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Flease print or type your name, malling . T UFDR OFFICE USE OMLY:
wilidrass, agency nonse, and posiion below: L
LAST MAME ~ FIRST NAME ~ MIDDLE MAME : 3 “%5 {j S?

DINGLE TAYLOR JACK
MAILING ADDRESS ©

347 /87" PLACE

ciTY : ZIP: COUNTY:
VERO BEALKH 32960 INDIAN RIVER.
NAME OF AGENCY -

NAME OF OFFICE DRPOSITION HELD OR SOUGHT :

COUNLIL THEMRBE R OF THE CITY 0F VERD BEACH, FL
CHECE OHIYIF @’ CAMDIDATE OR G NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR ?;Nmm 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 OM PERCENTAGE VALUES
gm mﬁmﬁs for further detalls). CHECK THE ONE YOU ARE USING {must check ons):

COMPARATIVE (PERCENTAGE) THRESHOLDS  OR . DOLLAR VALUE THRESHOLDS

{¥ you have pothing to report, weile "none™ or “nfa™)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCES
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTVITY
JOHN ISLAND CLUB INDIAN RIVER SHORES ; FL GroLF
32963

| PARTB - SECONDARY SOURCES OF INCOME
{Maior cusiomers, vlients, snd other sowess of income to businesses owned by the reporiing person - See instuctions]
{# you have nothing to veperd, wiite "nong”™ or "nia™}

MAME OF MAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUBSINESS
BUSINESS ENTITY OF BUSINESS INCDME OF BOURCE ACTHMITYOF SOURCE

N [A

§1 you have nathing fo repost, write “none” or "n/a") fines on this %’m Attach additional
/V / 4 sheets, ¥ necessaty.

FILING INSTRUCTIONS for whesn
and whers o file this form are
focated at the botlom of page 2.

NSTRUCTIONS on who must flle
this form and how fo BY i out

. . begin on page 3.
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PART D - INTANGIBLE PERSONAL PROPERTY {Stocks, bonds, cerfificates of deposh, sle. - Ses Inshuctions]
{# you have aothing to report, write "nong™ or "afa”}

TYPE OF ITANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N /[A

PARY E— LIABRLITIES PMajor debis - Ses instrucions]
#f you have nothing to report, write “pone™ or "nfa™}

MAME OF CREDITOR . ADDRESS OF CREDITCOR

US DEPARTMENT 0 F US GrOVERNMENT
EDUCATION

PART ¥ — NTERESTS B SPECIFIED BUSINESSES [Dwnership or miﬁws in certain Yypes of businesses - See Insbuctions}
{# you have nothing to report, wrlle "none” or "n/a™}

BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTTTY
ADDRESS OF BUSINESS ENTITY N[A
PRINCIPAL BUSINESS ACTIVITY N 1A
POSITION HELD YWATH ENTITY N A
- 1OWN MORE THAN A 5% INTEREST IN THE BUSINESS| A/ /A

PART &~ TRABING For glected municipal officers, appointed schoo! supsrintendents, and commissioners of a commmBy redevelopment
agency created under Part ], Chapler 183 required b complete annual ethics fralning pursuant to section 112.3142 FS.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PE ﬁﬁﬁﬁﬁ HERe (1

. CPAor ATTORNEY §Qﬁﬁ:ﬂ3§%§ DNLY
| if a certifled public accountant icensed under Chapler 473, o attomey

SIGNATURE OF FILER:

Signature: | in good standing with the Florida Bar prepared his form for you, be or
§ she must complete the following stalement:
) i, ., prepared e CF
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C/ > f;g Insbuctions to the form. Upon my reasonsble knowlsdge and belisf, the
;; disclosurs hersin is bue and comed.
Date Signed:

f‘ @Nﬁmcmey Signature;
AUGUST 16, 2023

| FILING INSTRUCTIONS:

g Wﬂf@eﬁ%%bg%%&%%%@@mﬁ@gg Candidates file this form together with their filing papers.
upervisor of Elections for yowr annual disclosure filing, mtum .
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your agency has its headquarisrs }Faa'm’?ﬁ%afsm&e date of his or her appointment or of the
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appoinimeant

Candidates must file al the same time they fle thelr qualitving
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your completed form and aa?zaﬁamm&ms asa gﬁ?iﬁg not use any leaving ore L a CE Form 1F {Final Statement
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