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April 18,2019

VIA HAND DELIVERY

Bernie Feliciano

Office of the Supervisor of Elections
2480 Thompson Street, Third Floor
Fort Myers, Florida 33901

Re:  Form 1, Statement of Financial Interest
Herons Glen Recreation District

Dear Bernie:

Enclosed please find Form 1 on behalf of William Bernard Kulkoski. Mr. Kulkoski took office
as Supervisor of Herons Glen Recreation District effective April 1, 2019.

Please let me know if you need anything else. Best regards.
Sincerely yours,

KNOTT EBELINI HART

homas B. Hart
TBH:pw
Enc:
Cc: William Bernard Kulkoski (w/enc.)



April 19th

TIME: Anytime

NAME
COMPANY
STREET ADDRESS
PHONE

Bernie R. Feliciano, Qualifying Officer
Lee County Supervisor of Elections Office
2480 Thompson Street, Third Floor

Fort Myers, FL 33901

DELIVERY/PICKUP:
TIME NEEDED:

Please deliver.

HAND
DELIVERY/PICK-UP
INFO SHEET
ATTY/SEC:

TBH/paw

FILE NO.:
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Herons Glen Recreation District

| COURIER CHARGE:

MISCELLANEOUS:

COURIER

OF LEE COUNTY
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