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FORM 1 STATEMENT OF 2012

R e Y I FINANCIAL INTERESTS
LAST NAME =~ FIRST NAME ~ MIDDLE NAME :
Sokolow - Elliot Paul

MAILING ADDRESS 1
1430 5 Ocean Boulevard Apt 10A

|_FOR OFFIGE USE ONLY: |

eIy | F COUNTY ;
Lauderdale by the Sea 33062 Broward
NAME OF AGENCY :

Lauderdale by the Sea Town Commission

NAME OF OFFIGE QR POSITION HELD OR SOUGHT ¢
Commissioner Seat 1

You ara not fimited to the apace on the nas on this form, Attach additional shests, If necasgary. |

CHECK ONLY IF CANDIDATE OR  [J NEWEMPLOYEE OR APPOINTEE

e e e e P L
#*#% BOTH PARTS OF THIS SECTION MUST BE COMPLETED ##**
DisCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANGIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FIBCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT I8 FOR THE PRECEDING TAX, YEAR ENDING
EITHER (must check ona): w

DECEMEER 31,2012 OR " SPEGIFY TAX YEAR IF OTHER THAN THE GALENDAR YEAR!
MANNER OF GALCULATING REPORTABLE INTERESTS!
THE LEQISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHIGH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see Instructions for furthar datelis). CHECK THE ONE YOU ARE USING:

%] COMPARATIVE (PERCENTAGE} THRESHOLDS OR Q DOLLAR VALUE THRESHOLDS
A s e o

PART A -+ PRIMARY 8QURCES OF INGOME [Major sourcas of Income to tha raporiing parson - See Instructions)
{It you have nolhing to raport, you must write "nona” or *n/a’)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE 8OURCE'S
OF INCOME ADDREES PRINGCIPAL BUSINESS ACTIVITY
Englneared Alr, LLC 2520 N Andrews Ave Ext, Pompano Beh 33064 Alr Conditioning Contractor
B of A Private Equity Fund Investment Fund

M.

PART B -- SEGONDARY SOURGES OF INGOME .
{Major customers, cllente. and othar sourcas of Incoma {0 buginesses owned by Ihe reperiing person - Saa Instrusiions)
(if you have nothing to raport, wilte "nane"” or "nia")

BUSINESS ENTITY N OF BUSINESS INGONE OF SOURCE ACTVITY GF BOURCE
Puite Home Corp n/a n/a Heme Bullder
Minto Communities n/a n/a Home Builder
D R Horton Homes o n/a nfa Home Builder

mER s s T — T S
PART € -« REAL PROPERTY [Lend, bulldings ownad by tha rapaming person - See Instructions)

{if you have nothing to report, you must writa "none' or “nfe") FILING INSTRUCTIONS for

when and whare to flle thia
form are locatod at the bottom
of page 2.

INSTRUCTIONS on who must
i file this form and how to flil It

None

out beglin on page 3,

€ FORM 4 « Etieclive; January 1, 2013, Raler 1o Rul 3482021, FAS,  (Continued on reverse gldo) PAGE 1
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PART D +— INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certiflcales of daposl, ate, - Sge Instructions)

(If you have nething to repart, you must write "nona" or “nla")

TYPE OF INTANGIBLE

None

BUSINESS ENTITY TO WrllCH THE PROPERTY RELATES

B e ra—— R I e e Attt T ——
PART E == LIABILITIES [Msjor dobts - Sea Instructions)
(If you have nothing to report, you muct writo "none" or "nia"}
NAME OF CREDITOR ADDRESS OF CREDITOR
Nene

I ——

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownarship or posltiona In certaln types of businassas - Saa Insfructions)
(Iryou heve nething te report, you must write "nona"” ot "nia")

BUSINESS ENTITY # 1

BUSINESS ENTITY #2

BUBINESS ENTITY # 3

NAME OF BUBINESS ENTITY

None

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

1 OWN MORE THAN A 6%
p £ss

NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

RATE SIGNED (reguired):
L-2 ~20 |4
FILING INSTRUCTIONS:

SIGNATL

requlr

WHAT TO FILE:

Afler completing all parts of thls form,
Tanil it, send back

only the first sheet {papas 1 and 2) for fillng.

if you have nothing to report In a particuiar
sactlon, you must write "none” or "nfa" in that

gaction(s),

NOTE:

MULTIPLE FILING UNNECESSARY!
Genarally, a parson who has filed Form 1
for a calendar or fiscal yeer |z not requited
1o fle & second Form 1 for the same yaar,
However, a nandidate who praviously filed
Form 1 because of ancther public posliion
must at least file & copy of his or her orlginal
Form 4 when quailfving,

WHERE TO FILE:

Ifyou were mailed the form by the Cammission
on Ethics or & County Suparvisor of Elaotions
for your annual disclosure fling, retum the
form to that locafian.

Local offlcers/amployees fle with the
Su‘:arvlsor of Elections of tha county in
which they parmansnlly reslde. (If vou do not
permanently reslde In Florda, fila with the
Supervisor of tha county where your agency
has its headquarters,)

State officers or spacified state employees
file with the Commission on Ethics, PO,
Drawer 18709, Tallahaszee, FL 32817-5700,

Candidates fila this form together with their
qualifying papers.

To detarmine what categopg your position falls
undarbsae the "Who Must File" Instructions on
page 3.

Eacsimlles will not b sccaptad,

WHEN TO FILE;

Initlafly, each local eduft's:;{ilrlﬁim;:!oyoa,
state officer, and specified state employes
must flla within 30 days of the dale of
his cr her sppointment or of the baginning
of employment. Appointess who must be
confimed by the Senate must fle prior to
confirmation, eveh if that 5 less than 30
days from the date of thelr sppointment

Candidates for publicly-elegled local offica
must file at the same tme thay fle their
quallfylng papere.

Thereafter, local officersfamployees, stale
officers, and specifiad state employees
are requlred to file by July 1st following
aeach calandar yaar It Which they hold thalr
posltions.

Flnahiy, &t the end of office or employment,
#ach local officar/amployee, state officer, and
apacliied atate employas s required to file &
final disclosure form (Form 1F) within 80 days
of lsaving office or employment, Howevar,
fillng & GE Fomn 1F (Final Statsment of
Financial Interants) dosg not relieve the flar
of flling @ CE Form 1 if ha or she was In their
pozition on Dacember 31, 2012,

CE FORM 1 - Efaciva: January 1. 2013, Rofor i Rule 348,202 (1), FAL.

PAGE 2



