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~*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 1S FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

[~ DECEMBER 31, 2005 or [ SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
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):

] COMPARATIVE (PERCENTAGE) THRESHOLDS OR [  DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS F PRINCIPAL BUSINESS ACTIVITY
r { s — ; MR
TOUA SR NC. 125C0 K Lty BLID 33407 | AcAL S

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

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

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when
and where to file this form are locat-
- - \ he N EL ed at the bottom of page 2.
(322 Nod R AV, Cope Gual o 33963 Pag

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

OTHER FORMS you may need to

file are described on page 6.
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Sz S

MORC - CeASanAL Pasiceny

A

I —

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR
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PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses)

BUSINESS ENTITY #1

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY
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ADDRESS OF
BUSINESS ENTITY
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PRINCIPAL BUSINESS

ACTIVITY Lef €5 TATC
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| OWN MORE THAN A 5% 1S

INTEREST IN THE BUSINESS

NATURE OF MY

SIGNATURE (required):

WHAT TO FILE:

After completing ali parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2 for filing.

If you have nothing to report in a particular
section, you must write “none" or “n/a" in that
section(s).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.

F

ILING INSTRUCTIONS:

DATE SIGNED (required): 6 [l

WHERE TO FILE:

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 fo
that location.

Local officers/employees file with the Supervisor
of Elections of the county in which they 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 employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5708; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers.
To determine what category your position

falls under, see the "Who Must File" Instructions
on page 3.

«

OWNERSHIP INTEREST O LI N
IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [_—_:]

b

WHEN TO FILE:

Initially, each local officer/employee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of their
appointment.

Candidates for publicly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hold their posi-
tions.

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2006
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June 14, 2006

To: Supervisor of Elections, Lee County, Florida

Re: Statement of Financial Interests

Enclosed please find my Statement of Financial Interests and related documents as
required by my position as Board Member of the Waterford Estates Community

Development District located in Punta Gorda, Florida.

Sincererly,

Q%x\

David A. Cobb
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Form W-4 (2006)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Because your tax situation may
change, you may want to refigure your withholding
each year.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2006
expires February 16, 2007. See Pub. 505, Tax
Withholding and Estimated Tax.

Note. You cannot claim exemption from withhold-
ing if (a) your income exceeds $850 and includes
more than $300 of uneamed income (for example,
interest and dividends) and (b) another person can
claim you as a dependent on their tax retum.
Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 adjust your withholding
aliowances based on itemized deductions, certain
credits, adjustments to income, or two-

earner/two-job situations. Compilete all worksheets
that apply. However, you may claim fewer (or zero)
allowances.

Head of household. Generally, you may claim
head of household filing status on your tax return
only if you are unmarried and pay more than 50%
of the costs of keeping up a home for yourself and
your dependent(s) or other qualifying individuals.
See line E below.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or depen-
dent care expenses and the child tax credit may
be claimed using the Personal Allowances Work-
sheet below. See Pub. 919, How Do | Adjust My
Tax Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends, con-
sider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax.

Two earners/two jobs. if you have a working
spouse or more than one job, figure the total number
of allowances you are entitled to claim on all jobs
using worksheets from only one Form W-4. Your
withholding usually will be most accurate when all
allowances are claimed on the Form W-4 for the
highest paying job and zero allowances are claimed
on the others.

Nonresident alien. If you are a nonresident alien,
see the Instructions for Form 8233 before complet-
ing this Form W-4.

Check your withhoiding. After your Form W-4
takes effect, use Pub. 919 to see how the dollar
amount you are having withheld compares to your
projected total tax for 2006. See Pub. 19, especi-
ally if your earnings exceed $130,000 (Single) or
$180,000 (Married).

Recent name change? If your name on line 1
differs from that shown on your social security
card, call 1-800-772-1213 to initiate a name change
and obtain a social security card showing your cor-
rect name.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
® You are single and have only one job; or /
B Enter “1” if: ® You are married, have only one job, and your spouse does not work; or .. B _{

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return ..
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to ciaim a credit

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit):

® If your total income will be less than $55,000 ($82,000 if married), enter “2” for each eligible child.

¢ If your total income will be between $55,000 and $84,000 ($82,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have four or more eligible children. G

Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retun)  »

T

For accuracy, { e If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions ,%.
complete ali and Adjustments Worksheet on page 2. L'L.'ﬁj
worksheets ¢ If you have more than one job or are married and you and your spouse both work and thef§ from all jobs [
that apply. exceed $35,000 ($25,000 if married) see the Two-Earner/Two-Job Worksheet on page 2 to avd X iy

Form W'4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitied to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074 =

2006 "~

1

l 2 Your social security number

Jype or print your first name and middle initial. Las am‘-:-6
Davd A b

3 D Single B/Man'ied [ Married, but withhold at higher Single rate.

Home address (nrmber and itreet or rural route)
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

(322 Nw N2

4 I your last name differs from that shown on your social security

i card, check here. You must call 1-800-772-1213 for a new card. P> D

City or town, state, and ZlPiode

33993

5 ToYal number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 S
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . 6| $
7 | claim exemption from withholding for 2006, and | certify that | meet both of the following conditions for exemption.

® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here . . . I

Under penalties of perjury, |
Employee’s signatu
(Form is not valid

—

t | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

6 (206

unless you sign it.) Date »
8  Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code |10 Employer identification number (EIN)
. (optional)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2006)



Department of Homeland Security OMB No. 1615

U.S. Citizenship and Immigration Services ’ Employment Ellgibility erification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers

CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of
a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Nam
DAV A piA

Address (Street Name and Number) Apt. # Date of Birth (month/day/year)

(322 NJ YL ALY [1-29- (955
City State Zip Code Social Security #

Cis Grold h 23993 )

v I attest, under penalty of perjury, that | am (check one of the following):

| am aware that federal law provides for

[T A citizen or national of the United States
imprisonment and/or fines for false statements or [ ] ALawful Permanent Resident (Alien #) A
use of false documents in connection with the (] An alien authorized to work until
completion of this form.

(Alien # or Admission #)

Employee's rrata <) Date (month/day/year)
06/#2( 2006

“Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person

other than the employee.) | attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best
of my knowledge the information is true and correct.

Preparer's/Translator's Signature

Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be comploted and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if
any, of the document(s).

List A OR List B AND ListC =

=

Document title: o
Pl

Issuing authority: ,23
o

Document #: I

[}
Expiration Date (if any): Q 22

s m

Document #: Oy o

m

Expiration Date (if any): l::; g
CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named -

employee, that the above-listed document(s) appear to be genujne and to relate to the employee named, that the
employee began employment on (month/day/year) é ~{ —q § and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began
employment.) |

Signaiure of Emplgyer or Auth riged Representative Prinf Name Title
UL AR SATA MALIVA Oiv. VP of Ginanee

hess or Organization Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

di
SA HOE InC. i2ONaY BT Avd Fmes i | (@ /!-{—70@
Section 3. Updating and Reverification. To be completed and signed by employer. 3F~7 )
A. New Name (if applicable)

B. Date of rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishos current employment
eligibility.

Document Title: Document #: Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States,
presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative

and if the employee

Date (month/day/year)

NOTE: This is the 1991 edition of the Form I-9 that has been rebranded with a Form I-9 (Rev. 05/31/05)Y Page 2
current printing date to reflect the recent transition from the INS to DHS and its
components.
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LISTA

Documents that Establish Both

. U.S. Passport (unexpired or

10.

Iden

expired)

Certificate of U.S. Citizenship
(Form N-560 or N-561)

Certificate of Naturalization
(Form N-550 or N-570)

Unexpired foreign passport,
with [-551 stamp or attached
Form 1-94 indicating unexpired
employment authorization

. Permanent Resident Card or

Alien Registration Receipt Card
with photograph (Form
1-151 or I-551)

Unexpired Temporary Resident
Card (Form /-688)

Unexpired Employment
Authorization Card (Form
1-688A)

Unexpired Reentry Permit
(Form |-327)

Unexpired Refugee Travel
Document (Form I-571)

Unexpired Employment

Authorization Document issued by
DHS that contains a photograph

(Form 1-688B)

LISTS OF ACCEPTABLE DOCUMENTS

LISTB

Documen

Identity ployment Eligibility

OR

U.S. social security card issued
by the Social Security

Administration (other than a card
stating it is not valid for
employment)-

. Driver's license or ID card
issued by a state or outlying
possession of the United States
provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

2. Certification of Birth Abroad
issued by the Department of State
(Form FS-545 or Form DS-1350)

2. 1D card issued by federal, state

or local government agencies or

entities, provided it contains a

photograph or information such as

name, date of birth, gender, height,

eye color and address

3. Original or certified copy of a
birth certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

. School ID card with a
photograph

. Voter's registration card

. U.S. Military card or draft record

6. Military dependent's ID card 4. Native American tribal document

7. U.S. Coast Guard Merchant
Mariner Card

8. Native American tribal document %
(]

9. Driver's license issued by a Eg
Canadian government authority 6. ID Card for use of Resident 15
Citizen in the United States

For persons under age 18 who (Form I-179) '%I:
are unable to present a —
document listed above: i
7. Unexpired employment -'1:1,

authorization document issued by
DHS (other than those listed
under List A)

10. School record or report card
11. Clinic, doctor or hospital record

12. Day-care or nursery school
record

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 (Rev. 05/31/05)Y Page 3
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