
FORM 1X

	

	 AMENDMENT TO FORM 1

STATEMENT OF FINANCIAL INTERESTS
ST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 1):flic‘ ; 

1–b	 SCUMNier (har te•S
THIS FORM 1X AMENDS THE FORM 1 (Statement of Financial

Interests) I FILED FOR THE YEAR: 	 latioI
MAILING ADDRESS:

co ebralkit r g
DURING THAT YEAR, I HELD, OR WAS A CANDIDATE FOR, THE

POSITION OF:

C-04- Pniers FL-- 3390a Lee- WITH THIS GOVERNMENTAL AGENCY:
CITY:	 ZIP	 COUNTY:

MANNER OF CALCULATING REPORTABLE INTERESTS:

PRIOR TO 2001, THE THRESHOLDS FOR REPORTING FINANCIAL INTEREST
UES BEGINNING IN 2001, THE LEGISLATURE ALLOWED FILERS THE OPTION
DOLLAR VALUES (see instructions for further details). PLEASE STATE BELOW

COMPARATIVE (PERCENTAGE) THRESHOLDS (mandatory for

DR

3DOLLAR VALUE THRESHOLDS (elective for filings beginning

	

T	 US	 LY A ED ON PERCENTAGE VAL-
OF	 S	 T ARE ABSOLUTE

WH	 THIS T	 N	 ck one):

thin	 ' ele	 filln s .	 g	 20	 /
in 2001)

PART A – PRIMARY SOURCES OF INCOME
NAME OF SOURCE

eRF INCOME

[Major sources of income to the reporting person]
SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

liggi I bur Syl;-1-1-, Lay,) Rrrn PC)-bromer8 rt,rkiiVicrS F.L.33qoa. Liami Re nn

PART B – SECONDARY SOURCES

NAME OF
BUSINESS ENTITY

OF INCOME [Major customers, clients,

NAME OF MAJOR SOURCES
OF BUSINESS'S INCOME

and other sources of income to businesses

ADDRESS
OF SOURCE

owned by the reporting person]

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

KliPt.

PART C – REAL PROPERTY [Land buildings owned by the reporting person]

12-131 Coyle 94 . 1 F-01-4- Y-Y-Iyors 	 C[... 33905.
2ole	 Main Stree+ Chit+ CYNnlers FL 3-3B01,

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks,
TYPF OF INTANGIRI F

bonds, certificates of deposit, etc.]
RI JSINFSS FNTITY TO WHICH THE PROPFRTY RFJ ATFS

N/A
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PART E — LIABILITIES [Major debts]
NAME OF CREDITOR ADDRESS OF CREDITOR

SAni-tu.51- PA-Ank. Main Street R7r-1-- myrrs FL ;app.%

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

BUSINESS ENTITY # 1	 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

NIA	 /A N/A-
POSITION HELD
WITH ENTITY
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

PART G — EXPLANATION OF CHANGES

nr. ro n-• nn	 " manner- of rcuck.aa4-i nci reportio-hte inie-r-csis 1

no dv,0 rken4-ki left-- blank. Ptrct -43ne tou-snes 

IF ANY OF PARTS A THRO H G Al, CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

SIGNATURE: DATE SIGNED: sj se% I
do C

WHERE TO FILE:
Return the form to the location where you filed
the Form 1 that you are seeking to amend.

Local officers should have filed with the
Supervisor of Elections of the county in which
they permanently resided. (If you did not perma-
nently reside in Florida, then with the Supervisor

FILING INSTRUCTIONS:
of the county where your agency had its head-
quarters.)

State officers' or specified state employees'
forms should be filed with the Commission on
Ethics, P.O. Drawer 15709, Tallahassee, FL
32317-5709.

Candidates should have filed their Form 1

together with their qualifying papers.

QUESTIONS:
About this form or the ethics laws may be
addressed to the Commission on Ethics, Post
Office Drawer 15709, Tallahassee, Florida
32317-5709; telephone (850) 488-7864
(Suncom 278-7864).

INSTRUCTIONS FOR COMPLETING FORM 1 X:

INTRODUCTORY INFORMATION (At Top of Form):
NAME, DISCLOSURE PERIOD, NAME OF POSITION, and NAME
OF AGENCY: Use the same information as on the original Form 1 you
are seeking to amend.

MAILING ADDRESS: Use your current mailing address.

MANNER OF CALCULATING REPORTABLE INTERESTS: Check
the box that corresponds to the type of thresholds you used for the
original Form 1 you are seeking to amend.

PARTS A through F:
Use these sections of the form to report the new Information you
believe should have been reported on your original Form 1, contin-
uing on a separate sheet if necessary. Additional instructions are
found on pages 3-5, attached.

PART G:
Use this section of the form to explain the changes you are making
in your original Form 1.

CE FORM 1 X - Eft. 10/2001	 PAGE 2



LEE COUNTY
SOUTHWEST FLORIDA
BOARD OF COUNTY COMMISSIONERS

Bob Janes
District One

A. Brian Bigelow
District Two

Ray Judah
District Three

(239) 533-2236

Facsimile (239) 485-2106

May 7, 2007

Tammy Hall
District Four

Frank Mann
District Five

Donald D. Stilwell
County Manager

Sawyer Ober ICS
Cl/cults Smith, Esq.
P. O. Drawer 8
Fort Myers, FL 33902

Re: Buckingham Community Planning Panel
Form 1 - Statement of Financial Interests
LU-06-12-2090.N.1.b)

Dear Mr. Smith:

David M. Owen
County Attorney

Diana M. Parker
County Hearing
Examiner

A review of the Form 1 Statement of Financial Interests filed with the Supervisor
of Elections reveals that it must be amended in order to be legally sufficient.

Specifically, the second section of the form requires the filer to specify the
manner of calculating reportable interests. Unfortunately, it appears that this section
was inadvertently left blank at the time of filing. Since this section of the form must be
completed, it will be necessary to file an amended form with the Supervisor of
Elections.

Since you must file an amended form anyway, I wish to point out that the
business identified in Part F does not qualify as one of the "specified businesses"
identified in the instructions for Part F of the form. This information should be removed
when preparing the amended form.

I have enclosed a blank Form 1X for your convenience. Kindly complete the
form, addressing the matters identified in the previous paragraph. Once the amended
form has been filed with the Supervisor of Elections, kindly submit a copy of the filed
form to my office. It will be necessary to have correctly completed forms on all
members of the Planning Panel before the Community Planning Grant Agreement can
be submitted to the Board of County Commissioners.

SALUZMODMCCommunity Planningtuckingham \ Form 1 - Smith.wpd

P.O. Box 398, Fort Myers, Florida 33902-0398 (239) 335-2
Internet address http://www.lee-county.com

RecydedPaPer
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Charles Smith
May 7, 2007
Page 2

Re:	 Buckingham Community Planning Panel
Form 1 - Statement of Financial Interest
LU-06-12-2090.N.1.b)

If I may be of assistance, do not hesitate to contact me.

Kin	 gards,

	

attit	 a-e4.4n..

Donna Marie C !fins
Assistant County Attorney

DMC/amp
Enclosures:

	

	 Copy of Completed Form 1 (highlighted)
Blank Form 1X
Instructions for Form 1X

cc:	 James Mudd, Planning Division

SALLADMODMCCommunity PlanningSuckinghamtForrn 1 - Smith.wpd
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