FORM 1 STATEMENT OF 2022
it wiriimier | FINANCIAL INTERESTS
LAST NAME - FIRST NAME —~ MIDDLE NAME -

Cecle , Toieph

MAILING ADDRESS 7~

22291 N.Kiver R/ .

FOR OFFICE USE ONLY:

——
~

NreEs

ik

M
CITY - ZP. COUNTY - =
A [vs P 33520 Lce i
NAME OF AGENCY :

CDun‘f"vr L‘fng.- ar.('.l @al 0/67(’] C_;T
NAME OF OFFICE OR POSITION FELD OR SOUEHT :

S U CIVIS A
CHECK ONLY IF (] CANDIDATE OR

S{\
30550

23 |

(J NEW EMPLOYEE OR APPOINTEE

=L
4o

**** 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 THRESHOLD
FEWER CALCULATIONS, OR USING COMPA

S THAT ARE ABSOLUTE DOLLAR VALU ES, WHICH REQUIRES
(see instructions for further details). CHECK T

RATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
HE ONE YOU ARE USING (must check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR a

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the re
(If you have nothing to report, write "none" or "n/a")

DOLLAR VALUE THRESHOLDS

porting person - See instructions]

NAME OF SOURCE

SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
¢alC. N> Iine Thc. |S/[05 SE 0, e [ Kea) m5Ter¢ s farming
: 220/ N Kiver R Glua. = | Citras Groves
€n7 s ! Ay Mgl

PART B -- SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none"” or "nfa")

NAME OF

NAME OF MAJOR SQURCES
BUSINESS ENTITY

ADDRESS
OF BUSINESS' INCOME

PRINCIPAL BUSINESS
OF SOURGE

@yct 1, €Sl S10S SE. 1 Jjan ctiglors /7 Keu] Froare

; ; : L4/
S ouTLbdCs tern igr‘:peﬂrﬁ L =@°¥ g/)_‘g Locde  Coayiler Co Ff b
PART C -- REAL PROPERTY [Land, buildings owned by the reportin

g person - See iHStrUCtiUhS] 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
. % A sheets, if necessary.
Seane é{‘ Orwage e, S7. Luci e Go. Fl. K, rgs Now

feeq qC
P

FILING INSTRUCTIONS for when
L oSsro el e Z v C P - & O zonc and where to file this form are

Do “(:F’_ AsLS TW{ _} grerce /O O Tleong ‘%’i located at the bottom of page 2.
wart = 3%y97 5.3291 . Aiver A . 2 8d L8 e, (S INSTRUCTIONS on who must file
. this form and how to fill it out
QAT +— ) LEC £ 2% "‘ €S Jairo 2L LDy begin on page 3.
SE FORM 1 Efeclve: January 1,202 " (Gontinucd on rversa ido) [




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See Instructions]
(If you have nothing to report, write “none" or "nia™)

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
M} fa / & Hor 26
. )

b

=3 ergo, Fy

PART E — LIABILITIES {Major dabts - See instructions]
(If you have nothing to report, write "none™ or "nfa")

NAME OF CREDITOR

L

ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES

[Ownership or positions in certain types of businesses - See instructions]
(if you have nothing to report, write "nona” or "n/a")
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
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

PART G — TRAINING For elected municipal officers, appointed school suparintendents, and com

missioners of a community redevelopment
agency created under Part I, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

W 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE J

SIGNATURE OF FILER; ‘ GPA or ATTORNEY SIGNATURE ONLY

|i If a certified public accountant licensed under Chapter 473, or attorney
Signature: '

il in good standing with the Florida Bar prepared this form for you, he or
il she must complete the following statement:
( ‘5 f , prepared the CE
b Form 1 in accordance with
/4 !

Section 112.3145, Fiorida Statutes, and the
-29-27%

i Instructions to the form, Upon my reasonable knowledge and belief, the
FILING INSTRUCTIONS:

F disclosure herein is true and correct.

gyou were mailed the form by the Commissioln on Et?lics ora Cou&ty Candidates file this form together with their filing papers.

upervisor of Elections for your annual disclosure iling, retum the i ECESSARY: A candidate who files & Form
form to that location. To determine what category your position falls ?13,#,?: ";Ea',’,,)‘;,‘,?'i},’i'!y, ,fnost’?:équ,red to ﬁ,e vﬁth the Commissicn
under, see page 3 of instructions. or Supervisor of Elections,
of ot Officers/employees file with the Supervisor of Elections WHEN TO FILE: Initially, each local officerlemployee, state officer.
of the county in which they gennpnenﬂy reside. (If you do not and specified state em’;’:loyee must file within "0 days of the
&%’;"g’;%ﬁ‘}ya;?‘{gs A’;:{?s"ggh d'c‘;umr;h)el:ﬁ;"%e?’ﬁg;s w|§'8°ﬁfé"&'n’g date of his or her appointment or of the beginning of employment.
the Supervisor of Elections may file by mail or ema. Contact your APPointses who must be confirmed by the Senate must file prior to

Supervisor of Elections for the mailing address of email address to Sonfimation, even f that is ess than 30 days from the date of their
use. of our_fo the Commissi ics. jt will be @PPointment.

returned. Candidates must file at the same time they file their qualifying
State officers or specified state employees who file with the papers. .
Commission on Ethics may file by mail or emall. To file by mail. Theroafter, file by July 1 following each calendar year in which they
send the completed form % P.O. Drawer 15709, Tallahassee, FL hold their positions.
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200, ... : -
Tallahassee, FL 32303. To file with the Commission by email, scan f:'é'ﬁ.'%'ogé%eaofgﬂp?@f'nmfenﬁ?a@E"E‘or}s )1 ‘;"(tpggalagtggﬁeg{
ather formeat). aaom, and any attachments as a pdf (do not use any of Financial Interests) does not relieve the filer of fiing & GE Fone s
?g‘r‘%acr’"rggg;dge“d it to CEForm1@leg.state.fl.us andorgt:in 4 copg if the filer was in his or her position on December 31, 2%22.

i . Form 6s will not be accepted via email.

R ————— BAre A
CE FORM 1 - Effective; Janu: 1, 2023.
Incorporated by reference in R%% 34-8.202(1), FA.C.

Date Signed:

I CPA/Attomey Signature:

|
|

Date Signed:




_oF]

&84 G

i
|

i

A0 SOE

b

=

~~
T

37

4 PRERAE £
SR> L B B S W

S OMAY

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1021 FT MYERS FL

POSTAGE WILL BE PAID BY ADDRESSEE

SUPERVISOR OF ELECTIONS
PO BOX 2545
FORT MYERS FL 33902-9888

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES






