FORM 1 STATEMENT OF 2014
Please print or type your name, mailing FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME -- FIRST NAME -- MIDDLE NAME :

RN IN 8 dme S L

MAILING ADDRESS—~’ . \ \
4209  Kinecatd CT

U Sawibe] 23957 T lee
NAME OF AGENCY ,-~.
City of Sauihe]

NAME OF OFFICE OR POSITION HELT OR SOUGHT :
C(’)U/\/Cl Mo e,

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary. D
CHECK ONLY IF D CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
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800 Dunlop Road
Sanibel, Florida 33957-4096

AREA CODE - 239

CITY COUNCIL 472-4135
ADMINISTRATIVE 472-3700
BUILDING 472-4555
EMERGENCY MANAGEMENT 472-3111
FINANCE 4729615
LEGAL 472-4359
PARKS & RECREATION 4729075
PLANNING 472-4136 :;
POLICE 472-3111
PUBLIC WORKS 472-6397
UTILITIES 472-1008

Recycled paper @

" June 24, 2015

* Ms. Bernie Feliciano

- Qualifying Officer

- Lee County Supervisor of Elections Office
- Post Office 2545

: Fort Myers, Florida 33902-2545

" Dear Ms. Feliciano:

Enclosed please find the 2014 Statements of Financial Interests for the
- following:

~ Kenneth B. Cuyler, City Attorney

. William F. Dalton, Sanibel Police Officers’ Retirement Trust Fund

- Sylvia Edwards, Finance Director

- James T. Evans, Coastal Advisory Council / Restore Act Committee
- James L. Jennings, Councilmember

- John P. Juzkiw, Sanibel General Employees’ Pension Board

Scotty L. Kelly, Deputy City Clerk

 Harold Law, Building Official
- Dale A. Reiss, Sanibel Police Officers’ Retirement Trust Fund
~ Pamela Smith, City Clerk

Bill Tomlinson, Chief of Police

- If you have any questions please do not hesitate to call (239) 472-3700.
* Cordially,

e

“
- Pamela Smith, CMC
. City Clerk

~ PSHAl

"~ Enclosure



SPST-806€€ Td ‘SYAAN LUOL
$PST XOd 21440 1SOd
SNOLLO9TH
10 YOSIAYAJNS AINNOD 99T
YADI440 ONIAAITVNO
ONVIDITA INYAL "'SIN

‘Ol

9601-LS6€€ YAIYO14 “138INVS
avod dOTINNQ 008

5
138INVS 40 ALIO,

~" h255 9050 00DO Oh90 STOL

L

MEIETIFERE e

MN 3 5
L W

- W
SR,




