FORM 1 STATEMENT OF 2005

wairess: agoney namer anaposon vaow: | FINANCIAL INTERESTS

/

LAST NAME -- FIRST NAME -- MIDDLE NAME : FOR OFFICE P

Stevenson, Bayne NMI USE ONLY: 5

MAILING ADDRESS - / =

=

P O Box 1812 Bl

ID Code =

&

Boca Grande 33921 LEE e

CITY: zZIP: COUNTY : £

ID No. Iﬁ‘:

NAME OF AGENCY : r;;

Boca Grande Community Planning Panel Conf. Cgde e

NAME OF OFFICE OR POSITION HELD OR SOUGHT : Reg Code =
Panel Member, Chair AV

CHECK ONLY iIF [ CANDIDATE OR [J NEW EMPLOYEE OR APPOINTEE

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED**
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 EITHER (check one):

o DECEMBER 31, 2005 OR (N | SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS 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). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

& COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS
PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
BaySon Company 35 S. Main Street, Hanover, NH Rental Properties
Ledyard National Bank 38 S. Main Street, Hanover, NH
Dividends varied

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]

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

N/A

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when
| Railroad Depot & Railroad Plaza, Boca Grande, EIL and where to file this form are locat-

Ranch/Citrus, Arcadia, FL (1/2 interest) ed at the bottom of page 2.

40 Acres, Snow St., Arcadia, FL (1/2 int) INSTRUCTIONS on who must file

this form and how to fill it out begin

9.18 Acres, adjacent Hospital, Arcadia, FL (1/2 int) on page 3.

20 Acres, N. side S£.R. 70, Arcadia, FL (1/2 int.) OTHER FORMS you may need to

Office Bldg, Arcadia, FL (1/2 int) file are described on page 6.

CE FORM 1 - Eff. 1/2006 (Continued on reverse side) PAGE 1




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N/A

U ——

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

N/A

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

BUSINESS ENTITY # 2

BUSINESS ENTITY #1

BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

Ledyvard National Bank

ADDRESS OF
BUSINESS ENTITY

38 S. Main St.. Hanover,|NH 03755

PRINCIPAL BUSINESS

ACTIVITY Banking/Asset Management
POSITION HELD R
WITH ENTITY Director

T OWN MORE THAN A 5%
INTEREST IN THE BUSINESS | ves

NATURE OF MY

OWNERSHIP INTEREST Shareholder

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D
e SCm__

FILING INSTRUCTIONS:

SIGNATURE (required):

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.

WHERE TO FILE:

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.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers.
To determine what category your position

falls under, see the "Who Must File" Instructions
on page 3.

DATE SIGNED (required):

e/

WHEN TO FILE:

Initially, each local officer/employee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. 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 for publicly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hold their posi-
tions.

Finally, at the end of office or employment,
each loca! officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2006

PAGE 2
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FORM 1X AMENDMENT TO FORM 1
STATEMENT OF FINANCIAL INTERESTS

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 1): | € THIS FORM 1X AMENDS THE FORM 1 (Statement of Financial

Stevenson, Bayne NMI Interests) | FILED FOR THEYEAR: __ 2005
MAILING ADDRESS:

P. O. Box 1812

¢ DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE
pPosimToN oF: Panel Member, Chair

Boca Grande FL 33921 LEE ¢ WITH THIS GOVERNMENTAL AGENCY: Boca Grande
CITY: ZIP: COUNTY:

C un i Planning Panel
Boca Grande FL 33921 ommunity g

MANNER OF CALCULATING REPORTABLE INTERESTS:

PRIOR TO 2001, THE THRESHOLDS FOR REPORTING FINANCIAL INTERESTS WERE COMPARATIVE, USUALLY BASED ON PERCENTAGE VAL-
UES. BEGINNING IN 2001, THE LEGISLATURE ALLOWED FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE
DOLLAR VALUES (see instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

X XVCOMPARATIVE (PERCENTAGE) THRESHOLDS (mandatory for fiings prior to 2001; elective for filings beginning in 2001)
OR
DOLLAR VALUE THRESHOLDS (elective for filings beginning in 2001)

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person}

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

BaySon Ccmpany 35 S. Main, Hanover, NH Rental Properties

Ledyard National Bank 38 S. Main, Hanover, NH

Dividends varied

PART B — SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS'S INCOME OF SOURCE ACTIVITY OF SOURCE
N/A

PART C ~ REAL PROPERTY |Land, buildings owned l;y the reporting person) Ranch/Citrus, Arcadia, FL (1/2 interes t)
Railroad Depot, Boca Grande, FL \ 40 Acres, Snow St., Arcadia, FL (1/2 int)
Railroad Plaza, Boca Grande, FL \ 9.18 Acres, adjacent Hospital, Arcadia, FL (1/2 int)

Office Bldg, Arcadia, FL (1/2 int) \20 Acres, N. side S.R. 70, Arcadia, FL (1/2 int)

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
TYPE QOF INTANGIBLE BUSINESS ENTITY TQ WHICH THE PROPERTY RELATES

N/A

CE FORM 1 X- Eff. 10/2001 (Continued on reverse side) PAGE 1



CETRECOAZESEE L CaFl
PART E — LIABILITIES [Major debts]

NAME OF CREDITOR ADDRESS OF CREDITOR

N/A

e ——————

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 Ledyard National Bank
ADDRESS OF )
BUSINESS ENTITY 38, S. Main St., Hanover, NH 03755
PRINCIPAL BUSINESS .
ACTMITY Banking/Asset Managemdnt
POSITION HELD .
WITH ENTITY Director
t OWN MORE THAN A 5%
INTEREST IN THE BUSINESS | Yes
NATURE OF MY

OWNERGSHIP INTEREST Shareholder

PART G — EXPLANATION OF CHANGES

Original form did not show manner of calculating reporting interests.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

DATESIGNED:  //IAHAH /S 7/ K20 6

N fifw/m s

SIGNATURE:

FILING INSTRUCTIONS:
WHERE TO FILE: of the county where your agency had its head- together with their qualifying papers.
Return the form to the location where you filed quarters.) QUESTIONS:
the Form 1 that you are seeking o amend. State officers’ or specified state employees’  ppout this form or the ethics laws may be
Local -officers should have filed with the forms shouid be filed with the Commission on addressed to the Commission on Ethics. Post
Supervisor of Elections of the county in which Ethics, P.O. Drawer 15709, Tallahassee, FL Office Drawer 15709, Tallahassee F'Iorida
they permanently resided. (If you did not perma-  32317-5709. 32317-5709; telephone (850) 488-7864

nently reside in Florida, then with the Supervisor  cangigates should have filed their Form 1 (Suncom 278-7864).

INSTRUCTIONS FOR COMPLETING FORM 1 X:

INTRODUCTORY INFORMATION (at Top of Form): PARTS A through F:
NAME, DISCLOSURE PERIOD, NAME OF POSITION, and NAME Use these sections of the form to report the new information you
OF AGENCY: Use the same information as on the original Form 1 you believe should have been reported on your original Form 1, contin-
are seeking to amend. uing on a separate sheet if necessary. Additional instructions are
MAILING ADDRESS: Use your current mailing address. found on pages 3-5, attached.
MANNER OF CALCULATING REPORTABLE INTERESTS: Check ~ PART G:
the box that coresponds to the type of thresholds you used for the Use this section of the form to explain the changes you are making
original Form 1 you are seeking to amend. in your original Form 1.

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



SHARON L. HARRINGTON
SUPERVISOR OF ELECTIONS
LEE COUNTY - FLORIDA
FACSIMILE COVER

NUMBER OF PAGES INCLUDING COVER SHEET: 5 /&
" ]

DATE '
ATTENTION Z /5
COMPANY _ S RANG

192
TELEPHONE# | 344 . 4 A/3 [
FACSIMILE #| 2234~ 20,00

FROM | BERNIE FELICIANO
QUALIFYING OFFICER
DIRECT# | 239-533-6304
MAIN# | 239-LEE VOTE OR 239-533-8683
FACSIMILE# | 239-533-6310

EMAIL | bfeliciano@leeelections.com

COMMENT(S):

e 1L MMLM,AM/:

/WJZ&W
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The BaySon Company

35 South Main Street » Post Office Box 929
Hanover. New Hampshirc 03755
TEL(603) 643-1002 » FAX (603) 643-9292

March 17, 2006

Donna-Marie Collins

Asst. Lee County Attorney General
Lee County Administration

P.O. Box 398

Ft. Meyers, FL 33902

Dear Donna-Marie,

Enclosed please find copy of my amended Form 1(X), “Statement of Financial Interest”. I have
also sent a copy to Bernie Feliciano, Office of the Supervisor of Elections.

Sorry to have missed the manner of calculation in my previous submission.
Sincerely,

5 P T % .

Bayne Stevenson

BS/tb
Enc.

Ve

c: Bernie Feliciano, Office of the Supervisor of Elections

Commercial Real Estate Investment &%  Real Estate Development & Property Management

1400887 305 22P0HOZHHI0.



The BaySon Company
Post Office Box 929
Hanover, NH 03755-0929

"0BMARZ0PN0422 SE L ee CoF1

ooommamhma MAR1 q 2006
: MAILED FROM ZIPCODE 03755

Bernie Feliciano
LEE COUNTY ELECTIONS OFFICE

PO Box 2545
Ft. Meyers, FL 33902
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Sl LEE COUNTY

SOUTHWEST FLORIDA

BOARD OF COUNTY COMMISSIONERS Writer's Direct Dial Number- (239) 335-2236

Bob.Janes
District One

Douglas R. St. Cerny
District Two

Ray Judah
District Three

Tammy Hall
District Four

John E. Albion
District Five

Donaid D. Stilwell
County Manager

David M. Owen
County Attorney

Diana M. Parker
County Hearing
Examiner

Facsimile (239) 335-2118

March 10, 2006

Mr. Bayne Stevenson
P. O. Box 1812
Boca Grande, Florida 33921

Re: Boca Grande Community Planning Panel
Form 1 - Statement of Financial Interests
LU-03-10-2090.A.9.

Dear Mr. Stevenson:

On February 22, 2006, a letter was sent to you explaining that the Form 1
Statement of Financial Interests filed with the Supervisor of Elections was not legally
sufficient. A copy of this correspondence has been enclosed for ready reference. As
of this date, there is no record that the form has been revised in accordance with this
request.

Enclosed herein please find Form 1X (Amendment to Form 1 Statement of
Financial Interests). Kindly complete the form and file it with the Supervisor of
Elections at your earliest convenience. Please send a copy of the completed form to
my attention at the Office of the County Attorney.

| would be pleased to assist in the correction of the form, please contact me at
239-335-2236.

Donna Marie Collins
Assistant County Attorney

DMC/amp
Enclosures: 1) Letter dated February 22, 2006
2) Blank Form 1X

cc:  Jim Mudd, Planning Division
Bernie Feliciano, Office of the Supervisor of Elections

P.O. Box 398, Fort Myers, Florida 33902-0398 (239) 335-2111

S\LU\DMC\DMCCommunity Planning\Boca Grantié@tnatiadslsesssbitnaeww.lee-county.com

@ Recycled Paper

AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER

14908371 305 PEFORGTHHINA0.
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FORM 1 STATEMENT OF 2005

arens,ageacy sams, wa posnion saiowe | FINANCIAL INTERESTS

LAST NAME ~ FIRST NAME — WIDDLE NAME *

6 r //_ A/S /{/ 5/9—‘ /L_ — FOR OFFICE
{ (. 7 USE ONLY:

mﬂsss

brei Bex 15/

1D Code
/65 (/r 3 5 ()/ LF £
COUNTY DN

/ /(4 C/IZ/)’V e d'mmaxzz/ﬂy //m{/hm //)ﬂc / *

NAME OF AGENCY :

PANEL /7] 17 Bl - cHme PURSIN Cort. Gode

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P Req. Code

GHEGH ONLY IF [__| CANDIDATE  OR [idew emeiovee or ApPoINTEE

H_ ——

“~BOTH PARTS OF THIS SECTION MUST BE COMPLETRD™
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 EITHER (chack one):

DECEMBER 31, 2005 oR Cl SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

PDF 2005

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTIQN 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 datafla). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

[J COMPARATIVE (FERCENTAGE) THRESHOLDS oR [C]  DOLLAR VALUE THRESHOLOS
PART A — PRIMARY SOURCES OF INCOME (Major gounces of income to the reporting person]
NAME OF 8CURGE SOURCE'S DESCRIFTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTMITY
2 ; ; () g ;o 2Pt A . e
ﬁﬁ"’}(’/ é{ ' 3 4 go /77/9//‘/ s/ //}?/Ytt’;’/ﬂ//}/,//; ﬁtﬂ’/”é— /;Qt /Z‘k’f/ s
LE (/}’/MJ Mat) Lonk |35 S: mom SIy Hrdnpvesz, a
Vidénds favied
R
PART B ~ SEQONDARY SOUROES OF INCOME [Major customars, cliants, and other sources of income to busineeses owned by the reporting pareon)
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY CF BUSINESS' INCOME OF 8OURGE ACTIVITY OF SOURCE
N /(L/
/

“
PART C - REAL PROPERTY {Land, bwldnga &wned by the reporting parson] - I FILING INSTRUCTIONS for when

1d0)ee | 4155 160KE1d 330,

ENVNCE Lecr? EAVIE, and where to file thie form are locat-
Pril BoR) [)e o , rgzln‘ él.éf}mdf} y=3 ad at the bottom of page 2.
/&wua AJ FUF zm Pl Sl INTe, 78 INSTRUCTIONS on who must flle
TP e Pi2-C 4 el ” 2 this form and how to fill it cut begin
LANCH [/ TR s &L(‘ﬁﬁ;ﬁ L - on page 3.
Y pens. . SNgW S7 A RED1 1 -2, QTHER FORMS you may need to
(/ /g.- e ni s — Mj cluwd /)&S'ﬁ )Vr..(' /7"121,/}{/: S file are described on page 6.
CE FORM 1 - Ef, 172008 _(Gontinued on revarse sid PAGE 1

2 penis M SiEE 5L, 7¢ /4/2094//9 7,
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.)
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

A
/

m

ADDRESS OF CREDITOR

_

PART E — LIABILITIES [Major debis]
NAME OF CREDITOR
A/ //

Ir/ ¥

PART F - INTERESTS IN SPECIFIED BUSINBSSES [Ownership or postions in certain types of businesses)

BUSINESS ENTITY# 2 BUSINESS ENTITY #3

BUSINESS ENTITY #1
LEPYpep Niié Ppwi
385, mpin Sro HPOKver vV 05788

[~ NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
TY

ACTIMI

POS(TION HELD
WITH ENTITY

BAONKIN 135567 17 Ny} CEr298 07
/)i Recree

| INTEREST IN THE BUSINESS

1 OWN MORE THAN A 5% yfﬁ

NATURE OF MY
OWNERSHIF INTEREST

WHAT TO FILE:

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

If you have nothing to report in a particular
sastion, you must write “more” or "na” in that
section(e),

Facsimilas will not be accepted,

NQTE:

MULTIPLE FILING UNNECESSARY:
Gererally, a pereon who hae filed Form 1 for a
calendar or fisos! year k& not required to file a
secand Form 1 for the same year. Howevar, a
candidate who previously flled Form 1 because
of another public position must at ieast file a copy
of his or her eriginel Form 1 when gualifying

7
SHHIECE ffcd O 2—
IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [ |

DATE SIGNED (required):

EH, /
FILING INSTRUCTIONS:

WHERE TO FILE:

If you were mailed the form by tha Commigeion
on Ethics or a Courty Supervisor of Electiors for
your anniual disclosure filing, return the form to
that location.

Local oMcersfempioyees file with the Supervisor
of Electione of the county in whick they parma-
nantly reside. (If you do not pemunently reside
in Florida, Me with the Supervisor of the courty
where your agency has ts headquarters.)
Stete officars or speciffed atate employees
fle with the Commisgion on Ethics, P.O. Drawer
165708, Tallahassee, FL 32317.5703; physical
address: 3600 Maciay Boulevard, South, Sulte
201, Takahassee, FL 32312,
Candidates file this form together with their
qualifylng papers.

To determine what category your position
falls under, see the “Who Must Fie” iretructions
on page 3.

D&

WHEN TO FILE;

inktially, each locai officarremployee, state
officer, and spacified state employes moust
file within 30 days of the date of hig or har
appeintmert or of the beginning of employ-
mart. Appointces who must be confirmad by
the Senate must Rle prior o confinvation, even
ifthat Is less than 30 dayz from the date of their
appoirtmenrt.

Candidates for publicly-elected Iocal office
must file at the same time they film thelr
qualifying papers.

Theraatter, local officers/employees, state
officers, and specified siate amployees are
requited to file by July 1st foliowing each
calerdar year in which they hold mair posi-
tions.

Finally, at the erd of cffica or empioyment,
each loaal officer/omployes, stata officer, and
spacifisd astate employee s required to fila a
finai disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 172008

PAGE 2



Bernie Feliciano @z%:pm \555’Aé 0&

Page 1 of 1

From: "Bernie Feliciano" <bfeliciano@leeelections.com>
To: "Polito, Ann M." <POLITOAM@leegov.com>
Sent: Thursday, March 09, 2006 9:17 AM

Subject: Re: Bayne Stevenson-Boca Grande Community Planning Panel

| will fax you what | have on Bayne Stevenson. He has not filed an amended Form 1X or

another Form 1.

Bernie Feliciano

Qualifying Officer CO
Lee County Elections Office py
P O Box 2545

Fort Myers FL 33902-2545

bfeliciano@]leeelections.com

239-533-6304 Direct

239-533-8683 Main

239-533-6310 Facsimile

Visit Our Website At:

www.leeelections.com

----- Original Message -----

From: Polito, Ann M.

To: bfeliciano@leeelections.com

Cc: Collins, Donna Marie

Sent: Wednesday, March 08, 2006 1:59 PM

Subject: Bayne Stevenson-Boca Grande Community Planning Panel

mail a copy to my attention.

Form 1 by our office. Many thanks for your help. Ann

Bernie, would you please check your records to see if Bayne Stevenson filed an amended Form 1 sometime
after February 22, 2006. It will most probably be on a new Form 1. If he has, please either fax (335-26086) or

I now have the Form 1X to use when amending the Form 1 submittal. However, Mr. Stevenson was sent a new

3/9/2006
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LEE COUNTY

SOUTHWEST FLORIDA

BOARD OF COUNTY COMMISSIONERS Writer's Direct Dial Number-{239) 335-2236

Bob Janes
District One

Douglas R. St. Cerny

District Two

Ray Judah
District Three

Tammy Hall
District Four

John E. Albion
District Five

Donald D. Stitwell
County Manager

David M. Owen
County Attorney

Diana M. Parker
County Hearing
Examiner

Facsimile (239) 335-2118

February 22, 2006

Mr. Bayne Stevenson
P. O. Box 1812
Boca Grande, Florida 33921

Re: Boca Grande Community Planning Panel
Form 1 - Statement of Financial Interests
LU-03-10-2090.A.9.

Dear Mr. Stevenson:

Areview 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 requires the filer to specify the manner of
calculating reportable interests. (See area highlighted in yellow.) 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 for you to file an amended
form with the Supervisor of Elections.

| have enclosed a blank Form 1 for your convenience. Kindly complete the
form, making sure to select the manner of calculating reportable interests. Once the
amended form has been filed with the Supervisor of Elections, kindly submit a copy of
the filed form to my office.

Since you must file an amended form anyway, | wish to point out that it is not
necessary to report your Boca Grande residence in Part C under Real Property. The
instructions state that residences and vacation homes do not have to be reported by
the filer.

Thank you for your attention to this matter. Kindly provide our office with a copy
of the amended Disclosure once it has been filed with the Supervisor.of Elections.

Donna Marie Collins
ssistant County Attorney

DMC/amp
P.O. Box 398, Fort Myers, Florida 33902-0398 (239) 335-2111

SALUDMC\DMCCommunity Planning\Boca Grande\fernmet agitdressohiypd/www.lee-county.com

@ Recycted Paper

AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER

1400 %7 305 Z2E0MdB2H 3490,



Keith Spencer Richter
February 22, 2006
Page 2

Re: Lehigh Acres Community Plan
Form 1 Statement of Financial interests

Enclosures: 1) Copy of completed Form 1 highlighted
2) Blank Form 1
3) Instructions for Form 1

cc:  Jim Mudd, Planning Division
Bernie Feliciano, Office of the Supervisor of Elections

SALUDMC\DMCCommunity Planning\Boca Grande\Form 1 - Stevenson.wpd
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