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"CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or
attorney in good standing with the Florida Bar prepared this
form for you, he or she must complete the following statement:

, prepared

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

NOTE:

MULTIPLE FILING UNNECESSARY:

A candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying. A
candidate who files a Form 1 with a qualifying
officer is not required to file with the Commission
or Supervisor of Elections.

Date Signed:

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.

CPA/Attorney Signature:

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
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.

Eacsimiles will not be accepted.

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 confimation, even if that is less than
30 days from the date of their appointment.

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

Thereafter, local officers/femployees, 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 not relieve
the filer of filing a CE Form 1 if he or she was in
their position on December 31, 2014.
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JOHN AND JEAN KAKATSCH FINANCIAL STATEMENT

Kakatsch Family Limited Partnership #2
Property Address Units

100-104 Jefferson FMB
110-120 Jefferson FMB
240-244 Dakota FMB

260 Fairweather FMB
267/269/270 Fweather FMB
914-916 North St. FMB
7330 Estero Bivd #205
5474 Oak Ridge FMB
Subtotal

N=a2Nw-=2NDNN

House Val Lot Value

150000 150000
125000 185000
164000 236000
150000 150000
175000 300000
233000 117000
310000 NA

209000 241000

Jean Kakatsch Revoccable Real Estate Trust

5024-5026 24th SW Lehigh

1364 Shadow Lane FM orimary hor
903-905 SE 24th Ave Cape Coral
217-219 Dakota St FMB

5441-5451 Oak Ridge FMB
128A-128B Jefferson FMB
Subtotal

John Kakatsch Revocable Real Estate Trust

5421-5425 Estero Bivd FMB
239-243 Dakota FMB

5431 Oak Ridae FMB

236 Fairweather

1913 SE15th Place Cape Coral
4512-4514 28th SW Lehigh
3810 Lora St FM

Subtotal

Miscellaneous

NN N=N

N2 2NN

71 Notquyta Rd. Murphy NC secondary home

117 Trail Blazer Murphy rental
Undeveloped lots Murphy, NC
Undeveloped lots. Labelle. FL.
Subtotal

1
2
8

21400 41000
260000 280000
150000 50000
172000 223000
180000 220000
200000 . 100000

125000 300000
150000 250000
150000 150000
225000 150000
150000 10000
150000 14000
350000 100000

200000 50000
40000
80000

2015

Tota!

300000
310000
400000
300000
475000
350000
310000
450000
2895000

255000
550000
200000
425000
400000
300000
2130000

425000
400000
300000
375000
160000
164000
500000
2324000

310000
250000
40000
80000
680000

ortgage Net Value Income MoExpenses Bank

[~ NN NN

100100

200000

190000
273000
70000
216000
156000
88000

150000
95000

64000
265000

198000

300000
310000
400000
300000
475000
151000
310000
250000
2495000

60000
277000 NA
130000
177000
244000
202000

1090000

425000
400000
150000
375000
55000
100000
235000
1740000

42000

1700
1800
2000
1200
2800
2050
1100
2600
15450

1600

NA
1500
2200
19850
1875
9125

2400
1900
1000
2850
1100
1500
4500
15250

1800

TG: 11w G1- 90-80

250 NA

250 NA

500 N-

200 NA

260 NA

300 Chase

250 NA

250 Central Bank

200 Wells Fargo
FineMark

120 C1 Bank

200 Chase

200 C1 Bank

150 BB&T

200

200

200

300

150 C-1 Bank

100 C-1 Bank
2100 Central Bank

United Communig




ASSETS

Insurance John Hancock Long Term Care 109500
Phoenix 170000
Transamerica 100000
American General 100000
insurance Jean Hancock Lona Term Care 109500
Banner 100000
Met Life 250000
investment accounts UBS 300000
Miscellaneous
household furnishings 100000
aolf cart 300¢
2004 26' Pro Line boat 40000
2 smalil sailboats 2000
intiatable with motor 3000
1999 Jeep 12000
1986 Mercedes 580 SL 20000
2003 Corvette 30000
2013 Mercedes Wagon 37000
2015 GLA 250 leased
2015 GLA 250 leased
Subtotal 1486000
Monthlyv income
John Sacial securitv 2357
uBsS 2000
Jean Social Security 1012
NJ Teacher's Pension 2152
Rental Property 7000
14521 net
Total net worth 7491000

Address: 1364 Shadow Lane, Fort Myers FL 33901

John DOB 10/12/1938
Jean DOB 9/6/1939

7G: 1w GF- 90-80
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_S_,m John Kakatsch

1364 ShadowLn.
Fort Myers, FL 33901

08-06 *15 m111:51

« S WATE

" Authorized by the U.S. Postal Service
* * * *

SUPERVISOR OF ELECTIONS
PO BOX 2545
FORT MYERS FL 33902-2545
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