FORM 1 STATEMENT OF 2010
o] FINANCIAL INTERESTS

address, agency nams, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME COR OFFICE .
Brockes Ralf Gunars USE ONLY: o
MAILING ADDRESS i
1217 E Cape Coral Parkway #107 ' o
ID Code 5

L]

e

CITY : Pt COUNTY : eI
Cape Coral Fi 33904 LEE COUNTY e =
NAME OF AGENCY - =
Town of Yankeetown; City of Bradenton Beach Conf. Code E}
NAME OF OFFICE OR POSITION HELD OR SOUGHT - P. Req. Code =
part time Attorney

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF [ ] CANDIDATE  OR  [_] NEW EMPLOYEE OR APPOINTEE

“*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
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT 1S FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

DECEMBER 31, 2000 oR []  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 {1  DOLLAR VALUE THRESHOLDS
PART A - PRIMARY SOURCES OF INCOME [Major sources of incame to the reporting person]
{If you have nothing to report, you must write "none” or "nfa”)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Ralf Brookes Attorney 1247 E Cape Coral Parkway #107 Attomey at Law

Cape Coral FI 33904

PART B -- SECONDARY SQURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person)
(If you have nothing to report , you must write "none™ or "n/a”)

NAME OF NAME OF MAJOR SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE - ACTIWITY OF SOURCE

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person}
(If you have nothing to report, you must write "none” ar "nfa"}

FILING INSTRUCTIONS for

when and where to file this form

1721 SE 39th St Cape Coral FI 33904 (LEE COUNTY) are located at the bottom of page 2.

423 NE 24th Terr Cape Coral FI 33909 (LEE COUNTY) INSTRUCTIONS on who must
file this form and how to fili it out

3726 SW 20th Place Cape Coral FL 33914 (LEE COUNTY) begin on page 3.

NOTE - all properties are owned as husband and wife with wife Molly E Brookes OTHER FORMS you may need

to file are described on page 6.

CE FORM 1 - Eff. 1/2010 {Continued on reverse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
(If you have nothing to report, you must write "none” or “n/a")

TYPE OF INTANGIBLE

e
BUSINESS ENTITY TO WHICH THE PROPERTY RELATE__SE

I

Lok

ROTH IRA/Certificate of Deposit

Merrill Lynch

L%a

s
v
FS )]

L

L

s BN

PART E — LIABILITIES [Major debts]

-

o
{If you have nothing to report, you must write “none” or "n/a"} m
NAME OF CREDITOR ADDRESS OF CREDITOR
n/a
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]
{If you have nothing to report, you must write "none” or "nfa”)
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3
NAME OF BUSINESS ENTITY Ralf Brookes Attorney

ADDRESS OF BUSINESS ENTITY

1217 E Cape Coral Parkway #107

PRINCIPAL BUSINESS ACTIMITY

Attomey at Law

POSITION HELD WiTH ENTITY Owner

| OWN MORE THAN A 5%

0,
INTEREST IiN THE BUSINESS 100%

NATURE OF MY

sole proprietor

OWNERSHIP INTEREST

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 Formn 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.

WHERE TO FILE:

Iif 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 officersfemployees 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 empioyees
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 positicn
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): [y /2 ,7 / /
FILING INSTRUCTIONS:

WHEN TO FILE:

Initially, each local officerfemployee, 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, slate
officers, and specified state employees are
requirad to file by July 1st following each
calendar year in which they hold their posi-
tions.

Finally, at the end of office or empioyment,
each ilocal 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. 1/2010

PAGE 2




RALF BROOKES, ATTORNEY

Board Certified in City, County and Local Government Law

Supervisor of Elections Lee County I
Attn. Bernie Feliciano Fax 533-6310 =+
2480 Thompson St {J.
Fort Myers Fla 33902 g =)
fax (239) 533-6310 Z{_g
1
Supervisor of Elections Levy County =
421 S Court St g
Bronson, FL 32621 =,
Fax 352.486.5146 hak
May 25, 2011

Re: Ralf Brookes 2010 Form 1, Statement of Financial Interests

Dear Supervisor(s):

Please find my Form 1, Statement of Financial Interests, covering the year 2010.
| serve as a Town Attorney/Special Land Use Counsel for the Town of Yankeetown,

Florida (Levy County) however | permanently reside in Cape Coral, Lee County,
Florida.

| am filing this Form 1 Statement of Financial Interests in Lee County, where |
reside. However, in the past this has generated some confusion on the Commission on
Ethics (COE) annual confirmation lists for appointed officials within the Counties in which
| serve as City or Town Attorney. For this reason, | am filing Form 1 in Lee County and
sending a copy of Form 1 to Levy County Supervisor of Elections.

Please find attached to this letter a copy of m

Form 1 for your files should anyone
request to see or confirm the disclosure in yop

ctive counties.

Thank you, ?gﬂdb -

Ralf G. Brookes

1217 East Cape Coral Parkway #107, Cape Coral, Florida 33904
phone (239) 910-5464 ~ (866) 341-6086 fax
ermail Ralf@RalfBrookesAttorney.com



May 27 Z2A11 18:51:18 ralf brookes -> Lee County Page BA1

RALF BROOKES, ATTORNEY
Board Certified in City, Connty and Local Crovernment Law

May 27, 2011

Supervisor of Elections Lee County
2480 Thonpson St

Fort Myers Fla 33902

fax (239) 533-6310

Supervisor of Elections Levy County
421 § Court St

Bronson, FL 32621

Fax 352.486.5146

Supervisor of Elections Manatee County
305 Fificenth Strect West

Bradenton Florida 34203-5900)

fax (941) 741-3820

Re: Ralf Brookes 2010 Form 1, Statement of Financial Interests
Dear Supervisor(s).

Please find my Form 1, Statement of Financial Interests, covering the year 2010.
| serve as a Town Attorney/Special Land Use Counsel for the Town of Yankeetown,
Fiorida (Levy County) and as a part time secondary Alternate City Attomey for the City
of Bradenton Beach (Manatee County) however | permanently reside in Cape Coral,
Lee County, Florida. Under the applicable rules and statutes, | filed this Form 1
Statement of Financial Interests in Lee County, where | reside. However, in the past
this has generated some confusion on the Commission on Ethics (COE) annual
confirmation lists for appointed officials within the Counties in which | serve as Alternate
City (Manatee) or Town Attorney (Levy). For this reason, | am filing Form 1 in Lee
County and sending a copy of Form 1 to Levy County Supervisor of Elections. Please
find attached to this letter a copy of my 2007 Form 1 for your files should anyone request
10 see or confirm the disclosure in your respective counties,

Thank you,

- mcm-m
i

1217 East Cape Coral Parkway # 107, Cape Coud, Flogida 33904
phone (239) 910-3464 ~  (B66) 3416080 fax
. D ¥, N . sy o

ernail JRalil

e



May 27 2811 1A:51:37 ralf brookes > . Lee County Page BA2
FOKM 1 STATEMENYT OF 2010

o e e it | FINANCIAL INTERESTS

LAET NAME - FIRST NAME. - MIGLILE NAME - FOR OFEICE
Brookes Ralf Gunars USE ONLY:
MBLING ADDRESS |

1217 & Cape Coral Parkway #1(07

10 Code
Ly ze. EEiNTY ‘
Cape Coral Fi 33904 LEE COUNTY e
NARE OF AGENCY ¢
Town of Yankeetown; City of Bradenton Beach Conf. Code
MAME DF (FFICE QR POSITION HELD QR SCUGHT P Rev, Gode

pari lime Attomey

You wm not Jimited to Y space on tha Unas on thic form, Attach agditipnal 3 hoots, if rocossary.
CHECHK DHNLY IV m CANDHINTE OR ! ] HEW EMPLOMEE OR APPOINTER

“BOTH PARTS OF THIS SECTION MUST S8E COMPLETED™
DISCLOBURE PERIOD:
THIE BTATEMENT REFLECTS YOLIR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YIAR QR ON
AFISCAL YEAR, PLEASE STATE BELOW WHETHER THIE STATEMENT 15 FOR THE PRECEDING TAX YEAR ENDING BITHER {theck ane):

[¥1  necemeeER 31 2008 or T} SRECIFY TAX YEARF OTHER THAN THE CALENDARYEAR:
MANNER OF CALGULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPFTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
RECHIEES FEVWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALLES (ses
it for furher detats]. PLEASE STATE BELOW WHETHER THIS STATEMENT REFLEC IS EFTHER {check onal:

G’J COMPARATIVE (PERCENTAGE) THRESHOLDS QR {1 BOLLAR VALUE THRESHOLDS

PART & -- PRIMARY SOURCES OF INCOME {Major sources of intome 10 the reporting person]
(I you hava nothing to report, you must write “nona™ or “nfa*}

NAME OF SOURCE BOURCE'S DESCRIFTION OF THE SOURCES
OF INCOME ADDRESS PRINCIFAL BUSINESS ACTIVITY
 Ralf Brookes Attomey 1217 E Cape Coral Parkway #107 Attorney at Law
Cape Coral FI 33604

PART B .- SECONDARY SOURCES OF INCOME [Major cuslomers, chierds, shd offer sourtes of incoema o businesses owhed by e fopurting pereon)
{1 you have notiing o report | you must wrile "none” or "rnia”}

NAME OF MAME {3F MAJOR SOURCES ADDRESE PRINCIPAL BUSINESS
BLSINEBS ENTITY OF BUSINESS' INCOME OF SOUREE ACTIVITY OF SQURCE

PART € -- REAL PROPERTY {Land, buifdings owned by the reporting person]
{F 7o e TG 10 TSRO, Yot muest Wil *homa” o n/an FHING INSTRUCTIONS for

when and where to file this form
gre ipcated at the batiom of page 2.

1721 S8 3uth 5t Cape Coral Fi 33004 (LEE COUNTY)

423 NE 24th Terr Cape Coral F] 33909 {LEE COUNTY) INSTRUCTIONS on who mus!
fite this form and how teo fil if out

3726 BW 20th Place Cape Coral FL 33814 (LEE COUNTY) begin on page 3,

NOTE - all properties are owned as hushand and wife with wife Molly E Brookes QOTHER FORMS you may need

to file are doscribed on page 8.

GE #QRM - 810 2010 {Continted on reverse side) FAGE i
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ralf brookes

-

Lee County

Page A83

PART D — INTANGIBLE PERSONAL PROPERTY (Stocks, bonra, vertifnates of depostt, ole.]
(it you bave nothing to repor, you must wrile "none™ or "nia™}

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHIGH THE FROPERTY RELATES

ROTH IRA/Certificate of Deposit

Merriit Lynch

PART E — LIABILITIES Major oabig)

{If ysu have nothing to report, you must write "none™ or “nfs™)

NAME OF CREDITOR

ADDRESS OF CREDITOR

n/a

PART F o INTERESTS IN SPECIFIED BUSINESSES [Ownershin or pustions in censm iypes of businesses]

[ your have nothing to report, you must writs “nons” or "nja"}

BUSINGSS ENTHTY # 1

BUSNESS ENTITY #2

BLIBINESE ENTITY # 3

NAME OF BUSINESS ENTITY

Ralf Brookes Attorney

ADDREEE OF BUSINESE ENTTTY [HMT B Cape Gorsd Parkway #1407

PRINCIPAL BUBINESS AGTIVITY

Aftorney at Law

| rOSITION HELD WITHENTITY  [Owner
1 OWN MORE THAN A 5% 100%
INTEREST IN THE BUSINESS o

NATURE OF MY
L OWNERSHIF INTEREST

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

WHAT TO FILE:

After eompieding Al parts of this formr, incleding
wgaing and dating ¥, sond back only the firat
shast {pagos 1 arg 2) for fling,

if you have asthing lo report i a2 paricuisr
snction, you must wiite “non@” or "nig" i et
sucton{y).

Fagsimiles will not be acceptag,

NOTE:

MULTIPLE FILING UNNEGESSARY:
Ganerally, & persen who has fied Form 1 for 8
catendar of fiscd year 1 not neiad 0 e 2
secorgl Forr 1 for the same year, However, &
candidate who praviously filed Fosm | because
of another pubc position mast at laast file a copy
of hits of her original Form 1 when giealiting.

sole proprietor

WHERE TO FILE:

if you were muied the form by the Coesnizsion
on Edhics or g County Supervigor of Electiona for
yaur gnnual discigsue filing, retuen the fom to
thatt locasion.

Local offfcw sfemployess fle with e Supendsor
of Blections of the county in which thoy parma-
nanily reside. {if you da pel permanenity resiis
it Fiorida, fie with the Supervisor of the county
where your anency bag it headiusnters )

Stte officers or spetified stale emplayees
file with the Commission on Blhivs, PO, Dravwer
18708, Tolahosuew, FL 32317-3704; physicad
address: 3600 Maclay Boulbvard, Seuth, Suile
201, Tatiahaswee, £l 32312

Candidates fite this fem fogether with theilr
gizalifving papers.

Tor dederming what sakigory your postion
falle uader, soe the "Who Must File® instroctions
an page 3.

WHEN TC FILE:

nitially, cach local effcerfemployes, state
officer, and specificd siate employee must
fila within 20 days of the date of his or her
appointrnent or of the baginning of employ-
ment. Appointeae who must e confirmad by
the Senats must il prior o confirmation, even
if that is less than 30 days from the date of thew
Sppoktenent,

Cendidates for publiclyohechd oo office
musl fie af the same tme ey lHe their
Quakifying pnapes,

Thereadftor, ool officers/employoes, siate
officers, and specified slale omplovoes are
required 10 fike hy July 10 Bollowing each
calencer year in which ey hold heir posi
e,

Finafly, «t the end of office or employment,
each locat officerfamployee, state officer, and
spocified stale amploves is requited 1o file a
Brusk disclostrs Foant {Form 1F) within 50 days
of leaving offiee o empioyment.

CE FORM 1 - EF, 12010

FAGE 2



