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After completing all parts of this form, jncluding
signing and dating i, 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 | ted

| Form 1 in accordance with Section 112.3145, Florida Statutes, and the
f instructions to the form. Upon my reasonable knowledge and belief, the

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
fite 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 confirmed by the Senate must file
prior to confirmation, 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, fle a final disdosure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F (Final Statement of Financial
Interests) does not refieve the filer of filing a CE
Form 1 if the filer was in his or her position on
December 31, 2016.

CE FORM 1 - Effective: January 1
hwpotatedbyrefetmmRulemzoz(l) FAC.

PAGE 2



STERO
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March 16, 2017

William Ribble
District One

Howard Levitan

Vice Mayor .
District Two Tammy Lipa
Administration Support Specialist
Donald Brown h .
District Three Lee County Supervisor of Elections
PO Box 2545

Katy Errington
District Four

Fort Myers, FL 33902-2545

a2 305 AFBOHOZEHLT

1400

Jim Boesch Dear Ms. Lipa:
District Five
Nick Batos Enclosed please find Form 1 Statement of Financial Interests 2016 for John Yabrough, a
e recently-appointed Planning and Zoning Board Member.
Jim Wilson :
District Seven Sincerel M
Steve Sarkozy \%ﬂ,dbé M
il
Viloge Monager Kathy Hall, MMC
Burt Saunders Village Clerk
Village Attorney

hall@estero-fl.gov
239-221-5035

Enc.

9401 Corkscrew Palms Circle, Estero, Florida 33928
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