IN THE SUPREME COURT OF FLORIDA

IN RE:

STATEWIDE GRAND JURY CASE NO. 8C09-1910

AMENDED MOTION TO FILE AMICUS CURIAE PETITION

COMES NOW, the Movant, C. Gray, and files this Amended Motion for Leave
to File an Amicus Petition with the Court regarding the designation of the Fifteenth,
Sixteenth, Seventeenth, Twentieth and Eleventh Circuits be considered the “base
operating area” of the Grand Jury and as grounds would allege as follows:

1. On October 5, 2009, the Movant filed a Sworn Complaint with the Ethics
Commission concerning misconduct at the Public Service Commission involving
financial dealings between a Commissioner of the Public Service Commission and
a lobbyist. The Movant’s Complaint with the Florida Ethics Commission also alleged
that a Commissioner of the Public Service Commission had filed false and misleading
financial disclosures while a member of the Legislature. This Complaint is currently
pending before the Ethics Commission.  This conduct may involve criminal activity
involving political corruption of the type described in the Governor’s Petition. The
Sworn Ethics Complaint of the Movant is attached hereto as Exhibit “A” solely to

address and identify the Movant’s interests in the particular issues raised before this
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Court by the Governor’s Petition for Order to Impanel a Statewide Grand Jury and the
implied limitation of the jurisdiction of the Statewide Grand Jury to certain judicial
circuits, which do not include the Second Judicial Circuit, the principle place of
business of the Public Service Commission. In this Amended Motion, the Movant
has filed as an Appendix, Financial Disclosures of the Public Service Commissioner
from 2000 to 2008.

2. On October 3, 2009 by letter, the Movant requested that the Governor
investigate the actions of the Public Service Commission and provided the Governor
with a copy of the Sworn Ethics Complaint. The Governor did not address the
Movant’s letter or the matters raised in the Movant’s Sworn Ethics Complaint in his
Petition to investigative political corruption within the State of Florida. The Petition
filed by the Governor made no mention of any matters involving the Public Service
Commission raised by the Movant’s Ethics Complaint. The Movant requests leave
to file this Motion to file an Amicus Curiae Petition and to provide the information
set forth in the Sworn Ethics Complaint, other information and to request that if this
Court acts to empanel a Statewide Grand Jury that this Court specifically set forth in
its Order creating such Statewide Grand Jury that an area of investigative interest
specifically include the Public Service Commission as well as those matters set forth

in the Movant’s Sworn Ethics Complaint.



3. The Movant has conferred with counsel for the Petitioner who has
objected to the Movant’s initial Motion as well as the Movant’s Amended Motion.
NOW, THEREFORE, the Movant, C.Gray by and through her undersigned
counsel files this Amended Motion to File an Amicus Curiae Petition for the reasons
set forth above.
Dated this 21* day of October, 20009,

Law Offices of Steven R. Andrews, Esquire

E OF COMPLIANCE

I HEREBY CERTIFY that thg s Motion copfiplies with the

{ont requirem7§ of

|
Florida Rule of Appellate Proceduire 9.210(a)(®@). | \A‘
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MOVANT

Previvus by E)(?Cm, Tecjf

C. GRAY

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a trug¢ and éorrect copy of the foregoing has bee
furnished by Hand Delivery and in ccordance with. AOSCO4- 84, to Robert R.
Wheeler, General Counsel, Office of the Govehﬁ he Capitol, 400 South Monfroe
1* day k{f October, 2009.

Street, Suite 209, Tallahassee, Florid?. 32399 } f
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IN THE SUPREME COURT OF FLORIDA

IN RE:

STATEWIDE GRAND JURY CASE NO. SC09-1910

APPENDIX TO MOVANT’S AMENDED MOTION
TO FILE AMICUS CURIAE PETITION
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CERTIFICATE OF SERVICE
OF APPENDIX TO MOVANT’S AMENDED MOTION
TO FILE AMICUS CURIAE PETITION

Wheeler, General Counsel, Office of t
Street, Suite 209, Tallahassee, Fiom

,_,F.m--n-“..,
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FORM 6  FULL AND PUBLIC DISCLOSURECESSED 200(

OF FINANCIAL INTERESTS © 5% duepeg

e e SR
NAME OF AGENCY: CLUCLILTEED
ity _
18 5' 0?
H”Hl”l h[lﬂl n hl“i E 1 (!; sl”s!!%”!“ Hl‘ﬂlﬂl
16784-16784-6-2001 OFFICE HELD:
Hon Nancy Argenziano 00 orecer
Elected Constitutional Officer SereE SouaTT

House Of Representatives
State Representative 3  cANDIDATE

6216 W Corporate Oaks Dr POSITION:
Ceysial River, FL 34429-2694 ‘ = I

FILING INSTRUCTIONS for when and whare to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fili it out begin on page 3 of this packet.
OTHER FORMS you may need to me are described on page 8.

PART A — NET WORTH

Please enter the value of your net worth as of December 31, 2000, or a more current date. [Note: Net waorth is not caleulated by subtracting your reporist
iiabikities from your reporfed assets, so please see the instructions on page 3.]

My niet worth as of ?i\o“-g\y\ 'JJ\ . 209l was 3}8} SOO = .

PART B -- ASSETS

HOUSEHOLD GQODS ARD PERSONAL EFFECTS:
Household goods and personat effects may be reported in a lump sum If their aggregate vaiue exceeds $1,000. This category includes any of the follov
ing. if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; ari objects; household eguipment and furnishings, clot
ing; gther housahold tems, and vehicles for personal use.

The aggregate value of my household goods and personal effecis (described above) is § 3 (o } Qoo

ASSETS INDIVIDUALLY VALUED AT OVER §1,000:

RESCRIPTION OF ASSET VALUE OF ASBET

(443 Kyecbend R4 - Clidnys Coonty FL 79, 000
5817 Riyechend d ¢ 47 /7 RS, 00 O
Lot Tercroe Cidie oxaperties, ~ S ulain Coufy  N.C. 3. 000
Lot 1 OXonge (gmwz_ eshdes = Ciltus C»OM%"KL; fo f“{i 000
o

PART C - LIABILITIES

LIABILITES IN EXCESS OF $1,000:

NAME AND ADDRESS OF CREDITOR N AMOUNT OF LIABILIT
Dtmx’\ei lon 5"\”»:4& %MJL -H’h)v Dm\n{l “FL 1-1[5:, QOO
Cane Cerey § Deve\wm&d‘ Z{Kph\:r s 1\5 -14— /Q 000
Weehovion = Atlanta, Geormion I, 000
Panle of Omecica ~ P O.Rox 45234 - Tecksonvite b 5. 006
JOINT AND SEVERAL LlABlLlTiES NOT REFPORTED ABCOVE:
NARME AND ADDRESS OF CREDITOR AMQUNT OF UIABILIT
CE FORM 6 - Eff. 172001 {Continued on reverse side) PAGE 1



PART D — INCOME

You may EITHER (1) file a compiete copy of your 2000 federal income tax return, including ali attachments, OR (2) fie a sworn statement identifying each
separate source and amount of income which_exceeds $1,000, including sacondary sources of income, by completing the remainder of Part D, below,

2 tewctiofiea copy of my 2000 federal income tax return, [If you check this box and aliach 2 copy of your 2000 tax relurn, you need not complate
the ramainder of Part D '

PRIMARY SOURGES OF INCOME:

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF ]NCdME AMOUNT
Cloride \e_él‘%)aﬁwrﬁ_ The Copidel -Tolluhecir o A7 690 .=
LI e / s
D.M.S (DJﬂwwccf-cr.. Yoo de 10, 6oo o

SECONDARY SQURCES OF INCOWE [Major customers, cients, etc., of businesses owned by reporting person—see instructions];

NARE OF NAME OF MAJOR SOURCES ADDRESS PRINCIFAL BUSINESS
BUSINESS ENTITY QOF BUSINESS' INCOME QF SOURCE AGTIVITY OF SOURCE
A o2
/v

i

PART E — INTERESTS IN SPECIFIED BUSINESSES

BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY .
ADDRESS OF
BUSINESS ENTITY M D AN

PRINCIPAL BLISINESS
ACTIVITY

POSITION HELD
WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

I¥ ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}

OATH STATE OF FLORIDA ﬁ}, .
GOUNTY OF 2 A Artr Bt
|, the person whose name appears at the Sworn o (or affismed) and subscribed before me this Q"{ /ﬂi day of
beginning of this form, do depose on cath or affirmation ‘
and say that the information disclosed on this form Qﬂ,&/ .20 2/ by /M? N ,4;?@ En/= 113

i,

and any attachrments hereto is true, accurate,
and complete,

t
i

i / ; \ ﬁ Hl /A) {Print, Type, or Stamp Commissioned Name of Notary Public}

SIGNATURE OF ﬁmﬂ;n@js op%m_ OR CANDIDATE

Parsonaily Known OR  Produced identification 5/

Type of identification Produced /FDA # oS 4105550/ ¢

GE FORM & - Eff. 142001 PAGE 2
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CONTINUATION OF PART B - ASSETS:

Office furniture: $1,560.60
“Antiques: $8,000.00
Recreational Equip. $1,000.00
Recreational Vehicle $15,000.00

Equitable interest, 6443

W. Riverbend Rd.,

Citrus County, Florida: $0.00
CONTINUATION OF PART C - LIABILITIES:

MBNA America, Wilmington, DE $6,000.00


http:6,000.00

TAB 2



’\J\!IIHP(‘II\M IAN SAralh ol 8 T AT

PROCESSED

FORM 6  FULL AND PUBLIC DISCLOSURE, OF ... 2001 |
Pleass print or typa your name, mailin g FINANCIAL INTEREST‘S JUL “2 02

address, agency name, and position below |

T NAME — FIRST NAME — MIDPLE NAME: FOR OFFICE
men 2 G0 a.n cfg/ LUSE ONLY:
MAILING’ADDRESS: .
G423~ . Q,MMJ 2d —
;_vanf on S4Y33 Citrus
iy : . pai=a] COUNTY : 0 No. [é"j <g C’Z‘

NAME OF AGENCY :

Q!.&n"&nﬁ‘j{ SHute (e‘tf} Dst ¥3 /Mt’/fd!f '@M /s 7/_3 Conf, Code

NAME OF OFFICE OR POSITION HELD OﬁfOUGHT P. Req. Code

SLn L R PRI N)

CHEGK IF THIS IS A FILING BY A CAND pave BT !

SRR AV R s )

PART A~ NETWORTH

Plesse enter the value of your net worth as of December 31, 2001, or a more cyrrent dats, [Note: Net worth is not calculatad by sublracting your repored
liabfiities from your reported assets, 50 please see the Instructions on page 3.)

My net worlh as of %/Xb , 20 2 Pwas § 926 7. J:‘DO

PART B -- ABSETS

HOUSERGLD GOODS AND PERSONAL EFFECTS:
Househo!ld goods and personal effecls may be reporied in a lump sum if thelr aggregate valus exceeds $1.000. This categary includes any of the follow-

ing, If not heid for investment purpeses: Jewelry; coilections of stamps, guns, and numlsmatic fems; art objects; household equipment and furnishings; cloth-

ing: other househeld flems; and vehicles for personal use.
; 6, S0
7

The sggregate value of my household goods and personal efiacts {described sbove) I $

ASSETS INDIVIDUALLY VALUED AT OVER §1,000:

DESCRIPTION OF ASSET VALUE OF ASSET
Sur\:f"uis‘f“ SMM:,Q (red ﬁ’ﬁnnsv/riwam AL .@«fu‘;é}}éﬂ ﬁ—- é/y; 0CO
frusT interet T Oﬁk«i}n@ﬁc Blod 5. MomesasSe, , 2 g
LH19-W. Rverhand 2d , Dupnellon, A (fsidutinl thre ] /57, 20D
i#@s o RiVegbond 4d, O ynazilon, £T /ﬁ'zsgfa,@z_m} [0, 2:p

o

72 Forchoun ide, vdes 23, 00D

| AT A v

HIABIATIES IN EXCESS OF $1,000; )
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILIT

aaduys o J4S [~ owmis Lonestm Ad  Windavithe  AJC //r, L00D

Rk of fhsco. B Gy 45324 — Tavidmonbe L M, s
Dunneden Stk Benk ~ Wiilioms §F. Dunpelon £ A
Elu,n.nt (lpa. Shte Pend ~ we Mo, St~ Dwaretlon i;‘/!,[} SDD

WREsaan . LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

ane Creel D enclogned - 39596 Huy SHW Zohydils 4 jd, d83

AMOUNT OF LIABIY

CE FORM B - Eff. 72002 {Continued on reverse sids) PAGH
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. PART D — INCOME
You may EITHER {1) file a compiele copy of your 2001 federal income tax relurn, including all attachmenis, OR (2} fils & sworn statement ldentifying each
separate sourge aqd amounl of income which exceeds $1,000, Including secondary sotirces of income, by sompleting the remainder of Part D, below.

O gekrctio me a copy of my 2001 federal Income tax retum, {If you check this-box and attach a copy of your 2001 tax return, you need nol complete
the remalnder of Part .}

PRIMARY SOURCES OF INCOME: ]
NAME OF SOURCE OF INCOME EXCEEDING §1,000 ADDRESS OF SGURCE OF INGOME AMODUNT

| Floride lesis latur To lhhussze Foonde, gz,r% 0.

~

o

BECONDARY SQURCES OF INCOME [Major customers, clients, ele., of businesses ownad by reporting person--see Instructions):

NAME OF HAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY. OF BUSINESS' INCOME OF SQURCE ACTIVITY OF SQURCE
N

1

/

PART E ~ INTERESTS IN SPECIFIED BUSINESSE 8
HUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3

NAME OF
HUSINESS ENTITY : /
ABDRESS OF

BUSINESS ENTITY

PRINGIPAL BUSINESS /
ACTIVITY

POSITION HELD /

WITH ENTITY

I QWN MORE THAN A 5% /

INTEREST N THE BUSINESS

NATURE OF MY
L QWNERSHIR INTEREST

Q

IF ANY OF PARTS A THROUCH E ARE CONTINUED ON A SE PARA'IE SHEET PLEASE CHECK HERE

O ATH | - STATE OF FLORIDA ﬂﬂ C/] | "_'

COUNTY OF
I, the person whose nama appears at the . ‘ Swom to {or affirmed} and subscribed befcre ma this < day of

mJ { //U-// (“(./27}_/

"/

baglring of this form, do deposs on oath or effrmallon
and say that the infarmation disclosed on this form 31&

C‘(

and any attachments herela Is true, acourate,

ffi\, {SIQW of Notary Pu‘oy Hic-Slate o( Florida)

and complete.

My Conmwon DDo1832S
E.xpinas Atgust 03, 2008

" \ — P
1 r{%‘_& (Erml,?ype. or Stamp Commissionad Name of Notgry ubliz}

SithA.TURE g’sﬁmﬁmma OR CANDIDATE Personally Known 1// OR  Produced |denlification ___

Type of Identification Produced

FILING INSTRUCTIONS for whan and where to filp this form are located at the top of page 3.
INSTRECTIONS on who must file this form and how to fill It out begln on page 3.
OTHER FORMS you may need to file are descrlbed on page 6.

CE FORM & - Bff, /2002 PAGE 2

&



LOYALTY OATH

CANDIDATES WITH PARTY AFFILIATION
{Sections 876.08-876.10, Florida Statutes)

STATE OF FLORIDA C TruS COUNTY
(PLEASE PRINT)
I, I\chc,\/ ' — A {“ﬁg,n'z ang
First Rame Middle Name/initial Last Name

a citizen of the State of Florida and of the United States of America, . . . and a candidate for pubiic office . .. do
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.

OATH OF CANDIDATE

{Section 983.021, Florida Statutes)

I, 1\) aney Qr‘qej\%l ano

{PLEASE PRINT NMiE AS YOU WISH FEF0 APPEAR ON THE BALLOT — NAME MAY NOT BE CHANGRI} AFTER THE END OF QUALIFNING)

am a candidate for the office of  Stacke Senake. . = , ,

{office) {district) {tircult)
. { am a qualified elector of C U S County, Flarida. | am qualified

{group)

under the Constitution and the Laws of Florida {6 hold the office to which | desire to be nominated or elected. |
have qualifled for no other public offica in the state, the term of which office or any part thereof runs concurrent
with the office | seek; and | have resigned from any office from which | am reqguired to resign pursuant to Section
89.012, Florida Statutes,

STATEMENT OF PARTY

{Section 86.021, Florida Statutes)

| am a member of the Qﬁ@ ul'}J | o party. | am not a registered member of any other
palitical party and have not been a candidate for nomination for any other political party for a period of 6 months
preceding the general election for which | seek to qualify. 1 have paid the assessment levied against me, if any,
as a candidate for said office by the executive committee of the political party, of which | am a member.

UNDER PENALT!ES OF PERJURY £ DECLARE THAT! HAVE READ THE FOREGOING LOYALTY OATH. OATH OF--:
»CAHD!DATE HD STATEME!{T OF PARTY AND THAT THE FACTS ST&TED [N. EACH ARE TRUE : ‘

SIGN HERE

/ / / / J J Stgnatum pr Candidate
él/a?g‘ L\)-Qr\/ﬁ—([)ﬂncz el (35‘:1 V543~ /20 % (352 iéﬁ?

Mailing Address Day Phong Fax Numbar
D%nnﬁ/ZM ‘Vg— 3 ‘/‘/35 é/AZd“/DJ\
City State Zip Code Rata Signe

DS-DE 24 {Rev. 8/89)




/0 o Evan j/lq o
Ll CVE WA

thgcnaé ol e 16 1

ik, o N QQ;LQ&OIL.:)

Candidaty )
b Az‘atﬁ{ \50/’— Qg{l/agi

KR
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FORM 6 FULL AND PUBLIC DISCLOSURE OF 2002 _
FINANCIAL INTERESTS R ECEWE@

FOR OFFICE
LUSE ONLY: JUL '_”2 &3
(v L ?JT
=
State Sehator, Brd Dlstrlct
Senate , .
Elected Constitutional Officer 75581
1120 N_Suncoast Blvd ID No.
Crystal River, FL 3442%5-5474
Coni. Code
Illllllil!lliiliHl!liiiltlEiltlEll!E‘“{‘EHii]l‘1!|ll]llllli
P. Req. Code *Ekkk ok

CHECK IF THIS IS A FILING BY A GANDIDATE [

PART A ~ NET WORTH
Please enter the value of your net worth as of December 31, 2002, or & more current date, [Note: Net worth is not calculated by subliracting your reported
liahilifies from your reported assets, so please see the instructions on page 3.] 8 6 QB

My net worth as of _\ JEL. 3| , 20 DA was § CQ&”‘J

PART B — ASSETS

HOUSEHOLD GOODE AND PERSONAL EFFECTS:
Household goods and personel effects may be reported in a lump sum if their sguregate value exceeds §1,000. This categoty inchudes any of the fol%ow‘gng,

if not heid for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; hoeusehold eguipment and furpishings: ciothing;
other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is § 5 '2 { 00 ©-

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET

6%"“&5’1’ S%"NEY\(«“: E l[er\n.%/ (Wom i O, ])tmne{[@?’\ A 028 ; %/OO~%“
Truwet nterest in Y gy O,ca&c..umm,ve Blud  5° t][amaﬁwz‘;SQ,'A '
G419 W Riverbend L4 DdDunnellom .,Q_, (o5, donch cg,if’lﬂ'kQ\ /59 000 7

VALUE OF ABBET

64"7‘3 " Q\‘V‘OQ"J Rd , Duuvaé//dh wﬁ(a [rfs,cbh;&qﬁlg%\ [edS 00
' § \ ‘ 600

PART C - LIABILITIES

LIABILITIES IN EXCESS OF $1,000:
NAME AND ADDRESS OF CREDITCR AMCUNT OF LIABIITY
wehavi e (451 Hhomeo (e chon R, Windervine M [0, 0005
AN Shate Banle - wilinm s 5’;‘ Dume/(m l,-»lz 8¢, oo,
Dunntilon  State Bonlk -« % y | 14¥,009°”
Cang (ool Cooperhies Dov. J954( #w»_; SY Zephyhiits a /j, §00 S5

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMGUNT OF LIABILITY

CE FORM 6 - B, 172003 {Continued on reverse side) PAGE 1


http:jewel.ry

i : PART D — INCOME

You may EITHER (1) file a complete copy of your 2002 federal income tex return, including all atlachments, OR (2} file 2 swom statement identifying each

separaie source and amount of income which exceeds $4,000, including secondary sources of income, by completing the remainder of Part [, below.

a t elect to file a copy of my 2002 federal income tax return. [if you check this box and attach a copy of your 2002 tax return, you need not complete
the rgmamder of Part D}

PRIMARY SOURCES OF INCOME:
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

bfide iféé%ga-f*we_,f Senate | Tol aﬁassw i i A9, s500.°7

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions):

NAME OF NAME OF MAJOR BOURCES ADDRESS PRINGIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS FNTITY

ADDRESS OF
| BUISINESS ENTITY.

PRINCIFAL BUSINESS
ACTIITY,

POSITION HELD
WITHENTITY,

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATU RE OF MY

EF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ]

OATH STETEOFFrorima— & Lo r ferrs s
| COUNTY OF NS s
I, the person whese name appears at the Sworm to {or affirmed) and subscriped bafore me this 3@ day of
beginning of ihis farm, do depose on aath or effirmation o ' ; _
and say that the information disclosed on this form ~Jesine opf L by f‘\} A F)‘N"Q ENTr O

and any altechmenis heralo s trus, CCUTHR o e e i . -
and compiete, { AT . 7 )
‘ Signal i

JAGKSON COUNTY, N. ¢,

?,wvbwz'::{[%"ﬁ

x.(_) T Print. Tye, of Stamp Commissioned Name of Notary Public)
SEGTATUWF}(E{)MW OFFICIAL OR CANDIDATE Personally Known OR  Produced identification

Ty

f identi

jor, P Dz

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3,
INSTRUCTIONS on who must file this form and how to fili it out begin on page 3.
OTHER FORMS you may need to file are describead on page 6.

CE FORM € - Eff. 1/2003 PAGE 2
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ATTACHMERT E

FULL AND PUBLIC DISCLOSURE OF
“Pisase print or type your name, mailing FIN'ANC! @ l INTERESTS COWSS’ON ON ETH{CS
DATE RECENED

address, agency name, and posiffon helow
NAME ~— FIRST NAME — MIDDLE RAME: FOR OFFICE
LSE OMLY: .
JOL 27

- Alan fL\/ —

2003

FORM 6

raenziand
MAIL INtSANDRESS
Cpq‘-’?r—% LQ Q'\je”rb%‘:! @A (D Code \
Dunn-ellor 343y Citruy | lk{}m—;“%
CiTY : ZiP: COUNTY : ) e s
. 1D No. O
L e,
NAME OF AGENCY ¢ - gf &= @ﬁ
State Senadtor Dishrict ?ﬂ WO b A~
NAME OF GFFICE OR POSITION HELD OR SQUGHT | % I i iﬁ P Reg. Code d
. , *h q . Qg E
. i 3
wes ot

CHECK IF THIS IS A FILING BY A CANDIDATE W ‘
' PART A~ NET WORTH
Please enter e value of your net worth as of December 31, 2003, or 2 maore current date. [Note: Net warth is not caleulated by subtracting your reported

fiabilities from your reported assats, so plaase sea the Instructions on page 3.)
, 20 O3was$ 0?95/ 5/7

Dee, Bg

My net warth as of

PART B —ASSETS

HOUSEMOLD GOO0GS AND PERSONAL EFFECTS:
Hausehald goods and personal effects may be reparted in z [urnp sum if thelr aggregate value excesds §1,000. This category includes any of the faliowing,
if not held for nvestment purposes: jewelry; collections of stamps, guns; and numismatic #ems; art ubjects; heusehsid equipment and furmishings; clathing

ather haousehold items: and vehicles for personaf use.

The aggregate value of my household goads and personal effects (described above) is §
VALUE OF ASSET

ASSETS IMDIVIDUALLY VALUED AT OVER §1,000: :
DESCRIPTION OF ASSET
Swn'f"f“ub’i' Sr‘fdnnc\ﬁ- S nane ot Bibd . C\ra/ s+ IQVM '\Ci , ]'5, ‘;L(e’] ee.
_W‘uf;‘f‘ ndeeot T 8% oaici flaqe l%luc‘{ $ Hrmoﬁcessau. ) /’“ﬂ:{j)
(Y23- 10 Riverbend 28 Dunntilon C(Zasgclem;g\ ~ /5‘?, 060~
Lot 72 473 Nordvne @idee Orpendies,- Brysontity, NES s I

w‘m ‘>’f‘ . ‘\“‘w - walleRY A - Gy
PART C — LIABYILITIES

AMOUNT OF LIABILITY

IABILITIES IN EXCESS OF $1,800;
MAME AND ADDRESS OF CREDITOR
7, 0007
T

Dachpyia~ 195 ”me.qgiaaq‘ﬂ‘llm £d , windervite o
FL- 7?1503'::,

Dunnellon Stide Benk - Diliams 57 Dunnelon,
Coane Cree Propeties, D4 3954 Hivy 54 - prhqr\r\l\\ﬂ.ﬁr 1f, g2ee. ==
[0, DOD. 22—

Jean m:xrd\ese,m %’8’ Ok 1yl &ye iod S - hLDmoScz%a ‘ﬁ«
7 AMOUNT OF LIARILITY

JOINT AND SEVERAL LIABILITIES HOT REPORTED ABOVE
RAME AND ADORESS OF CREDITOR

BaE o

Hnmfinitard nn vovoeeo sidal

oSrDhA & R A10Na


http:2ah'-lrk,\\<'.ft

——

PART I~ INCOME
You may EITHER (1} fle a complete copy of your 2003 fadera! income tax retum, including afl attachments, DR {2} fiie a sworn siatement identifying each
separate sourse and amount sf‘mccme which exceads $1,000, including secandary sources of income, by campleting the remainder of Part D, beiow.
D | elect to #2 & copy of my 2003 federal income tax retum. JIf you check this box and attach & copy of your 2003 tax return, you need not sompleta
e remainder of Part 0]
PRIMARY SOURCES OF INCOME:
ADDRESS OF SQURCE OF INCOME AMOUNT

NAME OF SQURCE OF INCOME EXCEFDING $1,000

"F’ib‘i’\é\o\\ébﬂ&, cg%we, /«Sﬁf\&'}i« . 4‘0%{ S’/Yimfet,%f Ta. l‘Aﬁ’-«SS ﬂg?? (;7,0?0¢’-%*

Mt smrs €. lee (419~ . Riverhand d-Ounsitn | 19 g20.=

SECONDARY SQURCES OF INCOME [Msjor customers, dlents, efe., of businesses owned by reparting parsoﬂee instructions]:
ADDRESS : PRINCIPAL BUSINESS

NAME QOF NAME OF MAJOR SQURCES
BUSINESS ENTTTY OF BUSINESS' INCOME i OF SCURCE ACTIVITY OF SOURCE

PART-E — INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESSE ENTITY #3

NAME OF
AUISINESS ENTITY
ADDRESS OF

BURINESS ENTITY
PRINCIPAL BUSINESS

ARTIMITY
POSITION HELD
L SAITH ENTITY

1 OWN MORE THANA 8%

LINTEREST IN THIE BUSINESS
NATURE QF | MY

IFANY OF }"ARTSA TBROUGH E ARE CON’I‘INUED ON A SEPARAIE SHZEE'I’ PLEASE CBZECK BERE l‘

OATH zzzmzmm Yo o) .

Sworn to {or affirmed) and subscribad before me this ; i day of

i, the persen whose name appears af the

beginning of this fonm, do depase on oath or affirmation
and say ihat the infanmation disclosed on this form

and any attachmenis heraio is trus, acgurate,

and complete.

OR . Progurced denfification ﬁ

i-? Z‘ : . - - '» ’ T
s:ﬁuWﬁ‘nuejﬁmm OR CANDIDATE Personally Known 1
Type of dentification Produced FL. OL——- ’ .

FILING [NSTRUCTIONS for when and where to file this farm are Iocated at the top of page 3.
ANSTRUCTIONS on whe must file this form and how to il it out begin.on page 3.
OTHER FORMS you may need to file are described on page 8,
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Continuation of Part B

Description of Asset

Lot 6-12, Dr. Wetters Subdivision, Swain Co., NC (35%)
Lot 13, Dr. Weiter’s Subdivision, Swain Co., NC (35%)

1989 Vogue MotorHome

Value of Asset

$66,500
$10,500
$10,000

134038
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FORM 6 FULIL AND PUBLIC DISCLOSURE OF

2004

FINANCIAL INTERESTS

Elected Constitutiona} Officer
1126 N Suncoast Bivd ﬁ
Crystal River FL 344295474 , ﬁ £ 5
‘»‘L*f.,.;':’ﬁ e §% D No.
o T
g
IIi“E!1illl]tl!llil”llulll!Illl!"!Ililill'nlli“llli”III Conf. Code
P Req. Code

5 COMMISSION ON ETHICS
FOR OFFICE
HUSE ONLY: DATE RECENED
------------- AUTOSDIGIT 344 179 P18 JUN 2 2 TR
Hon Nancy Argenziano
State Senator, 3rd District, Senate I Code

IR

16784

RRAFE

CHECK IF THIS 1S A FILING BY A CANDIDATE L]

PART A - NET WORTH

Argenziano Nancy

Please anter the valus of your net worth as of Decamber 31, 2004, or 8 more current date. [Note: Net worth is not calculated by sublracting your reporfed
liabilities from your reporfed assats, o please ses the instructions on page 3.]

My net worth as of Dee., 31

PART B -~ ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

if not held for investment purposes: jawelry; collsctions of stamps, gurs, and numismatic ems;
other household tems; and vehicles for personal use.

200‘/’was$ /K?Q qﬁol .

Household goods and personal effects may be. reported in & lump sum if thelr aggregate vaiue exceeds $1.000, This category inciudes any of the following,
tt objacts; household equipmant and furnishings; clothing;

The aggregate value of my household goods and personal effects (described above) is $ g 7}; @ 00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET VALUE OF ASSET
Suntruet SaUing S- Senerast 5104 “Cuyeid T f1 7,500 .
“Truet inderest (- 98 oplepillece RIgd S MﬁM@Ms tone) | —

(433 - W. Rierbend @4- b\xmwbcmﬁ (Lagidsmee (55,002
lof 7A 473 Fontana Kidee prop ~Bryson CrHy A[& 55, 000

| Suntrust Banle theelung —Suncpact Bld - oo

PART C ~ LIABILITIES

LIABILITIES IN EXCESS OF $1,000:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABRITY
Wachovia = 14S - Howaes \Wm@ Windesdille . N.C. ¥, goo-2-
ﬂumu/m Stucte_Bople— Jiiins ST, Dunellon 72 78, §00-°°
Cane Creele, Sevelopmet ~ A95Y(, ghyy % ~Zeghyeh 1S 2 | G, goo- >
Tean Wowthese, — 85 - DAk Villae, Blud 5 Homwsesse - | (o) 660-°2—

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY



http:sV\.eb,,�-t8l~~CI'ri"-L{('fv.er
http:hY\-ho..na
http:tVl.-\n.Vl

PART D -- INCOME

You may EITHER (1) file a complete copy of your 2004 federal Income tax refurn, including all attachments, OR (2} file a sworn statement identifying sact
separate source arcﬁ amount of income which excesds $1,000, including secondary sources of income, by completing the remainder of Part D, below.

Y
U Feleptto fi fe a copy of my 2004 federal income fax return. {If you check this box and attach a copy of your 2004 tax return, you need not complete
the rernainder of Part D)

PRIMARY SOURCES OF INCOME:
_NAME QF SOURCE OF INCOME EXCEEDING $1.000 ADBDRESS OF SOURCE OF INCOME AMOUNT

 Flocidu \tfriska—“mre_ //Jena:lc.r dot/- 5. rHanree 5% ﬁf/aé_;gr-ze;ﬁ 537{. 202.9°

SECONDARY SOURCES GF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions):

NAME OF NAME OF MAJOR SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY - OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E - INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 _BUSINESS ENTITY # 2 BUSINESSENTITY #3

NAME OF
TITY

| ADDRESS OF
| _RUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY,

POSITION HELD
WTH ENTITY

| OWN MORE THANA 5%
| _INTEREST IN THE RUSINESS

NATURE OF MY

OATH STATE OF FLORIDA /L

COUNTY OF L7
‘ o
I, the person whuse name appears at i Swort o {or afifmed) and subscribed before me Whis &l 7 day of
beginning of this form, do depose on aath or affirmation .
and say that the information disciosed on this form _Q;;M L2097 by Nan af A rf} N TRANE

and any attachments hereto is true, accurale,
and complate. pa O() D due.

(Signature of Noigsy, Publjc-Stale of Florida)
S Lisa W. Dove

{Psint, Type, o

S!éﬂf\TURE ICIAL OR CANNDATE Personally Knawn _.m{,m CR Produced Idantification

Type of ldentification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to fiie are described on page 8.
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FORM 6 FULL AND PUBLIC DISCLOSURE OQF 2005

COMMISSION ON EMis
FINANCIAL INTEREngiF,CE DATE RECEVED

USE ONLY: JUN 65 W00

HesmaTALL FOR AADC 320 T2 P 165
Hon Nancy Argenziano
State Senator, 3rd District, Elected Constitutional Officer

Fie rmocsssen || NNRNED

bdbsedsebebed s el it abesl et Gon. Cade
P. Req. Code

Witk

CHECK IF THIS IS A FILING BY A CANDIDATE  [J Argenziano, Nancy

PART A - NET WORTH

Piease enter the value of your net worth as of December 31, 2005, or a more current data. {Mote: Net worth is not ca&cuiateﬁ by subtrachng your repo:tad
lisbilities from yeur reporied assets, so piease see the msiructmns oh page 3] y

My net worth as of M S} , 2005 was$

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Heusehold goods and persongi effects may be reported in & lump sum f their aggragate value exceeds $1,000. This category includes any of the following

i not held for investment pumposes. jewalry: collections of stamps, guns, and numismatic tems; art obects; household equipment and furnishings; clothing
other household items, and vehicies for personal use,

The aggregate vaiue of my househeld goods and personai effects (described above) s $ /ﬁ 7,: @ O [ @Y

ASSETS INDIVIDUALLY VALUED AT QVER $1,000:
DESCRIPTION OF ASSET (specific description Iz required - see instructions p.4) ’, VALUE OF ASSET

Suntraet Smvng <= Sunconst Bvd - Coyml, Pl #L 19 Sop. °<
Touot intecest "™ FE oAb vlase Blid  HompSassa £ "Hime
0Y2A3 W. Rverberd 24, Dunellon f (Cesidonce ) /55,000
Z.(;?“ 72+ 713 ’\’bw"ef\"vk ﬁn&m 3(09 @Dﬁ}bmaﬂ Ne. 5§ DOD

PART C — LIABILITIES

LIABILITIES IN EXCESS OF $1,000:
NAME AND ADDRESS OF CREDITCR AMOUNT OF LIABILIT

Dunﬁwﬁ‘m Simde FBan K ~ willms St, Dumnellon 4. [/ 35,200
Feak. [Veiclop e -9 546 pduy S9 Zephghills, & 7, 500
U'éﬁh /7’7 SK Dok @va Feborrn S SSA_ ‘ﬁ— /o 00 D

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADODRESS OF CREDITOR AMOUNT OF LIABILIT




PART D - INCOME

You may EITHER (1) file a complete copy of your 2005 federal mcome tax return, including all attachments, OR (2) flle a swormn statement dentlfying ez
separate source and amount of income which exceeds $1,000, mcluding secondary sources of income, by completing the remamndar of Part D, below

[ 1 atect o file a copy of my 2005 federal incotne tax return (If you check this box and attach a copy of your 2008 tex return, you noead not complets
the remainder of Part D.}

PRIMARY SOURCES OF INCOWE:
NAME OF SOURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE OF INCOME . AMOUNT

.. S%KJ-( L/GL{ SMcee S%Tﬁjwﬁ o?ff/,,?&k@ ¢

SECONDARY SOURCES OF INCORE [Major customers, clients, ete., of busmesses owned by reporting person--see istructions]:

NAME OF NAME OF MAJOR SOURCES ADORESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF S8OURCE ACTMITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 _ BUSINESS ENTITY#3

PRIMCIPAL BUSINESS
ACTIMTY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 8%
NATURE OF MY
L O SHIB IMTERES

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHERT, PLEASE CHECK HERE [}

COUNTY OF

1, the pargen whose name appears at the Swom to {or affimned) and subscribed before me this ‘5 A day of
beginning of thiz form, do depese on osth or affirmation .

and say that the infonmation disclozed on this form Oymd. 200 % by Ylaace 5 { Mﬂ é 5@ O

and any attachmaents fiereto Is frue, accurate, d '
,,,gmd complete.

{

7PN

Cial OR CANDIDATE Persenally Known ZS OR  Produced ldentification

SIG G

Type of ldenttiication Produced

FILING INSTRUCTIONS for when and where to file this form are [ocated at the top of page 3.
INSTRUCTIONS on who must file this form and how to fiil it out begin on page 3.
OTHER FORMS you may need to file are described on page B
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FORM 1 STATEMENT OF

wdaross.sgency name, snapostion oiow: | - FINANCIAL INTERESTS  COMMISSION ON ETHICS

TABT NAME - FIRST NAME - MIDDLE NAME FOR OFFICE DATE RECENED

Aracnziang =~ l\)Oth . USEON;; APR 2 6 7007
ETHICS
é%??) Cj R: Ver ben d Rci DA UECEVED—
Dmar\{,\\c}ﬂ 34y 33 Citeu S AY 07 oy
g 7T COUNTY : o / [Q-? g
@u f(.‘ Q&ru’tff’ (“mmm;%%; aon '

NAME OF AGENCY -
@zh\o\,i . Sﬁru'zaﬂ. Q,amm LSS oneN” Cont. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT © P. Req. Code

Yeu arg not Hmited {0 the space on the lines on this farm. I additional sheets, if necessary.
CHECK ONLY IF [ | CANDIDATE  OR WMPLOYEE OR APPOINTEE

"'BOTH PARTS OF THIS SECT’iON MUST BE COMPL }

DISCLOBURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED OMN A CALENDAR YEAR OR ON
A FlSCﬁ?& PLEASE STATE BELOW WHETRHER THIS STATEMENT {8 FOR THE PRECEDING TAX YEAR ENDING EITHER {check ons};

DECEMBER 31, 2008 OR D SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF UBING REPCRTING THRESHOLDS THAT ARE ARSOLUTE DOLLAR VALUES, WHICH

REQUIRES FEWER CALCULATIONS, DR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES {see
instructions for further details}. PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EIT {chack onsj.

D COMPARATIVE {PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income ta the reparting person}
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ARDRESS PRINCIPAL BUSINESS ACTIVITY

Flbﬁ&x \zéushc‘mre: @4 S.Moncoe &t ﬂi?«ka&Sﬁ & dﬁﬁ;ﬁao.

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of incorna 10 businesses awned by the reporting persen;

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINGIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' (NCOME OF SOURCE ACTIVITY OF SOURCE

PART ¢ .. REAL PROPERTY [lLand, bulldings owned by the reporting person) FILING INSTRUCTIONS tor when
and where to file this form are locat-

59/0?3 LJ Qh/eré)enc/ ec! Dt’»ﬂﬁ'@»u(ﬂ\ vé 34423 Q(Siéwﬁ ed at the bottom of page 2.
lg 4+ ;- (2 De w&.;ws Subbdivision . N). ¢, 357 interest] INSTRUCTIONS on who must fiie

this form and how to fili if out bagin

ot 13 De wedes gwbcliv;‘:)um A Q,J 35 % interest on page 3.

QOTHER FORMS vou may nsed to
file are described on page 6.

CE FORM 1 - Eff, 172007 {Continued on reverse side) ' PAGE 1



PART D —
TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY {Stocks, bonds, certificales of deposk, etc.]
BUSjNES'gk ENTITY TO WHICH THE PROPERTY RELATES

Howse La*rx GC’OAS

AN

p-f/rSc*r\&\ C)ro D&*H (tdo‘{' :‘:—ﬂ%ﬂQJA;ﬂ>

Tewdary Guns, At eotlecthon

B 5, 000.

"(\u.{nv"‘% QOW\‘S C‘o%\mg

Lotrust Sﬁ‘di\ﬂa S .

30060 mwﬁ\‘\o - M*SSO‘-W\

 Sowstrye \’b

PART E — LIABILITIES [Major debts}
NAME OF CREDITOR

ADDRESS OF CREDITOR

Dunnflm State E)Ov\k,

Winiams . Nunne low glL

g 134 vob.

M hase MNagler Cord

A, 6o

Z%w/(ﬁma'c’,ﬁ«, /[344:"-0\

ﬁ,_fe?,aoa

g\\pos €y

| j‘? 08D

PART F — INTERESTS IN SPECIFIED BUSINESSES [Cwnership or positions in certain types of businesses]

BUSINESS ENTITY # 1

BUSINESS ENTITY #2

BUSINESS ENTITY #3

NAKE OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINGIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

§ OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE QF MY
OWNERSHEP ENTERE-‘?:T

IF ANY OF PARTS A ﬁ GH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE m

SIGHATURE (required):

WHAT TO FILE:

After compisting ail parts of this form, incrudng
signing and dating #, send back only the frst
sheet (pages 1 and 2} for flling.

if you have nothing to report in & particular
seclion, you must wiite "none” or "nfa” in thatl
sectlon{s}.

Facsimiles will not be accepiad.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generaliy, a parson who has fled Form 1 for &
catendar ar fiscal year Is not required fo file a
second Form  for the same yoar, However, a
candidaie who previously filed Fomm 1 because
of another public position must at least file a copy
of his ar her ariginal Form 1 when qualifying.

.

N e B ll. I ST T I e T T e e

WHERE TO FILE:

i you were maiied the form by the Commission
an Elhics or a County Bupervisor of Elections for
yaur annusl disclosure filing, retum tha form to
that logation.

Locai officers/employaes file with the Supsrvisor
of Elactions of the county In whigh they perma-
nently reside. {f you do not permanently reside
in Florida, fite with the Supervisor of the county
whare your agancy has its headquarters.}

State officers or specified state smployees
fila with the Cormmission on Ethics, P.O, Drawer
15708, Tallshasses, FL 32317-5708; physical
addrass: 3600 Maclay Bottlavard, South, Sulte
201, Tallahassee, FL 32312,

Candidates file this form together with their
qualifying papaers.
To determine what category your position

falis under, see the "Who Must File" instructions
on page 3.

DATE SIGNED {required):

WHEN TO FILE:

Inftiglly, each local officedemployse, siate
officer, and specified stale employae must
fite within 3G days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confimed by
{he Senate must file pdor to confirmation, even
it thal is less than 30 days from the data of their
appaintment.

Candidates for publicly-elacted lacal office
must fiie at the same time they file their
qualifying papers.

Therwafter, local officersismployees, state
officers, and specified state employess are
required to fiia by July 1st following each
calendar ysar in which they hoid their posi-
{lons.

Finally, at the end of office or employment,
each local officer/femployee, state officer, and
specified stale empioyes is required to file a
final disciosure form {Fomm 1F) within 6C days
of lsaving office or employment.

CE FORM 1 - Eff. 172007

PAGE 2
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T ~-11-2887 16743 PUBLIL SERVICE COMMISSION B5@ 413 6395 P.&B

FORM 6 FULL AND PUBLIC DISCLOSURE OF 2006
o o, | FINANCIAL INTERESTS [ o on et

LAST NAME-HR'&'? NAME — MIDOLE NAME! FOR OFFICE DATE ACCENED
CENDs 0D (Lv'\cy USE ONLY: e

" MAILINBRODRESS! Ue 10 g7
64923 W) Rivebeod ed HAND DEL !E'.R —
Dunnetlon 34433  Cirus '

Gy T CORTTY | . 1 \z

Tlaride, \ecisleture ' L V-
NAME OF AGENCY 1
"“'O’{— Conf, Gode
NANE GF OFFIGE OR POSTTION HELD OR SOUGHT : P

CHECK IF THIS 18 A FILING BY A CANDIDATE |

PART A - NET WORTE

. Masse entar the value of your net warth 83 of Decamiber ¥4, 2008, or 8 more curent date. [Nole: Net warth is oot caléulstes by subtracting your raported
BabhiFtes from your rapcrad assets, 50 pletee see the ingtrucions on page X

My networtn as of_Dec. 3/ 200G wass /A, 26O

PART B — ARSETS

HOUSEHOLD QOODE AKD PERSONAL EFFECTE!
Househoki goods s parsona! alfecis nay be reported it o lome sum i (halr sgaragate valve exceeds $4,000. This cxdegory incitiGes arny of the follawing,
If st hatdl for Investment purposes: jewelry; collactions of stamps, guns, aod numismatic henw; art sbjets; heusehold equipment and fumishingy, tothing;
olther household llers, M vehittes Ror personst use. #
=l ], 000

The sggregste value of my housshold goods and personal effects (dseenbed above) i §

ABSETS IRDIVIDUALLY VALUED AT OVER $1,000:
DESCRIFTION OF ASSET (specific dewcripion & requind - wso innbructions pA) VALUE OF ABBET

Dondrust Savimes - Coystul Aver {4, €00 .72
T rust :n-k’xcs'}‘ I'f\ 8? AR Vil Gae ‘Q(l‘d H’bma:'isQ '\CK " ) O
(Y22 1 Riverbend 2d Bumnflffm i [rsideace /55 02D

Lot 72 v 773 _‘Fﬁv‘vx"}wcg KZ:JS,Q - }U(/ 55;,20 o)
i s + eledne - Crystal (¢ o ' 00O
PARY C = LIABILITIES

LIABILITIES (¢ EXGESE OF $1,000

RANE AKD ABDREES OF CREDITOR AMGUNT OF LIABILITY
f“Aﬁe Cheel. Develmend - F75¥l s 54 Zeplyrhid S F é Fo?
__L{:‘M Marciece =~ ¥§ CAl iﬂﬁ?é ABlit %majoij,‘ﬁ /0,020
Sunnetlon State fodk = Dunnelon A (20,062

~

JOINT AND BEVERAL LIABILITIES HOT REPORTED ABOVE:
WAME AND ADDRESS OF SREDITOR ABIOUNT OF LIARIITY

CE FORM 6 - Eff. 1/2007 {ominued on roverse side) PAGE 1



http:a.,-c.0s

JUL~11-2007 1645 PUBLIC SERVICE COMMIESTON 858 413 8395 P.I3

PART © - INCOME

Plaase complate the fllowing statement idenifylng 2ach suparste source and atmout of intome which extested 31,000 mcelved during (e petiod from
JEnudty 1, 2007, through the fast date you held the office o position describes on pape 1, Inchuding secondary sourcss of income, by compleling the rerain
dar of F'arf. £, bakw. .

PRIRARY SOURGCES OF INQOME:
NAME OF SOURCE OF INCOME EXCEBDING 51,000 ADDRERS OF BOURCE OF INCOME ABOUNT

{loride e sliture ’/l?ﬂmch_ doq=_S. momree ST Tobidosed 9. Feo °

SECONDARY SCURCES OF INCOME Major cusfomers, clients, eie,, of businesses swned by reporing pemoi-36 instructione]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINGIPAL BUBINESS
‘ BUSINESS ENTITY OF BUSINESS INCOME OF SOURCE ACTIVITY OF 8DURGE

fa)

i

W™
e

<

FART E « INTERESTS IN SPFECIFIED BUSINLSSES
BUSINESE BENTHY E1 RUSI_;N@S ENTITY &2 BUSIMESR ERTITY #3

R
mml?fm. BRUSINESS 1\(’} I

-FOSITION HELD
L ATTH EWIITY.

} AV MORE THAN 45%

() ATH gg;ms FLORIDA L% N Q
I, the persan whose nems agpears atthe Swarn b {or sl and subbaloed belore me ihig %l‘ ay of
begirnitg of thie form, do dapdss o0 valh or gfirmetion
and smy that the information disciosed on this form Q\L\Q}Q«&% . 30[33 by
and any attschmants hotots 15 1S, rate, WY
gnd complete. - RC\A L& p(\@u Vi

. {Signeurs of N\muy Publit-Siate of Flmdf)

~ . "*@ jfs:yE Posey -
g - L e o1 S BTN 9081
/i ﬁ Fetsonally Known p “'“"BE‘WM'%‘#mm

Type of ldantfication Produced
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FORM 1 STATEMENT OF 2007
FINANCIAL INTERESTS

¥ y =2

DATE RECENED] FOR OFFice CG%‘;%SION ON ETHs
L 09 28] RECENVED
JUL B 1 208
Hon Nancy Argenziano I Code ‘
Commissioner @ {% ﬁ @ E g g E E-u\ "i-ij' i “H
Public Service Commission & i)
2540 Shumard Oak Bivd o,
Tallahassee , FL 32388-0850 16784
In":n[:Iu“t[lltifnlu“:uiuh:l:liunm;nmmimﬂ Cont. Coda
P Req. Code  muprs

Ya\i are nof iwited 1o the space on the lines on this form. Attach additional shaeels, if necessary.

Argenziano, Hon Nancy
CHECK ONLY IF [} CANDIDATE OR {1 NEW EMPLOYEE OR APPOINTEE

“BUTH PARTS OF THIS SECTION MUST BE COMPLETED*
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR Ob
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT 18 FOR THE PRECEDING TAX YEAR ENDING EfTHER (sheck one}:

DECEMBER 31, 2007 ar L SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSCLUTE DOLLAR VALUES, WHICH
RELIUVIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (sel
mstructions for further detalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check anel

i COMPARATIVE (PERCENTAGE) THRESHOLDS ORr . DOLLAR VALUE THRESHOLDS

PART A —~ PRIMARY SOURCES OF INCOME [Major scurces of incams o tha reporting person}

NAME OF SOURCE SDURCE'S DESCRIPTION OF THE SOURCE'S
QF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
- »o) . gt '
- {m’xclzx ai‘)‘a‘c. Samh(;ﬁ 0759/0 Séumwc[f)ék & iy J. {4+ fl‘f‘;/ @ﬁu[q%%
Commisdion Todlabassee, F

PAH;T B -- SECONDARY SOURCES OF INCOME Major customers, clients, and other sources of income to husinesses owned by the reporting person)

NAME OF NAME OF MAJOR SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF B8OURCE
A bne

FILING INSTRUCTIONS for wher
and where to file this form are locat.
ed at the bottom of page 2,

PART C - REAL PROPERTY [Land. buildings owned by the reporting parson

£ Oalk Blud S., HomsSasse FL ﬁuﬁ {tecest only ) |

=

INSTRUCTIONS on who must file
this form and how to fif] it out begin
on page 3,

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




BART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bands, cerbficates of deposq, ele ]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

/\j One_

PART £ ~ LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

Do net eyceed ?Ua/f{;«hj

?»&(‘@%“{‘a 4

BUSINESS ENTITY # 1

BUSINESE ENTITY #2

PART F ~— INTERESTS |N SPECIFIED BUSINESSES {Ownership or positions in cerlain types of businesses]

BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY

Afone

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

T GWHN MORE THAN A 5%
INTEREST IN THE BUSINESS

RATURE OF MY
OWNERSHIP INTEREST

SIGNATURE (required):  , ;
i

- ! .

WHAT TO FILE:

After compieting ail parts of this form, moluding
signing and dating o, send back only the first
sheef {pages 1 and 2} for filing

¥ you have rothing to report i 2 parlicular
section, you must wite "none” or "n/a" In that
section{s}.

Facsimiles will not be actepted,

NOTE:
MULTIPLE FILING UNNECESSARY.

Generalty, a person who has filed Forme 1 for a
calendar or fiscal yesr i6 not required to file a
second Forn 1 for the same year However, a
candidate who previously filed Form 1 because
of another public position mus! at ieast file 2 copy
of his or her original Farm T when qualifying

IF ARY OF PARTS A THROUGH !

WHERE TO FILE:

If you were masled the form by the Commission
on Efhics or a County Supervisor of Elections for
your annual distloswe filing, refum the form to
that location

L.ocal officers/employees file with the Superasor
af Elections of the ceunty in which they perma-
nently reside (If you do not permanently reside
in Fionda, file wih the Supervisor of the county
whers your agency has its headquartars,}

State officers or specifiod state employees
file with the Commission on Ethics, PO Drawer
15708, Teliahasses, FL 32317-6708; physical
address: 3600 Maciay Bivd, South, Sulte 201,
Teiiehasgee, FL 32312

Candidates file this form together with ther
yualifying papers
To determine what calegory vour position

falls under, see the "Who Must Fils" instructions
on page 3

WHEN TO FILE:

initially, each local officer/employee, sla
officer, and speaified slats empioyee must i
within 30 days of the dats of s or h
appomntment or of the begmmng of emple
ment. Appontess who must be confirmed t
the Senate must fie prior 1o confirmation, eve
if that is less than 30 days from the date

their appaintment

Candidates for publcly-elected focal offic
must fle at the same time they flle the
qualifying papers

Thereafter, local officers/employees, sla
officers, and spegified stale employees a
requirad 1o file by July fst following eac
salendar year 1 which they hold their pos
tons.

Finally, at the end of office or empioymer
each local officeriemployee, state officer, ar
specified state emploves Is required to file
finat disclosure form (Form 1F) within €0 da
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FORM 6 F FINAL FULL AND PUBLIC 2007

)

H AND DEE OSURE OF FINANCIAL INTERESTS CO"{'; ﬁl r§ Q;C?"’Vf; ;‘"*’C
* ED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE) 5 14 i
LAST NAME — FIRST NAME ~— MIDDUE NAME: NAME OF AGENCY:
Araenziono IQ&M)/ — PsC ‘
MAILIRG: ADDRESS: ! Qorrcer  oFrcedELD: b [ic Servite.
OC/;»?S - W/, lpf/eréanu/ ed JoTHER posion HELD: CornmSSiene
Nunne fon {0 34433 Crives] ™ u».sr nm' MY PUBL!C OFFICE OR POSITION WAS:
CITY 4 STATE: ziP COUNTY: (Maa‘&z D@ i ,,m » 2007.
{nm muli ba winrw 12!3"672

ﬁeaseemerhevﬂueo(ywrnetwmﬁ«asofmedateywteﬁﬂmpubﬁeo!ﬁwuposmﬁdemibedabwe Dmtemmtbemhrmbmmherm zwr
[Nota: Net vesrih Is not caleuiated by sublfracting your sypartad Uabiliities from your repovied Bssets, 50 este sea the imstructiute on page 34

My net worth as of j“r,;?, , 2007 was § ‘/4’2 Ce o

PAXT B — ASSETS

HOUSSHOLED GOODE AND PERSONAL EFFECTS:

Heusshold goods snd personal effects may be raporied in s lump sum I thelr sggregate vaius axoeeds $1,000, This category indludes arry of e folowing,

# ot hsid for Investment purposea: jevesiry; colieclions of stamps, gune, and MamisMatic Rems; art objscts: househald eqtipmant and fampishings; cinthing:
other household Hems: and vehicles for parsonat use.

Tha aggreqala vaiue of my hounaheld guods and parsonal offects (deserbed above) ia $ c'j i &OO.
ASBETE INDIVIDUALLY VALUED AT OVER §1,000:
DESCRIFTION OF ASSET VALUE OF ASSET
Sewtru et Sm’:‘hﬁs Sinevast Blyd = Crystet Biver . /54 sp0_°°
Lrust (n*éreﬁ‘i‘ in RK mag Oittase 13vd - -I'{'omo's 55 Ly Prihecs
Lot 72 4 73 Toudone Rideg W C  Prysen city, 55 ,000
A7) f-u'ef,z/}é»nc} Rd Z)um«://m A &g‘,d.mcuz__ /5%, oo ®
. Um’f)’u, + (Che o Smmcoa,sf@fud Qn - : -

PART C - LWXLXT}ES

LIABILITIES IN EXCESS OF §1,0000
NASE AND ARDRESS OF CREDITOR

AMOUNT OF LIABILITY
ﬂﬁ;\!}r’ Creele Deyelopme, P - 07‘?5"7’&; ;%y 53( Zfﬁlj V)’wff ‘{E é So0

‘ Q ugnellpe Sete.  fok -~ Duanelpn ,74 /o??’ 82ke]

Jean Mogchese %&£ Ogle yilae Blid, s 15 /0, ‘oo d
JOIMT AND SEVERAL LABILITIES NOT REPORTED ABOVE!
HAME AND ADDRESS OF CREDITOR ABOUNT OF UABILITY
!

CE FORM 8 F - Eff, 122007

{Cartinuad on revense uids) PAGE 1
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JUL~11-20@87 16343 PUBLIC SERVICE CCMMISSION 858 413 6395 p.a?

the remainder of Part 3]
FRIRARY BOURCES OF INCOME;

PART B ~ INCOME

ADDRERS OF BOURCE OF INCOME AMOUNT

You musy B/THER (1) fla & complate copy of your 2006 Jedersl income lex reium, inchuding il alischrmanis, OR {2) Ble a swom stalement ldentfying ¢ach
sapurate sowrce and smourd of Incoms which sxcesds $1.000, Intluding securdary sources of income, by complating the remamass of Part D, below,

D 1 elect lo fle B copy of Avy 2006 federsl Incoma tax rebm. [if you oheck this box &nd attach a copy of your 2008 {ax refurn, you need not complele

HAME OF SBOURGCE OF INCOME EXCEEDING §1,000
Mcz\w a

fvb‘{“g'MMroc: S?.Tai{c,}\ﬂﬁi.p ﬂﬁ/ f‘aa?

NAME OF NAME OF MAJOR BOURCES
BUSINESS ENTITY OF BUSINESS' INCOME

SEGONDARY SCURCESR OF INCOME [Major customers, clients, ele, of businesses owned by reporting pereen-ses instructions):

ADDRESS PRINGIPAL BUSINESS
OF SOURCE ACTIVITY OF SOURCE

BUSINESS ENTITY #1

PART E ~ INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY £ 2 BUSINESS ENTITY # 4

NAME OF

k4
ADDRESS OF
1TY

PRINCIPAL BUSINESS
| ACTIVITY

POSITION HELD
W ENTITY

| OVWN MORE THAN A 8%

OATH

|, the person whose name appaarns at the

beginning of this foem, do depose o cath o affirmation
and say that the informaiion discinzed on this form

and any attachments herelo /s thue, acourate,

and camplete.

STATE OF FLORIDA L%
COUNTY OF N

FILING INSTRUGTIORS Yor when and where to flie this form ure located at the tep of page 3.
INBTRUGTIORS on who muat fite this form and how to 11} It out begin on page 3,
OTHER FORMS you may need w Ble are describad on pags §.

BM@TQL 200 Jvy

Swors (o (or affirmed) ang subsesbed before me this 2 h day of
3

IF ANY OF PARYS A THROUGH E ARE CONTINUED ON A SEPARATE SHEEY, PLEASE CHECK 1

Soun, € Ponoy

{Bignature of Notiry Public-State af Florkda)
Shen sy, Kay E. P

(Print, Type, &y Gtaf

N ¥ (R R
Parsonally Known - [0 o 11 e s B P TR cation

[vpe of denbiication Produced —___

GE FORM 6 - B4, 172007

PAGE 2
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FORM 1 STATEMENT OF h 2008

FINANCIAL INTERESTS COMMISSION ON ETHCS
} rFor orrice DATE RECENVED

USE ONLY:
U

v | TORE-DIAIT 32306 T13 P1 55
Hon Nancy Argenziano
Commissicner

1D Code
Public Service Cammission
Govarning Board P
2540 Shumard Oak Bivd R G @ E S S E
Talizhassee, FL. 32388-7019 ' B . i No.
badbddallddabilubadhanoilbibndailiiantld Conf. Code
P. Rety, Code ***+%

You &re not fimited to the space on the iihes on this form. Attach ndditional sheets, if necessary.
CHECK ONLY iF ] CANDIDATE OR 3 REW EMPLOYEE OR APPOINTEE

Argenziano , Nancy

“ROTH PARTS OF THIS SECTION MUST BE COMPLETED™
DISCLOSURE PERIOD: .
THIS STATEMENT REFLECTS YOUR FINANGIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFESCAyR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EfTHER (check ona);

DECEMBER 31, 2008 OrR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
MANRER 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 UBUAILLY BASED ON PERCENTAGE VALUES {ses
instructions for further defails). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

U comparanive (PERCENTAGE} THRESHOLDS QR a3 DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sourc as of income o the reporting persan]

NAME OF SOURCE SOQURCE'S DESCRIPTION OF THE SQURCE'S
OF INCOME ADDRESS ERINCIPAL BUSINESS ACTIVITY

Fhonda Lblie Secice . | 2540 <humerd %s Blucd | dilidy @awloton
N S5 €

C ommisS fon — T x\lel

PART B - SECOHDARY SOURCES OF INCOME [Major customers, clients, and other sources of moomd o businsases swned by the reporting person}

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

FILING INSTRUCTIONS for whan
and where to flie thiz form are locat.

PART C — REAL PROPERTY [Land, buildings owned by the reporting person]

ed at the bottom of page 2,

INETRUCTIONS on whe must file

this form and how to i} it cut begin
on page 3.

OTHER FORMS you may need to

tile are described on page 6,

CE FORM 1 - Bff 1/2000 ) {Centinued on reverse sida} PAGE {



PART D 4 INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, sle.]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Moa<

PART E - LIABHITIES [Major debis]

NAME OF CREDITOR

ADDRESS OF CREDITOR

h’\'?\’\

o~

P end on
t S

PART F ~ INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in cerlain typaes of businessas)

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY #3

NAME OF
BUSIMESS ENTITY

/L/ ONE

ADDRESS OF
BUSINESS ENTITY

PRINGIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

{ OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
WNERSH&F !NTEREB’Z‘

FFANYOF P TSATH OUGH &

SIGNATURE {required]:

? "LJ

WHAT TO FILE:

Aftar complating all parts of this form, including
signing and dating #t, sand back only tha first
sheat (pages 1 and 2) for filing,

If you have nothing to report in 8 parlicular
seclion, you must write "none” or "nfa” in that
section{s}

Facsimilas wiil niot be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a parson who has fled Form 1 for &
calendar or fiscal year is not required o file a
sagond Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file & copy
of his or her criginal Form 1 when gualifying.

RE CDNT&NUED ON A SEPARATE SHEET PLEASE CHECK HERE C.]

lf you were malied the form by the Commission
on Ethics or a County Supervisor of Elections for
yaur annual disclosure filing. return the form to
that location,

Locai offfeers/employees file with the Supervisor
af Eiegtions of the county i which they pema-
nently raside. {if you do not parmanently reside
in Florida, fila with the Supervisor of the county
where your agency has its headquarters.)

State offficers or specified sleste employees
fifa with the Commission on Ethles, P.O. Drawer
1657068, Talshadses, FL 32317-570% physical
address” 3600 Maclay Bivd, South, Sulle 201,
Tallahassee, FL 32312,

Candidates file this form together with their
qualifying papers.
To determine what category your position

falls under, see the "Who Must File" insfructions
on page 3

DATE SIGNED {required): J p( 3 . ?’

Lo /vf-——'ﬂ}
.g_! STRUCTIONS:
ERE TO FILE-'.:

WHEN TO FILE:

inltdally, sach local officet/empioyes, state
officar, and specified state employee must file
within 30 days of the dale of his or her
sppainiment or of the beginning of employ-
ment. Appointees who musi be confirmed by
the Senale must file prior to confirmation, even
if thal s less than 30 days from the dale of
{hair appointment

Candidates for publicly-elected iocal office
must file st the same tme they fle their
qualifying papers.

Thereaftor, local officersismplovees, slate
officers, and specified stale employses ara
required to file by July sl following each
calendar year in which they hold their posi-
fions,

Finafly, at the end of office or employment,
sach iocal officerfemployes, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of ieaving office or employment.

CE FORM 1 - Eff. /2008

© PAGE 2
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