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FORM 1 STATEMENT OF 2011
Pleass print or typs your name, malling FIN AN CIAL INTERE ST S

addrans, agency neme, and positlon below:

LAST NAME — FIRST NAME ~ MIDDLE NAME : FOR OFFICE o
USE ONLY: = =
A =
MAILING ADDRESS ; = ¢ o~
—
iDCode 3£ o
s (¥a)
o Susie E Gordon 81952 e
CITY: : COUNTY; me 2
Lighthouse Point IDNo. mzx  °
TS 2351 NE 29 Street A 3: —
Lighthouse Point FL 33064 : =) )
Conf, Code"-(;- N
NAME Q 7{05 OR POSITION HELD OR SOUGHT: P. Req. Code
MR s B L8 nr
You aré not Himited to the space on the linez on this form. Attach sdditlonal sheets, If necassary.
CHECK ONLY IF [J] CANDIDATE OR [0 NEW EMPLOYEE OR APPOINTEE h

#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
AFISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check ona):

DECEMBER 31, 2011 QR u SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR!

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDE THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (sae
inatructions for further detalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check one):

L1 coMPARATIVE ‘PERCENTAGE) THRESHOLDS A [ DOLLAR VALUE THRESHOLDS

FART A — PRIMARY SOURCES OF INCOME [Malor gourcas of Incomsa to the reporting person - Sae Instructions p. 4]
(If you have nething to report, you must write "none" or "n/a”)

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

Jhorenuts Gopoen Sowss 30RO N_Fg) /7!”( é?yp N 005/9@%/04 }W(’@M‘e
<

PART B ~ SECONDARY SOURCES OF INCOME
[Major customers, cllents, and other sources of Income to bualnegses owned by the raporting person - See Inatructions p. 4]
(If you have nothing to report, you must writs "none" or “n/a"}

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME 3!‘-‘ SOURCE ACTIVITY OF BOURCE
oy
Ci7y Cemms 7rex 2ANT 3857
iy RiP, P 33O
- b d by th r - i .
PART C -- REAL PROPERTY [Land, bulldings owned by tha raporiing person - See instructions p. 4] FILING INSTRUCTIONS for

I you have nothing to rapori, you must write "nona™ or "n/a"
oy : when and whara to file thls form

%3 75/ /(/i 67,52/ /\élp /«/}9 33&@(_’/ are located at the bottom of page 2.
8] ny U5 ST DeepSrels foky Fp 33004 1ot ouline,
/D 03{ /9? bé* }fﬁ”/Lp/? @?é)ﬁw /7& (aagfg begin on paga 3,

OTHER FORMS you may nesd
to flis ara described on paga 8,

CE FORM 1 ~ Bffective: January 1, 2012, Rafor lo Rule 34-8.202{1), FAC. (Continued on reverzs sids) . PAGE 1
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerlificates of deposit, elc. - Sea instructions p. 5]

{If you have nothing to report, you must write "none” or "n/a")

TYPE OF INTANGIBLE

BUSINESS ENTITY TC WHICH THE PROPERTY RELATES

L

e

PART E — LIABILITIES [Major debts - See Instructions p. 5]
{If you have nothing to report, you must write "none” or "nfa")

NAME OF CREDITOR

ADDRESS OF CREDITOR

R0 M frlers| Hus 1D Ap 3206/

e Z(cy)V Hener i

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownerehip or posltions In cerlaln types of businessas - Sea Insiructions p. 5)

{It you have nothing to rapert, you must writs "none" or "nfa)

BUSINESS ENTITY # 1

BUSINESS ENTITY #2

BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUBINESS ACTIVITY

;{bﬂ@

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5%
NTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE U]
DATE SIGNED (required):

/2~

SIGNATU

WHAT TO FILE:

After completing all parts of this form, |ngiuding
signing and dating {t. send back only the first
shoot (pages 1 and 2) for filing.

if you have nothing to report in a particular
saction, you must wiite “nona® or "'n/a" In that
gectlon(s).

s

NOTE:

MULTIPLE FILING UNNECEBSARY:

Generally, & person who has filed Form 1 for a

calendar or fiscal ysar Is not raguired to file &

second Form 1 for the same year. Howevar, a

candidale who praviously filed Form 1 because of
* another publlc pogition must at lsast file a copy of

his or har orlginal Form 1 when qualifying,

Gl

C .

WHERE TO FILE:

If you ware mallad tha form by tha Commission
on Ethice or & County Supervisor of Elections for
your annual disclosura fillng, return the form to
that location.

Local officars/amployaas fla with the Suparvizor
of Elactionz oftha countyinwhichthey parmansently
reside. (If you do not permanently reside in
Florida, file with the Supervisor of the county
whars your agansy'hag lts haadquartars.)

State offfcers or speclfled state employess
flla with the Commiesion on Ethics, PO, Drawer
15709, Tallahaszses, FL 32317-8708; physlcal
address; 3800 Maclay Boulavard, South, Sulte
201, Tellshsssee, FL 32312,

Candidetas fig this form together with their
qualllying papars.
Teo datarmine what oatagory your position falla

under, sea ths "Who Must File" Ingtructions on
page 3.

Facsimiles will not he acceptad.

WHEN TO FILE:

Initiafly, sach loeal officar/amployes, state
officer, and speclfied state smployer must
file within 30 days of the date of hiz or her
appolintment or of the beginning of smploymant.
Anpointess who mustbe confirmed by tha Senate
must fila prior ta conflrmation, even if that le lees
than 30 days from the daie of thelr appointment.

Candidates for publicly-glected local office must
fila st the sama tima thay flla thelr quallifving
papers,

Thereafter, local officers/employees, state
offlcers, and specified slate employess are
raquirad o file by July 1stfollowing sach calendar
year in which they hold thelr positions,

Finelly, et the end of office or amploymant,
azch local officer/amployss, stale officer, and
specifted slate employas I8 required to file &
finel diaclosure form (Form 1F) within 60 days
of leaving office or amploymant. Howaver, fliing
& CE Form 1F (Final Statament of Financial
Intarasts) doss not relleva the filar of fliing =
CE Form 1 if he or she was in their position on
December 31, 2011,

CE FORM 1 - Effectiva: January 1, 2012, Refar lo Rula 34-8.202 {1), PA.C,

PAGE 2



