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FILING INSTRUCTIONS for
when and where to file this form
are locafed at the bottom of page 2.

INSTRUCTIONS on who must
flle this form and how to fill It out

begin on page 3.

OTHER FORMS you may need
to file are described on page 6.
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposil, etc. - See instructions p. 5]
{if you have nothing to report, you must write "none™ or "n/a™)
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PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions p. 5]

{If you have nothing to report, you must write “none™ or "n/a")
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WHAT TO FILE:

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

If you have nothing to report in a particular
section, youmusiwnte'none"or"n!a"h!hat
section(s}.

NOTE:

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

FILING INSTRUCTIONS:

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY#3 8
TLf
NAME OF BUSINESS ENTITY N A . =
ADDRESS OF BUSINESS ENTITY &
PRINCIPAL BUSINESS ACTIVITY by
POSITION HELD WITH ENTITY =
1 OWN MORE THAN A 5% .

NATURE OF MY

| OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

WHERE TO FILE:

If you were mailed the form by the Comnission
on Ethics or a County Supervisor of Elections for
your annual disciosure fling, retm the form to
that location.

Local officers/employees file with the Supervisor
of Elections ofthe county inwhichthey permanenily
reside. (if you do nol permanently reside in
Florida, file with the Supervisor of the county
where your agency has its headquacders.)
State officors or spacified sizte sinpioyces
file with the Commission on Ethics, P.O. Drawer
15708, Tallahassee, FL 32317-5709; physical
address: 3600 Maciay Boulevard, South, Suite
201, Tallahassee, FL 32312

Candidates fie this form fogether with their
qualifying papers.

To determine what category your position falls
under, see the "Who Must File” Instructions on

page 3.

Eacsimiles will not be accepted,

WHEN TO FILE:

initially, each local officer/employee, state
officer, and specified stale empioyee must
file within 30 days of the dale of his or her
appointment or of the baginning of employment.
Appointees who must be confinned 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 iocal office must
file at the same time they fle their quailtying
papers.

Thercafter, local officers/employees, state
officers, and specified staie employees are
required to file by July 15t following each calendar
year in which they hoid their positions.
Finally, at the end of office of employment,
each iocal officerfemployee, stale officer, and
specified state employee is requited to fie a
final disclosure form {(Form 1F} within 60 days
of learving office or employment. However, filing
a CE Form 1F (Final Statement of Financial
Interests) does not relieve the filer of filing a
CE Form 1 if he or she was in their position on
December 31, 2011,
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George H. Knott *+
Mark A. Ebelini
Thomas B. Harto
Aaron A. Haak o+

*  Board Certified Civil Trial Lawyer

O Board Certified Real Estate Lawyer

+  Board Certified Business Litigation Lawyer
¢ Board Certified Construction Lawyer

May 9, 2012

HAND DELIVERY

ATTN: Bernie Feliciano

Knott - Ebelini - Hart

Attorneys At Law

1625 Hendry Street * Third Floor (33901)
P.O. Box 2449
Fort Myers, Florida 33902 -2449

Telephone (239) 334-2712
Facsimile (239) 334-1446

THart@knott-taw.com

Sharon Harrington, Supervisor of Elections

Lee County

2480 Thompson Street, Third Floor

Fort Myers, Florida 33902-2545

Re: Herons Glen Recreation District

Dear Bernie:

Natly Torres - Alvarado
David A. Burt
David L. Ciccarello

Michael E. Roeder, AICP
Director of Zoning
and Land Use Planning

Enclosed please find Form 1, Statement of Financial Interests - 2011, on behalf of newly elected
Supervisor Richard Edward Thomas. His term began April 1, 2012 and ends March 31, 2015.

Sincerely yours,

KNOTT EBELINI HART

T —

omas B. Hart
TBH:pw
Enc:

ce: Supervisor Harry Thomas (w/enc.)
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