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I 2017 .. FORM.I STATEMENT.OF 

....__prtneor..,..pw1M1111•, 111•Nnt · 1. FINANCIAL INTERESTS FOR OFFICE USE :ONLY;
ldcl'"9. - ..,;., ind ,...l!loll a..1qw:· . 

· 'LAST NAME- FIRST NAME - MIDDLE NAME : 
Trantalis, Dean J. 

MAIUNGADDRESS : 
1430 NE 18th Avenue 

CITY : ZIP : -COUNTY: 
Fort Lauderdale 33304: .Broward 

NAME OF AGENCY : 
City ofFort Lau~~ale 

NAME OF OFFICE OR POSITION'HEl.O OR-SOUGHT : 
Mayor .. 

V011 ... Aat.Om1tiitn11 .lh• .,_. D!i·ttie llri• oa t111a tonft. Anaob ~.i a.he., 11-ury. 


CHECK ONLY IF cJ CAN_DIDATE. .OR liZf' New EMPLOYEE OR APPOINTEE 


.OIBJUL-2 PH 4:53 

HIWWA'i. 1 1; dU:H Y 
S U Pfn V l ~OR F •:t. ECT lmlS 

.. 

****·.wllJ:i:PARTS OF.THIS SECTION Mu.&! BE COMPLETED.• 
..

DISCLOSURE PERIOD: 
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR. WHETHER BASED ON A CALENDAR 

·YEAR OR ON A-FISCAL Y.EAR. PLEASE STATE BELOW VIHETliER THIS STA~MENT IS FOR THE PRECEDING TAX YEAR ENDING 
l;ITHER (must check 0119): · 

~ DECEMB~R 31, 20~7 .QB. . . [J SPECIFY TAX YE.M IFOTHER THAN THE CALEl'«lAA YfAR: 

MANN~R OF CALCULATING REPORTABLE.INTERESTS: . 

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATARE ABSOLUTE COLLAR VALUES, WHICH REQUIRES FE.WER 

CALCULATIONS, OR USING COMPARATIVE THRESHOL.QS, WHICH ARE USUALLY BASED ON·PERCENTAGE VALUES (..t lnatrucllona 

for fur1her dataft1). CHECK THE ONE YOU ARE USING (must c:hec:k on1): 
 . •.t:J . COMPARATIVE (PERCENTAGE) ntRESHOLDS QB. / DOU.AR ~~L~ THRESHOLDS 

PART A- PRIMARY. SOURCES OF ..COME [Mljor toun:&I of Income to the l'IPOltlnll !*900 ·See lnllructlonl) 
(If you hDe naClalng IO ~Wiie "none" or •nta•i 

SOURCE'S·NAME OF SOURCE DESCRIPTION OF ntE SOURCE'S 
' OF INCOME ADDRESS PRINCIPAL BUSINESS AC:TMTV 

..
2301 Wilton"Dr., Ste., Cl·ATratitalis & Associates Legal Practice 
Wilton Manors, FL 3330S 

Dean J. Trantalis Rev.Trust 1::same Res. & Commero1al Rel)t.als 

Min' 8 ~ SECONDAl'V 80UllCIS Of llCOM£ 

(Major aielamlnl, dlents; and olht!W' eoUl'Ollll of income II) bullnelMI owned by flt·l'lllJCllln§ parson • see lnl1rucllonl} 

(If you haVe n~ng to ..port, Witte "nan•" ar -W."l 


NAME OF NAME Of MAJQR SOURCES ADORESS PRINCIPAL BUSINESS 
BUSINESS ENTITY .OF BUSlNESS' INCOME OF SOURCE ACTMT'Y OF SOURCE 

~one 

None 

PART C- UAL PROPERTY [Land, buDdlrigS owne<I by Ile repor:tlng person· See lnetructions] 
(If you have nollllng to report. die "none" or ·n1a~1 FILING fNSTRUCTION8 for wMn 

and where to tll• this form ere 

2255 Wilton Drvie, Wilton Manors, FL 33305 · a 
· 40l~E l.8th Street, Ft Laud, FL 33316, 401 SE 2th Av, #201, Ft Laud, 33301 

located at th• bottom of P•.11• 2. 

INSTRUCTIONS on who mual flle 
lhla form and how to flll It out 
begin on page 3. 

106 Broad Street. No.rWich. CT 06360 · 
<:E FORM I · e&c!:Yr..llnl:llY 1 21>1e (°""111111edon-•ta) PAGE i
In~ lly m.i- II Rill ~-ul2(t~ F.AI:.. 

http:THRESHOL.QS
http:STATEMENT.OF


~ --- ---
PART D-" INT~BLE PERSONAL. PROPERTY [Stoclca, bonde;_cert111oa11111 of.depoa_ll,_ete: · Set lnllttUctlon•I 

(If JO• hllve nolfllng to·Nport. wrlt9 "none" or ''nla") . 
lYPE OF INTANGIBLE· BUSINESS ENTITY TO IM:llCH THE PROPERTY.AE1ATE$ 

None 

PART E - UABIUTll!S ·tMljor debll ·• SM lnlllrUcllone) . 
(lf·y~u ~nothing· ta 19Port. wrtt. "none" or "nla'') · 

NAME OF CREDITOR. · ADDRESS OF CREDITOR 

None: 
- - -

PART F- INTl!RDT8 IN 8PECtAeo BtJalNE88ES iOwntrahlp or poalllOne In ce~n 'typti9" bu•IMtMt • sN lftetruotl!IM}
Cit y0u hlV• lllltlllng to report, wrttit "none'' or "nla1 . ·. · . · " · · . 

BUSINESS ENTITY #-1 BUSINESS ENTITY #2 
.NAME OF BuSINESS ENTITV None None 
·...ODRESS:OF BUSINESS ENTITY None None 

PRINOIPAL BUSINESS ACTJVllY None None 

'POslTlON HELO WITH ENTITY None None 

.1OWN MORE THAN A, 6% INTEREST IN THE BUSINESS None . . None 

NATURE OF MY O~ERSHIP INTEREST None None 

PART G -TRAI~ . . . 
For elllcted municipal ornc... required to complete anrual ethics training pw-auanOo aec;llon 112.3142, F.S. 

liZI I CERTIFY THAT I HAVE CoMPLETED. THE.REQUIRED TRAINING. 

If ANY OF PARTS A·THROUGH GARE CONTINUED ON A SEPARATE SHEEt P.LEAIE CHECK HERE IJ 
~ - ·~eA ac Am2Bt:!IEY 11g~6IYBS Qt:!ILrI 

11 a oettllled pUbllo a~ 11c:en1111 under Chapter 478, or 111omey 
gna .re: · . In g!>od 111,n~ wt111 !tie Flortda Sar prepared WI form for you, he or 

ttie must comp1tta·111e fdl111!dng 1tatement: 

I, prepared the cE 

-~HSit:IMUBli QE EILEB: 

r--

S
' 
1 

~l ,, •~ -Uc0brtl-1 FDITil 1 In accordllnce wllh Sectlen f12.314'5,.Fbrlda Si!ltuta1, 111d 1heI'--., \, _,I tnatroctlons to·lht kltm. Upon frr/ re1ton8111e llilowledge and bllilf, Iha 
<liScloMn herein la true ·•nd c:orreet. 

Da ·Signe': / . CP/4/N.tomey ·sljJlature:
fl d-J f '< . 

Date Signed: \ 

FILl?iG INSTRJICTl~5i 
.Ifyou were mall&d the form by ttla Commla1lon on Ethics or a County C.ndldafH. ftle titi. foon together with their lillrci pllPtft. 
Supervisor of:EJectiona for your annual dllclotU111 filing, retum the MULTPLI!.PILING UNNECESSARY: Acandidate who files aFomiform to that loc:atlcin. To determine what category your j>oaltlon falls .1 with 8 quallfyi~r Is not requlrad to Ille with l!Je Commissionunder, aee Pl~ 3 of lnetructlona. or Sut>aMsot of na. 
UH:al otrfcelslenJjJ/oyee• file ·with the Suriervlsor of Electlonil wlfeiro FJLE::lnltlally, each local Oflioertempk)yea; 1ta111 oftiC81; 
Of th• county. In WhlCh they r.nnanently r8slde. (If ¥:· _do n~. -and 1rl9cifled 1tn employee mu&1 tue Within 30 •~ of the 
perrnarieritly i'esld8 In ·Florlda, le with fl& Supervisor o th'! 00~~ data·of hla or her ap~ntment or of the ~lnnlfll of ~nl 
wheAI ycu agency has Its headquarters.) Fonn·1 fliers who flle wi · Appolnlae9who mus be confirmed ~the enate must. prior to 
the Supervlaor·of Electionl may tlle by m.U or eman.. Contact your 'connrmauon. even tr that Is leas than daY9 tom the date of thek' 
&4>erv1aor of ElectloM for lhe maDlng address or email addrMa to ·appointment 
use. gg om am111 ~LI[ !Dan m lbl COroml11iao an Elllim l ·will bi · 
IflWmid. . · · · · C.ndlmtu mu•t ftle ·at 11\a aame time .they n1e. their quallfylng 
htf9 otncefl or f/Ht:lflld .lt.lte •~)!Wff who tile with "the P8J.>&ra. · · . . . . 
Commlnlon on Et/Ilea m-i,tili9 by m or einall. To file by .m•il, The,..,,.,, n1e by July 1 following each calendar year In which they
send tie c:O~leted form P.O. Drawer 15709, Tallahauee FL hold their posltlona. · 
32317-5709; yaiCal address: ~5 John !(rrox ~•.Bldg E, St~ 200. FIM#ly, file a final ' dilcloaure fonn (Form 1F) wilhln 60 days of 
li'lllahUIM, FL 32303. To n1e with the COmmluion by email, _ac;an. ieavlng oflloe or employment. FilnJ:I a CE·Form 1F (Final Statement 
your completed form end any attachments aa • pd1 (do not use any of Flnanclel lnter99ts) does=•ew lhe ftllir of flll'la CE FolTTI 1 
other format) and send it ta CEForm1tleg.state.ft.us. Po got ~le bv if the filer was In hlaorher · on December 31, 17; . 
~th mail and emaU, CbQMa only gnt Ina µm!bod. Form awill not · · · · 

accep~ via emall. .· . " · · 

CF. fORbt 1 • E.'*"'9: .IMlllJ 1,-2018. E2. 
ln~b\'l'M-lnR... ~), f.A.C. 

http:CEForm1tleg.state.ft.us

