
FORMlF FINAL STATEMENT OF 2022 

FINANCIAL INTERESTS 

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

LAST NAME - FIRST NAME - MIDDLE NAME: NAME OF REPORTING PERSON'S AGENCY: 
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CHECK ONE OF THE FOLLOWING (see "Who Must File" on page 3): 

□ LOCAL OFFICER □ STATE OFFICER
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□ SPECIFIED STATE EMPLOYEE 

LIST OFFICE OR POSITION HELD: 
CITY: ZIP: COUNTY: 

***film::l PARTS OF THIS SECTION Ml,lfil BE COMPLETED*** 
DISCLOSURE PERIOD: 
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIO{. BE/EEN JANUARY 1, 2022 AND THE LAST DATE I HELD THE PUBLIC 
OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS CJ 2.../: 2d l---2- , 2022. (Date must be prior to 12/31/22) 

i I 
MANNER OF CALCULATING REPORTABLE INTERESTS: 
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER 
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions for further 
details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check one): 

□ COMPARATIVE (PERCENTAGE) THRESHOLDS QB □ 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 
OF INCOME ADDRESS 
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PART B - SECONDARY SOURCES OF INCOME 

.,. 
DESCRIPTION OF THE SOURCE'S 
PRINr.lPAI BUSINESS ACTIVITY 
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[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 

BUSINEST '
I

NTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE 
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PART C -- RE AL PROPERTY [Land, buildings owned by the reporting person - See instructions] FILING INSTRUCTIONS for when 
(If you �ave nothing to re

p.
, wri�e "none" or "n/a") 
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and where to file this form are 
J-:)r,,w1C1l"u e.srJ-e'vl'""Q... ...... located at the bottom of page 2. 
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INSTRU CTIONS on who must file 
this form and how to fill it out 
begin on page 3 of this packet. 

CE Form 1 F Effective: January 1, 2022 {Continued on reverse side) PAGE 1 
Incorporated by reference in Rule 34-8.208(2), FAG. 

   Brooks of Bonita Springs  II Commmunity Development District

Supervisor/Board Member






