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9101 Bonita Beach Road
Bonita Springs, FL 34135
Tel: (239) 949-6262

Fax: (239) 949-6239
www.cityofbonitasprings.org

Peter Simmons
Mayor

Amy Quaremba
Council Member
District One

Greg DeWitt
Council Member

District Two

Steven Slachta
Council Member
District Three

Peter R. O’Flinn
Council Member
District Four

Michael Gibson
Council Member
District Five

Fred Forbes, AIA
Council Member
District Six

Carl L. Schwing
City Manager
(239) 949-6267

Audrey E. Vance
City Attorney
(239) 949-6254

City Clerk
(239) 949-6248

Public Works
(239) 949-6246

Neighborhood Services
(239) 949-6257

Parks & Recreation
(239) 992-2556

Community Development
(239) 444-6150

April 7, 2016

The Honorable Sharon Harrington
Supervisor of Elections

Post Office Drawer 2545

Fort Myers, Florida 33902

Re: Commission on Ethics, 2015 Form 1
Dear Supervisor Harrington:

Consistent with the filing instructions for
specified local government, enclosed please find
Commission on Ethics original Form 1 for Amelia (Amy)
Burns Quaremba, certified as City of Bonita Springs

Councilwoman for District 1 on March 25, 2016.

If you need anything further, or if I can be of
further assistance, please feel free to call.

Very truly yours,

ebra Filipe
City Clerk

DAF
Enclosure

cc: Amy Quaremba, Councilwoman, District 1
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