
FORM 1 STATEMENT OF 2018
FIF{ANCIAL INTEREiSTS I ronoFFrcE usiEoNLY:

Julie Carson-211261
Wilton lanors - Gommissloner
2711]{cffirAve Aptl
Wllton Manorc, FL 33334

You ale nd liritsd b ttE spee on tha lioes on this form. Affich addnional sheeE, if n€c€ssary-

GHECKoiIYIF u CAFTIDIDATE OR 3 nE6i',EfiilPLOYEEOR.,4PPOfi[rlTEE

**** ElgfH PARTS OF THIS SECTTON MUST BE COMPLETED *"*
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCI,AL INTERESTS FORTHE PRECEDING TA)(YEAR. WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOI'i' WHET'HER THIS STATETfiET{T IS FOR TTiE PRECEDING TAX YEAR Eil,!DING
EITHER (rnu3t cfedk one):

V DECEMBER 31,2018 oR D SPECIFYTAXYEARIFoTHERTHANTHECALENDARYEAR:

iIANNER OF CALCULANNG REPC'RTABLE INTERESTS:
FILERS FIAVE THE OPNON OF I'SII{G REPORNilG THRESHOLDS TI-IATARE ABSOLUTE DOL!.AR VALUES, WHICH REOt,IIRES FEWER
CA!-CU[-A-[1ON$ OR t Sll{G CSTPARA-flVE TtiRESFiOll}S" l,t}ilGFl ARE L[StlA!-l-Y BASED OFI PERCENTAGE VALTJES (see insktlasons
for turther details). CHECK THE ONE YOU ARE USING (must check one): /

tr CoMPARATIVE(PERCENTAGE)THRESHOLDS OR { DOLLARVALUETHRESHOLDS

PART A - PRIf,ARY SOURCES OF lilcotE [Maior sources of incorne to t]p rcporting person - See instrucl*ons]
(lf you ttae nd$ng b repo( rriE "rmne- a 'nla'|

I{AME OF SOURCE r SOURCE',S , DESCR'PT'ON OF rHE SOURCE'S
oF rNcoME I AoDRESS I nnrruoPAl BUSTNESSACTTVTry

Trq.rrla tfuor.s,rcl,r,oil.- 755 k*rrrud Dr-.Sb'L u+" h*rb-* C t loe., bU*.rl titarqn*,t,
derhco-t 3,rrd^ot t{h-kie.-- ?5A {,arwur*u,t-?ar'r- 3t.. Bo.o eaJ:yr Fi Ctrr-*-.Tor* r^ flwnl,,y*rb -tJI

PART B - SECOilDARY SOT'RCES G IT{O(re
[Ma]orq.#rE s,c[er$s,ando*hersorircesof ihcoreioinssirrconffiledbyttpreporl*qpersoo-SeeLtstudirel
(lf you have notiing to rcpo( wrib "none'or -nlaJ

I{AME OF NAME OF IvtA".lOR SOURCES ADDRESS PRINCIPAL BUSINESS
BrrstNESs ENTTTY I Or Bt S|NESS ri{CO[rrE I OF SOURCE I eCrrvrrV oF soURcE

N lr+

PART C - REAL PROPERTY [Land. buiUings evned by the repottrg person - See instructions]
(tf you have nothiqg to repoc ilite "rple- c'nla*) FIUNG INSTRIrcTIOI{S forwhen

and ufiere to fib ftis form are
located at the bottom of page 2.

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

NiA

CE FORM I -Effactrva: Januaryl, 2019
lncorporded by refa.scs in Rule 34-8 2041). F AC.

(Continuld on Hctss side)



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit. etc- - See instnictio:rs]
(lf you have nothing to r€port write "none" or "n/a")

TYPE OF INIANGIBTE I BUSINESS ENTITYTOWFIICH THE PR@ERTY REIATES

Nlx

PART E - UABIUTIES [Major debts - See instructions]
(lf you have nothiqg to rcpr! urite "rtorE" q "Ida*l

NAME OFCREDTTOR I ADDRESS OF CREDITOR

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

(lf you have nothing to report, write "none" or "nra")
BUSINESS ENTIW#2

NAME OF BUSINESS ENTITY

BUSINESS ENTlry#1tl
ADDRESS OF B{'SINESS ENTTTY

^I 
/A

PRINCIPAL BUSINESS ACTIVIry

POSITION HELD wlIH ENTITY

I @VN MORE TI.IiAN A 5% INTEREST IN THE BUSINESS

il{ATN,,!re OF SdTY GftfilEER,SF'IP INTEREST'

PART G _ TRAINING
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F-S-

El I CERT|FY THAT r HAVE COilPLETED THE REQUTRED TRATNTNG,

IF ANY OF PARTS A THROUGH G ARE GONNNUED ON A SEPARATE SHEET, PLEASE CHECK HERE D
SIGNATURE OF FILER:

Signature:

Date Signed:

7r1a* L5 , zo tq
U

t. prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
lnsi:n*ctrors to the form. Upon rny reasonable knowledge and betiei tfie
riisdosure herein is true and cofiecf-

CPA oT ATTORNEY SIGNATURE ONLY
lf a cerBfre{i ouol,c accountant li€e,nsed under Ciraprer 473- a{ af.on€y
in goocl siafiding v,ritt the Fiorida tsar prepared this for.rrn for you" he or
she rllir$ @jr.,piste E:.€ foiiswrig sla"rerre'lit.

CFA/At&omeySgndsre:

Date Signed:

.ff.us. Do not file by

Candidafestlie &is fiornr togetherwith theirfrling papers"

UULTIPLE FILING UNNECESSARY: A candkiate uvho flies a Form
1 with a qualifying officer is not required to fite with the Commission
or Supervisor of Elections.

WHEN TO FILE: lnitially, eadr local officer/employee, state officer,
and specifu state employee musi frb within 30 days of the
date of his or t*er aeeointircr{ or of the @i,rr*ng of
Aeeofu'mee$ wi'p rmu-$ b ooofirmed by flle SeIEE nnu$ fih polor to
confirmation, even if that is less than 3O days from the date of their
appointment.
Candida6 must file at tre same lime they fib ttreir qualifoing
papers.

Tnqerifw, fiee by Jurly 1 fioilouing eacfr calendaryear in *rf*cf! trley
te#ffieirpostcltms"
Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (FinatStatement
of Financial lnterests) does rrct relieve the filer of filir€ a CE Fonrn 't

if the fibr r,vas in his or her position on December 31 ,2018-

FTLfNG TNSTRL:CTIONS:
Xf youwerernailedfrefrorm bythe Cunmission on Ethics ora County
Su.ryer"ctisor of Eledidns for your armud dsc$cure ffrtlTg" reern! frE
form to that losation. To determine vuhat category your position falls
under, see page 3 of instructions.

Lual officerdernploy*s file with the Supervisor of Ebr*ions
of the county in which they permanenfly reside. (lf you do not
permanently reside in Florida, file with the Supervisor of tfrc county
wfrere yourr agerqy has its headqaprbrs") Forn 1 finers wfp f,dewi$l
the Supervisor of Elections rnay fib by rnail or ernail. Contast yow
Supervisor of Elections for the mailing address or ernail address to

Stafe officers or specified sfare. utrployees wtro file with tfrc
Comrnission on Ethics rnay frie by mail or ernaritr. To file iry madl,
se{nd tr}e @mpielied iorrm to trG. Drryler157{8" Tdkfpssee, F{-
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 atliachments as a pdf (do not use any

Form 6s l'Jill not

lnccrprrated by.eference in Rule 34-3 2C2{1\, F LC


