
FORM 1 STATEMENT OF 2005
Please print or type your name , mailing FINANCIAL INTERESTSaddress , agency name , and position below:

LAST NAME -- FIRST NAME - MIDDLE NAME : FOR OFFICE

BAHNSEN , CHRISTIAN, CARSTEN USE ONLY:

MAILING ADDRESS :

P.O. BOX 9043
ID Code

CITY: ZIP: COUNTY:
LAKESHORE, FL 33854 POLK ID No.

NAME OF AGENCY :

DISTRICT 21 MEDICAL EXAMINER Conf. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT: P. Req. Code

NONE SOUGHT, TECHNICALLY "PURCHASING AGENT"

CHECK ONLY IF q CANDIDATE OR q NEW EMPLOYEE OR APPOINTEE
PDF 2005

"BOTH PARTS OF THIS SECTION MUST BE COMPLETED`
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCALYEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER ( check one):

q3 DECEMBER 31, 2005 PR q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS 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 ). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

qr/ COMPARATIVE (PERCENTAGE) THRESHOLDS OR q DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

INFORMATION & GRAPHICS MGMT , INC P.O. BOX 9043, LAKESHORE, FL 33854 COMPUTER CONSULTING

I

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

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

PART C -- REAL PROPERTY [Land , buildings owned by the reporting person ] FILING INSTRUCTIONS for when
and where to file this form are locat-

15410 ALLEN WAY, FORT MYERS, FL (SOLD IN OCTOBER 2005) ed at the bottom of page 2.

1517 CLUB CIRCLE, LAKESHORE, FL INSTRUCTIONS on who must file

A LOT IN WALK-IN-WATER ESTATES, LAKE WALES, FL
this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to
file are described on page 6.

CE FORM 1 - Eff. 1/2006 (Continued on reverseside) PAGE 1



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks , bonds , certificates of deposit, etc.]
TYPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

CHARLES SCHWAB BROKERAGE ACCOUNT NONE (PERSONAL ACCOUNT)

7

PART E - LIABILITIES [Major debts]
NAME OF CREDITOR

NO MAJOR LIABILITIES

ADDRESS OF CREDITOR

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

H F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D

SIGNATURE (required):

WHAT TO FILE:
After completing all parts of this form, including
signing and dating it , send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section , you must write "none" or "n/a" in that
section(s).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:
Generally , a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year . However, 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.

BUSINESS ENTITY # 1

INFORMATION & GRAPHICS MG

P.O. BOX 9043 , LAKESHORE, FL

COMPUTER CONSULTING

OWNER

I OWN 100%

SUB9HAPTER C CORPORATIO

DATE SIGNED (required):

FILING INSTRUCTIONS:
WHERE TO FILE:
If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
that location.

Local offlcers/employeesfile with the Supervisor
of Elections of the county in which they perma-
nently reside. (If you do not permanently 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
15709 , Tallahassee , FL 32317-5709 ; physical
address : 3600 Maclay Boulevard , South, Suite
201, Tallahassee , FL 32312.

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.

WHEN TO FILE:
Initially , each local officer /employee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment . Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of their
appointment.

Candidates for publicly -elected local office
must file at the same time they file their
qualifying papers.

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

Finally , at the end of office or employment,
each local officer/employee , state officer, and
specified state employee is required to file a
final disclosure form (Form 1 F) within 60 days
of leaving office or employment.

CE FORM 1 -Eff. 1/2006 PAGE 2



10-18-2006

Bernie Feliciano
Supervisor of Elections
P.O. Box 2545
Fort Myers, FL 33902-2545

Mr. Feliciano,

Enclosed is the original paperwork I faxed from Mexico. I subsequently digitally signed
it with Adobe Acrobat and emailed to your office from Mexico. As per your instructions,
I am now sending you the originals.

We're back in Florida now. We left Florida in early June so any mail that came went
unopened.

I don't recall seeing any of this paperwork show up at the Medical Examiner's Office
prior to my departure. My role at the Medical Examiner is as a computer consultant. In
the course of helping the office comply with county procedures I had a OneWorld
Account set up and helped get them online.

There was no intent on my or the office's part to circumvent any reporting requirements.

stian Bahnsen
Information & Graphics Management, Inc.
P.O. Box 9043
Lakeshore, FL 33854

i 1'!
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01-02-92 02:57 P.02

FORM 1 STATEMENT OF 2005
Flesse print or Im your nara , mow FINANCIAL INTERESTSaddress, agency name, and position babes

LAST NAME - FIRST NAME - MIDDLE NAME FOR OFFICE
BAHNSEN , CHRISTIAN , CARSTEN USE ONLY:

MAILING ADDRESS :
P.O. BOX 9043

ID Code

CITY : ZIP : COUNTY :
ID No,

LAKESHORE , FL 33854 POLK

NAME OF AGENCY:
CodeCont.

DISTRICT 21 MEDICAL EXAMINER

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code

NONE SOUGHT , TECHNICALLY -PURCHASING AGENT"

CHECK ONLY IF q CANDIDATE OR NEW EMPLOYEE OR APPOINTEE
PDF 2005

"50Th PARTS OF THIS SECTION MUST Sit COMPLETED-
DISCLOSURE 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 YEAR ENDING EITHER (chock one):

q3 DECEMBER 31, 2005 Q q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: , .,.

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS 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

Instmctlons for further details ). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (che(* one):

0 COMPARATIVE (PERCENTAGE) THRESHOLDS ja q DOLLAR VALUE THRESHOLDS

PART A -• PRIMARY SOURCES OF INCOME (Major souross of Income to the reporting person]
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

INFORMATION & GRAPHICS MGMT, INC P.O. BOX 9043 , LAKESHORE, FL 33854 COMPUTER CONSULTING

PART 11 -- SECONDARY SOURCES OF INCOME (Major customers , otents, and other eourcea of Income to businesses owned by the reporting person)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS ' INCOME OF SOURCE ACTIVITY Of SOURCE

PART C - REAL PROPERTY (Land , buildings owned by the reporting person) FILING INSTRUCTIONS for when
and where to file this form are locat-

15410 ALLEN WAY , FORT MYERS , FL (SOLD IN OCTOBER 2005)
ad at the bottom of page 2.

1517 CLUB CIRCLE, LAKESHORE . FL INSTRUCTIONS on who must file
fill it t be inf d h tthi ou gs orm an ow o

A LOT IN WALK-IN-WATER ESTATES , LAKE WALES , FL on page 3.

OTHER FORMS you may need to
file are described on page 6.

CE FORM 1 - Eff. 1!2908 (Continued on reverse side) PAGE I
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01-02-92 02:59 P.01

PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds , certificates of depos t, etc,]
TYPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

CHARLES SCHWAB BROKERAGE ACCOUNT

PART H - LIABILITIES (Major debt;]
NAME OF CREDITOR

NO MAJOR LIABILITIES

ADDRESS OF CREDITOR

PART F - INTERESTS IN SPECIFIED BUSl) $sis [Ownership or positions In certain types of tntainsseee]

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

BUSINESS ENTITY 0 1 I BUSINESS ENTITY d 2

INFORMATION & GRAPHICS MG

P.O. BOX 9043 , LAKESHORE, FL

COMPUTER CONSULTING

OWNER

I OWN 100%
NATURE OF MY
OWNERSHIP INTEREST SU

IF ANY OF PARTS A T,

BUSINESS ENTITY $ 3

O'3H F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE q

WHAT TO FILE:
After completing all parts of this form , Including
signing and dating it, send back only the first
shoot (pages 1 and 2) for filing.

It you have nothing to report in a particular
section. you must write 'none ' or 'Na" In that
section(s).

Facsimiles will rat be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:
Generally , a person who has filed Form I for a
calendar or fiscal year is not required to file a
second Form 1 for the some year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form I when qualifying,

NONE ( PERSONAL ACCOUNT)

FILING INSTRUCTIONS;
WHERE TO FILE:
If you were moiled the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filling, return the form to
that location,

Local oHfcere%mployees file with the supervisor
of Elections of the County In which they perma-
nently reside . (If you do not perrnanenly reside
In Florida , file with the Supervisor of the county
where your agency has its headquarters,)

State offloars or specified state employees
file with the Commission on Ethics , P.O. Drawer
15709 , Tallahassee , FL 32317-5709 ; physical
address: 3900 Maclay Boulevard , South, Suite
201, Tallahassee . FL 32312.

Candidates file this form together with their
qualifying papers,

To determine what Category your position
rafts under , see the 'Who Must Fie' instructions
on page 3.

WHEN TO FILE:
In/deHy, each local offkerlemployee, state
officer, and Specified state employee must
file wfthln 30 day* of the date of his or her
appointment or of the beginning of employ.
ment. Appointees who must be confirmed by
the Senate must fib prior to Confirmation, even
If that Is less than 30 days from the date of their
appointment.

Cendldatae for publicly-elected local office
must file at the same time they file their
qualifying papers,

Theraefer, local officerslemployess, state
officers, and specified state employees are
required to file by July 1 sf following each
calendar year in which they hold their posi-

tions.

Finally, at the and of office or employment,
each local olficerlemployes, state officer, and
specified state employee Is required to file a
final disclosure form (Form 1 F) within 60 days
of leaving office or employment.

CE FORM 1 - ER, 1 /2006 PAGE 2



FORM 1 STATEMENT OF 2005
Please nctype me FINANCIAL INTERESTSnd og to ibep si low :e i, a na
LAST NAME -- FIRST NAME -- MIDDLE NAME : FOR OFFICE
BAHNSEN, CHRISTIAN, CARSTEN USE ONLY:

MAILING ADDRESS :

P.O. BOX 9043
ID Code

CITY : ZIP: COUNTY: :^

LAKESHORE, FL 33854 POLK ID No.

NAME OF AGENCY:

DISTRICT 21 MEDICAL EXAMINER Conf. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT: iiP. Req. Code
NONE SOUGHT, TECHNICALLY "PURCHASING AGENT"

CHECK ONLY IF q CANDIDATE OR q NEW EMPLOYEE OR APPOINTEE
PDF 2005

**BOTH PARTS OF THIS SECTION MUST 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 YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

3q DECEMBER 31, 2005 OR q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS 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). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER ( check one):

3q COMPARATIVE (PERCENTAGE) THRESHOLDS OR q DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

INFORMATION & GRAPHICS MGMT, INC P.O. BOX 9043, LAKESHORE, FL 33854 COMPUTER CONSULTING

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

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

i i

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person]

I

FILING INSTRUCTIONS for when
and where to file this form are locat-

15410 ALLEN WAY, FORT MYERS, FL (SOLD IN OCTOBER 2005)
ed at the bottom of page 2.

1517 CLUB CIRCLE, LAKESHORE, FL INSTRUCTIONS on who must file
this form and how to fill it out begin

A LOT IN WALK-IN-WATER ESTATES, LAKE WALES, FL on page 3.

OTHER FORMS you may need to
file are described on page 6.

CE FORM I - Eff. 1/2006 ( Continued on reverseside) PAGE 1



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
TYPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

CHARLES SCHWAB BROKERAGE ACCOUNT

PART E - LIABILITIES [Major debts]
NAME OF CREDITOR

NO MAJOR LIABILITIES

NONE (PERSONAL ACCOUNT)

ADDRESS OF CREDITOR

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

BUSINESS ENTITY # 1

INFORMATION & GRAPHICS MG

P.O. BOX 9043, LAKESHORE, FL

COMPUTER CONSULTING

OWNER

I OWN 100%

SUBCHAPTER C CORPORATIO

BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

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

SIGNATURE ( required):
o^ei^nr:ispae er cmi:u>,^

ON .-Chnsf an BaM1nsen,ON
- niwmation GraphirsChristian Bahnsen and

o anaeamam , m^.. ous
Valimlr ank.

Oats 2006 09 . W 114638

WHAT TO FILE:
After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or "n/a" in that
section(s).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, 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.

DATE SIGNED (required):

FILING INSTRUCTIONS:
WHERE TO FILE:
If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
that location.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (If you do not permanently 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
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

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.

WHEN TO FILE:
Initially , each local officer/employee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of their
appointment.

Candidates for publicly-elected local office
must file at the same time they file their
qualifying papers.

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

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form IF) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2006 PAGE 2



Page 1 of 7

Bernie Feliciano

From : "Christian Bahnsen" <christianbahnsen@hotmail.com>
To: <bfeliciano@leeelections.com>
Cc: <MSchweers@leegov.com>; <liz_manzo@hotmail.com>
Sent : Sunday, September 10, 2006 12:52 PM
Attach : Forml_2005_type.pdf
Subject : RE: FW: FW: Financial Disclosure Forms

Attached is a digitally signed PDF document. I will send the original via
snailmail as soon as we get back to the United States.

Chris

>From: "Schweers, Molly" <MSchweers@leegov.com>
>To: <christianbahnsen hotmail.com>
>Subject: FW: FW: Financial Disclosure Forms
>Date: Fri, 8 Sep 2006 16:08:40 -0400

>Christian -
>Please see the answer from the elections office below.

>-------------------------------
>Molly Schweers
>Administrative Specialist
>Division of Public Resources
>Lee County Government
>Phone: 239.335.2215
>Fax: 239.335.2449
>MSchweers@leegov.com

>-----Original Message-----
>From: Bernie Feliciano [mailto:bfeliciano@leeelections.com]
>Sent: Friday, September 08, 2006 3:21 PM
>To: Schweers, Molly
>Subject: Re: FW: Financial Disclosure Forms

>Hi Molly,

>1 can accept it . He'll need to mail in the original ASAP and I can't
>waive
>any fines that will be assessed by the Commission.

>Bernie Feliciano
>Qualifying Officer
>Lee County Elections Office
>P 0 Box 2545
>Fort Myers FL 33902-2545
>bfeliciano@leeelections.com
>239-533-6304 Direct

9/11/2006



Page 2 of 7

>239-533-8683 Main
>239-533 -6310 Facsimile
>Visit Our Website At:
>www.leeelections.com

>----- Original Message -----
>From : " Schweers , Molly" <MSchweers @ leegov.com>
>To: "Bernie Feliciano" <bfeliciano@leeelections.com>
>Cc: <christianbahnsen@hotmail.com>
>Sent : Friday, September 08, 2006 2:34 PM
>Subject : FW: FW: Financial Disclosure Forms

>Bernie,
>Please see the attached email from Christian Bahnsen. Will you please
>advise his best course of action?
>Thank you,

>-------------------------------
>Molly Schweers
>Administrative Specialist
>Division of Public Resources
>Lee County Government
>Phone: 239.335.2215
>Fax: 239.335.2449
>MSchweers@leegov.com

>-----Original Message-----
>From: Christian Bahnsen [mailto:christianbahnsen@hotmail.com]
>Sent: Friday, September 08, 2006 2:10 PM
>To: Schweers, Molly
>Cc: lizmanzo@hotmail.com; christianbahnsen@gmail.com
>Subject: RE: FW: Financial Disclosure Forms

>Ms. Schweers,

>We'll be departing from Ajijic, Mexico on Sunday, heading over to
>Manzanillo
>on the Pacific Coast. I can be reached at 011-52-387-761-0296 today or
>tomorrow afternoon. I'm sorry, but I can't dial out on long distance
>from
>the house we're renting. Nor can I use Skype or another VOIP program to

>call you because the sound card went out on my laptop.

>Will the elections office accept a PDF document digitially signed? I
>have
>Acrobat 5.0 on my laptop. If the elections office will accept a
>digitally
>signed PDF document I could email it directly to them.

9/11/2006



Page 3 of 7

>The mail in Mexico is notoriously unreliable.

>Christian Bahnsen
>Information & Graphics Management, Inc.
>P.O. Box 9043
>Lakeshore, FL 33854

> >From: "Schweers, Molly" <MSchweers a,le_egov.com>
> >To: "Christian Bahnsen" <christianbahnsen@hotmail.com>
> >Subject: RE: FW: Financial Disclosure Forms
> >Date: Thu, 7 Sep 2006 08:59:36 -0400

> >Chris,
> >1 had a message from the elections office this morning. They would like
> >to call you. It doesn't sound like they'll accept the faxed form - they
> >want an original. Will you either provide a phone number, or phone
> >Bernie Feliciano (female) at 239-533-6304?
> >Thank you,

> >-------------------------------
> >Molly Schweers
> >Administrative Specialist
> >Division of Public Resources
> >Lee County Government
> >Phone: 239.335.2215
> >Fax: 239.335.2449
> >MSchweers@leegov.com

> >-----Original Message-----
> >From: Christian Bahnsen [mailto:christianbahnsen@hotmail.com]
> >Sent: Wednesday, September 06, 2006 10:27 AM
> >To: Schweers, Molly
> >Cc: liz manzo@hotmail.com
> >Subject: RE: FW: Financial Disclosure Forms

> >Ms. Schweers,

> >You should have received the 2005 form by fax yesterday . I did not
>fill
> >out
> >a final form at this time since I'll probably have to fill out a 2006
> >anyway
> >and there is the (very remote) possibility that I might need to do some
> >support work with the One World system for the office.

> >Chris

> > >From : " Schweers , Molly" <MSchweers _ leegov.com>

9/11/2006



Page 4 of 7

> > >To: "Christian Bahnsen" <christianbahnsen@hotmail.com>
> > >Subject: RE: FW: Financial Disclosure Forms
> > >Date: Tue, 5 Sep 2006 08:12:40 -0400
>>>

> > >The form you are filling out is actually for 2005. If you do not
> > >anticipate a future need, please also fill out the F1 Final form.
>I've
> > >attached both forms and directions with this email.
>>>
>>>

> > >-------------------------------
> > >Molly Schweers
> > >Administrative Specialist
> > >Division of Public Resources
> > >Lee County Government
> > >Phone: 239.335.2215
> > >Fax: 239.335.2449
> > >MSchweers@leegov.com
>>>
> > >-----Original Message-----
> > >From: Christian Bahnsen [mailto:christianbahnsen@hotmail.com]
> > >Sent: Sunday, September 03, 2006 8:18 PM
> > >To: Schweers, Molly
> > >Cc: Manzo, Liz E.
> > >Subject: RE: FW: Financial Disclosure Forms
>>>
> > >Ms. Schweers,
>>>
> > >1 was originally set up as a One World user to help the Medical
> >Examiner
>>>

> > >office make the transition to the county accounting systems. I no
> > >longer

> > >live in Fort Myers and I cannot foresee any future need for me to
>have
> > >this
> > >account. If you delete me as a One World user, do I still need to do
> > >the
> > >financial reports? If not, go ahead and delete my One World account.
>>>
> > >If I still need to fill out the forms we may as well keep the account
> > >active
> > >until the end of the year.
>>>
> > >Christian Bahnsen
>>>
>>>

> > > >From: "Manzo, Liz E." <mmanzo leegov.co_m>
> > > >To: <christianbahnsen mail.com>,<christianbahnsen hotmail.com>
> > > >CC: "Hamilton, Rebecca" <RHAMILTONn leegov.com>
> > > >Subject: FW: Financial Disclosure Forms Date: Fri, 1 Sep 2006

9/11/2006



Page 5 of 7

> >15:38:25
> > > >-0400

> > > >Chris,

> > > >Hope you get this email and the attached forms. Per Molly Schweers
> >at
> > > >the County, since you had authorization privileges in One World to
> > >enter
> > > >requisitions as of 12/31/05, you are required to complete the
> >financial
> > > >disclosure form and return to the Supervisor of Elections. It's a
> > > >government regulation dealing with anyone who has power over
> > > >expenditures of $15,000 or more. Dr. Hamilton, myself, Bob and
>Barb
> > >all
> > > >had to file one. I think they have been trying to contact you via
> > > >county email, but don't know if you are able to view that. I
> >explained
> > > >to her that you are out of the country and that it might be tricky,
> >but
> > > >she informed me that fines will accrue if it isn't filed.

> > > >If there's a way to complete them and return to me by email or fax,
> > >I'11
> > > >see that they get to the Supervisor of Elections. Or you can fax
> > > >directly to them at 239-533-6310.

> > > >If you need to consult with anyone, I'd suggest Molly Schweers with
> >Lee
> > > >County at the number below.

> > > >Hope all is well and that you have a great weekend! !

> > > >Liz Manzo

> > > >Administrative Manager

> > > >District 21 Medical Examiner

> > > >Ph: 239-277-5020

> > > >Fax: 239-277-5017
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> > > >From: Schweers, Molly
> > > >Sent: Friday, September 01, 2006 2:48 PM
> > > >To: Manzo, Liz E.
> > > >Subject: Financial Disclosure Forms

> > > >-------------------------------

> > > >Molly Schweers

> > > >Administrative Specialist

> > > >Division of Public Resources

> > > >Lee County Government

> > > >Phone: 239.335.2215

> > > >Fax: 239.335.2449

> > > >MSchweers@leegov.com

>> >
>> >

> > > ><< forml f_2006.pdf >>
>> >
>> >

> > > ><< forml_2005_instruct.pdf >>
>> >
>> >

> > > ><< Forml_2005_type.pdf >>
>> >
>> >

> > ><< formlf 2006.pdf >>

> > ><< forml_2005_instruct.pdf >>
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> > ><< Forml_2005_type.pdf >>
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