SECONDARY EMPLOYMENT AND/OR POTENTIAL CONFLICT OF INTEREST
REVIEW AND APPROVAL DISCLOSURE 935

Instruclions: Read Page 4, then complele o separate discloswe torm for each of the risk areas from page 4 that opply Hfor
example. if you have secondary employment and serve on o nonprofit boord that receives City funding, complete a
separate form for ecch activily]. Once completed, sign, dote, and submit 1o youwr Department Ethics Officer for review,

[ QT)%VC‘(‘ Name: 2. CCJ Employee Numbser: 3. Depl/Division;
Bhe)

ok d e s “TTEEQ

4. Cily Job Tille and brief description of City job dulies:
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5. Which activily or connection from the previous page requires disclosure and review? (Provide a description OR enler the
number from the list of scenarios provided on previous page. Examples include starting a new business of job, volunieerng
with a benefil. managing an entily oulside COJ, relative falls in COJ Chain of command,)

|

4. Nome of the Business/Nonprofit/individual that requires disclosure and brief description of the types of producis/services
provided and lo whom [please be as descriplive as possible and aHach additional pages if needed):

\//e.c,»)ﬁt"' S.ve {-—A‘?Md

7. 15 the Business/Nonprofit/individual that requires disclosure doing business with the Clly of Jucksonville or receiving
lunding from the Cily, either directly or indirectiy?___ No e

if ves, explain: ey By \JS e,é,wa.;‘f‘:-ef\ {"M.ol{‘w"ﬁ‘“&

8. Whaot is yourrole/connection to the entily or individuol above {Relationship OR Job Yille plus dulies if applicable):

Mt«é.i el ‘.\:}l e b

2. Number of hours worked or volunteered per week if applicable: é..
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Employee Slgnatura: § hereby certify thal ihe infognation Date S&paaviwt Signature: | acknowledge Dote
set forlh obove i frue ond complete ‘&_ e3feef 1..?’ receipt of disclosure

Review Process: Once you and vour supervisor have sighed this form, send the original completed form or scanned copy
or phoio fo your Department Ethics Officer {DEC] for processing. Your DEO will review and submit this form fo the
appropriate approval authorities for review. (For example, JFRD employees send this form to the DEO ol EthicsOflicer
IFRDGeeo net affer they and thel immediafe supervisgror JFRD's equivalent of an immediate supervisor sign the form.)

Department/City Eihics Officer Review; Approve V/ Disapprove {if denied, or approved withrestictions, please

explain) Ci mg“-'*;fs o i7 4 e .2 NN - ;
Name: \, A.(_'Qa, ( oz)fé.%:g " %c*no?yé‘;ai{M? (:?j;f:j: (2 Cate: ‘51/% o
N ) nD\l Ao U‘!)E'??.\Uku\r V/ N ../\3‘, 5 *MW .
e{}(’}l’ Ty EECROL SIGNEe neview! pﬂ{)\"e !5 e L OF QRO HNresTcnons,
4 414 W .
s Signaikg: / .Date:

Director oJ Errrpioyoo Serwcesf(?onshfu?rowi COlficer/ (;oun\d Prasident/ Designee Review! Approve D;so;)pmve {if
denied, or opproved with resinctions, pleaseexplain) Comments:

Name: Signature: Date:
Mayor/Designee Review {for appointed employeesonlyl: Approve  Disapprove  {H denied, or approved with
resiictions, please explain) Comments; st

§ Name: Signalure: Date:

Any questions regarding ihis directive and disclosure, please contact your Department Ethics Officer or the Office of
Ethics, Compliance and Cversight at ethics@col.net or the Ethics Helpline ot (904} $430-1015,







