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WHAT TO FILE:

After oompletlng all parts of this form, including
send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, write "none" or "n/a" in that section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

A candidate who files a Form 1 with a qualifying
officer is not required to file with the Commission
or Supervisor of Elections.

Facsimiles will not be accepted.

' Fonn 1 in accordance with Section 112.3145, Flonda Statutes, and the
| instructions to the form. Upon my reasonable knowledge and belief, the
{ disclosure herein is true and correct.

{ CPA/Attomey Signature:

FILING INSTRUCTIONS:
WHERE TO FILE:

If 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; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see page 3 of instructions.

WHEN TO FILE:

Initially, each local officer/employee, 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 confined by the Senate must file
prior to confimation, even if that is less than
30 days from the date of their appointment.
Candidates must file at the same time they file
their qualifying papers.

Thereafter, file by July 1 following each calendar
year in which they hold their positions.

Finally, file a final disclosure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F (Final Statement of Financial
Interests) does not relieve the filer of filing a CE
Form 1 if the filer was in his or her position on
December 31, 2016.
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Senall Town Chasn
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9101 Bonita Beach Road

Bonita Springs, FL 34135 |

Tel: (239) 949-6262

Fax: (239) 949-6239
www.cityofbonitasprings.org

Peter Simmons
Mayor

Amy Quaremba
Council Member
District One

Greg DeWitt
Council Member
District Two

Steven Slachta
Council Member
District Three

Peter R. O'Flinn
Council Member
District Four

Michael Gibson
Council Member
District Five

Fred Forbes, AIA

Council Member |

District Six

Carl L. Schwing
City Manager
(239) 949-6267

Audrey E. Vance
City Attorney

(239) 949-6254

City Clerk

(239) 949-6248

Public Works
(239) 949-6246

Code Enforcement
(239) 949-6257

Parks & Recreation
(239) 992-2556

Community Development
(239) 444-6150

June 8, 2017

The tHonorable Tommy Doyle
Supe:rvisor of Elections
Post Jffice Drawer 2545
Fort Myers, Florida 33902
Re: Commission on Ethics Form 1
Dear Supervisor Doyle:

~onsistent with the filing instructions for
speciZied local government, enclosed please find

Comm:ssion on Ethics original Form 1, Statement of
Finarcial Interests for 2016, for Joe Russ Winn.

financial form in
As always, thank you for

maintain this
Florida law.

Kindly
accoriance with

your z-tention to this matter.
Sincerely yours,
/
eIl oih.
Debra Filipek
City Clerk
DAF

Enclesure

cc: Jce Russ Winn, Zoning Board
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The Honcrable Tommy Doyle

Superviscr c¢r Elections
Post Office Drawer 2545
Fort Myers, Florida 33902
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