FORM 1

Ploass print or type your name, malling
mmm.wmmuhw

'~ STATEMENT OF
FINANCIAL INTERESTS

2017

FOR OFFICE USE ONLY;

r

LAST NAME -- FIRST NAME ~ MIDDLE NAME :
Trantahs, Dean J.
CITY: ZIP: COUNTY :
Fort Lauderdale 33304 Broward
NAME OF AGENCY ;
City of Fort Lauderdale

Mayor

NAME OF OFFICE OR POSITION RELD OR- SOUGHT

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 onas):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR

Voumnoumuh,u-mm-mm-uuubmmamm.lmq.
CHECK ONLY F () CANDIDATE. OR @ NEW EMPLOYEE OR APPOINTEE

*~ BOTH PARTS OF THIS SECTION MUST BE COMPLETED. ***
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FNANCIAI. INTERESTS FOR THE PRECEDING TAX YEAR. WHETHER BASED ON A CALENDAR
‘'YEAR OR ON A-FISCAL YEAR. PLEASE SﬂTE BELOWIM'ETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

@  DECEMBER 31, 2017 . QR a

SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

/ DOLLAR VALUE THRESHOLDS * A

7018 JUL -2 PM L: 53

BROWA KU
SUPERVISCOR OF

w

UUNTY
FILECTION

YA LT A e P A AT e SrugEE o e o]
I'ILlW!'rA PRIMARY. SOURCES OF INCOME [Major sources of income to the reporting person - aoelrmwom]
(if you have nothing to report, write "none™ or "nia")
‘NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACYMTY
2301 Wilton Dr,, Ste. C1-A Legal Practice

Trantalis & Associates

Wilton Manors, FL. 33305

‘ ﬁean J. Trantalis Rev. 1rust

Same

NAME OF
BUSINESS ENTITY

PAKI’B SECONDARY 8OURCES OF INCOME
[Majar customars, dients, mmwumwmmwmmm - See Instructions}

(# you have nothing to report, write “none" or "n/a™)

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

Res. & Commercial Rentals

"PRINCIPAL BUSINESS
ACTMITY OF SOURCE

None

Nons

PART C — REAL PROPERTY (Land, bulldings owned by the reporting pergon - Sea 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, 33301

106 Broad Street, Norwich, CT 06360

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.

oarated by s Ao Mo S02(1) FAC.

(Continued on reverse aide)



(i you have nothing to report, write “none” or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of. depostt, etc: - See inslructions)

None

BUSINESS ENTITY TO WHICH THE PROPERTY. RELATES

{ifyou have nothing to report, write “none” or nh")
NAMEOFCREDITOR

PART E ~ LIABILITIES [Major debis - See structions]

- ADDRESS OF CREDITOR

None

(uyouhmmmnmm “none” or "nia”)

PP e B A e e T Tl B 1S T R T Aot e e STt e s e eaememss |
PART F = INTERESTS IN S8PECIFIED BUSINESSES Mpwmhummdmlm Mhdmﬂlm]

R BUSINESS ENTITY #.1 'BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY None None
 ADDRESS-OF BUSINESS ENTITY ‘None None
PRINGIPAL BUSINESS ACTIVITY None None
'POSITION HELO WITH ENTITY None None

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

PART G — TRAINING

For elected municipal officers required to complete annual ethics traning pursuant fo section 1123142, F.S.

A

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

If @ certified public accountant licansed under Chapter 473, or attomey
in good standing with the Florida Bar prepared this form for you, he or
stie must completethe following statement:

l prepared the GE
Form 1 In accordance with Section 112.31465, Fluldastmmc and the

Instructions to the form. Upon my ressonable knowledge and balief, the
disclosure hereinla trve and comect.

CPA/Attomey Signature:

If you were malied the form by the Commission on Ethics or a County
Supervisor of: Elections 1oryour annual disclosure filing, retum the
form to that location. To determine what category your position falls
under, 666 page 3 of Instructions.

Local officers/enipfoyees file -with the Supemsor of Elections
of the county in which
permanently reside in Florida

where your agency has its headqu otm1ﬂleuwhoﬂle

the rvisor: of%bd;om mayﬁ mail or emall, Contact your
rof Eledlom brlho mahglddms ormll addnuto

use 1) ommission o O yill b

. Do ngf
mtumed. |
State officors or spe clmdmmaub yees who file tho
Commission on Ethics m or email. To file mo
send the leted form PO Drawer 15708, mluhnsee

.57 address: 325 John Knox Rd, Bidg E, Ste 200,
Talishassee, FL 32303. To llle with the Commission by email,’ scan

tnoy rmanm dono(.

Date Signed:

Candldates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
-1wmaqudw!ngmrlsnotmqwmdtommmocanmlwon

WHEN.TO FILE: each local altlhoﬂ'lcu:
e e oS e 17
intment or of the beginning of em;

the Senate must file prior

Appdnuetwhom be confimed o
days from the date of their

confirmation, even i thet is less than
‘appointment

Candidates mutt file at m same time they file. thelr qualifying

papers.
Thereafter, le Ju Hollowl each calendar year In which the!
holdecauobry 'y i " y

ﬂnoﬂy file & ﬁnddlclonurefonn (Form 1F)wm1in00daylof

t. Filing a CE Form 1F Statement
your completed form and ar m"“"“““"”("""‘““‘"“’ ofl’lm;nclallntaﬂssung:o':n nvothoﬂoromfn tCEForm1
othar fonat) and seed & ko CEForit fieg sinte. s, Do pot fip by ifthoﬁbrwaaiﬂhhc)xha' n on December 31, 2017.
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Copoamiad by referance in Rus du.mm FAC -





