FORM 1 STATEMENT OF 2013

FOR OFFICE USE ON

cdaras, agoncy rame. and posmicntow: |  FINANCIAL INTERESTS

LAST NAME - FIRST NAME -- MIDDLE NAME :
Anderson, Kevin B

m
e——————————————————— e ———————————

NAME OF AGENCY :

Fort Myers Police Retirement Board

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Board Member

You aro not limited to the spaco on the lines on this form. Attach additional sheets, if necossary.
CHECK ONLY IF ] CANDIDATE OR O NEw EMPLOYEE CR APPOINTEE

++ BOTH PARTS OF THIS SECTION MUST BE COMPLETED ***

DISCLOSURE PERICD:
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 1S FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):
a DECEMBER 31,2013 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

L¥:

"144

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:
a COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q DOLLAR VALUE THRESHOLDS

PART A ~ PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions)
(M you have nothing to report, write “nono" or “r/a*)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADORESS PRINCIPAL BUSINESS ACTIVITY
Chico's FAS, Inc. 11215 metro Parkway, Fart Myers, Florida 33966 Retail - Women's Specialty Clothing
Fiduciary Trust Retirement

PART B - SECONDARY SOURCES OF INCOME
{Major customers, clients, and other sources of income 10 businesses awned by the reporting person - See [nstructions]

(if you have nothing to roport, write “none” or “nfa®)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
N/A

PART C - REAL PROPERTY |[Land, buildings owned by the reporting person - See instructions]
o o FILING INSTRUCTIONS for
(4 h, thing to writo " .
(f you have nothing to roport, none” er "nia") when and where to flle this
N/A form are located at the bottom
of page 2.

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

CE FGRM 1 - Effioctiva: January 1. 2014 {Continued on revorse side) PAGE 1
Adoptod by raforonco in Rulo 348 202(1). FAC



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions)
{f you have nothing to report, write “none* or “n/a”)

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
401K TRowePrice/Chico’s FAS.Ing

» AR SR i W hat -
=N uA AN e e A

PART E — LIABILITIES [Major debts - See instructions]
{if you have nothing to report, write “none” or “n/a*)

NAME OF CREDITOR ADDRESS OF CREDITOR
Wells Fargo Past Office Box 660455, Dallas, Texas 75266

PART F — INTERESTS [N SPECIFIED BUSINESSES [Ownership or positions in certain types of businessos - Seo instructions]
(i you have nothing to report, write "none” or “n/a”)
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY NIA

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

FOITIIN HILT LT INTITY

1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS

HTLAEST
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SIGNATHPRE (required); DATE SIGNED (reauired);
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