FORM 1F

FINAL STATEMENT OF
FINANCIAL INTERESTS

(TO BE FILED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

FINAL ]
REPORT

LAST NAME — FIRST NAME — MIDDLE NAME:

FORESTZR-D

MAILING ADDRESS: '
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NAME OF REPORTING PERSON'S AGENCY:

hee Counchy

DISCLOSURE PERIOD:

NAME OF SOURCE
OF INCOME

SOURCE'S
ADDRESS

CHECK ONE OF THE FOLLOWING lsee “Who Must File” on page 3):

ﬁ LOCAL OFFICER
L SPECIFIED STATE EMPLOYEE

xST OFFICE OR PQSITION HELI-):-

THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1, 2004_ AND THE LAST DATE i HELD THE PUB-
LIC OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS __ .

MANNER OF CALCULATING REPORTABLE INTERESTS:
PRIOR TO 2001, THE THRESHOLDS FOR REPORTING FINANCIAL INTERESTS WERE COMPARATIVE, USUALLY BASED ON PERCENTAGE VAL-

UES. BEGINNING IN 2001, THE LEGISLATURE HAS ALLOWED FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE
DOLLAR VALUES, WHICH REQUIRES FEWER CALCULATIONS (see instructions for further details). PLEASE STATE BELOW WHETHER THIS STATE-
MENT REFLECTS EITHER (check one):

L COMPARATIVE (PERCENTAGE) THRESHOLDS (old method) ~ OR

-

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]

DOLLAR VALUE THRESHOLDS (new method)

Q) STATE OFFICER

-, 2ooft_.

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY
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Vapies, FL 3ullo
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NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by reporting person]

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

0

2

PART C -- REAL PROPERTY ([Land, buildings owned by the reporting person]

FILING INSTRUCTIONS for

when and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file

this form and how to fill it out begin
on page 3 of this packet.

OTHER FORMS you may need to

file are described on page 6.
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

A EEEEEEEEEEEEEEE———— .

PART E — LIABILITIES [Major debts}
NAME OF CREDITOR ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF g
BUSINESS ENTITY /(\'\P ﬁ\‘ES)Bﬁ, Osﬂm s And
ADDRESS OF . < — wa
BUSINESS ENTITY 193 Sux GPJY:\UIPJ{ V4 #4
PRINCIPAL BUSINESS P
ACTIVITY :\.i\d;r\,v\;; ) !CLDV‘D‘WJX(D\TN
POSITION HELD . ) ’L
WITH ENTITY Moo
| OWN MORE THAN A 5% Y - ’
INTEREST IN THE BUSINESS l7<,
NATURE OF MY T .
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

smr«murzs%ﬁ&xag\wkck \ é Ig/

~

DATE SIGNED:

05

FILING INSTRUCTIONS:
WHAT TO FILE: WHERE TO FILE: NOTE:

After completing all parts of this form on Local officers: file with the Supervisor of If you are leaving office or employment
pages 1 and 2, including signing and dating it, Elections of the county in which you permanently during the first half of the year, you may not
send back only the first sheet for filing (you need reside. (if you do not permanently reside in have filed Form 1 for the previous calendar
not return any of the instruction pages). Florida, file with the Supervisor of the county year. In that case, this is not the last form you

where your agency has its headquarters.) will file, even though the Form 1F covers the
WHEN TO FILE: State officers or specified state employ- final portion of your term of office or employ-

At the end of office or employment each ees: file with the Commission on Ethics, P.O. menf. You will be required to file Form.1 for the

local officer, state officer, and specified state Drawer 15709, Tallahassee, FL 32317-5709. previous calendar year by July 1 of this year.

employee is required to file a final disclosure
form (Form 1F) within 60 days of leaving office
or employment, unless you take another posi-
tion within the 60-day period that requires you
to file financial disclosure on Form 1 or Form 6.

To determine what category your position
falls under, see the "Who Must File" Instructions
on page 3. .
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FORM 1 STATEMENT OF 2004 /

adiress, agency name, ana nostionvoow: |  'INANCIAL INTERESTS

LAST NAWE - FIRST NAME - MIDDLE NAME | —
%?.25’_\1(’/\2 - D%E)QQ Y — V‘{Zl(w\ USE N
MAILING ADDRESS . X

2020 BE St VWD

M\ roles Ao Collée
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NAME OF AGENCY : \ ; 4? Y L\ % © :

[ .
- . S (f,d '
X O DA . LHOMNL Qe WL fape
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Cod® '

CHECK ONLY IF ] CANDIDATE OR {J NEW EMPLOYEE OR APPOINTEE

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED**

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

M DECEMBER 31, 2004 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

O  coMparATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS
PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person)
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

e YrkSew CQ‘QD\L\‘D VA2, D Ceupy LY omdm}m.? '/D‘muuu \L&It

Vopes, o 2420\

\ oy . . o pon

C o dete. Condl, Ng2 Mudeok Civale #<y |Gttt
\ oy Ovodotdie, VL

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when
and where to file this form are locat-
ed at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to
file are described on page 6.
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TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major débts]

ADDRESS OF CREDITOR

NAME OF CREDFTOR

—
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD : =
WITH ENTITY

1 OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE d

g
SIGNATURE(required)M(()&(\ m DATE SIGNED (required): b / [ g / 0 SD/
FILING INSTRUCTIONS:

WHERE TO FILE: WHEN TO FILE:

If you were mailed the form by the Commission Initially, each local officer/employee, state
on Ethics or a County Supervisor of Elections officer, and specified state employee must
for your annual disclosure filing, return the form file within 30 days of the date of his or her
to that location. appointment or of the beginning of employ-

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

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (if you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Candidates for publicly-elected local office

State officers or specified state employees muuasl:fyif:e aat ;':se same time they file their
file with the Commission on Ethics, P.O. Drawer q g papers.
15709, Tallahassee, FL 32317-5709; physical Thereafter, local officers/employees, state

address; 3600 Maclay Boulevard, South, Suite officers, and specified state employees are
201, Tallahassee, FL 32312. required to file by July 1st following each
calendar year in which they hold their posi-

Candidates file this form together with their
qualifying papers.

To determine what category your position
falls under, see the "Who Must File" Instructions
on page 3.

tions.

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.
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Page 1 of 1

Bernie Feliciano

From: "Bernie Feliciano" <bfeliciano@leeelections.com>
To: <dforester@swfla.rr.com>
Sent: Thursday, June 09, 2005 4:37 PM

Subject: FORM 1 FOR 2004 FINANCIAL INTEREST

Subject: FORM 1 FOR 2004 FINANCIAL INTEREST
Ms. Forester,

We mailed you your Form 1 Statement of Financial Interest for 2004 on May 20, 2005. You are/were a member
of the Lee County Community Sector Planning Committee at the end of 2004 (12-31-2004).

The initial mailing sent to you at 284 Fairway Cir, Naples FL 34110 was returned FORWARDING EXPIRED by
the postal service.

Please provide our office with a current mailing address so that you can fulfill your obligation to file financial
disclosure for 2004. If you left you position on the committee during 2005, you will also be required to file a
FINAL statement of financial interest for 2005.

The filing deadline is July 1, 2005. Avoid a fine by filing timely. You may also download both forms: FORM 1
STATEMENT OF FINANCIAL INTEREST FOR 2004 AND FORM 1F FINAL STATEMENT OF FINANCIAL
INTEREST FOR 2005 at the Florida Commission on Ethics website www.ethics.state.fl.us .

Your timely response is appreciated.

Bernie Feliciano

Qualifying Officer

Lee County Elections Office
bfeliciano@leeelections.com
239-533-6304 Direct
239-533-6300 Main
239-533-6310 Facsimile
Visit Our Website At:
www.leeelections.com

- 6/9/2005



Charlotte County
Community Redevelopment Agency

Established in 1992, the Charlotte County Board of County Commissioners sits as
the Charlotte County CRA. The area designated for redevelopment activities
is the Charlotte Harbor redevelopment area, which includes the historic
riverfront and US 41, the main arterial and commercial corridor in the
community.

Prior to the establishment of the Tax Increment Trust Fund, the county and the
community have been working diligently to create development standards
specific to the needs of Charlotte Harbor. The County has also moved forward
on assembling property along Charlotte Harbor to develop the Bayshore Live
Oak Community Park. Construction of the park is expected to begin in 2005.

August 13, 2004 Charlotte County was impacted by the arrival of Hurricane
Charley. The Property Appraiser reported that out of the 821 buildings
identified in the redevelopment area, 48 were destroyed, 162 were identified
as unusable, and 113 were listed as damaged but usable. Hurricane Francis,
which arrived 3 weeks later, caused flooding in the redevelopment area due to
storm surge. Activities during the last quarter of 2004 included developing a
recovery plan for the area and pursuing funding options that will implement the
vision of Charlotte Harbor. The Community is resilient in their efforts to look at
this disaster as an opportunity to rebuild and grow back even stronger.

Annual Financial Reports and Audits are included in the Charlotte County annual
audit. There have been no financial transactions involving this agency to date.

For more information-plegSe visit the Charlotte County website at
www. Charlottefl.com or telephone Debrah Forester at 941-743-6241.

Vision: Revitalize the Charlotte Harbor area by promoting the ambiance of

an old Florida waterfront community with its tree canopy.
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