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NAME OF AGENCY :

City of Eord Myers "
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You are not limited to the space on the lings on this fofm., Attdch additional sheets, if necessary.
CHECK ONLY iF {T] CANDIDATE OR  [g}-NEW EMPLOYEE OR APPOINTEE

*BOTH PARTS OF THIS SECTION MUST BE COMPLETED*

DISCLOSURE PERIOQD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one}:

?’ DECEMBER 31, 2008 2R !:I SPECIFY TAX YEAR {F OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES. WHICH
REQUIRES FEWER CALCULATICONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (ses
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

[ COMPARATIVE (PERCENTAGE) THRESHOLDS OR |

DOLLAR VALUE THRESHOLDS

PART A .- PRIMARY SOURCES OF INCOME [Major sources of income 1o the reporting person]

NAME OF SOURCE SCURCE'S DESCRIPTION OF THE SCURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
City a{f ﬁ#%@/m 2200 Second §., Fnblys F1 | Gh grverenmen!

3370/

PART B .- SECONDARY SQURCES OF INCOME [Major customers, clients, and other sources of incame to businesses owned by the reporting persan)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SQURCE ACTIVITY OF SOURCE

PART C -- REAL PROPERTY [Land. buildings owned by the reporting person)

fome: [8/5 SE S*Ave, Cope Cngf, FL_33950

FILING INSTRUCTIONS for when
and where to file this form are locat-
ed at the bottom of page 2.

INSTRUCTIONS on who must fite
this form and how to fili it out begin
oh page 3.

OTHER FORMS you may need to

file are described on page 6,
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USING ELECTRONIC FORMS

There are two options for utilizing our online forms if you are using the Free
Adobe Acrobat Readere:

1. You may print a blank form, fill it out, sign it and send it in.
2. Or, you can type your disclosure information directly on the form
and then print it out, sign it and send it in.

For Option 2:

~+ Select the hand tool % from the Acrobat toolbar menu.

..#" o Move the hand inside a field. Click when it changes to an |-beam pointer ‘&',
The |-beam pointer allows you to type text. The hand tool will also become a
pointer tool when it passes over a box, which allows you to click and check the
box.

» Press tab to accept the information you have typed and go to the next field.

» Press shift+tab to accept the information you have typed and go to the previous
field.

o Typed text that goes beyond the limit of a field will not be printed. You may
shorten the entry by using generaily accepted abbreviations.

» You may also use your mouse to move from field to field.

o Use the zoom tool F to magnify the page for easier viewing.

IMPORTANT - PLEASE READ:

« OPEN UP THE APPROPRIATE SET OF INSTRUCTIONS FOR THE FORM OR
PRINT THEM QUT. CAREFULLY READ AND FOLLOW THE INSTRUCTIONS
FOR COMPLETING THE FORM. THEY CONTAIN HELPFUL INFORMATION
AND EXAMPLES TO ASSIST YOU.

» FORMS CANNOT BE ELECTRONICALLY SUBMITTED.

e+ USE THE PRINT BUTTON ON THE ADOBE TOOL BAR TO PRINT THE FORM.
YOUR INTERNET PRINT BUTTON WILL NOT PRINT THE FORM.

o FILLED-IN FORMS CANNOT BE SAVED ON YOUR COMPUTER. IF YOU
ATTEMPT TO SAVE YOUR FORM, IT WILL CLEAR ALL THE INFORMATION
YOU INPUT.

« MAKE SURE THAT YOU MAKE A COPY OF YOUR COMPLETED, SIGNED
DISCLOSURE FORM AND KEEP IT WiTH YOUR IMPORTANT PAPERS.

-]



TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

ocfi oMy T9NGG0.

Wells Fingo fome %mjaje

{4opee

BUSINESS ENTITY #1

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses)

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

{ OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

SIGNATURE (required}:

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

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

Facsimiles will not be accepted.

NOTE:
MULTIPLE FiLING UNNECESSARY:

Generatly, 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. Hawever, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her ariginal Form t when qualifying.

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

DATE SIGNED (required):

FILING INSTRUCTIONS:

WHERE TO FILE:

If you were mailed the farm by the Commission
on &thics or a County Supervisor of Elections for
your annual disclosure filing, retum the form to
that location,

Local officers/employeaes file with the Supervisor
of Elections of the county in which they perma-
nently 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
fite with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates flle this form together with their
qualifying papers.

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

WHEN TO FILE:

initially, each local officerfemployee, slate
officer, and specified stale employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointess who must be confirmed by
the Senate must file prior to confirmation, aven
if that is less than 30 days from the date of their
appointment.

Candidates for publicly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each

calendar year in which they hold their posi-
tions.

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2009

PAGE 2




INSTRUCTIONS FOR COMPLETING FORM 1

STATEMENT OF FINANCIAL INTERESTS

WHO MUST FILE FORM 1:

All persons wha fall within the categories of "state officers.” "local officersiemployees.” “specified state employees,” as well as candidates for elective local affice.
are required to file Form 1. Positions within these categories are listed be ow. Persons required o file full financial disclosure (Form 8} and officers of the judicial
nranch do not file Form 1 (see Form 6 for a list of persons who must file that form).

STATE QFFICERS includa the following positions for state officials:

1) Elected public officials not serving in a political subdivision of the stale
and ary person appeinted to fill a vacancy in such office, unless requirad tg
flle fult disclosura on Form 8.

2y Appointed members of each board, commission, autherity, or ccuncil
having statewide jurisdiction, excluding members of sole advisory bedies;
but ingluding judicial nominating commission members: Direclors ¢ the
Florida Black Business Investment Board, Enterprise Florida, Scripps Fiorida
Funding Corporation, Workforce Florida, and Space Florida; Members of the
Flarida Commission on Tourism, Florida Substance Abuse and Mental keaith
Corporation, and the Council on the Social Status of Black Men and Boys; and
Governors and senior managers of Citizens Property Insurance Corporation
and Automebile Joint Underwriting Association.

3y The Cormmissioner of Education, members of the Siate Board of
Education, the Board of Governors, and the iocal Boards of Trustees and
Presidents of state universities.

include the following pos tions
for officers and empioyees of local government:

1) Persons elected to office in any political subdivision (such as munici-
palities, counties, and special districts) and any person appointed to filt a
vacancy in such office, unless required to file full disclosure on Form 6.

2} Appointed members of the following boards, councils, commissions,
auihorities, or other bodies of any county, municipality, school district, inde-
pendent special district, or other political subdivision: the governing body of
the subdivision; an expressway authority or transportation authority estab-
lished by general law: & community college or junior college district board of
trustees; a board having the power to enforce locat code previsions; a board
of adiustrnent; a planning or zaning board having the power to recommend,
create, or madify land planning or zoning within the political subdiv sion,
except for cilizen advisory committees, technical coordinating commi'tees,
and sirmiar groups who only have the power 1o make recommendaticas to
planring or zoning boards; & pension board or retirement board empowered
10 invest pension or retirement funds or to determine entitiement to or arount
of & pension or other retirement benefit.

3} Any other appointed member of a local government board who is
required to fite a statement of financial interests Dy the appointing authority or
the enabling legislation, ordinance, or resolution creating the board,

4) Persons holding any of these positions in local government: Mayor
county or city manager, chief administrative empioyee of a county, municipal-
ity, or other political subdivision; county or municipal attorney; chiel courty or
municipal building inspector; county or municipal water resources coordinator.
county or municipa pollution contrel director; sourty or municipal environmen-
tal contral director; county or municipal administrator with power to grant of
deny a iand developmant permit; chief of police; fire chief, municipal clerk;
appointed district school superintendent; community coliege president; district
medical examiner; purchasing agent (regardless of title) having the authority
to make any purchase exceeding $15,000 for the local governmental unit.

SPECIFIED STATE EMPLOYEES include the following positions
for state employees:

1) Employees in the office of the Governor or of a Cabinet maember wha
are exempt from the Career Service System, excluding secretarial, clerical,
and simiiar positions.

2)  The following positicns in each state department, commission, hoard,
or councll: Secretary, Assistant or Deputy Secretary, Executive Director,
Assistant or Deputy Executive Director, and anyone having tha power nor-
mally conferred upon such persans, regardless of title.

3) The following positions in each state depariment or division: Director,
Assistant or Deputy Director, Bureau Chief, Assistant Bureau Chief, and any
person having the power normally conferred upon such persons, regardless
of title.

4) Assistant State- Attorneys, Assistant Public Defenders, Pubiic
Counsel, full-time state employees serving as counsel or assistant counsei lo
a state agency, administrative iaw judges, and hearing officers

5) The Superintendent or Direclor of a state mental heaith institute estab-
lished for training and research in the mental health field, or any major state
institution or facility established for corrections, training, treatment, of rehiabili-
tation.

B) State agency Business Managers, Finance and Accounting Directors,
Personnet Officers, Grant Coordinators, and purchasing agents {regardless of
title) with power 10 make a purchase exceeding $15,000.

7} The following positions in fegislative branch agencies: each employ-
ee (other than those empioyed in maintenance, clerical, secratarial, or simitar
positions and legislative assistants exempted by the presiding officer of their
house); and each employee of the Commission on Ethics

INSTRUCTIONS FOR COMPLETING FORM 1:

INTRODUCTORY INFORMATION (At Top of Form):

If your name, mailing address, public agency, and position are
already printed on the form, you do not need to provide this informa-
tion unless it should be changed. To change any of this information,
write the correct information on the form, then contact your agency's
financlal disclosure coordinator. Your coordinator is identified in the
financial disclosure portal on the Commission on Ethics website:
www.ethics.state fl.us,

NAME OF AGENCY: This shouid be the name of the governmenta: unit
which you serve or served, by which you are or were employed, or for
which you are a candidate. For example, "City of Tallahassee," "Leon
County,” or "Depantment of Transportation.”

OFFICE OR POSITION HELD OR SOUGHT: Use the title of the office
ar position you hold, are seeking, or held during the disclosure period (in
some cases you may not hold that position now, but you still would be
recuired to file 1o disciose your interests during the last vear you helc that
position). For example, "City Council Member,” "County Administrator,”
"Purchasing Agent," or "Bureau Chief." If you are a candidate Yor office or
are a new employee or appointes, check the appropriate box.

MAILING ADDRESS: If your home address appears on the form but
you prafer anothar address be shown, change the address as desc ibad
above If you are an active or former officer or employee listed in Sestion
119.071(4)(d), F.S., whose home address is exempi from disciosure,
the Commission is required to maintain the confidentiality of your Fome

address jf vou submif a written request for confidentiality, Persons

listed in Section 119.071(4)(d), F.5., are encouraged to pravide an address
other than their home address.

DISCLOSURE PERIOD: The tax year for most individuals is the calendar
year (January 1 through December 31). If that is the case for you, then
your financial interests should be reported for the calendar year 2008, just
check the box and you do not need to add any Information in this part of
the form. However, if you file your IRS tax return based on a tax year that is
not the caiendar year, you should specify the dates of your tax year in this
portion of the form and check the appropriate box. This is the time frame
or "disciosure period” for your report.

MANNER OF CALCULATING REPCGRTABLE INTERESTS: As noled in
this portion of the form, the Legislature has given filers the option of report-
ing based on either thresholds hat are comparative {usually, based on
percentage values) or thresholds that are based on absolute dollar values
The instructions on the following pages specifically describe the different
thresholds. Simply check the box that reflects the choice you have made.
You must use the type of threshold you have chosen for each part of the
form. In other words, if you choose lo report based on absolute doilar
value thresholds, you cannet use a percentage threshold on any part of
the form.

(CONTINUED on page 4) &

CE FORM 1 - Eff. 1/2009

PAGE 3




AQOEETROET |\ TREVEAL 3AOQ\

. £
08 EFis h\ﬁ\ﬁ.l..w.ll..ll..l.i.\ll_.l.."l!
o $00.414
Pl < T, 02 1™ .
B ?M_anww» 0004262614 AUGI3 2009
ol EERNNERE MAILED FROM ZIPCODE 33901

%1* Uz, FL 33942

_:z:- n_‘-w-h. Lﬂ::: au.-w_.-.—m..zrh,um,.?.&?.,m._,m:-: ?:

[ e s .t



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

