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DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
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OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Lee County Port Authority 11000 Terminal Access Rd, Suite 8671 Airport

Fort Myers, Florida 33913

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of Income to businesses owned by the reporting person - See Instructions]
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(1f you have nothing to report, write “none"” or “nfa")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY {Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Checking and Savings Accounts

Fifth Third Bank F

457b Plan

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none" or "nfa")

NAME OF CREDITOR

Nationwide Retirement Solutions

ADDRESS OF CREDITOR

PNC

P.O. Box 6534, Carol Stream, IL 60197

(if you have nothing to report, write "none” or “nfa")

NAME OF BUSINESS ENTITY N/A
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NATURE OF MY OWNERSHIP INTEREST
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Q
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FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or el[:_nall address to

use. Do not il r fol f fo)
refurned.

[

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the comﬁleted form lo P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@leg.state.ﬂ.us. Do not file by
b il and email, Choose only one filing method. Form 6s will not

be accepted via email.

For elacted municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
IF NY OF PRTS A TROGH G ARE CONTINUED ON SPRATE SHEET, PLEASE CHECK HERE (]

CPA or ATTORNEY SIGNATURE ONLY

1{ If a certified public accountant licensed under Chapter 473, or attorney
1 in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I N/A , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

I CPA/Altorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officerfemployee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even If that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement

of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.
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Benjamin R. Siegel
Financial Statement of Interest — 2018 (continued)

Part D — INTANGIBLE PERSONAL PROPERTY

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

FRS Florida Retirement Systems




®lee coum' PORT AUTHORITY Direct Dia|;(239) 590-4500

Fax:(239) 590-4595

Roseat M. BaLL, A.A.E.
Executive DIRECTOR

June 7, 2019
RicHarp Wm. WEscH
PORT AUTHORITY ATTORNEY
Ms. Tammy Lipa
Boano o Lee County Elections Office

PoRT COMMISSIONERS

P.O. Box 2545
Fort Myers, FL 33902

Brian HammaN

Dear Ms. Lipa:

LaRRY KikER
Please find my enclosed Statement of Financial Interest-2018 that is required to be
Franx Mann returned to your office by July 1, 2019.
JouN E. ManNinG If you should need any additional information, please do not hesitate to contact me

directly at the number above.
CeciL L PENDERGRASS

Sincerely,

LEE COUNTY PORT AUTHORITY

R

Benjamin R. Siegel,
Deputy Executive Director of Administration

BRS/tam
Enclosures

SouTHWEST FLORIDA INTERNATIONAL AIRPORT
11000 Terminal Access Road, Suite 8671 = Fort Myers, Florida 33913-8213
www.flylcpa.com
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