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if you were mailed the form by the Commission
on Ethics or a County Supervtsor of Elections
for your annual disclosure fling , return the form
to that bastion.

Local ofllcerskmployees 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 head(puarters.)

State officers or specified state employees
file with the Commission on Ethics , P.O. Drawer
15709, Tallahassee, FL 32317-6709; physical
address: 3000 Malay Boulevard , South, Suite
201, Tallahassee , FL 32312.

Candktetes Be this form together with their
papers.
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fals under. see the Ww Must FIe" kretrudloms
on page 3.
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ment; Appointees who must be confirmed by
the Senate must go prior to confrmation, even
If that is less than 30 days from the date of their

Candidates for publicly-elected local office
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qug per.

Thereafter, local officers/employees, state
oflfoers, and speoied state employees are
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calendar year In which they hold their posi-
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each local ofloedempioyee , state ofoer, and
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final disclosure form (Forts IF) within 60 days
of leaving office or employment.
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GIBSON & ROBBINS-PENNIMAN
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GUS ROBBINS-PENNIMAN

J. MILES GIBSON

21513 LANGHOLM RUN

ESTERO, FL 33928

239-495-1525

FAX 239-495-1529

E-MAIL

us ,grplaw.com

COLUMBUS, OHIO
614-445-5858
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November 6, 2005

Sharon L. Harrington
Lee County Supervisor of Elections
Constitutional Complex
2480 Thompson St.
P.O. Box 2545
Fort Myers, Florida 33901

RE: Form 1, Statement of Financial Interests

Dear Ms. Harrington:

Enclosed please find my completed Form 1, Statement of Financial Interests,
which, according to the instructions, I am to file with your office. I was appointed to
the Stoneybrook CDD Board of Supervisors on October 11, 2005.

Please let me know if there are any questions or anything additional you need.

Gus E. Robbins-Penniman
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