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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 10 that location. To determine what category your position falls
under. see page 3 of instructions.
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permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
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Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachmenlts as a pdf (do not usc any
other format), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. i jl
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Form 1.in accordance with Section 112.3145, Florida Stalutes. and the
inslructions to the form. Upon my reasonable knowledge and belie!. the
disclosure herein is frue and correct.
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Finally, file a final disclosure form (Form 1F) vathin 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interesis) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2019.
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Part “B" ~ Real Property Cannamela, Tony V.

06-44-26-00-0021.0020 Corner Lot
06-44-26-00-0004.0030 Access Undetermined
06-44-26-00-0016.0000 Access Undetermined
06-44-26-00-0016.0030 4650 Justinwood, FL 33505

1-28-43-09-020-000-003.0 Hendry County

Part “D” Intangible Property

Anthony V. Cannamela Revocable Trust Dated October 4™ 2010 (Stocks)
Two Pickwick Plaza, Greenwich, CT 06830

Anthony V. Cannamela Revocable Trust Dated October 4* 2010 (Account)
First Bank of Clewiston

11741 Palm Beach Bivd -

Fort Myers, FL 33905

Bank account

First Bank of Clewlston
11741 Palm Beach Bivd
Fort Myers, FL 33905

Stock Portfolio (IRA)}
Two Pickwick Plaza
Greenwich, CT 06830



