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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
LEGISLATIVE RESQURCE CENTER
. y ) : 2021 AUG 18 :
Name: Sstevest M. (k=52 Daytime Telephone D AM10: b9
OFFICE OF THD ririw
, New Mamber of o Candidate for ~ Stte: Fl S HOSE = Re Pz CERTATIVES
s/ U.S.House of Representatives District: ____ 2 "2 M“_Mo.vﬂ ent (Office Use Only)
FILER Candidates —~ Date of Election:
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared| | Principal Assistant || o . Jindividual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Oﬁ: ow_nmo auo..suoa_u_o 83: aw_..w.mn was worth more than $1,000 at the " N & E. Did you hold any reportable positions during the ting “ N V\
on 8 reporting pe or o8 o i i ) Yoo L]
b. Receive more than $200 In uneamed income from any reportable period or in the current calendar year up through the date of filing? A
asset during the reporting perlod? /
€. Did you or your spouse have “earned” income (e.g., salaries, 1
. -G " F. Did you have any reportable agreement or arrangement withan
honoraria, or pension/IRA distributions) of $200 or more during the Yes No VN o:BE% entity a:n:w the Bvo:_zoo perlod or in the curent calendar  Y®8 No x
reporting perled? | year up through the dste of fillng?
D. Did you, your spouse, or your dependent child have any reportable;  ygg E No y J. Did you receive compensation of more than $5,000 from a Yos v‘ No
liabllity (more than $10,000) at any polnt during the reporting period? o —_— single source in the current year and fwo prior years? £

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Have you excluded D E
from this report details of such a trust that benefits you, your spouss, or dependent child? Yes No

EXEMPTION - Have you excluded from this report any othsr assets, “unearned” income, or liabliities of a spouse or dependent child because they meet all three tests for _u .&
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yeos No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Page of
BLOCK A BLOCKB BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of income Amiount of Income
Identify (a) each ssset heid for investment orfindicate value of ssset at close of the reporting period. If youlCheck all columns thet apply. For accounts i assets ich you checked “Tax-Defemed” in Biock C, check the "None” coiumn. Forall
production of income and with a fair market val a vahuation methad cther than fair market value, plsaseigensrate tax-deferred Income (auch as 401(k), _%gﬁgﬁ_gsgfasﬁ.ﬁwgg. grt..“”:.:tg

xceeding $1,000 at the end of the reporting pariod, the method used. IRA, or 528 accounts), you may check the “Tax: 1 Gains, even if reinvested, must be disc!
“None” if no income was samed or generated.

“Jdisciosed s income for assets held Infecoiymn Xil is for assets heid by your spouse or dependant child in which you have no intsrest.

d as Income for assets hald In taxable accounts.|

de complete names of stocks and mutual Cotumn M is for assets held by your spouse or dep
do not use only Ecker symbois). in which you have no interest.

Current Year 1§oh4.uj<op..
e A
n 8il intarest-bsaring accounts. f the total Ia ove el ym e[ {vpw|vm]ncl x| |xafolofm{n]v{vi|lvw]o]x|xfx

iness thal is not publicly treded, stats the
raphic location In Plock A.
Exclude: Your persoral residencs, including

Plan.

i you report & privataly-traded fund that
Excepied Investment Fund, please check the
X,
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3
]
3
g
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a
g
g
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"‘W g
Other Type of Income: {Spacify: 0.g., Partnership income or Farm income}

Spouse/DC Asset over $1,000,000*
$1,000,001-$5,000,000

SpouseDC Income over $1,000,000°
Spouse/DC Income over $1,000,000*

Ower $5,000,000
$1.000,001-$5,000,000

$100,001-$1,000,000
$100,001-$1,000,000
Qver $5,000,000

$25,000,001-$50,000,000
EXCEPTEIVBLIND TRUST

¥ $100,001-5250,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-525,000,000
Over $50,000,000
CAPITAL GAINS
TAX-DEFERRED
$201-$1,000
$1,001-52,500
$2.501-$5,000
$5.001-$15,000
$15,001-$50,000
$50,001-$100,000
$1.001-$2.500
$2.501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000

> | $50,001-$100.000

NONE

b DIVIDENDS
RENT
INTEREST

> | $201-$1,000
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Use additional shests f more space Is required.




*padinbes s souds atow J) sjeaYs [RUoRIppe esn

Ih_g_g
28
z g
a S P
i f
. >
= 3
»
o
3
X
= ]
n
X w None >
$181.000 -
$1,001-$15.000 P
$15.001-850.000 o
$50,001-$100,000 m §
~ $100.001-$250.000 " 5 =
o
$250,001-$500,000 ® 2g
. $500,001-$1,000,000 x E hed
$1,000,001-$5,000,000 - 2
$5,000,001-525,000,000 ~
$25,000,001-550,000,000 x
Over §50,000.000 -
SpouselDC Asset over $1,000,000° =

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDVBLIND TRUST

TAX-DEFERRED

Other Type of tncome (Specify: e.g.,
Partnership Income o Farm Encome)}

eutoou] jo adAy

230078

None

$1-5200

$201-$1,000

$1,001-$2,500

$2.50195.000

$5,001-$15.000

wialaln
e

$15,001-$50.000

$50.001-$100,000

.
JBOA JUaLINg

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spause/DC Income over $1,000,000*

WX | X[ X | XE| WA | A

None

$1-$200

]

$201-$1,000

$1,001-$2.500

$2,501.$5,000

$5,001-$15,000

$15,001-$50,000

p

$50,001-$100,000

$100,001-$1.000,000

120 Buipedaiq

$1,000,001-§5,000,000

Over $5,000,000

Spouse’DC Incorme over $1,000,000
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SCHEDULE C - EARNED INCOME “ _ m ”
Name: Page of

List the source, type, and amount of earned income from any saurce (other than the fller's current empioyment by the U.S. government) totaling $200 or more during the reporting perlod. For both the filer
and filer's spousse, list the source and amount of any honorarta. List only the source for other spouse earned Income exceeding $1,000. See examples below.

EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefiis received under the Social Security Act,

INCOME LIMITS and PROHIBITED INGOME: Be advised that the outside earned income limit and prohlbitions on types of income may apply to you after you are an House payroll. The 2019 limit on
outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,440. The 2020 limit is $28,845. In addition, certain types of income (notably honoraria, director's
fees, and paymants for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Noae.

Amount
Source (include date of receipt for honoraria) Type Curront Year to Filing Preceding Year
Honorarium Im $500
- Salary $20,000
Examples: Givi War Roundisbie (Oct 2] Spouse Spesch 30 i
Ontario Baerd of E n wES Salary NA \v%

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES RQ %

_ zg.o"m. NWW Vh ¢ pﬁn Um _ Page

Report liabilities of aver $10,000 owed to any ane creditor a¢ any t/me during the reporting period by you, your spouse, or your dependent child. Mark the highest amoiint owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally lisble); and
ligbilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *ColumnK Is for liabilities held solely by your spouse or dependent child.

Amount of Llability
A B c [} E F Q H 1 J K
Date
\ Liabili =
o Creditor .4 Type of Liabllity g mm
MoR . . Lo | 2o | 28| &8 .m.m mm g m
2% (52|85 |32 |28 32 g2 g8 22 B uw
g2 | g% |2 |55 |58 |82 |26 |95 |88 |8 |38
Example First Bank of Wiimington, DE 519 Mortgage on Rental Praperty, Dover, DE X

2015

IBb}@me

SCHEDULE E — POSITIONS

d and the current calendar year. Flrst-
Position

gvlous years.

Report all positions, compensated or uncompensated, as an officar, diractor, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, traternal, or
polltical entitles (such as political parties and campalgn organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
ar candldates and new employees report positions held In the current calendar year and

Name of oﬂmz_u&o:

Uso additional shects If more space Is required,




SCHEDULE F — AGREEMENTS \N |
. Name: | Page of

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.$. government; or continuing participation In an employee welfare or benefit plan maintained by a forrner
employer.

Date Partles to Agreement Terms of Agreement

Noae

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation recelved by you or your business affiliation for services provided directly by you during the current year and fwo prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Paymenits by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Example: Dos Jones & Smith, Hometown, Homestate Accounting Services
Noae.

Use additiona! sheets If more space Is required.



Dr. <teser Chess TT.lacderdele F| 22304

List of properties -INCOME NOT USED JUST OFFSETTING EXPENSES

Address
Commericlal Propesties/Land
1691 E Qakland Park Blvd, Oakland Park Fl 33334
1677 E Oakiand Park Bivd, Oakland Park Fl 33334
1853 E Oakland Park Bivd, Oakland Park 1 33334
1655 E Oakland Park Bivd, Qakland Park £l 33334
4650 NW 8th Terrace, Qakland Park FL 33334

Residental Properties

681-685 NE 46th, Dakland Park, Fi 33334

1658 NE 32nd St # 1-3. Oakland Park Fl 33334

773 Middle River Dr, Ft Laudredale, Fi. 33304 {primary}

Type E£st Value Mortgage
{and $ 200,000.00 Free & Clear
land S$ 200,000.00 Free & Clear
parking lot $  200,000.00 Free & Clear
mixed use $ 1,000,000.00 Free & Clear
Self Storage S  350,000.00 Free & Clear
duplex $  390,000.00 Free & Clear
Triplex S 375,000.00 Free & Clear
SFR $ 2,500,000.00 % 876,818.00

$ 5,215,000.00
less Primary tax

Total taxes on Sched E of 104D's

Annual Taxes

W w?! W Wn

S

v wn

1,540.77
2,997.80
3,727.33
17,201.00
5,081.50

5521.47
5,054.13
17,080.10

58,204.10
17,080.10
41,324.00

Annug! HOI

1,117.01

WV WA W

$ 502,00

$ 12,632.00

Remts/mo  Date Purchased

$ 8,000.00

$ 2,350.00
$ 3,050.00

2018 1040's Sched € reflect total tax of $39,674, but the data is from 2017, current amounts used above to support that tax return uses consolidated #

3/23/2004
3/23/2004
3/1/1987
4/6/1999
2/1/1993

3/1/1987
3/1/1987
7/1/1991

purchase price

w

7.142.00
10,000.00 insurance carried by Tenant
12,727.00

7,142.00
7.142.00



