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of the county in which they permanently reside. (if you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
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other format) and send it to CEForm1@leg.state.fl.us. Do not file by
both mail and email. Choose only one filing method. Form 6s will not
be accepted via email.
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Alfred Oldaker — 221704
Statement of Financial Interests 2017

Attachment:

Part A - Primary Sources of Income

Name Source Address Description

41 NE 24th St LLC 285 Tropic Drive, LBTS, Fla Residential Rental
S57T9NE 7 Ave LLC 285 Tropic Drive, LBTS, Fla Residential Rental
587 NE 7 Ave LLC 285 Tropic Drive, LBTS, Fla Residential Rental
604 NE 9 Ave LLC 285 Tropic Drive, LBTS, Fla Residential Rental
720 NE 5 Ave LLC 285 Tropic Drive, LBTS, Fla Residential Rental
804 SW29 St LLC 285 Tropic Drive, LBTS, Fla Residential Rental
827 SW 30 St LLC 285 Tropic Drive, LBTS, Fla Residential Rental
1215 NE 18 Ave LLC 285 Tropic Drive, LBTS, Fla Residential Rental
IBM Armonk, NY Technology
Franklin Investments New York, NY Bonds

New York State Pension Albany, NY Pension

Part C - Real Property

41 NE 24th Street, Wilton Manors, Fla.
579 NE 7 Avenue, Ft. Laud., Fla.

587 NE 7 Avenue, Ft. Laud., Fla.

604 NE 9 Avenue, Ft. Laud., Fla.

720 NE 5 Avenue, Ft. Laud., Fla.

804 SW 30 Street, Ft. Laud., Fla

827 SW 29 Street, Ft. Laud., Fla.

1215 NE 18 Avenue, Ft. Laud., Fla.

285 Tropic Drive, Laud By The Sea, Fla.






