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A Public Office is a Public Trust"

September 6, 2019

Alan Glazier - 20930
Board Member

Bonita Springs

Historic Preservation Board
25460 Stillwell Pkwy
Bonita Spgs FL 34135 -§831

RE: Financial Disclosurc (Form 1. Statement of Financial Interests -- 2018)

Earlier this year. you were noticed of your obligation to file a Form 1. Statement of Financial
Interests. for the vear ending December 31, 2018. The grace period for filing expired on
September 3, 2019 and uccording 1o records in our office you have not filed Form 1. | am
writing to advise you. that pursuant to State law. an automatic fine of $25.00 per day for each
day late ($1.500 maximum fine) is being assessed against you for your failure to timely file
Form 1. Please file the t.rm as soon as possible with the Lee County Supervisor of Elections.
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