ey T TS TS E T
STATEMENT OF FINANCIAL INTERESTS

LAST NAME - FIRST NAME - MIDDLE NAME € THIS FORM AMENDS THE (Choose one)
{Same as on original Form 1}

M FORM 1 | FILED FOR THE YEAR: 2022
{Use a separate Form 1X for each Form 1 you are amending.)

Tapfumaneyi, Sandra, Tonia
1 FORM 1F | FILED FOR THE PERIOD

MAILING ADDRESS: January 1, THROUGH
(Must be between January 1 of the last yoar In which you held pubtic office
6100 Jonathan's Bay Circle, Apt 102 or amployment and the last date you held that office or employment,)

¢ DURING THAT YEAR, | HEL.D, OR WAS A CANDIDATE FOR, THE
POSITION OF: Director of Public Safety- Emergency Management

cITY: ZiP; COUNTY: @ WITH THIS GOVERNMENTAL AGENCY: Lee County BOCC
| 't Myers 33908 Lee

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPCRTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES

FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (ses
instructions for furlher details). CHECK THE ONE YOU ARE USING {must check one):

u COMPARATIVE (PERCENTAGE) THRESHOLDS OR M DOLLAR VALUE THRESHOLDS
PART A = PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See insfructionsj
(If you have nothing to report, write “none” or "nfa"}

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

[va

PART B — SECONDARY SOURCES OF INCOME
{Major customers, clients, and other sources of income o businesses owned by the reporting person - See instructions]
{if you have nothing to report, write "none" or "nfa")
NAME OF NAME OF MAJOR SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS'S INCOME OF SOURCE ACTIVITY OF SOURCE

N/A

| PART C — REAL PROPERTY [Land, buildings owned by the reportin
] {If you have nothing to report, write "none™ or "n/a"}

g person - See instructions]

N/A

PART D — INTANGIBLE PERSONAL PROPERTY [Slocks, bonds, certificates of deposit, etc. - See instructions]
{1f you have nothlng to report, write "none" or "nfa"')

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
N/A
SR T S - s
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PART E — LIABILITIES [Major debis - See Instructions}
(If you have nothing to repott, write "none or "nfa")

NAME OF CREDITOR

ADDRESS OF CREDITOR

Navient

P.0O. Box 9000 Wiles-Barre, PA 18773

Mohela

P O Box 790233 St Louls, MO 63 179 0233

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownershlp or posmons In certaln types of businesses - See Instructions]
(If you hava nothing to report, write "nona" or "n/a"

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING For etected municipal officers officers, appointed school superintendents, and commissioners of a community
redevelopment agency created under Part 1, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S,

(] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

PART H — EXPLANATION OF CHANGES

Addition of my student loan companies. In 2022, I consolidated my loans to qualify for the Public Service Loan

Fm gnveness Piogram 50 the loans tr ansf‘erl ed ﬁom NaVIent to Mohela

IF ANY OF PARTS A THROUGH H ARE CONTINUED ON A SEPARATE SHEET PLEASE CHECK HERE E]

" SIGNATURE OF

LER:

" CPA or ATTORNEY SIGNATURE ONLY

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

prepared

Signature:
ol
ool /gz/ﬂtm—

Date Signed:

1/2 7,/;33

Date Sighed

CPA/Attorney Signature

the CE Form 1 In azccordance with Section 112, 3145 Florida
Stalutes, and the instructions to the form. Upon my reasonable
knowledge and belief, the disclosure hereln Is frue and correct,

Retum the form to the location where you filad
the Form 1 or 1F that you are seeking fo amend.,

Local officers file with ths Supervisor of
Elections of the county in which they permanently
reside. {If you do not permanenlly 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
fite by mail or email. Contact your Supervisor of
Elections for the maiting address or emall address

to use. Do not email your t rm o the Commission

Ethics are

State offlcers or specified state
employees’ who file with the Commission on
Ethics may file by mail or email. To file by mall,
sand the completed form to P.O. Drawer 15709,
Tallahassee, FL 32317-5708; physlcal address:
325 John Knox Rd, Bldg E, Ste 200, Tallahassee,
FL 32303. To file with the Commission by emall,
scan your completed form and any allachmenis as
a pdf (do not use any other format), send it to
CEForm1@leg.state.f.us and retain a copy for
your records. Do not file b d emall
Choose only one fillng method,

Candidates should have filed thelr Form
together with their qualifying papers.

QUESTIONS:

About this form or the ethics laws may be
addressed lo the Commission on Ethics, Post
Office Drawer 15709, Tallahassee, Florida
32317-5709; physical addrass: 325 John Knox
Road, Bldg E, Ste 200, Tallahassee, FL 32303;
telephone {850) 488-7864.

CE FORM 1X - Effective: January 1, 2022
Incomporalad by refarence in Rute 34-8,200, F.AG.
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