
IN THE SUPREME COURT OF FLORIDA
 

INRE:
 

STATEWIDE GRAND JURY CASE NO. SC09-1910 

-----------_/ 

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: 

I. 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 ofthe Public Service Commission had filed false and misleading 

financial disclosures while a member ofthe Legislature. This Complaint is currently 

pending before the Ethics Commission. This conduct may involve criminal activity 

involving political corruption ofthe 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 ofthe Public Service Commissioner 

from 2000 to 2008. 

2. On October 5, 2009 by letter, the Movant requested that the Governor 

investigate the actions ofthe 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 ofFlorida. 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. 
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nt requirem7n's of 

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, 2009. 

Law Offices of Steven R. Andrews, Esquire 
822 Nort 'ijroe Street 

(\Tallahas ee, . 0 ida 32303 . 1(850 681- I( F\M 681-6 4\ ;7 
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Florida Rule of Appellate procedu~.' 9.21 O(a)(i). \ \ 
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MOVANT
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/ 
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CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a tru and ~orrect copy of the foregoing has b~e 
furnished by Hand Delivery and in ccorddp-ce~.¥OSC04-84, to Robert . 
Wheeler, General Counsel, Office of he Gov~o , The ~pitol, 400 South Mo oe 
Street, Suite 209, Tallahassee, Floridf 32399, ~h~ 21 st day ,fOctober, 2009. , 
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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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INDEX TO APPENDIX 

1.	 Form 6, Full and Public Disclosure
 
of Financial Interests for the year 2000 , Tab 1
 

2.	 Form 6, Full and Public Disclosure
 
of Financial Interests for the year 2001 Tab 2
 

3.	 Form 6, Full and Public Disclosure
 
of Financial Interests for the year 2002 Tab 3
 

4.	 Form 6, Full and Public Disclosure
 
of Financial Interests for the year 2003 Tab 4
 

5.	 Form 6, Full and Public Disclosure
 
of Financial Interests for the year 2004 Tab 5
 

6.	 Form 6, Full and Public Disclosure
 
of Financial Interests for the year 2005 Tab 6
 

7.	 Form 1, Statement of Financial Interests
 
for the year 2006 Tab 7
 

8.	 Form 6, Full and Public Disclosure
 
of Financial Interests for the year 2006 Tab 8
 

9.	 Form 1, Statement of Financial Interests
 
for the year 2007 Tab 9
 

10.	 Form 6F, Final Full and Public Disclosure
 
of Financial Interests for the year 2007 Tab 10
 

11.	 Form 1, Full and Public Disclosure
 
of Financial Interests for the year 2008 Tab 11
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CERTIFICATE OF SERVICE
 
OF APPENDIX TO MOVANT'S AMENDED MOTION
 

TO FILE AMICUS CURIAE PETITION
 

I HEREBY CERTIFY that a true and correct copy of the foregoing ha ieen 
furnished by Hand Delivery and in accordance with AOSC04-84, to R ert R. 
Wheeler, General Counsel, Office o~:nor, The Capitol, 400 Sou Monroe 
Street, Suite 209, Tallahassee, Flori "32399,~his 21 SI day of October, 09.r 

(
\ 

\.
\ . 

\ I'll 

\ -J--l~I-----t-r--H------,f----------
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200( 
OF FINANCIAL INTERESTS ,!i 0,'1 ET/' '}'(' "" 

,FORM 6 FULL AND PUBLIC DISCLOS 
•.,/V 

Inlll rl"l. I, .1111,1111/11,1 ,l,lltll,lll rL ,If If11,111111" ,I 
16784-l 6784-6-2001 
Han Nancy Argenziano 
Elected Constitutional Officer 
House OfRepresentatives 
Slate Representative 
6216 W Corporate Oaks Dr 
Crystal River, FL 34429-2M4 

NAME OF AGENCY: 

OFFICE HELD: 

o OFFICER 

OFFICE SOUGHT: 

Cl CANDIDATE 

POSITION: 

o OTHER 

FILING INSTRUCTIONS for when and where to file this form are lo~ated at the top of page 3. 
INSTRUCTIONS on who must tHe this form and how to fill it out begin on page 3 of this packet. 
OTHER FOR.MS you may need to file are described on page 6. 

PART A - NET WORTH 

Please enter the value of your net worth as of December 31,2000. or a more current date, [Note: Net worth is not calculated by sUbtracting your report8( 
liabilities from your reported assets, so please see the instructions on page 3.) 

My net worth as of 1i\o...-rc"h ?1 \ . 20 Q.L was $ 3) ~) S00 .-~ 

PART B·· ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 
Household goods and personaE effects may be reported in a lump sum if their aggregate value exceeds $1,000 This category includes any of the follo~ 

lng, if not held for investment purposes: jewelry: collections ofstamps. guns, and numismatic items; art objects: household equipment and furnishings; clotl 
\ng; other household \terns', and vehicles for personal use. 

The aggregate value of my household goods and personal effects (described above) IS $ _ ...3....' '-'~__-:l>_Q"""-"",Q"-"O,,,,,''­ _ 

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

PART C - LIABILITIES 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIAS/LiT 

CE FORM 6 - Eft. 1/2001 (Continued on reverse sIde) PAGE 1 
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PART D -- INCOME 
You may EITHER (1) file a complete copy of your 2000 federal Income tax return, including aU attachments, OR (2) file a sworn statement identifying each 
separate source and amount of income which exceeds $1,000. including secondary sources of income, by completing the remainder of Part D, below, 

I elect to file a copy of my 2000 federal income tax return. [If you check this box and attach a copy of your 2000 tax return, you need not complete 
the remainder of Part D.] 

PRIMARY SOURCES OF INCOME: 
NAME OF SOURCE OF INCOME EXCEEDING $1 000 

i-'lnr,rL. I f:_'" 1<,1,..;-f v.. , e 
h.M.S, '-' 

ADDRESS OF SOURCE OF INCOME 

ne. (U ~ ", +0 L-""I":: 11. !". <.,<:,.,. Y' 

r l-.<'r.~ wcd-<-r ~ D{' J "'­

AMOUNT 

/J'7 6'f~.~ 
It? I) A() ,,(> 

SECONDARY SOURCES OF INCOME [Major cuslomers, clients. ele,. of businesses owned by reporting person-see Instructions]: 

ADDRESS PRINCiPAL BUSIN;~~ 
OFSOURCF ACTIVITY OF SOUR E 

BUSINESS ENTITY # 2 BUSINESS ENTrTY # 3 

NAME OF ~~O.~,~~~RCESB'I.I~~~~ ~~lTY of BUSIN 'N OME
 

fA \
 f\~L?
IVU , 

PART E -INTERESTS IN SPECIFIED BUSINESSES 
BUSINESS ENTITY # 1 

NAME OF 
BUSINESS ENTITY 
ADDRESS OF 
BUSINESS ENTITY NOV'\-r> 
PRINCIPAL BUSINESS 
ACTIVITY 
POSITION HELD 
WITH ENTITY 
I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 
NATURE OF MY 
OWNERSHIP INTEREST 

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE a 
OATH STATE OF FLORID~~ 

COUNTY OF , I 
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this c2~ dayof 

beginning of this form, do depose on oath or affirmation 

and say that the Information disclosed on this form ,20 b I bytt Il!ttIlK.Y A/(~~I1!'Z- /1't1lJ( 
and any attachments hereto is true, accurate, 

and complete. ~~ ~JJi~~ ...~ 
(Signatire of ~ I l"\io--Slate of F!1ridalWtcy G. YOST 

,_01 Florida 

\> My /lOIIlIIl. "'~200300iIII0. Mo. 144", CJA1 ,:>­
(print, Type, or Stamp Commissioned Name of Notary PUblic) 

SIGNA1URE OF~PORJlrt9' OFUAL OR CANDIDATE 
Personally Known OR ProducedldentiflcaUon v' 

rOJ...# /ti".;;.S'-bw-t:>S-,!J-OI CType of Identification Produced 

PAGE 2CE FORM 6 - Eft. 112001 



CONTINUATION OF PART B - ASSETS:
 

Office furniture: $1,500.00 
Antiques: $8,000.00 
ltecreationa! Equip. $1,000.00 
Recreational Velricle $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
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PROCESSED
 
FORM 6 

JUL -2 02 

2001 
Pleau II rl nl or type your name, mainn g 
addreu, 811BOCy name, and floalt!on below : 

COUNTt : 

FOR OFFICE 
USE ONLY: 

iD Code 

\0 No. [ (.,.I <6 4 
ConI. Code 

P. Req. Code 

CHECK iF THIS lS A FiLING BY A CANDiDATE 

PART A-NETWORTH 

Mynelworlhasof rej:?=!' __,20f2..has $ de> SOD _' 

Please enter lhe value of your ne\ worth as of December 31, 2001, or a more current dale. [Nole: Net worth is not calculated by subtraCting your reported 
liabflilies from your reported aSSllts, so please see the Instructions on page 3.1 

~ 

PART B·- ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 
Household goods and personal effects may be reported In a lump sum if their aggregate value exceeds S1,000. This category includes any of [he follow­
ing. if not heid for Inveslment purposes: Jewelry; colleclions of stamps, guns, and numismatio Items; art objeels; household equipment and furnishings; cloth­
Ing; olher household Ilems; and vehlcles for pers.onat use. 

The aggregale value of my household goods and personal effects (described above) Is $ _ ~&) SOC> 
7 

ASSETS INDiVIDUALLY VALUED AT OVER $1,000: 

DESCR1PTIOt-l OF ASSET VALUE OF ASSET 

OOa 

PART C -~ LIABlLIT1ES 

UA131UTIES IN EXCESS OF $1,000: 

NAME AND ADDRESS OF CREDITOR 

C2,mtFi@JFiiir lfll',L LIA.8ILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR 

AMOUNT OF UAB1U1 

CE FORM 6 • Eft 112002 {Continued on reverse sIde} PAG! 
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PART D- INCOME 
You may f.:fTHER (1) file acomplele copy of your 2001 federal Income tax return, including elf attachments. OR (2} file a sworn statement IdenUfying each 
separale source afld amounl oflncome which exceeds $1.000, Inc1udlng secor.dary sources of income, by compleling Ihe remainder of Part D. below. 

•~ '<' • 

'" ~ . ,
CJ I eleclla Ille a copy of my 2001 federal Income lax ralum. [If you check Ihlsbex and attach a copy of your 2001 lax relurn, you lleed nol complete 

Ihe remainder of Part D.l 

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

27 q(; 6. 01> 

I 
FJhr;rJ.. 1t.-c:tS (r;....~ ~ III L.,.l\C_~ +ohcl"-. 

I 

! 

, 
.. ', ~ 

SECONDARY SOURCES OF INCOME [Major customers, clienls, elc.. of businesses owned by reporting person··see Instrucllonsl: 

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS 
I3USINE!'lS l"NTITY OF BUSfNE~S'INr:()ME OF satlRCI= ACTIVITY nF SQIIRCE 

--.-.......
 

.~ 
~ 

PART E -INTERESTS IN SPECIFIED BUSINESSE S 

BUSINESS ENTITY If 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3 

~~~,~2t.<:; >:NTITV
 

~R~~~~~ ~~I1Y .~ ---­
~~~~e!f¢L BUSINESSA TI , / 
~?;Wb~I~LD / 
rO:~i Mo.~,E T~~~tR5D~.~:'1!': /INT EST NTH IN S 
NATURE OF MY f<
 
OWNERSHIP INTEREST
 

IF ANY OF PARTS A THROUGH EARE CONTINU~DON A SE PAI~ATE SHEET, PLEASE ¢HE~K'HERE 0 

OATH STATE OF FLORfOY& tv}' . .' . . 
COUNTY OF -- -- ­ -----a;g--­

I, the person whose nama appears al the S~, '" (ocaffi~")M' "''''''"'''' b.l~ mol;', _ ~ ,,,,, , 
beglnn!ng of this form, do depose on oalh or affirmallon 

V.and say thalll1e Information disclosed on this form ----, ~ - d.._fJ- . L:;;. ~~' '[P1Z0and any atlachments herelols true, accurate, ~~.
M' ~mp'''' ,u I': -.-

i'-­

(Srg!lafura of Notary Pubilc-Slate or Florida) 

\;L'~ Jj)=~~:,~", 
(Print, Type, or Stamp, Commissioned Name of Notary Public) 

--I '-V 1. ~{q~ . .-
SIGfTUR2J ~EURTUFICIALOR CANDIDATE PersonaHy Known V OR Produced Idenlification 

-. ~ ' •• i~, ~ 

Type of rdentification Produced 

..... 
FlUNG INSTRUCTlONS (or when alld where' to me this form are located at the tQP of page 3.
 
INSTRUCTIONS on who must file this form and how to fili It oul begJn on page 3.
 
OTHER FORMS you may need to tHe are described on page 6.
 

CE FORM 6 • Eft. 112002 PAGE 2 



LOYALTY OATH 
CANDIDAres WITH PARTY AFFILIATiON 

(Sections 876.05-876.10, Florida Statutes) 

STATE OF FLORIDA __C_,\_1_1_tA.-,'S:::;....... COUNTY
 

(PLEASE PRINT) 

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

OATH OF CANDIDATE 
(Section 99.021, Florida Statutes) 

I,
 
o APPeAR ON 'mE BALLOT -NAME MAY NOT Be CHANGF.O AFTER TllE END OF QUM.IF't'lNQ){P1..EASli PRINT N 

am a candidate for the office of s+C\,,-+~ ~~~ 3 
(office) (district) (circult) 

_____ . I am a qualified elector of C j-+n.A.. :::, County, Florida. I am qualified 
(group) 

under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or ejected. I 
have qualified for no other pUblic office In the state, the term of which office or any part thereof runs concurrent 
with the office I seek; and I have resigned from any office from which I am required to resign pursuant to Section 
99.012, Florida Statutes. 

STATEMENT OF·PARTY 
(Section 99.021, FkJrida Statutes) 

I am a member of the R-e-e ubJ i c.C!:--11 party. I am not a registered member of any other 
political party and have not been a candidate for nomination for any other poritieal party for a period of 6 months 
preceding the general election for Which 1seek to qualify. I 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 1am a member. 

UNb'~R~~ENALtIESOFPERJURy,j.DECLA~E lH~T:l,HA~RE.(b THEF,OREGOu;J~LOYALTYOATH/OATH OF·· "." 
CANOIOATE·ANOSTATEMENT OFPARTYANDTHAT·.THE FACTS·STATED.lN EACH ARE TRUE,!·';"'·? " .,.' 

• I ; - ... :" ~--;i:':·;, .:: __ ,-:~"':;::r+,~),. ',:.' ':~:, ~ --.. :~'.~.!' -~. - ::,., :,: ,~~.;:,~, '. ,.,} I;' :.". ~!:: ;:; ..,,:': n':.:-, ";'~:'i, ::> \::"., ~·,"i'!",;·, :;'::' :~ <;:,:::, ' .: '.' ;.':;>;·"/;·.,(0·,,;; ':X:'~ ~,.,,:,,:::. ,. ' ~:~' ~~ ~ :;,'" .,:~':;~ I'. :.,~ ;,,' ~ .".' ," ./,,~':; '-, ";' '.' ' :;,1 '':' 

Date ~Ign& 

rr).. )S-?3-/;).o ¥ 
Day Phone 

ZIp CodeStateCity 

Mailing Address 

SIGN HERE 

DS.DE 24 (Rev. 8(99) 

c 
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TAB3



· 
~F~O=R=M~6_..;':;..F=U=lLL AND PUBLIC DISCLOSURE~O~F""'"t'O:fmm2FITOO:m2fro; 

FINANCIAL INTERESTS I ,HI 
DATE RECEIVED 

FOR OFFICE '- . .. 
USE ONLY; JUl:'2 0-3 

10 CodeHon Nancy Argenz i ak~'~~ "',,~ ::~r: L:~~ .. "' :,~\,~,~) 
11111State Senator, 3rd District 

Senate 
Elected Constitutional Officer 7258110 No,1120 N Suncoast Blvd 
Crystal River, FL 34429-5474 

Cenf. Code
1"11"1"1,1,,1,,1,11,1,,,1,1 ..1,,11,,,1,1,,1.,1,111,,,,11,,1 

P, Req, Code ***** 

CHECK IF THIS IS A FILING BY A CANDIDATE 0 

PART A -- NET WORTH 

Please enter the value of your net worth as of December 31, 2002, or a more current date. [Note: Net worth is not calculated by subtracting your reported 
liabilities from your reported assets, so please see the instructions on page 3.J 

My net worth es of Dee.... 3 I 20 O:A- was $ -:::.~.:.' 1 -,3-,o_tJ_,_'_'".,-,-I1­

PART B - ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1 ,000. This category includes any of the following, 
if not held for investment purposes: jewel,ry; collections of stamps, gun.s, and numismatic items; art objects; household equipment and furnishings; clothing; 
other household items; and vehicles for persona! use. 

The aggregate value of my household goods and personal effects (described above) is $ --,5:.-;2,_...1_o_o_o_,_r_->_" _ 

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

PART C -- LIABILITIES 

JOINT AND SEVERAL LIABILITIES !>lOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR 

AMOUNT OF LIABILITY 

AMOUNT OF LIABILITY 

CE FORM 6 " Eft. 112003 (Continued on reverse side) PAGE 1 
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PART D •• INCOME 

,You may EJTHFER (1) file' a complete copy of your 2002 federal income tax return, including all attachments, OR {2) tHe a swom statement identifying eaoh 
separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part D, below. 

o	 I 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 r,amaincter of Part D.] 

PRIMARY SOURCE~ OF INCOME: 
NAME OF SOURCE OF INCOME EXCEEDING $1 000 ADDRESS OF SOUBCE OF INCOME AMOUNT 

/19, SOD. 01) 

~ , 

SECONDARY SOURceS OF INCOME [Major customers, clients, etc" ot businesses owned by reporting person-see instructIons}: 

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

ADDRESS OF 

PRINCIPAL BUSINESS 

PART E ­ INTERESTS IN SPECIFIED BUSINESSES 

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3 

I OWN MO~~ +~":,~ 5% 

NATURE OF MY 

~ OF PARTS ATHROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE o 

! 
i 

OATH 
/, the person whose name appears atthe Sworn to (or affirmed) and subscribed before me thts '3 at' day of 

beginnIng of this form, do depose on oath or affirmation \ 

and say that the Informalion dlsciosed on thIS form ~, 20~);' by t\ l Q, M \1 A'i'Jtf1 l l ~, 
and any attachments hereto IS true, aCCUf:lt-G ~ ....LJ? ) I' / ~ 
and comp,ele t6 RICHARD W t:l1~HI~{~~;;:-"~:,::;,:~~iP7::':"-"-,f-+-~~""==--'::::'- _ 

11 
!•. NOTARY ~U&~r8MJI'e-, Notary Publlc--Stale of Florid~ 

~ j , JACKSON COUNTY, N. C. R,~ V' b (...) - t~ If...-.
'16... 'L..rUn.-0 \ (Print, Type, or Stamp Commissioned Name of Notary PUblic) ~ 

SIGiATUV~Ef}bRTet' OFFICIAL OR CANDIDATE Personally Known OR Produced Identification _ 

-.-.,/p'
Type of Identification Produced t/~ 

FILING INSTRUCTIONS for when and where to ftle 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 fIle are described on page 6. 

CE FORM 6 - Eff. 112003	 PAGE 2 
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FOR.M: 6 FULLAND PUBLIC DISCL
CPlsase priFlt or typ& your name, mailing CI FINANCIAL INTEREaddress, agency m,mll, and position below: trNAME - FIRST NAME ­ MIDDLE ~iE: 

'r C{ e,n,,'I CVIl 0 - ­ A G\. V\ t. J -
ZIl~JA~RFl~ . R~ \lee{" b~d 

I 

V2-d. 

tJ loU". V\ -e. It c.)y--, 3Lj4~~ e..i+ru ~ 
CITY: ZIP: COUNTY ; 

NAMS-t-;j;CY ~c.4or hI <,-JrlC+' "3-tl""'i, ..~" .' 
" "' 

OSURE OF 
STS 

NAME OF OFFICE OR POSITlON Ht:LD OR SOUGHT : f f\'\ ."<.j•. 

CHECK IF THIS is A FlUNG BY A CANPIDATE [Ej' 

PARTA...:.. NET WORTH 

Please enter the value- of your net worth as ot December 31, 200:1, 01" a mora current date. !Nole: 
liabnities from your reported assets, so please see the Instructions on page :3.J 

IX~ 31 ,20 0 3 wasMy net worth as of 

PART B -ASSETS 

HOUSEHOLD GOOQS ANO PERSONAL EFFECTS: 

ather household items; and vehicles for personal use. 

The aggregate value of my household goads and personal effects (described above) is .$ 

ASSETS INDlVlDUALLY VALUED AT OVER $1,1100: 

DESCRIPTION OF ASSET 

SUfn·ty-V :,t StIV', ¥\'I ~ - S'J..,V\~C'S+ (':)jhd. C'('I/S+,,-( (2. WI!.-f 
\rLV''''+ '1 n -k,~>+ '; h . 3 <g OAk-iJ; II e<:~e I~lvd .$ -

Ct Lj(;) 3 - ~0' g;v~b~d R..6 01.\.Y\ l""\-{. \ tl,,"y\ £. CR..~ -:,i J e
u,t 1), f 7?J ~~'Y'.''- e'\J,~ PI"i) 0 12.A...A-k" ­
S\.VyI,{ru s+ ~Jt.u:)L.j'h,\ .... SlLM.tDCL:-t f.> j Vd ~ &-Js+<.<.. r2.i'

l'ART C - LIABILITIES 

LiABILITIES IN EXCESS OF $1,GOO: 

NAME AND ADDRESS OF CREDITOR 

LUC\-~I5\h'~- 1L/5/ +AOrtl.u.<} lo..JlejS~ tel t {A)[r,~t!;t/-e ! 

hunl1-eIIOY\ 'S~k ~t. \0dl'IA-l'Y\~ S'f, DLln rH.11 
~Aner:rl"''''''k Orcne..d-le<::... \>~. d~5'L.fL: 
Je.fltJ (YIo.,c..l\es·e. ­ '?? g OAk- \i lila ~-e !~ tid S .. 

.., 
JOINT AND SEVERAL LlABIUTIES NOT REPORTED ABOVE; 

NAME AND ADORESS OF CREDITOR 

w­

$ 

.n t:..e \ 

(fyj 

ATTACHMENT E-

2003 , 
C0AltSSloN ON ETHiCS 

DATE RECElVEDFOR OFFICE
 
USE ONLY:
 

,iUL 27 2004 

10 Code 

J4d'1S~ 
U')_ 0
"'<: .J::""ID No. e")­
;;o~ C­"'0 c:::::;1.=:::: r--

Conf. Code ­::0 c.,,"~ '''\ I -<-r; 1\,) -" ~U P. Req. Code .. 0 rry ~ 

..... r ­
'1'1 

\	 

:i m 
(I) <":i 
:--l-i . 
>:- @.PD~3 

• '(I')	 ..s;;­

Net worth is nor calculated by SUbtracting your /f!ported .. 

dO [{,t 5/7, -" " 

Household gouds and personal effects may be reported in a lump ;sum if !heIr aggregate value excee1:1s $1 ,000, This category includes. any of the following, 
if /lot held for investment purposes: jewelry; collections of stamps, guns, and numismatic llems; art objects.; household equipment and fumlshings; c;lothing; 
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I, the person whose name appears at the
 

beginning of thrs form, do depose on oath or affirmation
 

and say \hat the information disclosed on this form
 

and any attachments hemto is true, accurate,
 

and comple1e.
 

_ Produr::ed Identification _---'~__ORPernonally Known 

Type of Identification Produced FL DL 

PART D ~ INCOME 

You may EITHER (1) file a complete copy of your 2003 federal income tax return, including alf attachments, OR (2) file a swom statement identiiying each 
separa1e source and amount oflncome whictJ exceeds $1,000, 'rndwtflng secondary sources of income, by completing the remainder of Part D, below. 

o	 I elect to file Ii copy of my 2003 federal income tax return. nf you check this box and attach a copy of ynur 2003 tax return, you need not complete 
the remainoer of Part D.J 

PRlMARY SOURCeS OF INCOME= 
NAME OF SOURCE OF INCOME EX EEDtNG $1.000 AMOUNT 

SECONDARY SOURCES OF INCOME [Major customers, clients. etc., ~f businesses owned by reporting person-see Instrucllonsj: 

NAME OF NAME OF MAJOR SOURCES ADDRESS PRtNcrPAL BUS1NESS 
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE 

PARTE - INTERESTS IN SPECIFIED BUSINESSES 
BUSINESS ENTITY #. 1 BUSINESS ENTITY #. 2 BUSINESS ENTfTY if; .3 

NAME OF 

ADDRESS OF 

IF ANY OF PARTS A THROUGH EARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK. HERE 

OATH 

'=: 

FlUNG INSTitUCTIONS for when and where to file thfs form are located at the top of page 3 .
 
.INSTRUCTJONS on who must file this form and hl;lW to fin It out hegin.on page 3.
 
OTHER 1"0 FOIl\5 you may need to fIle are described on page G.
 

51 

http:he.g.in.on


Continuation ofPart B 

Description of Asset Value of Asset 

Lot 6-12, Dr. Weiters Subdivision, Swain Co., NC (35%) 
Lot 13, Dr. Weiter's Subdivision, Swain Co., NC (35%) 
1989 Vogue MotorHome 

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

t.r.>!2 
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.....-:F;..;:O=RM=;..;:6::...-..-,F::;..U=L=>L AND PUBLIC DISCLOSURE~O=F --=2=OO:;;...4:.­
I FINANCIAL INTERESTS I
 

•••••••••..··AUTO..3;·D1GIT 344 T79 Pl 6 

Hon Nancy Argenziana 
State Senator, 3rd District, Senate 
Elected Constitutional Officer 
1120 N Suncoast Blvd 
Crystal River FL 34429·5474 

1,,11,,1, ,1,1 "I, ,I ,11,1, ,,1,1,,1"II" ,1,1" I"1,111",, II, ,I 

CHECK IF THIS IS A FILING BY A CANDIDATE 0 

COI.NSSK)H ON ETHICS 
FOR OFFICE DATE RECEIVEDUSE ONLY: 

JUN 22 1llO5 
10 Cod. 

III~' 1I1~ 1111111111111111111111111111 
10 No. 16784 

Cont Code 

P. Req.Code ***** 

Argenziano Nancy 

PART A - NET WORTH 

Please enter the value of your net worth as of December 31, 2004, or a more currant date. {Note: Net worth is not calculated by subtracting your reported 
liabilities from your reported assets, so please see the instructions on page 3.J 

My net worth as of Dee-, 3 1 ,20Qiwas$ / qCe I 90D, ~ 
r } 

PART B -- ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000, This category includes any of the following, 
If not held for Investment purposes: jewelry; collectIons of stamps, guns, and numismatic item_~rt objects; household equ. ipmant and. furnishings; clothing; 
other household items; and vehicles for personal use. <tIf . 

The aggregate value of my household goods and personal effects (described above) is $ _.;:;;.:-..J.0-tfL.::O:::.....:()::......:O:::... _ 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET VALUE OF ASSET 

'If ,';-00 . ~ 
, 

.5 tA.1'\1'rLA6 t-~k.. ~ee..kti-tc; - 5J.V\.eb,,£-j-8I~~CI'ri"-L{(:v.e., £ 
PART C - LIABILITIES 

LIABILITIES IN EXCESS OF $1,000: 

NAME AND AODRESS OF CREDITOR AMOUNT OF LIABILITY 

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 return, including all attachments. OR (2) file a sworn statement identifying eacr 
separate Source and amount of income which exceeds $1.000, Including secondary sources of income, by completing the remainder of Part D, below. 

'0t,l:. ' 

CJ	 I efectto fife· a. copy of my 2004 federa r income tax return. (ff you check this box and attach a ropy of your 2004 tax return. you need not complete 
the remainder of Part D.) 

PRIMARY SOURCES OF INCOME: 
NAME OF SOURCE OF INCOME EXCEEDJNG $1 000 

+JodJIA \ '! c. I '- \r..t-f-ll'('e /Se.(JC0-k­.., 
I 

ADDRESS OF SOURCE OF INCOME AMOUNT 

¢.Ot./- s. f11~llr~~ 'S-f.'(d!{J~i.((.(e.1c- ozcr 
f 

~O;;.r:JO 

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

NAME OF NAME OF MAJOR SOURCES 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 BUSINESS ENTITY # 3 

~~~l~£l!~ I:MTITV 
ADDRESS ~~rrv 

PRINCIPAL BUSINESS 

~9~.n~~I~LD 
I OWN Mq~~:m~~~~c",,,,..- ­

QIF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEETt PLEASE CHECK HERE 

.. 
OATH STATE OF FLORIDAI: .	 COUNTY OF e'-:0 

I, lne person whose mmw appears at the	 Sworn io (or affirmed) and $ub:wrlbed beforll me t,tis iJ;l nd day of 

beginning of this form, do depose on oath or affirmation 

and say that the information disclosed on this form	 ~ ,20 05-bY tJaro0t A:rj en. ytYtb 

and any attachments hereto is true, accurate. 

~	 ~11 oJ. J)OVGand complete. 

(S~",\"'" .mrs-of_, • laaW. Dove 
..: ComniSlion f. 00388469 

. ""-' "4......'" 6)'l ....('JL(L~ (Print, Type, 0 ~ , Public) 

SI(jN;"TUR~R~NGOjCIALOR CANDIDATE Personally J;<.nown V OR Produced Identification 

Type of Identlflcation Produced 

FILING INSTRUCTlONS for when and Where to file this form are located at the top of page 3.
 
tNSTRUCTIONS on who must tile this form and how to fill it out begin on page 3.
 
OTHER FORMS you may need to me are described on page 6.
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~F....;;;;O:;.o:;;.RM~~6_-=-F..;:;;.U-=lLL AND PUBLIC DISCLOSURE OF 2005 
FINANCIAL INTERESTS ca:~~ 

FOR OFFICE 
IJSEONLY: .IUN 05 iD06 

•••....·AUro..AlcFORAADC320T3 Pl165 
Han Nancy Argenziano 

ID CodeState Senator, 3rd District, Elected Constitutional Officer
 
Senate
 
1120 N Suncoast Bl\1d
 PR 111~1111!IIIII~f lllll~ II~ 

10 No.Crystal River, FL 34429-5474 . OCESSED 
16784 

Canf. Code 

P. Req. Code 
***** 

Argenziano, Nancy 
CHECK IF THIS IS A FlUNG BY A CANDiDATE 0 

PART A- NET WORTH 

Please enter the value of your net worth as of December 31,2005, or a more current date. {Note: Net worth Is not calculated by SUbtracting your reported 
liabihties from your reported assets. so please s~e the instru~ions on page 3) ~ ~I'L

My net worth as of J)e<:. 3) . 20 tt:L was $ _1fIJI!lij ~ . 

PART B - ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 
Household goods and persona! effects may be reported In a lump sum lfthe1r aggregate value exceeds $1,000. This category includes any of the followin! 
If not held for Investment purposes. jewelry: collections of stamps, guns, and numismatic liems; art obJects; household equipment and fumishings; clothin{ 
other household items, and vehicles for personal use. ~ q 
The aggregate value of my household goods and personal effects (described above) IS $. -,-d.~--4H~.......:r::@;.....::;O;;..O=---- ­

PART C ­ LIABILITIES 

UABIL1TlES IN EXCESS OF $1,000: 
NAME AND ADDRESS OF CREDITOR AMOUNT OF LlA61l.!T 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR AMOUNT OF UABIUT 



0 

PART D - INCOME 

You may ElrHER (1) file a complete copy of your 2005 federal Income tax return, Hlciudmg all attachments, OR(2} file a sworn statement ldentlfymg ea 
separate source and amount of income whIch exceeds $1 \000, including secondary sources of Income, by completing the remamder of Part 0, below 

I elect to file a copy of my 2005 federal Income tax return (If you check this box and attach a copy of your 2005 tax return, you need not complete 
the remainder of Part D.] 

PRIMARY SOURCES OF INCOME: 
NAME OF SOURCE OF INCOME EXCEEOIIIb <1 000 ADDRESS OF SOURCE OF INCOME AMOUNT 

~\1W'. A" \ '" c.. ,<.. \ I.-+. <;-e.-I <! h "' LIoi.f ­ S.fi1 r:n ro::­ S-J--r. ,t.L ,<f_,fz­ &9 ;l.(;lo, ' 
v I 

, I , 
I I 

SECONDARY SOURCES OF INCOME {Major customers, clients, etc., of bUSinesses owned by reporting persorr-¥see instructions]:
 

NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
 NAME OF 
BUSINESS ENTITY 

~E OF, l=NTlTY 

~ORESS.~'TOTV 

PRINCIPAL BUSli'lESS 

r.?~I11~~LO 
I OWN Mq~~ ~f 5% 

NATURE OF MY 

OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE 

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

~ARTSATHROUGH E ARE CONTINUED ON A SEPARATE SfIEET, PLEASE CHECK HERE 0 

OATH STATE OF FLORIO~ 
COUNTY OF 

I, the person whose: nama appears at the Swom to (or affirmed) and subscribed before me this '5 ..-" day of 

beginning of this form, do depose on oath or affirmation 

and say that the information disclosed on this fonn ~ ,20(j\" by YlM<>;'$ ~ 
and any attachments hereto Is true, accurate, 

~ t2~ 
• 11rand complete. 5~ '- ~" l L~ _0• 

(Signature of Notary Publ~~.au. HO\IIden 
,., • Commlalod0049t432 
i;'.l\ . ~~~4,2009 
'''I! r;; n~iII ~"."(Print, Type, or Stamp CommtsW'I18ifN8~ lMry 7'1 Ie 

Personally Known X OR Produced IdentificationSIGvSYvGOCIALOR CANDIDATE 

Type of Identification Produced 

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



5 St&diutsión,

d

5 eayg ,200.1

0 Pmdumd ..

Sandra Sue Howden
Obmmission # DD491432
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FORM 1 STATEMENT OF ~ 2006t~"'" 

Please print or type your nam., malllng I FINANCIAL INTERESTS I COMMISSION ON ETHICSaddress, agency name, Dnd position m.low: 

PaST NAME - FIRST NAME ­ MIDDLE NAME)I FOR OFFICE 
DATE RECFNED 

Y'O/Cvyz,; llnl1 - t'-. '(1 Y\e.. V USEONI.Y: APR 2 6 2007
Z;fLMG AD DREW : R I ;1 

ON ETHICS
'IJ3 ' '1 Vef b-£r\ d Rd, (AAlT I1~CEIVfJJ 

Code 

b v..nl"\-e..\ \ 0 Y\ 311433 e'/feu'S MAY Q7 Yll7 

/~1atCITY' ZIP: COUNTY :

'911 ~ \; (' ~~r .flr" r ~ I'YH'y\ L".t:; ; 0(\ 
IDNo. 

NAME OF AGENCY: ~ 

1;), L~ \; c.. ~\J'I (>e C~£\m", ~ -:\S~ OV\er 
Conf. Code 

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

You !IrQ ncrt IImlled to the SPlice on the lines on thl~h addltlQnalllhaets, If naC4l$nry. 

CHECK ONLY IF 0 CANDIDATE OR f2N EMPLOYEE OR APPOINTEE ~onr .~ ~r:nF2006 

""BOTH PARTS OF THIS SECTION MUST BE COMPLmoA .. - -­
_. 

DISCLOSURE PERIOD\ 
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON 
A FISCW' PLEASE STATE BELOW WHETHER THIS STATEMENT is FOR THE PRECEDING TAX YEAR ENDING EITHER (check one): 

DECEMBER 31, 2006 .QB 0 SPECfFYTAX YEAR IF OTHER THAN THE CALENDAR Y~R: 

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 THRESHOLOS, WHiCH ARE USUALLY BASED ON PERCENTAGE VALUeS (see 
instructions for further detailS" PLEASE STATE BELOW WHETHER THIS STATEMENT REFLEC~(check one):o COMPARATIVE (PERCENTAGE) THRESHOLDS .QB. DOLLAR VALUE THRESHOLDS 

PART A - PRIMARY SOURCES OF INCOME {Major sources of Income to the reporting person} 
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S 

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY 

FlorIA", \!"\ I~) "---\-\AI <­ /.foLl S·!YlDY\foe t:;-f I:ll«.hass-t'l" .(l $ 3..9 90D 
; 

PART B •• SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person) 

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

PART C •• REAL PROPERTY {land, buHdings owned by the reporting person] FlUNG INSTRUCTIONS for when 
and where to file this form are locat· 

~'I:<3 i,J. R;lIlrb~ f2d l>u.nf\~UI){\ .~ 3l(tr~'2, Qes icl.a.....Le. , ed at the bottom of page 2, 

10+ ~- 1-;). ~<'. we..:ks Sv-..'ocLv \S'1 (»'\ j\). c., ';5'°(1 'Infeftsf' INSTRUCTIONS on who must file 

lor l~ lX, vJ (.'\-\(.r~ S\A.b dIVI':>' ilYI f\) c~ 3Se>;. 
this form and how to fill it out begin 

111 -l-et't:"S-+ on pago 3. 

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

CE FORM 1 - Eft 112007 (Contlnue-d on reverse side) PAGE 1 



PART 0 - INTANGIBLE PERSONAL PROPERiY [Stocks, bonds, certlficates of~e~o~_etc.l 
TYPE OF INTANGIBLE BUS~ ENTITY TO WHICH THE PROPERTY RELATES 

PART E - UABILmeS [Major debts} 
NAME OF CREDITOR ADDRESS Of' CREDITOR 

. 
PART F -INTERESTS IN SPECIFIED BUSINESSES [OwnershJp or posillons in certain types of businesses) 

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3 
NAME OF 
BUSINESS ENTITY 
ADDRESS OF 
SUSINESS ENTITY 
PRINCIPAl BUSINESS 
ACTIVITY 
POSITION HELD 
WiTH ENTITY 
I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 
NATURE. OF MY 
OWNERSHIP INTEREST 

IF ANY OFr!ARTS A THy<'}JGH F ARE CONTINUED ON A SEPARATE SHEET. PLEASE CHECK HERE 

.......
 
WHAT TO FILE: 
After completing all paris of this form, incrudlll9 
signing and dating it, send back only llle first 
sheet (pages 1 and 2) for filing. 

If you have nothing to report in a particular 
section, you must write "none" or "n/a" In lhat 
secllon(s}. 

Facsimiles will not be accepted. 

NOTE: 
MULTIPLE FlUNG UNNECESSARY; 
Generally, a peroon who has filed Form 1 for a 
calendar or fiscal year Is not required to lila a 
second FOl1Tl 1 for the same year. However, a 
candidate who preVioUSly filed Form 1 because 
of another public poslUon must at least file a copy 
of his or her origimll Form 1 when qualifying. 

ElLING INST_RUCTIONS: 
WHERE TO FILE: 
If you were malied the form by the Commission 
an Eth1cs or a County Supervisor of Elections for 
your annual disclosure ming, return Ihe form 10 
tha! localfon. 

Locs'officers/employees me wllh the Supef\'isor 
of Elections of the county In which they perma­
nently reside. (1f you do not permanently reside 
in Florida, file with the Supef\'isar af the county 
where your agency has its headquarters.) 

State officers or sp(jclfied state employees 
file wllh the Commission on Ethics, P.O, Drawer 
15709, Tallahassee, FL 32317-5709; physical 
address: 3600 Maclay BOUlevard, SOUlh. Suile 
201, Tallahassee, FL 32312, 

Candidates file this form together With their 
qualifying papers. 

To determine what category your position 
falls under. see lhe "Who Must File~ Instructions 
on page 3. 

WHEN TO FILE, 
In/r/lli/y, each local officer/employee, state 
officer, and specified state employee must 
file within 30 days of the date of his or her 
appointment or of the beginning of employ­
ment. Appointees who must be confirmed by 
the Senate must file prior to confirmation, even 
if thalls less than 30 days from the data of their 
appointment. 

Candidams for publlcly·elllcled local office 
must fila at the same lime they file their 
qualifying papers. 

Thereafter, local officers/employees, slate 
officers, Bnd specified slale employees are 
required to fila by July 1st following each 
cafandar ¥f:far in which they hold their posl­
llons. 

Finally, at lhe end of office or employment, 
each local officer/employee, state officer, Bnd 
specified slale employee is required to file a 
final disclosure fonn (Form 1F) within 60 days 
of leaving office or &mployment. 

CE FORM 1 - Eff. 112007 PAGE 2 
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PUBLIC SERViCE COMMISSION 850 413 6395 P,06
 

FORM 6 FULL AND PUBLIC DISCLOSURE OF 2006 
"law> ",rilll O~ tyJ)6 )'I)UI' rIllll'lt, I'llllllno FINANC~INTERESTS I COMMf[;SinN {iN F.THlCS1Idd_-. ag'llu:y lllllftt, lU\d: 1l'C&1tI011ll$1W : 

ff:..:~Me - FIRST NAME ­ ""DO~ NAMr;.~ FOROFFJCE Dt,TE R[CEIVED 
~ .. f'I Z~ O--¥\.D ~lD_v"V.:. V USE ONLY: 

~U6 1 () lUm 
MAlI.IHIS:1\OORESS: H. 
(pLJ;J.) LJ, «jvub~d l2.ed !ANfJ rH::r ",r 

R 10 Code- '-a-. VI..: 
D\.A.I'\ 1'\ -e. ff OY\ 3'1 ~ 33 c.j+ru. ~ 

l41~L\"CITY ZIP ~ COUN1Y : 

'~drl"'\£A \ t" " I ~ I"'--\-0...< c.. 
10 !Ikl. 

~ OF AGENCY: -

~-t".. _~+O'\' Cortf. Cod. 

NAME OF OFFICE OR rosmoN HELD OR $OUGHT: smOr:>. 
CitECK IF THlS ISA FlUNG BY A CANDIDATE 0 " f\ ~ )ee ,_'. _:' 

POF2005 

PART A ­ NET WORTH 
Ptau. enter ttse WillJe Of yeur net wotlh IS at Dec!Ilriler ~1, 2ClOG, (II' a I'l'IONil CU1TerTt date. [Note: Nllt warth I; not ~ by subnct'inQ your rapcrmd 
liablitiea rtom YDur re~ lW*$. $(I p\:Ias.e IIeQ the InstM::t\Onll 00 IlISJa !.) 

/tP::?( DO 0My oet wol'1tl as of,~ 1X? 6/ • 200~ wast , 

1'AlU' El ­ ASSETS 
HOUSEHQIJ) GOOD& ANn PI!R8OHAL EFFECTS: 
HouMh~ goodland. pIll$DIllt/ •• may be reported In a lump JUrn If lhi4r ~9att wille ~ $1,OOD. Thls ~~ any oflhe fllIlowIrlg, 
If not heIU fOf Investment Plrposea: )e'Nlky; coU.~DI'I$ It~~, [llK1!l. and numlsmallc 1tatN: M objects, htlltMtlold eq~nt lII'lti~r'IS'i .etothlng; 
othec hoUilahoklllllm1r, 1Wl velW:l&lJ lQr penrool.ll use. 

.:f.:::2 'j J 0,;; DThe ~tGgflte valw Of my houaahold gaodri and ~I eIlItctB (llCaa1bed above) It t; , 

ASSlml: lNDMDUAl.LY VALUED A.T OYSt $1,.GOO: 
DESCFUPTJOH OF ASSET ($'P$OJRc deKflpUon II ntq\Illw ~.M l",wotton. pA.) VAl.lIE OF ASSET' 

SlM-+rI.A.s.+ '5 PrV i"'r-t..o - c.l/S~L- al~ -£ I If, SOO ,(1 0 

lru ....+ ~ ¥l..j.e.."..~S+ Y'I y\ 8'!j( OA"­ VIII a.'1.... b (\$ d. - +-lz.m.ox< )Sct ,.ft. r~') 0 
(,4;J.. ~ /.J. R;Vqb-4-<d fl.d 'PIAVI#'/.f:I({Jy\ -h rt'siJ p....c.e. Is-I} 0" 0 
Lof 7;l. 0{ 7-;' ~-t~,,- (21-'/ tAo. 1Jc;, I 

- S Jl 00 (') 

S~*us.+ C-J .!.~k.;hc 
u 

IZ I'v.v' ·?c t./ IODO- Cr../s1" L 

PAlO' C - LIABILrrIES 
lJA!!!1lm!!S fl': !!i~~ OF $1,000: 

NAME AND ADDRES& OF CRalITOR .wOUHT OF LJASl'L.m' 

TA/Je Gfek- b-w-eJ CJP(Jt.~ ~ d'i:;-l,I(p tl-wy 5'1 Z:;;ly r ~ (tf S '-ft­ 4So~ 
Jf'cvn (Y1 a-rcj...tSe ~ &­ Or! l<.. "'1M q.e 81vd - f!c;rt.Il.$Q§"i. ,-£ /0 I ()& D 

~ 0.."" not tlrrY\ '5+tt.k fxJ - bUl1l\d/~ It:. le5lo I () 00 
"­

.J04HT ",NO S'EVEftAl. UUIUTt5S. "'OT ItEPORTEn AaoV'E: 
NAME ANt> ADDR1SS& 01=' OREDITOR AMOUNT OF UABIUTY 

CE FORM 6 • Sf. 112007 PAGE 1
 

http:a.,-c.0s


F'AGe 2 

JUl-11-2007 16'46 PUBl! C 5ERV! CE COMM1551 ON 850 413 6395 P.13 

PART D - INCOME 
1'10... corr;>lole 1Ile following .um.mont IUOIlfilying I!llCl1 .epotate ....roe IlIlCI ern..... of Income Wftlclt ..~ $1,000 1$CIl1V9CI dUllng Ine peII.~ ftom 
JBl1IlQ!y I, 2007. itlrOlJllh lhB Iaot date you held lhB omoe Of poilUon d..ctlbel! llll page 1. Intludlng 'econdBI)'''''''''''' of income, by COI1lPIeUng lhB mmalr\­
dar 01 pat! 0, below. 

PRIMARY SOURCE& OF lNeoME: 
ADORSSS OF SOURCE OF INCOME AMOUNTNAME OF SOUROE OF INCOME EXOEEOING 51 ,000 

, 

secONDARY SOURCES OF INCOME. 1M*' """Iomtlnl, dlenlll, atc.. of bullM..... owned by IllPOriIng pam_lnoIrtil:Uo<I&l: 
NAME OF NAME OF MAJOR SOUP,CES ADDRESS PI\lNOIfW. SUSINESS 

BUSINESS ENTITY OF IOI'SI"'."'" INr.n... nF M:rnfITY OF SOURCE 

I~\ n 
.' V 
" 

PART E -INTERESTS IN SI'JJ:CJPJEI) BUSINESSES 
BUSINess ENTnY 111 BUSINESS ENTnY # 2 BUSINESS ENTITYII' 3 

NAMa OF, .hlTfTV 

AOOflESBOF 

PR/NCIPAl8USlNl!BS {VI 

~SiiT.....__..__... -tliiiiiili
IF ANY OF !'ARTS AnmOUGH E AJI1i CONTINUE» ON A SBl'ARATli: BBUT, PLEASE CHECK HERE Cl 

OATH STATE OF F~ORlDA ll' '" 0 
COUNTY OF .,- '-' _ 

II the person W'tlose nerne _ppttars at /he $wcm t¢ (or-*~ ar1l:t iub8(,li'ibt:a beibre- me 'It1i3 ~~l day of 
besll"lNng afthic. farm, do dlllpCll$ on oalh Qr afflrmation 

.nd .ay that Ihe InformatiQll dia,,_ on Ill.. form M\t~\\"~ ,20~by • 

and any attaehm8t'lt$ ner~~rate. 

f\w J I f= \J\)4lI.M,
/$19_ of N\'iliiYPulllll>-Stote .,Fir 

...>Kay E. Pony 
, f- C',mmj.ejop • 0035Wl/lC2U'. 

"" FORM 6 F- E". 112007 



s
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FORMl STATEMENT OF 2007 

I FINANCIAL INTE;,RJi3STS I 

Hon Nancy Argenziano 
Commissioner 
Public Service Commission 
2540 Shumard Oak Blvd 
Tallahassee, FL 32399-0850 

1•• 11.,,1.1..11. I. [••1.1 •• 11...1••1••1.1.11....1"III."1

You are not limited to the space on the lines on this form. A.ttach additional sheets, If n.ecessary. 

CHfcK ONLY IF 0 CANDIDATE OR 

DATE RECEIVED 

IUL 0 9 ZOUR 

PRr1CESSED
 

...11 

o NEW EMPLOYEE OR APPOINTEE 

FOR OFFICE COMMISS1OH 0/1 ETHIcs
USE ONLY: DATE RECEIVED 

JUL D! ZlJrJ8 
10 Code 

II_J_J~I 
10 No. 

16784 

Cont. Code 

P.R·a·Code .....;r*" 

Argenziano, Hon Nancy 

"BOTH PARTS OF THIS SECTION MUST BE COMPLETED·· 
DI$CLOSURE PERiOD: 
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR O~ 

A PISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one): 

[j(' DECEMBER 31, 2007 QB 0 SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: ' 

MrNER OF CALCULATING REPORTABLE INTERESTS:
 
TH LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLOS THAT ARE ABSOLUTE DOLLAR VALUES, WHICI
 
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (se,
 
''i(ClionSlor lurther details;. PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one)'
 

COMPARATIVE (PERCENTAGE; THRESHOLDS QB 0 DOLLAR VALUE THRESHOLDS 

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to 'he report,ng personl 
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S 

PRINCIPAL BUSINESS ACTIVITY 

11-/-; /:+ V R.e c.. u Ie. -ji<.rr. 
w 

l 
PRfNCIPAL BUSINESS 
ACTIVITY OF SOURCE 

FILING INSTRUCTIONS for wher 
and where to file thIs form are locat. 
(!d at the bottom of page 2. 

INSTRUCTIONS on who must file 
this form and how to flU It out begin 
on page 3. 

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

Jf 'NCOME AODRESS 

~ID(',4o.. <..hi j' c. \u.v ,(' '" d:; tJD Sh<-lrYI(J..rJ () IlJ f, lu j, 
CD (\"1M ;'i;,')i DY' 'f~/I..J{( S~d, .fe-

PART B .a SECONDARY SOURCES OF INCOME {Majer customers. clients, and othersources of income to bUSinesses owned by the reporting person] 

NAME OF NAME OF MAJOR SOURCES ADDRESS 
BUSiNESS ENTITY OF BUSINESS' iNCOME OF SOURCE 

1\ JI'J n '" 

PART C -- REAL PROPERTY [Land, buildtngs owned by the reporting person] 

S?? OAk Blvd S, +tofY1DSe. S$'a.. -f L frru -;t ; (I"t«':51- Dl1lv '), .. 



PART D -INTANOIBLE PERSONAL PROPERTY [Slocks, bonds, cerbf,eal.s of deposit, etc I 
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES 

/vI One... 

PART E ­ LIABILITIES [Major debts] 
NAME OF CREDITOR ADDRESS OF CREDITOR 

/)0 nof P u e.e) c,U«(,.r:;'h< 

O.erl' ~+(. , r 
i -' 

, v 

PART F -INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions In certain types of businesses} 

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3 
NAME OF /(!On-p'BUSINESS ENTITI 
ADDRESS OF 
BUSINESS ENTITY 
PRINCIPAL BUSINESS 
ACTIVITY 
POSiTION HELD 
WITH ENTITY 
I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 
NATURE OF MY 
OWNERSHIP INTEREST 

IF ANY OF MRTS A THROUG!Y' A~E CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 0 
/ / , 

~. 7/9j; cYSIGNATURE (required): 
J /~ ~' ./lk.'/'r----' 

OATE SIGNED irequlred): 

. .' J-7Jr ! 

,t/ 1m JN~ TN~TRIJ( 'IIf INS: 
WHAT TO FILE: 
After completing all parts of thrs form, mcludmg 
sIgning and dating It, send baCk only the firs.t 
sheet (pages 1 and 2) for fiUng 

If you have nothing to report In a partIcular 
sectlon, you must write H none" or "n/a~ In that 
sectlon(s). 

Facsimiles will not be accepted. 

NOTE: 
MULTIPLE FILING UNNECESSARY: 
Generally, a person who has filed Form '\ for a 
calendar Of fiscal year is not required to file a 
second Form 1 for the same year However, a 
candidate who previously filed Form 1 because 
of another public posilion must at least file a copy 
of hiS or her original Form 1 when qualifying 

WHERE TO FILE: 
If you were mailed the form by the Commission 
on EthiCS or a County Supervisor of Elections for 
your annual dIsclosure fillng, return the form to 
that location 

Local officers/employees file With the SupeNlsor 
of ElectIons of the county in which they perma~ 

nenUy reside (If you do not permanently reside 
10 Flonda, file WIth the Supervisor of the county 
where your agency has tts headquarters.) 

State officers Qr specified state employees 
me with the Commission on. Ethics, P.O Drawer 
15709, Tallahassee, FL 323\7·5709; phYSical 
address' 3600 Maclay Blvd. South, Suite 201, 
Tallahassee, FL 32312 

Candidates file this form together WIth theIr 
quaHfying papers 

To determine what category your pOSItion 
faUs under, see the "Who Must File~ Instructions 
on page 3 

WHEN TO FILE: 
In/Ually, each local officet/empioyee, sta 
officer, and specIfied state employee must fi 
within 30 days of the date of hIS or n, 
appomtment or of the beglnnmg of emplo 
men\. Appointees who must be confirmed [ 
the Senate must tHe prior 10 confirmation, eVE 

\f that is less than 30 days from the date 
their appointment 

Candidates for publidy·elected local offic 
must me at the same time they file lhE 
qualifying papers 

Thereafter, local officersfemployees, sta 
office«>. and specrfied state employees al 
reqUired 10 me by July 1st following ea( 
calendar yesr In which they hold their po~ 

bons. 

Finally, at the end of office or employmer 
each local officer/employee, state officer, ar 
specified state employee is required to file 
final disclosure form (Form W) wlthlfl 60 da~ 



TAB 10



• 
J'JL-~.~ -28i?7 16: 46 PUBUC SERVICE COMMISSION I \,q 11 ~ 850 413 6395 P.12 

FORl\1 6 F FINAL FULL AND PUBLIC 2007 
... ~~SUREOF FINANCIAL INTERESTS COMMISSr(l~!ONETHIA\N [) LlE ' t.l4TFR[CEfVED 

Of ·0. ED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE) AUG 10 1 

NAME OF AGENCY: 

sc. 
CJOFFICER OFRCE Han: 

Q OTHi:R POSITION HeI.O: 

CITY &STATE: 

IVER PARrA-NETWORTH !~"~t)cess or 
Plea&(:! ef1lll( lI1e valUe' Of youf ntl woM 11$ Of lI'Ie date )'Ol./Ielt the ptlboo oflIoIt or position aescrlbed a!xMl. Oate must be prior to Deeember $1, ~OO7. 
[Note: Net worth Is not calculated by subtracting y~ jpcrlildllabllltl6s from y¢Ul' I'(tj>QrftfJd lI..elt. to ~!lee the I~ en page 3,1 

My natwOl'lh as of .S"-# .2.007 wae $ / t;,;;< ~ Dt) D . 

FART B- ASSETS 

HOUSEHOLD GOODS AND N!bONAl. EPA!CT'&: 
Houhhold 9000S and pe!$JnBl efftIt:ts may \Ie rt\ported In II lump Wtrl If their li99l\l9atll\ vaIt.Ie ~as $1,000. Thi$ ~901y indullw llIny pf!he foJwi'i1g. 
If not I'lekI for loveetmenl pu-p0$ea: jewell)'; caleclklrrs or 1Itl!lTlPa. guns, am! numlsmallc l\emt; art oj)}ects: hotJIehokl eqUlpmanl and flJmi$~: c1otning; 
other hOtJHhoid Items; llnd veI1lclas for p.lIl'&onaf use. 

The aggreqale value or my hOUsehold gl'lOds al'\d plmiPl'l11 ~ (desOl'lb$(l alXl~) i$ $ • ...........;J"""..-f.!+t_O_ O _ D_. _ 

VAL.UIi OF ASSET 

/ S .po (:) 

¥ OoD 

PART C - L'lAl\lLtnES 

AMOUNT OF UA9IlJTY 

..roo 

000 

JOfNT AND SEVERAL. UAefUllES NOT REPORTED ABOVE: 
NAME AND AnD S OF CREmTOR. 

CE rOOM 6 F - Sf. 112007 PAGE 1 

http:hou,"".1d


JUL-11-2007 16:43 PUBLIC SERVICE COMMiSSION	 8513 413 6395 P.07 

PART D- INCOME 
WlU !'MY SmSR (1) Ille a eomplett COpy of your 2006 federal int:Ome lax relum. Including .11 altlldll'lWl,*, OR (2) file II sworn statement IdentllYlno t:IIch 
Ilep8Taie sooroe and amount of Incomll whk:h .~ $1,000. IncludIng UcOndElry S.OUt'Cell of Income, by eompliltlng tI'l$ remall'\tl(l( of Part D, below. 

o	 1eleot (0 file. IJ c;opy tlf my 2006 rcderallncome J.al( return. [If YOl.I ~Ql( tt1il> I,)(JX "l1d attacl1 a copy ofyour 2.00tl W; ...t\.lll1, YO\.l need not c;omptele 
It\$ NlMaJnd&r of PRrl 0.] 

P'FU!WARY SOURoes OF INCOME: 
NAME OF SOURCE OF INCOME exCEEDING $1 000 AODR5SS OF SOURCE. OF INCOME AMOUNT 

f 

SEOONDARY SOURCES OF INCQUE (Major eulltO/liel'$, di~, liltc-, of w.lnessell owned by reporting p8f'Gf1,,"",," lI'l$llUdi.Onsl; 
NAME OF NAME OF MAJOR SOURCES AODRESS PRINCIPAL BUSINESS 

BUSINESS ENTITY OF BUSINESS' INCOME OF SOURC£ ACTMTY OF SOURCE 

tART E -INTERESTS IN SPECIF[ED BUSINESSES 
BUSINESS ~NTITY , 1 BUSINESS ENnrt .. i:! BUSINESS ENTIiY" 3 

NAME OF L l.':.t.lTI'N 

ADORESS ~':.rrlTV 

PRINCIPAl. aUSlNESS 

........IIiI•••----•••••••--.-•••••••IIi!!~-.
 
IF ANY OF PARTS ATHROUGH EARE CONTINtTED ON ASEPARATE SHEET, PLEASE CHECK. H.:EIlE 0 

STAT£ OF Fl.ORlDA ~OATH	 \D 
COUNTY OF ~ 

I. lhe peraon whOM name aweam at the Swom to (or aflirmed) an\'! ,~ before me lhla
 
begfmlng of lhls fotm, do depose 00 om or ~liOO ,
 
and say that the jnfgrmaliOll dlsdMIlld on 11l1S tbrm
 b~\bs:t ,ZQ.tLJby~	 --, 
and a~ atta¢tlmenls heralD Is tl\le, acwrate,
 

and complete.
 KOAA ~. (?0~ 

FILING INSTRlJC'I'IONS far wIllin .lta Where to fU. this form ar" located It the top of pag&: 1.
 
INSTt\UCTlONS on WilD must flit this form and !lOW to fin It out begIn 011 pallllll :$,
 
OTHER FORMS YDU mlJY flG$d tI) file at. dllscrlbd on pllgII G.
 

PAGEZCE FORM f) w Elf, 112007 

I 
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2008 FORMl STATEMENT OF
 

I FINANCIAL INTERESTS I
 COMMISSION ON ETHIC~ 

FOR OFFICE OATE RECEIVED 
USE ONLY; 

lUI n 7 lOij9-AUTO"'5wOlG1T32399T1:'l Pi 55 

Hen Nancy Argenziano
 
Commissioner
 ID Code
 
Public Seruice Commission
 
Governing Board
 1111111111\ 
2540 Shumard Oak Blvd 

10 No. 16784PROCESSEDTallahassee, FL 32399·7019 

Canf. COdeIt ,I I•• ,1.1,,11,1,1••1.1.,1",111."",111,1",1"11111,,,11,1 
P. Req,Code ***** 

Argenziano , Nancy You are not Umtted to the space on the I,"" on this farm. Attach .ddltional sheela, If noces••ry. 

CHECK ONLY IF Cl CANDIDATE OR Cl NEW EMPLOYEE OR APPOINTEE 

-eOTH PARTE 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 ON 
A FISC~R. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (checl< one); 

DECEMBER 31, 2008 QB 0 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 ABSOLUTE DOLLAR VALUES, WHICH
 
REQUIRES FEWER CALCULATIONS. DR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
 
instruclions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one);
 

0 COMPARATIVE (PERCENTAGE) THRESHOLDS QB 0 DOLLAR VAWE THRESHOLDS 

PART A - PRIMARY SOURCES OF INCOME [Major .oure·•• of Income '0 the reporting person] . 

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

I 1 .j.; I t \/ R, ~ IA IOv-luV\f\ 0(\ ~c.. t:>. Lli ~ '--...uM..R ~ S l./ 0 'C'hulYI",-,d tll\u <, f>ltld 
I u
r 0 VY\ m i <;,S ((')"'"
 --j"""'::l.. \\ ...h,. <Sot' e -k. 

PART B - SECONDARY SOURCES OF INCOME [MeJew OUSlomefS, ctlents. and other 90ur08S Of mcome to businesses owned by the raportlng person] 

NAME OF NAME OF MAJOR SOURCES I ADDRESS I PRINCIPAL BUSiNESS 
B SINESS ENTITY OF BUSINESS' INCOME ACTIVITY OF SOURCEOF SOURCE 

t\ r D VI"!' 

PART C - REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when 
and where to- fllo this form are locat.. 
ed at the bottom of pago 2. 

INSTRUCTIONS on who must fII. 
this form and how to filt It out begin 
on page 3. 

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

CE FORM 1 - Eff 1/2009 {Continued on (Gvorse aide) PAGE 1 



I PART 0 r INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.) 
TYPE OF INTANGIBLE BUSiNESS ENTITY TO WHICH THE PROPERTY RELATES 

11/(1\11-1 

PART E ­ LIABILITIES [Major debts] 
NAME OF CREDITOR ADDRESS OF CREDITOR 

be, 1\ o-t I' -lfl .",.."J-.. ,I £~ ,\~, 

p,",-"" .~ .... "... I r ~ 

I " 

PART F ­ INTERESTS IN SPECIFIED BUSINESSES [Ownership Of positions in certain typas of businesses] 

BlI\SlNESS ENTITY # 1 BUSINESS ENTITY # 2 BUBINESS ENTITY # 3 

NAME OF /lInnof'BUSINESS ENTITY 
ADDRESS OF 
BUSiNESS ENTITY 
PRINCIPAL BUSINESS 
ACTIVITY 
POSITION HELD 
WITH ENTITY 
I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 
NATURE OF MY 
OWNERSHIP INTEREST 

IF ANY OF PpfTS A TH-,OUGHpRECONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE I:J 

SIGNATURE (ruqulredk_ ",1-, L( ~'" ~ DATE SIGNED (required): ~sf7) f / .Y\. A ' '" ~'t..-iJ 

() t/{ I?JII lING TN~TRUCTIONS: 

WHAT TO FILE: WHERE TO FILE: WHEN TO FILE: 
After completing all parts of this form, InclUding If you were- mailed the form by the Commission InJllalJy, each local offic&rJ&mp!oyee, stat& 
signing and dating it, sand back only the first on Ethics or a County Supervisor of Elections for officer, and specified state employee must file 
sheet (pages 1 and 2) for ffling, your annual disclosure filing, return the form to within 30 d8jfS of the date· of his or her 

that location. appointment or of the beginning of employ~ 

If you have nothing to report in a particular Local offlcers/employees file with the Supervisor 
ment. Appointees who must be confirmed by 

section, you must write ~none" or "nla" in that of Elections of the county In which they perma~ 
the Senate must file prior to confirmation. even 

section(s) nently reside. (If you do not permanently reside 
if that Is Jess than 30 days from the date of 

in Florida, file with the Supervisor of the county 
their appointment 

Facsimiles will not be accepted. where your agency has its headquarters.) Candidates for publicly-elected local office 

NOTE: State oiffeers or speclfled state employees must file at the same time they file thelr 

MULTIPLE FILING UNNECESSARY: file wtth the Commission on Ethics, P.O. Drawer quallfying papers. 

Generally, a person who has filed Form 1 for a 15709, Tallahassee, FL 32317-5709: physical Therea.fter, local officers/employees, state 

calendar or fiscal year Js not reqUired to file a address· 3600 Maclay Blvd, South, Suite 201, officers, and specified state employees are 

second Form 1 for the same year, H0W'6ver, a Tallahassee, FL 32312. requIred to file by July 15t following each 

candidate who preViously filed Form 1 because Candidates file thIs form together with their 
calendar year in which they hold fheir posi· 

of another public position must at least file a copy qualifying papers. 
tions. 

of his or her original Form 1 when qualifying. 
To determIne what category yDur position 

Finally, at the end of office or employment, 

faUs under, see the "Who Must File" Instructions 
each iocal officer/employee, state officer, and 

on page 3 
specified state employee ts required to tile a 
final disclosure form (Fonn 1F) within 60 days 
of leaving office Of employment 

CE FORM 1 - Eff. 112009 PAGE 2 
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