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200, Tallahassee, FL 32303.

Candidates file this form together with their
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December 31, 2016.
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2016 Form | Statement of Financial Interests — Philip Wm. Douglas
Addendum to Part D Intangible Personal Property

| Type of Intangible Business Entity to Which Property Relates

CDs & Money Market | Finemark Nat'| Bank and Trust, 10010 Coconut Rd., Estero, FL
Fund 34135

Savings Accounts & | Fifth Third Bank, 21321 S. Tamiami Trail, Estero, FL 33928
Checking Accounts

Money Market Fund, EverBank, 1185 Immokalee Road, Naples, FL 34110
CDs & Checking

Account

Checking Account Capital Bank, P.O. Box 1120, Greeneville, TN 37744-1120

CDs ALLY Bank, P.O. Box 951, Horsham, PA 19044




