FORM 1 STATEMENT OF 2016

Please print or type your name. mailing Fl N A N C‘ l A L l N rIﬂ E l{ l‘t grrs FOR OFFICE USE ONLY:

address. agency name, and posiion below:
LAST NAME -- HIRST NAME -+ MIDDLE 1 .-afdt
MCcNulty Shawn McNulty

MAILING ADDRLE SS
7599 Cameron Cir

oy g3 COUNTY

t-ort Myers 33912 Lee
NARIE P AGENCY

L.ee County Department of Conununity Development
NAME OF OFFICE OR POSITION HELL: . R SOUGHT

Building Official

You dre not limited to the space on the lines .n tius form. Attach additional sheets, o necessary.

CHECK ONLY i (] CANDIDAIE . M NEW EMPLOYEL OR APHOINTEE

LT
Y

I Y

1T I T ATTL
LI SO RCAD L 2 AL O 08 O

> BOTH PARTS OF THIS SECTION MUST BE COMPLETED ™**~

DISCLOSURE PERIOD:
s o 2 TEMENT REFLECTS YOUR @ NANCIAL INTERESTS FOR THE PRECEDING T/ax YEAR WHETHER BASED ON A CALENDAR
Yiowl ot ONAFISCAL YEAR PLEAT: STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

LS L heck ones

v DECEMBER & 207

e

| SPECIFY TAX YEAR IF OT: 'R THAN THE CALENDAR YEAR

<
=z

c

WIANNER OF CALCULATING REPUTABLE INTERESTS:
oo RY HAVE ToE OPTION OF USIN.. <FRPORTING THRESHOL DS THAT ARE ABSOLUTE DOLLAR VALUE'S WHIECH Rinoubs o

CALCULATIUNG OR USING COMPA 1IVE THRESHOLDS WHICH ARE USUALLY BASEL ON PERCENTAGE VALUES sev ast L ters
for turthe. aetais . CHECK THE ONE U ARE USING (must check one)

- COMPARATIVE (PERCENTAGE) THRESHOLDS ox J DULLAR VALUE THRESHOLDS
. " = = A
PART A -- PRIMARY SOURCES OF INCOIJIE [MaJor sounceb of income 10 the repuiting persun Serinstructions)
It you have nothing to report write “none” or "n/a")
NAME OF SOURCE SOURCL 'S DESCRIPIUN OF Tht SOUKHCE'S
Cor iNCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
: rw VIS J\un, 7599 Cameron Cir, Fort Myers Fl 33912 Building Official for Lee County
,\mua ‘vIcNuIl 7599 Cameron Cir. Fort Myers FI 33912 Accountant for a private firm
= Sl Ll — L,
PART B -- SECUNDARY SOURCES OF ::COME
Maye CUStemers TS, ar. e SUGITes 07 LM 10 L3 essor L s Dy e L 0l L LRES0h Soe sl sl 8]
It you have notning to repc: write "nong"” or "nfa")
INARiEL OF Lo OF MAJOR SOURCES ALDKL e PRINCIFAL BUSHN 50
BUSING 5SS eNT Ty S BUSINESS iNCOME OF SCunrCte: ACTIVITY OF SOURLE

b2 aomesan i R, e
FART C .. REAL PROPERTY ,...u b. ooowied by e rODUTY s sl T U SHLINO s
(If you have nothing o repoi. write “none’ or "nja’)

FILING INSTRUCTIONS for when
and where to tile this form are
located at the bottom oi page 2

== INSTRUCTIONS on who must file
this form and how to tilh it vt
-—-—qy begin on paye 3.

e alluale t VJC'-' (Continued on reverse side) CASE T




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks. bonds, certificates of deposit. elc - Sec instructions]

(f you have nothing to repoit. write "none" or "nfa")
TYPE OF INTANGIBLE

BUSINESS ENTI Y 1O WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debts - ©oc

.nslrucuons]
{if you have nothing to reportv write "none” or “n/a")

NAME OF CREDITOR ADDRESS OF CREDITOR

S Smetie i St DR Lo b ) y o T 45

e ) S T L T e T T TR .

PART F — INTERESTS IN SPECIFIED BU 5iNESSES [Ownership of positions i certain type: 01 businesses  Sec
(If you have nothing to report write “none’™ or "n/a”)

strattions)

S oESS o

[ . Teop .
o s> #* (S IUR I S0 T B Y

NAME O BUSINESS ENTIHY

AL 55 OF BUSINESS ENTHT Y

al BUSINESS ACTIV DY

TR

Troy s i T el n T INT SUSINESS

daor REST
Aala.

CoaINC RO

PARI G — TRAINING

.. etecied municipal officers icquired

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

Lompiete annua: 2lics ranmg pursuant 1o secion =4 142 18

CPA or ATTORNEY SIGNATURE ONLY

If a certified pubuc accountant iicensed under Chapter 473. or alloiney
n good standing with the Flonda Bar prepared this form for you he os
she must compiete tne following statement

SIGNATU&E OF FILER:

Signature:

| ) — ... prepareq tne .t
form 1in é L,(,Uuld e with beulun H/ 'M‘) Flonga Statules il i
WSHUCHONS 1K e 1ol Upun ity (Casunabie KOOwledge aing beae’ 1

MSCOSULE herers 1 tiue dnd Coed!

Date Signed:

3/7/17
A A

COAGAIIO ey s gllui e

Lrale Signed
FILING INSTRUCTIONS:
WHERE TO FILE:

WHAT TO FILE: WHEN TO FILE:

Al Lo npieting all party ot this foan, inciuding
signing and dating it, send Laos only 4 - first
St pages 1 and 2y tor filing

If you nave nothing to report v a p. cwal

secliul wnte mene” e ral an that sect s
NOTE:

MULTIPLE FILING UNNECESSARY:
Aocmnddale oho tles a Tomm T wina g, g

othcet 3 not requirad 1o me with tie Con .

o1 Superviser of tlections

Facsimiles will not be accepted.

i you were mailed the form by the Cominissiun
on Ethics or @ County Supervisor of Elections for
your annual disclosure filing. 1eturn the form to
that location

Local officers/employees hi¢c vl Ihe
Supevisor of Elections ot the county i which: they
peranently ieside i you G 0ol pernnanc iy
sesiie o Flonda e aith e Supeivisos L e
contly S2IRTE yOu GQENCy ey I heLaguadnie: -

State officers o1 specified state employees
file with the Comuirussion on blhies 206 D
15709 Tallahassee FL 32317 5709 phys.ca
address 325 John Knox Road. Butking E Suite
200. Tallahassee. F1. 32303

Candidates file this form together with inei
quaityity papers

fo getermine what categoty your position fahy
under see page 3 ol instractions

initially. each local officer/employee state office
and specified slale employee must bile within
30 days of the date of huis or her appontment
or of the beginlung of employment.  Appointees
who must be confirmed by the Senate must file
prior 10 confitrnation. even if that 1s less than
30 days from the date of ther appontment
Candidates mus! fie al the same lune hey He
el Qualfying papers

Thereafter filc ny July 1 followinig eact waienua:
year it which they nold then posiions

Finally filc « final disciosuie form 1o
within 60 days of leaving oflice or empioyren!
Filing a CE Foun 1F (Final Statement of { mancky
Interests) does ot reheve the filer of filing ¢ ¢
Foim 1 the hler was i his o her posinor o
Decemuer 31 2010




