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(If you have nothing to report, write "none" or "n/a")
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PART G — TRAINING

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

(1 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE O
SIGNATURE OF FILER:

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

, prepared the CE

Date Signed:
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WHAT TO FILE:

After completing all 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).

NOTE:

MULTIPLE FILING UNNECESSARY:

A candidate who previously filed Form 1 because
of another public position must file a copy of
his or her Form 1 when qualifying. A candidate
who files a Form 1 with a qualifying officer is
not required to file with the Commission or
Supervisor of Elections.

Facsimiles will not be accepted.

Date Signed:

Forrn 1 in accordance with Section 112.3145, Flonda Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

FILING INSTRUCTIONS:
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 to
that location.

Local officers/employees file with the
Supervisor of Elections of the county in which they
permanently reside. (If you do not permanently
reside in Florida, file with the Supervisor of the
caunty where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see page 3 of instructions.

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 employment. Appointees
who must be confirmed by the Senate must file
prior to confiration, even if that is less than
30 days from the date of their appointment.

Candidates must file at the same time they file
their qualifying papers.

Thereafter, file by July 1 following each calendar
year in which they hold their positions.

Finally, file a final disclosure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F (Final Statement of Financial
Interests) does not relieve the filer of filing a CE
Fomm 1 if the filer was in his or her position on
December 31, 2015.
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Incorporated by reference in Rule 348, 202( 1), FAC.

PAGE 2



L Yorwm | %w 2005 & zoll

Cmfnuecl -

/PZL( ‘\’ D

pe

Frs lovestment Plan

Tk F

TFedoval 6—\1)\0\ et Lo 20U

ﬂgf)\@f\ L oang

44\1/". \\/\evx¥ %V‘K_.

% Sephanie |- .’-F"?Sm,«ow

”ﬁa@da@«emm&( %/g(e,m/

Depad-menk o Edapah o
/\’\O’%ox AL *f,»g\%bbuﬁ?/x
110k T

e 0

?Q%:xua—m - Cavol S\’f )

Lo &7 —— M

Ok Souly M an 53c
J%rm, Ol H4 279

20: TTus 91. 60-20



9

LEE COUNTY

SOUTHWEST FLORIDA
BOARD OF COUNTY COMMISSIONERS

John E. Manning
District One

Cecil L Pendergrass
District Two

Larry Kiker
District Three

Brian Hamman
District Four

Frank Mann
District Five

Roger Desjarlais
County Manager

Richard Wm. Wesch
County Attorney

Donna Marie Collins

County Hearing
Examiner

e
$3Recycled Paper

August 25,2016

Stephanie Figueroa
607 Charles St E
Lehigh Acres, FL 33974

RE: FINANCIAL DISCLOSURE

20: 11w 97 60-20

Dear Stephanic,

I have received notification that you are no longer employed by the Lee County Board of County
Commissioners. As an employee you were required to file Form 1 Financial Disclosure as defined
by Florida Statute. Accordingly, as you are no longer an employee you must now file a Form 1F,
unless you are assuming a new position that would require a financial disclosure.

The enclosed Form 1 will report for the period you worked in 2015. The enclosed Form 1F will
report for the period you worked in 2016. Failure to submit these forms could result in penalties.
Completing the forms will notify the Florida Commission on Ethics that you are no longer required
to disclose your financial interests and you will have met your legal responsibility. This will avoid
you being assessed penalties. | have removed your name from the list of employees that is sent to
the Commission annually.

The enclosed forms must be filed at the Supervisor of Elections Office of the county in which
you permanently reside. If you reside in Lee County please mail to:

LEE COUNTY SUPERVISOR OF ELECTIONS
PO BOX 2545
FORT MYERS, FL 33902-2545

Thank you for your attention to this matter.

Sincerely,

Kim Rasner, Administrative Specialist
Lee County Administration
239-533-2107

krasner@leegov.com

P.O. Box 398, Fort Myers, Florida 33902-0398 (239) 533-2111

lee-county.com
AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER



