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Qingie Family House - ST.RAP. #34-44.24-P2-006580H.0120 $224.050
- Single Family House (remainder interest subject to Ife estate) S.T R.A P. #26-44-24-P4-03107.0120 $214,900

¢ Mutual Funds {American Century} . $85,353
 Mutual Funds (Vanguard) | $55107
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First Community Bank of Southwest Florida, 1565 Red Cedar Drive, Fart Myers, FL 33807
HFC, P O Box 1547, Chesapeake, VA 23320




PART D — INCOME
You may EfFHER (1) file a complete copy of your 2006 federal income tax return, including all attachments, OR (2) file a sworn statement identifying each

separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part D, below.

D | elect to file a copy of my 2006 federa! income tax retumn. [if you check this box and attach a cepy of your 2006 tax retuin, you need not complste
the remainder of Part It}

PRIMARY SOURCES OF INCOME:

NAME OF SQURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Bilt Smith, Inc. 1651 Fowler Street; Fort Myers, FL 33802 $17.692
L.ee County Gevernment P O Box 398, Fort Myers, FL 33802 $6,804

SECONDARY SCURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person—see instructions]:

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

PART E -- INTERESTS IN SPECIFIED BUSINESSES

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

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY.

POSITION HELD
VATH ENTITY

FOWN MORE THAN A 5%
INTERESTIN THE BUSINESS

IRE “'"’:‘?‘_ OF \4‘/

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ||

Of’\TH STATE OF FLORiDA Zi

COUNTY OF

I, the parson whosa name appears at the Sworn to {or affirmed) and subscribed before me this 52(&' day of

beginning of this form, do depose on oath or affirmation .
and say that the informatien disclosed on this form ch/v\L 209 7 by /yndlnﬂw Bhah g ié/M
and any attachments herete is true, ascurate, p

«*"% JANEEN A. PAULAUSKIS
MY COMMISSION # D4Y0547
(Print, Typfi ur€$ Cormmissritib \iend bERGary Public)

) (407) 398-0153 Florida Notary Sorvice.com
“Personally Mnowm M-Sy IR Prduesd TSentication

and complete.

Type of identification Produced

FILING INSTRUCTIONS for when and where to file this form are tocated at the top of page 3.
INSTRUCTIONS on who must file this form and how fo fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 5.
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