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June 30, 2016

Ms. Bernie Feliciano

Qualifying Officer

Lee County Supervisor of Elections Office
Post Office 2545

Fort Myers, Florida 33902-2545

Dear Ms. Feliciano:

Enclosed please find the 2015 Statements of Financial Interests for the
following:

Steven Chaipel, Finance Director

Kenneth B. Cuyler, City Attorney

William Dalton, Police Pension Trustee

Vice Mayor Mick Denham

James Evans, Coastal Advisory Council
Councilman Chauncey Goss

Councilman Martin Harrity

Craig Holston, Police Pension Trustee
Councilman James Jennings

James Jordan, Planning Department Director
John Juzkiw, Sanibel General Employees Pension Board
Scotty Lynn Kelly, Deputy City Clerk

Harold Law, Building Official

Dale Reiss, Police Pension Trustee

Mayor Kevin Ruane

Pamela Smith, City Clerk

Bill Tomlinson, Chief of Police

Keith Williams, Public Works Director

Laura Zautcke, Accounting Operations Manager

If you have any questions please do not hesitate to call (239) 472-3700.

Cordially,

Pamela Smith, MMC
City Clerk

Enclosure

Cc: Judie Zimomra, City Manager
Ken Cuyler, City Attorney
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