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LEE COUNTY
SOUTHWEST FLORIDA

The Division of Public Resources
2115 Second Street, Fort Myers, FL 33901

Phone (239) 533-2737

Thursday, December 02, 2010

Mr. Ronald J. Hamel

11250 Bienvenida Way - #201
Fort Myers FL 33908-6520

RE: APPOINTMENT TO SERVE AS LOCAL OFFICER

Dear Mr. Ronald J. Hamel :

Commissioner Mann reappointed you to serve as a Regular member of the COMMUNITY SUSTAINABILITY
committee on 11/23/2010; your term will begin on U1/201 I and will expire the last day of December, 2012.

Your appointment makes you a -local officer" as that term is defined in Florida Statutes Chapter I 12. As a local
officer, you are subject to the Financial Disclosure Law, as required by Article II, Section 8(a) of the Florida
Constitution. Accordingly, you have 30 days from the date of your reappointment to file a Form 1 Statement of
Financial Interests, if you do not have one already filed. This form is available at the Supervisor of Elections
Office on the third floor of the Constitutional Complex at 2480 Thompson Street, Fort Myers.

There are several other forms you may need to file in order to comply with the ethics laws during your tenure as a
local officer. Copies of those forms are also available from the Supervisor of Elections. These forms include:

Form 2 - The Quarterly Client Disclosure. (This form is used to disclose the names of clients
represented for compensation by you or a partner or an associate. This form must be filed by January 15 th , April
15 th , July 15 1h , and October 15 th following any calendar quarter during which a reportable representation was
made before any committee or board within the Lee County Government.);

Form 3A - Statement of Interest and Competitive Bid for Public Business;
Form 4A - Disclosure of Business Transaction, Relationship or Interest;
Form 8B - Memorandum of Voting Conflict (This form must be filed if you must abstain from voting

on a measure which would inure to your special private gain or loss or the special gain or loss of a relative,
business associate, or one by whom you are retained or employed. Form 8B must be filed within 15 days of
abstention. In the event you seek to influence the decision on such a measure, the form must be filed prior to the
meeting); and

Form 9 - Quarterly Gift Disclosure (All gifts received in excess of $100 in value must be reported by
the end of each calendar quarter following the receipt of the gift.)

Form IF - Final Statement of Financial Interests (You are now required to file a final statement of
financial interest within 60 days of leaving office and/or public position, unless you are assuming a new position
that would require a financial disclosure.)

Form IX - For corrections to Form I.
The above forms must be filed when applicable. It is your responsibility to obtain and file the forms with the
Supervisor of Elections of the County in which you permanently reside, or the designated person, when
appropriate.



Please be advised that Florida Statutes, Section 286.011, pertaining to public meetings and records, requires that:

I.	 All meetings must be open to the public for attendance.

Reasonable public notice of the meeting must be provided, and minutes of the meeting must be taken.

All discussions, deliberations, and formal actions must be taken during the public meeting and on the
record.

4.	 The "Florida Government in the Sunshine" law precludes two or more members of the same board,
committee, or agency from discussing matters on which foreseeable action may be taken by the board
without first complying with the notice, public meeting, and recording requirements. Therefore,
kindly refrain from discussing any public business that may come before the committee with fellow
board members unless they occur on the record in a properly advertised public meeting.

Enclosed please find a copy(s) of Resolutions and or Administrative Codes that contain some information regarding
Committee membership.

Tessa Lesage is the County liaison for the COMMUNITY SUSTAINABILITY. Should you have any questions
regarding this committee, please contact your liaison at 533-2221.

We ask that you please be guided accordingly. If you have questions, please do not hesitate to contact the Office of
the County Attorney (533-2236) for clarification. The Board of County Commissioners places great importance on
your role as a local officer in Lee County Government. Your service is a valuable asset to Lee County and we want to
thank you for your volunteer spirit.

Very truly yours,

BOARD OF COUNTY COMMISSIONERS
LEE COUNTY, FLORIDA

Division of Public Resources
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cc:
Tessa Lesage, Community Sustainability
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