BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS
OUTSIDE/CONCURRENT EMPLOYMENT
DISCLOSURE FORM FOR MUNICIPAL ELECTED OFFICIALS

Name of Elected Official: Romney Rogers

Title: Fort Lauderdale City Commissioner; District IV

Governmental Entity Served: City of Fort Lauderdale
Name of Qutside or Concurrent - Remuneration Received During Prior
Employer Year
Rogers, Morris & Ziegler LLP $358,639.00
SunTrust Bank $6.,000.00
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Signature of Elected Official:

/N /o~
pate: G -19-15 /

If this form amends a previously-filed form, please check this box




FORM 1 STATEMENT OF 2014
Plosse print or type your nam, maling FINANCIAL IN TERESTS ' FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME - FIRST NAME -~ MIDDLE NAME :

MAILING ADDRESS ;

CITY : ZIP: COUNTY :

NAME OF AGENC” Rogers, Romney 84863
Fort Lauderdale

NAME OF ¢ OFFICE 1401 E Broward Bivd Ste 200
Ft Lauderdale, FL. 33301

You are not limitad sheats, if necessary.
CHECKONLY IF  w RS IT R ey ORAPP_OINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCL.OSURE 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 Y@? ENDING
EITHER {must check one): bl O

H  DECEMBER31,2014 OR O  SPECIYTAXYEAR IF OTHER THAN THE CALENDARYEAF‘{;‘”E__‘"—!#

MANNER OF CALCULATING REPORTABLE INTERESTS: M &:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES WER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES {38e instructions
for further details). CHECK THE ONE YOU ARE USING; :{j

Q COMPARATIVE (PERCENTAGE) THRESHOLDS OR & ' DOLLAR VALUE THRESHOLGS PN
. o
|*
PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions}
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS . PRINCIPAL BUSINESS ACTIMITY

Rogers Norris & Ziegler LLP é331 tauﬁggﬁaie E gg;gi I Law Firm

Iy @ LI YTl

14 LLC Fort Faunbryayd BRHTevaEg0:7300 |1\ c opns a_mortgage and intetfest

’City of Fort Lauderdale 100 North Andrews Avenue, Ft. Laud. City Commiésion

PART B - SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See Instructions}

(If you have nothing to report, write "none” or "nfa")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ' ACTIVITY, QF SCURCE
Rogers Morris & Zieglep LLP/SunTrust Bank 501 E. Las Olas Blvd. Banking

FOFL LaGderdale,s FL J93l1

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
{if you have nothing to report, write "none™ or "n/a"}

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

None
INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.
CE FORM 1 - Effective: January 1, 2015 {Continued on reverse skio) .« . PAGEA1

Adopied by referance in Rule 34-8.202(1). FAC,




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposll elc. - See instructions]

{if you have nothing to report, write "none” or "n/a")

TYPE OF iINTANGIBLE

Securities
ecurities an

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

SUNTYOSt Bank and American Nactiona
Fidelity Brokerage Services LLC
M6(1err1 IT Lynch ang Hartford Insurance

\

I Bank

PART E —- LIABILITIES {Major debis - See instructions) P
{If you have nothing to report, write "none” or "afa") L C“)
NAME OF CREDITOR ADDRESS OF CREDITOR % —q
one 3 .
N 2 o
o [
=i R
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or pesitions In certain types of businesses - See instructions] D ~
d n, L1} " L}
{If you have nothing to raport, writa "none” or “n/a) BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY SunTrust Bank I
PRINCIPAL BUSINESS ACTIVITY Banki ng
POSITION HELD WITH ENTTY Board of Directors (advisory)

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

SIGN

Signature:

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE
EFILE

CPAor A

If a certified public accountant licensed under C
attorney in good standing with the Florida Bar prépared%h@
form for you, he or she must complete the folloWing stal

), Romney Rigers red

NEY SIGNATU :
ﬁ@tertﬁ'é}or

Date Signed:

'WHAT TO FILE:

Afier completing ali parts of this form, including
sianing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a pasticular
section, you must write "none” or "n/a” in that
seclion(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 qualifving
officer is not required to fite with the Commission
or Supervisor of Elections.

Date Signed: ‘

p
the CE Form 1 in accordance with Section 11@145 ,Flanda
Statutes, and the instructions to the form. Upon™fity
knowledge and belief, the disclosure herein is trse and &G ct.

CPA/Attomey _Siggaiure:

reasonable

~
(o
)

INSTRUCTIONS:
WHERE TO FILE:

If you were malled the fom by the Commission
on Ethics or a County Suparvisor of Elections for
your annual disclosure filing, retum the form to
that location.

Local officerslemployees file with the
Supervisor of Elections of the county in which they
permanenily reside. (If you do not pemmanently
reside in Florida, file with the Supervisor of the
county where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15700, Tallahassee, FL 32317.5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.

Candidates file this form together with their
qualifying papers.

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

s will ed.

WHEN TO FILE:

initlally, each local ofﬁoerlemployee state officer,

end specified state employee must file within
3D days of the date of his or her appoiniment
or of the beginning of employment. Appointees
who must bs confirmed by the Senate must file
prior to confimation, even if that is less than
30 days from the date of their appoiniment

Candidates for publicly-elected locat office must
file at the same time they fila their quallfying
papers.

Thereafter, local officersfemployees, state
officers, and specified state employees are
required to file by July 1st following each calendar
year in which they hold their positions.

Finally, at the end of office or employment, each
local officer/employee, state officer, and specified
state employea Is required to file a final disclosure
form (Form 1F) within 60 days of leaving office or
employment. However, filing a CE Form 1F {Final
Statement of Financial Interests) does not relieve
the filar of filing a CE Fom 1 if he or she was in
their position on December 31, 2014.

CE FORM-1 - Effactiva: January 1,
Adopted by raference nRule 34-8.202{1) FAC.

PAGE 2




ADDENDUM TO FORM 1 STATEMENT OF FINANCIAL INTERESTS 2014
ROMNEY ROGERS 84863

PART A — PRIMARY SOURCES OF INCOME
Sale of the following stocks:

AT&T

Qualcomm

Scripps Networks

Starbucks

Google Inc.
Micron Technology
National QOilwell Varco, Inc.
Now Inc.

Texas Instruments
International Paper
Intel Corp.
LoriLLard Inc.
Microsoft, Inc.
Hollyfrontier Corp.
Conaco Phillips

General Mills
Colegate-Palmolive

- Bristol Meyers Squibb
Home Depot
Lockhead Martin
United Healthcare
Union Pacific
Wisconsin Energy
Honeywell

Blackrock, Inc.
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