
FORM I STATEME NT OF 2 006
-------------Please print ar type your name , mailing

FINANCIAL INTER
E

STSdd d iti lbress, agency name , an pos on e ow:a

L AST NAME -- FIRST NAME -- MIDDLE NAME FOR OFFICE
Horrom , Neal A . USE ONLY:
MA!'.ING ADDRESS i i

221 Roosevelt Ave.

;T; r LII= : COUNTY.

Lehigh Acres 33972 Lee II-' No a

NAME OF AGENCY

East County Water Control District ( Seat #2) Coif. Code rn

NAME ('A OFFICE OR POSITION HELD OR SOUGH i P. Req. Code iL

Board Supervisor

You are not limited to the space on the lines on this form . Attach additional sheets . if necessary. '--'

CANDIDATE ..R F-1 NEW EMPLOYEE OR APPOINTEE PDF 2006CHECK ONLY IF
' J

"BOTH PARTS OF THIS SECTION MUST BE COMPLETED"
DISCLOSURE PERIOD:

iiS STI\''. E.9ENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR. 'HETHER BASED ON A CALENDs`J, YEAR OR ON
A. FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one)

q3 DECEMBER 31, 2006 OR. SPECIFY TAX YEAR IF OTHER THAN THE CALL YEAR

MANNER OF CALCULATING REPORTABLE INTERESTS:
!"HE LE-GISL ATURE >,I LOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE [: D: i_LA:R VALUES. VV'H (.;N

I R-FEVLI ? CALCatATIONS. OR USING: COMPARATIVE THRESHOLDS, WHICH ARE USUALLY PA EC ON PE f TAG! VALUE 13 fsee

i, the: det' : PLEASE S AT BE'LOVV WHETHER THIS S TATEME:NT REFLECTS Eli' I IER (cheat one';

Gt:'ARA !vc 1PFRC _N TAti Pi 1 ..I -S i ;OLDS JR DOL LAR Ur _DS

R' R' A -- PRIMARY SOURCES O F INCOME EJajor sources Or Loor,u ,u ?±e iit^ por rng peasron]
J irl;_ 0: S, C J ZCEN jt_ UR C S

&2AA
O F INCCO w'Mt ADD RESS PI=T INC I A_ uS^N_ ^ r C . I ,

United Agri Products 430 Lee Blvd. Lehigh Acres , FL 33936 Agricultural Supply

ECWCD 601 E. County Lane Lehigh Acres, FL 33936 ECWCD

Everglades Harvesting & Hauling , Inc. 1331 Commerce Dr. LaBelle , FL 33935 Soil Sampling

PART B _.. SECONDARY SOURCES OF INCOME [Major customers clients, and other sources of income to businesses owned by e rel o^Erig x :n

NAIL t: ADDRE`:

BUSINESS ENVITy OF BUSINESS' INCOME OF SOURCE:

N/A

P1-',RT C REAL PROPERTY ]Land. C.uildin.:ls owned by the reporting person; FILING INSTRUCTIONS f ' °.vl rr
and where t o file this form are local,

N/A ed at the bottom of page 2.

INSTRUCTIONS on who must time
-- -- - - -- - - this form an d how to fill it out cegin

on page 3.

OTHER FORMS you may neec:i to
file are described on page 6.

CE. FORM 1 - Eff. 1/2007 (Continued on reverse side)



PART D -- INTANGIBLE PERSONAL PROPERTY [Stocks. bonds, certificates of deposit. etc.]
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N/A

PART E - LIABILITIES [ Major debts]
NAME OF CREDITOR ADDRESS OF CREDITOR

PO Box 17430 Baltimore , MD 21297-1430

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of bus r:esses)

NAME OF
BUSINESS ENTITY
ADDRESS OF
F SIB ESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY
PO ` I iJN rELD
V'VI1/H ENTITY

J ?ORE TP!4N A
i r IN -..I-?c ui'HINF_SS
NA;TUP -_ OF MY
o',AN .SHIP TNT I<E5T

BUSINESS E NTITY

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

WHAT TO FILE:
Atter - mOetiro alt ncrts nf fnrm . including

signing 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 ' n/a" in that

section(s).

Facsimiles will not be accepted.

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

ccofher public oosibon must at least file a copy
h ii; of her original Form 1 when oualilyying.

DATE SIGNED (required):

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, return the form to
that location.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (if you do riot 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, C.O. Drawer
15709. Tallahassee. FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

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.

WHEN TO FILE:
initially, each local officer/employee state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the, beginning of em ':y-
ment, Appointees who must be confirrned iy
the Senate must file peer to confirmation, et.,
if that s less than 30 days from the date of
appoi!rtrnent.

Candidates Cr publicly elected local
must file at the same time they file their
qualifying papers.

Thereafter , local officers-emoli;,c: eis stat
officers, and specified state employees ar
required to file by July 1st foilowir!g each
calendar year in 1 •hich they hold their pusi-

Finally a t he tno of fire or 510 e OV, '.nt
each ioc l office,: Mate c a :u
specified state emtoli ; require to ur a
final disclosure form (1 on' 1 F) w/nIn 60 osyrs
of leaving office or ernploy rient.
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