FORM 1 - STATEMENT OF 2010

Please print or type your name, _maillng FIN ANCI AL INTERESTS

address, agency name, and position below:

LAST NAME — FIRST NAME ~ MIDDLE NAWE : OR OFFICE
- SIBEY  JdedwN IdemMAS usEoNLY:
MAILING ADDRESS

WO AND DT , 'Dz::e

ClT‘t;RT M\/HS J:L rd o 3 3?0} COUNTY LEE D No.

NAME OF AGENCY :Bacre PAGH M STBU PAGE PARK PLANNING PAMEL

LEE CoumTy ToADw A ViSdy BonRD ¥ eVERAL &XT - Conf. Code
[ =Xy ,C?csr.l AQVLSQI;; L NMSE ADVI y Boh LEE G0N te
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code )
BoARD MEMTPER ©F Al ABRGVE A

You are not limited to the space on the Iihes on this form. Attach additional sheets, if necessary.
CHECK ONLY IF [} CANDIDATE OR u/ NEW EMPLOYEE OR APPOINTEE

*BOTH PARTS OF THIS SECTION MUST BE COMPLETED™

DISCLOSURE PERIOD:
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerificates of deposit, etc.]
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WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or "n/a" in that
section(s}.

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.
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