FORM 1 STATEMENT OF 2013

acareas, agency name. an postonnoow: | FINANCIAL INTERESTS FOR OFFICE USE ONLY:
LAST NAME - FIRST NAME — MIDDLE NAME '

Lysengen Rebecca Lely
MAILING ADDRESS !

3730 NE 23 Ave

CiTY Zie COUNTY -
Lighthouse Point 33064 Broward
NAME OF AGENCY :
City of Lighthouse Point
MNAME OF OFFICE OR POSITION HELD OR SOUGHT
City Commission

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

CHECK ONLY IF [ CANDIDATE OR L} NEWEMPLOYEE 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):

o DECEMBER 31, 2013 OR U 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:

3 QQ%@%PA%%A’%’%VE {?ERCEM?&GE} THQ§SHGLQS §}§; 3 S@LLA? Vﬁiﬁ& ?ﬁﬁESﬁQLﬁS

ﬁé&’? é - FR%MAR‘F SO{ERCES GF’ %ﬁC{}i%’iE [Maior sources of income 1o *“}8 reporting person - See ns%;z.scﬁsans‘%
{(if you have nothing to report, write "none” or "n/a”)

NAME OF SCURCE SOURCE'S DESCRIPTION OF THE S0URCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
School Board of Broward County 600 SE 3rd Ave Ft Lauderdale, FL 33301 teaching
City of Lighthouse Point 2200 NE 38 St Lighthouse Pt, FL 33064 City Commissicn

PART B - SECONDARY SOURCES OF INCOME
Major customers, dients, and other sources of income 1o businesses owned by the reporting person - See instructions}
{f 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
N/A

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

{H you have nothing to report, write "none™ or "n/a”) FILING INSTRUCTIONS for

when and where o file this
form are located at the botiom
of page 2.

N/A

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

{Continued on raverse side} PAGE 1




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

{If you have nothing fo report, write "none”™ or “nfa”}

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
School Board of Broward County

TYPE OF INTANGIBLE
Florida Retirement Plan

PART E — LIABILITIES [Major debts - See instructions] |
{}f you have nothing fo report, write "none” or "nfa"}

ADDRESS OF CREDITOR
PO Box 850783, Dallas, TX 75265-0783

NAME OF CREDITOR
Nationstar Morigage

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

{f you have nothing to report, write "none” or “nfa"}

ENTITY 22

BUSINESS ENTITY £1 BUSINESS
NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS
*%ATURE GF MY GW‘?‘%ERQH% ‘N?EREST

e EANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE L1
SIGNATURE freauired} DATE SIGNED (reguired):

"

NIA

certified ubéé accountant "eme r;ﬁez" ﬁhd
she must complete the foliowing statement
L . prepared the CE Form 1 in accordance with Section 1123145, Florida Statutes, and

w or a“ismey n gc;zs{;i saag"gaf ng; w;zh t%ze Fl orsafa a‘f ard ” form for y&; he or

lthe instructions fo the form. Upon my reasonable knowl ecﬁge and belief, the disciosure hersin is true and correct

Signature

Date

FILING INSTRUCTIONS:

WHATY TO FILE:

After completing all parts of this form, including
signing and dating B, send back only the first
sheel (pages 1 and 2} for filing.

i you have nothing to report in a particular
i vou must write "none” or "nda® in that
sechon(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generslly, a person who has filed Form 1 for 2
calendar or fiscal year is not reguired to fle a
second Form 1 for the same year However a
candidate who previously filed Form 1 because of
another public position must & least ﬁ%gg a copv of
his or her original Form 1 when qualifying.

WHERE TO FILE:

# you were malled the form by the Commission
on Ethics or a3 County Sijg}ee visor of Elections for
vour annual disclosure fling, retum the form o that
location.

Local @%ﬂer’sﬁem&f{zﬁ%& file with the Supervisor
of Elections of the county in which they permanertly
reside. (If you do not permanently reside in Florida,
fle with the Supervisor of the county where YO
agency has iis headguarters )

State officers or specified state é%??,{}f{}}féés file
with the Commission on Ethics, PO. Drawer 15708,
Taliahassee, FL 32 E?E‘%s@% physical address:
325 John Knox Road, Building £, Suite 200,
Tallahasses, FL

Candidates file
gualiying papers.

this form together with their
To detenmine
under, see the
page 3.

Facsimile

what category youwr position falls
“Who Must File” Instructions on

will not be secented,

WHEN TO FILE:

inftiafly, each local officerfemplovee, state officer,
and specified stale employes must file within
38 days of the date of his or her appoiniment

of of the beginning of employment.  Appointees
who must be confimed by the Senale must §ile
prior 1o confirmation, even i that is less than
30 days from the date of thelr appointment

Candidates for publicly-slected local office must fle
at the same time they file their qualifying papers.

Thereafier, local officersiemployees, state officers,
and specified slate employees are required to file
by July 1si foliowing each calendar year in which
they hold their positions.

. at the end of office or wm loyment, each
cerfemployee, state officer, and spedified
mpioyee is ’éé’fééé“?\i? o file a final disclosue

}wi iays of leaving office or

7, filing 2 CE Form 1F (Final
nang a% Interesis) does not relisve
the ?ef of filing a CE Form 1 i he or she was in their
position on December 31, 2013

CEFO

active: January 1, 2014

o i Rule 34-8 200{1), FAC

PAGE 2



