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FORM1F FINAL STATEMENT OF 2015
FINANCIAL INTERESTS

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

LAST NAME — FIRST NAME — MIDDLE NAME: NAME OF REPORTING PERSON'S AGENCY:

/\DVBHJ?D/ Frrre (= szgfg@g/gm

MAILlNG ADDRES

CHECK F THE FOLLOWING (see “Who Must File” brp page 3):
R icags Lowe o5 o e e

LOCAL OFFICER

Jrllins 015 LgE | o

2. " coun VILLALGE MEAHE (5;572 *

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED* Yl",“

YI

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1, 2015 AND THE LAST DATE | HELGTHE PUBLIC

OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS /Vooff,wﬁ K // 2916!'»'( to ustge gﬂ]to 12/31115)

LUES, ICH] UI S”FEWER
VALUES “(see instfuctiond b fiifther

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR
CALCULATIONS OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAG
details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check one)

COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOL“

MANNER OF CALCULATING REPORTABLE INTERESTS: \% (IS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See |nstrucnons]
(If you have nothing to report, write “none” or “n/a”)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
AL D

LY./

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

(if 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

4L 0
LY

PART C -- REAL PROPERTY |[Land, buildings owned by the reporting person - See instructions] FILING INSTRUCTIONS for when

(If you have nothing to report, write “none” or “n/a”) and where to file this form are
located at the bottom of page 2.

VA INSTRUCTIONS on who must file
/ this form and how to fill it out
y p) A begin on page 3 of this packet.
CE Form 1F Effective: January 1, 2015 (Continued on reverse side) PAGE 1

Adopted by reference in Rule 34-8.208(2), FA.C.



¢ 39vd

"0V4 (2)802'8-¥€ ainy u) eouasejas Aq peidopy
G102 '\ lienuep :eAmo8y3 41 Wod 30

‘d)l waod 39 ayy pajy Apeasje
aAeY noA j1 uaad ‘auypeap Bujy ay
Agq | uwuo4 3|y Jou op NoA j1 pauy
Bujaq ysu pue ‘510z ‘L Ainr Aq 102
40} | W04 ajy 03 pasinbad aq ||IMm NOA
Juswiojdwa 10 32140 JO uLd] JnoK Jo
uoiod |euy ayj SI9A0D 4| ULIOH Ay}
ybnoyj ueaa ‘ajy 1M NOA uuo} Ise|
oy} Jou s| S|y} ‘ased jeys u| "yL0Z 10)
} w04 pajy aAey Jou Lew nok ‘G402
30O jJley isay ayy Buunp juswhojdwa

‘¢ abed uo
SUORONUISU] . 3]14 ISNIN OUAA, BY} 93S ‘I9pun s||e}
uonisod inoA AsobBajed jeym auluualap of

"E0£2E epUOld
‘aasseyeliel ‘00z auns '3 Buping 'peoy
XOu)| Uyor GzZg :ssaJppe [eaishyd ‘60.G-LLEZE
14 ‘eesseyelel ‘60.S) 1emeiq ‘Od 'S
U0 UOISSIIWOYD 3Y} YIm )y :saakojdwe
ojels poyoads 10 SIBI0  IeIS

(‘suspenbpeay sy sey Louabe Jnok asaym

‘g W04 JO | Wio4
uo ainsojosip (epueuy bBuly sasnnbas jey)
pouad Aep-g9 syl uyum uonisod isyjoue
$3)e)} ays Jo 3y ssajun ‘Juawhojdwa Jo ayo
Bumes| jo sfep 09 uyIm (41 uuol) wuo)
2INSOISIp |euly e 3jy 0} pauinbau si aakojdwa
aje)s payoads pue 180 je)s IO |B00)
yoea juswiojdwa 10 30O JO pud Y 1Y

3714 OL NIHM

‘pejdesse aq jou |IMm sajiwiSoey

‘(sebed uononssul ay) jo Aue wnjas Jou pasau
nok) Buyy 103 Z pue | sabed Auo ¥oeq puas
‘1 Bunep pue Bulubis Buipnpu; ‘g pue | sabed

Aunod ay) Jo Josinadng syl yum ajy ‘eplioiy
u apisas Ajuaueuuad jou op noAk j) ‘episas
Apuaueuuad noA yoiym u HUNOD aY) JO SUOYRI3|]

uo wwoy siyy jo sued e Bupsjdwod sayy
3714 OL LVHM

10 aouyo Bujaea] ase nok | 10 Joswuadng Sy} yIm Sjly 'SI9OLYO (@207

374 O1 F¥IHM
SNOILLONALSNI ONITIH

‘310N

paubis ajeq

/[ [/
ainjeubig Aewony/vdo ﬂ/é //// :paubig ajeq

"J031100 pue anJ} S| Ula1ay aInsojosip auy ‘Jeljsq pue abpamouy
a|qeuosea) Aw uodn -uuoy 8y} 0} SUORONJISUI aY) pue ‘saiNiels
BpUOl4 'SpLEZLL UOROAS UIM Soueplodde Ul | wiod 3D 8yl
paJedaid ‘1

‘Juawale)s Buimojjo) ay; 9)9jdwiod Jsnw ays 1o 3y ‘noA 1oy
wuoy siy} pasedaid seg epuoj4 ayy yym Buipueys pooS ur Asusone
10 ‘g2 Jeydeyn Japun pasuadlj Jueunosoe algnd Payad B |

\INO FANLVYNOIS AINHOLLY 10 VdO

bz
,,,:7,

1SAHIAINI dIHSHINMO AN 40 JUNILYN
SSANISNG FHL NI LSTFHILNI %S ¥V NVHL JHOW NMO |
W / Y. ALILNZ HLIM G13H NOLLISOd
u:/ 7 ’/ // uY/ / ALIAILOV SSINISNS TWdIONIYd
ALILNT SSANISNG 40 SS3JAQY
- ALILNZ SS3NISNE 40 IWYN
Z # AJIN3 SSaNISNg L # ALILN3 SSaNISNg
= (.., 10  ouou,, ajum ‘uodes 0} Bujyzou eaey noA j)

4 1uvd

[suononuisu) @ag - sassaulsng jo sadA) ulepad ui suonisod Jo diysseumg]  S3SSIANISNG G31ID3dS NI SLSIHILINI —

JOLIQ3¥yD 4O SS3yaav HO1133y0 40 INYN

(e, 10 ,ouou,, ojum ‘podas 0} Bujjou eaey noA j)
[suonoruisul 23g - sigap sole] SIILITIAVIT — I LAVd

P,
(7)1

FIGIONVLNI JO 3dAL

NV OHZ
D& - AT
2~ INTZ

SIUVITY ALYIdO¥d IHL HOIHM OL ALLLNT SS3INIsNg

(..equ,, 10 ,ouou,, ajum ‘wodes o3 Bujyiou oaey noA j))
[suonoruisu a9g - '01@ ‘yisodap Jo SB1EOYIIAD ‘SPUOq ‘S%201S] ALMIdONd TYNOSHId FISIONVLINI —

alyvd |




NoncyJ & Peter G. Lombarrdi
The Plantation Somerset
12124 Vicars Lane
Fort Myers, FL. 33913
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