FORM 1 STATEMENT OF 2010
Piease print or type your name, malling FIN AN CI AL INTERESTS

address, agency hame, apd position helow:

LAST NAME — FIRST NAME — MIDDLE NAME : :
Saniter, David John fzgg gﬁ?\g =
MAILING ADDRESS : '
2665 Ortiz Avenue .
Fort Myers, FL 33905 Lee
CIY: ZIP: COUNTY - :
Les County BOCC, Public Safety 1D No.
NAME OF AGENCY : A
Manager, Emergency Management Conk. Code
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Goda

You are not timited 1o the space on the lines on this form, Attach addiilona) sheets, If necessary.
CHECK ONLY IF [[} CANDIDATE OR 1 NEW EMPIL.OYEE OR APPOINTEE

"‘BOTH PARTB OF THIB SECTiON MOST BE GOMPLETED"’"
DISCLOSURE PERIOD:
THIS STATEM REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

DECEMBER 31, 2040 Qg B SPECIFY TAX YEAR IF OTHER THAN THE CALENDARYEAR:
MANNER OF CALCULATING REPORTABLE INTERESTS'
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERGENTAGE VALUES (see
Instructions for further dotalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR T DOLLAR VALUE THRESHOLDS

" PART A~ PRIMARY SOURCES OF INGOME [Msjor sources of lncome lo the reporting pefson]
(If you have nothing to report, you must write "none™ or “nfa’)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF IRCOME ADDRESS - _PRINCIPAL BUSINESS ACTIVITY
N/A

'PART B - SECONDARY-SOURCES OF INCOME [Major mts olients, and ofher of Income to businesses the raporiing person]
{if you have nothing to report , You must write “none” or “n/a™)

NAME OF /"NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY *___ OF BUSINESS’ INCOME OF SOURCE ACTIMITY OF SOURCE
N/A

(If you have nothing to report, you must wrlte “nona® or "nia"} FILING INSTRUCTIONS for
when and where-to file this form

are locatad at the bottom of page 2.

N/A Only property owned is primary residence

INSTRUCTIONS on who must
file this form and how to fiH it out
begin on page 3.

OTHER FORMS you may need
to file are desaribed on page 8.

CE FORM 1 - Efactive; Janusary 1, 2011. Refer lo Rule 34-8.202{1), FAC, (Continued on reverse side) . PACE 1




PART b —~

INTANGIBRLE PERSONAL PROPERTY [Stocks, bonds, cerificates of deposit, alc.]

(tf you have nothing to report, you must write "nong” or "rfa"}

TYPE OF iINTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Deferred Comp Plan

Nationwide Retirement Solutions

Roth IRA

Ameriprise Financial

Savings & Checking Accounts

Suncoast Schools FCH, ITronstone Bank

PART E— LIABILITIES {Major debts]
(f you have nothing to report, you must wilte “nons” or “nfa"}

NAME QF GREDITOR
First Tennessee Bank

ADDRESS OF CREDITOR

VISA, American Express .

PART F — INTERESTS 1N SPECIFIED BUSINESSES [Ownership or positions in certaln fypes of hmlnesse;.;]

{if you have nothing to report, you must wrlie "nons" or “nfa™)

BUSINESS ENTITY# 1

BUSINESS ENTITY # 2

BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY N/A

ADDRESS OF BUSINESS ENTITY

PRINGIPAL BUSINESS ACTIVITY

POS{TION HELD WITH ENTITY

!OWN MORE THAN A 5%

NATURE MY
OWNERSHIP INTEREST

_IF ANY OF PARTS ATHROUGH F ARE CONTINUED ONA SEPARATE SHEET PLEASE GHECK HERE D .

SIGNATURE (wquired@ Q ‘

WHAT TO FILE:

After comnplating all parte of this form, Inciuding
signing and dating. it, send back only the first
shaet {pages 1 and 2) lor filing.

If you have nothing te regort In a pasficular
section, you must write “none” or *nfa" in that
sectian{s),

Facsimiles will not he accepled,

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1 for a
calendar or fiscal year is no! required 1o file &
second Foma 1 for the same year. Howevear, &
candldate who previously filed Form 1 becauss
of another public poskion must at laast fie a copy
of his or her original Form 1 when qualifying.

9

uc
WHERE TO FILE:
if you were maed the form by the Commission
on Ethics or a Cotnty Supervisor of Elections for
your annual gleclosuea filling, raturn the form 1o
that location.

Loeal cfficers/amployees file with the Supervisor

of Elections of tha county in which they parma-

nently restde. (if you do not permanently reslds
in Florida, file with the Supervisor of the county
whera your agency has its headquarters.}

State officars or specified afala employees
file will the Cormmission on Ethics, P.O. Drawer
157089, Tallahassee, FI. '32317-6708; physical

. address; 3600 Maclay Boutevard, South, Suits

201, Tattahassee, FL 323%2.
Candidates fim this form logether with thelr
quelifying papess,

To detarmine what category your position

fafls under, see the “Who Must Fils™ lastructions
on page 3,

DATE SIGNED (requirad):

O /06 /20 1

YWHEN TO FILE:

Inttially, ¢ach Jocal officarfempioyee, siale
officer, and specified state smployes must
fife within 30 days of the date of his or her
appolntment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senale must file prior o confirmation, even
if that is fess than 30 days from the date of their
appolntmeant.

Candidates for publicly-elected locat office
must file 2t the same Lme they Mle their
qualifying papsca.

Thereaftar, local officorsfemployees, stats
officars, and specifigd state employess ars
required to file by July ist folowing each
cafendar year in which thay hold’ thelr post-
llons.

Finally, at the snd of office or employment,
pach Jocal officarfemployes, state officar, and
spacified state employes la required to file a
final disclosure form {Form {F) within 80 days

GE FORM 1 - Effacllver January 1, 2011, Relerio Rule 34-8.202 (1) FA.C.

of leaving offica or employmant,
— g
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