FORM 1 STATEMENT OF 2016

Passoprintor typoyourrame.maiing | FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency namao, and position below:

LAST NAME — FIRST NAME -- MIDDLE NAME :
McGarvey, John S.

MAILING ADDRESS :
28574 LaCaille Drive

ibediditdod

UN CITY : ZIP: COUNTY :
aples, Florida 34119 Collier

NAME OF AGENCY ;
Big Cypress Stewardship District

| NAME OF OFFICE OR POSITION HELD OR SOUGHT -
Vice President - Board of Supervisors

You are not limitad to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF D CANDIDATE OR CI 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, WHE THER BASED ON A CALENDAR

YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

f DECEMBER 31, 20156 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: g
MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE OOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
for further details). CHECK THE ONE YQU ARE USING (must check one):

¢ COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q DOLLAR VALUE THRESHOLDS

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

NAME OF SOURCE SOURCE'S RESLRISLQN.QELLESQURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

See attached schedule

PART B ~ SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of Income to businesses owned by the 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 SCURCE ACTIVITY OF SOURCE

See attached schedule

& A N SR D S TSR
PART C - REAL PROPERTY (Land, buildings owned by the reporting person - See instructions)

ite ™ * or "nia® FILING INSTRUCTIONS for when'
(if you have nothing to report, write "none" or "n/a ) and wgere to file this fofrm are
located at the bottom of page 2.
See attached schedule

INSTRUCTIONS on who must file
this form and how to fill it out

begin on page 3.

CE FORM 1 - Effective: January 1, 201 {Continued on reverse sido)
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TYPE OF INTANGI3LE

Y i ——— e T SRSl L} o MR -
B PART D — INTANGIBLE PERSONAL PROPERYY [Siucks, bonds, cerlificale:
{If yor' have nothing lo report, vrite "nene” or "n/a”)

7T SNt ey ¢ mammer MRS, G MR- Gtn A MK €

s of deposit, awc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

None

NAME OF CREDITOR

!None

R ST U e X A TR T O Yo R Y ¢

NAME OF BUSINESS ENTITY

m:@u-zwmm:'s:?zw;«smm R TRV TP SN RIOKTN . TSI LAl ¥
PART E — LIABILITIES [Major debts - See instructions)
(it you have nothing to repnd, write "none’ or “nfa™)

PART F — INTERESTS IN SPECIFIED EUSINESSES [Ownership or positions In ce
{f you have nuthing (o repert, write "nons” or "nfa”)

A TR el AT s e R e RE SRS,

: ADDRESS OF CREDITOR !

! !

. ,7:,!;...- T RN et T DTN S R e A S e A nerrl TR Tl e (R0 lm.,"m:!

BUSINESS ENTITY # 1

rtain types of businesses - Sea instructions]

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

None

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| | OWN MORE THAN A 5% INTEREST iN THE BUSINESS

L

-

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

R A XTI T2 N A IR SXITED Y SXTET T L XAT ALY TARK N TR RLLO T IO T T N TR A T YT I I TV TS Jummrsr&wnm& et~ hiF S Gt O

For alected municipe| ofticers requircd o comnlete anaual ethics trairing pursuant ta section 112.3142, F.S.

(1 I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING. ,
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IF ANY OFF PARTS A THROUGH G ARE CONTINUED ON A SE
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SIGNATURE OF FILER:

Y ALM) o gma il LG

CPA or ATTORNEY SIGNATURE ONLY

PARATE S SE }
ARATE SHEET, PLEASE CHECK HERE L |

R ARG S TSR S g,

Signature:

“

If a centified public accountant Jicensed under Chapter 473, or altorney
§ in good standing with the Florida Bar prepared this form for you, he or
§ she must complete the following siatement:

., prepared the CE

SN

Date Signed:

'c- 2l - Qery

LI TS e A R e YT e

WHAT TO FILE:

After completing all parts of this form, including
A send bact: only the first

sheet (pages 1 and 2) for filing.

if you heve nothing to r.port in a paricutar
section, write “none" o "n/a" in that section(s).

NOTE:

MULTIFLE FILING UNNECESSAF.Y:

A candidate who iiles a Forrr, 1 with a qualif,ing
office is not required ‘o file with tiie Commission
cr Supervisor of Eleclions.

facsimiles will not be accopte

B (I TS K T AL et A e

LT e rm—
CF FORI 1 - witectve Janvary §, 2017
o zorese by teferncs i Rule S4-6. 2557 FAC,

{ Form 1 in accordance with Section 112.3145, Florida Statutes, and the
1 instructions to the form. Upon my reasonable knowledge anc be'ief, the
disclosure herein is true and correct.

CPA/Attomey Signature:

il Date Signed: __
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INSTRUCTIONS:

EILING INSTRUCTIO
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, retum the form to
that locatlon.

Local officers/employces file with the
Supervisor of Elections of the county In which they
permanently reside. (If you do not permanently
reside in Florida, file with the Supervisor of the
county where your agency has iis headquarters.)

State oficars or spscified slate employeas
fe with the Commission on Ethics, P.O. Drawer
18708, Tallahassze, FL 32317.5709; physical
address: 325 John Xnox Road, Building E, Suiie
200, Tallahassez, FL 32302.

@ndidates file thiz form together with their
qualifying ragers.

To determine witat category ycur posiior fulls
unday, sze page 3 of Instructions.

|
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WHEN T0O FILE:

Initisily, each local officerfemployee, state officer,
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 confirmed by the Senate must file !
prior to confirmaticn, even i thet is less than ¢
30 days from the date of their appoinment, £
Candidates must fie at the same time thsy file
thelr qualify'ng papors.

Thereaffer, fils by July 1 followirg ecch calender
year in which they hold their positions.

Finslly, file a final d:scoswe form (Form 1 F)
within 60 days of leaving offic2 or mpluyment. !
Filing 8 CE Form 1F (Finel Stete nent of Financigl
Interests) doss not relieve ths i'er of fling a CE i
Form i if the file” was in his or her position on '
December 31, 2016.
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John McGarvey
Supplemental Schedule to Form 1 —2016

Part A — Primary Sources of Income

1.

McGarvey Construction Company
of Florida, Inc.

J.McGarvey Construction Company, Inc.

Westgate McGarvey, LLC

MGF Quail West, LLC

International Flex SWFL, LLC

9260 Estero Park Commons Blvd
Suite 101
Estero, Florida 33928

9260 Estero Park Commons Blvd
Suite 101
Estero, Florida 33928

9260 Estero Park Commons Blvd
Suite 101
Estero, Florida 33928

9260 Estero Park Commons Blvd
Suite 101
Estero, Florida 33928

10471 Six Mile Cypress Pkwy.
Suite 402
Fort Myers, Florida 33966

Construction

Construction

Real Estate

Real Estate

Ptr. Interest



John McGarvey
Supplemental Schedule to Form 1 -2016

Part B — Secondary Sources of Income

1. Westlinks Gateway, LLC

2. Westlinks Gateway, LLC

3. Westlinks Gateway, LLC

4, Gateway RSW International, LLC

5. Gateway RSW International, LLC

6. Westgate McGarvey, LLC

7. Westgate McGarvey, LLC

8. Westgate McGarvey, LLC

9. McGarvey Construction Co. of Florida,
Inc.

Data2Logistics

Neogenomics
laboratories

Florida Cancer
Specialists

Diamond Tours

Nutra-Luxe,
M.D.

Robb & Stucky
Comcast of the
South

Cintas

Turner-Agassi

12631 Westlinks Drive
Fort Myers, FL

12730 et. al. Commonwealth
Drive
Fort Myers, FL

12751 Westlinks Drive
Fort Myers, FL

12641 Corporate Lakes Drive
Fort Myers, FL

6835 International Center Blvd
Fort Myers, FL

12600 Westlinks Drive
Fort Myers, FL,

12600 Westlinks Drive
Fort Myers, FL

12600 Westlinks Drive
Fort Myers, FL

3000 Olympic Blvd.
Suite 2120
Santa Monica, CA 90404

Transportation of
Equipment

Laboratories

Medical Treatments

Tour Company

Beauty Products

Furniture Warchouse

Cable Provider

Uniforms

Charter School
Developers

B AL T P



John McGarvey

Supplementary Schedule to Form 1 —2016

Part C — Real Property

1.

1 building lot and structures thereon

1 building lot and structures thereon

2 building lots and structures thereon

1 building lot

Land and 7 Buildings

Land and 2 Buildings

Land and 4 Buildings

3 building lots and structures thereon

Talis Park Development
Naples, FL 34119

Quail West Golf & Country Club
Naples, FL 34119

Naples Reserve Housing Community
Naples, FL 34119

Quail West Golf & Country Club
Naples, FL 34119

Westlinks Business Park
12730 et. al. Commonwealth Drive
Ft. Myers, FL. 33913

Westlinks Business Park
12650 et al. Westlinks Drive
Ft. Myers, FL 33913

Westlinks Business Park
13130 Westlinks Terrace
Ft. Myers, FL 33913

Quail West Golf & Country Club
Naples, FL. 34119
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3. $1C GARVEY CONSTRUCTION CO., INC.

wwm@mmﬁa

L)

]
(W)
LI
(]

oot
D

il

R

il

e

1

Park Commons Blvd., Sulte 101
Estero, FL 33928
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