FORM 1 STATEMENT OF 2013
adoress,agoncy nama. ava posnonneow: | FINANCIAL INTE REST | sonf ror g%ﬁ ySE gLy

LAST NAMS - FIRST NAME - MIDDLE NAME :
MURPRHY, GERALD EDWARD, JR.

MAILING ACDRESS
8420 CHARTER CLUB CIRCLE

UNIT 1
ciTY - 2iP: COUNTY :
FORT MYERS 33919 LEE
NAME OF AGENCY :

LEE COUNTY LDCAC; LEE COUNTY DISASTER ADVISORY COUNCIL

NAME OF CFFICE OR 20:31TiON HELD OR SOUGHT :
MEMBER

You are not | nited to the sp-ace on the lines on this form. Attach additiona! sheets, if necessary.
CHECK ONLY IF l;] CANDIDATE OR ) NEW EMPLOYEE ORAPPOINTEE

bl BOTH PARTS OF THIS SECTION MUST BE COMPLETED ke
DISCLOSURE PERIOD:
THIS STATEMENT REFLZCTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, VVHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YZAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check ore):

o DECEWBER 31, 2013 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER O+ CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPT'ON OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES. WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PZRCENTAGE VALUES (see instructions for
further details). CHECK THE ONE YOU ARE USING:

a COMPARATIVE (PERCENTAGE) THRESHOLDS ORrR | DOLLAR VALUE THRESHOLDS

PART A -- PQIMARY SOURCES OF INCOME [Major sources o! income !0 the reporting person - Sec¢ nstr ctions)
" you have naothing to report, write “none™ or “n/a*}

MNAME OF S2URCE SQURCE'S i DESCR/PTION OF THE SOURCE'S
OF INCOA: ADDORESS PRUINCIPAL BUSINESS ACTIVITY
MURPHY PLANNING 8420 CHARTER CLUB CIRCLE, UNIT 1, FORT MYERS, FL| URBAN & REGIONAL PLANNING/WRITIN

PART B -~ SECONDARY SOURCES OF INCOME
[Major customars, chents, and other sources of Income to businesses owned by the reportir.g pe:son - See ins'ructions)
1if 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
MURPHY PLANNING DR. MICKEY JONES,PT, DPT | 2/ 0 e et aae71 '° | PROPERTY DEVELOPMENT
; FT4 CRESCENT STREET FORT N
MURPHY PLANNING MATANZAS INN RESORT MYERS BEACH. F. 33331 RESORT HOTEL PROPERTY
_MURPHY PLANNING TOWN OF LONGBOAT KEY | *1 *WT R P8 “ o™ =2 | MUNICIPAL LOCAL GOV'T

PART C -- REAL PROPER Y [Land bulldmgs owned by the repomng person - See lnstrucuonsl
{If you have nothing to report, write “none" or “n/a“)

N/ A

FILING INSTRUCTIONS for
when and where to file this
it form are located at the bottom
1 of page 2.

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

CE FCRM 1 - [ *cctve January 1, 2214 {Continued on reverse side) PAGE 1
Adopted Dy rete +nco m Rule 344 0 [ (0 FAC



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of ceposit. etc. - See instructions)

(If you have nothing to report, write "none” or “n/a")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Malor tlebls See u\\lruc nons]
{if you have nothing to report, write "none” or “nja”)

NAME OF CREDITOR

ADDRESS OF CREDITOR

SUNCOAST SCHOOLS FEDERAL CREDIT UNIO

P. 0. BOX 11904, TAMPA, FL 33680

MOHELA (U.S. DEPARTMENT OF EDUCATION

633 SPIRIT DRIVE, CHESTERFIELD, MO 63005

PART F —_ INTERESTS IN SPECIFIED BUSINESSES [0wnorshlp or posmons ln certain types of busInesses Sm': Instmcluons)
(If you have nothing to report, wriiec “none* or “nfa")

NAME OF BUSINESS ENTITY

BUSINESS ENTITY #1

/P

BUSINZSS ENTITY = 2

ADDRESS OF BUSINESS ENTITY

PRINCIFAL BUSINESS ACTIVITY

POSITION HELD WIH ENTITY

| OWN MORE THAN A 5%

INTEREST IN THE BUSINESS

I,
the instructions to the form. Upon my reasonabie knowiedge and belief, the disclosure herein is true and correct.

NATURE OF MY OW’\IERSI‘IP INT! REST

bed under (‘hapter 473, or attomey mgood standmg with the Flonda Bar prepare-dlhis for fryou. he or

AE IGNED (r

5/25 /14

Signature

WHAT TO FILE:
After completing a! parts of this form, jn¢luding

sigoing and dating it. send back only the f-st
sheet (pages 1 and 2) for filing

If you have nothing to report in a particutar
section. you must write “none” or "n/a” in that
section(s).

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 whenqualifying.

. prepared the CE Form 1 in accordance with Section 112.3145, Florida Statutes, and

Ull’e

E INSTRUCTIONS;:
WHERE TO FILE:
If you were mailed the fonn by the Commission
on Ethics or a County Superasor of Elections for

your annual disclosure filing retum the form to that
location.

Local officersiempioyees 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 its headquarters.)

State officers or specified state employees file
with the Cammission on Ethics, P.O. Drawer 15709,
Tallahassee, FL 32317-5709; physical address:
325 John Knox Road, Building E, Suile 200,
Tailahassee, FL 32303.

Candidates file this form together with their
qualifying papers.

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

o] acce

Date

WHEN TO FILE:

initially. each loca! off:cer/femployen . state officer.
and speafied s:atz cmployee must file within
30 days of the da'e of his or her appointment

or of the beginning of employmer:. Appointees
who must be cenfrmed by the Senate must file
prior to confirmation. even if that is less than
30 days from the date of their appointment.

Candidates (or publizly-2lected loca! office must file
at the same lime thay il their qualify:ng papers.

Therealter, locat offizert/employees. slate officers,
and specified stale mployees are required to file
by July 1st following cach calendar year in which
they hold their positions.

Finally. at the end of office or empioyment. each
local officer/lemployce. state officer, and specified
state employee :s required to file a fnal disclosure
form (Form 1F) withn 60 days of leaving office or
employment. However, filing a CE Form 1F (Final
Statement of Finantial interests) does nol relieve
the filer of filing a CE: Form 1 if he or she was i their
position on December 31, 2013

CE FORM 1. Effective Jaauary 1, 2014
Adopted by reference n Rule 34.8 202(1), F A C

PAGE 2
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