FORM 1 STATEMENT OF 2011

riome it or e your e s .| FINANCIAL INTERESTS

LAST NAME - FIRET NAME -- MIDDLE NAME ©

FOR OFFICE

Saniter David John USE ONLY:
[ MAILING ADDRESS !

2665 Ortiz Avenue

CivY: 2P COUNTY

Fort Myers 33905 lee

NAME OF AGENGY 1

Lee County BOCC/Public Safety

NAME OF OFFIGE OR POSITION HELD OR SOUGHT

Manager, Emergency Management
You are not fimited (o the epaca oh the lines on this form. Atiach addidonst shedts, if necossary.

CHEGKONLY F {J) GANDIDATE OR [ NEW EMPLOYEE ORAPPOINTEE

=t BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PREGEDING TAX, YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON

AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT 15 FOR THE PRECEDING TAX YEAR ENDING EITHER (musl check one):
DECEMBER 31, 2041 OR Qa SPECIEY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;,

WMANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS YHE 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 (ses
Instructions for fucther delalis). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must chock one):

Q ¢ TIVE (PERCENTAGE) THRESH ) D VALUE THRESHOLDS

PART A —~ PRIMARY SOURCES OF INCOME [Major sowrcas of income to the reporting person - See Inskuciions p. 4]
{if you have nothing to report, you muat write “nona” or "nfa"}

NAME OF SOURCE SOURCE'S . DESCRIPTION OF THE S0URCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
N/A

W

PART B — SECONDARY SOURCES OF INCOME

{Major cusiomenre, clients, and other sourcas of incoms 1o businesses owned hyme mporting persoft - Sea inetruclions p. 4)
{f you have nothing to report , you st write "hona" or “nia™)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF BOURCE
N/A

PART C -- REAL PROPERTY [Lond, buidings cwned by the reporting person - See instructions p. 41

g p FILING INSTRUCTIONS for
{IFyou have nothing 1e report, you must write “none’ .or na") when and where to file this form

N/A -- Only property owned Is primary residence. are locatad at the bottom of page 2.
INSTRUCTIONS or who must

fiie this form and how to fill it ot
hagin on page 3.

OTHER FORMS you may need
to fite are deseribed on page 6.

GE FORM 1. Effective: January 1, 2012 Refer to Rife 348.202(1), FAC.  (Continvad on reverse sida) PAGE 1

1400371305 b £ WTEADUET.




TYPE OF INTANGIBLE

PART D - INTANGIELE PERSONAL PROPERTY [Stocks, boixds, cerlficates of depost, stc. - Ses insiructions p. 5]
{If you have nothing to raport, you must write "none™ ot "™}

BUSINESS ENTITY TG WHICH THE PROPERTY RELATES

Deferred Compensation Plan

Nationwide Retirement Solutions

Roth IRA

Ameriprise Financial

NAME OF CREDITOR

Savings & Checking Accounts Suncoast Schaol FCU, Flrst Citizens
PART E — LIABILITIES [Major debiz - Sea inatructions p, 5]

{it you have nothing to raport, you must write “nona” or "nfa”)
ADDRESS OF CREDITOR

First Tennessee Bank

VISA

BUSINESS ENTITY #2

American Exgress - '

PART F — INTERESTS IN BPECIFIED BUSINESSES [Ownership or pasitions in terlaln {ypes of businesses - Sge Instnuctions p. 5]
{If you have nothing to ropott, you must write "nong™ or "n/a'}

BUSINESS ENTITY # 1

‘BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

N/A N/A

N/A

ADDRESS OF BUSINESS ENTITY

PRINGCIPAL BUSINESS ACTMITY

POSITION HELD WITH ENTITY

[ OV MORE THAN A 5%

NATURE OF MY
COWNERSHIP INTEREST

WHAT TO FILE:

After compleBng all parts of this form, Including
send back only the firsl
sheel {pages 1 and 2) for fiing.

if you have nothing to report in a particular
gection, you must write “nong” or “n/e” In that
sechon(s).

NOTE:

WMULYIPLE FiLinG UNNEGESBAR'{'
Generally, a person who has fled Form 1 for a
calendar or fiscal year ls not ragidred to fie a
second Form 1 for the same yoar, However, a
candidale who previously fled Form 1 bacause of
another public posillon must at least file a copy of
his or ker orlginal Form 1 when qualifying.

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

IGNE

INSTRU

WHERE TO FILE:

if you were malied he form by the Comimission
en Ethics or 2 Coundy Supervisar of Elections for
your annital disciesvre fling, relum the fom o
that loeation.

Lacalofficarsfempiloyeesitewiththe Supervisor
ofElections of the cavnly iInwhichthaypermanenily
reside. {if vou do not permenently reside In
Fiorda, fife with the Supervisor of the county
where your egency has iis headquarters.)

Sinte officers or specified state employees
file wiih the Commissicns on Ethies, P.O. Drawar
16709, Tallshassee, FL 32317-5708; physical
sddress: 3600 Maclay Boulevard, South, Sulte
201, Tallahasses, FL 32312,

Candidates flo this fom logeither with. thek
quialifying papers.

To datermine what calagary your posilion fafls
under, see tha "Who Must Flle" instructions on
page 3.

acal cee

oslaalaolk
S:

WHEN TO FILE:

Initinfly, each local officerfemployes, slate
officer, and specified state employes must] -
fite witfiin 30 days of (he date of his of her
appolnfment or of lhe begining of empioyment,
Appointees whomusibea confimsed by the Senate
musti file prior to confirmation, aven if that is less
than 30 days from the date of thelr appointmant.

Cangdjdates for publicly-siecied local ofice must
fie at the same fime thay fMe thekr qualifying

papers.

Thereatter, local officere/femployess, siate
officers, and specified state employees are
required o file by July 18t following each calendar
year bn which they hold thalr posiiions, .

Finally, at tha end of office or employment,
each local officcrfemployee, slate officer; and
specified slate employee Is required to fle a
finel Gsdoswia form (Form 1F) within 60 days
of leaving office or employment. Howaver, fiing
a CE Form 1F (Final Statement of Financial
Intgrests) doas not refleve fha filer of fifing a
CE Form 1 ifhe or she was in thelr position on
Doecember 31, 20141.

CE FORM § - Effectivar Jorusry 1, 20112, Refor o Fude 348,202 H}, FAC.
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