FORM 1 STATEMENT OF 2022
Fiaase prnt of typo your name, mallng FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, sgency nante, and position below:
LAST NAME — FIRST NAME -- MIDDLE NAME :
Allen Rodney  Joe

~ MAILING ADDRESS :
3597 Avenida Del Vera

CITY: ZIP: COUNTY :
North Fort Myers 33917 Lee

NAME OF AGENCY :

Lee Health

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Plant Operations

CHECK ONLY iF [] CANDIDATE OR NEW EMPLOYEE OR APPOINTEE

**+* THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES

FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS QR > | DOLLAR VALUE THRESHOLDS

PART A - PRIMARY S8OURCES OF INCOME [Major scurces of income to the reposting person - See instructions)
(if you have nothing to report, write "nons® or “n/a®)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Lee Health 4211 Metro Parkway Healthcare

PART B ~ SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - Ses instructions]
(if you have nothing to repost, write “nons” or "n/a*)

NAME OF NAME OF MAJOR SCURCES
BUSINESS ENTITY OF BUSINESS' INCOME

ADDRESS PRINCIPAL BUSINESS
OF SOURCE ACTIVITY OF SOURCE

None

PART C = REAL PROPERTY [Land, buildings owned by the reporting person - See instructions) You are not limited to the space on the
(if you have nothing to report, write “none® or “nfa”) lines on this form. Attach additional
sheats, if necessary.

FILING INSTRUCTIONS for whon
and where to flle this form are
locatod at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

N/A

CE FORM 1 - Effectiva: 1, 2023 {Continued on roverss sido) PAGE 1

incorporatad by reforence in 4-8.202(1), FA.C.



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See Instructions]
(if you have nothing to report, write "none” or “n/a”)
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

None

w

PART E — LIABILITIES [Msajor debts - See instructions]
(if you have nothing to report, write "none” or "n/a”)

NAME OF CREDITOR ADDRESS OF CREDITOR
Suncoast Credit Union P.O. Box 11904 Tampa, FL 33680

S ——
PART F — INTERESTS [N S8PECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See Instructions)
(i you have nothing to roport, writo “nono® or “n/a”)
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY
| ADDRESS OF BUSINESS ENTITY None
PRINCIPAL BUSINESS ACTIVITY
POSITION HELD WITH ENTITY
1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST |

PART G — TRAINING For clected municipal offlcers, appolnted school superintendents, and commissloners of a community redevelopment
agency created under Part Ili, Chapter 163 required to complete annual ethics tralning pursuant to section 112.3142, F.S.

Xl | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

; If a certified pubiic accountant icensed under Chapter 473, or attomey
Signature; i in good standing with the Florida Bar prepared this form for you, he o

n she must complete the following statement:
i1, , prepared the CE

| Form 1 in accordance with Section 112.3145, Fiorida Statutes, and the
3 instructions to the form. Upon my reasonable knowledge and betief, the

§ d!sdosure hereln is true and comect.
Date Signed:
5"’, go — 2 3 ;: CPA/Attomey Signature:
4 Date Signed: |
FILING INSTRUCTIONS:

If you were mailad the form by the Commissian on Ethics or a COunly Candidates file this form together with their filing papers.

Supervisor of Elections for your annual disclosure filing, retum the ;) qipy E Fi1 ING UNNECESSARY: A candidate who files
form to that location, To determine what category your position falls : A candidate a Form
under, see page 3 of instructions. your pos '13 wsm uaﬁ:;gfn% officer ls not required to file with the Commission

o e O "m’“'g},"ﬂysms"{,f of Eleclions wyeN T FILE: Inially, each local officeriemployes, sato officor,
permanently reside in Floﬁda le with the Supervi the cou: and specified state employee must file within 30 days of the
s y g date of his or her appointment or of the nning of employment.
e Supervisns of Elections ma dyq%ae"g? %5?’5? m Contact your Appointses who must be corfirmed ate must e pror o
Supewisor of Eleeﬁons for the maﬂlng addms or ematl addresyso to ami even If that is less than days from the date of their

Candidates must file at the same time they file their qualifying

State officers or flo yees who file with the PaPers:
Commission on Ethiu mayoﬁle by mall or emall. To file by mall, Thereafter, file byJu|y1 following each calendar year in which they
i s 25 oo . S0 S 200 e e
Y39303 o fie oy ° Finally, file a final disclosure form (Form 1F) within 60 days of

Tallahasse%te L‘32303 To file with the Commission by emall, scan leavinl‘; office or emp ent. Fliing a(CE Fm)"_- (Final Stataeyrzem
Yiner fomaat) gegg‘:ftg"cae" Al ”ﬂa P"f,fg° "g{n“s" Ny of Financial Interests) does ot reliave the ﬁ!erofﬁli a CE Fom 1
for your records. [0 not fl O L amall Chaces noheoby  if the filer was mhiscrherposﬁxonm
filing methed. Form 6s wlll not be awepted a email
e —————

CE FORM 1 - Effactive: PAGE 2

Incocporeted by referencea in 34-8.202(1). FAC. .




