FORM 1

Ploags.print or type your nams, mailing

addreys, agency nambs, and position below: |

'~ STATEMENT OF
FINANCIAL INTERESTS

2017

FOR OFFICE USE ONLY;

Trantahs, Dean J.

"LAST NAME - FIRST NAME ~ MIDDLE NAME :

MAILING ADDRESS :
1430 NE 18th Avenue

CITY:
Fort Lauderdale

ZiP: "COUNTY :
33304:

.Broward

NAME OF AGENCY .
City of Fort Lauderdale

Mayor

NAME OF OFFICE OR POSITION HELD OR. SOUGHT :

DISCLOSURE PERIOD:

EITHER (must check one):

d  DECEMBER 31,2017 .

CALCULATIONS, OR USING COMPARATIVE TH
for further details). CHECK THE ONE YQU ARE USING (must check ons):

Q - COMPARATIVE (PERCENTAGE) THRESHOLDS OR

Q_B,D

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
RESHOLDS, WHICH ARE USUALLY BASED ON- PERCENTAGE VALUES (sae Instructions

You are nan!M'h_tho apace on the linea on this form. Attach additional M, ¥ necsasary.
CHECK ONLY F [J CANDIDATE, OR

@ NEW EMPLOYEE OR APPOINTEE

e EQ'[B PARTS OF THIS SECTION MUST BE COMPLETED. ****

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
"YEAR OR ON A-FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

/ DOI.LAR VAL'UE THRESHOLDS * k&

PART A — PRIMARY. SOURCES OF INCOME [Mafor sourcss of income to the reporting person - See lnwuwom]
(if you have nothing to report, write "none" or “n/a")

7018 JUL =2 PM L: 53

n\U‘ﬂ'\ U ‘:: l{ Py

il .
sUFv—n\vH‘l 2 0OF F IECT"‘}HS

‘NAME OF SQCURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
" OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
2301 Wilton Dr., Ste. C1-A- Legal Practice

Trantalis & Associates

Wilton Manors, FL. 33305

NAME OF
BUSINESS ENTITY

Dean J. Trantalis Rev. Trust

PART B -~ SECONDARY S8OURCES OF INCOME
[Major customars, cllents; and other sources of income to businesses owned byhommﬂnqpman See instructions}
( you have nothing to report, write “none" or "n/a”)

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

Same

ADDRESS
OF SOURCE

Res. & Commercial Rentals

"PRINCIPAL BUSINESS
ACTMITY OF SOURCE

None

None

PART C — REAL PROPERYY [Land, bulldings owned by the reporting person - See instructions)
(tf you have nothing to repart, write "none” or “nfa®)

2255 Wilton Drvie, Wilton Manors, FL. 33305

401-SE 18th Street, Ft Laud, FL 33316, 401 SE 2th Av, #201, Ft Laud, 333&‘|

106 Broad Street, Norwich, CT 06360

FILING INSTRUGTIONS 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.

Continued e
gmulﬁmvuua.udmnm { on reverse aide) PAGE 1


http:THRESHOL.QS
http:STATEMENT.OF

{if you have nothing to report, write "none” or "n/a")
TYPE OF INTANGIBLE'

PART D — INTANGIBLE PERSONAL PROPERTY [Stodu bonds, certificates of «depostt, etc: - See instuctions]

BUSINESS ENTITY TO WHICH THE PROPERTY. RELATES

None

PART E ~ LIABILITIES - [Major debis - Ses Instructions] -
(fyou have nothing to report, write “none” or "nia") "

NAME OF CREDITOR’

- ADDRESS OF CREDITOR

None

(it yon have nothing to report, write “none* or *nia")

PART F = INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in comln ‘types of businssses - 800 lnumctlom]

PART G — TRAINING ey
For elected municipal officers required to complete annual ethics lmh}ng pursuant o section 1123142, F.S.

i}

) BUSINESS ENTITY #-1 'BUSINESS ENTITY #2
NAME OF BUSINESS gmm None None
 ADDRESS-OF BUSINESS ENTITY ‘Nono None
PRINGIPAL BUSINESS ACTIVITY None None
'POSITION HELD WITH ENTITY None None

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS None None
NATURE OF MY OWNERSHIP INTEREST ‘None None

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ()

I @ centified public accountant licensed under Chapter 473, or stiomey
| in good standing with the Florida Bar prepared this form for you, he or

4 shie must complete the following statement:

1, , prepared the CE
[ Formm 1 [n accordance with Section 112.3145, Flwlda Statutes, and the

i Instructlons to-the form. Upon my reasonabie knowiedge and balief, the
disclosure hereinls true-and cormect.

CPA/Attorney Signature:

If you were malied the form by tha Commission on Ethics or a County
Supervisor of: Elections for your annual disclosure filing, retum the
form to that location. To determine what category your position falls
under, 66 page 3 of instructions. !

Local officers/eniployees file-with the Supervisor of Elections
of the county in whieh they .permanently resids. (If da not
pemanently reside in Floddn file with the Supervisor of the coun
where your agency hulbheadquar!m) Form'1 filers who Tile wi
the Supervisor-of Elections may file by mail or email. Contact your
rof Elaaiom for the malilng nddma or amall addreu to

Stafe oﬂkorc or specified state e
Commission on Ethics anﬁlb by m
send the completed form

32317-5709;

yees who file with ‘the

or email. To file by mail,
P.O. Drawer 15709, Tallahassee FL
ysical address: 325 John Knox Rd, Bidg E, Ste 200,
huahum, FL 32303. To file with the Commission by email," scan
your completed form and any altachments as a pdf (do not use any

omerlonmt and sendrltaCEFonm Bleg.state.fl.us, mEm file by
poth mg ema 088  ona 1 |l|:m-- Form Bs will not

© nccapbd via emalil.

| Date Signed:

Candldates file this form together with their filing papers.
MULTIPLE FILING UNNECESSARY: A candidate who files a Form

Awitha qualifyl ofnoar Is not required to file with the Commission

or Supervisor

WHEN.TO FILE:: le each local ofﬁwlamp'ma state officer;
- and specified state -employee 0 days of the
. date of his or her ap?olntmem or of the boginnlng of em nt.

Appointaes who must be enate must | prior to

oonﬂmatlon. even if that lslessthan days from the date of th

‘appointme|

c-ndldnm muit file at me gsame time they file. thelr qualifying
papers.

Thereafter, flle by July 1 following each calendar year in which the;
hold thelr paalﬂobxa ' ™ da y

Finally, file a final disclosure form (Form 1F) within 80 days of
leaving office or enpl ent. Fin ‘a CE Form 1F (Final SMome
of Flnanclal Intemﬂs mve the filer of ﬁllng aCE Form 1
if the filer was inhkorher n on'December 31, 2017

CFE FORM. 1 » Exective: January 1,
Incorpomisd by referance MRWW) FAC -
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