FORM 1 STATEMENT OF

e oo ey e monrsow: |  FINANCIAL INTERESTS

LAST NAME -- FIRST NAME -- MIDDLE NAME : EOR OFFK?,E wap 1y oY

BpaueRo WhAsHiInGTON D, et

MAILING ADDRESS : -

1705 Colonidl. RLUD Stg Ca SUPERYivun v 2 1039

ID Code /
Sk %‘\wm L 33907 lEE. e
CcITY - ZIP - COUNTY D No. a.
NAME OF AGENCY ;
Conf ACode
NAME OF OFFICE OR POSITION HELD OR SOUGHT : p/Req. Code
CHECKIF [J CANDIDATE OR T NEW EMPLOYEE ORAPPOINTEE

**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
AFISCAL YEAR. PLEASE STATE BELOW WHETHER TH!S STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

DECEMBER 31, 2002 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).

L COMPARATIVE (PERCENTAGE) THRESHOLDS OR a 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

YLy FRACTICE, 110S Golonivl BLUD (2L WeDIcal SERVICES

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-

ed at the bottom of page 2.

INSTRUCTIONS on who must file

this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to

file are described on page 6.
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TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

BUSINESS ENTITY # 1

PART F — INTERESTS IN SPECIFIED BUSINESSES ‘[Ownership or positions in certain types of businesses)

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

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

SIGNATURE (required): y

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.

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.

J/

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.

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.

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

DATE SIGNED (required):

4 25K

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 1F) within 60 days
of leaving office or employment.
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Jepaitment of the Treasury — Internal Revenue Service l[
i
Form 1 040 U S IndIV'dual |I1C0me TaX Return 2002 i (99) IRS use only = Jo not write or staple in this space
For the year fan ' - Dec 21, 2002, ar other tax vear beginning , 2002, ending .20 OMB No. 1545.0074
Label PN—— [V "ast name Your social security number
See NSHUCHONS. washington D Baquero
Use the If 3 joint return. spouse’s tirst name \ -ast name Spouse's sociai security number
IRS label. Maria Baquero
O|therW'S€, ) Home address (number and streen). It you have a P.O.box. see instructions. Apariment no. A Impoﬂant' A
please prin ] :
or type. 5829 Sunnyside Lane You must enter your social
Cily. town or post affice. If you have a foreign address. see nstructions. State ZIP code security number(s) above.
E;’:&ﬁ%ﬂﬁa‘ Fort Myers, FL 33919
Campaign } Note: Checking "Yes' wiil not change your tax or reduce your refund. You Spouse
e OSITUTA Do you, or your spouse if filing a jcint return, want 33 to go to this \und" s ﬂ Yes ')—(1 No m Yes X No
Fili Stat 1 ! | Single 4 | | Head of household (with gualifying person). (See
Hing >tatus i . (o instructions.) {f the qualifying person is a child
2 L_)& Married fiiing jointly {even if only one had income) but not your dependent, anter this child's
3 L Married filing separately. Enter spouse’s SSN above & full name here ™
ggscbkogn'y name here . > 5 D Qualifying widow(er) with dependent child (year
spouse died . . ™ ). (See instructions.)
. 6a @ Yourself, If your parent (or someone eise) can claim you as a dependent on his or No. of hoxes
Exemptions her tax return, do not check box 6a. o o L‘ checked on 2
: 6a and 6b.
b LJ Spouse. L L L . o= ?ﬁi-'g:en
5 dents: (2) Dependent's (3) Dependent's @ Vit onécwho:
¢ Uepenaents: social security relationship qualifying @ oeg
number to you anitd for <hid with you.
(1) First name Last name (See INSUS) @ gid not
™ live with you
il due to divorce
(1 ey
f mare than ™
nve dependents. — L Dapendents
see instructions. ‘ N entered above.
L m Ad? numbers
d Total numper of exemptions claimed ... .. . . bove > 2
7 Wages, salaries, tips, etc. Attach Form(s) W-2 . 7 242,000,
Income 8a Taxable interest. Attach Schedule B if required . . . , 8a 1,538.
Attach Forms b Tax-exempt interest. Do not include on line 8a . [ 8b|
m;?ear&?s‘{)vftgch 9 Ordinary dividends. Attach Schedule B if required. . 9 7.
Forrﬁ(s) 1099-R if 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) . . 10
tax was withheld. 11 Almony received 11
Cow i not 12 Business income or (loss). Attach Scheduie C or C-EZ 12 11,137.
i His]l
e/‘ba W-2, sse 13 Capital gam or (loss). Att Sch D if regd. If not read, ck here » D 13 L
nstructions. 14 Other gains or (losses). Attach Form 4797 , 14 ~-134.
15a iRA distributions. ‘LTSa b Taxabie amount (see instrs) 15b
16a Pensions and annuities | 16a b Taxable amount {ses instrs) 16b
17 Rentai real estate, royaities, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17 23,001,
Enclose. but do 18 Farm ncome or (loss). Attach Schedule F 18
not attach, any 19 Unempioyment compensation. . 19
payment. Aiso, ; I -+
please use 20 a Social security benefits l 20a j b Taxable amount (see instrs) 20b
Form 1040-V. 21 Dtherncome 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income. ™| 22 277,548.
Adiusted 23 Educator expenses (see instruchons) 23 o
Gré‘;z € 24 .RA deduction (see instructions) 24
Income 25 Stugent ican interest deducton {see instructions) 25
26 Tution ang tees deduchon (see instructions) 26
27 Archer MSA deduction. Attach Form 8853 27
28 Moving expenses. Attach Form 3303 28 =8
29 One-half of seif-employment tax. Attach Schedule SE 29 148.¢
30 Seif-employed health nsurance deduction (see instructions). | 30
31 Self-employed SEP, SIMPLE, and qualified plans. . 31 e
32 Penaity on early withdrawal of savings. 2 | 299 .
33a Alimony pard b Recipient's SSN > f—333J R
34 Add imes 23 through 33a. 134 448.
35 Subtract line 34 from line 22 This is your adlusted qross income ; >l 35 277,101
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. FOIAOTIRL  12/26/02 Form 1040 (2002)






Form 1040 (2002)

Washington D and Maria Baguero

36 277,101.

Tax and 36 Amount from ine 35 (adjusted gross income). . . . . o ‘
Credits 37a Check f: ‘:j You were 65/oider, DBlind; j Spouse was £5/clder, T Blind. I_— v
e Add the number of boxes checked above and enter the total here » 37a G
Szad":;';gn - bt you are married filing separately and your spouse temizes deductions.
| for — | oryou were a dual-status aiien, see instructions and check here > 37b D
® Peopie whe 38 itemized deductions {from Scnedule A) or your standard deduction (ses left margin). 10,542.
checked any oex 39 Subtract hine 38 from line 36. 266,559.
3‘%'23 ié; é;n {40 if ine 36 's $103.000 or less, muttiply $3.000 by the total number of exemptions claimed =
he ~amed 38 3 on line 6d. if line 36 1s over $103,000, see the worksheet in the nstructions 40 2,520.
.gepenaent. see ;41 Taxable income. Subtract hne 40 from iine 28
nstructions. \ it ine 40 15 more than hine 39, enter -0- 264,039,
e Al others } 42 Tax(see instrs). Check if any tax s from a | | [ IForm(s) 8814 b mForm 4972, 74,227,
‘Single. ' { 43 Alternative minimum tax (see nstructions). Attach Form 6251. .
334.700 | 44 Aad ines 42 and 43 R > 74,227.
wHeao of 1 45 Foreign tax credit. Attach Form 1116 if required ] 45 1 B
ﬁ ggugs&?olﬂ : 46 Credit for chiid and dependent care expenses, Attach Form 2441 ; 46
© 47 Credit for the elderly or the disabled. Attach Schedule R L 47
| Married filing { 48 Education credits. Attach Form 8863 : .. | 48
:‘Ig:,tnatily-"yoil'r](] | 49 Retirement savings contributions credit. Attach Form 8880 49
f"CQW(ed 50 Child tax credit (see instructions). . o . 50 |
5350 51 L\oootxon rrad:t Attach Form 8839 . . 51
Mzrreq nhing 52 Tredits frem: a | .Form 3% b L Form 8859 52
%Epg‘zrg‘e‘y : 53 Other credits. Check applicable box(es): a DForm 3800 Pt
‘ b Z%g{‘ c r‘]Qpecny ‘ 53
54 Add hines 45 through 53. These are your totai credits. . 54
55 Subtract line 54 from line 44. If line 54 is more than line 44, enter -0- » 55 74,227,
56 Seif-employment tax. Attach Schedule SE. ... .. ... . 56 298,
Qther 57 Social security and Medicare tax on tip income not reported to emosoyer At tach Form 41 ’7 57
Taxes 58 Tax on qualified plans, inciuding IRAs, and other tax-favored accounts, Attach Form 5329 f required 58
59 Advance earned income credit payments from Form(s) W-2. 59
60 Household employment taxes. Attach Scheduie H 60
61  Add lines 55-60. This is your total tax L . .. ™ 61 74,525,
Payments 62 Federal income tax withheid from Forms W- 2 and 1099 . 162 67,855,
T o0 have a 63 2002 estimated tax payments and amount applied from 2001 return L
Juatfying 64 Earned income credit (EIC). No| &4 !
‘ é?kl%cititeagc. 7 65 Tacess social security and fier | RRTA tax withheld (see | nstruc Ions‘ 65 8,255. T
= ) Additional child tax credit. Attach Form 8812 66 }
67 Amount paid with request for extension to file (see instructions). .. . 67 ,
68 Other pmts from: a [ |Form 2439 b [ |Form 4136 ¢ [ ] Form 3885 | 68
69 Add lines 62 through 68, These are your total payments. . . . > 69 76,110.
Refund 70 If line 59 is more than line 61, subtract line 81 from line 63. This s the amount you overpaid. 70 1,585.
Direct deposit? 71a Amount of line 70 you want refunded to you 71a 1,585,
See instructions * b Routing number > ¢ Type: D Checking [] Savings [+
ana ”Hq',,n jlb * d Account number
T 72 Amount of tine 70 you want applied to your 2003 estimated tax > 72 | L
Amount 73 Amount you owe. Subtract line 63 from Line &1 For detalls on how to pay, see mstruchom > 73
You Owe 74 Estimated tax penaity (see instructions). | 74 f o
: ; f How 2 i ; 1S ith the | —
Egggﬁ:gty . EDbzeyc;:S{;LaJQ:I;?‘Sa)? w another perscn te discuss this return with t>e RS x—j Yes. Complete the followrng, »_J No
Designee’s hane Personal identification
name » Preparer no >~ number (PIN)
SI Jnder penalties of perjury. | andare that | have Aﬂxammed this return and accompanying schedules and statements, ana 0 the best of my »<now|edge’ and
Qn behel. they are ‘rue. correct. and complete. Declaration ot preparer {other than taxpayer) is based on all information of which preparer has any knowiedge
}‘jjqrteremm? Your signature | Date t Your occupation Daytime phone number
See instructions. P ! i Doctor
Keep a copy 3 bRk ' f)axe Spouse's 0Ccupation o
for your records. P 1 Administrative Ass |
. } i Date i Preparer's SSN or PTIN
Paid Tommwe ¥ Larry Bowman S L L Checa +f self employed R )
Preparer's s reme BOWMAN & Bowﬁga, P.A.
Use Only Siisey-nP» 1705 Colonial Blvd., Suite D-1 T
7o~ Fort Myers, FL 33907 shone no._(941) 939-2301
Form 1040 (2002)
SDIACHIZL  12/26/02






FORM 1 STATEMENT OF 2002
aress, agency name, anapostion eow: |  TINANCIAL INTERESTS

LAST NAME -- FIRST NAME -- MIDDLE NAM

_ = FOR OFFICE
% O N RS - Rv ISV E%cuc\bc\c& (p‘ \')\\t\\ USE ON}'.Y-

\

MAILING ADDRESS
R O Rex \ay2 b
’ - & o
CITY ZIP COUNTY : t Y (3
ID No. Teo
ou\\“\&\ %p(‘\\\(‘% \ \ %L\\%% Vs « o “f
NAME OF AGENCY - oo
‘\» ~ C h\ T PRSGN \\ G % B\“ \ ™~ S Conf. Code ‘\C :::":3
NAME OF OFFICE OR POSITION HELD OR SOUGHT P. Req. Code = e
- | . ~ [ <P
Aomioned  CA L havaqen 7
CHECK IF [] CANDIDATE OR | NEW EMPLOYEE OR APPOINTEE

e—————————————————————————————————————————————————————————

**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):

M DECEMBER 31, 2002 OR a 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):

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
R2 20 Doovke Busdy R
L Ay 0\v- 2(::\\ Na %QV\ Naw! %‘ov\«tz\\\ Bowd cSoctocs B 3ki3 s l’\sﬁ CA e L\\Q\Q&Q Sia\
Dodlen widw  Rebicewady Sclodehy Tos

\~~‘2-‘<-— <—-C'v\\§\ N \C)(‘q\ qw\\\l Yo &en Tel, Colvaloes GR H32 (b~ Tb & A‘\(DC R b‘i‘ scdcr CS’
b‘ixlo. (‘\-LE Lcw\)‘{\\ “\5 7 ?\&\\V\\w\o\‘bi%& (,C
Lo > CA:'J‘S \n\‘ D *CC»\LQ.\D . | , 5 \‘\\b‘abc\\\\o :% Q)Q\ ?TC\, 4_\\

C By 23

. ents Snd othe UG of . _CA Ok

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-
5 SIS ed at the bottom of page 2.

ZSSL{ (b \: EANRAET AN \(({\\;\ %CA\L\'LL%G\ \M\QS FL
H13yy D b(\l\\u\ (¢ KQ\J\D( bgm*c\%g“wﬁ B 334 | INSTRUCTIONS on who must file

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. 1/2003 (Continued on reverse side) PAGE 1



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

PART E — LIABILITIES [Major debts]

NAME OF CREDITOR ADDRESS OF CREDITOR

Do&% S\ -Qf\k@ o ok Lo

—

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST
IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

SIGNATURE (required): DATE SIGNED (required):

% QJQD\J;T% &“J_x% NI A
FILING INSTRUCTIONS:

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.

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.

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.

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 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2003
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