
FORM 1 STATEMENT OF 2005
Please print or type your name , mailing FINANCIAL INTFFRE STSaddress , agency name , and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :A ' r ^ FOR OFFICE -!'
LhiJ0R55 J oHN HOAAA,S USEONLY:

i
MAILING ADDRESS :

6v5 W{iis Pc"RI nl&- WILLow wh}'
ID ye

r
CITY :r• ^/ ZIP COUNTY :

F /Ilt ID No.

NAME OF AGE CYY : 1^ ,^^^

aftAB Dp-L400 0 C. DD ^ QJARRr C01n Conf. Code

NAME OF OFFICE OR POSITION HELD QR SOUGHT: P. Req. Code

V tGE ICR,&[ "AN

CHECK ONLY IF q CANDIDATE OR q NEW EMPLOYEE OR APPOINTEE

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED**
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 IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

04/ DECEMBER 31, 2005 OR q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS 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). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS THER (check one):

q COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

CENIEX + OM 55 80! ^l:^ati a 't pJlr ., SVa>r }tome &Jit..DEK

PART B -- SECONDARY SOURCES OF INCOME [Major customers , clients , and other sources of income to businesses owned by the reporting person]

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

PJA

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when
and where to file this form are locat-

' 3 t' ^v^ ! ZS
ed at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to
file are described on page 6.

CE FORM 1 - Eff. 1/2006 ( Continued on reverseside) PAGE 1



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

jK Rc£.A,,w-f-- K rtes

PART E - LIABILITIES [Major debts]
NAME OF CREDITOR

C ;tc a -4A 15^ /UpJA-

ADDRESS OF CREDITOR

Ito P't c. I++ 11 0es AkoLae5 1A 5o' '4P

.. 4 Jiro Iiy►G . Po &CV, 40040
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PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

1 BUSINESS ENTITY # 1 I BUSINESS ENTITY # 2

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

BUSINESS ENTITY # 3

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE q

SIGNATURE ( required): DATE SIGNED ( required): $1"p

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).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. 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.

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 perma-
nently 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: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

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.

WHEN TO FILE:
Initially, each local officer/employee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of their
appointment.

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

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.

CE FORM 1 - Eff. 1/2006 PAGE 2



Page 1 of 1

Bernie Feliciano

From : "Bernie Feliciano" <bfeliciano@leeelections.com>
To: "SHIRLEY TAYLOR" <taylor.shirley@leg.state.fl.us>
Sent : Wednesday, December 21, 2005 3:59 PM
Subject : JOHN LANDRESS 88124

Hi Shirley,

88124
John Landress
Arborwood CDD
Quarry CDD

COPY

Mr. Landress resides in Lee County at 15184 Iona Lakes Drive, Fort Myers FL 33908.

He was listed by the coordinator for the Quarry CDD with a Collier County business address, therefore, he
appeared on the Collier County list of filers in 2005.

He will be filing a Form 1 F Final Statement of Financial Interest for the Quarry CDD (which is in Collier County),
however, he is still on the board of supervisors for Arborwood CDD in Lee County and he still resides in Lee
County.

Please change his filing location from Collier to Lee County. Thanks for your help. Bernie

Bernie Feliciano
Qualifying Officer
Lee County Elections Office
P 0 Box 2545
Fort Myers FL 33902-2545
1)^felic-iano@leee^lecfipns.com
239-533-6304 Direct
239-533-8683 Main
239-533-6310 Facsimile
Visit Our Website At:
www.leeelections.com

12/21/2005



FORM 1 F FINAL STATEMENT OF 4^)6 111^ 20050
FINANCIAL INTERESTS ,»

(TO BE FILED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

LAST NAME - FIRST NAME - MIDDLE NAME:

LAOPKEE55 J OW (N0 &, 3

NAME OF REPORTING PERSON'S AGENCY:

V ^-2R^ t)n1l.T3 ^ ^^ri-^t'ME^ I
MAILING ADDRESS: '^,
Sj ,+Sll' Wkl 5Pr]ztnl(r VV(U.vt4 WAV

CHECK ON OF THE FOLLOWING (see "Who Must File" on page 3):

q STATE OFFICERLOCAL OFFICER

- j Jn 5 222 qn CL El SPECIFIED STATE EMPLQYEE

ELD
CITY: ZIP: COUNTY:

:LIST OFFICE OR POSITION H

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

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1, 2005 AND THE LAST DATE I HELD THE PUBLIC

OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS OC,+. a7-1,1_1 , 2005. (Date must be prior to 12/31/05)

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS 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). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER ( ck one):

q COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S

PRINCIPAL BUSINESS ACTIVITYOF INCOME ADDRESS

EN1Ey- MvNES
!^
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PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by reporting person]

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

N k

PART C -- REAL PROPERTY -`(Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when
and where to file this form are locat-
ed at the bottom of page 2.

INSTRUCTIONS on who must file

i 11771 G 07 0
this form and how to fill it out begin
on page 3 of this packet.

OTHER FORMS you may need to
file are described on page 6.

I

CE FORM I F - Eff. 1/2005 (Continued on reverse side) PAGE 1



PART D - INTANGIBLE PERSONAL PROPERTY [Storks, bonds, certificates of deposit, etc.)
TYPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERTY RFI ATFS

:. CJ tr L-- Z-T
3
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PART E - LIABILITIES [Major debts]

NAME OF CREDITOR ADDRESS OF CREDITOR

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

I BUSINESS ENTITY # 1 I BUSINESS ENTITY # 2 I

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

BUSINESS ENTITY # 3

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE q

FILING INSTRUCTIONS:

WHAT TO FILE:
After completing all parts of this form on

pages 1 and 2, including signing and dating it,
send back only the first sheet for filing (you need

not return any of the instruction pages).

WHEN TO FILE:
At the end of office or employment each

local officer, state officer, and specified state
employee is required to file a final disclosure
form (Form IF) within 60 days of leaving office
or employment, unless you take another posi-
tion within the 60-day period that requires you
to file financial disclosure on Form 1 or Form

6.

WHERE TO FILE:
Local officers : file with the Supervisor of

Elections of the county in which you perma-
nently 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 employ-
ees: file with the Commission on Ethics, P.O.
Drawer 15709, Tallahassee, FL 32317-5709;
physical address: 3600 Maclay Boulevard, South,
Sutie 201, Tallahassee, FL 32312.

To determine what category your position
falls under, see the Who Must File" Instructions
on page 3.

NOTE:
If you are leaving office or employment

during the first half of 2005 , you may not
have filed Form I for 2004. In that case,
this is not the last form you will file, even
though the Form IF covers the final portion
of your term of office or employment. You
will be required ,to file Form 1 for 2004 by
July 1 of 200.r

AS

z

CE FORM 1 F - Eff. 1/2005 PAGE 2



FORM 1 F FINAL STATEMENT OF 2005
FINANCIAL INTERESTS

(TO BE FILED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

LAST NAME - FIRST NAME - MIDDLE NAME:
o(-

NAME OF REPORTING PERSON'S AGENCY:
pran, ,sLA JPPESS ^

O

j^_
J(^l I;PM refI T,,,6V A K R V 6 ) L , 1/EAAMOJ^

MAILING ADDRESS: aS
VJFL LCA P

CHECK ONE O THE FOLLOWING (see "Who Must File" on page 3):_
LOCAL OFFICER q STATE OFFICER

074- I r-^ CO 'lZ
lJ

q SPECIFIED STATE EMPLOYEE

CITY: COUNTY:

,

LIST OFFICE OR POSITION HELD:

$¢ WzUo L J b--k-
pfwm
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***BOTH PARTS OF THIS SECTION MUST BE COMPLETED***
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1, 2005 AND THE LAST DATE I HELD THE PUBLIC

OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS OL-I-• 2^ T^ , 2005 . (Date must be prior to 12/31105)

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THATAREABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions for
further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (chepk one):

q COMPARATIVE (PERCENTAGE) THRESHOLDS OR 1t.1' DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

4L)MES 2SEjO1 j2rL;c.A I-) t^.^ -'O • c^ - L --1;;_̂

5L' -n O DEs fL'
`^ D o

r.,.a

PART B -- SECONDARY SOURCES OF INCOME [Major customers , clients, and other sources of income to businesses owned by reporq person]
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

J

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when
and where to file this form are locat-

O ed at the bottom of a e 2p g .

INSTRUCTIONS on who must file
this form and how to fill it out begin
on page 3 of this packet.

OTHER FORMS you may need to
file are described on page 6.

SS"T 4 •LT
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PART D - INTANGIBLE PERSONAL PROPERTY [Stocks , bonds, certificates of deposit, etc.]

1 t_LACc o L/0 1 :Tt[- r- J<`Si E.yT S C .2-

PART E - LIABILITIES [Major debts]PART
NAME OF CREDITOR

Tt^/"LC'S

ADDRESS OF CREDITOR

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

I BUSINESS ENTITY # 1 I BUSINESS ENTITY # 2 1

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY _-
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

BUSINESS ENTITY # 3

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

WHAT TO FILE:
After completing all parts of this form on

pages 1 and 2, including signing and dating it,
send back only the first sheet for filing (you need

not return any of the instruction pages).

WHEN TO FILE:
At the end of office or employment each

local officer, state officer, and specified state
employee is required to file a final disclosure
form (Form 1F) within 60 days of leaving office
or employment, unless you take another posi-
tion within the 60-day period that requires you
to file financial disclosure on Form 1 or Form

6.

FILING INSTRUCTIONS:

WHERE TO FILE:
Local officers : file with the Supervisor of

Elections of the county in which you perma-
nently 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 employ-
ees: file with the Commission on Ethics, P.O.
Drawer 15709, Tallahassee, FL 32317-5709;
physical address: 3600 Maday Boulevard, South,
Sutie 201, Tallahassee, FL 32312.

To determine what category your position
falls under, see the "Who Must File" Instructions
on page 3.

NOTE:
If you are leaving office or employment

during the first half of 2005, you may not
have filed Form I for 2004 . In that case,
this is not the last form you will file, even
though the Form IF covers the final portion
of your term of office or employment. You
will be required to file Form I for 2004 by
July 1 of 2005.

CE FORM 1 F - Eff. 1/2005 PAGE 2



Supervisor of Elections Collier County
Jennifer J. Edwards
3301 Tamiami Trl E. Bldg. C 2
Naples, Fl 34112
Phone: 239-774-8450
Fax: 239-774-9468

Fax
To:

Committee on Ethics and Elections
Attention: Shirley Taylor

Program Director
From: Darlene Lowe

(Financial Disclosure Custodian)

Fax: 850-488-9657 Date: 11/30/2005

Phone: 850-488-7864 Pages: 3

REF. John Landress
•Comments : Mr. John Landress lives in Lee County . However he sent his Form I F to
Collier County . I am forward the Form 1 F to Lee County. Our office had sent an earlier E-
mail about Mr. Landress address being in Lee County.

Darlene Lowe
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FORM 1 STATEMENT OF
Phase print or type your naming FINANCIAL INTERESTSaddress , agency name , and position below:

LAST NAME -- FIRST NAME - MIDDLE NAME :

Landress, John, T 88124
MAILING ADDRESS :

Centex Homes

5801 Pelican Bay Boulevard oa
CITY : ZIP: COUNTY

Naples 34108 COLLIER
NAME OF AGENCY :

ArboXrwood CDD, Quarry CDD
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Supervisor

j CHECK ONLY IF q CANDIDATE OR ___0_ NEW EMPLOYEE OR APPOINTEE

P.1

2004

"BOTH PARTS OF THIS SECTION MUST BE COMPLETED'"
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 IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

DECEMBER 31, 2004 OR q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS 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). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS THER (check one):

q COMPARATIVE (PERCENTAGE ) THRESHOLDS DOLLAR VALUE THRESHOLDS_QR

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person)
NAME OF SOURCE SOURCE'S
OF INCOME ADDRESS

c s+c Ivt^ t'S

Cc^PSinc-

PART B -- SECONDARY SOURCES OF INCOME (Major customers , clients,

NAME OF NAME OF MAJOR SOURCES
BUSINESS ENTITY I OF BUSINESS' INCOME

5' i 'P C (3,w^
10 1>.i) le\; FL- 3itI

1C.i Ca C r_ is S ^ f-^-

PART C - REAL PROPERTY (Land, buildings owned by the reporting person)

L

FILING INSTRUCTIONS for when
and where to file this form are locat-
ed at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to
file are described on page 6.

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

• Nsu l {t'vu^ viq

Post-it" brand fax transmittal memo 7671 #ol pages ►
ToDARLYE

Fro-
1V a r

co. Co. ? ^

Dept. Phone #,

[_Fax# Fax#

CE FORM 1 - Eff. 112005 (Continued on reverseside) PACE 1
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PART 0 - INTANGIBLE PERSONAL PROPERTY [Stocks , bonds, certificates of deposit, etc.)
TYPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

p l {- ^ F.^ t,`^ y

IA

a

PART..E- LIABILITIES (Major debts)
NAME OF CREDITOR;

ceo-+eK -4,0w e,

ADDRESS OF CREDITOR

o. ecK 2 qe,(p ^. UskI.o.w ,W% Sg? o3

PART F - INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions in certain types of businesses)

I BUSINESS ENTITY # 1 I BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY 1 "IL '
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET , PLEASE CHECK HERE q

DATE SIGNED (required):
4 ^/ojF110,'-

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.

NOTE:
MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. 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.

FILING I,NISTRUCTIONS:
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 perma-
nently 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: 3600 Maclay Boulevard , South, Suite
201, Tallahassee , FL 32312.

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.

WHEN TO FILE:
lnltlalry, each local officer/employee, state'
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of their
appointment.

Candidates for publicly-elected local office
must file at the same time they fie their
qualifying 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 posi-
tions.

Finally, at the end of office or employment,
each local office r/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1 F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff .1/2005 PAGE 2
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To: disclosure@ leg.state.fl.us
Subject: John Landress Form 1

LandressJ2004.pdf

Mr. John Landress lives in Lee County and has filed his Form 1 with Lee County. Attached will be a copy
of his Form 1 for the 2004 filing year. Please remove him from the Collier County list as he does live in Lee County.

Thank you for your prompt attention to this matter.

Darlene Lowe
Financial Disclosure Custodian

1



lowe d

From: disclosure [disclosure@ leg.state .fl.us]
Sent: Tuesday, August 30, 2005 2:56 PM
To: Iowe_d
Subject: RE: John Landress Form 1

Please be advised that John Landress has been removed from your list of
financial disclosure filers.

Kimberly R. Holmes
Program Specialist/Financial Disclosure Unit
Commission on Ethics
P.O. Drawer 15709
Tallahassee, FL 32317-5709
Telephone: (850) 488-7864
Fax: (850) 488-9657

-----Original Message-----
From: lowed [mailto:DarleneLowe@colliergov.net]
Sent: Tuesday, August 30, 2005 11:57 AM
To: disclosure
Subject: John Landress Form 1

<<Landressj2004.pdf>> Mr. John Landress lives in Lee County and has
filed his Form 1 with Lee County. Attached will be a copy of his Form 1
for the 2004 filing year. Please remove him from the Collier County
list as he does live in Lee County.

Thank you for your prompt attention to this matter.

Darlene Lowe
Financial Disclosure Custodian

1
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FORM 1 STATEMENT OF '2.003
Please FINANCIAL INTERESTS innl ow:address , agency name , and position beaddress,

LAST NAME -- FIRST NAME - MIDDLE NAME : FOR OFFICE F 'E^ :1 .. ,. .^,,USE ONLY:AASLAJ KISS DH I H0,
MAILING ADDRESS :--,

^SD Pi L^cAn1 ^AY i^jL3t^ Svu TE'
IDCode

CITY ZIP COUNTY :
iD No.

I

NAME OF AGENCY:
Conf. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT: P. Req. Code

3oAC-D e .: c>zviSOti25

CHECK IF q CANDIDATE OR [NEW EMPLOYEE OR APPOINTEE

THIS SECTION MUST BE COMPLETED"
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON

AR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER ( check one):A FISCAL,Z

DECEMBER 31, 200/;1.- OR q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS 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 ). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS DITHER ( check one):

/ DOLLAR VALUE THRESHOLDSq COMPARATIVE (PERCENTAGE) THRESHOLDS OR 15a

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

14

^,kNt PtoMES 5801 ZucA,i .' BLVD, SU^_IA5_ 61X) }XOI\i~
)u.n - i.-Ls , -'L. 108

CvAs;A- ErJCtN^-^I L-- 3^a s. H Es e- Di? vi5- r.,1--z 55L,;.O Nsv-,--A Nt:

t O S^^ T A : - r s 3y 1o ^xrz i c.e. 5 C^j^ r`rrza V

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]

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

PART C -- REAL PROPERTY [ Land, buildings owned by the reporting person ] FILING INSTRUCTIONS for when
and where to file this form are locat-
ed at the bottom of page 2.

INSTRUCTIONS on who must file
nd hthi f t fill it t b iorm a ous ow o eg n

on page 3.

OTHER FORMS you may need to
file are described on page 6.

CE FORM 1 - Eff. 1/2004 (Continued on reverseside) PAGE 1



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks , bonds , certificates of deposit, etc.)
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
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PART E - LIABILITIES [ Major debts]
NAME OF CREDITOR

US g RD. ` x < -71 o III

ADDRESS OF CREDITOR
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PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses)

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

BUSINESS ENTITY # 1 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE q

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.

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form I because
of another public position must at least file a copy
of his or her original Form I when qualifying.

DATE SIGNED (required):/^c3/^ Jt

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 officerslemployees file with the Supervisor
of Elections of the county in which they perma-
nently 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.

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.

WHEN TO FILE:
Initially, each local officer/employee, state
officer, and specified state employee must file
within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of
their appointment.

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

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to rile a
final disclosure form (Form IF) within 60 days
of leaving office or employment.

r,
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From : disclosure [disclosure@ leg.state .fl.us]
Sent: Tuesday, August 30, 2005 2:56 PM
To: lowed
Subject: RE: John Landress Form 1

Please be advised that John Landress has been removed from your list of

financial disclosure filers.

Kimberly R. Holmes

Program Specialist/Financial Disclosure Unit

Commission on Ethics

P.O. Drawer 15709

Tallahassee, FL 32317-5709

Telephone: (850) 488-7864

Fax: (850) 488-9657

-----Original Message-----

From: lowed [mailto:DarleneLowe@colliergov.net]
Sent: Tuesday, August 30, 2005 11:57 AM

To: disclosure

Subject: John Landress Form 1

<<Landressj2004.pdf>> Mr. John Landress lives in Lee County and has
filed his Form 1 with Lee County. Attached will be a copy of his Form I

for the 2004 filing year. Please remove him from the Collier County

list as he does live in Lee County.

Thank you for your prompt attention to this matter.

Darlene Lowe

Financial Disclosure Custodian

1



JENNIFER J. EDWARDS
SUPERVISOR OF-ELECTIONS

To: Local Officers

Date: July 12, 2005

From: Darlene Lowe, Financial DiSCIOSI.

Subject: Notice of Delinquency
Q
C3

Records in this office indicate that you
and advised of the July 1 deadline for
Interests, on or about May 31, 2005. As of
of your having filed a Form 1 with this office.

os a ervice,,.,
CERTIFIED MAIL. , RECEIPT.
(Domestic Mail Only; No Insurance Coverage Provided)
For delivery Information visit our website at www

, usps.corn

Pbft"

CenMled Fee

(End= ant =.d)

(ERndoB°st'' denntt Req j"

Tom P" Joh n La CTres ---
s Uentex Homes 5801 P

elicanN&wx Bay Boulevard,
Naples , FL 34108

Please note that persons serving as of December 31, 2004 (along with officials
elected in 2004 whose terms began in January of 2005) are required to file this
year. PLEASE NOTE THAT EVEN IF YOU LEFT THE POSITION NOTED ON
THE MAILING LABEL DURING 2005 , YOU ARE REQUIRED TO FILE
DISCLOSURE FOR 2004 ON THIS FORM.

Pursuant to State law, I am writing to notify you that although you are delinquent
in filing Form 1, a grace period is in effect until September 1, 2005. If your Form
1 is not received by September 1, 2005, a fine of 25 for each day late will be
imposed , up to a maximum penalty of 1 1 ,500 . In addition, I will be required by

law to notify the Commi i
filing of a swo ,
timely file the
such person wi
Statutes.

i

If you have mist
8450) or you m
www.ethics.statd
completion of or
the Commission
15709, Tallahasl
with the Commi8

Thank you for yq

SENDER COMPLETE THIS SECTION

a Complete Items 1, 2, and 3. Also complete
Item 4 If Restricted Delivery is desired.

n Print your name and address on the reverse
so that we can return the card to you.

n Attach this card to the back of the mailpiece,
or on the front if space permits.

o n an ress
Centex Homes, 5801 Pelican
Bay Boulevard
Naples , FL 34108

CUMPLETE TNIS SECTION ON DELIVERY

B. Rec$i0ti by (Prtnteq Nerve) , I C.

q Addressee

Date of Delivery

3. Service Type

o Certified Mail Q Express mail
q Registered q Retum Receipt for Merchandise
q Insured Mail q C.O.D.

4. Restricted Delivery? (Extra Fee)

Collier Go^ PS Form 3811, Febrtwy 2004 Dorm pare pua

Naples , Florida 34112-4902
Telephone: 239/774-8450 • Fax: 239/774-9468
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