FORM 1 STATEMENT OF 2019

Plsass print of type your nams, malling FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agsncy nams, and position bolow:
LAST NAME — FIRST NAME — MIDDLE NAME :

ﬁ
i

Gilbert Jack William =
MAILING ADDRESS - F+‘.
1826 SW 17th Place £
=

=

cITY - ZIP - COUNTY - . ?rl;i
Cape Coral 33991 Lee / —
NAME OF AGENCY : o
Planning and Zoning / T

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Appointee

CHECK ONLY IF [} CANDIDATE OR ¥l NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ***
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2019.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE 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). CHECK THE ONE YOU ARE USING {must check one):

L__l COMPARATIVE (PERCENTAGE) THRESHOLDS QR DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(if you have nothing to report, write "none" or “nla")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
SLCC 9151 Littleton Road Country Club

PART B — SECONDARY SOURCES OF INCOME
[Major customers, cllents, and other sources of income to businesses owned by the reporting person - See Instructions)

(If you have nothing to report, writs "none™ or “n/a")

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

Py

FART C — REAL PROPERTY ([Land, buildings owned by the reporting person - See Instructions] You are not imited to the space on the
(i you have nothing to report, write “none” or "nia”) lines on this form. Attach additional

1826 SW 17th Place, Cape Coral, FL 33991 sheets, If nacessary.

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,

CE FORM 1 - Effoctive: 1, 2020 (Continued on reverse side) PAGE 1
Incorporsted by reference In Rule 34-8.202{1), FAC.




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerifficates of deposlt, etc. - See instructions)
{Iif you have nothing to report, write "none” or “n/a”)
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

n/a

PART E — LIABILITIES {Major debls - See Instructions)
(i you have nothing to report, write "nona” or “n/a")

NAME OF CREDITOR ADDRESS OF CREDITOR
Quicken Detroit
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PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions In certain types of businessas - Sce Instructions]
(i you have nothing to report, write "nono” or "n/a”)
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY None
PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| DWN MORE THAN A 5% INTEREST IN THE BUSINESS

PART G — TRAINING
For electod municipal officars required to complate annua) ethics training pursuant to section 112.3142, F.S.

& 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

' If a certified public accountant icensed under Chaptar 473, or attomey
J in good standing with the Florida Bar prepared this form for you, he or
| she must complste the following statement:

= 1, , prepared the CE
§ Form 1 In accordance with Section 112,3145, Florida Statutes, and the
d Instructions to the form. Upon my reasonable knowledge and belief, the

Signature:

j§ disclosure herein is true and coract.
Date Signed:
? 3 i CPA/Attorney Signature:
:  Dato Signed:
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FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County Candidates file this form together with their filing papers.

Supervisor of Elections for your annual disclosure filing, retum the MULTIPLE FILING UNNECE Y: A candidate who fi E
form to that location. To determine what category your position falis : SSARY: A can o fliles a Form
under, see page 3 of instructions. ;r wsrgup g rsv,&!:f%lp officer sls not required to file with the Commission

Local officerslempioyees fle with the Supervisor of Elecions wyeN To FILE: Initially, sach local officerfemployes. state officer,
of rg::nggg;ty in m‘i':‘n og'd%y ﬁ:%net{‘\gys‘rjeslde. ("Jg“"e gunot and specified state en%'!oyee must file wigtl‘l)n‘o 30 "days of the
4 raside In Florida, parvisor UnlY date of his or her appointment or of the beginning of employment,
tho-Supenvedt of Elctions may. o by e or armah e W Appointaes who must ba confimned by the Senate must e ot 1o
Supervisor of Elections for the mailing address or emall address to ggggm& even if that Is less than 30 days from the dats of their
use. Do not emailt yo 1 O 980N _on Ehics, it will be
refumed. Candidates must file at the same time they file their qualifying
State officars or specified state employess who file with the papers.
Commission on Ethics may file by mail or emalil. To file by mail, Thereafier, file by July 1 following each calendar year In which they
R

{ rass: 5o John Knox Rd, Bldg E, * Finally, file a final disclosure form (Form 1F) within 60 days of
e o2t 1, 1o with the Commission by Sl SG21 aaviny ofics of ompioymant. Fii & G For 1 {ones Sirsecy
ol format). send It $o CE orm1@leg.state.f.us and retain & copy O Financial Interests) does ngt reliev the filer of fiing a CE Form 1
for your records. Do pot file by both mall and email, Choose only ona ff the filer was in his or her postion on December 31, 2018.
filing method. Form 8s will not be accepted via email.

CE FORM t - Efactive: 1. 2020,
Incorporaisd by referenco in 34-8.202(1), FA.C.
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