
FORMl STATEMENT OF 2022 
P1ease p,int o, typo your n.ame, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY: address, agency name, and position betow: 

HERBST, JOHN CHARLRS 

CITY OF FORT LAUDERDALE 

COMMISSIONER, DISTRICT l 

LAST NAME •• FIRST NAME •• MIDDLE NAME : 

ZIP:-
NAME OF OFFICE OR POSITION HELD OR SOUGHT : 

CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE CHECK ONLY IF O 

**** THIS SECTION MUST BE COMPLETED **** 
DISCLOSURE PERIOD: 
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022. 

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 instruclions for further details). CHECK THE ONE YOU ARE USING (must check one): 

:I COMPARATIVE (PERCENTAGE) THRESHOLDS OR □ DOLLAR VALUE THRESHOLDS 

PART A - PRIMARY SOURCES OF INCOME [Major sources of income lo the reportirg person · See Instructions] 
(If you have nothing to report, write ••none'' or "n/a") 

NAME OF SOURCE 
OF INCOME 

Merrill Lynch IRA distribution 

Merrill Lynch dividends 

Vanguard IRA distribution 

Ft Lauderdale Gen Empl Pension 

SOURCE'S 
ADDRESS 

PO Box 2150, Lakewood NJ 08701 

1500 American Blvd, Pennington NJ 08534 

PO Box 98201, El Paso TX 79998 

PO Box 9477, Cleveland OH 44101 

DESCRIPTION OF THE SOURCE'S 
PRINCIPAL BUSINESS ACTIVITY 

Brokerage finn 

Brokerage firm 

Brokerage firm 

Pension Plan 

PART B •• SECONDARY SOURCES OF INCOME 
(Major customers, clients, and other sources of income to bus nesses owne::i by the reporting person - See instructions} 
(If you have nothing to report, write "none• or '"n/a") 

NAME OF NAME OF MAJOR SOURCES ADDRESS 
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE 

NIA 

PART C - REAL PROPERTY [l and, b<Jildings owned by the reporling person . See instructions] 
(If you have nothing to report, write '"none" or "n/a ..) 

NIA 

PRINCIPAL BUSINESS 
ACTIVITY OF SOURCE 

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

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. 

CE FORM 1 • Et'.,;dw: ,Januar; 1, 2C>23 (Continued on rewru a.ldt) PAGE 1 
lncorpo:mi,d by rcfctQnt$ in R"9 3,4~,2(12(1) FAC. 



PART O - INTANGIBLE PERSONAL PROPERTY !Stocks, bonds, certificates of deposit. etc.· See tnSllUCtlOnS) 
(If you have nothing to report, write "none" or "n/a") 

TYPE OF INTANGIBLE BUSINESS E:NTITY TO WHICH THE PROPERTY RELATES 

See attached listing 

PART E - LIABILITIES !Major debts. See Instructions) 
(If you have nothing to report, write "none" or "n/a") 

NAME OF CREDITOR ADDRESS Of CREDITOR 

CHASE MORTGAGE CORP 700 KANSAS LANE, MONROE, LA 71203 

PART F -INTERESTS IN SPECIFIE.0 BUSINESSES [Owntnhlp 0< positions in certain types of busineuu. Sae instructions) 
(If you have nothing to report, write "none· or "nla") 

BUSINESS ENTITY# 1 BUSINESS ENTITY# 2 

NAME OF BUSINESS ENTITY N/A 
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 

PART G - TRAINING For elected munielpal otncers, appointed school 1uperintendonts, end commissioners of a community redevolopmont 
agency created under Part 111, Chapter 163 require<! to complete annual ethics training pursuant to section 1 t 2.3142. F.S. 

~ A□ I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

IF ANY OF PARTS A THROUGH G A RE CONTINU ED ON A SEPARATE SHEET, PLEA SE CHECK HERE ~ 

SIG~ATURE OF FILER: 

Signature: , _. / jru 
a j'/'rl /Y'IV' 

Date s;?e'd: 
(b/2-8j'}f)J-3 

FlLIN~ INSTRlJ~TIONS: 
If you were maied 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 instruclions. 

Local oft/c;ers/emp/oyees file with the Supervisor or Elections 
of the county in which they permanendy reside. (If you c!o not 
permanenUy reside m Florida, file with the Supervisor of the coun~ 
where your agency has ,ts headquarters. JForm 1 filers who file w,t 
the Supervisor of Elections may file by mail or email. <;:ontact your 
Supervisor of Elections for the mailing address or email address to 
use. Og oal ~mail ~JC [gem 12 lht ~S:UDm1::z~iQ[l QD Elbl~ it will bl 
returned. 
State officers or speclrted state emrloyees whO file with the 
Commiss,on on Ethics may file by ma, or email. To file by ma,I. 
send the completed form lo 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 n,ot use any 
other format), send n to CEFonn 1@leg.state.ft.us and reta,n a copy 
for your records. QQ llSII fill!~ both mail a!l!l f:Wii!I, i:;r;u;igje gnl)I'. gn!I 
filing !!l!!lil!ld, Form 6s will not be accepted via email. 

ce FOAM , E'i'eetlve. Ja11uary 1, 2023 

~PA !U AIIQB!:41;Y ~l~t:4AI!.!RI; Qt:41,,)'. 
If a certified public accountant licensed under Chapter 473. or attorney 
ir good s1&noIng Wl1h the Fior'da Bar prepaNN'.I t~is form lor you, he or 
she must oomplete ;he lollo.,.ing statement" 

I, . prepared the CE 
Fonn 1 in accordance wilh Section 112.3145, Florida Statutes, and the 
instru<:tions to the form. Upon my reasonable knowledge and belief, the 
d·sclosure herein ,s true and eotrect. 

CPA/Attorney S,gnature· 

Date Signed: 

Candidates file this form together with their filing papers. 

MULTIPLE FILING UNNECESSARY: A candidate who files;, Form 
1 with a quallfyln~ officer is not required to me with the Commission 
or Supervisor of lections. 

WHEN TO FILE: Initially , each local officer/employee. stalo officer, 
and specif,od state employee must file wi thin 30 days of the 
date of his or her appointment or of the be~inning of emr.loyment. 
Appointees who must be confirmed by the enate must fi e prior to 
confirmation, even if that Is less than 30 days from the date of their 
appointment 
Candidates must file at lhe same bme they file their quatifying 
papers. 
Thereafter, fie by July 1 following each calendar year in which they 
hold their positions. 

Finally, file a final disclosure form (Form 1 F) within 60 days of 
leaving offiee or employment Filing a CE Form 1 F !fil\al Statement 
of Financial Interests) does llll! relieve the r•er of filing a CE Form 1 
Hthe filer was in his or her posiUon on December 31, 2022. 

PAC-E 2 ~ 
lnco-po,..cl 00,, ,.letence in RUie 3,4-1 2020 ). FAC. 



JOHN CHARLES HERBST 
FORM 1 STATEMENT OF FINANCIAL INTEREST 2022 

PART D - INTANGIBLE PERSONAL PROPERTY 
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES 
VANGUARD 500 INDEX FUND VALIC 457 DEFERRED COMP PLAN 
VANTAGEPOINT 500 INDEX FUND ICMA 457 DEFERRED COMP PLAN 
VANGUARD 500 INDEX FUND VANGUARD BROKERAGE-ROTH IRA 
INVESCO QQQ ETF VANGUARD BROKERAGE-ROTH IRA 
MONEY MARKET ACCOUNT VANGUARD BROKERAGE-ROTH IRA 
VANGUARD 500 INDEX FUND MERRILL LYNCH INHERITED ROTH IRA 
MONEY MARKETACCOUNT MERRILL LYNCH INHERITED ROTH IRA 
VANGUARD 500 INDEX FUND MERRILL LYNCH 
INVESCO QQQ ETF MERRILL LYNCH 
MONEY MARKET ACCOUNT MERRILLLYNCH 

LARGE CAP INDEX FUND AMERIPRISE-LIFE INSURANCE POLICY 
CHECKING ACCOUNT BANK OF AMERICA 
SAVINGS ACCOUNT BANK OF AMERICA 
SAVINGS ACCOUNT MARCUS BY GOLDMAN 




