
Next Board Meeting 
June 23rd  

 

 

 
 

Board of Trustees Agenda  

May 26, 2020 4:00 PM 

Virtual Meeting * 

1-253-215-8782 

Meeting ID: 850 978 79302 

 

 

I. Call to Order             M. Griffith 

II. Determination of Quorum           M. Griffith 

III. Public Comment         M. Griffith 

IV. Approval of Minutes – April 24, 2020 (Action)      M. Griffith 

V. Finance Committee Report (Action)       M. Lee 
a.  Statement of Financial Position– April 30, 2020 
b.  Statement of Changes in Net Assets-April 30, 2020 
c.  Statement of Changes in Net Assets-FYTD 
d.  Active Grant Status Report-April 30, 2020 
e.  Investment Performance Report – April 30, 2020 

 
VI. Community Health Benefit Report (Action)      L. Cervenka 

Grants for Approval 

a. Alzheimer’s & Dementia Resource Center (Action) 
b. IMPOWER (Action) 

Other Funding 
c. West Orange Food Insecurity (Research) (Action) 

d. Activating the Trail (Consultant) (Action) 
 

VII. Facilities Update         T. Keating 

VIII. Management Performance Report (Action)      M. Griffith 

IX. CEO Report          T. Swanson 
a. Virtual Operation Update        
b. HWO Activities Overview       L. Boettcher 
c. Form 1 Statement of Financial Interests 

       

X. Open Forum          M. Griffith 

XI. Adjourn              M. Griffith 
 
 
 

 
 
Meetings will be held by telephone conference in light of the COVID-19 state of emergency, pursuant to the CDC’s 
March 16, 2020 recommendation to avoid gatherings of 10 people or more and Executive Order 20-69 issued on 
March 20, 2020 by Governor DeSantis providing that local government bodies may utilize communication media 
technology for local government meetings.  

 
 



   

BOARD OF TRUSTEES’ MINUTES 
Friday, April 24, 2020 

Virtual Meeting 
1-253-215-8782 

Meeting ID 982 655 48036 
 
The West Orange Healthcare District Board of Trustees met Friday, April 24, 2020 virtually 
using Zoom meeting technology.  Chairman, M. Griffith officially called the meeting to order at 
8:44 AM after a quorum was established.  Trustees in Attendance:   K. Ardaman, W. Britt, D. 
Carter, L. Cervenka, M. Griffith, T. Keating, C. Miller, M. Lee, J. Murphy, J. Sedloff, N. Sutton, R. 
Talbot, P. Taylor, J. Whiddon, R. Wilsen  Trustee Absent:  G. Jowers  Staff Present: L. 
Buckley, L. Boettcher, K. Harker, T. Swanson   
 
M. Griffith noted that since there were no members of the public in attendance, there would be 
no public comment period.  
 
APPROVAL OF MINUTES  
 
Board Action: Upon a motion duly made and seconded, the minutes of the January 28, 
2020 meeting of the Board of Trustees were unanimously approved. 
 
FINANCE REPORT 
Chair M. Griffith called upon Finance Chair M. Lee to present the report of the Finance 
Committee.  M. Lee responded that the Finance Committee met on April 21, 2020.  As to the 
Statements of Net Position, M. Lee commented that total assets of the District were at $78.5 
million on March 31st versus $140.6 million a year earlier. The significant decrease was primarily 
attributable to grant activity and a decline in the market value of the investment portfolio.   She 
commented that the money market account was at $1.7 million. Construction on the E. Plant 
Street building continues and the total invested through March 31st was at $3.8 million. Non-
construction grants payable was at $8.7 million and the self-insurance reserve is at $279 
thousand.  Unrestricted net assets on March 31st were at $42.2 million.    
 
Calling attention to the Statements of Changes in Net Assets, M. Lee pointed out that for March 
the investment portfolio lost $7.8 million but has recovered some of that in April. All operating 
expense areas are under budget both for the month and the fiscal year to date except for the 
lines Community Relations and Memberships.  These lines are overbudget for the year to date 
but are expected to finish within their annual budgets.  For the year to date, bottom line 
expenditures exceed revenues by $58.8 million vs a budget of $16.6 million.  The primary 
difference is the $40 million grant to HWO, Inc. that was approved for funding earlier this year 
but was not anticipated when the budget was prepared. 
 
Moving to the “Active Grant Status” report as of March 31st, M. Lee commented that there were 
four grants funded during the month totaling $465 thousand as shown in the schedule included 
in the meeting materials.  Future grant payments based upon awards to date total approximately 
$36 million.    
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M. Lee then moved to Investment Performance, reporting that the portfolio lost 9.68% for March 
and 8.34% for the fiscal year to date. In consultation with investment advisor, AndCo, the 
Committee decided to “stay the course”, noting significant market recovery to date in April. 
Allocations are all well within ranges approved by the Board. 
 
M. Lee stated that her report was concluded.  Chair M. Griffith asked for comments, questions 
or a motion.  
 
Board Action: Upon a motion duly made and seconded, the report of the Finance 
Committee was unanimously approved.  

 
M. Lee also indicated the Finance Committee recommends approval of an updated 
Management Services Agreement between the District and HWO, Inc.  This Agreement updates 
a prior agreement for services rendered by District staff on behalf of HWO, Inc. and certain 
services rendered by HWO, Inc. staff on behalf of the District.  She outlined the terms of the 
agreement and the rationale for them.  The agreement has been approved by the HWO, Inc. 
board.   
 
Board Action: Upon a motion made and seconded, the Management Services Agreement 
with HWO, Inc. effective October 1, 2019 was approved by the District Board.  Trustees N. 
Sutton, J. Whiddon and T. Keating who serve on the HWO, Inc. Board of Directors, 
declared a conflict of interest, filed form 8B and refrained from voting. 

 
REPORT OF THE INDEPENDENT AUDITORS – FYE 9-30-20 
Chair M. Griffith called on K. Harker to report on the independent audit of the District’s financial 
statements for the year ended September 30, 2019.  He commented that at the conclusion of 
the audit in February, the Finance Committee met with the auditors as required by state law for 
units of government. The Board did not have its regular meetings in February or March, so the 
audit results are being reported at this meeting and copies of the audit reports are included in 
the materials for this meeting.  K. Harker then summarized the audit results, first noting that the 
auditors’ opinion is unqualified, meaning that the financial statements are presented in 
accordance with governmental accounting standards and the auditors proposed no changes or 
adjustments to them. Second, in the auditor’s’ reports on internal controls and compliance with 
state requirements for special districts, they observed no areas of non-compliance  
And, finally, the requirement for special districts to provide copies of the audit reports to 
designated county and state officials has been complied with.  K. Harker noted that his report 
was complete.  Chair M. Griffith asked for questions, comments or a motion. 
 
Board Action: Upon a motion duly made and seconded, the report of the Independent 
Auditors for fiscal year ended September 30, 2019, was unanimously approved. 
 
GOVERNANCE COMMITTEE REPORT 
M. Griffith called upon C. Miller to provide the Governance Committee Report.  C. Miller shared 
the Emergency Order Resolution which states that the Executive Order issued by Governor 
DeSantis authorizing local government bodies to utilize communications media technology and 
video conferencing as provided in Section 20.43(5)(b)2, Florida Statues.  
 
C. Miller discussed the Trustees reappointment.  She indicated that due to the global pandemic, 
the likelihood of reappointments in the near term is not high, and there has been no activity on 
reappointments at this time.   T. Swanson will send out information in June for upcoming 2020 
Trustees eligible for reappointment.  T. Swanson indicated that it is not expected that Trustees 
that reapplied last year will need to resubmit. 
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Board Action:  A motion duly made, and seconded, for the Board endorsing the 
reappointment of prior endorsed Trustees whose terms had expired and those that are 
about to expire: R. Wilsen, M. Griffith, L. Cervenka, J. Murphy, K. Ardaman, P. Taylor, J. 
Whiddon, D. Carter, M. Lee, R. Talbot, and W. Britt, was unanimously approved. 
 
C. Miller provided an update on the outstanding medical litigation case, indicating that there 
have been delays with the selection of the mediation attorney due to the Pandemic but that T. 
Swanson is continuing to work to ensure it is a priority. 
 
C. Miller also shared that the Governance Committee authorized staff to bring emergency 
grants to the Board for review outside the CHB Committee given the circumstances of the crisis. 
The Governance Committee also authorized staff to continue to support community relation 
sponsorships previously budgeted regardless of the ability to host the events as planned.  
  
Board Action: Upon a motion duly made, and seconded, the Governance Committee 
Report was unanimously approved. 
 
 COMMUNITY HEALTH BENEFIT REPORT 
M. Griffith called upon L. Cervenka to provide the Community Health Benefit report. L. Cervenka 
shared that the CHB Committee met on Thursday, March 12, 2020 and that this was the last 
meeting held in person before the Executive Order shutdown. 
 
L.Cervenka shared that M. Bollhoefer updated the Trustees on the Tucker Ranch including 
changes to the plans that would provide a more holistic approach for Tucker Ranch beyond just 
a farm and green house. The farm will include the expanded model for wellness, outdoor 
fitness, medication, relaxation and robust demonstration gardens and a teaching kitchen.  They 
are working with other community partners to join in funding the project.  They are accessing the 
cost of the project and will bring back at a later date to request a new grant.  The existing grant 
will be withdrawn.  
 
SIMPLIFIED GRANTS 
L. Cervenka provided an overview of four simplified grants. The first simplified grant request is 
Orlando Health Foundation for $24,660 for a one-year pilot program which will be coordinated 
with Care Program at Orlando Health.  The funds will be used for home delivered meals for 
Medicaid patients with congestive heart failure in west Orange County. After being released 
from the hospital, patients will receive two meals a day for 30 days and will receive home visits 
from a nutritionist. 
 
The next grant request is from the Jack & Lee Rosen Jewish Community Center, which is 
located in Dr. Phillips. They requested a grant of $25,000 to pilot the Brain Fitness Academy 
program at their center. It is a program for individuals living with mild cognitive impairment and 
early dementia. It will provide a therapeutic environment for engaging in brain health activities 
and learning lifestyle adaptations. The program is a 14-week program, that is held twice a week 
for 15 individuals. 
 
The next grant request is from the Boggy Creek Gang.  Their original grant request of $25,000 
is to provide 10 summer campers that reside in West Orange Healthcare District the opportunity 
to attend summer camp.  Due to COVID-19, the summer camp was cancelled and they 
requested to use the funds for their Fall Family Retreat weekend, which will allow 12.5 families 
with chronic or life-threatening illness to attend. 
 
The last simplified application reviewed was from Finding the Lost Sheep who requested 
funding of $25,000. The grant is to fund the HAPPI program that focuses on parental education 
and offers effective one-on-one parent mentoring solutions by pairing mothers or fathers with a 
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qualified HAPPI mentor. The program offers 12-17 individual’s hands on personal support, 
encouragement, and coaching through the usage of tools, resources, or real-life experience to 
demonstrate positive solutions to real-life issues that are affecting their families. The program 
meets once a month for six months, and funding is for two six months sessions.   
 
Board Action:  A motion duly made and seconded, to approve all four simplified grants: 
Orlando Health Foundation - $24,660, Jack & Lee Rosen Jewish Community Center - 
$25,000, the Boggy Creek Gang - $25,000, and Finding the Lost Sheep - $25,000, was 
unanimously approved. 
 
COMMUNITY TARGETED NEED GRANTS FOR APPROVAL 
L. Cervenka then reviewed a United Cerebral Palsy (UCP) grant request for $1.5M for the 
construction of a new West Orange Campus to serve over 500 children each year.  They 
recently purchased an 8-acre site at 1441 Winter Garden-Vineland Road and plan to open 
Summer of 2021. Naming rights will be included in the grant agreement. 
 
Board Action:  A motion duly made and seconded, to approve grand funding of $1.5M to 
United Cerebral Palsy (UCP) for the new West Orange Campus, to include naming rights 
was unanimously approved. 
 
L. Cervenka reviewed the Oakland Nature Preserve request for a grant of $370,000 to rebuild 
the iconic boardwalk that is in need of replacement to remain safe for use by the community.  
The funds will provide for materials and installation of composite decking along the entire length 
of the boardwalk. The boardwalk renovation will allow the structure to continue to serve as a 
comprehensive recreational and educational amenity for many years to come, and allow new 
programming opportunities for seniors in West Orange County. A naming opportunity was 
discussed. 
 
Board Action: A motion duly made and seconded, to approve Oakland Nature Preserve 
grand funding of $370,000 to rebuild the boardwalk and provide naming rights, was 
unanimously approved.  T. Keating declared a conflict, abstained from voting, and filed a 
Form 8B. 
 
Board Action: Upon a motion duly made and seconded, the Community Health Benefit 
Committee Report, was unanimously approved.  
 
EMERGENCY GRANT REQUESTS 
T. Swanson informed the board of two agencies that had reached out during the COVID-19 
lockdown. The first emergency request came from Pam Gould of Shepherd’s Hope requesting a 
crisis relief grant of $180,000, which will support $10,000 of unbudgeted supplies for protective 
wear with the remainder to help implement telemedicine and provide operations funds for up to 
four months in the West Orange and Ocoee Tazkiah Health Care Centers. T. Swanson was 
asked to review and ensure the forecasted situation warranted the timing of the funds and that 
the grant agreement called for reporting of actuals to forecast.  
 
Board Action:  A motion duly made and seconded, to grant Shepherd’s Hope emergency 
funds of $180,000 to help sustain West Orange operations and for the purchase of PPE 
supplies was unanimously approved. 
 
The second emergency request T. Swanson reviewed was from Cornerstone Hospice 
Foundation who is requesting $25,000 for their COVID-19 emergency fund in response to the 
unpredictable needs brought on by the pandemic. The funds will help provide protective 
supplies and technology necessary to continue quality hospice care to the West Orange 
community and provide aid for the most vulnerable patient families. 
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Board Action:   A motion duly made, and seconded to grant Cornerstone Hospice 
Foundation $25,000 for their COVID-19 emergency fund to be used to purchase PPE 
equipment and ensure quality hospice service in West Orange, was approved with a vote 
of 14 in favor and 1 against. 
 
DO GOOD FARM HOPE CHARTER SCHOOL FUND RELEASE 
T. Swanson shared that Do Good Farm has requested an advance of their second draw 
payment of $75,000 to quickly move forward with construction of the farm to have it operating by 
the Fall when school is back in session. T. Swanson and L. Boettcher are working with J. Taylor 
on the timing of the buildout. 
 
Board Action: Upon a motion duly made and seconded, to advance the second draw 
payment of $75,000 to Do Good Farm to help with advancing the buildout of the full-farm, 
was unanimously approved. 
 
DISTRICT GRANT ROUND DISCUSSION 
T. Swanson shared that last year the Board approved forgoing a formal Initiative Grant Round 
due to having several multi-year grants and the overload of the building construction. The staff 
was prepared to open the grant round this year, but due to COVID-19, the staff felt it was best to 
not issue an open grant round, but instead address grants by invitation only to allow staff and 
the Board to access the environment and needs in the community after the lift of the quarantine.   
 
Board Action:  A motion was duly made and seconded, to not open the 2020 Initiative 
Grant Round and to reserve remaining 2020 grant funds to be directed by the board upon 
assessment of needs in the community post quarantine, was unanimously approved. 
 
CEO REPORT 
T. Swanson reported that she provided Form 1 and that it’s also included in the meeting 
material.  Form 1 needs to be filed by July 1.   
 
T. Swanson asked L. Boettcher to share updates on Healthy West Orange.  L. Boettcher shared 
that they are focusing on expanded social media and virtual partner reach outs. She also shared 
that they’ve included positive COVID-19 information to help individuals cope with the crisis and 
Westly’s podcast premieres in two weeks. 
 
T. Swanson shared that the Foundation for a Healthier West Orange has authorized a food 
grant to Feeding Children Everywhere and the team is working in partnership with Winter 
Garden, Oakland and Ocoee municipalities to distribute to those most in need.  
 
T. Swanson encouraged Trustees to check out Healthy West Orange Dance Challenge and that 
Feeding Children Everywhere, Shepherd’s Hope, and Observer Media have done fun dance 
videos and posted on social media. 
 
OPEN FORUM 
M. Griffith called upon T. Keating to provide an update on the building. T. Keating mentioned 
that the building is progressing and that they are close with the shell. They are working on the 
lobby and McCree is pricing the second floor where the District and Healthy West Orange 
offices will be located.  T. Keating also mentioned that in a couple of weeks, T. Swanson, L. 
Boettcher and the design team will meet to discuss the designs for the community space. He 
indicated that the District will not receive a certificate of occupancy, but instead will receive a 
certificate of completion. 
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T. Swanson mentioned that she will schedule a CHBC and Board meeting in May and indicated 
that the Board will go back to having monthly meetings.  
 
Adjourned: 10:01 AM 
           
        __________________________________ 
          M. Griffith, Chairman 







FORM 8B   MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

CE FORM 8B - EFF. 11/2013 PAGE 1
Adopted by reference in Rule 34-7.010(1)(f), F.A.C.

LAST NAME—FIRST NAME—MIDDLE NAME

MAILING ADDRESS

CITY COUNTY

DATE ON WHICH VOTE OCCURRED

NAME OF BOARD, COUNCIL, COMMISSION, AUTHORITY, OR COMMITTEE

THE BOARD, COUNCIL, COMMISSION, AUTHORITY OR COMMITTEE ON
WHICH I SERVE IS A UNIT OF:

 CITY  COUNTY  OTHER LOCAL AGENCY

NAME OF POLITICAL SUBDIVISION:

MY POSITION IS:
 ELECTIVE  APPOINTIVE

WHO MUST FILE FORM 8B

This form is for use by any person serving at the county, city, or other local level of government on an appointed or elected board, council, 
commission, authority, or committee. It applies to members of advisory and non-advisory bodies who are presented with a voting conflict of 
interest under Section 112.3143, Florida Statutes.

Your responsibilities under the law when faced with voting on a measure in which you have a conflict of interest will vary greatly depending 
on whether you hold an elective or appointive position. For this reason, please pay close attention to the instructions on this form before 
completing and filing the form.

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voting on a measure which
would inure to his or her special private gain or loss. Each elected or appointed local officer also MUST ABSTAIN from knowingly voting on 
a measure which would inure to the special gain or loss of a principal (other than a government agency) by whom he or she is retained
(including the parent, subsidiary, or sibling organization of a principal by which he or she is retained); to the special private gain or loss of a 
relative; or to the special private gain or loss of a business associate. Commissioners of community redevelopment agencies (CRAs) under 
Sec. 163.356 or 163.357, F.S., and officers of independent special tax districts elected on a one-acre, one-vote basis are not prohibited
from voting in that capacity.

For purposes of this law, a “relative” includes only the officer’s father, mother, son, daughter, husband, wife, brother, sister, father-in-law, 
mother-in-law, son-in-law, and daughter-in-law. A “business associate” means any person or entity engaged in or carrying on a business
enterprise with the officer as a partner, joint venturer, coowner of property, or corporate shareholder (where the shares of the corporation 
are not listed on any national or regional stock exchange).

* * * * * * * * * * * * * * * *

ELECTED OFFICERS:

In addition to abstaining from voting in the situations described above, you must disclose the conflict:

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on which you are 
abstaining from voting; and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the 
minutes of the meeting, who should incorporate the form in the minutes.

* * * * * * * * * * * * * * * *

APPOINTED OFFICERS:

Although you must abstain from voting in the situations described above, you are not prohibited by Section 112.3143 from otherwise
participating in these matters. However, you must disclose the nature of the conflict before making any attempt to influence the decision, 
whether orally or in writing and whether made by you or at your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE 
TAKEN:

• You must complete and file this form (before making any attempt to influence the decision) with the person responsible for recording the 
minutes of the meeting, who will incorporate the form in the minutes.  (Continued on page 2)

Sutton Norma Jean West Orange Healthcare District

505 W 2nd Avenue

Windermere
West Orange Healthcare District

April, 24, 2020

Orange



CE FORM 8B - EFF. 11/2013 PAGE 2
Adopted by reference in Rule 34-7.010(1)(f), F.A.C.

DISCLOSURE OF LOCAL OFFICER'S INTEREST

I, _________________________________________ , hereby disclose that on ______________________________________, 20 ____ :

(a) A measure came or will come before my agency which (check one or more)

___  inured to my special private gain or loss;

___  inured to the special gain or loss of my business associate, _______________________________________________________ ;

___  inured to the special gain or loss of my relative,_________________________________________________________________ ;

___  inured to the special gain or loss of ________________________________________________________________________ , by

  whom I am retained; or

___  inured to the special gain or loss of _____________________________________________________________________ , which

  is the parent subsidiary, or sibling organization or subsidiary of a principal which has retained me.

(b) The measure before my agency and the nature of my conflicting interest in the measure is as follows:

If disclosure of specific information would violate confidentiality or privilege pursuant to law or rules governing attorneys, a public officer, 
who is also an attorney, may comply with the disclosure requirements of this section by disclosing the nature of the interest in such a way 
as to provide the public with notice of the conflict.

___________________________________________________   _______________________________________________
Date Filed Signature

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE 
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT, 
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A 
CIVIL PENALTY NOT TO EXCEED $10,000.

APPOINTED OFFICERS (continued)

• A copy of the form must be provided immediately to the other members of the agency.

• The form must be read publicly at the next meeting after the form is filed.

 IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:

• You must disclose orally the nature of your conflict in the measure before participating.

• You must complete the form and file it within 15 days after the vote occurs with the person responsible for recording the minutes of the 
meeting, who must incorporate the form in the minutes. A copy of the form must be provided immediately to the other members of the 
agency, and the form must be read publicly at the next meeting after the form is filed.

Norma Jean Sutton April 24, 20

 Foundation for a Healthy West Orange

4.24.2020

Board member of Foundation for a Healthy West Orange, a party to the agreement the WOHD Board voted on
today.



FORM 8B MEMORANDUM OF VOTING CONFLICT FOR 

COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS
NAME OF BOARD, COUNCIL, COMMISSION, AUTHORITY, OR COMMITTEE

West Orange Healthcare District
LAST NAME-FIRST NAME-MIDDLE NAME
Keating, Timothy Masters

THE BOARD, COUNCIL, COMMISSION, AUTHORITY OR COMMITTEE ON 
WHICH I SERVE IS A UNIT OF:

□ COUNTY

MAILING ADDRESS
802 Tildenville School Road

Sf OTHER LOCAL AGENCY□ CITYCITY COUNTY

Orange NAME OF POLITICAL SUBDIVISION:
WOHD Board of DirectorsWinter Garden

DATE ON WHICH VOTE OCCURRED
April 24, 2020

MY POSITION IS:
APPOINTIVE□ ELECTIVE

WHO MUST FILE FORM 8B

This form is for use by any person serving at the county, city, or other local level of government on an appointed or elected board, council, 
commission, authority, or committee. It applies to members of advisory and non-advisory bodies who are presented with a voting conflict of 
interest under Section 112.3143, Florida Statutes.

Your responsibilities under the law when faced with voting on a measure in which you have a conflict of interest will vary greatly depending 
on whether you hold an elective or appointive position. For this reason, please pay close attention to the instructions on this form before 
completing and filing the form.

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES
A person holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voting on a measure which 
would inure to his or her special private gain or loss. Each elected or appointed local officer also MUST ABSTAIN from knowingly voting on 
a measure which would inure to the special gain or loss of a principal (other than a government agency) by whom he or she is retained 
(including the parent, subsidiary, or sibling organization of a principal by which he or she is retained); to the special private gain or loss of a 
relative; or to the special private gain or loss of a business associate. Commissioners of community redevelopment agencies (CRAs) under 
Sec. 163.356 or 163.357, F.S., and officers of independent special tax districts elected on a one-acre, one-vote basis are not prohibited 
from voting in that capacity.

For purposes of this law, a “relative” includes only the officer’s father, mother, son, daughter, husband, wife, brother, sister, father-in-law, 
mother-in-law, son-in-law, and daughter-in-law. A “business associate” means any person or entity engaged in or carrying on a business 
enterprise with the officer as a partner, joint venturer, coowner of property, or corporate shareholder (where the shares of the corporation 
are not listed on any national or regional stock exchange).

ELECTED OFFICERS:
In addition to abstaining from voting in the situations described above, you must disclose the conflict:

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on which you are 
abstaining from voting; and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the 
minutes of the meeting, who should incorporate the form in the minutes.

APPOINTED OFFICERS:
Although you must abstain from voting in the situations described above, you are not prohibited by Section 112.3143 from otherwise 
participating in these matters. However, you must disclose the nature of the conflict before making any attempt to influence the decision, 
whether orally or in writing and whether made by you or at your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE 
TAKEN:

• You must complete and file this form (before making any attempt to influence the decision) with the person responsible for recording the 
minutes of the meeting, who will incorporate the form in the minutes. (Continued on page 2)

PAGE 1CE FORM 8B-EFF. 11/2013
Adopted by reference in Rule 34-7.010(1 )(f), F.A.C.
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APPOINTED OFFICERS (continued)
• A copy of the form must be provided immediately to the other members of the agency.

• The form must be read publicly at the next meeting after the form is filed.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:

• You must disclose orally the nature of your conflict in the measure before participating.

• You must complete the form and file it within 15 days after the vote occurs with the person responsible for recording the minutes of the 
meeting, who must incorporate the form in the minutes. A copy of the form must be provided immediately to the other members of the 
agency, and the form must be read publicly at the next meeting after the form is filed.

DISCLOSURE OF LOCAL OFFICER'S INTEREST
April 24th 20 .I Timothy M. Keating , 20, hereby disclose that on

(a) A measure came or will come before my agency which (check one or more)

__ inured to my special private gain or loss;

__ inured to the special gain or loss of my business associate,_______________________________________________

__ inured to the special gain or loss of my relative,_________________________________________________________

___ inured to the special gain or loss of__________________________________________________________________

whom I am retained; or

___ inured to the special gain or loss of__________________________________________________________________

is the parent subsidiary, or sibling organization or subsidiary of a principal which has retained me.

(b) The measure before my agency and the nature of my conflicting interest in the measure is as follows:

Vote to enter into a management agreement with the HWO, Inc for management services and specific use of 
personnel.

by

, which

If disclosure of specific information would violate confidentiality or privilege pursuant to law or rules governing attorneys, a public officer, 
who is also an attorney, may comply with the disclosure requirements of this section by disclosing the nature of the interest in such a way 
as to provide the public with notice of the conflict.

April 24, 2020
SignatureDate Filed

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE 
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT, 
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, ORA 
CIVIL PENALTY NOT TO EXCEED $10,000.

PAGE 2CE FORM 8B-EFF. 11/2013
Adopted by reference in Rule 34-7.010(1 )(f), F.A.C.
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     FINANCE COMMITTEE MINUTES 
8 AM, TUESDAY, MAY 19, 2020   

Virtual Meeting 
1-253-215-8785 

Meeting ID 879 5677 1118 
 

The West Orange Healthcare District Finance Committee met virtually using ZOOM technology 
on Tuesday, May 19, 2020.  Chair Maryke Lee called the meeting to order at 8:00am after a 
quorum was determined to be present.  Trustees Present:  Maryke Lee, Rod Talbot, Mark 
Griffith, Tim Keating, John Murphy, Jaclyn Whiddon and Jeff Sedloff.  Trustees Absent:  None.  
Staff Present: Chief Executive Officer Tracy Swanson and Chief Financial Officer Ken Harker. 
Guests Present: None. 
 
M. Lee asked if there were members of the public participating in the video conference.  There 
were none. 
 
APPROVAL OF PRIOR MINUTES 
Chair M. Lee asked if there were comments or a motion on the minutes of the prior committee 
meeting. 
 
Action:  Upon a motion made and seconded, the minutes of the April 21, 2020 meeting were 
unanimously approved. 
 
FINANCIAL REPORTS FOR APRIL 2020 
Chair M. Lee called upon CFO K. Harker to present the internal financial reports.  K. Harker 
responded that the financial statements are as of April 30, 2020 and for the seven months of 
the fiscal year then ended.  Referring to the statements of net position, he commented that the 
District is in a period of asset contraction with total assets at $82.9 million vs. $143.3 million a 
year earlier. The contraction is due primarily to grant activity, noting that the investment 
portfolio and the money market account at Seacoast Bank are the funding sources, both being 
down significantly over the past year.  K. Harker said that the investment portfolio performed 
well during the month with more on that in a moment. Other than funding operating expense, 
and grants, the other use of funds is the Plant Street building construction.  The cost of that 
project is currently estimated at $6.5 million, with a current balance of $4.2 million.  
 
As to liabilities, K. Harker noted that grants payable are at $8.7 million with the details shown at 
Exhibit A.  The District also has committed to funding grantee construction projects with unpaid 
balances totaling $27.3 million.  Those are also detailed on Exhibit A.   
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After the above liabilities and commitments, the unrestricted balance at April 30 th is $46.7 
million. 
 
K. Harker then called attention to the Statement of Changes in Net Assets for the month of 
April.  The good news is that the investment portfolio was up by $4.8 million for the month. As 
to other monthly results, the “Mgt & Adm Services to HWO” line is well under budget at $10 
thousand primarily because a staff member originally budgeted as a District employee later 
became an employee of the Foundation.  He also called attention to the budgeted $5 thousand 
of building rent that shows zero as actual revenue and the expense lines under office 
occupancy.  The story there is that when the budget was prepared, it was assumed that the 
Plant Street building would be finished, occupied and have a tenant on or about April 1st.  That 
didn’t happen as once hoped.  Building occupancy is now expected late in the fiscal year. Most 
other expense lines are well within their monthly budgets.  K. Harker then noted that the 
bottom line for April was in the black by over $4 million, thanks to the positive performance of 
the investment portfolio. 
 
Referring to the Statement of Changes in Net Asset for the seven months ended April 30th, K. 
Harker noted that the investment portfolio performance is still at a loss of some $1.3 million for 
the fiscal year to date due to the poor performance in March. Total operating expenses were 
$421.3 thousand vs a budget of $535.7 thousand, but with some significant expense over’s and 
under’ primarily due to the shift of staff from the District to the Foundation after the District 
budget was approved.  The shifts were required to meet minimum group size requirements for 
medical insurance purposes. 
 
The bottom line for the seven months was a deficit of some $54 million vs a budgeted deficit of 
$17 million. The primary reason for the difference was the approved $40 million grant to HWO, 
Inc. funded earlier this year that was not anticipated when the budget was adopted back in July 
of last year. 
 
K. Harker directed attention to Exhibit A, the Active Grant Status Report for March. It reflects 
total active grants awards of $132.4 million with unpaid balances of $36 million at month end. 
Grant payments for the month were at $346 thousand to the nine organizations named in the 
Exhibit. 
 
K. Harker then moved to Exhibit B, the Plant Street Construction Budget vs Actual report, noting 
that costs to April 30 were $4.2 million vs a project budget of $6.5 million. The $4.2 million of 
costs to date exclude retainage due the contractor. 
 
K. Harker then concluded his financial report.  Chair M. Lee asked for questions, comments or a 
motion.    
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Action: Upon a motion made and seconded, the Financial Report for April 2020 was 
unanimously approved. 
 
INVESTMENT PORTFOLIO ALLOCATION & PERFORMANCE  
Chair M. Lee called upon K. Harker to present a report on the investment portfolio. He began by 
calling attention to the AndCo Investment Performance Review report for April 30, 2020 that is 
included in the meeting materials.  He pointed out that the overall portfolio returned an 
excellent 6.39% for April but is still a negative 2% for the fiscal year to date.  Domestic equities 
for the month returned over 14% and international equities returned 6.29%.  The fixed income 
allocation generated a return of 2.95%.   
 
As to asset allocation, K. Harker referred to page 4 of the Monthly Flash Report. All investment 
allocations are well within the policy ranges approved by the Board. The over-allocation from 
the mid-point for equities shown on the report is to be expected given the excellent 
performance of that sector in April.   
 
Chair M. Lee then asked if there were further comments, questions or a motion.    
 
Action: Upon a motion made and seconded, the report on Investment Performance and 
Allocation for the month of April 2020 was unanimously approved. 
 
OPEN FORUM 
M. Lee asked if there was other business to come before the Committee. Tracy Swanson 
briefed the Committee on the COVID-19 impact on certain segments of the West Orange 
population and measures taken and assistance provided by the District in response to it.  T. 
Keating commented on certain issues related to the Plant Street office building construction, 
concluding that these will all be resolved satisfactorily as the project nears completion.   
  
ADJOURN 
There being no further business to come before the Committee, the meeting was adjourned at 
8:40am. 
 
 
 
 

________ ___________________        
Maryke Lee, Committee Chair 



West Orange Healthcare District
Statements of Net Position

April 30 April 30
2020 2019

ASSETS

Current Assets:
Cash- Checking Accounts 192,370.01            87,218.97             
Cash Equivalents- Money Market Acct 847,113.78            15,953,473.00       
Due from HWO, Inc. 40,568.00              -                      
Prepaid Expenses 22,766.52              27,592.24             

    Total Current Assets 1,102,818.31         16,068,284.21       

Non-Current Assets:
Investment Portfolios-At Market 77,576,336.14        126,489,310.99     
Fixed Assets-Net of Depreciation 36,782.67              48,646.49             
Construction in Progress/E. Plant St. 4,227,660.15         711,801.79           
    Total Assets 82,943,597.27        143,318,043.48     

LIABILITIES & NET ASSETS

Current Liabilities:
Due to HWO, Inc. 23,995.53              -                      
Employee Benefits/Medical 6,490.84                12,550.89             
Grants Payable-Exhibit A 8,700,385.75         912,514.92           

    Total Current Liabilities 8,730,872.12         925,065.81           

Non-Current Liabilities
Self Insurance Reserves 277,301.60            299,059.81           

      Total Liabilities 9,008,173.72         1,224,125.62        

Net Assets
Restricted for Conditional Grants-Exhibit A 27,256,321.00        42,791,956.77       
Reserved for Healthy West Orange Movement -                       40,000,000.00       
Unrestricted 46,679,102.55        59,301,961.09       

      Total Net Assets 73,935,423.55        142,093,917.86     

     Total Liabilities & Net Assets 82,943,597.27        143,318,043.48     



West Orange Healthcare District
Statement of Changes in Net Assets 

April 30, 2020
Current Month

Actual Budget Variance
REVENUES
  Investment Income 
       Dividends & Interest 128,759.12          77,625.00          51,134.12            
       Realized Gains (Losses) (27,477.53)           8,316.00            (35,793.53)          
       Unrealized Gains (Losses) 4,748,827.11       -                      4,748,827.11      
       Investment Mgt Fees (42,560.94)           (8,316.00)           (34,244.94)          

4,807,547.76       77,625.00          4,729,922.76      

      Building Rents -                        5,000.00            (5,000.00)            
      Mgt & Adm Services to HWO, Inc 10,142.00            20,250.00          (10,108.00)          
      Other Revenue -                        -                      -                        
         Total Revenues 4,817,689.76       102,875.00        4,714,814.76      

EXPENSES
Compensation & Benefits:
Salaries & Wages 17,633.00            31,420.00          (13,787.00)          
FICA Taxes-Employer 1,332.74              2,569.00            (1,236.26)            
Health Insurance/Benefits 452.00                  1,569.00            (1,117.00)            
Retirement Plan Match 721.48                  958.00               (236.52)                
Staff Training & Education 833.00               (833.00)                

20,139.22            37,349.00          (17,209.78)          
Board of Trustees
Board & Committee Mtg Expense 28.00                    1,000.00            (972.00)                
Education & Seminars -                        3,000.00            (3,000.00)            
Retreat -                        -                      -                        
Recognition & Awards -                        416.00               (416.00)                

28.00                    4,416.00            (4,388.00)            
Office Occupancy
Rents & Leases 2,203.26              -                      2,203.26              
Grounds Maintenamce -                        850.00               -                        
Janitoral -                        750.00               -                        
Property Insurance -                        835.00               
Security -                        420.00               -                        
Utilities -                        950.00               -                        
Trash Removal -                        635.00               -                                      

Exterminator -                        85.00                  -                                      

Other Occupancy Expense -                        500.00               -                                      

2,203.26              5,025.00            (2,821.74)            

General & Administrative
Accounting & Auditing -                        -                      -                        
Communication Services 817.88                  1,250.00            (432.12)                
Community Relations -                        2,500.00            (2,500.00)            
Consultants' Fees 360.00                  833.00               (473.00)                
Depreciation 985.13                  13,228.00          (12,242.87)          
Freight & Postage 127.95                  29.00                  98.95                   
Legal Fees 720.00                  4,166.00            (3,446.00)            
Liability/Bonds Insurance 1,914.94              1,916.00            (1.06)                    
Mgt & Adm Services from HWO, Inc. 5,776.00              -                      5,776.00              
Memberships 208.88                  417.00               (208.12)                
Office Supplies 634.95                  833.00               (198.05)                
Other Purchased Services 2,136.20              8,000.00            (5,863.80)            
Printing & Binding -                        125.00               (125.00)                
Publications & Subscriptions -                        83.00                  (83.00)                  
Taxes & Licenses -                        -                      -                        



West Orange Healthcare District
Statement of Changes in Net Assets 

April 30, 2020
Current Month

Actual Budget Variance
Travel & Meals -                        416.00           (416.00)                
Other Expenses 83.00             (83.00)                  

13,681.93            33,879.00          (20,197.07)          

      Total Expenses 36,052.41            80,669.00          (44,616.59)          

HEALTH INITIATIVES
   Grants-Exhibit A 304,600.00          708,335.00        (403,735.00)        
   HWO, Inc -                        -                      -                        
      Total Health Initiatives 304,600.00          708,335.00        (403,735.00)        

TOTAL EXPENSES & INITIATIVES 340,652.41          789,004.00        (448,351.59)        

      Excess of  Revenues 
           Over (Under) Expenditures 4,477,037.35       (686,129.00)      5,163,166.35      

Net Assets Beginning of Period 69,458,386.20    

Net Assets End of Period 73,935,423.55    



West Orange Healthcare District
Statement of Changes in Net Assets 

April 30, 2020

REVENUES
  Investment Income 
       Dividends & Interest
       Realized Gains (Losses)
       Unrealized Gains (Losses)
       Investment Mgt Fees

      Building Rents
      Mgt & Adm Services to HWO, Inc
      Other Revenue
         Total Revenues

EXPENSES
Compensation & Benefits:
Salaries & Wages
FICA Taxes-Employer
Health Insurance/Benefits
Retirement Plan Match
Staff Training & Education

Board of Trustees
Board & Committee Mtg Expense
Education & Seminars
Retreat
Recognition & Awards

Office Occupancy
Rents & Leases
Grounds Maintenamce
Janitoral
Property Insurance
Security
Utilities
Trash Removal
Exterminator
Other Occupancy Expense

General & Administrative
Accounting & Auditing
Communication Services
Community Relations
Consultants' Fees
Depreciation
Freight & Postage
Legal Fees
Liability/Bonds Insurance 
Mgt & Adm Services from HWO, Inc.
Memberships
Office Supplies
Other Purchased Services
Printing & Binding
Publications & Subscriptions
Taxes & Licenses

Year to Date Annual
Actual Budget Variance Budget

1,564,212.44         807,750.00           756,462.44            1,166,900.00         
4,702,504.38         70,814.00             4,631,690.38         110,000.00            

(7,457,272.71)        (7,457,272.71)       -                           
(149,231.36)           (70,814.00)            (78,417.36)             (110,000.00)           

(1,339,787.25)        807,750.00           (2,147,537.25)       1,166,900.00         

-                           5,000.00               (5,000.00)               30,000.00               
121,244.00            141,750.00           (20,506.00)             243,000.00            

11,697.35              -                         11,697.35              -                           
(1,206,845.90)        954,500.00           (2,161,345.90)       1,439,900.00         

176,255.36            245,900.00           (69,644.64)             403,000.00            
9,205.26                 17,985.00             (8,779.74)               30,830.00               
6,792.17                 10,987.00             (4,194.83)               18,832.00               

17,459.35              18,660.00             (1,200.65)               23,450.00               
5,835.00               (5,835.00)               10,000.00               

209,712.14            299,367.00           (89,654.86)             486,112.00            

7,568.33                 7,000.00               568.33                    12,000.00               
286.86                    21,000.00             (20,713.14)             36,000.00               

32,945.74              30,000.00             2,945.74                30,000.00               
2,768.90                 2,920.00               (151.10)                  5,000.00                 

43,569.83              60,920.00             (17,350.17)             83,000.00               

7,824.41                 7,200.00               624.41                    7,200.00                 
-                           850.00                   (850.00)                  5,100.00                 
-                           750.00                   (750.00)                  4,500.00                 
-                           835.00                   (835.00)                  5,000.00                 
-                           420.00                   (420.00)                  2,500.00                 
-                           950.00                   (950.00)                  5,700.00                 
-                           635.00                   (635.00)                  3,800.00                 
-                           85.00                     (85.00)                     500.00                    
-                           500.00                   (500.00)                  3,000.00                 

7,824.41                 12,225.00             (4,400.59)               37,300.00               

-                          
17,500.00              20,000.00             (2,500.00)               20,000.00               

9,889.72                 8,750.00               1,139.72                15,000.00               
19,819.00              17,500.00             2,319.00                30,000.00               

1,080.00                 5,835.00               (4,755.00)               10,000.00               
6,885.32                 19,138.00             (12,252.68)             85,279.00               

653.75                    205.00                   448.75                    350.00                    
20,865.60              29,170.00             (8,304.40)               50,000.00               
12,938.64              13,420.00             (481.36)                  23,000.00               
30,694.33              -                         30,694.33              -                           

4,586.88                 2,919.00               1,667.88                5,000.00                 
4,780.20                 5,831.00               (1,050.80)               10,000.00               

26,263.00              32,000.00             (5,737.00)               65,000.00               
-                           875.00                   (875.00)                  1,500.00                 
-                           581.00                   (581.00)                  1,000.00                 

3,230.20                 3,500.00               (269.80)                  3,500.00                 



West Orange Healthcare District
Statement of Changes in Net Assets 

April 30, 2020

Travel & Meals
Other Expenses

      Total Expenses

HEALTH INITIATIVES
   Grants-Exhibit A
   HWO, Inc
      Total Health Initiatives 

TOTAL EXPENSES & INITIATIVES

      Excess of  Revenues 
           Over (Under) Expenditures

Net Assets Beginning of Period

Net Assets End of Period

Year to Date Annual
Actual Budget Variance Budget

834.28                    2,912.00           (2,077.72)               5,000.00                 
235.28                    581.00              (345.72)                  1,000.00                 

160,256.20            163,217.00           (2,960.80)               325,629.00            
-                          

421,362.58            535,729.00           (114,366.42)           932,041.00            

52,632,457.00       17,708,225.00     34,924,232.00      21,249,890.00       
72,795.42              -                         72,795.42              -                           

52,705,252.42       17,708,225.00     34,997,027.42      21,249,890.00       
-                          

53,126,615.00       18,243,954.00     34,882,661.00      22,181,931.00       

(54,333,460.90)     (17,289,454.00)    (37,044,006.90)     (20,742,031.00)      

128,268,884.45    

73,935,423.55       



West Orange Healthcare District
Active Grant Status/ FY 2018-2019 Exhibit A Page 1

4/30/2020
                     Payments

Date of Current Year to Grant
Agreement Grantee  Month Date Prior Years' Cumulative Grant Award Balance

CONSTRUCTION

2/3/2016 OHCI/ Horizons West Health & Wellness -                   -                      20,518,259    20,518,259      29,700,000     9,181,741       
2/3/2016 OHCI/ Cancer Center -                   3,609,749      13,906,903    17,516,652      21,000,000     3,483,348       
2/3/2016 OHCI/ Skilled Nursing Facility -                   8,037,109      4,984,713      13,021,822      24,500,000     11,478,178    

4/27/2017 City of WG/Tucker's Ranch/See Note 1 -                   -                      -                      -                        1,700,000        1,700,000       
10/1/2017 Cornerstone Hospice/OHCI Cancer Center -                   332,624         254,322         586,946           1,250,000        663,054          

11/27/2017 Boys & Girls Club of CF/New Facility -                   -                      -                      -                        250,000           250,000          
8/13/2019 Town of Oakland/Arts Heritage Center -                   -                      500,000         500,000           1,000,000        500,000          
4/24/2020 UCP/West Orange Campus -see note 4 -                   -                      -                      -                        1,500,000        1,500,000       
4/24/2020 Oakland Nature Preserve/Rebuild Bdwlk- see note 3 -                   -                      -                      -                        370,000           370,000          

-                   11,979,482    40,164,197    52,143,679      79,400,000     29,126,321    
OTHER

11/16/2016 Second Harvest Food Bank/Healthy Food Pantry -                   -                      221,827         221,827           267,154           45,327            
6/27/2018 American Diabetes Assn./Morning Mile Project -                   -                      27,125            27,125             27,125             -                       

10/22/2018 Health Council of E. Cent. FL./Healthy, Happy, Home 124,500         62,500            187,000           249,000           62,000            
8/27/2019 HWO, Inc./ Transition Grant -                   -                      2,500,000      2,500,000        10,000,000     7,500,000       

10/30/2018 Polis Institute/Place Based Collective Impact Init. 37,002           74,004            111,006           166,510           55,504            
11/1/2018 Healthy Start Coalition/Nurse-Family Partnership 48,853        48,853           97,708            146,561           195,415           48,854            
11/1/2018 UCP/Unlocking Childrens' Potential 20,750        41,500           41,500            83,000             83,000             -                       
1/18/2019 Orl Health Foundation/Teen Express -                   33,333           66,667            100,000           100,000           -                       
6/1/2019 YMCA/Health Weight -                   49,975           49,975            99,950             149,925           49,975            
8/1/2019 The Public Good Projects/Phase 2 127,180      254,360         185,514         439,874           998,600           558,726          

9/30/2019 Polis Institute/K-Ready Project 25,000        75,000           -                      75,000             100,000           25,000            
8/27/2019 HWO, Inc./ Endowment Grant -                   40,000,000    -                      40,000,000      40,000,000     -                       

11/11/2019 WG Art Assn., Inc/Creating Moments of Joy -                   21,750           -                      -                        21,750             -                       
11/11/2019 Childrens' Safety Village/Safety Education -                   15,000           -                      -                        15,000             -                       
2/24/2020 Do Good Farm, Inc/Charter Hope School -                   75,000           -                      75,000             250,000           175,000          



West Orange Healthcare District Exhibit A Page 2
Active Grant Status/ FY 2018-2019

4/30/2020
                     Payments

Date of Current Year to Grant
Agreement Grantee  Month Date Prior Years' Cumulative Grant Award Balance

OTHER-continued
4/24/2020 OH Foundation/Care Program/Home Meals 24,600        24,600           -                      24,600             24,660             60                    
4/24/2020 Rosen Community Center/Brain Fitness Academy 25,000        25,000           -                      25,000             25,000             -                       
4/24/2020 Boggy Creek Gang/Fall Family Retreat 25,000        25,000           -                      25,000             25,000             -                       
4/24/2020 Finding Lost Sheep/HAPPI Program 25,000        25,000           -                      25,000             25,000             -                       
4/24/2020 Cornerstone Hospice/COVID-19 Emergency Fund 25,000        25,000           -                      25,000             25,000             -                       
4/24/2020 Shepherd's Hope/WO Crisis Relief-See Note 2 -                   -                      -                      -                        180,000           180,000          

346,383      40,900,873    3,326,820      44,190,943      52,928,139     8,700,446       

Totals for Active Grants 346,383      52,880,355    43,491,017    96,334,622      132,328,139   37,826,767    

Notes:
Included Above and adjustment to come noted below
  (1) The City of Winter Garden/Tucker's Ranch grant is being cancelled.  Unforeseen events have made compliance with the terms of the grant impossble. 
Included Above - approved and grant agreements not yet set and executed
  (2) The Shepherd's Hope grant for crisis relief was approved by the Board on 4/24/20 and the grant agreement is planned for signature 5.22.20
 (3) Oakland Nature Preserve Boardwalk construction was approved by the Board 4/24/20 and the grant agreement and timing is under development at $370,000
  (4) UCP West Orange Campus Lead Gift for construction was approved 4.24.20 and the grant agreement and timing is under development for $1.5 million
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Investment Performance Review

Monthly Flash Report

Period Ending April 30, 2020

West Orange Healthcare District



Asset Allocation & Performance

Allocation

Market Value $ %

Performance(%)

MTH YTD FYTD 1 YR 2 YR Inception
Inception

Date

Total Portfolio 77,853,853 100.0 6.89 -7.33 -2.02 -0.10 3.08 2.17 08/01/2014

Total Growth Portfolio 77,853,853 100.0 6.89 -7.33 -2.02 -0.10 3.08 3.29 08/01/2014

   Total Growth Policy 6.66 -5.36 -0.52 1.88 4.23 3.68

Total Equity 39,613,843 50.9 11.19 -12.16 -3.57 -3.56 2.12 5.44 08/01/2014

   Total Equity Policy 11.26 -12.95 -5.07 -4.78 0.92 5.04

Total Domestic Equity 25,026,899 32.1 14.25 -9.37 0.21 1.03 6.64 11.30 04/01/2016

   Russell 3000 Index 13.24 -10.42 -2.27 -1.04 5.60 10.51

Legg Mason BW Dynamic Large Cap Value (LMBGX) 7,700,668 9.9 11.86 -17.03 -9.05 -8.89 -0.87 5.94 10/01/2016

   Russell 1000 Value Index 11.24 -18.49 -12.45 -11.01 -1.49 3.91

Vanguard Total Stock Market Index (VTSAX) 8,084,706 10.4 13.26 -10.38 -2.31 -1.13 5.56 9.90 10/01/2016

   Vanguard Total Stock Market Index Hybrid 13.26 -10.39 -2.32 -1.14 5.56 9.91

Westfield 9,241,525 11.9 17.25 -1.03 11.90 13.05 14.76 18.37 11/01/2016

   Russell 3000 Growth Index 14.80 -2.25 8.18 9.47 12.99 17.35

Total International Equity 14,586,944 18.7 6.29 -16.64 -9.59 -10.79 -5.85 3.00 09/01/2016

   MSCI AC World ex USA (Net) 7.58 -17.55 -10.19 -11.51 -7.46 2.46

Harding Loevner Int'l (HLMIX) 7,482,850 9.6 5.63 -14.83 -6.26 -7.85 -4.98 3.68 10/01/2016

   MSCI AC World ex USA (Net) 7.58 -17.55 -10.19 -11.51 -7.46 2.16

Lazard Int'l Strategic Equity (LISIX) 7,104,094 9.1 7.00 -18.47 -12.83 -13.68 -6.77 1.93 10/01/2016

   MSCI EAFE (Net) Index 6.46 -17.84 -11.13 -11.34 -7.37 1.98

West Orange Healthcare Growth Portfolio

Asset Allocation & Performance

As of April 30, 2020

* UBS TPI Hybrid Debt Index only released on a quarterly basis, any non-quarter end time frame, or early quarter will be flat for that quarter.
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West Orange Healthcare Growth Portfolio

Asset Allocation & Performance

As of April 30, 2020

Allocation

Market Value $ %

Performance(%)

MTH YTD FYTD 1 YR 2 YR Inception
Inception

Date

Total Fixed Income 24,541,343 31.5 2.95 -0.22 0.85 5.51 5.39 3.70 08/01/2014

Total Domestic Fixed Income 17,187,064 22.1 2.92 3.30 3.80 8.95 7.17 4.04 08/01/2014

   Blmbg. Barc. U.S. Aggregate Index 1.78 4.98 5.17 10.84 8.03 3.91

Dodge & Cox Income Fund (DODIX) 6,478,468 8.3 2.97 2.25 3.12 7.65 6.48 3.80 08/01/2014

   Blmbg. Barc. U.S. Aggregate Index 1.78 4.98 5.17 10.84 8.03 3.91

Sterling US Core 10,708,596 13.8 2.89 3.94 4.22 9.74 7.58 4.29 11/01/2016

   Blmbg. Barc. U.S. Aggregate Index 1.78 4.98 5.17 10.84 8.03 4.22

Total Non-Core Fixed Income 7,354,280 9.4 3.03 -7.57 -5.46 -1.74 1.64 2.71 09/01/2016

Loomis Sayles Fixed Income FD (LSFIX) 3,628,244 4.7 3.45 -9.98 -7.34 -3.92 -0.08 1.86 10/01/2016

   Blmbg. Barc. Global Multiverse 2.04 0.91 1.56 5.84 3.41 1.95

PIMCO Diversified Income (PDIIX) 3,726,036 4.8 2.62 -5.11 -3.54 0.48 3.38 3.75 10/01/2016

   Blmbg. Barc. Global Credit (Hedged) 3.94 -1.21 -0.28 5.10 5.60 3.81

Total Real Estate Composite 6,682,317 8.6 -0.16 0.58 1.92 4.67 5.95 6.27 04/01/2016

UBS Trumbull Property Income Fund 2,548,873 3.3 0.00 0.43 1.55 4.06 5.11 5.36 04/01/2016

   UBS TPI Hybrid Debt Index * 0.00 0.19 0.94 2.22 3.46 3.82

Clarion Lion Properties Fund, L.P. 4,133,444 5.3 -0.26 0.87 2.34 5.24 6.57 7.03 01/01/2017

   NCREIF Fund Index-Open End Diversified Core (EW) 0.00 0.92 2.46 5.27 6.50 6.90

Total Alternatives 7,015,487 9.0 5.14 -8.71 -6.28 -3.45 1.30 3.30 10/01/2016

   Total Alternatives Allocation Index 6.35 -3.66 0.49 3.82 5.84 6.30

Blackrock Multi Asset Income-I (BIICX) 3,524,089 4.5 5.62 -6.72 -4.51 -1.79 1.67 3.23 10/01/2016

   50% MSCI World & 50% Barclays US Agg 6.35 -3.66 0.49 3.82 4.99 5.73

JP Morgan Income Builder (JNBSX) 3,491,398 4.5 4.66 -10.63 -8.01 -5.07 N/A 0.04 12/01/2018

   50% MSCI World / 50% Barclays Agg 6.35 -3.66 0.49 3.82 N/A 7.30

STI Money Market Sweep 862 0.0

* UBS TPI Hybrid Debt Index only released on a quarterly basis, any non-quarter end time frame, or early quarter will be flat for that quarter.
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Financial Reconciliation

Market Value
10/01/2019

Net
Transfers

Contributions Distributions
Management

Fees
Other

Expenses
Income

Apprec./
Deprec.

Market Value
04/30/2020

Total Portfolio 124,958,052 - - -46,000,000 -138,475 -17,959 1,885,758 -2,833,524 77,853,853

Total Equity 63,389,105 -17,760,000 - -5,000,000 -60,172 -2,145 847,244 -1,800,189 39,613,843

Legg Mason BW Dynamic Large Cap Value (LMBGX) 12,411,927 -4,000,000 - - - - 394,223 -1,105,482 7,700,668

Vanguard Total Stock Market Index (VTSAX) 14,446,941 -6,260,000 - - - - 88,531 -190,766 8,084,706

Westfield 12,941,696 - - -5,000,000 -60,172 -2,145 65,501 1,296,645 9,241,525

Harding Loevner Int'l (HLMIX) 11,441,786 -3,500,000 - - - - 145,556 -604,492 7,482,850

Lazard Int'l Strategic Equity (LISIX) 12,146,755 -4,000,000 - - - - 153,434 -1,196,094 7,104,094

Total Fixed Income 39,566,705 -8,749,995 - -6,500,000 -17,820 -2,592 672,645 -427,600 24,541,343

Dodge & Cox Income Fund (DODIX) 9,779,454 -3,500,000 - - - - 144,806 54,208 6,478,468

Sterling US Core 16,791,065 - - -6,500,000 -17,820 -2,592 213,116 224,827 10,708,596

PIMCO Diversified Income (PDIIX) 6,596,833 -2,750,000 - - - - 130,629 -251,426 3,726,036

Loomis Sayles Fixed Income FD (LSFIX) 6,399,353 -2,499,995 - - - - 184,094 -455,209 3,628,244

Total Real Estate Composite 9,048,908 -2,500,000 - - -60,483 - 152,621 41,271 6,682,317

UBS Trumbull Property Income Fund 5,009,849 -2,500,000 - - -18,258 - 75,071 -17,789 2,548,873

Clarion Lion Properties Fund, L.P. 4,039,059 - - - -42,225 - 77,550 59,060 4,133,444

Total Alternatives 12,950,622 -5,500,000 - - - - 211,871 -647,005 7,015,487

Blackrock Multi Asset Income-I (BIICX) 6,424,722 -2,750,000 - - - - 109,737 -260,370 3,524,089

Westwood Income Opportunity Fund (WHGIX) - - - - - - - - -

JP Morgan Income Builder (JNBSX) 6,525,900 -2,750,000 - - - - 102,134 -386,636 3,491,398

STI Money Market Sweep 2,712 34,509,995 - -34,500,000 - -13,222 1,378 - 862

West Orange Health Care Total Portfolio

Financial Reconciliation

October 1, 2019 To April 30, 2020
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April 30, 2020 : $77,853,853

Blackrock (BIICX) 4.5%

Clarion Lion Properties Fund, L.P. 5.3%

Dodge & Cox Income 8.3%

Harding Int'l (HLMIX) 9.6%

JP Morgan Income Builder (JNBSX) 4.5%

Lazard Int'l (LISIX) 9.1%

Westfield  11.9%

Vanguard (VTSAX) 10.4%

UBS TPI Fund  3.3%

STI Money Market 0.0%

Sterling US Core 13.8%

PIMCO (PDIIX) 4.8%

Loomis FX (LSFIX) 4.7% Legg Mason (LMBGX) 9.9%

Allocation

Market Value Allocation

Legg Mason (LMBGX) 7,700,668 9.9¢

Vanguard (VTSAX) 8,084,706 10.4¢

Westfield 9,241,525 11.9¢

Harding Int'l (HLMIX) 7,482,850 9.6¢

Lazard Int'l (LISIX) 7,104,094 9.1¢

Dodge & Cox Income 6,478,468 8.3¢

Sterling US Core 10,708,596 13.8¢

Loomis FX (LSFIX) 3,628,244 4.7¢

PIMCO (PDIIX) 3,726,036 4.8¢

UBS TPI Fund 2,548,873 3.3¢

Clarion Lion Properties Fund, L.P. 4,133,444 5.3¢

Blackrock (BIICX) 3,524,089 4.5¢

JP Morgan Income Builder (JNBSX) 3,491,398 4.5¢

STI Money Market 862 0.0¢

Executive Summary

Policy Target In Policy Outside Policy

0% 4% 8% 12% 16% 20% 24% 28% 32% 36% 40% 44%

Total Real Estate Composite

Total Alternatives

Total Cash

Total Non-Core Fixed Income

Total Domestic Fixed Income

Total International Equity

Total Domestic Equity 

Asset Allocation Compliance

Asset
Allocation

$

Current
Allocation (%)

Minimum
Allocation (%)

Target
Allocation (%)

Maximum
Allocation (%)

Min. Rebal.
($000)

Target Rebal.
($000)

Max. Rebal.
($000)

Total Growth Portfolio 77,853,853 100.0 N/A 100.0 N/A - - -

Total Domestic Equity 25,026,899 32.1 25.0 30.0 35.0 -5,563,436 -1,670,743 2,221,950

Total International Equity 14,586,944 18.7 15.0 20.0 25.0 -2,908,866 983,826 4,876,519

Total Domestic Fixed Income 17,187,064 22.1 15.0 20.0 25.0 -5,508,986 -1,616,293 2,276,400

Total Non-Core Fixed Income 7,354,280 9.4 5.0 10.0 15.0 -3,461,587 431,106 4,323,798

Total Cash 862 0.0 0.0 0.0 0.0 -862 -862 -862

Total Alternatives 7,015,487 9.0 5.0 10.0 15.0 -3,122,795 769,898 4,662,590

Total Real Estate Composite 6,682,317 8.6 0.0 10.0 15.0 -6,682,317 1,103,069 4,995,761

West Orange Health Care Growth Portfolio

Monthly Asset Allocation Summary

As of April 30, 2020
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Disclosures 

  
 
AndCo compiled this report for the sole use of the client for which it was prepared.  AndCo is responsible for evaluating the performance results of the Total Fund along with the investment advisors by comparing 
their performance with indices and other related peer universe data that is deemed appropriate.  AndCo uses the results from this evaluation to make observations and recommendations to the client. 
 
 
AndCo uses time-weighted calculations which are founded on standards recommended by the CFA Institute.  The calculations and values shown are based on information that is received from custodians.  AndCo 
analyzes transactions as indicated on the custodian statements and reviews the custodial market values of the portfolio.  As a result, this provides AndCo with a reasonable basis that the investment information 
presented is free from material misstatement.  This methodology of evaluating and measuring performance provides AndCo with a practical foundation for our observations and recommendations.  Nothing came to 
our attention that would cause AndCo to believe that the information presented is significantly misstated. 
 
 
This performance report is based on data obtained by the client’s custodian(s), investment fund administrator, or other sources believed to be reliable.  While these sources are believed to be reliable, the data 
providers are responsible for the accuracy and completeness of their statements. Clients are encouraged to compare the records of their custodian(s) to ensure this report fairly and accurately reflects their various 
asset positions. 
 
 
The strategies listed may not be suitable for all investors.  We believe the information provided here is reliable, but do not warrant its accuracy or completeness.  Past performance is not an indication of future 
performance.  Any information contained in this report is for informational purposes only and should not be construed to be an offer to buy or sell any securities, investment consulting, or investment management 
services. 
 
 
Additional information included in this document may contain data provided by from index databases, public economic sources and the managers themselves.   
 
 
This document may contain data provided by Bloomberg Barclays.   Bloomberg Barclays Index data provided by way of Barclays Live.   
 
 
This document may contain data provided by Standard and Poor’s.  Nothing contained within any document, advertisement or presentation from S&P Indices constitutes an offer of services in jurisdictions where 
S&P Indices does not have the necessary licenses. All information provided by S&P Indices is impersonal and is not tailored to the needs of any person, entity or group of persons. Any returns or performance 
provided within any document is provided for illustrative purposes only and does not demonstrate actual performance. Past performance is not a guarantee of future investment results.   
 
 
This document may contain data provided by MSCI, Inc.  Copyright MSCI, 2017.  Unpublished.  All Rights Reserved.  This information may only be used for your internal use, may not be reproduced or 
redisseminated in any form and may not be used to create any financial instruments or products or any indices.  This information is provided on an “as is” basis and the user of this information assumes the entire 
risk of any use it may make or permit to be made of this information.  Neither MSCI, any of its affiliates or any other person involved in or related to compiling, computing or creating this information makes any 
express or implied warranties or representations with respect to such information or the results to be obtained by the use thereof, and MSCI, its affiliates and each such other person hereby expressly disclaim all 
warranties (including, without limitation, all warranties of originality, accuracy, completeness, timeliness, non-infringement, merchantability and fitness for a particular purpose) with respect to this information.  
Without limiting any of the foregoing, in no event shall MSCI, any of its affiliates or any other person involved in or related to compiling, computing or creating this information have any liability for any direct, indirect, 
special, incidental, punitive, consequential or any other damages (including, without limitation, lost profits) even if notified of, or if it might otherwise have anticipated, the possibility of such damages.   
 
 
This document may contain data provided by Russell Investment Group.  Russell Investment Group is the source owner of the data contained or reflected in this material and all trademarks and copyrights related 
thereto.  The material may contain confidential information and unauthorized use, disclosure, copying, dissemination or redistribution is strictly prohibited.  This is a user presentation of the data.  Russell Investment 
Group is not responsible for the formatting or configuration of this material or for any inaccuracy in presentation thereof. 
 
 
This document may contain data provided by Morningstar.  All rights reserved.  Use of this content requires expert knowledge.  It is to be used by specialist institutions only.  The information contained herein: (1) is 
proprietary to Morningstar and/or its content providers; (2) may not be copied, adapted or distributed; and (3) is not warranted to be accurate, complete or timely.  Neither Morningstar nor its content providers are 
responsible for any damages or losses arising from any use of this information, except where such damages or losses cannot be limited or excluded by law in your jurisdiction.  Past financial performance is not 
guarantee of future results. 
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COMMUNITY HEALTH BENEFIT COMMITTEE MINUTES 

Thursday, May 14, 2020 at 4:00PM 
Virtual Meeting 
1-253-215-8782 

Meeting ID: 950 747 41094 
 

The West Orange Healthcare District/Community Health Benefit Committee (CHBC) met on 

Thursday, May 14, 2020 virtually using Zoom meeting technology.  Committee Chair, L. Cervenka 

officially called the meeting to order at 4:03 pm. A quorum was present with the following:  

Trustees Present:  K. Ardaman, W. Britt, L. Cervenka, M. Griffith, T. Keating, M. Lee, C. Miller, J. 

Murphy, N. Sutton, R. Wilsen  Trustees Absent:   D. Carter, G. Jowers Staff Present:  L. 

Buckley, L. Boettcher, K. Harker, T. Swanson. Guest Present:  G. Corless 

 
As no members of the public were in attendance, public comment was not necessary.  
 

APPROVAL OF MINUTES (ACTION) 
 

Committee Action: Upon a motion duly made and seconded, the Committee unanimously 

approved the Minutes of Thursday, March 12, 2020. 

 

ACTIVITING THE TRAILS 
T. Swanson reminded the Trustees that during the Board Retreat, one of the areas of focus is 
activation of the trails for health and wellbeing in the District. In order to address this, it was 
determined a Master Plan should be developed for the region.  G. Corless with the city of Ocoee 
has extensive experience in doing this type of work and the City of Ocoee is willing to allow her to 
contract with the District for a $25,000 fee to lead the development of a Trail Activation Master 
Plan.  G. Corless discussed the proposal and shared that the City of Ocoee’s Design Studio will 
be leveraged to assist in developing the West Orange Trails Activation Plan.  The District will be 
the lead champion in rolling out the program to the west Orange Community.  
 

Committee Action: Upon a motion duly made and seconded, the Committee unanimously 

approved funding of $25,000 for consultation fees for Ginger Corless and the City of Ocoee 

Design Studio to facilitate development of the West Orange Trails Activation Master Plan.  

R. Wilsen declared a conflict of interest, abstained from voting, and filed a Form 8B. 

 

INITIATIVE GRANTS 
T. Swanson reviewed an assessment completed by the Howard Philips Center for Children and 
Families that was part of the last Teen Express grant.  They were asked to develop a report on 
the current state of physical and mental health needs in West Orange middle and high schools. 
 
T. Swanson stated that M. Martinez had agreed to explore best practices and develop a 
recommendation to be brought back at a later date.  Another next step will be to schedule a 
meeting with P. Gould and Barbara Jenkins to share the report.  L. Cervenka volunteered to 
attend the meeting with staff. It was noted to follow up on the inclusion of Windermere High 
School in the report.  
 



  
 
 
Committee Action: Upon a motion duly made and seconded, the Committee unanimously 

approved for the staff to continue to move forward with Howard Phillips Center for 

Children and Families to explore evidenced based programs that could address needs in 

west Orange schools. 

 

T. Swanson shared a quick overview of the organization IMPOWER and asked L. Boettcher to 

discuss the grant request.  L. Boettcher provided an overview of the successful program that 

began in Seminole County and has since been expanded to East Orange County. The 

CHAMPIONS Program is a school-based mental health and substance use prevention program 

for elementary, middle and high school students who present maladaptive behavior patterns that 

interfere with academic performance. There are two types of programs provided to four schools. 

The program runs a weekly group session as well as weekly individual sessions. A minimum of 

sixty 60 and up to 120 at-risk students will be served during the 2020-2021 school year.  

 

Committee Action: Upon a motion duly made and seconded, the Committee unanimously 

approved to advance IMPOWER’s funding request of $249,939.56 to the Board on May 26th 

while allowing the Committee to have ample time to read the full grant request and to ask 

and receive answers to any questions that arise. 

 

SIMPLIFIED GRANTS 
T. Swanson discussed the Alzheimer’s & Dementia Resource Center grant request of $25,000. 

She shared that the grant will focus on the African American community who have a higher risk of 

developing Alzheimer’s disease. The Controlling Our Risk Everyday" (C.O.R.E.) program is for 

African American families and care partners residing in West Orange County who are at risk of or 

are caring for individuals who have developed Alzheimer's disease and related dementias 

(ADRD).  A research component will contribute to the body of knowledge about ADRD. Factors 

such as vascular disease and lifestyle choices that may account for the increased likelihood of 

ADRD among African-Americans will be studied. The Center’s collaborator Daniel Paulsen, Ph.D., 

will lead the research along with his associates at the University of Central Florida.  

 

Committee Action: Upon a motion duly made and seconded, the Committee unanimously 

approved to advance the Alzheimer’s & Dementia Resource Center’s funding request of 

$25,000 to the Board on May 26th while allowing the Committee to have time to read the full 

grant request and to ask and receive answers to any questions that arise..  

 

T. Swanson then reviewed the grant budget and noted that there are three types of budgeted 

grant funds. First, Simplified grants have a budget amount of $250,000, second, Initiative Grants 

have $2,000,000, and last, District Directed has $2,000,000.  She reviewed the balances of each 

fund.   

 

T. Swanson shared that the City of Winter Garden has been delayed in securing follow up 

information for the Tucker Ranch proposal due to the quarantine situation and is hoping to have 

something in June.  

 

 



  
 
 
T. Swanson asked L. Boettcher to discuss a request for research funds to address West Orange 
Food Insecurity. L. Boettcher shared that food insecurity was already an issue in west Orange 
County prior to COVID-19.  The West Orange Healthcare District staff is recommending funding 
for a research study with Polis Institute that would include an asset map, a database of food 
providers/interventions as they are implemented in the community, as well as a user interface for 
the database to inform users of hot spots/areas of need as well as identify which residents are 
being served by local outreach.  Polis Institute will deliver the components in phases over a six (6) 
month period. Initial deliverables will be finalized by month three.  The research will allow the 
District staff to better understand where gaps in service exist and where need is greatest, as well 
as offer a lens into the outreach and initiatives newly put in place. This includes finding and 
engaging new funders as well as service providers. The cost for the research study is $22,000. 
 

Committee Action: Upon a motion duly made and seconded, the Committee unanimously 

approved, funding of $22,000 to come from District consultant fees for Polis to conduct 

Food Insecurity research in west Orange.  

 

OPEN FORUM  
T. Swanson brought up an item that has been mentioned in the past for funding the same 

organizations each year for summer camps. The Committee would like to address it further during 

the Board Retreat in October.  

 

Adjourn 5:40 PM            

 

 

    

       ______________________________ 

       Leslie Cervenka, Committee Chair 







 Grant Recommendations  
2020

Grant Applicant
Grant Amount 

Request
Grant Award 

Recommendation
Description Notes

Alzheimer's & 
Dementia Resource 

Center
$25,000

Alzheimer's & Dementia Resource Center offers a variety of 
peer support groups, counseling sessions, educational 
programs and wellness events to help caregivers with the day-
to-day tasks of caring for their loved ones, as well as 
maintaining their own health.The grant will provide a 
prevention program relevant to the African American 
community given their higher risk of developing Alzheimer's 
disease. The Controlling Our Risk Everyday" (C.O.R.E.) program 
is for African American families and care partners residing in 
West Orange County who are at risk of or are caring for 
individuals who have developed Alzheimer's disease and 
related dementias (ADRD).  

To view the full grant application for 
Alzheimer's & Dementia Resoruce Center, 

click on the link below.

There will be two twelve-week sessions for thirty individuals 
per session for a total of 60 individual.  A research component 
will contribute to the body of knowledge about ADRD. Factors 
such as vascular disease and lifestyle choices that may account 
for the increased likelihood of ADRD among African-Americans 
will be studied. The Center’s collaborator Daniel Paulsen, Ph.D., 
will lead the research along with his associates at the University 
of Central Florida. Dr. Paulsen is an assistant professor of 
psychology whose primary clinical interests include caregiving 
and dementia evaluation with older adults through the UCF 
OLDeR Lab. 

https://wohd.boardeffect.com/workrooms/407
8/resources/167036

IMPOWER $249,940

IMPOWER, a leading mental health, substance misuse and child 
well-being organization, is proposing to offer its CHAMPIONS 
Program, modeled after a similar successful school-based 
program currently delivered in Seminole County, to four 
schools located in the West Orange Healthcare District. The 
CHAMPIONS Program is a school-based mental health and 
substance use prevention program for elementary, middle and 
high school students who present maladaptive behavior 
patterns that interfere with academic performance. Services 
will run concurrent with the 2020-21 school year. A minimum 
of sixty (60) at-risk students and up to 120 will be served.

To view the full grant application for 
IMPOWER, click on the link below.

The purpose of the program is to prevent the development of 
more severe, inappropriate behavior patterns. Unattended, 
these behavior patterns could lead to the child/youth dropping 
out of school, delinquency, teenage pregnancy and, more 
particularly, alcohol or drug abuse (including vaping). This 
mission is accomplished by involving the child and the parents 
in a counseling education program. 

https://wohd.boardeffect.com/workrooms/407
8/resources/167033

5/22/2020 12:57
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ALZHEIMERS & DEMENTIA RESOURCE CENTER, INC. 
 

Organization – Our organization offers a variety of peer support groups, counseling sessions, educational programs and 
wellness events to help caregivers with the day-to-day tasks of caring for their loved ones, as well as maintaining their 
own health. 
 
Grant – The grant will provide a prevention program relevant to the African American community given their higher risk 
of developing Alzheimer's disease. The Controlling Our Risk Everyday" (C.O.R.E.) program is for African American 
families and care partners residing in West Orange County who are at risk of or are caring for individuals who have 
developed Alzheimer's disease and related dementias (ADRD).  There will be two twelve-week sessions for thirty 
individuals per session for a total of 60 individual. 
 
Amount –$25,000  
 
Project Budget 
Contract Registered Dietician $300 (2 classes @ $150 per class) 
Contract Licensed Registered Nurse $300 (2 classes @ $150 per class) 
Instructor $11,600 (Program staff – 12 classes) 
Curriculum Development $11,800 (Includes preparation and follow-up) 
Printed Educational Materials $7,500 (Manuals and Educational Handouts) 
Marketing/advertising $5,000 (Flyers, ads in newspaper in targeted communities, paid ads on social media sites) 
Healthy Foods $1,000 (Nutritionally rich foods for workshop sessions - includes paper goods and serving utensils) 
Social Services Research $10,000 (In Collaboration with Dr. Daniel Paulsen of UCF’s OLDeR Lab) 
Transportation $500 (Mileage reimbursement) 
Indirect Costs $4,620 (Administrative @ 10% project budget) 
TOTAL PROJECT COST $50,820 
 
Budget Notes: 
1) The space to hold educational activities will be an in-kind donation to the project. 
2) WOHD grant will be used to pay for the Instructor, Curriculum Development, the Dietitian, the Registered Nurse, and 
Healthy Foods. 
 
Expected Outcome – A research component will contribute to the body of knowledge about ADRD. Factors such as 
vascular disease and lifestyle choices that may account for the increased likelihood of ADRD among African-Americans 
will be studied. The Center’s collaborator Daniel Paulsen, Ph.D., will lead the research along with his associates at the 
University of Central Florida. Dr. Paulsen is an assistant professor of psychology whose primary clinical interests include 
caregiving and dementia evaluation with older adults through the UCF OLDeR Lab. A pre-and post-test will be 
developed and administered at the beginning and end of the series, data collected and analyzed, and the results 
shared. 
 
Board of Directors: 

Chair, Amy Cameron O’Rourke, President/Founder Cameron Group 
Treasurer, Laurie Harlan Cheek, Partner/Co-Portfolio Manager, DePrince, Race & Zollo, Inc.  
Leslie Carney, Marketing & Recruitment Director, BioClinica Research 
Daniel Paulson, PhD, Assistant Professor, Psychologist, University of Central Florida 
Sean Stanton, Founder, Compass Research, CEO, Lifecore Solutions, Head of Strategic Sourcing & Business Growth, 
C2N Diagnostics 
Drew Sorrell, Partner, Lowndes, Drosdick, Doster, Kantor & Reed, P.A. 
Michael E. Speed, Personal Investment Advisor & Financial Planner, Evershore Financial Group 
Carrie Vick, Partner/Owner, Premiere Senior Consultants 
Lisa Warren, Retired PR/Fundraiser, Alzheimer’s Caregiver & Advocate 
 
To access the full grant application, click on the link below 
https://wohd.boardeffect.com/workrooms/4078/resources/167036 

https://wohd.boardeffect.com/workrooms/4078/resources/167036


IMPOWER 

Organization   Founded in 1994, IMPOWER is dedicated to the mission of “changing lives by protecting, counseling, 
teaching and inspiring individuals and families to reach their full potential” Through a continuum of community mental 
health, substance misuse and child well-being programs we aid more than 10,000 children, youth and families each year 
statewide to achieve wellness and better functioning. Accredited by the Council of Accreditation (COA), all of IMPOWER’s 
programs adhere to rigorous professional and service delivery standards. 
 
Grant: Champions Program: $249,939.56 
 
Budget: 

Professional Staff Salaries $167,968.00  
Employee Benefits $22,690.73  
Payroll Taxes/Other $13,002.50  
Insurance $4,220.42 
Computers & Printers $3,200.00  
Equipment $ 424.08  
Office & Classroom Supplies $1,600.00 ($400 per 
school) 
Program Supplies $6,000.00 ($1500 per 
school/cohort) 

Direct Assistance to Clients $2,400.00 ($600 per 
school) 
Staff Training and Development $1,647.00  
Mileage $ 1,440.00  
Marketing and Collateral $625.00  
SUBTOTAL $227,217.78 
Administrative Expense $ 22,721.78  
TOTAL BUDGET $249,939.56 

 
IMPOWER will seek out in-kind donations and support to help offset expenses where possible. Specifically, in 
the area of direct assistance to clients and classroom supplies. 
 
IMPOWER, a leading mental health, substance misuse and child well-being organization, is proposing to offer 
its CHAMPIONS Program, modeled after a similar successful school-based program currently delivered in 
Seminole County, to four schools located in the West Orange Healthcare District. The CHAMPIONS Program is 
a school-based mental health and substance use prevention program for elementary, middle and high school 
students who present maladaptive behavior patterns that interfere with academic performance. The purpose 
of the program is to prevent the development of more severe, inappropriate behavior patterns. Unattended, 
these behavior patterns could lead to the child/youth dropping out of school, delinquency, teenage 
pregnancy and, more particularly, alcohol or drug abuse (including vaping). This mission is accomplished by 
involving the child and the parents in a counseling education program.  
 
Expected Outcomes – IMPOWER intends to offer the CHAMPIONS Program to four schools in west Orange 
County, beginning in August 2020. Services will run concurrent with the 2020-21 school year. A minimum of 
sixty (60) at-risk students and up to 120 will be served during this time period. Eligibility for the program will 
include a target student demographic in the designated schools who are known to have a mental health 
diagnosis or be at risk of a mental health diagnosis and are at risk of substance use or abuse in the future. An 
assessment will be completed to confirm or deny a student’s eligibility. Utilizing an evidence-based 
curriculum, the CHAMPIONS Program can successfully prevent substance abuse and other delinquent 
behaviors leading to improved lives for vulnerable West Orange youth and a stronger community. As part of 
IMPOWER's commitment to sustainability, we are routinely exploring other funding options to include: direct 
support from the public-school system budget, and expanded funding from the Managing Entity (Central 
Florida CARES Health System) for prevention services.  IMPOWER is actively working to identify and 
implement opportunities to bill Medicaid for eligible services and students. 
 

Executive Committee:

Bill Stueber, Chair 
Marie Dinklage, Vice Chair 
Alice Culp, Secretary 
Michelle Billhartz, Treasurer 
Chris Card, Immediate Past-Chair 
Barry Gainer, Cultural Affairs Officer 

 
Board Members 
Bryan Beyer 
Russell Frank, Esq. 
Erika Higgins 
Joshua Jensen 

Laura LawtonJason Leo, Esq. 
Georgia Lorenz 

    Robert Roncska  
    Camara Williams, Esq. 
 

 
To access the full grant application, click on the link below 

https://wohd.boardeffect.com/workrooms/4078/resources/167033 

https://wohd.boardeffect.com/workrooms/4078/resources/167033


CHBC Meeting Questions from May 14th  
 
 
Alzheimer’s & Dementia Resource Center 
 
1. How are patients referred to the Controlling Our Risk Everyday (C.O.R.E) program for African American families and 

care partners? 

 
ADRC will market the program through flyers, social media (including FaceBook boosts), E-Blasts to our database, 
word of mouth, print publications targeting the African American community (i.e. The Orlando Times) and the West 
Orange County area (i.e. West Orange Times), publicity releases for newspapers, and community partners targeting 
the dementia population. A Community Educator will promote the program to community health agencies, 
hospitals, clinics, local clinical research companies (i.e. ClinCloud, Synexus & Charter) and community centers and 
churches that serve the African American community. 

 
Edith Gendron, ADRC's Chief of Operations, who develops and presents all of our programs was named today by 
Scott Maxwell of The Orlando Sentinel, as one of the 10 People Who Make Living in Orlando a Better Place. Here is a 
link to his column: 

10 People Who Make Orlando a Better Place to Live (2020) 
https://www.orlandosentinel.com/opinion/scott-maxwell-commentary/os-op-10-people-make-orlando-better-
2020-scott-maxwell-20200522-i22okccjx5barojwq2mhc7pgdy-story.html 

IMPOWER 
 
1. What schools Impower are already in and who is funding the other schools and who funded the Seminole programs?  

 
We are currently providing ALPHA in the following Seminole County Schools, which are funded through Central 
Florida Cares Health System:  

 English Estates Elementary 

 Goldsboro Elementary  

 Highlands Elementary 

 Midway Elementary 

 Pine Crest Elementary  

 Wicklow Elementary  

 Rock Lake Middle School  

 Seminole High School 
 
CHAMPIONS will launch in East Orange County this August, funded through Orange County Citizens Review Panel 
(CRP) Grant (3-year grant). Schools include:  

 Ventura Elementary 

 McCoy Elementary (MOU is pending) 
 
IMPOWER also has an active SEDNET Contract with Orange County Public Schools so we are approved for and 
currently provide on-campus and outpatient therapy services to students (and their families) at a number of 
other schools. I don’t have a complete list of all schools we are active with, but can get that if needed.  

 

https://www.orlandosentinel.com/opinion/scott-maxwell-commentary/os-op-10-people-make-orlando-better-2020-scott-maxwell-20200522-i22okccjx5barojwq2mhc7pgdy-story.html
https://www.orlandosentinel.com/opinion/scott-maxwell-commentary/os-op-10-people-make-orlando-better-2020-scott-maxwell-20200522-i22okccjx5barojwq2mhc7pgdy-story.html


Polis Institute– West Orange Food Insecurity 

 
 
 
Research Request: $22,000 
 
While food insecurity is already an issue in west Orange County, the problem has been exacerbated greatly 
by COVID-19. By April 9th, Second Harvest Food bank had already doubled their food distribution and 
applications for food stamps had quadrupled. To date, searches for food assistance on the Second Harvest 
website have soared from an average of 35 to 1,300 a day. The need continues to grow and local 
organizations are responding in new and varied ways. With a large number of residents affected by tourism 
shut downs, furloughed employees will be facing potentially long stretches of unemployment. The West 
Orange Healthcare District seeks to do a research study with Polis Institute that would include an asset map, 
a database of food providers/interventions as they get implemented in the community, as well as a user 
interface for the database to inform users of hot spots/areas of need and as well as identify which residents 
are being served by local outreach. 
 
The research will allow District staff to better understand where gaps in service exist and where need is 
greatest, as well as offer a lens into the outreach and initiatives newly put in place. The plan moving forward 
would be to strategically partner and find initiatives to serve residents throughout the District with targeted 
interventions. This includes finding and engaging new funders as well as service providers. Therefore, the 
Foundation is asking for $22,000 grant to be used to fund the initial research study. 
 
 
Expected Outcomes  
While the primary goal is to address food insecurity, one of the benchmarks of basic health, this request 
funds the capability to track and measure the efficacy and impact of these emergency interventions far into 
the future.  
 
 



 

Submitted by: Polis Institute 
Submitted to: West Orange Healthcare District 
Title: Food Security Asset Map & Database 
Date: May 12, 2020 

 

 

1030 W. Kaley Avenue Orlando Florida, 32805  info@polisinstitute.org  

The proposed Food Security Asset Map & Database will be developed and delivered by 

Polis Institute to the West Orange Healthcare District. The project’s purpose is to give 

the West Orange Healthcare District a highly functional asset map and database that 

together, enable decision making in the near term and impact analysis in the long term.  

 

Total Fee Requested for Proposed Scope of Work and Deliverables: $22,000.00 

 

Timeline: Polis Institute will deliver the components in phases over a six (6) month 

period. Initial deliverables will be finalized by month three. Ongoing maintenance and 

updates based on incoming data will be overseen in months three (3) through six (6).  

 

Project Deliverables: Polis institute will deliver three components including 1) an asset 

map 2) a database 3) a user interface linked to the database.  

 

Scope of Work:  

1) An asset map will be developed drawing on existing and new data. Existing data on 

food insecurity and service gaps will be collected through collaboration with nonprofit 

food suppliers in the area. New data on emerging needs and emerging services will 

be collected using multiple source points for a comprehensive portrait. The food 

security and services asset map will be interactive and available to the District’s 

personnel online.  

 

2) Polis will oversee development and management of a database of food providers 

and food provision activities specific to the West Orange Healthcare District. The 

database shall include detailed information on capacity levels, services offered by 

vendors, and tracking of activities (distribution/ delivery) by the vendors. The 

database will be designed to contribute reliable activity tracking while providing a 

functional data set for long term analysis. Polis will work in collaborative 

communication with partners and vendors of the West Orange Healthcare District to 

oversee a streamlining of shared data points and a common language of information 

to be included in the database.  

 

3) User interface linked to database (deliverable 2) will be developed and managed. 

The UI will be designed for simplicity and ease of use making it user friendly for 

organizational partners and individual users as needed.  

 

mailto:info@polisinstitute.org


For the duration of the service period Polis will coordinate with partners and vendors of 

the West Orange Healthcare to assist with the consistent collection and entry of 

functional data specific to the goals of the project.  

 

 

 

 



WEST ORANGE TRAIL ACTIVATION 

 
 
 
Funding Request: $25,000 

With a focus on prevention and wellness, community assets like the West Orange Trail can be used to 

activate the community to get outdoors, walk, bike, and come together to become a healthier West 

Orange. To realize this initiative, the West Orange Healthcare District is seeking to create a dynamic 

regional trail system that engages the community through the activation of wellness hubs along well-

designed trail facilities.  

The City of Ocoee’s Design Studio will assist them in leading the work effort required to develop the West 

Orange Trails Activation Plan. They’ve provided a work plan that includes a framework for identifying 

existing trail facilities and amenities; and, wellness-based outdoor programs that are currently offered on 

or adjacent to a trail or pathway within the District. Once the facilities, trail stations or hubs, amenities, 

and programs have been inventoried and mapped, a series of facilitated workshops will be held to 

accomplish the following: 

 Define “Activation”; 

 Establish the geographical areas to focus our planning and activation efforts; 

 Document gaps in the trail system, as well as, identify mechanisms to close those gaps; 

 Identify desired new facilities and amenities; 

 Locate existing and future “Wellness Hubs”; 

 Create new programs and events that serve to activate the Wellness Hubs along the trails; 

 Draft capital and program budgets to implement the Plan; 

 Develop an active and dynamic branding, marketing and communication campaign to promote 

the Activation of Trails. 

Expected Outcomes  
After approximately 9 months, the District and the City of Ocoee Design Studio will have a Trails System 
Activation Master Plan with branding/marketing plans in place as well as committed organizational partners 
to engage the public and begin plan implementation. The District will be the lead champion in rolling out the 
program to the west Orange Community. 
 
 



   
  

West Orange Trails Activation Master Plan  
City of Ocoee Design Studio 

Work Plan 
 

March 4, 2020 
 

Prepare For:  Tracy Swanson 

  CEO 

  West Orange Healthcare District  

Prepared By: Ginger Corless, AICP, CPRP 

  Deputy Development Services Director/CRA Administrator 

  City of Ocoee 

PROJECT DESCRIPTION:  Founded in 1949, West Orange Healthcare District (District) mission is to “Invest 

in the Health and Wellbeing of our Community”. Over the years, the District has been instrumental in 

empowering individuals and organizations to champion initiatives that improve the overall health and 

wellbeing of people residing in West Orange County. Such programs include Healthy West Orange, “a 

grassroots movement aimed at helping people eat well, stay active, and enjoy life”.   

During recent meetings, the District’s Board of Trustees identified focus areas or initiatives for 2020. One 

of these being to focus on how trails, such as the West Orange Trail, can be used to activate the community 

to get outdoors, walk, bike, and come together to become a healthier West Orange. To realize this 

initiative, the District is seeking to create a dynamic regional trail system that engages the community 

through the activation of wellness hubs along well-designed trail facilities.  

The City of Ocoee’s Design Studio will assist the District in leading the work effort required to develop the 

West Orange Trails Activation Plan. The following work plan provides a framework for identifying existing 

trail facilities and amenities; and, wellness-based outdoor programs that are currently offered on or 

adjacent to a trail or pathway within the District. Once the facilities, trail stations or hubs, amenities, and 

programs have been inventoried and mapped, a series of facilitated workshops will be held to accomplish 

the following: 

 Define “Activation”; 

 Establish the geographical areas to focus our planning and activation efforts; 

 Document gaps in the trail system, as well as, identify mechanisms to close those gaps; 

 Identify desired new facilities and amenities; 

 Locate existing and future “Wellness Hubs”; 

 Create new programs and events that serve to activate the Wellness Hubs along the trails; 

 Draft capital and program budgets to implement the Plan; 

 Develop an active and dynamic branding, marketing and communication campaign to promote 

the Activation of Trails. 
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WORK PLAN: 

Task 1.0 Kick-off Meeting with WOHD and Coordination with Potential Partners 

Task 1.1 Kick-off Meeting – The City will meet with the District to initiate the project, including 

developing the overall project schedule. During this meeting terms such as “Activation” 

and “System Plan” will be defined. The target area(s) for which this master plan is to cover 

will be identified. 

 In addition, Primary and Secondary partners will be identified. For the purposes of this 

work plan, “Primary Partner” will include staff from the different jurisdictions within the 

District’s service boundaries and MetroPlan Orlando. Secondary partners are defined as 

supporting nonprofit agencies such as the West Orange Chamber, YMCAs, Boys and Girls 

Club, Orlando Health and other agencies that may provide services, programs and funding 

for healthy community initiatives such as OCPS and medical businesses, health-based 

organizations, and supporting businesses (bike shops, restaurants, Main Street groups, 

etc.). 

 The City will coordinate the meeting, prepare the agenda, provide a preliminary project 

directory and data collection list that will be reviewed at the Kick-off Meeting; she will 

also document key outcomes and actions resulting from the meeting.  

Task 1.2 Project Introduction to Partners – The City will contact each of these agencies to explain 

the project, gain preliminary staff investment, and initiate the outreach necessary to 

maintain a strong network of partners.  

Task 1.3 Project Directory - A project directory comprised of key partners will be created. These 

partners will include the District, MetroPlan Orlando, Orange County, unincorporated 

settlements of Gotha and Dr. Phillips (coordinate with Orange County), and the 

municipalities of Oakland, Ocoee, Windermere, and Winter Garden. The directory will 

also list secondary nonprofits, health related organizations, and other interested or 

special interest groups (i.e., West Orange Chamber, YMCA, OCPS, seniors, local daycare, 

bike shops, restaurants adjacent to existing trails). 

Task 2.0 Existing Facilities, Programs, and Services Audit 

Task 2.1 Data Collection - Each jurisdiction will be provided a data request form requesting each 

jurisdiction’s existing trail inventory, planned improvements, programs, special events, 

and their related costs. Demographic information, including information, where available, 

regarding existing health and wellness issues and existing community health services and 

programs will be collected and analyzed as it pertains to creating, implementing, and 

managing a Trails Activation Program. This will include research related to evidence-based 

health and wellness initiatives (Robert Wood Johnson Foundation). 
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Task 2.2 Development of a Preliminary Trails Map – Based on the existing facility information, a 

conceptual trail system plan will be prepared. This plan will include all existing and 

planned trails, sidewalks, bike lanes, trailheads, and key destinations. The trails map will 

also highlight gaps in the system. 

Task 2.3 Existing and Planned Programs and Special Events – Based on the information collected 

from each partner a report will be generated that presents existing activity on or adjacent 

to existing trails. Attendance or use information, if available, will also be discussed. The 

report will include an activities calendar that will identify when and where programs 

currently are offered. 

Task 2.4 Public Opinion Survey – To gauge public interest and define issues and opportunities, a 

survey instrument will be prepared and administered. The survey can be administered 

using a web-based application such as Survey Monkey. We would ask each of our partners 

to promote the survey to gain an adequate reflection of each community. The more 

points of distribution, the larger the response rate. In addition, on-site surveys can be 

administered along the West Orange Trail and at special events within the various 

jurisdictions within the District’s service area.  

Task 2.5 The Impact of Trail Activation on Community Health, Fitness and Wellbeing – The topic of 

trails activation and its impact on community health will be researched and documented 

to provide a baseline for program development, as well as, assist in identifying potential 

funding mechanisms. 

Task 2.6 Preliminary Opportunities and Observations – Based on the information obtained, a 

Technical Memorandum will be drafted that includes a summary of the data collection 

process, the preliminary trails map, assessment of existing and planned programs, special 

events, results from the public opinion survey, summary of the research collected, and 

identification of funding opportunities. Observations will be incorporated related to how 

the Trail Activation Program can provide a positive influence on community health in 

West Orange County.  

Task 3.0 Data Review and Trail Planning and Programming Workshop  

Task 3.1 Workshop – A workshop will be held between the District and key partners to discuss the 

findings of the data collection phase. This workshop will be interactive and orchestrated 

in a manner that creates consensus regarding the direction the Preliminary Trails 

Activation Master Plan should take. 

Task 3.2 Coordination and Documentation – The City will work with the District in preparing the 

agenda, obtaining the meeting room/site, and coordinating meeting date(s). Ms. Corless 

will prepare all meeting handouts, presentations and materials needed for the meeting, 

as well as, facilitate the workshop portions of the meeting. She and her staff with 
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assistance from the District will document key outcomes and actions resulting from the 

workshop. 

Task 4.0 Trails System Activation Master Plan 

Task 4.1 Trails System Plan - Based on information obtained through the data collection tasks and 

the workshop, Ms. Corless and her staff will prepare a preliminary trails system master 

plan. This will be a chapter in the overall Trails System Activation Master Plan which 

focuses on the built and planned trail facilities within the target area(s). This Plan will 

identify trail gaps, construction costs, and timeframes in which to accomplish the trail 

system build-out. Existing, planned and proposed trailheads and wellness hubs will be 

delineated graphically. Trailhead amenities and opportunities will also be inventoried and 

assessed.  

Task 4.2 Trails Activation Program – Based on information obtained through the previous tasks this 

section of the plan will identify the steps needed to implement a program that includes 

plans to complete a regional trail system, but more importantly to quickly launch trail 

activation programs and events throughout the District’s service area. The goal of the 

Trails Activation Program is to create facilities and programs to bring individuals of all ages 

and all abilities together to improve their overall health, fitness and wellbeing.  

 The Trails Activation Program will define how the District will champion this program 

through partnership agreements; it will identify funding opportunities and strategies; 

and, include an energized branding, marketing, and communication plan that will build 

community interest and participation in this community-based health, fitness, and 

wellness initiative. The intent of the Trails Activation Program is to be dynamic and ever-

evolving. A mechanism to evaluate and modify the Trails Activation Program will be 

introduced as opportunities and new ideas are presented. 

Task 4.3 Branding, Marketing, and Creating a Community Dialog – The District will create a 

dynamic brand for the Trails Activation Program, as well as, outline and implement a 

marketing program that garners the community’s attention and support. This marketing 

program will be used to roll-out the Trails Activation Master Plan and associated activities 

and programs; however, it will also be built to engage and evolve over time.  

Task 4.4 Meetings – It is anticipated, several meetings will be required during the development of 

the Trails Activation Master Plan. For the purpose of this Work Plan, bi-weekly meetings 

or updates are anticipated. District staff and selected partners will review the preliminary 

Trails Activation Master Plan and modifications will be made prior to the public roll-out. 
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Task 5.0 Trails System Activation Master Plan Meetings & Presentations 

Task 5.1 Presentations – A series of presentations will be made to unveil and roll-out the West 

Orange Trail System Activation Master Plan. These presentations will highlight the 

partnerships needed to implement the Plan.  

Task 5.2 Coordination and Documentation – The City will work with the District in preparing the 

agenda and in coordinating meeting dates. Ms. Corless will prepare all handouts, 

presentations, and materials. The District will be the lead champion in rolling out the 

program to the West Orange community.  Ms. Corless and her staff, with assistance from 

the District, will document key outcomes and actions resulting from the meetings. 

SCHEDULE: Based on the above task, the length of time between project kick-off and public roll-out 

is eight (8) to nine (9) months. 

OCOEE DESIGN STUDIO FEE:     $ 25,000 
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INTERLOCAL AGREEMENT BETWEEN  
THE CITY OF OCOEE, FLORIDA 

AND 
WEST ORANGE HEALTHCARE DISTRICT 

FOR  
A WEST ORANGE TRAILS ACTIVATION MASTER PLAN 

 

THIS AGREEMENT is entered into by the City of Ocoee, Florida, a municipal 
corporation created and existing under the laws of the State of Florida ("the City"), 
and West Orange Healthcare District, a special tax district created by a special law 
of the Florida Legislature (“the District”). 

RECITALS 

WHEREAS, interlocal agreements are fully authorized by Part 1, 
Chapter 163, Florida Statutes, as well as other applicable local law; and 

WHEREAS, during recent meetings, the District’s Board of Trustees 
identified focus areas for 2020; and 

WHEREAS, using the West Orange Trail (the “Trail”) to activate the 
community to get outdoors and become a more active and healthy community is 
among those focus areas identified by the District; and 

WHEREAS, to achieve this goal, the City has provided the District with a 
work plan to use in developing the West Orange Trails Activation Master Plan (the 
“Plan”); and 

WHEREAS, this Agreement provides the framework for both parties to 
use in working together to develop and implement the Plan.  

NOW, THEREFORE, the parties hereto do mutually agree as follows: 

 
SECTION 1. RECITALS 

The above recitals are true and correct and form a material part of this 
Agreement upon which the parties have relied. 

SECTION 2. AUTHORIZATION 

(a) The City of Ocoee City Commission authorizes this agreement 
and hereby authorizes the Mayor and City Clerk to execute it. 

(b) The District’s Board of Trustees authorizes this agreement and 
hereby directs the appropriate signatory to execute it. 
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SECTION 3. MUTUAL COOPERATION 

The parties agree to cooperate to undertake, or assist in undertaking, the Plan. 
The parties will identify existing trail facilities, amenities, trail stations and hubs, and 
inventory and map programs currently offered on/or adjacent to the Trail and within 
the District.   

SECTION 4. DELIVERABLES 

The goals and tasks for development of the Plan are hereby attached as 
Exhibit “A”, which is attached hereto and incorporated herein by reference (the 
“Work”).   

SECTION 5. BUDGET  

The District shall pay to the City $25,000 for upon the City’s completion and 
the District’s acceptance of the Work. The Work shall be completed by the City on 
or before nine (9) months from the Effective Date.  

SECTION 6. EFFECTIVE DATE; TERMINATION 

This Agreement shall take effect upon the execution of the Agreement 
by the second of the two parties this Agreement being filed with the clerk of the 
circuit court of Orange County as required by Subsection 163.01(11) of the 
Florida Statutes.  This Agreement shall automatically terminate on the date that 
the City is paid for the Work.   

SECTION 7. COUNTERPARTS 

This Agreement may be executed in counterparts each of which shall be 
deemed an original. 

[Signatures on Following Page] 
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement 

to be executed by their duly authorized officials. 

WEST ORANGE HEALTHCARE DISTRICT  

By: ___________________________________ 
Mark GriffithPrint Name: 

_______________ 
Title: ____________________Board Chair 
 

 
 
 
CITY OF OCOEE, FLORIDA 
By: City of Ocoee City Commission 
 
 

_________________________ 
Rusty Johnson, Mayor 
 

ATTEST: 

By: __________________________________  
Melanie Sibbitt, City Clerk 

 
 
 
 
 
 
FOR USE AND RELIANCE ONLY BY APPROVED BY THE OCOEE 
THE CITY OF OCOEE, FLORIDA  CITY COMMISSION AT A 
APPROVED AS TO FORM AND  MEETING HELD ON_________, 2020 
LEGALITY this _____ day of    UNDER AGENDA ITEM _____. 
__________________, 2020       
 
SHUFFIELD, LOWMAN & WILSON, P.A. 

 
BY:        
        Scott A. Cookson, City Attorney 
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2020 Activity Overview

Month Driver Primary Content Special Engagement
5/1 National Bike Month COVID Virtual Engagement & Partner Content
5/4 Westly's Podcast Debut New Westly's Wall Page and Promo 
5/10 Women's Health Week Full Week of Chair Yoga - Seated Exercise Videos
5/22 Safe Fun in the Sun
5/27 National Senior Health Day
6/1 HWO Does Water Safety Full Week of Team Videos Demonstrating Tips
6/1 Looking Forward to Summer Community Posts/Shares Summer Plans
6/7 Splash: It's More Than Swimming HWO Virtual Water Fight
6/15 Summer Food Safety YMCA FB Live - 2 sets of video partner engagement
6/20 -7/5 Splash Challenge
7/1 Sunscreen, Heat Safety HWO Splashes Around Town
7/8 Foods That Hydrate Intern/s in West Orange
7/15 Getting Fit While Beating Summer Heat Return to Public/Community Engagement - TBD
7/22 Bugs Got You Down

May

June

July



**** THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2019. 

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 (must check one):
  COMPARATIVE (PERCENTAGE) THRESHOLDS  OR  DOLLAR VALUE THRESHOLDS

FORM 1

PART A -- PRIMARY SOURCES OF INCOME  [Major sources of income to the reporting person - See instructions]    
                (If you have nothing to report, write "none" or "n/a")   
 
 NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
 OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

PART B --  SECONDARY SOURCES OF INCOME 
       [Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
       (If 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

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

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

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

FOR OFFICE USE ONLY:

PART C -- REAL PROPERTY  [Land, buildings owned by the reporting person - See instructions]  
      (If you have nothing to report, write "none" or "n/a")

CE FORM 1 - Effective: January 1, 2020   (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), F.A.C.

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

NAME OF AGENCY :

CHECK ONLY IF     CANDIDATE     OR         NEW EMPLOYEE OR APPOINTEE

MAILING ADDRESS :

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Please print or type your name, mailing 
address, agency name, and position below: 

CITY : ZIP : COUNTY :

STATEMENT OF
 FINANCIAL INTERESTS

2019



FILING INSTRUCTIONS:

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

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]     
        (If you have nothing to report, write "none" or "n/a")       
 TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES  [Major debts - See instructions]      
                 (If you have nothing to report, write "none" or "n/a")      
       
 NAME OF CREDITOR ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES   [Ownership or positions in certain types of businesses - See instructions]   
       (If you have nothing to report, write "none" or "n/a") 

           BUSINESS ENTITY # 1         BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY 

ADDRESS OF BUSINESS ENTITY             
 
PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

If you were mailed the form by the Commission on Ethics or a County 
Supervisor of Elections for your annual disclosure filing, return the 
form to that location. To determine what category your position falls 
under, see page 3 of instructions.  
Local officers/employees file with the Supervisor of Elections 
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 
the Supervisor of Elections may file by mail or email. Contact your 
Supervisor of Elections for the mailing address or email address to 
use. Do not email your form to the Commission on Ethics, it will be 
returned. 
State officers or specified state employees who file with the 
Commission on Ethics may file by mail or email. To file by mail, 
send the completed form to P.O. Drawer 15709, Tallahassee, FL  
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200, 
Tallahassee, FL 32303. To file with the Commission by email, scan 
your completed form and any attachments as a pdf (do not use any 
other format), send it to CEForm1@leg.state.fl.us and retain a copy 
for your records. Do not file by both mail and email. Choose only one 
filing method. Form 6s will not be accepted via email.

Candidates file this form together with their filing papers.  
MULTIPLE FILING UNNECESSARY: A candidate who files a Form 
1 with a qualifying officer is not required to file with the Commission 
or Supervisor of Elections.
WHEN TO FILE: Initially, each local officer/employee, state officer, 
and specified state employee must file within 30 days of the 
date of his or her appointment or of the beginning of employment.  
Appointees who must be confirmed by the Senate must file prior to 
confirmation, even if that is less than 30 days from the date of their 
appointment.
Candidates must file at the same time they file their qualifying 
papers.
Thereafter, file by July 1 following each calendar year in which they 
hold their positions.
Finally, file a final disclosure form (Form 1F) within 60 days of 
leaving office or employment. Filing a CE Form 1F (Final Statement 
of Financial Interests) does not relieve the filer of filing a CE Form 1 
if the filer was in his or her position on December 31, 2019.

CE FORM 1 - Effective: January 1, 2020. PAGE 2
Incorporated by reference in Rule 34-8.202(1), F.A.C.

   SIGNATURE OF FILER: 

Signature: 

  ____________________________________________

Date Signed:

  ____________________________________________

    CPA or ATTORNEY SIGNATURE ONLY
If a certified public accountant licensed under Chapter 473, or attorney 
in good standing with the Florida Bar prepared this form for you, he or 
she must complete the following statement:  

I, _______________________________________, prepared the CE 
Form 1 in accordance with Section 112.3145, Florida Statutes, and the 
instructions to the form. Upon my reasonable knowledge and belief, the 
disclosure herein is true and correct. 

CPA/Attorney Signature: ______________________________

Date Signed:  _______________________________________

PART G — TRAINING  
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S. 

 I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 



Examples:
— You are the sole proprietor of a dry cleaning business, from 
which you received more than 10% of your gross income—an 
amount that was more than $1,500. If only one customer, a 
uniform rental company, provided more than 10% of your dry 
cleaning business, you must list the name of the uniform rental 
company, its address, and its principal business activity (uniform 
rentals). 
— You are a 20% partner in a partnership that owns a shopping 
mall and your partnership income exceeded the thresholds 
listed above. You should list each tenant of the mall that 
provided more than 10% of the partnership’s gross income, and 
the tenant’s address and principal business activity.

PART C — REAL PROPERTY
[Required by s. 112.3145(3)(a)3, F.S.]
In this part, list the location or description of all real property in 

Florida in which you owned directly or indirectly at any time during 
the disclosure period in excess of 5% of the property’s value. You 
are not required to list your residences. You should list any vacation 
homes, if you derive income from them.

Indirect ownership includes situations where you are a 
beneficiary of a trust that owns the property, as well as situations 
where you own more than 5% of a partnership or corporation that 
owns the property. The value of the property may be determined by 
the most recently assessed value for tax purposes, in the absence 
of a more current appraisal.

The location or description of the property should be sufficient 
to enable anyone who looks at the form to identify the property. A 
street address should be used, if one exists. 
PART D — INTANGIBLE PERSONAL PROPERTY

[Required by s. 112.3145(3)(a)3, F.S.]
 Describe any intangible personal property that, at any time 
during the disclosure period, was worth more than 10% of your 
total assets, and state the business entity to which the property 
related. Intangible personal property includes things such as cash 
on hand, stocks, bonds, certificates of deposit, vehicle leases, 
interests in businesses, beneficial interests in trusts, money owed 
you, Deferred Retirement Option Program (DROP) accounts, 
the Florida Prepaid College Plan, and bank accounts. Intangible 
personal property also includes investment products held in IRAs, 
brokerage accounts, and the Florida College Investment Plan.  
Note that the product contained in a brokerage account, IRA, or the 
Florida College Investment Plan is your asset—not the account or 
plan itself. Things like automobiles and houses you own, jewelry, 
and paintings are not intangible property.  Intangibles relating to the 
same business entity may be aggregated; for example, CD’s and 
savings accounts with the same bank. 
 Calculations: To determine whether the intangible property 
exceeds 10% of your total assets, total the fair market value of 
all of your assets (including real property, intangible property, and 
tangible personal property such as jewelry, furniture, etc.). When 
making this calculation, do not subtract any liabilities (debts) that 
may relate to the property. Multiply the total figure by 10% to arrive 
at the disclosure threshold. List only the intangibles that exceed 
this threshold amount. The value of a leased vehicle is the vehicle’s 
present value minus the lease residual (a number which can be 
found on the lease document). Property that is only jointly owned 
property should be valued according to the percentage of your 
joint ownership. Property owned as tenants by the entirety or as 
joint tenants with right of survivorship should be valued at 100%. 
None of your calculations or the value of the property have to be 
disclosed on the form. 

Example: You own 50% of the stock of a small corporation 
that is worth $100,000, the estimated fair market value of 
your home and other property (bank accounts, automobile, 
furniture, etc.) is $200,000. As your total assets are worth 
$250,000, you must disclose intangibles worth over $25,000. 
Since the value of the stock exceeds this threshold, you 
should list “stock” and the name of the corporation. If your 
accounts with a particular bank exceed $25,000, you should 
list “bank accounts” and bank’s name.

PART E — LIABILITIES
[Required by s. 112.3145(3)(b)4, F.S.]

 List the name and address of each creditor to whom you owed 
any amount that, at any time during the disclosure period, exceeded 
your net worth. You are not required to list the amount of any debt 
or your net worth. You do not have to disclose: credit card and retail 
installment accounts, taxes owed (unless reduced to a judgment), 
indebtedness on a life insurance policy owed to the company of 
issuance, or contingent liabilities. A “contingent liability” is one 
that will become an actual liability only when one or more future 
events occur or fail to occur, such as where you are liable only as 
a guarantor, surety, or endorser on a promissory note. If you are a 
“co-maker” and are jointly liable or jointly and severally liable, it is not 
a contingent liability. 
 Calculations: To determine whether the debt exceeds your 
net worth, total all of your liabilities (including promissory notes, 
mortgages, credit card debts, judgments against you, etc.). The 
amount of the liability of a vehicle lease is the sum of any past-due 
payments and all unpaid prospective lease payments. Subtract 
the sum total of your liabilities from the value of all your assets 
as calculated above for Part D. This is your “net worth.” List each 
creditor to whom your debt exceeded this amount unless it is one of 
the types of indebtedness listed in the paragraph above (credit card 
and retail installment accounts, etc.). Joint liabilities with others for 
which you are “jointly and severally liable,” meaning that you may 
be liable for either your part or the whole of the obligation, should be 
included in your calculations at 100% of the amount owed.

Example: You owe $15,000 to a bank for student loans, $5,000 
for credit card debts, and $60,000 (with spouse) to a savings 
and loan for a home mortgage. Your home (owned by you and 
your spouse) is worth $80,000 and your other property is worth 
$20,000. Since your net worth is $20,000 ($100,000 minus 
$80,000), you must report only the name and address of the 
savings and loan.

PART F — INTERESTS IN SPECIFIED BUSINESSES
[Required by s. 112.3145, F.S.]
The types of businesses covered in this disclosure include: 

state and federally chartered banks; state and federal savings and 
loan associations; cemetery companies; insurance companies; 
mortgage companies; credit unions; small loan companies; alcoholic 
beverage licensees; pari-mutuel wagering companies, utility 
companies, entities controlled by the Public Service Commission; 
and entities granted a franchise to operate by either a city or a 
county government.

Disclose in this part the fact that you owned during the 
disclosure period an interest in, or held any of certain positions 
with, the types of businesses listed above. You are required 
to make this disclosure if you own or owned (either directly or 
indirectly in the form of an equitable or beneficial interest) at any 
time during the disclosure period more than 5% of the total assets 
or capital stock of one of the types of business entities listed above. 
You also must complete this part of the form for each of these types 
of businesses for which you are, or were at any time during the 
disclosure period, an officer, director, partner, proprietor, or agent 
(other than a resident agent solely for service of process).

If you have or held such a position or ownership interest in 
one of these types of businesses, list the name of the business, its 
address and principal business activity, and the position held with 
the business (if any). If you own(ed) more than a 5% interest in the 
business,  indicate that fact and describe the nature of your interest.

PART G — TRAINING CERTIFICATION
[Required by s. 112.3142, F.S.]

 If you are a Constitutional or elected municipal officer whose 
service began before March 31 of the year for which you are filing, 
you are required to complete four hours of ethics training which 
addresses Article II, Section 8 of the Florida Constitution, the Code 
of Ethics for Public Officers and Employees, and the public records 
and open meetings laws of the state. You are required to certify on 
this form that you have taken such training. 
                            (End of Percentage Thresholds Instructions.)

NOTICE 
Annual Statements of Financial Interests are due July 1. If the annual form is not filed or postmarked by September 1, 
an automatic fine of $25 for each day late will be imposed, up to a maximum penalty of $1,500.  Failure to file also can 
result in removal from public office or employment. [s. 112.3145, F.S.]

In addition, failure to make any required disclosure constitutes grounds for and may be punished by one or more of the 
following:  disqualification from being on the ballot, impeachment, removal or suspension from office or employment, 
demotion, reduction in salary, reprimand, or a civil penalty not exceeding $10,000. [s. 112.317, F.S.]

1) Elected public officials not serving in a political subdivision of the 
state and any person appointed to fill a vacancy in such office, unless 
required to file full disclosure on Form 6.

2) Appointed members of each board, commission, authority, 
or council having statewide jurisdiction, excluding members of solely 
advisory bodies, but including judicial nominating commission members; 
Directors of Enterprise Florida, Scripps Florida Funding Corporation, 
and Career Source Florida; and members of the Council on the Social 
Status of Black Men and Boys; the Executive Director, Governors, 
and senior managers of Citizens Property Insurance Corporation; 
Governors and senior managers of Florida Workers' Compensation Joint 
Underwriting Association; board members of the Northeast Fla. Regional 
Transportation Commission; board members of Triumph Gulf Coast, Inc; 
board members of Florida Is For Veterans, Inc.; and members of the 
Technology Advisory Council within the Agency for State Technology.

3) The Commissioner of Education, members of the State Board 
of Education, the Board of Governors, the local Boards of Trustees and 
Presidents of state universities, and the Florida Prepaid College Board.

4) Persons elected to office in any political subdivision (such as 
municipalities, counties, and special districts) and any person appointed 
to fill a vacancy in such office, unless required to file Form 6.

5) Appointed members of the following boards, councils, 
commissions, authorities, or other bodies of county, municipality, school 
district, independent special district, or other political subdivision: the 
governing body of the subdivision; community college or junior college 
district boards of trustees; boards having the power to enforce local code 
provisions; boards of adjustment; community redevelopment agencies; 
planning or zoning boards having the power to recommend, create, or 
modify land planning or zoning within a political subdivision, except for 
citizen advisory committees, technical coordinating committees, and 
similar groups who only have the power to make recommendations 
to planning or zoning boards, and except for representatives of a 
military installation acting on behalf of all military installations within that 
jurisdiction; pension or retirement boards empowered to invest pension 
or retirement funds or determine entitlement to or amount of pensions or 
other retirement benefits, and the Pinellas County Construction Licensing 
Board.

6) Any appointed member of a local government board who 
is required to file a statement of financial interests by the appointing 
authority or the enabling legislation, ordinance, or resolution creating the 
board.

  7) Persons holding any of these positions in local government: 
mayor; county or city manager; chief administrative employee or finance 

director of a county, municipality, or other political subdivision; county 
or municipal attorney; chief county or municipal building inspector; 
county or municipal water resources coordinator; county or municipal 
pollution control director; county or municipal environmental control 
director; county or municipal administrator with power to grant or deny 
a land development permit; chief of police; fire chief; municipal clerk; 
appointed district school superintendent; community college president; 
district medical examiner; purchasing agent (regardless of title) having 
the authority to make any purchase exceeding $35,000 for the local 
governmental unit.

8) Officers and employees of entities serving as chief administrative 
officer of a political subdivision.

9) Members of governing boards of charter schools operated by a 
city or other public entity. 

10) Employees in the office of the Governor or of a Cabinet member 
who are exempt from the Career Service System, excluding secretarial, 
clerical, and similar positions.

11) The following positions in each state department, commission, 
board, or council: Secretary, Assistant or Deputy Secretary, Executive 
Director, Assistant or Deputy Executive Director, and anyone having the 
power normally conferred upon such persons, regardless of title.

12) The following positions in each state department or division: 
Director, Assistant or Deputy Director, Bureau Chief, and any person 
having the power normally conferred upon such persons, regardless of 
title.

13) Assistant State Attorneys, Assistant Public Defenders, criminal 
conflict and civil regional counsel, and assistant criminal conflict and civil 
regional counsel, Public Counsel, full-time state employees serving as 
counsel or assistant counsel to a state agency, administrative law judges, 
and hearing officers.

14) The Superintendent or Director of a state mental health institute 
established for training and research in the mental health field, or any 
major state institution or facility established for corrections, training, 
treatment, or rehabilitation.

15) State agency Business Managers, Finance and Accounting 
Directors, Personnel Officers, Grant Coordinators, and purchasing 
agents (regardless of title) with power to make a purchase exceeding 
$35,000.

16) The following positions in legislative branch agencies: each 
employee (other than those employed in maintenance, clerical, 
secretarial, or similar positions and legislative assistants exempted 
by the presiding officer of their house); and each employee of the 
Commission on Ethics.

INSTRUCTIONS FOR COMPLETING FORM 1:
INTRODUCTORY INFORMATION (Top of Form): If your 
name, mailing address, public agency, and position are already 
printed on the form, you do not need to provide this information 
unless it should be changed.  To change any of this information, 
write the correct information on the form, and contact your 
agency's financial disclosure coordinator.  You can find your 
coordinator on the Commission on Ethics website: www.ethics.
state.fl.us. 
NAME OF AGENCY: The name of the governmental unit 
which you serve or served, by which you are or were employed, 
or for which you are a candidate. 
DISCLOSURE PERIOD: The “disclosure period” for your 
report is the calendar year ending December 31, 2019.

OFFICE OR POSITION HELD OR SOUGHT: The title of 
the office or position you hold, are seeking, or held during the 
disclosure period even if you have since left that position. If you 
are a candidate for office or are a new employee or appointee, 
check the appropriate box.
PUBLIC RECORD: The disclosure form and everything 
attached to it is a public record. Your Social Security Number 
is not required and you should redact it from any documents 
you file. If you are an active or former officer or employee listed 
in Section 119.071, F.S., whose home address is exempt from 
disclosure, the Commission will maintain that confidentiality if 
you submit a written request.  

WHO MUST FILE FORM 1:
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PART A — PRIMARY SOURCES OF INCOME
[Required by s. 112.3145(3)(b)1, F.S.]
Part A is intended to require the disclosure of your principal 

sources of income during the disclosure period. You do not have to 
disclose any public salary or public position(s). The income of your 
spouse need not be disclosed; however, if there is joint income to 
you and your spouse from property you own jointly (such as interest 
or dividends from a bank account or stocks), you should disclose the 
source of that income if it exceeded the threshold.

 Please list in this part of the form the name, address, and 
principal business activity of each source of your income which 
exceeded $2,500 of gross income received by you in your own name 
or by any other person for your use or benefit.

"Gross income" means the same as it does for income tax 
purposes, even if the income is not actually taxable, such as interest 
on tax-free bonds. Examples include: compensation for services, 
income from business, gains from property dealings, interest, rents, 
dividends, pensions, IRA distributions, social security, distributive 
share of partnership gross income, and alimony, but not child support.

Examples:
— If you were employed by a company that manufactures 
computers and received more than $2,500, list the name of the 
company, its address, and its principal business activity (computer 
manufacturing).
— If you were a partner in a law firm and your distributive share 
of partnership gross income exceeded $2,500, list the name of 
the firm, its address, and its principal business activity (practice of 
law).
— If you were the sole proprietor of a retail gift business and your 
gross income from the business exceeded $2,500, list the name 
of the business, its address, and its principal business activity 
(retail gift sales).
— If you received income from investments in stocks and bonds, 
list each individual company from which you derived more than 
$2,500. Do not aggregate all of your investment income.
— If more than $2,500 of your gross income was gain from the 
sale of property (not just the selling price), list as a source of 
income the purchaser’s name, address and principal business 
activity. If the purchaser’s identity is unknown, such as where 
securities listed on an exchange are sold through a brokerage 
firm, the source of income should be listed as "sale of (name of 
company) stock," for example.
— If more than $2,500 of your gross income was in the form 
of interest from one particular financial institution (aggregating 
interest from all CD’s, accounts, etc., at that institution), list the 
name of the institution, its address, and its principal business 
activity.

PART B — SECONDARY SOURCES OF INCOME
[Required by s. 112.3145(3)(b)2, F.S.]
This part is intended to require the disclosure of major customers, 

clients, and other sources of income to businesses in which you own an 
interest. It is not for reporting income from second jobs. That kind of income 
should be reported in Part A "Primary Sources of Income," if it meets the 
reporting threshold. You will not have anything to report unless, during the 
disclosure period:

(1)  You owned (either directly or indirectly in the form of an equitable 
or beneficial interest) more than 5% of the total assets or capital 
stock of a business entity (a corporation, partnership, LLC, limited 
partnership, proprietorship, joint venture, trust, firm, etc., doing 
business in Florida); and,
(2)  You received more than $5,000 of your gross income during the 
disclosure period from that business entity.

If your interests and gross income exceeded these thresholds, then for that 
business entity you must list every source of income to the business entity 
which exceeded 10% of the business entity’s gross income (computed on 
the basis of the business entity's most recently completed fiscal year), the 
source’s address, and the source's principal business activity.

Examples:
— You are the sole proprietor of a dry cleaning business, from which 
you received more than $5,000. If only one customer, a uniform rental 
company, provided more than 10% of your dry cleaning business, you 
must list the name of the uniform rental company, its address, and its 
principal business activity (uniform rentals).  
— You are a 20% partner in a partnership that owns a shopping mall 
and your partnership income exceeded the above thresholds. List each 
tenant of the mall that provided more than 10% of the partnership's 
gross income and the tenant's address and principal business activity.

PART C — REAL PROPERTY
[Required by s. 112.3145(3)(b)3, F.S.]
In this part, list the location or description of all real property in Florida 

in which you owned directly or indirectly at any time during the disclosure 
period in excess of 5% of the property’s value. You are not required to list 
your residences. You should list any vacation homes if you derive income 
from them.

Indirect ownership includes situations where you are a beneficiary of a 
trust that owns the property, as well as situations where you own more than 
5% of a partnership or corporation that owns the property. The value of the 
property may be determined by the most recently assessed value for tax 
purposes, in the absence of a more current appraisal.

The location or description of the property should be sufficient to 
enable anyone who looks at the form to identify the property. A street 
address should be used, if one exists. 

PART D — INTANGIBLE PERSONAL PROPERTY
[Required by s. 112.3145(3)(b)3, F.S.]
Describe any intangible personal property that, at any time during the 

disclosure period, was worth more than $10,000 and state the business 
entity to which the property related. Intangible personal property includes 
things such as cash on hand, stocks, bonds, certificates of deposit, vehicle 
leases, interests in businesses, beneficial interests in trusts, money owed 
you, Deferred Retirement Option Program (DROP) accounts, the Florida 
Prepaid College Plan, and bank accounts. Intangible personal property 
also includes investment products held in IRAs, brokerage accounts, and 
the Florida College Investment Plan.  Note that the product contained in 
a brokerage account, IRA, or the Florida College Investment Plan is your 
asset—not the account or plan itself. Things like automobiles and houses 
you own, jewelry, and paintings are not intangible property.  Intangibles 
relating to the same business entity may be aggregated; for example, CDs 
and savings accounts with the same bank. Property owned as tenants by 
the entirety or as joint tenants with right of survivorship should be valued at 
100%.  The value of a leased vehicle is the vehicle’s present value minus 
the lease residual (a number found on the lease document).

 

PART E — LIABILITIES
[Required by s. 112.3145(3)(b)4, F.S.]
List the name and address of each creditor to whom you owed more 

than $10,000 at any time during the disclosure period. The amount of the 
liability of a vehicle lease is the sum of any past-due payments and all 
unpaid prospective lease payments. You are not required to list the amount 
of any debt. You do not have to disclose credit card and retail installment 
accounts, taxes owed (unless reduced to a judgment), indebtedness on 
a life insurance policy owed to the company of issuance, or contingent 
liabilities. A “contingent liability” is one that will become an actual liability 
only when one or more future events occur or fail to occur, such as where 
you are liable only as a guarantor, surety, or endorser on a promissory 
note. If you are a “co-maker” and are jointly liable or jointly and severally 
liable, then it is not a contingent liability.

PART F — INTERESTS IN SPECIFIED BUSINESSES
[Required by s. 112.3145(6), F.S.]
The types of businesses covered in this disclosure include: state and 

federally chartered banks; state and federal savings and loan associations; 
cemetery companies; insurance companies; mortgage companies; credit 
unions; small loan companies; alcoholic beverage licensees; pari-mutuel 
wagering companies, utility companies, entities controlled by the Public 
Service Commission; and entities granted a franchise to operate by either a 
city or a county government. 

 

Disclose in this part the fact that you owned during the disclosure period an 
interest in, or held any of certain positions with the types of businesses listed 
above. You must make this disclosure if you own or owned (either directly or 
indirectly in the form of an equitable or beneficial interest) at any time during 
the disclosure period more than 5% of the total assets or capital stock of 
one of the types of business entities listed above. You also must complete 
this part of the form for each of these types of businesses for which you 
are, or were at any time during the disclosure period, an officer, director, 
partner, proprietor, or agent (other than a resident agent solely for service of 
process).  

If you have or held such a position or ownership interest in one of 
these types of businesses, list the name of the business, its address and 
principal business activity, and the position held with the business (if any). If 
you own(ed) more than a 5% interest in the business, indicate that fact and 
describe the nature of your interest.  

PART G — TRAINING CERTIFICATION
[Required by s. 112.3142, F.S.]

 If you are a Constitutional or elected municipal officer whose 
service began before March 31 of the year for which you are filing, 
you are required to complete four hours of ethics training which 
addresses Article II, Section 8 of the Florida Constitution, the Code 
of Ethics for Public Officers and Employees, and the public records 
and open meetings laws of the state. You are required to certify on 
this form that you have taken such training.

               (End of Dollar Value Thresholds Instructions.)

PART A — PRIMARY SOURCES OF INCOME
[Required by s. 112.3145(3)(a)1, F.S.]
Part A is intended to require the disclosure of your principal 

sources of income during the disclosure period. You do not have 
to disclose any public salary or public position(s), but income from 
these public sources should be included when calculating your gross 
income for the disclosure period. The income of your spouse need 
not be disclosed; however, if there is joint income to you and your 
spouse from property you own jointly (such as interest or dividends 
from a bank account or stocks), you should include all of that income 
when calculating your gross income and disclose the source of that 
income if it exceeded the threshold.

Please list in this part of the form the name, address, and 
principal business activity of each source of your income which 
exceeded 5% of the gross income received by you in your own name 
or by any other person for your benefit or use during the disclosure 
period.

"Gross income" means the same as it does for income tax 
purposes, even if the income is not actually taxable, such as interest 
on tax-free bonds. Examples include: compensation for services, 
income from business, gains from property dealings, interest, rents, 
dividends, pensions, IRA distributions, social security, distributive 
share of partnership gross income, and alimony, but not child support.

Examples:
— If you were employed by a company that manufactures 
computers and received more than 5% of your gross income 
from the company, list the name of the company, its address, 
and its principal business activity (computer manufacturing).
— If you were a partner in a law firm and your distributive share 
of partnership gross income exceeded 5% of your gross income, 
then list the name of the firm, its address, and its principal 
business activity (practice of law).
— If you were the sole proprietor of a retail gift business and 
your gross income from the business exceeded 5% of your 
total gross income, list the name of the business, its address, 
and its principal business activity (retail gift sales).
— If you received income from investments in stocks and 
bonds, list each individual company from which you derived 

more than 5% of your gross income. Do not aggregate all of 
your investment income.
— If more than 5% of your gross income was gain from the sale 
of property (not just the selling price), list as a source of income 
the purchaser’s name, address, and principal business activity. 
If the purchaser's identity is unknown, such as where securities 
listed on an exchange are sold through a brokerage firm, the 
source of income should be listed as "sale of (name of company) 
stock," for example.
— If more than 5% of your gross income was in the form of 
interest from one particular financial institution (aggregating 
interest from all CD’s, accounts, etc., at that institution), list the 
name of the institution, its address, and its principal business 
activity.

PART B — SECONDARY SOURCES OF INCOME
[Required by s. 112.3145(3)(a)2, F.S.]
This part is intended to require the disclosure of major customers, 

clients, and other sources of income to businesses in which you own 
an interest. It is not for reporting income from second jobs. That kind 
of income should be reported in Part A, "Primary Sources of Income," 
if it meets the reporting threshold. You will not have anything to report 
unless  during the disclosure period:

(1)  You owned (either directly or indirectly in the form of an 
equitable or beneficial interest) more than 5% of the total assets 
or capital stock of a business entity (a corporation, partnership, 
LLC, limited partnership, proprietorship, joint venture, trust, firm, 
etc., doing business in Florida); and,
(2)  You received more than 10% of your gross income from that 
business entity; and, 
(3)  You received more than $1,500 in gross income from that 
business entity.

If your interests and gross income exceeded these thresholds, then 
for that business entity you must list every source of income to the 
business entity which exceeded 10% of the business entity’s gross 
income (computed on the basis of the business entity’s most recently 
completed fiscal year), the source’s address, and the source’s 
principal business activity.

Filers have the option of reporting based on either thresholds that are comparative (usually, based on percentage values) or 
thresholds that are based on absolute dollar values.  The instructions on the following pages specifically describe the different 
thresholds. Check the box that reflects the choice you have made. You must use the type of threshold you have chosen for each 
part of the form. In other words, if you choose to report based on absolute dollar value thresholds, you cannot use a percentage 
threshold on any part of the form.

MANNER OF CALCULATING REPORTABLE INTEREST

IF YOU HAVE CHOSEN DOLLAR VALUE THRESHOLDS
THE FOLLOWING INSTRUCTIONS APPLY

IF YOU HAVE CHOSEN COMPARATIVE (PERCENTAGE) THRESHOLDS
THE FOLLOWING INSTRUCTIONS APPLY

CE FORM 1 - Effective: January 1, 2020. Incorporated by reference in Rule 34-8.202, F.A.C. PAGE 5CE FORM 1 - Effective: January 1, 2020. Incorporated by reference in Rule 34-8.202, F.A.C.. PAGE 4



PART A — PRIMARY SOURCES OF INCOME
[Required by s. 112.3145(3)(b)1, F.S.]
Part A is intended to require the disclosure of your principal 

sources of income during the disclosure period. You do not have to 
disclose any public salary or public position(s). The income of your 
spouse need not be disclosed; however, if there is joint income to 
you and your spouse from property you own jointly (such as interest 
or dividends from a bank account or stocks), you should disclose the 
source of that income if it exceeded the threshold.

 Please list in this part of the form the name, address, and 
principal business activity of each source of your income which 
exceeded $2,500 of gross income received by you in your own name 
or by any other person for your use or benefit.

"Gross income" means the same as it does for income tax 
purposes, even if the income is not actually taxable, such as interest 
on tax-free bonds. Examples include: compensation for services, 
income from business, gains from property dealings, interest, rents, 
dividends, pensions, IRA distributions, social security, distributive 
share of partnership gross income, and alimony, but not child support.

Examples:
— If you were employed by a company that manufactures 
computers and received more than $2,500, list the name of the 
company, its address, and its principal business activity (computer 
manufacturing).
— If you were a partner in a law firm and your distributive share 
of partnership gross income exceeded $2,500, list the name of 
the firm, its address, and its principal business activity (practice of 
law).
— If you were the sole proprietor of a retail gift business and your 
gross income from the business exceeded $2,500, list the name 
of the business, its address, and its principal business activity 
(retail gift sales).
— If you received income from investments in stocks and bonds, 
list each individual company from which you derived more than 
$2,500. Do not aggregate all of your investment income.
— If more than $2,500 of your gross income was gain from the 
sale of property (not just the selling price), list as a source of 
income the purchaser’s name, address and principal business 
activity. If the purchaser’s identity is unknown, such as where 
securities listed on an exchange are sold through a brokerage 
firm, the source of income should be listed as "sale of (name of 
company) stock," for example.
— If more than $2,500 of your gross income was in the form 
of interest from one particular financial institution (aggregating 
interest from all CD’s, accounts, etc., at that institution), list the 
name of the institution, its address, and its principal business 
activity.

PART B — SECONDARY SOURCES OF INCOME
[Required by s. 112.3145(3)(b)2, F.S.]
This part is intended to require the disclosure of major customers, 

clients, and other sources of income to businesses in which you own an 
interest. It is not for reporting income from second jobs. That kind of income 
should be reported in Part A "Primary Sources of Income," if it meets the 
reporting threshold. You will not have anything to report unless, during the 
disclosure period:

(1)  You owned (either directly or indirectly in the form of an equitable 
or beneficial interest) more than 5% of the total assets or capital 
stock of a business entity (a corporation, partnership, LLC, limited 
partnership, proprietorship, joint venture, trust, firm, etc., doing 
business in Florida); and,
(2)  You received more than $5,000 of your gross income during the 
disclosure period from that business entity.

If your interests and gross income exceeded these thresholds, then for that 
business entity you must list every source of income to the business entity 
which exceeded 10% of the business entity’s gross income (computed on 
the basis of the business entity's most recently completed fiscal year), the 
source’s address, and the source's principal business activity.

Examples:
— You are the sole proprietor of a dry cleaning business, from which 
you received more than $5,000. If only one customer, a uniform rental 
company, provided more than 10% of your dry cleaning business, you 
must list the name of the uniform rental company, its address, and its 
principal business activity (uniform rentals).  
— You are a 20% partner in a partnership that owns a shopping mall 
and your partnership income exceeded the above thresholds. List each 
tenant of the mall that provided more than 10% of the partnership's 
gross income and the tenant's address and principal business activity.

PART C — REAL PROPERTY
[Required by s. 112.3145(3)(b)3, F.S.]
In this part, list the location or description of all real property in Florida 

in which you owned directly or indirectly at any time during the disclosure 
period in excess of 5% of the property’s value. You are not required to list 
your residences. You should list any vacation homes if you derive income 
from them.

Indirect ownership includes situations where you are a beneficiary of a 
trust that owns the property, as well as situations where you own more than 
5% of a partnership or corporation that owns the property. The value of the 
property may be determined by the most recently assessed value for tax 
purposes, in the absence of a more current appraisal.

The location or description of the property should be sufficient to 
enable anyone who looks at the form to identify the property. A street 
address should be used, if one exists. 

PART D — INTANGIBLE PERSONAL PROPERTY
[Required by s. 112.3145(3)(b)3, F.S.]
Describe any intangible personal property that, at any time during the 

disclosure period, was worth more than $10,000 and state the business 
entity to which the property related. Intangible personal property includes 
things such as cash on hand, stocks, bonds, certificates of deposit, vehicle 
leases, interests in businesses, beneficial interests in trusts, money owed 
you, Deferred Retirement Option Program (DROP) accounts, the Florida 
Prepaid College Plan, and bank accounts. Intangible personal property 
also includes investment products held in IRAs, brokerage accounts, and 
the Florida College Investment Plan.  Note that the product contained in 
a brokerage account, IRA, or the Florida College Investment Plan is your 
asset—not the account or plan itself. Things like automobiles and houses 
you own, jewelry, and paintings are not intangible property.  Intangibles 
relating to the same business entity may be aggregated; for example, CDs 
and savings accounts with the same bank. Property owned as tenants by 
the entirety or as joint tenants with right of survivorship should be valued at 
100%.  The value of a leased vehicle is the vehicle’s present value minus 
the lease residual (a number found on the lease document).

 

PART E — LIABILITIES
[Required by s. 112.3145(3)(b)4, F.S.]
List the name and address of each creditor to whom you owed more 

than $10,000 at any time during the disclosure period. The amount of the 
liability of a vehicle lease is the sum of any past-due payments and all 
unpaid prospective lease payments. You are not required to list the amount 
of any debt. You do not have to disclose credit card and retail installment 
accounts, taxes owed (unless reduced to a judgment), indebtedness on 
a life insurance policy owed to the company of issuance, or contingent 
liabilities. A “contingent liability” is one that will become an actual liability 
only when one or more future events occur or fail to occur, such as where 
you are liable only as a guarantor, surety, or endorser on a promissory 
note. If you are a “co-maker” and are jointly liable or jointly and severally 
liable, then it is not a contingent liability.

PART F — INTERESTS IN SPECIFIED BUSINESSES
[Required by s. 112.3145(6), F.S.]
The types of businesses covered in this disclosure include: state and 

federally chartered banks; state and federal savings and loan associations; 
cemetery companies; insurance companies; mortgage companies; credit 
unions; small loan companies; alcoholic beverage licensees; pari-mutuel 
wagering companies, utility companies, entities controlled by the Public 
Service Commission; and entities granted a franchise to operate by either a 
city or a county government. 

 

Disclose in this part the fact that you owned during the disclosure period an 
interest in, or held any of certain positions with the types of businesses listed 
above. You must make this disclosure if you own or owned (either directly or 
indirectly in the form of an equitable or beneficial interest) at any time during 
the disclosure period more than 5% of the total assets or capital stock of 
one of the types of business entities listed above. You also must complete 
this part of the form for each of these types of businesses for which you 
are, or were at any time during the disclosure period, an officer, director, 
partner, proprietor, or agent (other than a resident agent solely for service of 
process).  

If you have or held such a position or ownership interest in one of 
these types of businesses, list the name of the business, its address and 
principal business activity, and the position held with the business (if any). If 
you own(ed) more than a 5% interest in the business, indicate that fact and 
describe the nature of your interest.  

PART G — TRAINING CERTIFICATION
[Required by s. 112.3142, F.S.]

 If you are a Constitutional or elected municipal officer whose 
service began before March 31 of the year for which you are filing, 
you are required to complete four hours of ethics training which 
addresses Article II, Section 8 of the Florida Constitution, the Code 
of Ethics for Public Officers and Employees, and the public records 
and open meetings laws of the state. You are required to certify on 
this form that you have taken such training.

               (End of Dollar Value Thresholds Instructions.)

PART A — PRIMARY SOURCES OF INCOME
[Required by s. 112.3145(3)(a)1, F.S.]
Part A is intended to require the disclosure of your principal 

sources of income during the disclosure period. You do not have 
to disclose any public salary or public position(s), but income from 
these public sources should be included when calculating your gross 
income for the disclosure period. The income of your spouse need 
not be disclosed; however, if there is joint income to you and your 
spouse from property you own jointly (such as interest or dividends 
from a bank account or stocks), you should include all of that income 
when calculating your gross income and disclose the source of that 
income if it exceeded the threshold.

Please list in this part of the form the name, address, and 
principal business activity of each source of your income which 
exceeded 5% of the gross income received by you in your own name 
or by any other person for your benefit or use during the disclosure 
period.

"Gross income" means the same as it does for income tax 
purposes, even if the income is not actually taxable, such as interest 
on tax-free bonds. Examples include: compensation for services, 
income from business, gains from property dealings, interest, rents, 
dividends, pensions, IRA distributions, social security, distributive 
share of partnership gross income, and alimony, but not child support.

Examples:
— If you were employed by a company that manufactures 
computers and received more than 5% of your gross income 
from the company, list the name of the company, its address, 
and its principal business activity (computer manufacturing).
— If you were a partner in a law firm and your distributive share 
of partnership gross income exceeded 5% of your gross income, 
then list the name of the firm, its address, and its principal 
business activity (practice of law).
— If you were the sole proprietor of a retail gift business and 
your gross income from the business exceeded 5% of your 
total gross income, list the name of the business, its address, 
and its principal business activity (retail gift sales).
— If you received income from investments in stocks and 
bonds, list each individual company from which you derived 

more than 5% of your gross income. Do not aggregate all of 
your investment income.
— If more than 5% of your gross income was gain from the sale 
of property (not just the selling price), list as a source of income 
the purchaser’s name, address, and principal business activity. 
If the purchaser's identity is unknown, such as where securities 
listed on an exchange are sold through a brokerage firm, the 
source of income should be listed as "sale of (name of company) 
stock," for example.
— If more than 5% of your gross income was in the form of 
interest from one particular financial institution (aggregating 
interest from all CD’s, accounts, etc., at that institution), list the 
name of the institution, its address, and its principal business 
activity.

PART B — SECONDARY SOURCES OF INCOME
[Required by s. 112.3145(3)(a)2, F.S.]
This part is intended to require the disclosure of major customers, 

clients, and other sources of income to businesses in which you own 
an interest. It is not for reporting income from second jobs. That kind 
of income should be reported in Part A, "Primary Sources of Income," 
if it meets the reporting threshold. You will not have anything to report 
unless  during the disclosure period:

(1)  You owned (either directly or indirectly in the form of an 
equitable or beneficial interest) more than 5% of the total assets 
or capital stock of a business entity (a corporation, partnership, 
LLC, limited partnership, proprietorship, joint venture, trust, firm, 
etc., doing business in Florida); and,
(2)  You received more than 10% of your gross income from that 
business entity; and, 
(3)  You received more than $1,500 in gross income from that 
business entity.

If your interests and gross income exceeded these thresholds, then 
for that business entity you must list every source of income to the 
business entity which exceeded 10% of the business entity’s gross 
income (computed on the basis of the business entity’s most recently 
completed fiscal year), the source’s address, and the source’s 
principal business activity.

Filers have the option of reporting based on either thresholds that are comparative (usually, based on percentage values) or 
thresholds that are based on absolute dollar values.  The instructions on the following pages specifically describe the different 
thresholds. Check the box that reflects the choice you have made. You must use the type of threshold you have chosen for each 
part of the form. In other words, if you choose to report based on absolute dollar value thresholds, you cannot use a percentage 
threshold on any part of the form.

MANNER OF CALCULATING REPORTABLE INTEREST

IF YOU HAVE CHOSEN DOLLAR VALUE THRESHOLDS
THE FOLLOWING INSTRUCTIONS APPLY

IF YOU HAVE CHOSEN COMPARATIVE (PERCENTAGE) THRESHOLDS
THE FOLLOWING INSTRUCTIONS APPLY
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Examples:
— You are the sole proprietor of a dry cleaning business, from 
which you received more than 10% of your gross income—an 
amount that was more than $1,500. If only one customer, a 
uniform rental company, provided more than 10% of your dry 
cleaning business, you must list the name of the uniform rental 
company, its address, and its principal business activity (uniform 
rentals). 
— You are a 20% partner in a partnership that owns a shopping 
mall and your partnership income exceeded the thresholds 
listed above. You should list each tenant of the mall that 
provided more than 10% of the partnership’s gross income, and 
the tenant’s address and principal business activity.

PART C — REAL PROPERTY
[Required by s. 112.3145(3)(a)3, F.S.]
In this part, list the location or description of all real property in 

Florida in which you owned directly or indirectly at any time during 
the disclosure period in excess of 5% of the property’s value. You 
are not required to list your residences. You should list any vacation 
homes, if you derive income from them.

Indirect ownership includes situations where you are a 
beneficiary of a trust that owns the property, as well as situations 
where you own more than 5% of a partnership or corporation that 
owns the property. The value of the property may be determined by 
the most recently assessed value for tax purposes, in the absence 
of a more current appraisal.

The location or description of the property should be sufficient 
to enable anyone who looks at the form to identify the property. A 
street address should be used, if one exists. 
PART D — INTANGIBLE PERSONAL PROPERTY

[Required by s. 112.3145(3)(a)3, F.S.]
 Describe any intangible personal property that, at any time 
during the disclosure period, was worth more than 10% of your 
total assets, and state the business entity to which the property 
related. Intangible personal property includes things such as cash 
on hand, stocks, bonds, certificates of deposit, vehicle leases, 
interests in businesses, beneficial interests in trusts, money owed 
you, Deferred Retirement Option Program (DROP) accounts, 
the Florida Prepaid College Plan, and bank accounts. Intangible 
personal property also includes investment products held in IRAs, 
brokerage accounts, and the Florida College Investment Plan.  
Note that the product contained in a brokerage account, IRA, or the 
Florida College Investment Plan is your asset—not the account or 
plan itself. Things like automobiles and houses you own, jewelry, 
and paintings are not intangible property.  Intangibles relating to the 
same business entity may be aggregated; for example, CD’s and 
savings accounts with the same bank. 
 Calculations: To determine whether the intangible property 
exceeds 10% of your total assets, total the fair market value of 
all of your assets (including real property, intangible property, and 
tangible personal property such as jewelry, furniture, etc.). When 
making this calculation, do not subtract any liabilities (debts) that 
may relate to the property. Multiply the total figure by 10% to arrive 
at the disclosure threshold. List only the intangibles that exceed 
this threshold amount. The value of a leased vehicle is the vehicle’s 
present value minus the lease residual (a number which can be 
found on the lease document). Property that is only jointly owned 
property should be valued according to the percentage of your 
joint ownership. Property owned as tenants by the entirety or as 
joint tenants with right of survivorship should be valued at 100%. 
None of your calculations or the value of the property have to be 
disclosed on the form. 

Example: You own 50% of the stock of a small corporation 
that is worth $100,000, the estimated fair market value of 
your home and other property (bank accounts, automobile, 
furniture, etc.) is $200,000. As your total assets are worth 
$250,000, you must disclose intangibles worth over $25,000. 
Since the value of the stock exceeds this threshold, you 
should list “stock” and the name of the corporation. If your 
accounts with a particular bank exceed $25,000, you should 
list “bank accounts” and bank’s name.

PART E — LIABILITIES
[Required by s. 112.3145(3)(b)4, F.S.]

 List the name and address of each creditor to whom you owed 
any amount that, at any time during the disclosure period, exceeded 
your net worth. You are not required to list the amount of any debt 
or your net worth. You do not have to disclose: credit card and retail 
installment accounts, taxes owed (unless reduced to a judgment), 
indebtedness on a life insurance policy owed to the company of 
issuance, or contingent liabilities. A “contingent liability” is one 
that will become an actual liability only when one or more future 
events occur or fail to occur, such as where you are liable only as 
a guarantor, surety, or endorser on a promissory note. If you are a 
“co-maker” and are jointly liable or jointly and severally liable, it is not 
a contingent liability. 
 Calculations: To determine whether the debt exceeds your 
net worth, total all of your liabilities (including promissory notes, 
mortgages, credit card debts, judgments against you, etc.). The 
amount of the liability of a vehicle lease is the sum of any past-due 
payments and all unpaid prospective lease payments. Subtract 
the sum total of your liabilities from the value of all your assets 
as calculated above for Part D. This is your “net worth.” List each 
creditor to whom your debt exceeded this amount unless it is one of 
the types of indebtedness listed in the paragraph above (credit card 
and retail installment accounts, etc.). Joint liabilities with others for 
which you are “jointly and severally liable,” meaning that you may 
be liable for either your part or the whole of the obligation, should be 
included in your calculations at 100% of the amount owed.

Example: You owe $15,000 to a bank for student loans, $5,000 
for credit card debts, and $60,000 (with spouse) to a savings 
and loan for a home mortgage. Your home (owned by you and 
your spouse) is worth $80,000 and your other property is worth 
$20,000. Since your net worth is $20,000 ($100,000 minus 
$80,000), you must report only the name and address of the 
savings and loan.

PART F — INTERESTS IN SPECIFIED BUSINESSES
[Required by s. 112.3145, F.S.]
The types of businesses covered in this disclosure include: 

state and federally chartered banks; state and federal savings and 
loan associations; cemetery companies; insurance companies; 
mortgage companies; credit unions; small loan companies; alcoholic 
beverage licensees; pari-mutuel wagering companies, utility 
companies, entities controlled by the Public Service Commission; 
and entities granted a franchise to operate by either a city or a 
county government.

Disclose in this part the fact that you owned during the 
disclosure period an interest in, or held any of certain positions 
with, the types of businesses listed above. You are required 
to make this disclosure if you own or owned (either directly or 
indirectly in the form of an equitable or beneficial interest) at any 
time during the disclosure period more than 5% of the total assets 
or capital stock of one of the types of business entities listed above. 
You also must complete this part of the form for each of these types 
of businesses for which you are, or were at any time during the 
disclosure period, an officer, director, partner, proprietor, or agent 
(other than a resident agent solely for service of process).

If you have or held such a position or ownership interest in 
one of these types of businesses, list the name of the business, its 
address and principal business activity, and the position held with 
the business (if any). If you own(ed) more than a 5% interest in the 
business,  indicate that fact and describe the nature of your interest.

PART G — TRAINING CERTIFICATION
[Required by s. 112.3142, F.S.]

 If you are a Constitutional or elected municipal officer whose 
service began before March 31 of the year for which you are filing, 
you are required to complete four hours of ethics training which 
addresses Article II, Section 8 of the Florida Constitution, the Code 
of Ethics for Public Officers and Employees, and the public records 
and open meetings laws of the state. You are required to certify on 
this form that you have taken such training. 
                            (End of Percentage Thresholds Instructions.)

NOTICE 
Annual Statements of Financial Interests are due July 1. If the annual form is not filed or postmarked by September 1, 
an automatic fine of $25 for each day late will be imposed, up to a maximum penalty of $1,500.  Failure to file also can 
result in removal from public office or employment. [s. 112.3145, F.S.]

In addition, failure to make any required disclosure constitutes grounds for and may be punished by one or more of the 
following:  disqualification from being on the ballot, impeachment, removal or suspension from office or employment, 
demotion, reduction in salary, reprimand, or a civil penalty not exceeding $10,000. [s. 112.317, F.S.]

1) Elected public officials not serving in a political subdivision of the 
state and any person appointed to fill a vacancy in such office, unless 
required to file full disclosure on Form 6.

2) Appointed members of each board, commission, authority, 
or council having statewide jurisdiction, excluding members of solely 
advisory bodies, but including judicial nominating commission members; 
Directors of Enterprise Florida, Scripps Florida Funding Corporation, 
and Career Source Florida; and members of the Council on the Social 
Status of Black Men and Boys; the Executive Director, Governors, 
and senior managers of Citizens Property Insurance Corporation; 
Governors and senior managers of Florida Workers' Compensation Joint 
Underwriting Association; board members of the Northeast Fla. Regional 
Transportation Commission; board members of Triumph Gulf Coast, Inc; 
board members of Florida Is For Veterans, Inc.; and members of the 
Technology Advisory Council within the Agency for State Technology.

3) The Commissioner of Education, members of the State Board 
of Education, the Board of Governors, the local Boards of Trustees and 
Presidents of state universities, and the Florida Prepaid College Board.

4) Persons elected to office in any political subdivision (such as 
municipalities, counties, and special districts) and any person appointed 
to fill a vacancy in such office, unless required to file Form 6.

5) Appointed members of the following boards, councils, 
commissions, authorities, or other bodies of county, municipality, school 
district, independent special district, or other political subdivision: the 
governing body of the subdivision; community college or junior college 
district boards of trustees; boards having the power to enforce local code 
provisions; boards of adjustment; community redevelopment agencies; 
planning or zoning boards having the power to recommend, create, or 
modify land planning or zoning within a political subdivision, except for 
citizen advisory committees, technical coordinating committees, and 
similar groups who only have the power to make recommendations 
to planning or zoning boards, and except for representatives of a 
military installation acting on behalf of all military installations within that 
jurisdiction; pension or retirement boards empowered to invest pension 
or retirement funds or determine entitlement to or amount of pensions or 
other retirement benefits, and the Pinellas County Construction Licensing 
Board.

6) Any appointed member of a local government board who 
is required to file a statement of financial interests by the appointing 
authority or the enabling legislation, ordinance, or resolution creating the 
board.

  7) Persons holding any of these positions in local government: 
mayor; county or city manager; chief administrative employee or finance 

director of a county, municipality, or other political subdivision; county 
or municipal attorney; chief county or municipal building inspector; 
county or municipal water resources coordinator; county or municipal 
pollution control director; county or municipal environmental control 
director; county or municipal administrator with power to grant or deny 
a land development permit; chief of police; fire chief; municipal clerk; 
appointed district school superintendent; community college president; 
district medical examiner; purchasing agent (regardless of title) having 
the authority to make any purchase exceeding $35,000 for the local 
governmental unit.

8) Officers and employees of entities serving as chief administrative 
officer of a political subdivision.

9) Members of governing boards of charter schools operated by a 
city or other public entity. 

10) Employees in the office of the Governor or of a Cabinet member 
who are exempt from the Career Service System, excluding secretarial, 
clerical, and similar positions.

11) The following positions in each state department, commission, 
board, or council: Secretary, Assistant or Deputy Secretary, Executive 
Director, Assistant or Deputy Executive Director, and anyone having the 
power normally conferred upon such persons, regardless of title.

12) The following positions in each state department or division: 
Director, Assistant or Deputy Director, Bureau Chief, and any person 
having the power normally conferred upon such persons, regardless of 
title.

13) Assistant State Attorneys, Assistant Public Defenders, criminal 
conflict and civil regional counsel, and assistant criminal conflict and civil 
regional counsel, Public Counsel, full-time state employees serving as 
counsel or assistant counsel to a state agency, administrative law judges, 
and hearing officers.

14) The Superintendent or Director of a state mental health institute 
established for training and research in the mental health field, or any 
major state institution or facility established for corrections, training, 
treatment, or rehabilitation.

15) State agency Business Managers, Finance and Accounting 
Directors, Personnel Officers, Grant Coordinators, and purchasing 
agents (regardless of title) with power to make a purchase exceeding 
$35,000.

16) The following positions in legislative branch agencies: each 
employee (other than those employed in maintenance, clerical, 
secretarial, or similar positions and legislative assistants exempted 
by the presiding officer of their house); and each employee of the 
Commission on Ethics.

INSTRUCTIONS FOR COMPLETING FORM 1:
INTRODUCTORY INFORMATION (Top of Form): If your 
name, mailing address, public agency, and position are already 
printed on the form, you do not need to provide this information 
unless it should be changed.  To change any of this information, 
write the correct information on the form, and contact your 
agency's financial disclosure coordinator.  You can find your 
coordinator on the Commission on Ethics website: www.ethics.
state.fl.us. 
NAME OF AGENCY: The name of the governmental unit 
which you serve or served, by which you are or were employed, 
or for which you are a candidate. 
DISCLOSURE PERIOD: The “disclosure period” for your 
report is the calendar year ending December 31, 2019.

OFFICE OR POSITION HELD OR SOUGHT: The title of 
the office or position you hold, are seeking, or held during the 
disclosure period even if you have since left that position. If you 
are a candidate for office or are a new employee or appointee, 
check the appropriate box.
PUBLIC RECORD: The disclosure form and everything 
attached to it is a public record. Your Social Security Number 
is not required and you should redact it from any documents 
you file. If you are an active or former officer or employee listed 
in Section 119.071, F.S., whose home address is exempt from 
disclosure, the Commission will maintain that confidentiality if 
you submit a written request.  

WHO MUST FILE FORM 1:
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FORM 8B   MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

CE FORM 8B - EFF. 11/2013 PAGE 1
Adopted by reference in Rule 34-7.010(1)(f), F.A.C.

LAST NAME—FIRST NAME—MIDDLE NAME

MAILING ADDRESS

CITY COUNTY

DATE ON WHICH VOTE OCCURRED

NAME OF BOARD, COUNCIL, COMMISSION, AUTHORITY, OR COMMITTEE

THE BOARD, COUNCIL, COMMISSION, AUTHORITY OR COMMITTEE ON
WHICH I SERVE IS A UNIT OF:

 CITY  COUNTY  OTHER LOCAL AGENCY
NAME OF POLITICAL SUBDIVISION:

MY POSITION IS:
  ELECTIVE  APPOINTIVE

WHO MUST FILE FORM 8B

This form is for use by any person serving at the county, city, or other local level of government on an appointed or elected board, council, 
commission, authority, or committee. It applies to members of advisory and non-advisory bodies who are presented with a voting conflict of 
interest under Section 112.3143, Florida Statutes.

Your responsibilities under the law when faced with voting on a measure in which you have a conflict of interest will vary greatly depending 
on whether you hold an elective or appointive position. For this reason, please pay close attention to the instructions on this form before 
completing and filing the form.

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES
A person holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voting on a measure which 
would inure to his or her special private gain or loss. Each elected or appointed local officer also MUST ABSTAIN from knowingly voting on 
a measure which would inure to the special gain or loss of a principal (other than a government agency) by whom he or she is retained 
(including the parent, subsidiary, or sibling organization of a principal by which he or she is retained); to the special private gain or loss of a 
relative; or to the special private gain or loss of a business associate. Commissioners of community redevelopment agencies (CRAs) under 
Sec. 163.356 or 163.357, F.S., and officers of independent special tax districts elected on a one-acre, one-vote basis are not prohibited 
from voting in that capacity.

For purposes of this law, a “relative” includes only the officer’s father, mother, son, daughter, husband, wife, brother, sister, father-in-law, 
mother-in-law, son-in-law, and daughter-in-law. A “business associate” means any person or entity engaged in or carrying on a business 
enterprise with the officer as a partner, joint venturer, coowner of property, or corporate shareholder (where the shares of the corporation 
are not listed on any national or regional stock exchange).

* * * * * * * * * * * * * * * *

ELECTED OFFICERS:
In addition to abstaining from voting in the situations described above, you must disclose the conflict:

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on which you are 
abstaining from voting; and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the 
minutes of the meeting, who should incorporate the form in the minutes.

* * * * * * * * * * * * * * * *

APPOINTED OFFICERS:
Although you must abstain from voting in the situations described above, you are not prohibited by Section 112.3143 from otherwise 
participating in these matters. However, you must disclose the nature of the conflict before making any attempt to influence the decision, 
whether orally or in writing and whether made by you or at your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE 
TAKEN:

• You must complete and file this form (before making any attempt to influence the decision) with the person responsible for recording the 
minutes of the meeting, who will incorporate the form in the minutes.  (Continued on page 2)
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Adopted by reference in Rule 34-7.010(1)(f), F.A.C.

 DISCLOSURE OF LOCAL OFFICER'S INTEREST

I, _________________________________________ , hereby disclose that on ______________________________________, 20 ____ :

(a) A measure came or will come before my agency which (check one or more)

___  inured to my special private gain or loss;

___  inured to the special gain or loss of my business associate, _______________________________________________________ ;

___  inured to the special gain or loss of my relative,_________________________________________________________________ ;

___  inured to the special gain or loss of ________________________________________________________________________ , by

  whom I am retained; or

___  inured to the special gain or loss of _____________________________________________________________________ , which

  is the parent subsidiary, or sibling organization or subsidiary of a principal which has retained me.

(b) The measure before my agency and the nature of my conflicting interest in the measure is as follows:

If disclosure of specific information would violate confidentiality or privilege pursuant to law or rules governing attorneys, a public officer, 
who is also an attorney, may comply with the disclosure requirements of this section by disclosing the nature of the interest in such a way 
as to provide the public with notice of the conflict.

___________________________________________________   _______________________________________________
Date Filed Signature

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE 
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT, 
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A 
CIVIL PENALTY NOT TO EXCEED $10,000.

APPOINTED OFFICERS (continued)
• A copy of the form must be provided immediately to the other members of the agency.

• The form must be read publicly at the next meeting after the form is filed.

 IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:

• You must disclose orally the nature of your conflict in the measure before participating.

• You must complete the form and file it within 15 days after the vote occurs with the person responsible for recording the minutes of the 
meeting, who must incorporate the form in the minutes. A copy of the form must be provided immediately to the other members of the 
agency, and the form must be read publicly at the next meeting after the form is filed.
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