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April 28, 2016

Lee County Supervisor of Elections
2480 Thompson Street
Fort Myers, FL 33902

RE: Statement of Financial Interests

I, Dalton D. Drake, hereby submit my 2015 Statement of Financial Interests Form 1, in conjunction with
the following public boards or committees of which | have been appointed. As of the date of this letter,
| am an active appointee of the following:

Lee County Conservation Land Acquisition and Stewardship Committee (CLASAC)
Wentworth Estates Community Development District

Mirada Community Development District

Beach Road Golf Estates Community Development District

Palermo Community Development District

Bonita Landing Community Development District
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Dalton D. Drake Date
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