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nwmrrmorypesornmaming | FINANCIAL INTERESTS FOR OFRIGE USE ONLY:
LAST NAME ~ FIRST NAME — MIDDLE NAME : I :
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CITY: . ZF: COUNTY 85
_ Stuart Dodd 221700 g =
NAME OF AGENGYT 232 Imperlal Ln mé' R
 ____ ____ laud BySea FL33308 me
NAME OF OFFIGE OR PO Lauderdale-By-The-Sea :,*__’,l % Ay
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You are not limitad to the space on the lines o thie form. Attach adaitionar Bneets, It nacassary,
CHECK ONLY IF [} CANDIDATE OR [0 NEW EMPLOYEE OR APPOINTEE

[ o **** BOTH PARTS OF THIS SECTION MUST BE COMPLETED #¥+*
DISCLOSURE PERICD: ;
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 18 FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

Fﬁ DECEMBER 31,2013 QR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:I

'

'

MANNER OF CALCULATING REPORTABLE fNTERES'gS: ;
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQIRES FEWER -
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (£ee Instructions
for further details), GCHECK THE ONE YOU ARE USING;

=] COMPARATIVE (PERCENTAGE) THRESHOLDS ~ OR )i DOLLAR-VALUE THRESHOLDS

_—!-n——

o '

PART A - PRIMARY SOURCES 'OF INCOME [Malor sources of Income to the reporting parsori - See Instructions]

(If you heve nething to report, write "nons" or "n/a")
NAME OF SOURCE SOURCE'S DESCRIPTION OF THiE S0URCE'S
CF INGOME ADDRESS ' PRINCIPAL BUSINESS ACTIVITY
) N YeE 250, leabetoidt LAWE Mordage REPHR,
Rapic e LierartOmt i &Y THE $49. Povs s runams,

me
PART B =~ SECONDARY SOURCES OF INCOME
[Major customers, clisnis, and other sources of Income to businesses owned by the repariing person - Sae Instructions)

(I you have nothing to report, write "nons" or "p/a") )

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

N

NoAE

"PART G w REAL PROPERTY [Land, bulldings ovned by fhe reporling parson - See Inatructions] -
(If you have nothing to report, write "none"” or "n/a")

" FILING INSTRUGTIONS for when
and where to file this form are
located at the bottom: of page 2.

INSTRUCTIONS on who must flle
this form and how to fill it out
begin on page 3,

Y\)@J\@,

CE FORM 1 - Efieclive: January 1, 2014, Continuad on ravarss $ity
Adapied by roforenoo 1 Ruls SB408(1), FAL. ¢ ) PAGE {
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TYPE OF INTANGIBLE

PART D = INTANGIBLE PERSONAL PROPERTY [Btocks, bonda, cerificates of deposit, alc,
(If you hava nothing to report, writs "none" or “nia")

= 8ee Inslruclions]

BUSINESS ENTITY TO WHICH THE FROPERTY RELATES

v

Now £

’

h%—_———_
PART E — LIABILITIES [Malor debls - See instructions) : :

(If you have nothing fo raport, write "nona” or "n/a")

NAME OR.
ﬁaw

ADDRESS OF CREDITOR

SR S L & SR

PART F — INTERESTS IN SPECIFIED BUSINESSES
(If you have nothing to report, write "none" or "nfa")

[Ownarship or positions In certain types of businaszas - See instructions)

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY ?,—-"
ADDRESS OF BUSINESS ENTITY -

PRINCIFAL BUSINESS ACTIVITY

NTITY.

N
N Y

AN A B% INTEREST IN THE BUIS|

L
Statutes, and the Instructions to the form. Upon my reasonable knowledge and bslisf, the dleclosurs herein Ie true and correct,

Signature

WHAT TO FILE:
After completing all parts of this forrn, Including

slgning and dating I, send back only the first
shest (pages 1 and 2) for flling.

If you have nething to repart In & particular
gection, you must wite "none" or "nfa" in that
saction(s).

NQTE:

MULTIPLE FILING UNNECESEARY:

Generally, a parson who has flled Form 1 for a
calendar or fiscal year s not required to flle a
wecond Form 1 for the same year. However, a
candidate who praviously flled Form 1 because
of another publie position must at least file a copy
of hig or her originel Form 1 whan quallfying.

, prepared the CE Form 1 In accordance with Section 112.3145, Florida

) STRUC :
WHERE TO FILE:

If you were melled the form by the Cornmisslon
oen Ethles or a County Supervisor of Elections for
your annuel dlsclosure filing, raturn tha form to
that ocation.

Local officers/employees flle with tha
Stparvisor of Elections oftha eaunty In which they
permanently reslde. (If you do not parmanently
reside In Florda, file with the Supervior of the
county where your agency has Its headquarters.)

Stafe offfcers or speciied state employses
file wiih the Commissian on Ethles, P.O. Drawer
15708, Tellahssses, FL 82317.5708; physical
address: 325 John Knox Road, Bullding E, Sulte
200, Tallahagses, FL 32303,

Candidates flle thie farm together with thelr
quallfying papers.

To determine  what categoty your posltion falls
undar, see the "Whe Must Flla" Instructlons on
page 3.

Eacgimiles will not be acceptad,

Date L ;

WHEN TO FILE:

Initlally, aach local oMcar/employes, state officar,
end specified state employee must file within
30 days of tha date of his or her appolniment

or of the baglnning of smployment. Appointeas
who rust be confirmed by thé Senate must file
prior ta confirmation, even If ‘that Ia lass then
30 days from the defe of thelr appolniment,

Candidates for publicly-slactad local office must
flle et the same fime they file thelr qualifying
pap!l‘e. )

Theraeefter, local officerslemployess, state
officers, and specified state! employass are
requirad to file by July 1st following each calandar
yezr in which they hold thelr pokitions.

Finelly, et the end of office or émployment, each
lacal officer/amployee, siata officer, end apacifiad
stete emplayes & raquired to flls @ final disclosure
form {Form 1F) within 80 days of leaving office or
employment. However, filng a CE Form 1F (Final
Btatement of Financial Inferests) doss pot refiave
the fller of filing a CE Form 1 if he or gha was In
thelr position on Decamber 81, 2013,

CE FORN 1 » Bifactive: Janugry 1,

2014,
Adoplod by raforanca In Rufa 34-8.202

1), FAE,

PAGE 2



