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. . FORM-1 STATEMENT.OF 2017 
"'--.prtnlor.,,,.your,...•, m•Nnt FOR OFFICE USE ONLY;• I FIN~CIAL INTERESTSllddrwe, ~ rwne, ind poeljloll belqw:. • 

· •LAST NAME- FJRST NAME - MIDDl.E NAME : 
Trantalis, Dean J. 

MAIUNGADORESS : 
1430 NB 18th Avenue 

CITY : ZIP : -COUNTY: 
Fort Lauderdale 33304 · .Broward 

NAME OF AGENCY : 
City ofFort Lau~t9ale 

NAME OF OFFICE OR POSITION'HELD OR-SOUGHT : 
Mayor . . 

V~ .,. Aat.Omltatfbt .the ■,-. D!i·the lfilN D11 tllla fom,, Attach~._, II -•ir• 
CHECK ONLY IF 0 CAN~IDATE. _OR if' NEW EMPLOYEE OR APPOINTEE 

018 JUL -2 PH 4:53 

1:liU:H Y11lWWtd 
F ~:t.E CTlmlSSUPfn Vl:OR 

......Bml:1•PARTS OF.THIS SECTION Mu&! BE COMPLETED..... 
..

DISCLOSURE PERIOD: 
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR. WHETHER BASED ON A CALENDAR 

•YEAR OR ON A-FISCAL Y.EAR. PLEASE STATE BELOW VIHETliER THIS STA~MENT IS FOR THE PRECEDING TAX YEAR ENDING 
l;ITHER (must check ona): • 

ti DECEMB~R31, 20~7 .QB. · . □ SPECIFY TAX YEM IF OTHER THAN THE CAI.Eto6.R YfAR: 

MANNfR OF CALCULATING REPORTABLE .INTERESTS: . 
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATARE ABSOLUTE COLLAR VALUES, WHICH REQUIRES FE.WER 
CALCULATIONS, OR USING COMPARATIVE THRESHOLQS, WHICH ARE USUALLY BASED ON·PERCENTAGE VALUES (set lnatrucllona 
for fur111er datafta). CHECK THE ONE YOU ARE USING (must c:hec:k one): 

•.□ . COMPARATNE (PERCENTAGE) 1MRESHOLD8 QB. ✓ DOU.ARVAL\JETHRl!SHOLDS ' 

PART A- PRIMARY. SOURCES OF ~ COME [Major 10U11;&1 of Income to the 19P01t1n11 i-son • See lnalructtone} 
(If you hne noClalng IO NIPOlt, WIie ''none" or •n1a1 

·NAME OF SOURCE 
•OF INCOME 

Tratitalis & Associates 

SOURCE'S 
ADDRESS 

2301 Wilton·'Dr., Ste .Cl-A · 
Wilton Manors, FL 33305 

DESCRIPTION OF nte SOURCE'S 
PRINCIPAL BUSINESS AC:TMTY 

Legal ·Practice 

Dean J. Trantalls Rev.Trust Same Res. & commecc1a1 Rel)tals 

Min" 8;,. SECONDA~ aolJllCIS Of INCOM! 
(Major cutlamlnl, dilnll;end olher IDUl'08II of inoome to bullne11MS owned 11y fll·l'el)llllng P8flOII • see lnl1rucllDnl} 
(II you haVe n~ng to ieport, Witte "none" or "m"I 

NAME OF NAMEOf MAJQR SOURCES ADDRESS PRINCIPALBUSINESS 
BUSINESS ENTITY .OF BUS(NfSS' INCOME OF SOURCE ACTMT'V OF SOURCE 

!llonc 

None 

PART C - REAL PROPERTY [Land, buDdlngs owned by Ile repor:ttng person • See lnlltructions] 
(If yOtl have nollllng to l'tPOrt. 1mle "none" or •nta"I FILING lNSTRUCTION8 for wMn 

and where to flit this form ere 
located at th• bottom or P•.11• 2. 

2255 Wilton Drvie, Wilton Manors, FL 33305 • a 
INSTRUCTIONS on who mutt flit

40l~E l.8t.li: Street, Ft Laud, FL 33316, 401 SE 2th Av, #201 , Ft Laud, 33301 this form and how to fill It out 
begin on page 3. 

10.6 Broad Street, Norwich, CT 06360 • 
(Cenllnilod an,._ Ila) PAGE i 

http:THRESHOL.QS
http:STATEMENT.OF


•

l 

PART O...; INT~BLE PERSONAL. PROPERTY [Stoclca, bonde,·_certilloa11111 of.depoa_ll, ete: . SH lmmlctlon•J .(If yo■ have nolllng to·nport. w,119 "none" or "nla") . 
lYPE OF INTANGl81.E BUSINESS ENllTYT0W:tlCH THE PROPERr{REl.ATES 

None 

PART I!-UABILITIU •IM•Jor debll • SN mtruclloneJ ._ 
(lf•y~u ~ nothing-to ,-port, wrtt. "none" or •n11°') • 

NAME OF CREDITOR. • ADDRESS OF CREDITOR 

None: 

PART F- INT!Rl!IT8 IN 8PECIF1ED 81J81NE88E8 fOwntralllp or poaltlona In "r1aln.tr,N el bualMtMt • 8M lnetnlatl~M} 
(If you have lllltldng to ,.port, wstt. "none'' or "nla1 . ·. • • . •• · • • 

BUSINESS ENTITY #-1 BUSINESS ENTITY# 2 
None•NAME' OF BUSINESS ENTITV None 
None None.AODRESS:OF BUSINESS ENTITY 

None NonePRINOIPAL BUSINESS ACTIVnY 

NoneNone'POSITION H~LO WITH ENTITY 

None.1OWN MORE THAN A6% INTEREST IN THE BUSINESS None . ' 
NATURE OF MY OV\t.lERSHIP INTEREST -None None 

PART G -TRAINING 
For elected municipal office,- required to complete anrual ethics training purauant:io ~ 112.3142, F.S.• 

liZI I CERTIFY THAT I HAVE COMPLETED. THEfREQUIRED TRAINING. 

If ANY OF PARTS A·THROUGH GARE CONTINUED ON A SEPARATE SHEET, P.LEAIE CHECK HERE □ 

~ I -~eA ac AIIQBt31El 11g~ATYBE; Qt:!llrIfll~NAIUBi; Qf EILEB: 
11 e ceitllllld pUbllo 8~llolnsed under Chapter 473, or l1lomey 
In g!)od •II.fl~ w1111 !he Aortda Bar prepared tn1t form for you, ht orS~gna~re:~ ~ ltie must complela 1ht fdlQrl!dng tlall!merll: 

I, prepared 1t1e CE~l ,, 'v~U Cv •,-J Fonn 1 In accordllnce wtlh Sedlon 112.31~5. Fbl'lda -•uta1, .,d 1he 
lnatroc:tlons to•lht fatm. Upon 111>' reeeonable lenoWledge and bllilf, the 
dlSdol4Q herein la true ·and c:onect. 

Signe': / . CP/4/N.t.OfMI/ S11,lature: 
fl d"J f '< . 

Dale Signed: ' 

FILING INSTRJICTl~5i 
-

If you were mallad the form by 1t1a Comml11lon on Ethics or a County C.nd.ldaf9a. file thl• foon together with their fillrci pllPtft. 
Supervisor of.EJectlona for your annual dllclotu,. filh19, retum the MULTPLI! PILING UNNECESSARY: A candidate who files aForm 
form to that ~cin. To detemwie what category your j>oeltlon fallls .1 with 8 quallfyi~r 1s not requlrad to Ille with ltla Commission 
under, "'Pl~ 3 of lnetructlona. or Supervisor of na. • 
l.of:al ofllcets/emi>tcoyee• file ·With Iha Supervisor of Elections VIIHetiro FJLE•:1n1t1a11y, each local oflioartempb/ea 1ta1a office,:· 
of the -~unty. In ~lch they r.nnanently residll!· (If y:._do not_ -and a()eclflad atate :employee mu&1 t11e WUhln so'cta~ of the 
permanently reside In Florldli., le with Ile Supervisor 0 thf! 00~l date·of hla or her ap~ntment or of the ~lnnl'll of em~nl 
whera ycx, agency has Its headquarters.) Fomi·1 flier• who file wi • Appolnlae•whO mus be confirmed ~the enate must prior to 
the Supervlaor·of Electionl may 111e by m.U or ern■D: Contact your 'connrmauon even If that Is lees then daya tom the date of lh91r 
fq>ervlaor of Electlo111 for lhe malllng address or email add.-..1 to ointment'..8use. Dg Dal a!DIIII ~LI[ man lg IDI ctlll:l1Dl11iaD go Elbllil ll -will bi pp · 
Illl.Llnid. _ • • • C•ndldatu must Ille ·at the aame time .they Ille. their quallfylng 

S1ltfll otnce;, or f/HClfled state •~J,!WU who ffle with •the PIIJ?M. . . . . . . 
Commission on Ethlca m'tfilill by m or einall. To fiJe by .m,11, TitelWltfrw, Ille by July 1 following each calendar year In which they 
send 1he co;leted form P.O. Drawer 15709,- Tallahauee FL hold their pasltlona. · 
32317"6709; yaical address: ~5 John !<rrox ~•.Bldg E, St~ 200, FIMlly, file a final"dilcloaure fonn (Form 1F) wilhln 60 days of 
lallehUNe, FL 32303. To Ille with the Commluion by email, _Kan leaving office or ~loYmenl. FilnJ;I a CE-Form 1F (Final Statement 
your completed fOfl)'I an~ any attachments •• • pctf (do not use any of Financial tnter9911) does=_ltew the flier of flll!a CE Fo,m 1 
other format) and send it ta CEForm11ft1eg.state.ft.us. Po got ~I@ by if the filer was In hla or her on December 31 17; .
g:h mau and emaJI, CbPOH only one Ing method. Form • will not - • • • • 

accepted via emall. .• .• .. •• •• 

PMIE2. 

http:CEForm1tleg.state.ft.us

