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PART B -- SECONDARY SOURCES OF INCOME [Major customers, dlients, and other sources of income to businesses owned by the reporting person]
{if you have nothing to report , you must write "none” or "n/a")
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
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file this form and how to fill it out
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OTHER FORMS you may need
to file are described on page 6.
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PART. & — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, elc]
(If you have nothing to report, you must write “none” or "nfa")
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PART E — LIABILITIES [Major debts]
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PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]
(¥ you have nothing to report, you must write "none” or "nia"}

BUSINESS ENTITY #1
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WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheet {pages 1 and 2) for filing.

¥ you have nothing to report in a particular
section, you must write "none” or "n/a" in that
section{s).

Facsimiles will not be accopted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a persen who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form t for the same year. However, a
candidate who previously fled Form 1 because
of another public pesition must at least file a copy
of his or her original Form 1 when qualifying.

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, return the form to
that location.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently 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
16709, Taliahassee, FL 32317-5709; physical
address. 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

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.

WHEN TO FILE:

Initially, each local officer/femployee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prier to confirmation, even
if that is less than 30 days from the date of their
appointment.

Candidates for publiciy-elected focal office
must file at the same time they file their
qualifying papers.

Thereafter, local officers/lemployees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hoid their posi-
tiohs.

Finally. at the end of office or employment,
each local officer/femployes, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment,
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Knott, Consoer, Ebelini
Hart & Swett, PA.

ATTORNEYS -AT-L AW

George H. Knott *+ 1625 Hendry Street * Third Floor {33901} Natly Torres -Alvarado
George L. Consoer, Jr. ** P.O. Box 2449 Matthew D. Uhle
Mark A. Ebelini Fort Myers, Florida 33902-2449 David A. Burt
Thomas B. Hart ** David L. Ciccarello
H. Andrew Swett Telephone (239} 334-2722 Madeline Ebelini
Aaron A. Haak++ Telecopier {239) 334-1446

Michael E. Roeder, AICP
* %ar&l gertitf"ileg %viliETsrialwayer Director of Zoning
** Board Certiffed Real Estate Lawryer and Land Use Planning
+  Board Cerrified Business Litigation Lawyer ATH@ -law.
:+ Board Certified Construction Lawyer TH knott-law.com

Apn} 27, 2010

HAND DELIVERY

ATTN: Bernie Feliciano

Sharon Harrington, Supervisor of Elections
Lee County

2480 Thompson Street, Third Floor

Fort Myers, Florida 33902-2545

Re:  Herons Glen Recreation District

Dear Bernie:

Enclosed please find Form 1, Statement of Financial Interests - 2009, on behalf of newly elected
Supervisor Harry Wright. His term began April 1, 2010 and ends March 31, 2013.

Sincerely yours,

KNOTT, CONSOER, EBELINI,
HART & SWETT, PA.

cc: Supervisor Harry Wright (w/enc.)
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