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FORM 1 STATEMENT OF 2011

Please print or typa your name, malling FIN ANCIAL INTERESTS

address, sgensy nama, and position bolow:

n
LAST NAME ~ FIRST NAME - MIDDLE NAME : FOR OFFICE = D
USE ONLY: Bw =
MAILING ADDRESS : <8 &
L= =
IO Code ;": N
)
Marlon C. Luls 202917 mz )
ChY: pavle SOUNTY : , L) -
. 1D No. Owe 1 0
6591 Orange Drive 1 N
NAME OF Davle FL 33314 R i
Conf. ode,
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code

You are not limited Lo the spaca on tha lines on this form. Attach additlonal sheats, If necesaery,

CHECKONLYIF (] CANDIDATE OR  [J NEW EMPLOYEE OR APPOINTEE -

»** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ***

DISCLOSURE FERIOD:
THI8 STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON

A FISCI&.{EEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT 18 FOR THE PRECEDING TAX YEAR ENDING EITHER (must chack one):

DECEMBER 31, 2011 OR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR; & 2/

MANNER OF CALCULATING REPORTABLE INTERESTS!
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
Instructlons for furiher deteils). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check ona):

0 COMPARATIVE ‘PERCENTAGEI THRESHOLDS gﬁ Q DOLLAR VALUE THRESHOLDS
PART A ~ PRIMARY SOURCES OF INCOME [Major sources of Incoms Lo Lhe reporting persen - See instructions p, 4)

{If you have nothing to repert, you must write "none" or “n/a")

NAME OF S8OURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

é&,hcﬁ Yin s gearé/‘m{a,z B Q0,0 willos s/ /‘//J. Ll _LeczE Swogel
151% Col e 'ﬁg.ag-g Colrl hol @ ikielsdn ST Z"f..xp’;fr . YRV

PART B .- SECONDARY S8OURCES OF INCOME ﬂ
(Mejor custamers, cllents, and other sources of Income to businessee owned by the reporting person - Sas Instructions p. 4)

(If you have nething to report , you must write "none" or "n/a")

NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

NAME OF
BUSINESS EINTITY

/1

PART C .- REAL PROPERTY (Lend, bulldings ownad by the reporting person - See Instructions p, 4)
(If you heve nothing to report, you must welta "none" or "n/a")

‘2 L4 ‘% A /9_-#,' (\d /‘:/'
Cne Coode - Loy - Pearce /=

FILING INSTRUCTIONS tor
when and where to file thie form
are located at the bottom of page 2.

INSTRUCTIONS on who must
flle thls form and how to fill It out
begin on page 3.

OTHER FORMS you may need
to file are described on page 6.
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TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, carlificates of daposli, slc. - Ses Insttuctions p. 5)
(If you have nothing to report, you muset writo "nono" or "n/a")

BUCINEES ENTITY TO WHICH TIHE PROPERTY RELATES

/i

NAME OF CREDITOR

PART B — LIABILITIES (Major debts - See Inatructions p. 5) '

(If you have nothing to report, you must write "none" or "n/a"}

ADDRESS OF CREDITOR

.,/'b-/' A

PART F — INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions In certaln types of bueinesses - Sas Instrustions p. §)

(it you heve nothing to raport, you must write "none" or "n/e")
BUSINESS ENTITY #1

BUSINESS ENTITY#2

BUSINESS ENTITY #23

NAME OF BUSINESS ENTITY

Aisewyne Retholntin Znc

PRINCIPAL BUSINESS ACTIVITY

R A

o a i -0
L)

K’);SCA')’I#E

21 vy /—‘A;r Codp

ADDRESS OF BUSINESS ENTITY |05/ li/(i0 !Z‘ .,
3e 40 ~ 2 é 8o

w 388
Ac.)df.a;ﬂ Lontrogh/

POBITION HELD WITH ENTITY

/4/‘2_«-) /'y"-- 71—

10 L& fcoﬁ.g‘"l(‘

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

/@a'é

/’dﬁm'%

NATURE OF MY
OWNERSHIP INTEREST

SIGNATURE (required):

WHAT TO FILE:

Atter completing ell perte of this form, Ingluding
it, eend back only the first

sheet (pages 1 and 2) for filing.

if you have nothing to report In & pan:t!cular
saction, you muat wrile "none" or "nfa" in thet
saction(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

@enerally, ¢ pereon who has filed Form 1 for a
cslendar or fiacel year Is not raquired to file &
sacond Form 1 for the eame yeer. However, a
candldate who previously filed Form 1 because of
another public position must at leas! fle 8 copy of
his or her original Form 1 when quallfying,

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE W)
DATE SIGNED (required):

FILING INSTRUCTIONS:

WHERE TO FILE:

if you were mailed the form by the Commission
on Elnies or a County Supervisor of Eleclions for
your ennual disclosure fliing, return the form to
thet location.

Local officars/femployeas file with the Supervisor
ofElectionsofthe countyinwhichthey permanently
reside. (If you do not permenently reside In
Florida, file wilh the Suparvieor of the county
whara your agenoy has Its headquarters.)

State officera or specified atate employass
file with the Commission on Ethics, P.O. Drawer
16708, Tellshassee, FL 32317-5709; physicel
address: 3600 Macley Boulevard, South, Sulte
201, Tallahessee, FL 32312,

Candidates file thia form togsther with their
qualifying papere.
To determine what category your posilion falls

under, 9ee the "Who Must Flis" Insiructions on
page 3.

Facsimlles will not be accepted.

WHEN TO FILE:

Inltially, each local officer/employas, state
officer, and specified slete employee must
fie within 30 days of Ihe date of his or her
appolntment or of tha beginning of smployment.
Appolntees who mustbe confirmed by the Senatae
must file prlor to confirmation, even if that Iz less
then 30 days from the date of thelr appelniment,

Candidates for publlcly-siected local oMice must
file at the semse time they file thelr quelifying
papers,

Thereafter, local officers/amployess, slate
officers, and specified state smployees are
required tofile by July 1stfollowing each calendar
year In which they hold their positions.

Finally, et the end of offics or employment,
each looal officer/employes, stete officer, and
spacified gtale employes 19 required to file a
final dlscloaure form (Form 1F) wilhin 60 deya
of leaving office or amploymant. Howaver, flling
a CE Form 1F (Final Statement of Financial
Interests) doas nat relleve the filer of fiing a
CE Form 1 if ha or ghe was In thalr poaltion on
December 31, 2011.

ceﬁcnan 4 . Gitarthrar Jonnors 4 $019 Rafar tn Rula 84-R.202 1), PAC.

FROM-
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