
FORM 1 STATEMENT OF 2018
FINANCIAL INTERE STS I FoR oFFrcE usE oNLY

LAST NAME.. FIRST NAI\,IE - MIDDLE NAME:
Santasiero-Mark-Henry

IVIAILING ADDRESS :

12758 FaiMay Cove Ct

COUNTY:
Lee

CITY l

Fort Myers
zlP

33905
NA[,1E OF AGENCY

NAII,IE OF OFFICE OR POSITION HELD OR SOUGHT:
Verandah East CDD Board of Supervisors, Seat #2

You ad not limit d lo irr. Ep:c. on th.ljn.s on ftis fom. Atr.ch additionalBh.er5, if necB..ry.

CHECK ONLY IF E CANDIDATE OR E NEWEMPLOYEE ORAPPOINTEE

DISCLOSURE PERIOD:
THIS STATEI\,'IENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR WHEiHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR PLEASE STATE BELOW WHETHER THIS STATEI\,IENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

{ DEcEMBER3i,2018 ga o spEcrFyrpx vEAR rF orHER THAN THE cALENDAR vEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPIION OF USING REPORTING THRESHOLDS THATAREABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CAICULATIONS. OR USING COMPAMTIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see inslructions
for tudher detaiLs) cHEcK IHE oNE YOU ARE USING (must chec* one):

{ coMpARATtvE (eERcENTAGE) THRESHoLDS oE tr DoLLAR vALUE THREsHoLDs

PART A -- PRIMARY SOURCES OF lNCOiilE lMajor sou@s ol in@me to ihe Epoding peEon - S€e i.slrlclionsl
(lf you have nothing to report, write "none' or "n/a")

ilaMEOFSOURcEIsoURcE'sID€SCRIPIIONOFTHESOITRCES
oT rNcoML I ADORESS I PRTNCToAL BUSTNESSACTMry

l-ederal Lmployee /5% l EUU l- St NW, Washrngton UC

lvlilitary Retirement 25% DFAS-lndianapolis Center

8899 East 56th St
InoranapoIS, tN 4b;z49-uu65

PART B - SECONDARY SOURCES OF INCOME
lMajo.ustomeE, clienls, and othe. sour@s ot income io businesesoMed byihe Eporling person - See instrudionsl
(ll you hav6 notning to r.poe wr{t "non." or "n/a")

\AME OF I\AIVIE OF MAJOB SOURCES AOORTSS . PRINCIPAI BUSINESS
BUsrNEss ENTrry | oF BUsrNFss' ',,rcoME I oF souRcF I acrvrryoF souRcE

N/A

PART C - REAL PROPERTY lland, blirdings owned by lhe reponmg person - See inslrlcl onsl
(lf you have nothing to rcpod, write none" or "n/a") FILING INSIRUCTIONS for when

and where to file this form a.e
located at the bottom of paqe 2.

INSTRUCTIONS on wh6 must file
this form and how to fill it out
begin on page 3.

N/A



PART D - INTANGIBLE PERSONAL PROPERry lstocks. bonds, ceftificates oldepoel, eic - See inslruct ons]
(lfyou have nothing to repon, write "none" or "n/a )

ryPE OF INTANGIBLE I BUSINESS ENNry TO WHICH THE PROPERTY RELATES

Cassaday & Company lnvenstment 100% Mutual Funds

Federal TSP 100% Mutual Funds

ADDRESS OF CREDITOR

PART E- LIABILTTIES lMaiordebls- See nsku.tiois]
(lfyou have nothing lo report, wrlte "none" or "./a")

NAME OF CREDTTOR 
I

Specialized Loan Servicing, LLC (Mrtg PO Box 105219, Atlanta, GA 30348-5219

BUSINESS ENTITY * 1 BUSINESS ENTITY # 2

PART F- INTERESTS ll{ SPECIFIED BUSINESSES lomerlhip or positions in cetuin types of businesses - See instructions]
(lfyou have nothingto rcport, write "none'or "n/a")

NAME OI EUSINESS ENTIry

ADORESS OF BUSINESS ENTITY

PR]NCIPAL BUSINESS ACTIV]ry

POSITION HELO WTIi ENIiry

IOVV^I MORETHANA5% !NTEREST IN THE BUSINESS

NATURE OF MYOWNERSH!P INTEREST

PART G _ TRAINING
For olected municipal offcoE rcquircd to complete annlateiht6 training pursuant lo sedion 112.3142, FS

@ I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPAMTE SHEET. PLEASE CHECK HERE D

Signature;

I

Form 1 in accordance with Secliorl 112.3145, Florida Slaluies and the
inslruclions io ihe iom. Upon my reasonable knowledge and beliel the
disclosurc helein islrue and @reci

CPr'JAtlomey S9nature:

CPA or ATTORNEY SIGNATURE ONLY
lf a cerriiied pLrblic ac.olntant icensed under Chapter 473, or attorney
rn good standing wth the Florida Barprepared thisform for you heor
she musi complele lhe lollowing slalement

FILING INSTWUCTIONS:
lfyou were mailed the fom by ihe Commiss on on Ethics or a CoLrnly
Suoe'visor of Elecl,ons for vour annual disclosure filing. rerorn the
Iori lo lhal localion. To d.tarrrrne wnat €tegory your -posdion 

fatrs

'rnder, 
see page 3 of instructions.

Local oflicets/employees iile with the Supervisor of Eleclions
o'lhe crunty rn whrh lhey perrnanellly reside. (lf you oo nol
perranenlLy resrde rn Flo'ida. file wilh rhe Superuisor of the counly
where your agency has ils headquarters.) Form 1 filers who file wilh
lhe Superviso. of Elecllons may lle by ma,l or emarl. Conracl yo,rr
Supe-vrsor of Electrons ior ihe mailino address or ema,l address lo
use. Do not email vour iorm lo lhe Commission on Elhics. it will be
returned.

Slato oificers ot specified stat€ emproyees who file with the
Commlssron on Elhics may lile by mai or email. To lile by marl.
send the compleled form io PO Drawer 15709 -a 

'ahassee FL
32317 5709 physical address. 325 John Knox Rd Brdg E. Sre 200.
Talla_assee FL 32303. To fle with the Corrmssion by emarl. scan
vour compleled for/n and anv atlachments as a pdf (do nol use any
6iher forrilatr and send ,t to CErorml@leg.slalelfl us Do nor f,,e bi
both marl and emarl Choose only one fihng melhod. Fom 6s wi,r nol
be accepted via email.

Carrdidat€s lile this form togelher with their nling papers.

MULTIPLE FILING UNNECESSARY: Acandidatewho files a Form
1 wrlh a quai,lying otfice is not requ,red to llle wilh lhe Comm,ssron
or Supetuisor of Electrons.

WHEN TO FILE: rnit a,y each local ofllcer/erployee. stale officer.
and specilled slale employee musl llie rithin 30 days oi lhe
date of hrs or her appoinlprent or of the begrnnrng of employ.nenl
Appointees who musl be confirmed by the Senare must Ile pio'lo
confirmation, even iflhal is less than 30 days from the date oftheir
appoinlmenl.
Cand,?ates musi llle ai the same lime they lile their qualifying

Thereafte\ ltle by July 1 lollowing each calendar year in which they
hold lheir positions.

Finally file a frnal drsclosLrre fom (Eor.n rF) w'lhi.60 days or
leavrnq office or employmenr. Frrrng a CE Form lF (Fiml Sratement
ofFinancial lnterests) does lqt relieve the lileroffiling a CE Form'1
if lhe lller was in his orher position on December 31 2018.

SIGNATURE OF FILER:


