FORM 1 STATEMENT OF 2018
FINANCIAL INTERESTS FOR OFFICE USE ONLY:

i ‘) {1

At

|
R

Greg Ross-68490
South Fla. Reg. Planning Council - Councilmember / 1st Vice Chair
5 oa

Po Box 290910
Cooper City, FL 33329

You are not limited to the space on the lines on this form. Attach additional sheets, If necessary.
CHECK ONLYIF (] CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE L
o

s+ 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

EITHEI?f:nst check one):
DECEMBER 31, 2018 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS 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 (see instructions

DOLLAR VALUE THRESHOLDS

for furthey details). CHECK THE ONE YOU ARE USING (must check one):
COMPARATIVE (PERCENTAGE) THRESHOLDS OR a

PART A -- PRIMARY SOURCES OF INCOME [Maor sources of income to the reporting person - See instructions]
(If you havé nothing to report, write “none" or "n/a")
SOURCE'S DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

NAME OF SOURGE
OF INCOME ADDRESS
hyce
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person - See instructions)

PART B -- SECONDARY SOURCES OF INCOME ) .
[Major customers, clients, and other sources of income to businesses owned by the reporting
(If you have nothing to report, write “none" or "n/a")
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
/

FILING INSTRUCTIONS for when

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

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]

(If you have nothing to report, write "none" or "'n/a")
INSTRUCTIONS on who must file

this form and how to fill it out begin

QDZ)_JNJt&Q*H’ MGl ST U5 h~ Liby Sy PFCIOr  feemines
on page 3.
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(Continued onreverse side)

CE FORM 1 -Effective: January 1,201
Incocporated by reference in Ru'e 34-8 202(1), FAC.




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, atc. - See instructions)
{If you have nothing to report, write "none" or "n/a"}

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

s l) SA—\\ K Bluckes - woVE D)ol

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

NAME OF CREDITOR ADDRESS OF CREDITOR

A = bome d@pily \gl only

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(if you have nothing to report, write "none" or "'n/a")
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY N]_A
ADDRESS OF BUSINESS ENTITY i
PRINGIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

1OWN MORE THANA 5% INTEREST IN THE BUSINESS
NATURE OF MY OWNERSHIPANTEREST

PART G — TRAINING
For elected municipal dfficers required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE-COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE UJ
SIGNATL ama:v |
Signature: : '

CPA or ATTORNEY SIGNATURE ONLY

: If a certified public accountant 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:

1, , prepared the CE
il Form 1 in accordance with Section 112.3145, Florida Statutes, and the
i instructions to the form. Upon my reasonable knowledge and belief, the
H disclosure herein is true and correct.

' CPA/Attorney Signature: I

il Date Signed:

If you were mailed the form by the Commission on Ethics ora County  Candidates file this form together with their filing papers.

Supervisor of Elections for your annual disclosure filing, return the  \21y1 TIPLE FILING UNNECESSARY: A candidate who files a Form
form to that location. To determine what category your position falls 1 with a qualifying officer is not required to file with the Commission
under, see page 3 of instructions. or Supervisor of giecﬁ iy

Local officers/employees file with the Supervisor of Elections WHEN TO FILE: Initially, each local officer/employee, state officer,
of the county in which they Perm_anenlly reside. (If you do nol o 4"ghacified state empj{oyee must file withinpsz days of the
permanently reside in Florida, file with the Supervisor of the c.ouql\[: date of his or her appointment or of the beginning of employment.
where your_agen%has_ its headquarters.) Form 1 filers who file wit Appointees who must be confirmed by the Senate must file prior to
the Supervisor of Elections may file by mail or email. Contact your  con6marion, even If that is less than 50 days from the date of their
Supervisor of Elections for the mailing address or email address to appointment,

. Do not email your form to the Commission on Ethics, it will be . o
[gust?arr%og. o ' e Candidates must file at the same time they file their qualifying

. : apers.
State officers or specified state employees who file with the P o
Commission on Elhigs may file by mal‘lpor email. To file by mail, Thereafter, file by July 1 following each calendar year in which they
send the completed form to P.O. Dra;‘we& 15733. g[zéllaréasss;eeéo%_ hold their positions.
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 2U9, - g4, file a final disclosure form (Form 1F) within 60 days of
Tallahassee, Al [32303' J" file “t"'l'm;gn]% C‘Eom;n;ssrgp(gg ﬁgﬁk:gﬂg Ieav_ing office or employment. Filing a CE Form 1F (Final Statement
g(t)#ércg;nnﬁ’;?)(eadndo{srgn%nit tgn gFgrm ?e; itatepﬂ us. Do not file by of Financial '"t-e'ﬁ?ts) dg;es ﬂqtfe"e"eéh: ﬁl;ggﬁ g‘.‘" 31%*3 Form 1
both mail and email. Choose only one%ing method. Form 6s willnot ! the filer was in his or her position on Dece ' :

be accepted via email.
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e e
CE FORM 1 - Effective: January 1, 2019,

Incorporalad by referenca in Rule 34-8.202(1), F.AC.



FORM 1 STATEMENT OF 2018

FINANCIAL INTERESTS FOR OFFICE USE ONLY:

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

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF ] CANDIDATE OR [0 NEW EMPLOYEE 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 STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHE?‘VUS’( check one):
DECEMBER 31, 2018 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS 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 (see instructions

for furth;r/de’laiis)‘ CHECK THE ONE YOU ARE USING (must check one):
COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none” or "n/a")

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

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

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

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]

(If you have nothing to report, write "none" or "n/a") FILING INSTRUCTIONS for when

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

None

INSTRUCTIONS on who must file
I this form and how to fill it out begin

1 on page 3.

CEFORM 1 -Effective January 1, 2019

Incorporated by reference in Rule 34-8 202(1), FAC (Continued onroverse side)

PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, write "none"” or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

R P
N\

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

NAME OF CREDITOR ADDRESS CF CREDITOR

PARTF —INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(If you have nothing to report, write "none" or "n/a")
BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY ‘\( D

|

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAININ
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [
SIGNATURE OF FILER: CPA or ATTORNEY

If a certified public accountant 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:

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

Signatupe”

S K_'/ o

Date Sighed:

{é// F£0/9

If you were mailed the form by the Commission on Ethics ora County Candidates file this form together with their filing papers.

Supervisor of Elections for your annual disclosure filing. return the pul TIPLE FILING UNNECESSARY: A candidate who files a Form
form to that location. To determine what category your position falls

. 1 with a qualifying officer is not required to file with the Commission
under, see page 3 of instructions.

or Supervisor of Elections.
Local ofﬁce'tr sf_emp#n};\ee:ﬁ file ‘girtga;r;tlfurgiirgsm(l foyf(oslfi?%r:; WHEN TC;_ FILE: fnitiami'. each Eoc?lf?fﬁc%g’eir:plggee&:;a;te g;ﬁciﬁré
county in which the g : vee Tiiist file wi
gfartra:nently ?eside in Floridg‘ tElJle with the Supervisor of the county 32?.3 sopfe;ilsleodr ?‘?Z;E?m%em or of the beginning of employment.
where your agency has its headquarters.) Form 1 filers who file with Appointees who must be confirmed by the Senate must file prior to
the Supervis?rEclafci%Iecti?nsthmay ﬁl.? byargg;{eg; iTg:L afi;loant;?i(r:eta g:;](; conﬁrmationt‘ even if that is less than 30 days from the date of their
Supervisor of Elections for the mailing adares il addres appointment. B
‘Ejesti'rrlljec:jnc}t email your form fo the COMMISEIoN. 2 Ethics. i vil be Candidates must file at the same time they file their qualifying

' ifi file with the PaPers: ‘ o
gtatemgfsfirgs rgnol.;.t!figg c:rfgdms;aés r?’t':i?’gry g;saiwrll?o %!Z by mail, Thereafter, ﬂ%_? by July 1 following each calendar year in which they
o FL hold their positions.
form to P.O. Drawer 15709, Tallahassee, . N
g%g?;g%{?gr;%ﬁ?cil gddress, 325 John Knox Rd, Bldg E, Ste 200, Finally, file a final disclosure_form (Forr; 1F)1 ;“'(‘E;;‘a?gtg;ﬁeﬂ{
Taliahassee' FL 32303. To file with the Commissigp(gy ﬁmadls.esgﬂr; leaving ofﬁc? ?r en??g?;g;’gﬂg}%fﬁ& fﬁgpof (Pl Statemen
’ d any attachments as a p! o of Financial Interests not 1
y?#‘;rcf%rrn”%%e;”gog“%n“ & CEForm1@leg state flus. Do not fle bY ifine filer was in his or her position on December 31, 2018.
goth mail and email. Choose only one filing method. Form 6s will not

be accepted via email.

CPA/Attorney Signature:

Date Signed: _
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+-EHe uary 1, 2019,
CE FORM 1 - Effective’ January 1, 7=,
Incorperated by reference In Rule 34-8.202(1). FAC



FORM 1 STATEMENT OF 2018
Please print ot type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

| LAST EA’ME ~ FIRST NAME — MIDDLE | NAME :
éx c2xl L ACDIUT, TEEFREY I

DBTL S CAwpidie Lol

Coorer_City 33006 Adplaey

CopPer. (kY

NAME, OF AGENCY

17y OSSN

NAME OF OFFICE CR POSITION HELD OR SOUGHT :

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

CHECK ONLY IF [_] CANDIDATE OR ] NEW EMPLOYEE OR APPOINTEE

*x 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):

X DECEMBER 31, 2018 OR ] SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

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

d COMPARATIVE (PERCENTAGE) THRESHOLDS  OR d DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(i you have nothing to report, write "none” or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
AT 2030 S W. JyY5H AVE Fen. (A ENFC e ek |

My ntiAR, =L 330917

PART B -- SECONDARY SOURCES OF INCOME o
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]

(If you have nothing to report, write "none” or "nia")

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

A

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] FILING INSTRUCTIONS for when
(If you have nothing to report, write "none" or "n/a”) and where to file this form are

x located at the bottom of page 2.

A] /ﬁ INSTRUCTIONS on who must file
4 this form and how to fill it out

8 begin on page 3.

Continued on reverse side}



(If you have nothing to report, write "none" or “n/a")
TYPE OF IN?«NG!BLF

PART D — INTANGIBLE PERSONAL PROPERTY |Stocks, bonds, certificates of deposit, eic. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N A

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

Ay

m

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

NAME OF BUSINESS ENTITY

BUSINESSfNT!TY 1

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

f
Alp

POSITION HELD WITH ENTITY

NJA
A

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

JA_
NA

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

X

SIGNATURE OF FILER:

XMMA . S

Date Signed:

N

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant 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

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

CPA/Attorney Signature

()94)20)9

FILING INSTRUCTIO?

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions

2 e

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address 1o
use. Do not email vour form to the Commission on Ethics, it will be
returned

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste
i _To file with the Commission by email
(do not use a

T

Date Signed

Candidates file this form together with their filing papers.

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

WHEN TO FILE: Initially, 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 employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment

Candidates must file at the same tme they file their qualifying
papers

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

Finally, file a final disclosure form (Form 1F) w

leaving office or employment. Filing a CE Form
of Financial Interests) does not
if the filer or her position

was in |




FORM 1 STATEMENT OF 2018
FINANCIAL INTERESTS FOR OFFICE USE ONLY:

~3

& =

A =

< o

= [

€ =

=t ~No

o oo

Howard Meltzer-272584 e
Cooper City - Commissioner S =
9770 Sw 55th Ct 57 B
Cooper City, FL 33328 =< e
= an

L]

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

CHECK ONLY IF (] CANDIDATE OR [ NEw EMPLOYEE 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 STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHE?Aheck one):
DECEMBER 31,2018 OR O SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR; -

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER

S, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions

CALCULATI
for further gétails). CHECK THE ONE YOU ARE USING (must check one):
COMPARATIVE (PERCENTAGE) THRESHOLDS  OR a

DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")
DESCRIPTION OF THE SOURCE'S

SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

NAME OF SOURCE
ADDRESS

OF INCOME

sgeric kst Bortrickly 35318 S\ 247 A€ [(VE Prawr Shiet
e Tromo0k Cit], fo 33034

L

PART B -- SECONDARY SOURCES OF INCOME . . ‘
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none™ or "n/a")

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

FILING INSTRUCTIONS for when

ADDRESS

NAME OF
OF SOURCE

BLElSlNESS ENTITY

Mo

PART C - REAL PROPERTY [Lan

d, buildings owned by the reporting person - See instructions]

(If you have nothing to report, write "none" or "n/a") End where to file this form are
. M0 ) J located at the bottom of page 2.
393 C (:L ) INSTRUCTIONS on who must file
- I this form and how to fill it out begin
Mg pmlb [ 3385 on page 3.

PAGE 1

(Continued onraverse side)

CE FORM 1 -Effective: January 1,2019
Incorporated by reference in Rule 34-8.202(1), FAC



(If you have nothing to report, write "none" or ""'n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

SEY ThH @ AmeraPrrse

N/ A PERSsvAL PETNEMenT A@ounT JNUES

FiranCede

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

NAME OF CREDITOR l

Mgﬁ-—:‘e?&bw SECLIL([FES MO{OFW‘CH%/HNW

ADDRESS OF CREDITOR

MIr — Ao LA €3 WHIEH 7D

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

NAME OF BUSINESS ENTITY

/Y AT o bt .

PARTF—INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUjINESS ENTITY#1
N/A

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THANA 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING
For elected municipal

SIGNATURE OF FILER:

hue

Signature:

Date Signed:

Lhslg

icers required to complete annual ethics training pursuant to section 112.3142, F.S

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ]

A e

N \STR NS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/femployees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections:for the mailing address or email address to
use. Do not email your form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@]eg.state.fl.us. Do not file by
both mail and email. Choose only one filing method. Form 6s will not
be accepted via email.

CPA or ATTORNEY SIGNAT ONLY

If a certified public accountant 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:

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

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisar of Elections.

WHEN TO FILE: Initially, 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 employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of 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, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

CE FORM 1 - Effective. January 1, 2019
Incorparated by reference in Rule 34-8.202(1), FAC

PAGE 2

o
a7



FORM 1 STATEMENT OF 2018

FINANCIAL INTERESTS FOR OFFICE USE ONLY:

RECEIVED

Max Pulcini-279104 1
Cooper City - Commissioner )
2840 NW 82 Way

Cooper City, FL 33024

City of Cooper City
City Clerk's Office

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

CHECK ONLY IF [[] CANDIDATE OR [ NEW EMPLOYEE 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 STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

@ DECEMBER 31, 2018 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS 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 (see instructions

for further details). CHECK THE ONE YOU ARE USING (must check one):
a COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

e e e e e e e 2+ e et —t . e e

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
MPLasvigyes sni. SDO/ . Yai )y Pr. QAVE HB3220 LgSweance //‘h‘?/(zﬁj

e 7 . A .
Wby SoullFidein thuady |SFeelollyee fpe “enve AL 33Brp Featrria

| (i of copercan, | 9270 S SULC B oyt
2 #-12 =

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
NOp &
-- , buildi d by th rti erson - See instructions
e LT
ul 9 ' and where to file this form are
located at the bottom of page 2.
2840 Wi £2 wonl copre Z 2390
1WA £2 ey cgope ] /5 A 33944 INSTRUCTIONS on who must file
¢ ; - i g = . this form and how to fill it out begin
IFO See /) AvE #L /74;\_[@ < x3o07 on page 3.
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(If you have nothing to report, write "none" or "'n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

A/

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

A O -

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

mH

PART F—INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY #2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

m/

SIGNATURE OF FILER:

Signature:

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

Date Signed:

£720;

ILING INST NS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. D%not email your form to the Commission on Ethics. it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@leg.state.fl.us. Do not file by
both mail and email. Choose only one filing method. Form 6s will not
be accepted via email.

For elected municipal officers required to complete annual ethics training pursuant to section 1123142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SI URE ONLY

If a certified public accountant 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:

I, , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructicns to the form. Upon my reasenable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

WHEN TO FILE: Initially, each local officerfemployee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of 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, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

CE FORM 1 - EFective’ January 1, 2019
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