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DISCLOSURE PERIOD:
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THE PERSON OR ENTITY PROVIDING THEM. YOU MAY EXPLAIN ANY DIFFERENCES BETWEEN THE ATTACHED REPORTS
AND STATEMENTS AND THE INFORMATION PROVIDED ON THIS FORM BY ATTACHING AN EXPLANATION TO THE FORM.
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks. bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, write “"none" or “n/a"}

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
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PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions In certaln types of businesses - See instructions]

{If you have nothing to report, write "none” or "nfa")

BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY ,
ADDRESS OF BUSINESS ENTITY W/
PRINCIPAL BUSINESS ACTIVITY N/
POSITION HELD WITH ENTITY [V

) OWN MORE THAN A 5% INTEREST IN THE BUSINESS
NATURE OF MY OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE
Si E (required): DATE SIGNED (required);

If a certified public accountant licensed under Chapter 473, or attorney in good standing
she must complete the following statement:

| , prepared the CE Form 1 in accordance with Section 112.3145, Florida Statutes, and

ith the Florida Bar prepared this form for you, he or

the instructions 1o the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

Signature Date

WHAT TO FILE:

After completing all parts of this form, jncluding
sianing_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 "nfa" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

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

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, retum 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 county 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 positicn falls
under, see the “Who Must File" Insiructions on
page 3.

Facsimiles will not | ted

WHEN TO FILE:

initially, each local officer/femployee, 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 confirmation, even if that is less than
30 days from the date of their appoiniment.

Candidates for publicly-etected local office must file
at the same time they file their qualifying papers.

Thereafter. local officersiemployees, state officers,
and specified state employees are required to file
by July 1st following each calendar year in which
they hold their positions.

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. However, filing a CE Form 1F (Final
Statement of Financial Interests) does nof relieve
the filer of filing a CE Form 1 if he or she was in their
position on December 31, 2013.
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CITY OF

CITY OF FORT MYERS, FLORIDA

CI1TY CLERK'S OFFICE
PO Box 2217
FORT MYERS, FL 33902
239-321-7035 TEL
239-344-5927 FAX
June 10, 2014
Bates M. Haney
2430 McGregor Boulevard
Fort Myers, Florida 33901
Dear Mr. Haney:

City Council, at its regular meeting on June 2, 2014, unanimously approved your
appointment to the Nuisance Abatement Board, effective June 2, 2014, through June 1,
2016. The Commission on Ethics has determined that members of the Nuisance
Abatement Board are required to file a Statement of Financial Interest.

Enclosed is Form 1, Statement of Financial Interest 2013, Form 9 Quarterly Gift
Disclosure and Form 10, Annual Disclosure of Gifts. Form 1 is to be filed within 30 days
from your appointment at the Lee County Elections Office, Post Office Box 2545, Fort
Myers, FL 33902-2545. If you filed a financial disclosure form for 2013, it is not
necessary to file another disclosure at this time. The Lee County Elections Office will
mail Form 1 to you on an annual basis in the future.

The Ethics Law also requires that Form 9, Quarterly Gift Disclosure, must be filed with
the Commission on Ethics on the last day of any calendar quarter following the calendar
quarter in which a gift worth over $100.00 was received other than gifts from relatives,
gifts prohibited from being accepted, gifts primarily associated with your business or
employment, and gifts otherwise not required to be disclosed. Please note that the
Quarterly Gift Disclosure form does not have to be filed unless you received a reportable
gift. It is your responsibility to obtain and file this form in the future if you receive any
reportable gifts.

Please note that Florida Statute 112.3145(6)(f) provides that a person who is required to
file a statement of financial interests and fails to timely file is assessed a fine of $25.00
per day for each date late up to a maximum of $1,500.00.

Also enclosed, for your information, is a copy of the 2013 Guide to the Sunshine
Amendment and Code of Ethics. Please call me at 321-7035 if you have any questions.

Yours truly,

CITY OF FORT MYERS
WZM Ugama

Marie Adams, MMC

City Clerk

Enclosures

cc: Shirley Taylor, Commission on Ethics
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