FORM 1 STATEMENT OF 2006

ann print or typa your nama, inalling

addresa, agency name, and position below: Fl NANCIA I.J INTER E STS ll.-ii_}? S VAP M

LAST NAME ~ FIRST HAME — MIDDLE NAME .

FOR OFFICE
Gelzer, Lawanna Renec USE DMLY
MAILING ADDRESS
V674 Saint Stephens Court
[0 Cade
CITY . ZIF COUNTY ;
Orlando 32835 Crange ID Ho.
NAME COF AGENCY
Conf. Code
MAME OF OFFICE OR POSITICN HELD OR SOUGHT . F. Red. Code
Cranda City Commissionar District 6
You are not mhad o the space on the lines an this form, Attach addHional sheets, [T necezpary.
CHECK ONLY IF CANDIDATE  OR |___| NEW EMPLOYEE QR APPOINTEE PDF 2004

+BOTH PARTS OF THIS SECTION MUST BE COMPLETED™
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT |5 FOR THE PRECEDING TAx YEAR ENDING EITHER {check ohe):
DECEMBER 31, 2005 or  [[]  SPECIYTax YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF LUSING REPORTING THRESHOLDS THAT ARE ABRSOLUTE DOLLAR walUES, WHICH
REQUIRES FEWER CALCULATIONS, QR USING COMPARATIVE THRESHOLDS, YWHICH ARE USUALLY BASED ON PERCENTAGE WALUES (see
ingtructions for further details). PLEASE 3TATE SELOWY WHETHER THIS STATEMENT REFLECTS EITHER (check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS or []  opolarwvaLe THResHoLDS

PART & — PRIMARY SOURCES OF INCOME [Major soucas of ingpme to the repoing person]

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIATY

Laser ingtitute of America, Ing. 13501 Ingenuity Drive, CGrlandg, FL 32826 Laser Safety

Peaba Child Care Center 815 Hills Street, Oranda, FL 32805 Child Care Center

m

PART E - SECONDARY 3QURCES OF INCOME [Major customers, chens, and cther scurses of incume to businesses owned by the reporling peisan]

HAME OF MAME OF MAJCR SOURCES ADDRESS PRINGIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SCURCE
PART ¢ - REAL PROPERTY [Land, buildings cwned by Ihe reporting parson) FILING IRSTRUCTIONS tor when
and where to flie this form sre locat-
7674 Saint Stephens Court, Orlandg, FL 32835 ad st the bottam of pags 2.

INSTRUCTIONS on who must fllz
this form and how to fIl it out bagin
oh page .

OTHER FORMS you may nesd to
file are dascribed on page 5.

CEFORM 1 -ER 112007 [Continued on revarse slda) FALE 1



PART D — INTANGIBLE PERSONAL PROFERTY [Stocks, bonds. certificates of depesll, el
TYPE QOF INTANGIELE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E - LIABILITIES [Major debts]
HAME OF CREDITOR

ADDRESS OF CREOITOR

Amerlea's Sarvicing Company

P. 0. BOX 10388, Des Moines, |A B030B-0348

Chryslar Financial

P. . BOX 550, Deparment 277001, Detroit, Ml 48255-2770

PART F — INTERESTS IN SPECIFIED BUSINESEES [Ownarthip or posifions in certain tvpas af businesses)

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

BLISINESS ENTITY #3

MAME OF
BUSINESS EMTITY

ADDIRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| ThAM MORE THAM A 5%
INTEREST iN THE BLSINESS

NATURE OF MY
OVWNERSHIP IMTEREST

=" hy

A

ILING T CTIONS:

WHERE TO FILE:

If wou were mailed the form by the Commission
an Ethics or a Caunty Sugervisor of Electicns for
your annyal disclosure filing, rmtum the fem to
than Iocation.

Local eMcers/employees file with the Supervisor
af Electionsg of the cointy in which they pema-
rantly reside. {If you do nol peymanentty reside
in Forda, file with the Supervisor of the county
wherg your agency has [is headquarters )

State officers or specified siate smployees
file with the Commisslon on Ethics, PO, Drawer
15708, Tallehassee, FL 32317-5709; physical
address: 3800 Macley Boulevard, South, Suile
201, Tallghassee, FL 32312

Candidates file his fom together with iheir
gualifying papers,

To detarmine what calegory your position
fallz under. see the “Wha Must Fie" Instrucions
on page 3.

BIGNATURE {requiret
-~

WHAT TO FILE:

After compleling all parts of thisfern, including
signing and dating it. send btk only the first
sheet {pages 1 and 2] for lirgd.

If you have nothing 1o feport in @ particular
section. yau myst wiite Tone" ar "nia" I that
section(s).

Faceimties will not e accepted.

NOTE:

MULTIPLE FILING LINNECESSARY:
Generglly, & peraon whit has flled Fomm 1 for a
calendar o fiscal year is not required 1o file a
second Form 1 for the same year, However. a
cardidate who previgushy filed Farm { because
of another public poslion mMusl at lzagl Ale 3 copy
of hls ar her prgingl Fomi 1 when gualifying.

IF ANY OF PARTS A THRDURE CONTINUED ON A SFPARATE SHEET, PLEASE GHECK HERE [I]

SIGHED (required): / 7 ‘_57"-—

WHEN TO FILE:

Initially, each Ipcal officeremployes, state
gfficer, and specified stale employese must
file withie 30 days of the date of his or her
appoiniment or of the beginning of employ-
ment. Appaintess whg must be canfirmed by
Ihe Senate must file prior & canfimation. aven
if that la legs than 343 days from the dala of their
Appoirtment.

Candigates for publicly-clected lpcal office
must file al the same tme they file thelr
qualifying papers.

Thereafter |oral officersfemplityees. state
officers. and specfied state employess are
required to file &y July 18t Following each
calendar yaar in which they hold thelr pasi-
tloms.

Finalfy, at the end of affice or employment,
each local officerfemplavee, state officar, and
specified state employes ie mguired fa filz a
final disclosure fomm (Fomm #F) within &0 days
of leaving office or employment.
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