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Form 1 when qualifying.
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I you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections
for your annual disclosure fifing, return the
form to that lacation.

Local officersfemployees file with the
SBupervisor of Elections of the county in
which they permanently reside. (If you do not
permanently reside in Florida, file with the
Supervisor of the county where your agency
has its headquarters.}
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fiie with the Commission on Ethics, PO.
Drawer 15703, Tallahassee, FL 32317-5708.
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qualifying papers.
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page 3.
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state officer, and specified state employee
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his or her appointment or of the beginning
of employment 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 ther appointment.

Candidates for publicly-elected local office
must file at the same time they file their
qualifying papers.
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officers, and specified state smployees
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each calendar year in which they hold their
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fing @ CE Fom 1F (Final Statement of
Financial Interests) does not relieve the filer
of filing a CE Form 1 if he or she was in thele
position on Dacember 31, 2012,
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RALF BROOKES, A TTORNEY

Board Certefred in City, County and 1ocal Government Law
July 1, 2013

Supervisor of Elections Lee County
2480 Thompson St

Fort Myers Fla 33902

fax (239) 533-6310

Supervisor of Elections Levy County
421 S Court St

Bronson, FL 32621

Fax 352.486.5146

Re: Ralf Brookes
2012 Form 1, Statement of Financial Interests

(Yankeetown Town Attorney in Levy County, but resides in Lee County)

Dear Supervisor(s):

Please find my Form 1, Statement of Financial Interests.I serve as a Town
Attorney/Special Land Use Counsel for the Town of Yankeetown, Florida (Levy County)
however I permanently reside in Cape Coral, Lee County, Florida. Under the
applicable rules and statutes, I filed this Form 1/1F Statement of Financial Interests in
Lee County, where I 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 I serve as Town Attorney (Levy). For this reason, I am filing Form 1 in Lee
County and sending a copy of Form | to Levy County Supervisor of Elections.

Please find attached to this letter a copy of my 2012 Form 1 for your files should
anyone request to see or confirm the disclosure in your respective counties.

Thank you,
A g

Ralf G. Brookes

1217 Fast Cape Coral Patkway #107, Cape Coral, Florida 33004
phuﬂc f’%‘)‘ ‘)1 %34()4 -~ f'S()(y ’)41 608() fax
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