FORM 1 STATEMENT OF | 2016

Plaase oo ypeyour name mating MNAN CIAL INTERESTS
LAST NAME — FIRST NAME — MIDDLE NAME )

Rancher, Jehn A

MAILING ADDRESS : J

1730 ©LO BURNT STeRe. Rp AJ

Caoe, CD@CLL 33923 Lee . 3 b)) C_;‘““""‘““ ﬁu\ »\

CiTY: ég(‘ad COUNTY: kr:xiE(FLJBVFé j‘y
NAéEOF %ENCY I . ¥

0itu Counct! D16+l€101’(o AL ZSM XY“

NAME OF OFICE OR POSITION HELD OR SOUGHT :
Superwsor of tleottons

Lee County, Florida

FOR OFFICE USE ONLY:

s g,

You are not (imited to the space on the lines an this form. Attach additiona] sheets, if necessary.
GHEGK ONLY IF M CANDIDATE OR 3 NEW EMPLOYEE OR APPOINTEE

J

*++* BOTH PARTS OF THIS SECTION MUST BE COMPLETED B

| 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 15 FOR THE PRECEDING TAX YEAR ENDING
E{THER {mpsst check one):

DECEMBER 31,2016 OR Q SPEClFY TAXYEARIF 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 {must chéck one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR @

DOLLAR VALUE THRESHOLDS

MARY SOURCES OF lNCOME [Ma}or sQurces of xncome to 1he repnrtmg person See instmz:ﬂons] )
you have nothing to report, write “none” or “n/a")

NAME OF SOURCE . SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME -*  ADDRESS - PRINCIPAL BUSINESS ACTIVITY

HarTz /QanTaJA) “op %‘z& De. Seceaus, NI MFea Sofes of Pt Supolied

‘PV‘WL&E‘ al LAFe i B.L@D&igab,ﬁmm,jﬁlgn& Re'fuas-merr‘— Pensles.d
_ : L ME &EZoa

PART B S CONDARY SOURCES OF INCOME

fifiajor customers, clients, and other sources of income to businesses owned by the reporting person - See mstruchons]
{if you have nothmg to report, write “none" or "nia®)

. AME OF NAME GF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY ; OF BUSINESS' INCOME OF SOURCE

AGTIMITY OF SOURCE
O -

Ay PROPERTY [Land blmdlngs owned by the reportmg person - See rnslruchons] R .
(i you have nothing to report, write "none® or "nfa") ) FILING INSTRUCTIONS for when

and where to file this form are
Iocated at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to filf it out

begin on page 3.

GE FORM 1 -Effective: Janumary (Gontinued on reverse slde)
Incorparaled by referenca In Rule 34-8.202(1) EAC.

PAGE 1




PART D -

TYPE OF INTANGIBLE

+— INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposxt efc. - See Instructions]
{if you have nothing to report, write “none" or "n/a")

BUSINESS ENTITY IO WHICH THE PROPERTY RELATES

CD's + Mpney MKXTs

FirreThis Bank+Secppities.

Q"S‘Hoﬂu'

NAME OF CREDITOR

PART E-- LIABILITIES [Major debs - See insfructions]
{if you have nothing to report, write "none” or "n/a")

Tty Tovestment

ADDRESS QF CREDITOR

C AU e (Hougcopn)

PARTF

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

nA

o Bax b“q 263 Dallag Tx_ 1526

INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions In certain types of businesses - See instrustions]
(if you have nothing to report, write "none” or “n/a"}

BUSINESS ENTITY #2

ADDRESS (F BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF

MY DWNERSH)P lNTEREST

L_.ﬂ

she must complete the
L

CPA or ATI‘ORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attomey
in good standing with.the Florida Bar prepared this form for you, he aor

ed municipal officers required fo complete annual ethics training pursuant to section 112.3142, F.8.

| CERTIFY THAT I HA\IE COMPLETE[j THE REQU!RED TRAlNlNG

following statement:

instructions to the form.

sheet (page 1 and 2} for filing.

if you have
section, write

nothing to report in a particular
“none” or “n/a® in that secton(s).

NOTE:
MULTIPLE FILING UNNECESSARY:

A candidate who files a Form 1 with a qualifying
officer is not Fequired to file with the Commission
or Supervisof of Elections.

Date Signed

CPA/Atlomey Signature:

. prepared the CE

Form 1 in accordance with Section 112.3145, Flonda Statutes, and the

Upon my reasonable knowledge and belief, the

disclosure herein is frie and correct.

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/empioyees file with the
Supervisor of Electons of the county in which they
permanently reside. (if you do not permanenily
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30 days fiom the date of their appoiniment
Candidates must file at the same time they file
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