
FORM lF FINAL STATEMENT OF
FINANCIAL INTERESTS

(TO BE FILED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

2022

LAST NAME - FIRST NAN'E - MIDDLE NAN.4E:

Vo?art Jc- Root-/ Ve.rlay'
NAI\,4E OF REPORTING PERSON'S AGENCY:

[/AILING ADDRESS:

I l3t C.a..rrsf..b.rrr. Dr,rc CHECK qNE OF THE FoLLOWING (see'Who Must File' on page 3)r
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1., rocnr orrrceR U STATE oFFlcER
E spectrreo stmE EMPLoYEE

L]ST OFFICE OR POSITION HELD:

fI e.f ,.-.-, (\'c't C r ,nrZri nt ?oq./:Fr (n tgr). 33f. ( Lfe
CITY: COUNTY:ztP:

t*EoM PARTS OF THIS SECTION U!lS[ BE COMPLETED*
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS I\,4Y FINANCIAL 

'NTERESTS 
FOR THE PERIOD BETWEEN JANUARY 1, 2022 AND THE LAST DATE I HELD THE PUBLIC

oFFtcE oR EMpLoyMENT DESCRTBED ABovE. wHtcH DATE wAs C - 16: ' L> , 2022. (Date must be ptio.lo 12131122)

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REOUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALIJES (see instTuctions fo. fuTtheT

details). PLEASE STATE BELOW WHETHER THIS STATELENT REFLECTS EITHER (must check one)r

tr coMpARATrvE (nERcENTAGE) THREsHoLDs oR W DoLLAR vALUE THREsHoLDs

PART A - PRIMARY SOURCES OF INCOME [[,4ajor sources of income to the reporting person - See instructionsl
(lf you have nothing to @port, write "none" or "n/a")

NAMF OF SOURCE I SOURCF S I DESCRIPTION OF THE SOURCF'S
oF IN.oMF I ADDRLSS I PRINCIPAL BUSINESS ACTIVITY
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PART B - SECONDARY SOURCES OF INCOME
flvlajor customers, clients, and other soL]rc€s of income to businesses own€d by reporiing person - See instructionsl
(lf you have nothing lo repod, write "none" o. "n/4")

NAI\,E OF NAME OF l\ilAJOR SOURCES ADORESS PRINCIPAL BUSINESS
BUSINESS ENT]TY I OF EUSINESS INCOME . OF SOIJRCE I ACTIVITY OF SOURCErll
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PART C - REAL PROPERTY [Land, buildings owned by the reporting person - see instructions]

(lt you have nothing to repora, write "none" or "n/a")
FILING INSTRUCTIONS lor when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3 of this packet,

alo t€

CE Form 1F Efl€crlve: Jaiuary 1, 2022
lncorporaGn by rcferenoe ii Rule 3-4-3.203(2), EA.C

(Continued on reverse side) PAGE 1



PART D - INTANGIBLE PERSONAL PROPERTY lslocks, bonds, cerlillcales of deposii, etc. - See instructons]
(lf you have nothing to report, write "none" or "n/a")

TypE oF TNTANGTBLE I eusrNEss ENTrry ro wHrcH THE pRopERTy RELATES

Si-a.rr f\.r Sr.v I r..J €s ianr *'i J

PART E - LIABILITIES [Malor debts - See instructions]
(lf you have nothing to .eport, wrile "none" or "n/a")

NAME OF CREDITOR 
I

ADDRESS OF CREDITOR

,y'o,{€

PART F - INTERESTS lN SPECIFIED BUSINESSES [ownership or positions in certain lypes of businesses - See instruclions]
(1, you have nothing to report, write "none" ot "n/a")

I BUSINESS ENTIry # 1 II ltc I

EUSINESS ENTITY # 2

NA[/E OF BUSINESS ENTIIY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HfLD WITH ENTITY

I OWN N,4ORE THAN A 5% |NTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEEI PLEASE CHECK HERE tr

SIGNATURE OF FILER:

Signature:

Date Signed:

(-ro-?-Y

CPA oT ATTORNEY SIGNATURE ONLY
lf a ce.tified 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:

the CE Form'l in accordance with
Statutes, and the instructions to the
knowledge and belief, the disclosure

, prepared
45, FloridaSection 112.3145,

form. Upon my reasonable
herein is true and correct.

CPA/Attorney Signature

Date Signed

WHEN TO FILE:

At the end of office or employment each
local officer, state officer, and specified
state employee is required lo file a tinal
disclosure form (Form 1F) wilhin 60 days
of leaving ofiice or employment, unless he
or she takes another position within the
60-day period that requires filing financial
disclosure on Form '1 or Form 6,

WHERE TO FILE:

Local otfice6 fle with the Supervisor of
Eleclions of lhe county in which they permanently
.eside. (lf you do noi permanently resrde ir
Florida, file with ihe Supervisor of the county
where you. agencv 1as its headquarters.) Forn
1 fllers who file with the SupeNisor of Elections

FILING INSTRUCTIONS:
mayfile by mailor email. Contact your Suporvisor
of Eleclions for the mailing address or email
address to use. Do nol email vour form lo lhe

To determine whai category your position

'alls under, see lhe'Who Musr F,le" lnsl-uctrons
on page 3.

NOTE:
lryou are leaving oIfice oremployment

during the first half of 2022, you may not
have filed Form 1 lot 2024.ln that case,
this is not the last form you willfile. Form
1F covers January 1, 2022,lhrough yovr
Iast day of office or employment. You
will be required to Iile Forfi'l fot. 2o2'l by
July 1, 2022, and risk being fined if you
do not ,ile Form 1 by the fillng deadline,
even if you have already filed the CE
Form 1F.

State olficers or specilied saate
employees who file with the Commission on
Ethics may file by rnail or email. To ille by mail,
send the compleied form to PO. Drawer 15709,
Tallahassee, FL 32317-570s; physical address:
325 John Knox Rd, Bldg E, Ste 200, Tallahassee,
FL 32303. To lile with the Commission by email.
scan your completed form and any atlachmenls
as a pdf (do not use any olher lormat), send it to
CEForm 1@leg.state.fl.us and retain a copy for
your records- Do not file bv both mail and €mail.
Choose onlv one lilind method.

CE Form 1F Eflective: Janla.y 1,2022
ln@rDo6led bv rererence in Rlle s4 3 206(2), F.A.c

R.



Citizens Police Review Board - Term Expiration

From: Mary Hagemann (mhagemann@cityftmyers.com)

To: mincmasonry@yahoo.com;rwvotaw1943@gmail.com

Cc: lbaker@cityftmyers.com; gcarlisle@city.flmyers.com

Date: Thursday. May 12,2022, 10:33 AM EDT

Hl Bob,

It's been a while since I've talked to you, and I hope you are doing well. I want to personally thank you for the years of
service you have provided to the City in many aspects, but especially your continued service on the Citizens Police
Advisory Board.

I know are aware that your term expiration on the board is next month, June 16,2022. The June 14,2022, Cilizens
Police Revlew Board meeting will be your last meeting, if you plan to aitend. We really appreciate your input and your
commitment to the City and your community.

Attached is the form that you will need to complete and send to Lee County at the following address:

Lee County Elections Office

Post Office Box 2545

Fort l\4yers, FL 33902-2545

Or return to Tammy Lipa, Lee County Elections Office, at:

tlipar@lee.vote

Let me know if you need anything or if you are interested in serving on another board for the City, please go to our
website to visit vacancies we cunently have lo complete an application:

httpilul44rlsIElnv€rc-qeol-1-02.5/8-sa-rd-\&larcie!

hltp-sJl&vry-ajjynmycrs.cprnl-162,6/E-eard-App_Itaalians

Thank you, Bob!


