FORM 1 STATEMENT OF 2009

Pioase print or type your nams, malling FINANCIAL INTERESTS

address, agency name, and position balew:

LAST NAME -- FIRST NAME — MIDDLE NAME FOR OFFICE
VAN DEUTEKOM, REBECCAT. USE ONLY:
vl
CITY OF CAPE CORAL : e
" P O BOX 150027 ‘ o °9§$}
CAPE CORAL FL 33904 . }"-‘{
5] N& A
i NAME UF AGENTY ©
CITY OF CAPE CORAL : Conf, oon‘é@
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Codo \E %
CITY CLERK

You are not iimited to the space on the (ines on this form, Attach additions] shests, i necessary.
CHECK ONLY IF |:| CANDIDATE OR 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

AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check ona):
DECEMBER 31, 2009 COR I:] 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 detalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check ona):

D GOMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS
PART A —~ PRIMARY SQURGES OF INCOME [Major sources of income lo the reporting person]

(If you have nothing to report, you must wrife "nene” or "nfa")

NAME OF SOURCE SOURGE'S DESCRIPTION OF THE SOURGE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
CITY OF CAPE CORAL P O BOX 150027; CAPE CORAL, FL 339156 |CITY GOVERNMENT

PART B - SECONDARY SOURCES OF INCOME [Major cusiomers, clients, and other sources of Income 10 businesses owned by the reporting person)

{If you have nothing to report , you must writo “none” or "nla”)
NAME OF NAME OF MAJOR SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INGOME OF SOURCE ACTIVITY OF SOQURCE

N/A

PART C -- REAL PROPERTY [Land, bulldings owned by the raporiing person)

{If you have nothing fo report, you must write "nene” or "n/a") FILING INSTRUGTIONS for

when and where to file this form
are located af the bottom of page 2.

N/A

INSTRUCTIONS on who must
flle this ferm and how to fli[ It out

begin on page 3.

OTHER FORMS you may nead
to file are dascribed on page 6,

CE FORM 1 - Eff. 1/2010 (Continued on reverse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROFPERTY [Stocks, bonds, certificates of depost, ele.}
(If you have nothing to report, you must write “none” or "nfa")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

ICMA

ICMA

PART E — LIABILITIES {Major debhts)

(i you have nothing to report, you must write "none" or "nia")

NAME QF CREDITOR

ADDRESS OF CREDITOR

WELLS FARGO

P O BOX 10335; DES MOINES, |IA 50306-0335

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownorship or positions In cerfaln types of buginesses]

(If you have nothing to report, you must write "none” or "na")

BUSINESS ENTITY #1

BUSINESS ENTITY #2

BUSINESS ENTITY #3

N/A

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE ESS

NATURE OF MY
OWNERSHIP INTEREST

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

8l \TURE (required):
L./ % g‘ VM/

WHAT TO FILE:

Afler completing all paris of this form, including
signing and dating it, send back only the first
sheel {pages 1 and 2) for fillng.

If you have nothing to report in & particular
section, you must write "none”™ or “nva" in that
section(s).

Facsimlles will not be accopted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Genarally, a person who has filed Form 1 for a
calondar or fiscal year Is not required to file a
second Form 1 for the same year. However, a
candidate whe previously fled Form 1 because
of another public posilion must al least fite a copy
of his or her original Form 1 when qualifying.

WHERE TO FILE:

if you were malled the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, retum the form to
that location.

Local officers/femployees e with the Supervisor
of Elections of the county in which they psma-
nenlly reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarlers.)

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

Candidates file thle form togother with thelr
qualifying papers.

To determine what categery your position
falls under, see the "Who Must Flle” Instructions
onpage 3.

DATE SIGNED {requirad):

FILING INSTRUCTIONS:

WHEN TO FILE:

Initially, oach local officerlomployes, state
officer, and specified stato employse must
file within 30 days of the date of his or her
appoiniment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file pricr tc confirmatien, aven
ifthat 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,

Thoraafter, local officers/femplovess, state
officers, and specified state employess are
required fo fila by July 1st following each
calondar year in which they hold their posi-

tions,

Finally, at the end of office or employment,
each local officer’employes, slale officer, and
spocified slate employes is required to file a
final disclosure form {Form 1F) within 60 days

of feaving office or employment,
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