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

From : "TAYLOR.SHIRLEY" <TAYLOR.SHIRLEY@Ieg.state.fl.us>
To: "Bernie Feliciano" <bfeliciano@leeelections.com>
Cc: <Cindyflacitrusco@aol.com>; <jwcd@strato.net>; <jsimon@voteindianriver.com>
Sent : Monday, September 24, 2007 1:53 PM
Subject : RE: Joseph Beale

9/24/07

Bernie,
Thanks-I have change his county code to Lee from Indian River County. Please add his filing receipt date on your
list.

Take care,
Shirley

From : Bernie Feliciano [mailto:bfeliciano@Ieeelections.com]
Sent : Monday, September 24, 2007 10:46 AM
To: TAYLOR.SHIRLEY
Subject : Re: Joseph Beale

Hi Shirley,

Yes. Mr. Beale filed his Form 1 for 2006 with our office on 08-29-07 by hand-delivery.
His name did not and does not appear on out list of filers.

I see that he may have been on Indian River County's list of filers. Does he need to be
moved to our list or do I need to forward his form to Indian River? He lists 23291 North
River Road, Alva FL 33920 as the address on the Form I for 2006 filed with our office
on 08-29-07.

Bernie Feliciano
Qualifying Officer
Lee County Elections Office
P 0 Box 2545
Fort Myers FL 33902-2545
bfeliciano leeelections.com
239-533-6304 Direct/Directo
239-533-8683 Main/Num. Principal
239-533-6325 Para Espanol
239-533-6310 Facsimile/Facsimile
Visit Our Website At:
VisItenos En El Web:
uw.leeelections.com

Original Message -----
From : TAYLOR.SHIRLEY
To: bfeliciano@leeelections.com

9/24/2007
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Sent : Monday, September 24, 2007 8:32 AM
Subject : FW: Joseph Beale

9/24/07

Hi Bernie:

See below-Did Joseph Beale file with you this year?

Thanks,
Shirley

From : ioshuawatercontr0l@sprintpcs.com [mailto:joshuawatercontr01@sprintpcs.com] On Behalf Of Dana
Sent : Monday, September 24, 2007 7:19 AM
To: TAYLOR.SHIRLEY
Subject : Re: Joseph Beale
Importance: High

Hi Shirley:

After you phoned me several weeks ago, I immediately called Mr. Beale. He said that his address is in Fort Myers and that
he was going to call you immediately to straighten it out. I have sent him this e-mail in the hopes that he will contact me or
you a.s.a.p. so this issue can be resolved.

Thank you.

Dana Clement

----- Original Message -----
From : TAYLOR.SHIRLEY
To: 'wcd strato.net
Sent : Sunday, September 23, 2007 6:23 PM
Subject : Joseph Beale

9/23/07

Ms. Clement:

Name : Joseph Beale
Title: Supervisor
PID: 27159
Address: 4511 SW VIIIth Lane Vero Beach FL 32968
U.S. Local Filing County: Indian River
PFR: County Line Drainage District-Board of Supervisors

Mr. Beale is accruing the $25 per day automatic fine for failure to timely file his financial disclosure form. Is he
still serving on the Board? If so, can you contact him re filing the form?

Thanks,
Shirley

Shirley A. Taylor
Program Administrator
Florida Commission on Ethics
Post Office Drawer 15709
Tallahassee , FL 32317-5709

9/24/2007
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(850) 488-7864
(850) 488-9657 (fax)
1-800-262-8824

9/24/2007
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