
2017FORMl STATEMENT OF 
Ploa•o print or typo your n•mo, mailing I .FlNANCIAL IN'TE'RE~fr~ 111J . FOR OFFICE USE ONLY: 
addres1, agency name, and po1IUon below: 

LAEi'f"'N'AME .. FIRST N/\ME - MIDDLE NAME 
Moraitis, Heather 

MAILING ADDRESS : 
1487 NE 60 Street 

CITY : ZIP . CO UNTY: 
fort Lauderdale 33334 Broward 

NAME OF AGENCY : 
City of Fort Lauderdale 

NAME OF OFFICE OR POSITION HELD OR SOUGHT 
City Commission, District 1 

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

CHECK ONLY IF 0 CANDIDATE OR 0' NEW EMPLOYEE OR APPOINTEE 

29 PH 5: 0I 

M(lW~!H:i 20UH1' I 
sui&tVIStR w·· F.Lf!CTll~i ' · 

**** eQitf PARTS OF THIS SECTION .MUfil 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 YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING 

EITHER (must check one): 


~ DECEMBER 31 , 2017 QB D SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: 

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) : 

r! COMPARATIVE (PERCENTAGE) THRESHOLDS OR 0 DOLLAR VALUE THRESHOLDS 

PART A -· PRIMARY SOURCES OF INCOME (Major sources of lncomo 10 the reporting person .. See Instructions] 
(If you have nothing to report, write "non&" or "n/a") 

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S 
OF INCOME AO[.) HESS PRINCIPAL BUSINESS ACTIVITY 

YMCA of South Florida 900 SE 3 Ave Fort Lauderdale FL 33316 Development 

PART B - SECONDARY SOURCES OF INCOME 
[Major customers, clients, and other source$ of income to businesses owned by the reportin9 per$0n - See Instructions] 
(If you have nothing to report, write "none" or "11/a") 

NAM E OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS 

N/A 
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE 

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

NIA 

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

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

CE FORJJ 1 - Effoctive· Janw.y 1, 2018 (Conttnuad on rav•rse 1lct.} PAGE 1 
lntOfJ)Of8ttld bv rettntnca In Ruta 34·8102( 1}, F ~ C 



• • 
i '"' ' 

PART 0- IHTANGIBLE PERSONAL PROPERTY [StockS. bonds, c;ertlrica1es of deposll, elc. • See inslructlons] 

(If you have nothing to rtpon, write "none" or~nla"I 


TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES 

NIA 

PART E - LIABILITIES fMajor debts • Sec Instructions) 

(If you have nothing to rvport, write "none" or "n/a"I 


NAME OF CREDITOR ADDRESS OF CREDITOR 

NIA 

PART F - INTERESTS IN SPECIFIED BUSINESSES [0-rshlp or positions In certain types of butlneases • See Instructions] 

(If you have nothing to report, write "nonu" or "nla") 


BUSINESS ENTITY# 1 
 BUSINESS ENTITY# 2 
N/ANAME OF BUSINESS ENTITY 

ADDRESS OF BUSINESS ENTITY 

PRINCIPAL BUSINESS ACTIVITY 

POSITION HELO VVITH ENTITY 

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS 

NATURE OF MY OWNERSHIP INTEREST 

PART G- TRAINING 

For elected municipal officers required lo oomplete aMual e1hics tralnin9 pursuant to section 112.31-42, F.S. 


0 I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE CJ 
SIGNATUBE Of FILl;B: ce~ 2[ AD:QB~l;:t §1'2tlAILIBE QMLX 

Signature: 

-
Date s(S;,1" 2,~I UJt~ 

If a cortlfied 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 lhe fonowing statement: 

'· Mory_ Lou Ruderman • prepared the CE 
Form 1 In accordance w~h Section 112.3145, Florida Statute&, and the 
Instructions to the form. Upon my reasonable knowledge and belief, the 
disclosure herein Is IJUe and correct 

CPNAttomey Signature: in'k;vt.t,-1 ~~ 
I ,,, Date Signed: 6/23/2018 

FILit{G IN5IBll~DWiS; 
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 ~ermanently reside. (If ru do not 
permanenUy ntslde In Florida, e with the Supervisor o the county 
where your agency has its headquarters.) Form 1 filers who file with 
the Supervisor or Elections may file by mail or email. Contact your 
Supervisor of Elections for the mailing address or email address to 
use. Dll lllll 1m1il :tauc kl!Dl l.Q Iba Cammililiiaa ga ElbiQli ii will b1 
Il.l!.UDel:I. 
Stlfte offlcera or specified state •mrloyees who file with the 
Commission on Ethics may file by ma or email. To file by mail, 
send the comcleled form lo P.O. Drawer 15709, Tallahassee, FL 
32317-5709; ~ yslcal address: 325 John Knox Rd, Bldg E, Ste 200, 
Tallahassee, l 32303. To file with the Commission by email, scan 
your completed form and ant attachments as a pdf (do not use any 
other fo~at) and ~end it to EForm1fi1eg.state.fl.us. Q.2 DRI m~ bli'. 
b!llh mail and emarl rhOOlQ only ooe lag melbod. Form 6s will not 
be accepted via ema I. · 

CE FOAM 1 EllKI!~. J......., I, 2019. 

l'IQllPOtllld !Ir n>i.191U iri f! Uil 3'4.201(11, P.A.C. 

Candidates file this form together with their filing papers. 

MULTIPLE Fl.ING UNNECESSARY: A candidate who files a Form 
1 with a qualifyin~ officer is not required to fife with the Commission 
or Supervisor f)f tections. 

WHEN TO FILE: /nit/ally, each local officer/employee, state oflioer, 
and specified state employee must flle within 30 days of the 
date of his or her appointment or of the bea,lnnlog of emr.loyment. 
App0intee$ who must be confirmed b~ the enate must fl e prior to 
confirmation, even if that is less than 0 days from the date of their 
appointment. 

Candidates must file al the same time they me their quallfying 
papers. 

Tbereafter, file by July 1 following each calendar year in which they 
hold their positions. 

Ffnally, file a final disclosure form (Form 1 F) within 60 days of 
leaving office or emplo~ment. Filing a CE Form 1 F !Final Statement 
of Financial Interests) oes Llll1 relieve the filer of fil ng a CE Form 1 
if the filer was in his or her position on Oeoember 31, 2017. 

l'AGE2 

http:EForm1fi1eg.state.fl.us

