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PART E — LIABILITIES [Major debts - See instructions]
(if you have nothing to report, write "none” or "nfa”)
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PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
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or she must complete the following statement: SN

l, , prepared the CE Form 1X in accordance _e gf Florida Stalutes,
and the instructions 1o the form. Upon my reascnable knowled d bellef, the disclosure herein is trgzE N ﬁ g
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Retum the form to the lgeation where you filed
the Form 1 that you are seeking to amend.

Local officers should have filed with the
Supervisor of Elections of the county in which
they permanently resided. (If you did not
permanently reside In Florida, then with the
Supervisor of the county where your agency had
its headquarters.)

ing to amend,

you are seeking to amend.

MAILING ADDRESS: Use your current mailing address.

MANNER OF CALCULATING REPORTABLE INTERESTS: Check the box
that comesponds to the type of thresholds you used for the original Form 1

forms should be filed with the Commission on
Ethics, P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox
Road, Building E, Suite 200, Tallahassee, FL
32303.

Candidates should have filed their Form 1
together with their qualifying papers.

INSTRUCTIONS FOR COMPLETING FORM 1X:
INTRODUCTORY INFORMATION (At Top of Form):

NAME, DISCLOSURE PERIOD, NAME OF POSITION, and NAME OF
AGENCY: Use the same information as on the original Form 1 you are seek-

PARTS A through F:

attached.
PART G:

original Form 1.

About this form or the ethics laws may be
addressed to the Commission on Ethics, Post
Office Drawer 15709, Tallahassee, Florida
32317-5709; physical address: 325 John Knox
Road, Building E, Suite 200, Tallahassee, FL
32303; telephone (850) 488-7864.

Use these sections of tha form to report the new Information you belleve
should have been reported on your original Form 1,
sheet if necessary. Additional instructions are found on pages 3-5,

Use this section of the form to explain the changes you are making in your

continuing on a separate
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Part B - Statement of Financial Interests 2013 Dennis Church
Community Development Advisors, LLC Client List for 2013

Client Address Principle Business Actlvity
Barron Collier Companies 2600 Golden Gate Parkway Land Development
Naples, FL 34105
The Ronto Group 3185 Horseshoe Drive S. Land Development
Naples, FL 34104
Real Estate
The Gilkey Organization 9220 Bonita Beach Road, Suite 206 verify Consulting/Investment

Bonita Springs, FL 34135

Copperleaf Golf Club 23101 Copperleaf Blvd. Golf Club Operations
Bonita Springs, FL 34135
Royal Poinciana Golf Club 1600 Solana Road Golf Club Operations

Naples, Fl 34105

Oakbrooke Properties, Inc. 24880 Burnt Pine Drive #8 Land Development/Investment
Bonita Springs, FL 34134

Raffia Holdings of Naples, LLC 265 Sevilla Ave Land Development/investment
; Coral Gables, FL 33134

updated March 6, 2014
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