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FORM1F FINAL STATEMENT OF 2006
FINANCIAL INTERESTS

(TO BE FILED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

LAST NAME — FIRST NAME — MIDDLE NAME: NAME OF REPORTING PERSON'S AGENCY.
Co bbb ‘ N, Y
MAILING ADDRESS: C"’ n'7.1" - 8 C Fove. Ly )
55569 Wés 7‘W s . CHECK ONE OF THE FOLLOWING (see “Who Mult File” on page 3):
'Zal / ;Y )
Q ocaLorriceR [ STATE OFFICER
O SPECIFIED STATE EMPLOYEE
Fort Myeas 334(9 (ee | D
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~+BOTH PARTS OF THIS SE COMPLETED***

DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR T! ERIOD BETWEEN JANUAR

2006 AND THE LA TE | HELD THE PUBLIC
4\ 2006. m3st be prior to 12/31/06)
MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPOR AT ARE ABSOJUTE R&AL HREQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON®E| TASE VAUEJ ( instructions for
further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR (W DOLLAR V)

PART A -- PRIMARY SOURCES OF INCOME ([Major sources of income to the reporting person]
NAME OF SOQURCE SOURCE'S DESCRIPTIO|
OF INCOME ADDRESS PRINCIPAL BUS! TY

Lee Co Bucc CM/ﬂ7a) 21S Zeod Shef. fhMyese | 4

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by reporting person]

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

NA

FILING INSTRUCTIONS for when
and where to file this form are locat-
ed at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out begin
on page 3 of this packet.

PART C -- REAL PROPERTY |[Land, buildings owned by the reporting person]

s

OTHER FORMS you may need to
file are described on page 6.
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PART D —
IYPE OF INTANGIBIF

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.}
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

Wells ﬁaw,o Howe mots gy
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PART F — INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1

BUSINESS ENTITY #2

[Ownership or positions in certain types of businesses]

BUSINESS ENTITY #3

_EG_%AIEM(E)SFS ENTITY. N A—.
AR Vs
igw\%l_:_’;Y‘\L BUSINESS NA.
R e N

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NR

SIGNATURE: Z,

WHAT TO FILE:

After completing all parts of this form on
pages 1 and 2, including signing and dating
rt send back only the first sheet for fi hng (you

NATURE OF MY : :A/
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

DATE SIGNED: 7/7/&0

FILING INSTRUCTIONS:

WHERE TO FILE:

Local officers: file with the Supervisor of
Elections of the county in which you perma-
nently resude (If you do not pennanentty reside

If you are leaving office or employment
during the first haif of 2006, you may not
have filed Form 1 for 2005. In that case,
this is not the Iast fonn you will file, even

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 you take another posi-
tion within the 60-day period that requires you
to file financial disclosure on Form 1 or Form
6.

where your agency has lts headquarters )

State officers or specified state employ-
ees; file with the Commission on Ethics, P.O.
Drawer 15709, Tallahassee, FL 32317-5709;
physical address: 3600 Maclay Boulevard, South,
Sutie 201, Tallahassee, FL 32312.

Jo determine what category your position
falls under, see the “Who Must File” Instructions
on page 3.

NOTE:

of your term of office or employment. You
will be required to file Form 1 for 2005 by
July 1 of 2006.
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*\0(0 (239)335-2215
Writer s Direct Dial Number

July 13,2006

Ms. Cynthia Cobb

5598 Westwind Lane

Fort Myers, Florida 33919

RE: FINANCIAL DISCLOSURE

Dear Ms. Cobb:

Please accept my apologies for the letter I sent earlier this week. After reviewing the
Human Resource information, [ found that you were not an employee of Lee County on
December 31, 2005 and are therefore not required to file the F1 2005 form.

However, because you were formerly a reporting individual with the county, you do
need to file a final report (an F1 Final) as soon as possible. That will be the last step in the
process. | have notified the Florida Commission on Ethics to remove your name from our list
of reporting individuals.

I have included a copy of the F1 Final form with this letter. Please return it at your
earliest convenience to the elections office located at 2480 Thompson St. Fort Myers.

Please don’t hesitate to contact me if I can be of further assistance.

Sincerely,

_' T%\mﬂ St

Molly Schweers, Administrative Specialist
Public Resources

encl

PO Box 398 Fort Myers, Florida 33902-0398 {239) 335-2111
Internet address http://www.lee-county.com
AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER



FORM1F FINAL STATEMENT OF 2005
FINANCIAL INTERESTS

(TO BE FILED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)
LAST NAME — FIRST NAME — MIDDLE NAME: NAME OF REPORTING PERSON'S AGENCY:

CO‘olo Covtlinr N Lee Gundy Bole
MAILING AbDRE Y AL CHECK ONE OF THE FOLLOWING (see “Who Must File” on page 3):

5599 Wegw.pd (Ane =N
> 5‘”} RI ) O LocaLoFficER [ STATE OFFICER
T":? E O SPECIFIED STATE EMPLOYEE
’ 4
ZIP: COUNTY: LIST OFFICE OR POSITION HELD: M&M

7‘%/& My ef 33919 Lee

*+BOTH PARTS OF THIS SECTION MUST BE COMPLETED***

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1, 2005 AND THE LAST DATE | HELD THE PUBLIC
OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATEWAS __ AN gUém bhere 2 , 2005. (Date must be prior to 12/31/05)

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS 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). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

—

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person] v
NAME OF SOURCE SOURCE’S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Lee Cdtln/v'] Govemnd Buecl 2120 Mpin Sheet ﬁv/My(JJ Lémﬂ;y Diree7ze

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by reporting person) '

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

NA

PART C -- REAL PROPERTY [Land, buildings owned bythergpating person] FILING INSTRUCTIONS for when
and where to file this form are locat-
A/A/ G i Ll 4007 ed at the bottom of page 2.
INSTRUCTIONS on who must file
Y this form and how to fill it out begin
BT on page 3 of this packet.

OTHER FORMS you may need to
file are described on page 6.

CE FORM 1 F - Eff. 1/2005 (Continued on reverse side) PAGE 1



PART D —
TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

NH

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

wells /;Wﬁd [W/Wﬂﬁlﬂﬂéc)

7 0. Pox (507G DAlIn<,7X 75365

Stncgpet Schools FC Y’

Po. Bix 11829 Tomps ,FC 334570

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses}

BUSINESS ENTITY

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY A/A'-
ADDRESS OF

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5% s

NATURE OF MY
OWNERSHIP INTEREST

SIGNATURE:

WHAT TO FILE:

After completing all parts of this form on
pages 1 and 2, including signing and dating it,
send back only the first sheet for filing (you need
not return any of the instruction pages).

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 you take another posi-
tion within the 60-day period that requires you
to file financial disclosure on Form 1 or Form

6.

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

pate sienep: 7/ /O /ﬂ@

FILING INSTRUCTIONS:

WHERE TO FILE:

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

State officers or specified state employ-
ees: file with the Commission on Ethics, P.O.
Drawer 15709, Tallahassee, FL 32317-5709;
physical address: 3600 Maclay Boulevard, South,
Sutie 201, Tallahassee, FL 32312.

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 2005, you may not
have filed Form 1 for 2004. In that case,
this is not the last form you will file, even
though the Form 1F covers the final portion
of your term of office or employment. You
will be required to file Form 1 for 2004 by
July 1 of 2005.
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Update-Filer Information - Lee County Supervisor of Elections Financial Disclosure Syst... Page 1 of 1

Fiz 08-29-05
WBernee,
. Yy, . p . o)
, " yervisor of Elections You will be logged out after
etk , c2#£  Hsure System 2005 o mlnuLoegs(())u;:]nac e

% - or Cynthia Cobb

%Memjév
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Prefix: [ ‘ V! ,
. N
& First Name: {Cynthia

|
Middle Name: 1
|

#r Last Name:

Suffix: i _V%

Title at Organization: I

# Address Line 1: ﬁ300 Corbel Circle

—

Address Line 2:

| #2315

Secondary Unit Designator:

# City: |Fort Myers

State: {Florida (FL)

v Zip: {33907 | .

Other Identifier: | w
o

—d

Submit i Cancel i

08-22-05 -

Cllel. and «) : ~odeiis ppung T olha and
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https://secure?.leg.state.fl.us/admin/protected/content/soe/update_contact_information.cfm  8/18/2005




Coordinator Information Page 1 of 1

Financial Disclosure Coordinator Information
Name: Kathy Geren
Title: Public Resources
Organization; Lee County - Employees

Address: PO Box 398
Fort Myers, FL, 33902 -0398

Phone: (239) 335-2215

Email: gerenpk®@leegov.com

Close this Window
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https://secure2.leg.state.fl.us/admin/protected/content/global_cfincludes/view_coor_info.cf... 8/18/2005
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