FORM 1 STATEMENT OF 2012
“Plowse priat or type your name, miiing - FINANCIAL INTERESTS ' FOR OFFICE USE ONLYTI

address, ngency name, and position below:

LAST NAME -- FIRST NAME -~ MIDDLE NAME :

Kinsey James Edward  Jr.
MAILING ADDRESS -
P.O. Box 1662
Fort Myers, 33902 Lee
CITY : ZIP : COUNTY :
NAME OF AGENCY :

Conservation Land Acquisition & Stewardship
{ NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Member
You ere not Umitsd to the space onh the Bnes on this form. Attach additionat sheets, if necessary.

CHECK ONLY iF [J] CANDIDATE OR EW EMPLOYEE OR APPOINTEE

++* BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:

THIS STATEMENT REFLEGTS 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 31,2012 orR (3  SPECKYTAXYEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHQLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES

{5ee inatiuclions for further details). CHECK THE ONE YOU ARE USING:
COMPARATIVE (PERCENTAGE) THRESHOLDS OR 1 DOLLAR VALUE THRESHOLDS

PARTY A -~ PRIMARY SOURCES OF INCOME |Major sources of income to the reporting person - See instructions)
{if you have nothing to report, you must write "none™ or “n/a"})

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Kinsey Associates Inc 9101 W. College Pointe Dr., Ste. 1, FL. Myers, FL 3391 Real Estate Brokerage ,

Starboard Development Corp. [9101 W. College Pointe Dr., Ste. 1, Ft. Myers, FL 339th Real Estate Development

PART B — SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(I you have nothing to report, withe “none™ or“ra™) 1

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

NA

PART C — REAL PROPERTY [Land, buildings owned by the neporting person - See instructions)

{1 you have nothing to report, you wwat wiks -none™ or -nie") FILING INSTRUCTIONS for

when and where to file this

- Land-US 41 at Vintage Pkwy, Ft. Myers, FL form are focated at the bottom
- Land-Comer Velerans Pkwy & Country CIub BIvd., Cape Goral, FL of page 2.

Cand-Corner Bayshore Slater Roads., N. FOrL Myers, FIf INSTRUCTIONS an who must.

Building-8101 W. College Pointe Drive, Fort Myers, FL 33919 ) out begin on page 3.

CE FORM 1 - Effective: Januery 1, 2013, Refer o Rule 34-8.202(1), FAC. {Continued on reversa side) PAGE 1




TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerfificates of deposi, otc. - See instructions)
{H you have nothing to repoct, you must write “none” or "n/a”)

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

UBS CMA Acct./Equities

James E. Kinsey Jr.

NAME OF CREDITOR

PART E — LIABILITIES [Major debls - Sea instructions]
{i you have nothing to report, you must write “none”™ or “n/a™)

ADDRESS OF CREDITOR

Chase Manhattan

P.O. Box 9001871, Louisville, KY 40290

Green Tree Mortgage Servicing

345 St. Peter St., St. Paul, MN 55102-4405

Iberia Bank

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
{¥f you have nothing to report, you must write “none™ or “n/a™)

BUSINESS ENTITY #1

BUSINESS ENTITY #2

T 171 T

BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY NA

ADDRESS OF BUSINESS ENTITY

P o 7T T

PRINCIPAL BUSINESS ACTIMITY

e e m: Hevle i Y,

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5%
$%

NATURE OF MY
OWNERSHIP INTEREST

WHAT TO FILE:

After completing all paris of this form,
send back

only the first sheet (pages 1 and 2) for fiing.

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:
Generally, a person whe has filed Form 1
for a calendar or fiscal year is not required
to file a second Form 1 for the same vyear.
However, 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:

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET. PLEASE CHECK HERE (.|

IN

WHERE TO FILE:

If you were mailed the form by fhe Commission
an 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 Elecions of the county in
which they permanently reside. (If you do not
pemmanently reside in Florida, file with the
-Supervisor of the-county -where -your -ageney
has its headquarters.}

State officers or specified state empioyees
file with the Commission on Ethics, PO.
Drawer 15709, Tallahassee, FL 32317-5708.

Candidates file this form logether with their
qualifying papers.
Te-determine - what
under, see the "Who Must File" Instructions on
page 3.

Facsimiles will not | tod

-Candidates fer

category yourposition falls:

position on Decermber 31, 2012,

WHEN TO FILE:

initiafly, each flocal officer/empioyee,
slate officer, and spacified state employee
must file within 30 days of the dale of
hlsorherappomﬁ'nentorofmebegmnmg

of employment. Appoiniees who must be
confimed by the Senate must file prior to
confirmation, even if that is Jeas than 30
daysﬁ*omtf'ledateofﬂ\eirappo'mnmt

focal office
must file at the same time they file their

quaiifying papers.

Thereafter, local officers/employees, 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 beal oﬁcerlernployee state officer, and
specified siate is required fo file a
final disclogure form {Form 1F) within 60 days
of leaving ofice or employment. However,
fling a Form 1F (Final Statement of
Financial Interests) does pot relieve the filer
of fiing a CE Form 1 tfheorshewasmlheir

CE FORM 1 - Effoctive: Jaruary 1, 2013, Rofer 1 Rule 348,202 (1), FAC.

PAGE 2



FT MYERS FL 335

.PWWAOO_P.ﬂmw‘_ZOO.‘I_UOD.P.ﬁmO

Post Office Box 1662
Fort Myers, Florida 33902

Lee County Supervisor of Elections
P.0. Box 2545

Fort Myers, FL 33902
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