A\
FORM 1 STATEMENT OF RN\ 2012
Pleass print or type your nams, mailing FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME -- FIRST NAME — MIDDLE NAME :

a - q——
WAYNE TS reBENT

MAILING ADDRESS :

P.o. Box (os)b

o

Lt

[

[

CITY : /7 '/ 2P COUNTY : r%?
Lt

Fr- Maens, o 33504 ~bost,  LEE =

NAME OF AGENCY | E

LEHTEH BAles FAE cowmror And pgteud DESHIET E

NAME OF OFFICE OR POSITION HELD OR SOUGHT : ﬁ;

TVTERTM _[IAE CHIEF =

You are not limited to the space on the lines on this form. Attach additional sheets, If fecessary. -;:u

CHECK ONLY IF {{] CANDIDATE OR NEW EMPLOYEE OR APPOINTEE kA

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
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WHAT TO FILE:

After completing all parts of this form,
i j i send back
only the first sheet (pages 1 and 2} for filing.

If you have nothing to reportin a pa'rticular
section, you must write "none" or "n/a" in that
section(s).

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.

| iJANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE L)
IGNED (required):
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FILING INSTRUCTIONS:

WHERE TO FILE:

1f you were mailed 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/employees file with the
Supervisor of Elections of the county in
which they permanently 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.
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.
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" each local officer’femployee, state officer, and
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WHEN TO FILE:

Initially, each local officerfemployee,
state officer, and specified state employee
must file within 30 days of the date of
his or her appointment or of the beginning
of employment - Appointees who must be
confimed by the Senate must file prior to
confimation, 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 officersfempioyees, state
officers, and specified state employees
are required to file by July 1st following
each calendar year in which they hold their
positions.

Finally, at the end of office or employment,

specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or empioyment. However,
fling 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, 2012

CE FORM 1 - Effective: January 1, 2013. Refer to Rule 34-8.202 (1), EA.C.

PAGE 2

PR ¥ PPONTE—




ﬁ

W st by S AT - ‘1"\!‘]‘]‘1“’\[“

Lehigh Acres Fire Dept.
636 Thomas. sherwin Ave. 5.
Lehigh Acres, FL 33974

£ ee (B!

—
[

w1 1048

71 ZHE

SUPERVISOR OF ELECTIONS
PO BOX 2545 |
FORT MYERS FL 33902-2545

I!A!;I%



	Page 1
	Page 2
	Page 3

