e

 FORM1  STATEMENTOF 2021
ff Please prlntortypeyourname, mailing - FIN A_N CIAL INTERESTS FOR O#FICE UsSe CINLY:

;‘3_ address, agency name, and position baluw

' I*! TAST NAME — FIRST NAME — MIDDLE NAME :

fi . Knight . Robert Donald .

MAILING ADDRESS.: . "
PO Box 100692 o,

TY.: 2P © . COUNTY:

. Cape Coral .. 33910-0692. - lee
i NAME OF AGENCY : :

Lee County Commlss:on

'NAME OF OFFICE OR POSITION HELD OR souGH% '
Execu‘tive Reguiatory Over5|ght Commlttee

LT

‘ CHECK ONLY IF [ CANDIDATE OR - Ex NEW EMPLOYEE ORAPPOINTEE

' *** THIS SECTION MUST BE COMPLETED ****
! DISCLOSURE PERIOD: =
jj. THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2021.

7 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

‘E]“ ’ COMPARATIVE {PERCENTAGE) THRESHOLDS OR % ' DOLLAR VALUE THRESHOLDS

_PARTA - PRIMARY SOURCES OF INCOME [Major sources: of incoms fo the reporting person Ses Instructions]
~ (If you have nothing to report, write "hone" or "nla“)

NAME OF SOURCE : - SOURCES DESCRIPTION OF THE SOURCE'S
- OF INCOME . ADDRESS _ PRINCIPAL BUSINESS ACTIVITY

~ Investment Portfolio

PARTH - SEGOMDARY SOURCES OF INCOME
{Major customers, clients; and other sources of | income to buslnesses DWned by tha reportlng psfsaﬁ Sea |nstructions]
{If: you have nothing to’ mport, vitite “none" or “nia"}

I NAMEOF . ' NAMEOFMAJORSOURCES - .. asordss _ ' © PRINGIPAL BUSINESS
! BUSINESS ENTITY . OF BUSINESS' INCOME _ . OF SOURCE .. ACTIVITY OF SOURCE

,&* ~ None -

* You are not limited to the space on the
.. lines on.this form. Attach additional
sheets, if necessary.

:§% PART C -~ REAL: PROPERTY [Land, buildivigs owngd by the- reporﬂng person - See instructlnns}
; " (if you have nothing to report, write "none” or “n/a”) ;
Re5|dentlal Home.

" FILING INSTRUCTIONS for when
;“. . o - o ) B ) and where to file this form are
E _ - ’ e - - - I located at the bottom of page 2.

" INSTRUCTIONS on who must file
~this’ form and how to fill it out
_.Begin on page 3. :

CE FORM 1 - E.ﬂ‘sctwe January 1, 2022 ) i {Continued on reverse skde) o T PAGE 1

I

'? tnrranarabard hu rafaeareg in Thila 148 7000 B an.



PART D —
(if you have nothing to report, write “none™ or “n/fa™)

TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, ceriiflcates of deposﬂ etc. - See instructions]

wrArT e,

BdSlNESS ENTITY TO WHICH THE PROPERTY RELATES

Stocks and Bonds

None

PART E — LIABILITIES [Major debfs - See instructions]
{If you have nothing to report, writa “none™ or "n/a"}

NAME OF CREDITOR ”

ADDRESS OF CREDITOR

None

]

§!§NATQRE OF FILER Y
Slgnature

%Wz

Date Signed
/ 2 /6 / Z e 2 L

: FILING INSTRUCI TONS:

If you were mailed the form by the Gomm:ss:on g Ethics or a County

{form to that location. To.determine what category your position fallg
under, see page 3 of instructions.

| Local officers/femployees file with the Supervnsor of Elections

of the county in which they tpermanently reside. - (If you do not
parmanently reside in Florida, flle with the Supervisor of the county
where your agency has its headquarters ) Form 1-filers who file with
the Supervisor of Elections may file by mall or email.- Contact your
Et cs wll

use, Do. nait orm_to the. Comi

| retugned

JCommission on Ethics may file by mail or email. To file by mail,

send the comﬁieted form to PO, Drawer 15709, Tallehassee, FL
32317-5709; physical-address: 325 Johin Knox Rd, Bldg E, Ste 200,
Tallahasses, FL 32303, To file with fhe Commmsu.)n by emal! scan
your completed fofm and any attachments as a pdf (do not use any
other format), send it to CEFormi@leg.state.flus and retain-a copy
for your records. Do not file by both mail and émail. Choose only one

. Form 65 will not be accepted via eman

Supervisor of Elections for your annual disclosure filing, return the .

Supsrvisor of Eiections for the mailing. address or-emait address tol‘ appoiniment,

* Candidates must file at the same time they file their quaitfymg
| State oﬁicers or specificd state amployees who file with the

- PART (3 = TRAINING For elected municipai officers, appointed schoof supetintendents, and commissioners.of a community redevelopment -
agency created under Part 1li, Chapter 163 required to oomp!ete annual ethics traimng pursuant to section 112.3142, FS.

| CERTIFY THAT ] HAVE COMPLETED THE REQUIRED TRAINING _
_iF ANY OF PARTS A THROUGH G ARE CONFINUED ON A SEPARATE SHEET, PLEASE CHECK HERE L]

CPA or ATTO i TURE ONLY

If & certifled public accountent licensed under Chapter 473, or attorney-:
in goed standing with the Florida Bai praparad this form for you, he or:
she must complete the following statement:

I, , prepared the CE
Form 1 in accordance w:th Saction 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable kraawledga and behef the'’
disciosure herein is true and correct. . o

CPA!Attomey Slgnature

i

‘: Daie Sngnad.. -

ey

Candldates fi lez 'this form: tcgether with their filing papers.

MULTIPLE FILING UNNECESSARY. A candidate who files a Form
1 with-a qualifying officer is not required fo file with the Commission .
or Supervisor of Elections.

“WHEN TO FILE: Initially, each local officer/emplovee, state ofiicer;

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 confitrned by the Senate must file prior to
conﬁrmatlon, even [f that is less than 30 days from the date of their

papers.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Fina Statement
of Fmanclal Interasis) does not relieve the filer of filing a CE Form 1.
if the filer was In his or her position on December 31, 2021.

PART F — INTERESTS iN SPEC!FIED BUSINESSES [Ownershlp or posittons in certam typea of businessas See Instructlnns}
(Ir ynu have nothing to repoft, Wrtte "none" er "n/a"}

‘ . . BUSINESS ENTITY #1 BUSENESS ENTITY: # 2
| v oF BUSINESS ENTITY | Paul Homes of Flonda LLC BG Cape , s
| AnDRESS oF BusiNEsS ENTITY . " |PO Box 100692,Cape Coral FL | PO Box 100692, Cape errat FL
‘| PRINCIPAL BUSINESS ACTIVITY |- Residential Construction. Land Holdings ' )
§ POSITION HELD WiTH ENTITY - Member " Member. - B

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS| ~ Yes Yes
| NATURE OF My OWNERSHIP INTEREST 100% 100% ]

- Thereafter, file by JuIy 1 following each caiendar year in whlch they -
hold their positions. -

"~ CE FORM 1 - Effective: January 1, 2022
Incnrpc:atad by reference in Rule 34—8202{1) FAC.

.PAGE2



