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WHAT TO FILE:
After completing all parts of this form on

pages 1 and 2, Including signing and dating it.
send back only pages 1 and 2 for filing (you
need not return any of the instruction pages).
Facsimiles will not be accepted.

WHEN TO FILE:
At the end of office or employment each

local officer, state officer, and specified state
employee is required to file a final disclosure
form (Form 1F) within 60 days of leaving
office or employment, unless he or she takes
another position within the 60-day period that
requires filing financial disclosure on Form 1 or
Form 6.

FILING INSTRUCTIONS:
WHERE TO FILE:

Local officers: file with the Supervisor of
Elections of the county in which you permanently
reside. (If you do not permanently reside in
Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers o r specffiedstateemployees:
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709.

To determine what category your position
falls under, see the "Who Must File' Instructions
on page 3.

NOTE:
If you are leaving office or

employment during the first half
of 2013, you may not have filed
Form 1 for 2012. In that case, this
is not the last form you will file,
even though the Form IF covers
the final portion of your term of
office or employment. You will be
required to file Form 1 for 2012 by
July 1, 2013, and risk being fined If
you do not file Form 1 by the filing
deadline, even if you have already
filed the CE Form 1F.
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I I-10MAS C. CHASE, P.A.

AlEFORTNLEY A PT LAW
CERTIFIED CIRCUIT COURT MEDIATION • AMERICAN ARBITRATION ASSOCIATION

DEPARTMENT OF INSURANCE MEDIATION

February 1, 2013

Lee County Elections Office
Post Office Box 2545
Fort Myers, FL 33902-2545

Re:	 Final Statement of Financial Interests
Resignation from Nuisance Abatement Board

Dear Sir or Madam:

Enclosed is the completed and signed Final Statement of Financial Interests for Thomas
C. Chase. If you have any questions or require additional information, please do not
hesitate to call this office.

Sincerely,

24-9-nuet„, C. C-eta.2-c_	 \

Thomas C. Chase
(signed in Mr. Chase's absence to avoid delay)

Tim

Enclosures

1404 DEAN STREET, SUITE 200. FORT MYERS. FL 33901. POST OFFICE BOX 1508. FORT MYERS, FL 33902-1508

(2391 334-8850 'FAX 12391334-1963 • E-MAIL: TCHASE@TCHASELAW.COM
TOLL FREE 1-866-822-4273 11-866-TCCHASE
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