
STATEMENT OF
FINANCIAL TNTERESTS

FORM 1 201 8

Greg Ross-68490
South Fla. Reg. Plannlng Council - Councllmember / lst Vlce Chalr
Po Box 290910
Cooper Clty, FL 33329

FOR OFFICE USE ONLY:
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You rre not llmlted to the space on the llnes on thlE form. Attach addluonal sheets, lf necossary.

cHEcK ONLY rF o CANOTDATE OR E neW EUpIOYEE ORAPPOINTEE

**** ElqfH PARTS OF TH|S SECTTON MUST BE COMPLETED *"*"
DISGLOSURE PERIOD:
rHls STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR ORbN A FISCAL YEAR, PLEASE STATE BELOWWHETHER THIS STATEMENT IS FOR THE PRECEDING TA"\ YEAR ENDING
EITHER 0fiust check one):

U DE.EMBER s1,2o1a oR tr spEcTFyTAXyEARTF,THERTITANTHE.ALENDAR'EAR:-

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS FIiAVE THE OPTION OF USING REPORTING THRESHOLDS THATARE ABSOLUTE DOLI-AR VALUES, WHICH REQUIRES FEWER
CALCULATIONS. OR USING COMPARATIVETHRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instruclions
for furthe/delails). CHECK THE ONE YOU ARE USING (must check one):

U coMpARATrvE(rERcENTAGE)THREsHoLDS oR tr DoLLARvALUETHRESHoLDs,
PART A .- PRIMARY SOURCES OF INCOME [MaJor sources of income to the reporling person - See lnskuctlons]

(lf you havb nothlng to report, wrlte "nona" or "n/a")

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACT'VITY

SOURCES
ADDRESS

NAME OF SOURCE
OF INCOME

llLL

PART B .. SECONDARY SOURCES OF INCOME

[Ma;or customers, iii"nG, 
"na 

of t or sources of income to businesses owned by the reporting person ' See instructionsl

itfyou nave nothing to report, wrlle "none" or "n/a")

NAME OF
BUSINESS ENTITY

NAME OF MA.'OR SOURCES
OF BUSINESS'INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

See lnstruclionslthe rsporting personowned bybuildingsPROPERWc REAL [Land,PART or"none" "t a")wrlteto report,have nothingyou(tf

Ir

FILING INSTRUCTIONS forwhen
and where to flle thls form are
iiit"t:itit ihe bottom of Page 2'

INSTRUCTIONS on who must flle
i'riislo'm inn how to flll lt out begln
on page 3'

Incoaporatod
F.AC.

on roversr aidcl
PAGE I



PART D - INTANGIBLE PERSONAL PROPERry lstocks, bonds, certilicates of deposit, etc. See lnstr{rctlon6l
{lfyou have nothlng to raport, wrlte "none" or "da")

TYPE OF INTANGIBLE BUSINESS ENTITY TOWHICH THE PROPERTY RELATES

h1 .. 
^r0\)L

,o
/\

PART E - LIABILITIES lMalordebts -See instruciionsl
(lfyou havo nothing to reporl, w'li6 "none" or "rra")

ADORESS OF CREDITORNA['E OF CREDITOR

I

PART F - INTERESTS lN SPECIFIEO BT SINESSES lo$,norshlp or posltlons ln co,laln lypoa ol buslnosGes - Se€ lnsttuctlonBl
(lf you Iava nothlog to.sport, wrlae "nong" or rhra')

NAME OF BUSINESS ENTITY

BUSINESS ENNTY# I BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENNTY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD wlTH ENNry

I OWN MORETHANAs% I INTHE BUSINESS

NATURE OF MY OWNE REST

GARECIF ANY OF PARTS A

Signature:

Date Si

lt

PART G - TRAINING
For electod municlpal cgrs €quired to complete annual ethlcs lraining pursuant to sec{on I I 2.3'142, F.S.

I CERTIFY THAT OMPLETED THE REQUIRED TRAINING.

UED ON A SEPARATE SHEET PLEASE CHECK HERE E
CPA oT ATTORNEY SIGNATURE ONLY

lt I codifiGd publlc accountant lh.nssd under Chaptsr 473, or attorney
in good gtanding with the Florida Ba, propared thb fom ,or you, he or
rhe must cornplots the follovring slalemsnt:

prepared lho CE
Form 1 ln ac.ordanco with Seclion 112.3145. Florida Slatutes, and the
inskuctions lothe (orm. Upon my ressonable knowledge and bollof, the
di8dosu€ heaein ls true and cor€cl.

cPA,/Attoosy sEnatu16:

Oato Slgnod

I'II,ING INSTRUCIIONS:
lfvou wsrs mailsd the form bv the Commission on Ethics or a County
Suoervl8or of Elections for iour annual disclosure filing, retum lhe
forin to lhat location. To delarmine what catogory your aosillon talls
under, see page 3 of inslructions.

Locat oftlcers/emptoyees ffle with ths Supervisor of Elections
of lhe counlv in 'fohldh thev Dormanenllv rbside, (lt you do not
D€rmanenllv ;eslde in Flodd6. filo with lhe Suporvisor of lhe county
i,rrhere vour2qencl, has its headquarlers.) Form 1 lilers who lile wilh
the Sui,ervis;r of Elections mav-file bv mail or email. Contacl your
Suoorvlsor of Eleclions for tho inailing address or smail sddress lo
use. Do not email vour form to tho Cdmmisslon on Elhics. it will be
returned.

Candidat€s file thb form togelher with their liling pape.s

MULTIPLE FILING UNNECESSARY: A candidate lYho liles a Form
1 with a qualitying oflicer ls not roquired to file with the Commisslon
or Supervisor of Eleclions.

WHEN TO FLet hfttatlv. @ch localofficer/employee, stato officer,
and sD€clfied state emolovee must lile wrrhi, 30 day6 of th€
dale 6f hl8 or her aDDointftent or of the b€glnning of employment
ADoolntees who mu'si be confiImed bv tho Senate must lile prior to
ctrifirmatlon, ev€n lf lhat is less lhan 30 days from the date of their
appointmenl,

Candldaaes must file at the 6ame time they file thek qualifying
papers

Thercaftsr, nbby July 1 follovrlng each calendar yoar in which they
hold thoir positions

acce

Flnattv. /Ille a final disclosure form (Form 1F) wlthin 60 days of
ieavin6 office or emolovment Filinq a CE Form lF (Final Statemsnt
of Fin;nd6l lnterestii) does not relieve lhe liler of liling a cE Form 'l

it tire filei was in tris rir her position on D€cember 31, 2018.

r6/IEA

1,

l.c..po.6bd by rtL,on.o in Rulo 3!{ 202(l ), F a C

I

i

I

I

thefile withstalgorofllcers
on

the



STATEMENT OF
FINANCIAL INTERESTS

2018FORM 1

James C. Curran-222268
Cooper City - Commissioner
10949 Nashville Orive
Cooper City, FL 33026

FOR OFFICE USE ONLY:

You arc not limited to the space on the llnes on this form. Attach additional sheets' if necessary

CHECKONLYIF E CANDIDAIE OR E NEW EI,IPLOYEE ORAPPOINTEE

MANNER OF CALCULATING REPORTABLE INTERESTS:
iir-Eis Hnve rFrE opTtoN oF uslNG REpoRTING THRESHoLDS THATARE ABSoLUTE DoLLAR vALUES, wHlcH REQUIRES FEWER

cAr-,cur-erior,rs, oR uslNG coMpARATtvE THRESHoLDS, wHrcH ARE USUALLY BASED oN PERcENTAGE VALUES (see instructions

for further ddtarls) CHECK tHE ONE YOU ARE USING (must check one)

v coMpARATtVE (PERCENTAGE) THRESHOLDS OR O DOLLAR VALUE THRESHOLDS

** BOTH 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 ON A FISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER (must check one):

d DECEMBER31,2018 qE o spEctFyTAxyEAR tF OTHERTFTANTHE CALENDAR YEAR:_

PART A - PRIMARY SOURCES OF INCOME lMajor sources of income to the reporling person - See inslructionsl

(lf you have nothing to repoG write "none" or "n/a")

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVlTY

SOURCE'S
ADDRESS

NAME OF SOURCE
OF INCOI\,IE

PART B -- SECONDARY SOURCES OF INCOME
ilMajor customers. clients, and other sources ofincome to busjnesses owned by the reporting person - See instr!ctionsl
(lfyou have nothing to rcport, write "none" or "rva")

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NAI\4E OF
BUSINESS ENTITY

NAIV]E OF MAJOR SOURCES
OF BUSINESS'INCOME

PART C - REAL PROPERry lLand, buildings owned by the reporting person - See instruclions]
(lf you have nothing to report, write "none" o.',n/a,,) FILING INSTRUCTIONS for when

and where to file this form are
located at the boftom of page 2.

INSTRUCTIONS on who must file
lhis form and how to fill it out beoin
on page 3.

CE FORMi - Efiective Januaryl 2019
r@rFiaed by EferoE in Rute u-a 2a2f). F ac

(conlin!ed6n@vo6.sido)
?AGE ]

I

i1,".

I \\
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PART D - INTANGIBLE PERSONAL PROPERW lstocks, bonds. certificates of deposit, etc -See instructions]
(lI you have nothing to report, write "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

t \

ADDRESS OF CREDITORNAME OF CREDITOR

PART E - LIABILIT!ES lMajor debts - See instructions]
(lI you have nothing to report, write "none" or "n/a")

PART F - INTERESTS tN SPECtFIE0 BUSINESSES lownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY# 1\to}"ts(- INAME OF BUSINESS ENTITY

(lf you have nothing to report, write "none" or "n/a")
BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTIry

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

IOWN MORE THANA 5% INTEREST IN THE BUSINESS

NATURE OF iilY OWNERSHIP INTEREST

ofticers required to cornplete annualelhics kaining pursuant lo section 1123142 F.S.

I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET

CPA oT ATTORNEY SIGNATURE ONLY
lf a certified public ac.ountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete lhe'ollowing stalenent:

r 

-. 

prepared the cE
Form 1 in accordance with Sectaon 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

PLEASE CHECK HERE O

CPAJAtto.ney S gnature

Date Signed

PART G _ TRAININO
For elected municiDa{

I
u

SIGNATURE OF FILER:

sisnatu

Date Sig

F'ILING INSTRUCTIONS:

lf vou were malled the form by the Commission on Ethics or a Co'rnty
3,1i.*iioi oiiiJci,o"J for vour annual disclosure filing, return-the
torin to that localion To detarmine what category your poslllon ralls

under, see Page 3 of instructions.

Candidates file this form together with their filing papers'

MULTIPLE FILING UNNECESSARY: A candrdate who files a Form

i'iit-i a iJ"iiyiiii 
"n,cii 

rs not requrred to fi e with the Commrssron

or Supervisor of Elections.

WHEN TO FILEI lnitiatly ea.i.l local of{lcer/employee' slate officer'
l'"i1""an"alx" emo'lovee must fie within 30 days ol the

;;G df h,s 
"t 

her appointrirent or of the beginning ot employmenl

iitilntiii rno ,uii be conflrmed bv the senate must lile pnor to

;J;fi";;;;" ;;";iiit'at is t""" than 30 davs fiom rhe date of their

appointmenl.

Candidates must file at the same time they file their qualifying

papers.

Therealter, file by July '1 following each calendar year in which they

hold their Positions

f##*:u**::'.+:+*.,*'*"8":"H*ilil;H$FtrE
via emalbeaccepte

CE
I

34-8 2C2l). F AC

{) lQrn.., rt,(}

\ hrro

in

the
(f

of Elections
do notthe county

Contact Yourby

thewith
by

scan



STATEMENT OF
FINANCI;\L INTERESTS

201 tJF-()R}I I

ME.. _ MIDD

ll/112t)

NAME

Uotm Ci

J

J3D6

Please prant or type your nam€ mailing
addr6s, agency name, rnd position below:

Coala Cr{r
ctry ZIP COUNTY

NAI\,II OF NGENCY I

C r 4 UtttltSSrOtl
NAME OF OFFICE OR POSITION HELD OR SOUGHT

FOR OFFICE USE ONLY:

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

cHEcK oNLy rF U CANDTDATE oR D NEW EI,4PLoYEE oR APPoINTEE

*"** BOTH 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 ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEI,,IENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER (must check one):

MANNER OF CALCULATING REPORTABLE INTERESTS:
TILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (SCC iNSITUCIiONS

for further details). CHECK THE ONE YOU ARE USING (must check one):

u coMpARATtvE (PERCENTAGE) THRESHOLDS OR I DOLLARVALUE THRESHOLDS

r SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEARDECEMBER 3'1,2018 OR tr

PART A -- PRIMARY SOURCES OF INCOME lMajor sources of income to the reporting person - See instruc{ions]

(lf you have nothing to report. write "none" or "n/a")

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVIry

SOURCE'S
ADDRESS

NAME OF SOURCE
OF INCOME

F€b LfiA ENI.PDA7A&Imr
tllrltWrt*, 14 330t'1

PART B - SECONDARY SOURCES OF INCOME

[MaJor customers,iiilntr, and other sources of income to businesses owned by the reporting pcrson - See instructionsl

(lf you have nothing to report, write "none" or "n/a")

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

ADDRESS
OF SOURCE

NAT/E OF

BUSINESS ENTITY
NAME OF MAJOR SOURCES

OF BUSINESS' INCOME

il lA

PART C - REAL PROPERW [l-and bui tdings owned by the reporting person

(lf you have nothing to report, write "none" or "n/a")
See instructions]

IJ

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of Page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

iContinued on revcrse sadei

I



PART D - INTANGIBLE PERSONAL PROPERTY lStocks bonds. certrf rcates ol deposrt. etc - See Instructronst
(lf you have nothing to report, write "none" or "n/a")

ryPr or NGIBLT BUSINESS ENTITY TO WHICH THE PROPERTY Rf I.ATES

PART E - LIABILITIES [Malor debts - See anstructionsl
(lf you have nothing lo report, write "none" or -n/a')

ADDRESS OF CREDITOR
I

NAlvlE ol CREDITOR

t l*

PART F - INTERESTS lN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructionsl
(lf you have nothing to report, write "none" or "nla")

BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

PRINCIPAL BUSINESS AC IIVI IY

OF ENTIry

NIaPOSITION IIELD WITI I ENTITY

N IAI OWN MORE THAN A 5',r, INTEREST lN THE BUSINESS

NIANATURE OF MY OWNERSHIP INTEREST

PART G - TRAINING
For elected municipal ofticers required to complete annual ethrcs training pursuant to section 112.3142, F.S

& I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE

CPA or ATTORNEY SIGNATURE ONLY
lf a cerlifled public accounlanl licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

l, , prepared the CE

Form 1 rn accordance with Section 112.3145, Florida Statutes, and the
rnstructions to the form. Upon my reasonable knowledge and belief, the

disclosure herein is true and correct-

trPLEASE CHECK HERE

CPAJAttorney Signature

Date Signed

SIGNATURE OF FILER:

Date Signed:

Signatu

0 I
FILING II{STRLiCTIONS :

lf vou were mailed the form bV lhe Commrssron on Ethlcs or a County
Supervrsor of Electrons tor your annual disclosure filtng return.the
fo-rin to tnat locatron To determine what category your position falls

under. see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections

ol the county in wfridfr they permanently-resrde (lf you do not
Dermanentlv ieside rn Floridd, file wrth [he Supervtsor of the county

[rnere voui'aolncY has its headquarters-) Form 1 filers who file with

tne Srile.r,so-, of Electrons may file by mail or email Contact your

3roJ.r,.o, of Elections for lhe haihng address or emarl address to

Js-J Do not emaii vour form to the Cdmmrssion on Ethrcs' it wtll be

retumed

Candidates file this form together with thelr filing papers'

MULTIPLE FILING UNNECESSARY: A candidate who files a Form

i with a qualifying of{icer is not requrred to flle with the Comrnission
or Supervisor of Elections

WHEN TO FILE lnitially. each local officer/employ-ee, state officer'
ind-soe.ineO state eniployee must file wilhin 30 days of the

;;t" ;? hi= oi ner appointm'ent or of lhe begrnning of employment'
Ioolrt"". wno muii be confirmcd by the Senate must file prior to

.5,irii.rt'.", "uonirtnrt 
is less than 30 days from the date of thcir

appointment

Candidatesmustfileatthesametrmetheyfiletheirqualilying
papers

Thereafter, file by July 1 followirrg each calendar year rn which they

hold their positions.

Finallv file a flnal disclosure form (Form lFt withrn 60 days of

i;;;t;'g "fr";r 
employment FrIng c CE F-orm 1F,r Final Statement

o-#inJntiui lnterests) doei not relieve^lhe filer of filing^ a^CE Form 1

ir'tn*'ii"' "ru. 
i, r',it or her poiition on December 31 2018

'iia email
ii



STATEMENT OF
F'INANCIAL INTERESTS

2018FORM 1

FOR OFFICE USE ONLY:
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You are not limited to the space on the lines on this form. attach additiona! sheets, i, necessary

cHEcKoNLYIF f] CANDIDATE OR E NEW EMPLOYEE ORAPPOINTEE

** BOTH 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 ONA FISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATETIENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER {mrd check one).,/
il DECEMBER 31,2018 OR O SPECIFYTAXYEAR IFOTHERTHANTHE CALENDAR YEAR:-

MANNER OF CALCULATING REPORTABLE INTERESTS:
Fir-Ens neverHe oploN oF usrrtr6 iiiionrrr.rc THRESHoLDS THATARE ABSoLUTE DoLLAR vALUES, wHlcH REQUIRES FEWER

bercULnffOras. on usttttc cOnapnRerve fHnesnofos, WHIcH ARE USUALLY BASED oN PERcENTAGE VALUES (see instructions

for fu.the.Jrttarls). CHECK THE ONE YOU ARE USING (must check one)

,d coMpARATtVE (PERCENTAGE) THRESHOLDS OR O DOLLAR VALUE THRESHOLDS

nsl

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

PART A - PRIMARY SOURCES OF ,NCOME [Maior sources of income to the rcporting person _ See instructio

(lf you have nothing to rcport, write "none" or "rva")

SOURCE'S
ADDRESS

NAME OF SOURCE
OF INCOME

L*I,Tt/€t( s1/ ')Jo
ktNC

PART B - SECONDARY SOURCES OF INCOME

ll,/lajor customers. clients, and other Sources ofincome to

ilf y;u have nothing to report, w te "none" or "n/a")
businesses owned by the reporting person - See instructionsl

ADDRESS
OF SOURCENAIT]E OF

SINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOI\,1E

PRINCIPAL BUSINESS
ACIIVITY OF SOURCE

t

Sskuctionlnnrso Seeat nb th TEed pegtdbu pTY Land ngsERREAL PROPPART
writeretoothn port,ngyou

tklot ,.-

D 3 Itt-

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of Page 2'

INSTRUCTIONS on who must file
this form and how to fill it out begrn
on page 3.

CEFORM 1 Fffe.rLve Januarvl 2019
; r.i6@@ In R"i,a lz-8 202(r) FAc

j

Howard Meltzer-272584
Cooper City - Commissioner
9770 Sw 55th Ct
Cooper City, FL 33328



PART D - INTANGIBLE PERSONAL PROPERry lstocks, bonds. certificates of deposit, etc - See instructionsl
(lI you have nothing to report, write "none" or "n/a")

ryPE OF INTANGIBLE I . BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

96? GP @ tut,APt2+g
firan'e'k-

y*tft
I I..{

tt*rt'ft€:y+1ettf
, o

a,l

PART E - LIABILITIES [Major debts - See instructions]
(lf you have nothing to report, write "none" or "n/a")

ADDRESS OF CREDITORNAIIIE OF CREDITOR

rtlfr -rrp u0$un€3 v,tt&lt e74ee
hY r€T LPo k+

PART F - INTERESTS lN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(lf you have nothing to report, wnte "none" or "n/a")

NE TITYss lN EB BUSINESS ENTIfi # 2

NAME OF BUSINESS ENTIry

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVIry

POSIIION HELD WITH ENTITY

IOWNIV]ORETHANA5% INTERESTINTHEBUSINESS

PART G _ TRAINING
For elected municipal cers required to complete annua ethics kainrng purslant to section 112 3142, F S

I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING,

IF ANY OF PARTS A THROUGH G ARE GONTINUED ON A SEPARATE SHEET PLEASE CHECK HERE E
SIGNATURE OF FILER:

Signature:

Date Signed:

CPA oT ATTORNEY SIGNATURE ONLY
lf a certified pub c accountant licensed under Chapter 473. or attorney
in good stand rlg with the F or da Bar prepared thjs form ior you, he or
she mLrst complete the follow ng statement:

prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
inskuctions to the form. Upon my reasonable knowledge and beliel the
disclosure herein is true and corect.

c
CPAJAttorney S gnature

Date Signed

Candidafes file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualitying offlcer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE]. lnitially. each local officer/employee. state officer,
and specifred state employee must {lle vvithin 30 days of the
date of hrs or her appointment or of the begrnning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirnation, even rfthat is ess than 30 days from the dale ot their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, fl|le a flnal disclosure form (Form 1F) within 60 days of
leavinq office or employment. Filing a CE Form 1F (Final Statement
of Finrncial lnterests) does !q! relieve the fller of filing a CE Form '1

if the filer was in his or her positton on December 3'1 , 20'18

FTLING INSTRUCTIONS:
lf you were mailed the form by the Commissron on Ethics or a County
Supervisor of Flections for your annual drsclosure filing. return the
form to that location. To determine what c€tegory your position falls
under, see page 3 of instructions.

Local officers/emproyees file with the Supervisor of Elections
of the county in which they permanently reside. (lf you do not
permanently reside in Florida. Ille wth the Supervisot of the counly
where your agency has its headquarters ) Form 1 fllers who filewith
the Supervisor of Elections may file by mail or email. Contact your
Suoervisor ol Electrons for the mailino address or email address to
us6. Do not emarl vour form to the Commission on Ethics. il will be
returned.

State officers ot specified state employees who file with the
Commrssion on Ethics may flle by mail or email. To file by mail,
send the completed form [o P.O. Drawer 15709, Ta]lahassee, F-L

32317-5709: ohvsrcal address: 325 John Knox Rd. Bldg E, Ste 200
lallahassee, FL'32303. To file with the Commission by email, scan
vour comoleted form and anv attachments as a odf (do not use any
6tner formatl and send it to e EForm'1@leg.state.fl us. Do not flle bv
both marl and emarl. Choose onlv one fillng method. Form 6s will not
be accepted via email.

1i
ry

1-
l.corooraled by relerence in Ru!6 34-8 202(1), F.AC

NATURE OF I\,1Y OWNERSHIP INTEREST



STATEMENT OF
FINANCIAL INTERESTS

2018FORM 1

Max Pulcini-279104
Cooper City - Commissioner
2840 NW 82 Way
Gooper City, FL 33024

FOR OFFICE USE ONLY:

RECEIVED

JUN 01 2019

Crty of Cooper CatY

Clerk's Ofiice

You are not limited to the space on the lines on thls form. Attach additional sheets, if necessary.

CHECKONLYTF E CANDTDATE OR D TeWEMPLOYEEORAPPOINTEE

**** BOTH 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 ON A FISCAL YEAR PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER (must check one):

{ DECEMBER31,2Ol8 oR tr SPECIFYTAXYEARIFOTHERTHANTHECALENDARYEAR.-

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATARE ABSOLUTE DOLI.AR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (SEE |NSITUCIiONS

for further details). CHECK THE ONE YOU ARE USING (must check one):

V COMPARATIVE(PERCENTAGE}THRESHOLDS OR A DOLLARVALUETHRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Maior sources of income to the reporting person - See instructions]
(lf you have nothing to report, write "none" or "nia")

SOURCE'S

ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

NAME OF SOURCE
OF INCOME

o
,/.

sv tO lCr'

PART B - SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(lf you have nothing to report, write "none" or "n/a")

ADDRESS
OF SOURCE

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS'INCOME

PRINCIPAL BUSINESS

ACTIVITY OF SOURCE

tt/d lrc

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

(lf you have nothing to report, write "none" or "n/a")
See instructions]

ZfqQ //ut 8L oua

Ac)lVo s"u i /t/E *

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of Page 2.

INSTRUCTIONS on who must file
lhis form and how to fill it out begin
on page 3.

ffu s,-' ,, JOrl/l
CE FORM 1 .
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PART D - INTANGIBLE PERSONAL PROPERW [Stocks bonds. cenficates of deposit, etc. -See instructions]
llt you have nothing to repofi, write "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPER TY RELATES

ADDRESS OF CREDITOR

/.. o 4-r
NAI\4E OF CRED OR

PART E - LIABILITIES [N,4ajor debts - See instructions]
(1, you have nothing to report, wrile "none" or "n/a")

PART F - INTERESTS lN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See inst.uctions]
(lf you have nothing to repoG wrile "none" or "r/a")

BUSINESS ENTITY # 2BUSINESS ENTITY # 1

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PR]NCIPAL BUSINESS ACTIVITY

POSIT]ON HELD W TH ENTITY

I OWN I?'IORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

SIGNATURE OF FILER:

Signature:

Date Signed:

a

PART G _ TRAINING
For elected municipal officers requ .ed to complete annual ethics training pursuant to section 112 3142 F S.

,/.

tr, I cERTIFY THAT I HAVE coMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS ATHROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E
CPA oT ATTORNEY SIGNATURE ONLY

lf a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this fonn for you. he or
she mLst co'nplete the 'oloI/ 19 statement:

l,- prepared the CE
Form 1 in accordance with Section 112 3145, Florida Statutes, and the
rnstructLons to the form Upon my reasonable knowledge and beliel the
disclosure hercin is true and correct

CPtuAttorney Signature

Date SLgned

FILIN(i INSTRUCTIONS:
lf vou were mailed lre forn bv lhe Commission on Ethlcs or a County
Sioervisor of Electiols for vour annual drsclosure filing relurn the
forin to lhat location. To detarmlne what calegory your posilion falls
under, see page 3 of instructions.

Candidates file this form together with their filing papers

MULTIPLE FILING UNNECESSARY: A candidate who llles a Form
'I with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

wHEN TO FILE: lnitiallv. each localofficer/employee, state ofllcer,
and soecrfied state emplovee must flle within 30 days of the
iaG rif nis or her appointrirent o'of the beginning of employment'
Aooointees who must be confirmed by the Senate must llle pflor to
coifirmation even if that is less thar 30 days from the date ol tl-err

appointment.

Candidates must file at the same time they file their qualifying

papers.

Therealtet. flle by July 1 following each calendar year in which they

hold their positions.

Finaltv. lie a final drsclosu'e form (form 1f) wrlhin 60 days of

leavini ofllce or employment. Filing a CE Form 1,'- (l- lnal^5lalemefi
of l-inincral lnterests) does n9! relievethe'ile[ ottllrng a uL rorm I

iriir" f,t"i r". in his 6r her position on Oecember 3l, 2018'

Local officers/empl oyees flle with the SuPe rvisor of Elections
of the county in wh iah they p

il
ermanently reside (lf you

oi the
do not

permanently reside in Florida, le with the Supervisor couniy
where your age ncy

ofE
has its headquarters.) Form 1 filers who filewith

the Superuisor lections may flebym ail or email Contact Your
Supervisor of Elections for the mailing address or email address to
use Do nol mat I vour form to the Comm lon on Ethics will be

returned.

Stafe officers ot sPecified state
Commission on Ethics may flle bY

employees
mail or emai

who flle with the
l. To file by mail,

send the com pleled
hysica

form to P.O. D rawer 15709, Tallahassee, FL

32317 -5709 p
F

l;ddress: 325 John Knox Rd, Bldg E' Ste 200
Tallahassee. L 32303 io f le wrth lhe Commission bt email. scan

vour completed form and any attach
to CEForm

ments as a pdf (do not use any

olh er format) and send it 1@leg state.fl.us
nde h

be accepted vta ernar
filr od. F

. Do not flle bv
orm 6s vvill nol
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