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CITY OF

C1rTY OF FORT MYERS, FLORIDA
CiTy CLERK'S OFFICE
PO Box 2217
FORT MYERS, FL 33902
239-321-7035 TEL
239-344-5927 FAX

City of Palms

91 7199 9991 7038 8153 3505

July 16, 2019

Michele Santucci
1567 Hayley Lane
Fort Myers, FL 33907

Dear Ms. Santucci:

City Council, at its regular meeting on July 15, 2019, unanimously approved your appointment to
the Historic Preservation Commission, effective July 15, 2019, through July 14, 2022. The
Commission on Ethics has determined that members of the Historic Preservation Commission are
required to file a Statement of Financial Interest.

Enclosed is Form 1, Statement of Financial Interest 2018, Form 9 Quarterly Gift Disclosure and
Form 10, Annual Disclosure of Gifts. Form 1 is to be filed within 30 days from your appointment
at the Lee County Elections Office, Post Office Box 2545, Fort Myers, FL 33902-2545. The Lee
County Elections Office will mail Form 1 to you on an annual basis in the future.

The Ethics Law also requires that Form 9, Quarterly Gift Disclosure, must be filed with the
Commission on Ethics on the last day of any calendar quarter following the calendar quarter in
which a gift worth over $100.00 was received other than gifts from relatives, gifts prohibited from
being accepted, gifts primarily associated with your business or employment, and gifts otherwise
not required to be disclosed. Please note that the Quarterly Gift Disclosure form does not have to
be filed unless you received a reportable gift. It is your responsibility to obtain and file this form
in the future if you receive any reportable gifts.

Please note that Florida Statute 112.3145(6)(f) provides that a person who is required to file a
statement of financial interests and fails to timely file is assessed a fine of $25.00 per day for each
date late up to a maximum of $1,500.00.
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