FORM 1 STATEMENT OF 2013

:.'s?;ié’,'l';‘e?"ci"ﬁin’(ﬁ." ;r:‘; ':3;3.'3:"83“»,: FINANCIAL IN TERESTS FOR OFFICE USE ONLY:
LAST NAME -- FIRST NAME -- MIDDLE NAME :
Cecil, Jon Clark

"14JUN 2 P 2 GO SOE LEECOF]

MAILING ADDRESS
1787 Seafan Circle
CITY : ZIP: COUNTY :
North Fort Myers 33903 Lee
NAME OF AGENCY .

Lee Memorial Health System

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Chief Human Resources Officer

You are not limited to tho spaco on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF (] CANDIDATE OR D 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 A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

7] OECEMBER 31, 2013 OR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE 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). CHECK THE ONE YOU ARE USING:
o COMPARATIVE (PERCENTAGE) THRESHOLDS OR d DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporiing person - See instructions]
(If you have nothing to report, write "none” or “nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
N/A

PART B - SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporiing person - See instructions]
(If you have nothing to report, write “none™ or “nfa")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
N/A

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)
{If you have nothing to report, write “none" or “n/a")

FILING INSTRUCTIONS for
when and where to file this

Lots 5 & 6, Tract A, Block 5253, Unit 82, Cape Coral, FL (residential property) form are located at the bottom
of page 2.

1787 Seafan Circle,, North Fort Myers, FL (residential property/house)

. STRUCTION h
337 N.W. 25th Terrace. Cape Coral, FL (residential property/house) ms this form ;:'L:’wc;o"‘,:’lftn

out begin on page 3.

CE FORM 1 - Effectve’ January 1 2014 (Continued on reverse side) PAGE 1
Agopted by reference n Rule 34-8 202(1). FAC
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Jon C. Cecil . N ;..— 11
Chist Mumen Resources OfRcer - SR R YRR .A__
__Lee Memorial Health System
636 Del Prado Bivd. oy LB 1 B

Cape Coral, FL 33980

FOREVER I

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



