FORM 1 STATEMENT OF 2014
Ploase print or typs your name, malling FINANCIAL INT ELRLS TS FOR OFFICE USE ONLY:

address, agency name, and position helow:

LAST NAME -- FIRST NAME — MIDDLE NAME : / D 9\/7 ;{ L/ 7 79___
Vanwyck, Wilbur

\

MAILING ADDRESS ; , : e
11824 N Williams St :

CITY: TP COUNTY : £
Dunnelion 34432 8316 Marion County ‘ ™

NAME OF AGENCY - :

City of Dunneilon
NAME OF OFFICE OR POSITION HELD OR SOUGHT: : =
City of Dunnelion Planning Commission (Commissioner) !
Ycu are not fimied to the space on the tina§ on thie fan‘n' Atfach addittonal shasts, if necessary,

CHECK ONLY i g] CANDIDATE E}R @ NEW EMPLOYEE OR APPOINTEE

*** BOTH PARTS OF TH!S SECTION MUST BE COMPLETEE Bk
DISCLOSURE PERIOD:

1S STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR

YEAR OR ON A FIBCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PREGEDING TAX YEAR ENDING
EITHER {must check one):

& DECEMBER 31,2014 OR O 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
GCALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see Instructions
for further details). CHECK THE ONE YOU ARE USING:

ﬁ CONPARATIVE (PERCEN?AGE) THRESHOLDS OR @' DOLLAR VALUE THRESHOLDS

’ A - R! OF 1!\160 E [Mam{ sources of mcome 10 the repcrlmg person - Bee mstmcﬁ:}ns} T
(i you have nothing fo report, virite “none® or "nfa"}

NAME OF SOURCE R ‘ -~ SOURCE'S DESCRIPTION OF THE SOURCES
OF INCOME e ADDRESS ' PRINCIPAL BUSINESS ACTIVITY
Social Security Income - United States Treasury Social Security
Motorola . LpeNort alie g”%gﬁg’ 2N 60603 Motorola Retirement Plan ‘
‘Riverland Realty, Inc. ' 11824 N. Williams St., Dunnellon, FL. 34432 | Real Estate Sales/Property Managefe:
Rentat income ‘ 1208 V\! Varg;ms Dr Dunneiion FL 34434 - Owner-Residential Rental Income

PART B -~ SECONDARY SOURCES OF INCOME

{Major customars, clients, and other sources of Income to businesses owned by {he reporting person - See Instructions]
{If you have nothing to report, wrile *none™ or “nfa)

NAME OF ‘ NAME OF MAJOR SOURCES : ADDRESS PRINCIFAL BUBINESS
BUBSINESS ENTITY OF BUSINESS' INCOME OF SQURCE. ACTIVITY OF SOURCE

REALPRQPER?Y [i,amibuﬂﬁmgg owned by 1hereporting person Se&m mciionsl
e W ggp tea o FILING INSTRUCTIONS for when
{#f you have nothing to report, write "none™ or "nfa")  and where to file this form are .

tocated at the bottom of page 2,

! INSTRUCTIONS on whe must file
this form and how to §ill it out
begin on page 3.

11824 N. Williams St., Dunnellon, FL 34432 (Commercial Building)

1208 W. Virginis Dr., Dunnellon, FL 34434 (Residential Home)
21465 SW Honeysuckle St., Dunnelfon, FL 34431 (Residential Home)

Rainbow Park Unit 1 Lots Block 20 Lots 26, 27, 28 (Unimprove Land)

CE F{idﬁig i fﬁecin:?n J!?u‘ A %262{?}, FA.C {Continued on reverse side} . PAGE {
Adopled by reference le




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerificates of deposit, tc. - Ses instructions]
{if you have nothing to report, write "none” or “nfa"}) 5

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
Stocks (100%)

Riverland Realty, Inc.

PART E — LIABILITHES Major debls - Ssa Instructions]
#f you have nothing fo report, write "none” or "nfa")

ADDRESS OF CREDITOR

NAME OF CREDITOR

SunTrust Morlgage 20270 East Pennsylvania Ave,, Dunnelion, FL 34432

P.O. Box 791274, Baitimore, MD 21279-1274
P.O. Box 1929, Inverness, FL 34451-1929

SunTrust Home Equity Loan
Brannen Bank Commercial Equity Loan

| PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See Instructions]
{if you have aothing to report, write "none™ or "nla")

BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY N/A
ADDRESS OF BUSINESS ENTITY N/A
PRINCIPAL BUSINESS ACTIVITY N/A
POSITION HELD WITH ENTITY N/A
T OWN MORE THAN A 5% INTEREST IN THE BUSINESS | N/A
NATURE OF MY OWNERSHIP INTEREST N/A

CPA or ATTORNEY SIGNATURE ONLY

if a certified public accountant licensed under Chaptler 473, or
attorney in good standing with the Florida Bar prepared this
form for you, he or she must complete the followlng statement:

I, , prepared
the CE Form 1 in accordance with Section 112.3145, Florida
Statutes, and ths instructions to the form. Upon my reasonable

IF ANY OF PARTS

Signature:

Date Signed:

| CPAJAtiormey Signature:

C 8/ Rols

- WHAT TO FILE:

Alter completing alf parls of this form, Ingluding
slaning and dating . send back only the first
sheet {pages 1 and 2} for filing.

§f you have nothing to report in a parlicular
section, you must wille "rone” or /" in that
saction{s).

NOTE:

MULTIPLE FILING UNNECESSARY:

A candidate who previously filed Form 1 because
of another public position must at least file a copy
.of his or her original Form 1 when qualifying, A
candidate who files a Form 1 with a quafifying
officer Is not required to file with the Commission
or Supsrvisor of Elections.

knowledge and belief, the disclosure herein is frue and correct,

| Date Signed:
FILING INSTRUCTIONS:

WHERE TO FILE:

if you were mailed the form by the Commission
on Ethies or 2 County Supervisor of Elections for
your annual disclosure fiing, return the form fo
that location. '

Local officersfemployses  file with the
Supervisor of Elections of the county in which thay
parmanently reside. (If you do not permanently
reside in Florida, file with the Supervisor of the
county where your agency has fis headquarters.)

State officers ov specified state employess
file with the Commission on Ethics, P.Q, Drawer
15709, Tallahassee, FL 32317-8708; physical
addrass: 325 John Knox Road, Buliding E, Sulte
200, Tallahasses, FL 32303,

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see the "Who Must File" lnstruciions on
page 3.

Facsimiles will no ad,

WHEN TO FILE: ,

Initially, vach local officerfemployes, stale officer,
and specilied slale employse must s within
36 days of e date of bis or her appolniment
or of the beginning of enployment, Appolnloes
who must be confimed by the Senate must file
prior to confimmation, sven if that is less then
30 days from the dale of thelr appointment.

Candidates for pulicly-elected local office must
fle ot the same tme they file thelr qualifving
papars.

Thereafter, local officersfemnployess, slale
officers, and spacified slale employses are
required to file by July Tst lollowing each calendar
vear i which they hold thelr posiions.

Finally, at the end of office or erployment, each
local officerfemployes, stale officer, and specified
state employee Is required lo file a final disclosure
form {Form 1F) within 80 days of leaving office or
smployment. Howsver, filing a CE Form 1F (Final
Btalement of Financial inferests) doss ngl refleve
the fler of filing 2 CE Form 1 if he or she was in
thelr position on December 31, 2014,

CE FORM 1 - Elfeciive: January 1, 2045,
Adopted by reference In Rule 34-8.202(1), FAC.

PAGEZ




