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PART A — STATEMENT OF GIFTS

Please fist below each gift, the value of which you believe to exceed $100, accepted by you during the calendar quarter for which this statement is
being filed. You are required to describe the gift and state the monelary value of the gift, the name and address of the person making the gift, and the
date(s) the gift was recelved, If any of these facts, other than the gift description, are unknown or not applicable, you should se state on the form. As
explained more fully in the instructions en the reverse side of the form, you are not required to disclose gifts from relatives or certain other gifts. You
are not required to file this statement for any calendar quarter during which you did not receive a reportable gift.
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PART B — RECEIPT PROVIDED BY PERSON MAKING THE GIFT

If any receipt for a gift listed above was provided 1o you by the person making the gift, you are required to attach a copy of that receipt to this
form. You may attach an explanation of any differences between the information disctosed on this form and the information on the receipt.
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PART C — OATH

I, the person whose namé appears at the beginning of this form, do STATE OF FLORIDA
COUNTY OF __ {3yCresennd.
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PART D — FILING INSTRUCTIONS

This form, when duly signed and notarized, must be filed with the Commission on Ethics, P.O. Drawer 15709, Tallahassee, Florida 32317-5709; physi-
cal address: 325 John Knox Road, Building E, Suite 200, Tallahassee, Florida 32303. The form must be filed no later than the last day of the calendar
quarter that follows the calendar quarter for which this form is filed (For example, if a gift is received in March, it should be disclosed by June 30.)
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