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WHAT TO FILE:
After completing all parts of this form on

pages 1 and 2, including signing and dating it,
send back only pages 1 and 2 for filing (you
need not return any of the instruction pages).
Facsimiles will not be accepted.

WHEN TO FILE:
At the end of office or employment each

local officer, state officer, and specified state
employee is required to file a final disclosure
form (Form 1F) within 60 days of leaving
office or employment, unless he or she takes
another position within the 60-day period that
requires filing financial disclosure on Form 1 or
Form 6.

FILING INSTRUCTIONS:
WHERE TO FILE:

Local officers: file with the Supervisor of
Elections of the county in which you 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 orspecifiedstate employees:
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709.

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

NOTE:
If you are leaving office or

employment during the first half
of 2013, you may not have filed
Form 1 for 2012. In that case, this
is not the last form you will file,
even though the Form 1F covers
the final portion of your term of
office or employment. You will be
required to file Form 1 for 2012 by
July 1, 2013, and risk being fined if
you do not file Form 1 by the filing
deadline, even if you have already
filed the CE Form AF.



LEE COUNTY
SOUTHWEST FLORIDA

The Division of Public Resources
2115 Second Street, Fort Myers, FL 33901

Phone (239)533-2737

Tuesday, November 12, 2013

Mr. Frank L. Reynolds

611 SW 52nd St
Cape Coral, FL 33914

Dear Mr. Frank L. Reynolds :

We are in receipt of your letter indicating that you will not accept reappointment to tit
CONSTRUCTION LICENSING. As a member of this committee you were required to file a Form 1 Financial
Disclosure.

The 2000 Legislature adopted certain amendments to Florida Statutes that affect persons required to file
Financial Disclosure Form 1. Since you were required to file a Form 1, you are now required to file a final
statement of financial interest (Form IF) within 60 days after leaving office and/or public position, unless you are
assuming a new position that would require a financial disclosure.

These forms are available, and must be filed, at the Supervisor of Elections Office, 2480 Thompson
Street, Fort Myers, FL 33901, phone number 533-8683, or with the Supervisor of Elections of the county in
which you permanently reside. Lee County residents should mail to:

SOE
P.O. Box 2545
Fort Myers, FL 33902-2545

The Board of County Commissioners wishes to express tIr ir sincere appreciation for your service m this
committee. Lee County is very fortunate to have dedicated and concemed citizens who will volunteer their
valuable time in striving to help make Lee County a better place for all of our residents and visitors. We hope to
have the opportunity of working with you again in the future.

Thank you for your volunteer spirit

Very truly yours,

BOARD OF COUNTY COMMISSIONERS
LEE COUNTY, FLORIDA

Division of Public Resources
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