
**** THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022. 

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE 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 
(see instructions for further details).  CHECK THE ONE YOU ARE USING (must check one):
  COMPARATIVE (PERCENTAGE) THRESHOLDS  OR  DOLLAR VALUE THRESHOLDS

FORM 1

PART A -- PRIMARY SOURCES OF INCOME  [Major sources of income to the reporting person - See instructions]    
                (If you have nothing to report, write "none" or "n/a")   
 
 NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
 OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

PART B --  SECONDARY SOURCES OF INCOME 
       [Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
       (If you have nothing to report, write "none" or "n/a")

 NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
 BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

You are not limited to the space on the 
lines on this form. Attach additional 
sheets, if necessary.

FILING INSTRUCTIONS for when 
and where to file this form are 
located at the bottom of page 2.

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

FOR OFFICE USE ONLY:

PART C -- REAL PROPERTY  [Land, buildings owned by the reporting person - See instructions]  
      (If you have nothing to report, write "none" or "n/a")

CE FORM 1 - Effective: January 1, 2023   (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), F.A.C.

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

NAME OF AGENCY :

CHECK ONLY IF     CANDIDATE     OR         NEW EMPLOYEE OR APPOINTEE

MAILING ADDRESS :

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Please print or type your name, mailing 
address, agency name, and position below: 

CITY : ZIP : COUNTY :

STATEMENT OF
 FINANCIAL INTERESTS

2022




	LAST NAME FIRST NAME MIDDLE NAME: Saunders, Jessica Lauren
	NAME OF AGENCY: Rebecca A. Hamilton, M.D., P.A.
	NAME OF OFFICE OR POSITION HELD OR SOUGHT: Administrative Manager
	CANDIDATE: Off
	NEW EMPLOYEE OR APPOINTEE: Off
	ADDRESS OF CREDITORRow1: Birmingham, AL
	ADDRESS OF CREDITORRow2: 
	ADDRESS OF BUSINESS ENTITY: 
	ADDRESS OF BUSINESS ENTITY_2: 
	POSITION HELD WITH ENTITY: 
	POSITION HELD WITH ENTITY_2: 
	I OWN MORE THAN A 5 INTEREST IN THE BUSINESS: 
	I OWN MORE THAN A 5 INTEREST IN THE BUSINESS_2: 
	NATURE OF MY OWNERSHIP INTEREST: 
	NATURE OF MY OWNERSHIP INTEREST_2: 
	agency created under Part III Chapter 163 required to complete annual ethics training pursuant to section 1123142 FS: On
	IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET PLEASE CHECK HERE: Off
	Date Signed: May 26, 2023
	MAILING ADDRESS Row 1: 70 S. Danley Drive
	MAILING ADDRESS Row2: 
	CITY: Fort Myers
	ZIP: 33907
	COUNTY: Lee
	COMPARATIVE (PERCENTAGE) THRESHOLDS: Off
	DESCRIPTION OF SOURCES PRINICIPLA BUSINESS ACTIVITY Row1: Forensic Pathology
	DESCRIPTION OF SOURCES PRINICIPLA BUSINESS ACTIVITY Row2: Restaurant
	DESCRIPTION OF SOURCES PRINICIPLA BUSINESS ACTIVITY Row3: 
	DESCRIPTION OF SOURCES PRINICIPLA BUSINESS ACTIVITY Row4: 
	ADDRESSRow1: 70 S. Danley Drive, Fort Myers, FL 33907
	ADDRESSRow2: 4150 Hancock Bridge Pkwy, N.FM
	ADDRESSRow3: 
	ADDRESSRow4: 
	DOLLAR VALUE THRESHOLDS: Yes
	NAME OF SOURCE OF INCOME 1: Rebecca A. Hamilton, M.D., P.A
	NAME OF SOURCE OF INCOME 2: Ristorante Fabio
	NAME OF SOURCE OF INCOME 3: 
	NAME OF SOURCE OF INCOME 4: 
	NAME OF BUSINESS ENTITY Row 1: NONE
	NAME OF BUSINESS ENTITY Row 2: 
	NAME OF BUSINESS ENTITY Row 3: 
	PRINCIPAL BUSINESS ACTIVITY OF SOURCE Row 1: 
	PRINCIPAL BUSINESS ACTIVITY OF SOURCE Row 2: 
	PRINCIPAL BUSINESS ACTIVITY OF SOURCE Row 3: 
	NAME OF MAJOR SOURCES OF BUSINESS INCOMERow1: 
	NAME OF MAJOR SOURCES OF BUSINESS INCOMERow2: 
	NAME OF MAJOR SOURCES OF BUSINESS INCOMERow3: 
	ADDRESS OF SOURCERow1: 
	ADDRESS OF SOURCERow2: 
	ADDRESS OF SOURCERow3: 
	REAL PROPERTY ROW 1: NONE
	REAL PROPERTY ROW 2: 
	REAL PROPERTY ROW 3: 
	BUSINESS ENTITY TO WHICH THE PROPERTY RELATESRow1: Titan Financial
	BUSINESS ENTITY TO WHICH THE PROPERTY RELATESRow2: Rebecca A. Hamilton, M.D., P.A.
	TYPE OF INTANGIBLE ROW 1: Personal investments 
	TYPE OF INTANGIBLE ROW 2: Profit Sharing/401K
	NAME OF CREDITOR ROW 1: Regions
	NAME OF CREDITOR ROW 2: 
	PRINCIPAL BUSINESS ACTIVITY: NONE
	PRINCIPAL BUSINESS ACTIVITY_2: 
	NAME OF BUSINESS ENTITY_2: 
	NAME OF BUSINESS ENTITY_1: 
	SIGNATURE: 


