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City of Sanibel

800 Dunlop Road
Sanibel, Florida 33957-4096

www.mysanibel.com

Enclosed please fmd the 2012 Statements of Financial Interests for the
following.

Steve Chaipel
Kenneth Cuyler
William P. Dalton
Timothy R. Garmager
James Jennings
James Jordan
Ralph Harold Law

Holly Smith
Pamela Smith
John Talmage
William Tomlinson
Keith Williams
Judith Zimomra

June 28, 2013

Ms. Bernie Feliciano
Qualifying Officer
Lee County Supervisor of Elections Office
Post Office 2545
Fort Myers, Florida 33902-2545

Dear Ms. Feliciano:
AREA CODE - 239

CITY COUNCIL	 472-4135

ADMINISTRATIVE	 472-3700

BUILDING	 472-4555

EMERGENCY MANAGEMENT 472-3111

FINANCE 472-9615

LEGAL 472-4359

NATURAL RESOURCES 472-3700

RECREATION 472-0345

PLANNING 472-4136

POLICE 472-3111

PUBLIC WORKS 472-6397

Cordially,	 ir

Pamela Smith, MMC
City Clerk

Enclosure

Cc: Judie Zimomra, City Manager
Kenneth B. Cuyler, City Attorney

Recycled paper 0
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Pamela Smith
City of Sanibel
800 Dunlop Road
Sanibel, FL 33957

Ms. Bernie Feliciano
Qualifying Officer
Lee Co. Supervisor of Elections
P.O. Box 2545
Fort Myers, FL 33902-2545
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