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**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

% DECEMBER 31, 2013 OR Q SPECIFY TAX YEAR {F OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS. WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
for further details). CHECK THE ONE YOU ARE USING:

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q DOLLAR VALUE THRESHOLDS
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PART A -- PRIMARY SOURCES OF INCOME {Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write “none" or “nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIRAL BUSINESS ACTIVITY
! \
Soc iz Se,ow\/ u\jms \ DC. Re_? e

PART B -- SECONDARY SOURCES OF INCOME
(Major customers, clients, and other sources of income to businesses owned by the repcrting person - See instructions)

(If you have nothing to report, write “none” or "n/a”)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART C -- REAL PROPERTY ([Land, buildings owned by the reporting person - See instructions)
(If you have nothing to report, writ‘e "none‘ror “nfa")

FILING INSTRUCTIONS for when
and where to file this form are

< H_ L A/ 1 — located at the bottom of page 2.
=2 QLI N (O, ~13 INSTRUCTIONS on who must file

this form and how to fill it out
begin on page 3.
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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 E — LIABILITIES [Major debts - See instructions)
{If you have nothing to report, write "none” or "nfa"}
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PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(If you have nothing to report, write "none” or “n/a")

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST o _ _ i
IF ANY OF PARTS A.THROGH F/ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE _

Signature

WHAT TO FILE:
After completing all parts of this form, jncluding

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 wrile "none” or “n/a” 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 to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public posilion must at least file a copy
of his or her original Form 1 when qualifying.

. prepared the CE Form 1 in accordance with Section 112.3145, Florida
Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

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 position falls

under, see the "Who Must File” Instructions on
page 3.

Facsimiles will not be accepted.

Date

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 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 appointment.

Candidates (or publicly-elected local office must
fle at the same time they file their qualifying
papers.

Thereafter, local officerslemployees, 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/femployee, 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.

CE FORM 1 . Effective: January 1, 2014
Adapted by relerence in Rulo 34-8 202(1). FAC
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Jasn and Jeha Kakatech Facacial Blatement
Prapsny Addoes
Nakatach Pemily Limited Pesinership
100-104 Juterson Port Myors Bazch
110:420 Jaftereca For Mysrs Boath
240:244 Ozkots Fort biyars Bench
269 Falrsailize Fon Mytrs Batch
267:260-271 Pakweihos PMB
914-010 Notth 61, Forl Myars Betth
7330 Gstoro Givd, 4203 MG
8474 Ock RKg1 Fort Myers Boach
Subtetal
Jean Kahstesh Revacoble Resl Bstato Trust
£024.8028 ZUA BT BW Lahigh
1344 Chadow Leno P Por Myers {cemary hemo)
$03-605 BE 24 Ave Otps Coral
217-218 Dateie 01, Fort Myers Besth
8441.5481 Qak Ridgo Ave, Port Myers Bosch
12821280 Jetfeesen Pert Myees Beseh
Bubtstel

No. of ents

N B N e - &

Valus of House

2148080

160000
17000
160000

Vel of el

141000
185000

101000
117000

160000
U160

44000
240000
25600

foll

7000

400000

475000
250000

178660

o o o o 9

109389

210000

104000
Filr ]
156000

1740

1882
L
1933

1380

un
1408
1818
122

g 28 EEBEE

120
0

Benk Logn No,

NA

HA

RA

NA

NA

Chiss 301230288
NA

NA

Yiels Pargo 945080
Restétrk Bark 2001 70-00001
Fidt Commushty 12021542
Chise 10130TT
Flat Communily 820043

NA

Pryment

127500

wotet
182.92
540,43
s



Jotin Kedziseh Reveccedh Real Bstete Trum
7330 Qstero Qv £303 Fort Myers Bosch

1 10050 160000 280000
B421:8428 Ertoro B Port Myers Beeth ? 150000 280000 400020
259243 Ozkata 61, Por Myers Beseh 2 1182 185000 300000
0431 02X RYgD Ave Pet Mysra Boxeh ' 11809 157000 1600
238 Pelevesidor Forl Myers Basch 4 181009 110000 350000
1918 62 1 Place Capo Cardl 1 134000 18000 150000
48124814 25t G OW Rehigh 2 226000 14000 260000
2310 Lors 61 Pt Mysns ' 15000 5000 o0
Bubtota 1831000
Miiacliceoevs

71 Ne'quta Rd, Mumny, NG (tocandtry bore) 1 Hs0 124200 310000
117 Trod tasor, Mumby, MO (spes beuso faratts) 1 1680% 83000 280800
Undaveizped (ots, Murphy NG 2 0 60000 00
Undovalcoed tots, Ladetn, FL ’ ° #0000 soc00
Cubtowa 4235
Tetat Vevs Rot! Batete £.884,00

Property valuad by Geyls Luchtinger, Broker, Pradential Res) Beists

Bga.i...

.

123000
1e5000

.. 03

180
1“8
m

4
1089

o o © ©

1o

1o

FratComomunity

Are! Community

' R Communty

Aret Cemmunity

Chste

42001082

82001853
52001058
82001972

1788472738

Uazed Cemmunty 6104113302

91,01
[-L%-]
150174

17o.73



ASSETS
Insuranco

Jean Long Tarm Care, . 38500 x 3 yoars
Gonworth

Jehn Long Tarm Care, 365000 x 3 yoars
Phosnix Univarsai Life
Garber
Steto of Wisconsin

Subtota)

{nvostrmont Accounts
uas

Bubtatal
Miscollancous Assota

Gelf cart

26' Pro Line boat (2004)

2 small sallbosls

1 Infiatable boal with motor
'89 Jeop

‘04 Marcodes C240 Seden
10 Mercodos GLK Wegen
10 Cadlliae CTS Wagen
'03 Corvalte

'88 Morcados 563 8L
Fumiture/Porsonal
Jowolry

Cash Firol Community
Cash Wachavin Bonk
Cash Fina Mark Bank

Bubtotal
Total Kot Worth

Monthly tncome
John
Social Socurity 2250

Jean
NJ Toacher Pension 2200
Soclel Security 850

Jeint incems

uBs 2800
tncoms fram rantal property 7000

Addroes: 1384 Shadow Leno, Fert Myars, FL 33801
John: COB 10712138 864 386-34-7425
Joar: OB 96/39 8§84 396-30-4544



- 5 Mrs Jean Nz_s.mor
¥ 1364 Shadow Ln
Fort Myers FL. 33901

SUPERVISOR OF ELECTIONS
PO BOX 2545

FORT MYERS FL 33902-2545

________.._______.______._.,.__.______.__"_____....___.___.__._______



