FORM 1 STATEMENT OF 2019

“** THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2018.

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 PERCE

Plsase print or typo your nams, mallng FINANCIAL INTERESTS FOR OFFICE USE ONLY:
addross, sgancy name, and position bolow:
LAST NAME -~ FIRST NAME — MIDDLE NAME :
Lohan M. Lohan
MAILING ADDRESS :
27101 Edenbridge Ct.
rw"‘
CcITY ; 2P ; COUNTY : =
Bonita Springs 34135 %
NAME OF AGENCY : =
Bonita Springs Fire Control and Rescue District B
cn
NAME OF OFFICE OR POSITION HELD OR SOUGHT : %
Commissioner Seat 4 s
CHECK ONLY IF CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE ('_%)

NTAGE VALU!\ES,

(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one}): ."—j
D COMPARATIVE (PERCENTAGE) THRESHOLDS OR D DOLLAR VALUE THRESHOLDS :’;

PART A — PRIMARY SOURCES OF INCOME [Major sources of incoma to the reporting person - See instructions) =
(i you have nothing to report, write "none” or "nfa") E'S

'—-L

NAME OF SQURCE SOURCE'S DESCRIPTION OF THE SOURCE'SB-';

OF INCOME ADORESS PRINCIPAL BUSINESS ACTIVITY ==

Social Security "o
Bonita Springs Fire Control & Rescue District |27701 Bonita Grande Dr. Fire Dept. o
==

PART B - SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income o businesses owned by the reporting persen - See instnyctions)
(tf you have nothing to report, write "none” or "n/a”)

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

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instruclions)
(i you have nothing to report, write "none” or "n/a”)
34-47-B1-02300.0010

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

FILING INSTRUCTIONS for when
and where to flle thia form are
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 - Effoctiva: Janugry 1, 2020
Ineoeposstad

3 {Continuad on roverss aldo) PAGE
by mefaronco in Rute M-8.202{1), FAC.



PART D — INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certificstes of deposit, etc. - See instructions]
(i you have nothing to report, write "none” or “n/a”)

TYPE CF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N/A

y
¢

~,

STHIBORTT

1

PART E — LIABILITIES [Major dobls - See insiructions]
(it you have nothing to report, write “none” or "n/a")

,.
4

NAME OF CREDITOR ADDRESS OF CREDITOR =
N/A 2
k=1
—
PART F — INTERESTS !N SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions) l:-;]
(it you have nothing to report, write "none™ or “n/a”) n
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY N/A
PRINCIPAL BUSINESS ACTIVITY
POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST
PART G — TRAINING

For electad munlcipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

(J 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE Q

SIGNATURE OF FILER: | CPA or ATTORNEY SIGNATURE ONLY

. il If a cartified public accountant licensed under Chapter 473, or attomey
Slgnature. | in good standing with the Florida Bar prepared this form for you, he or
i she must complete the following statement:

| 1, . prepared the CE
Steve LOhan \X/\,\ H Form 1 in accordance with Secticn 112.3145, Florida Statutes, and the
|

' instructions to the form. Upon my reasonable knowledge and belief, the
]I disclosure herein is lrue and comect.
i! CPA/Atiomey Signalure:

Date Signed:
04/20/20

FILING INSTRUCTIONS:

If you were maited the form by the Commission on Ethics or a Counly Candidates file this form together with their filing papers.

Supervisor of Elactions for your annual disclosure filing, retum the .
form to that location. To delermine what category your position falis MULTIPLE FILING UNNECESSARY: A candidate who files a Form

under, see page 3 of instructions. 1witha quallfyina'oflicer is nol required to file with the Commission

. or Supervisor of Elections.
é? ‘i:é mﬁﬁﬁmﬂ?&“ﬁaf ¥ zirgng%ys:‘eps?xso(if O'ouE 'Zﬁ"?,’},i WHEN TO FILE: Initially, each tocal officer/employee, state officer,
permanently reside in Florida flo with the Supervisor of the county 2nJ specified stale employee must file within 30 days of the
whera your agency has its he'adquaners.) Form 1 filers who file w;‘g date of his or her appcintment or of the beg;nning of employment.
the Supervisor of Elections may file by mail or email. Conlact your ~PPOintees who must be confirmed by the Senate must file prior to
Supaervisor of Elections for the malling address or email address to confirmalion, even if that is less than 30 days from the date of thelr
use. 0 on Ethics, it wijl ba 2PPointment,

Candidates must file at the same time they file their qualifying

State officers or speciied state employees who file with the PaPers.
Commission on Ethics may file by mail or email. To file by mall, Thereafter, file by July 1 following each calendar year in which they
ggraxg?ﬁgq, oogomglelied'fo:: to P:.;(z)és ?rlaww?(r 15733. g:‘natéasss‘ee.ml} hotd their positions.
-of oo phYSical accress: ne Commission b2 enai® 200: - £inatly, file a final disclosure form (Form 1F) within 60 days of
Jou Gt o and s alacnens 5. o (53 o i iy 9700 ca oramployman g s CE Fom 1 P Ststsmay
h of Financial Interests) does not relieve the filer of fiting a om
%‘;‘;gzgm);df"d it to ?BE org1@leg“.slale.ﬁ.usl and retain 8 COPY i¢'the'Giar was in his or her position on December 31, 2019.

. Form 65 will not be accepled via emall.

jl‘ Date Signed:

A
CE FORM 1 . Effective: Jsrumy 1, 2020. PAGE 2
incorporaiag by reforance in Rulo 34-8.202(1), FAC.



