
Foie I STATEMENT OF 2007F
Pleasep - t T A +CIAL INTERESTSaa3alra=ss, agave »a>ue, positim 9c+an

LAS T NAME - FIRST NAME - MIDDLE NAME : t T .rFOR OFFICE
Babcock Thomas Andrew USE ONLY-

MAILING ADDRESS

5130 Williams Drive
ID

IT

CITY: ZIP _ COUNTY :

Fort Myers Beach 33931 Lee ID no.

NAME OF AGENCY.:

Local Planning Agency Cam- Coate

NAME OF OFRCE OR POSITION HELD OR SOUGHT : F Req. Code

Y o u are not teat t o space a n ttre r o w s on fivis f o c x r s M L e c h addtTKwW sheets, If necess=y.
PDF 2007

CHECK ONLY IF ® CANDIDATE OR (] NEW EMPLOYEE OR APPOINTEE

**BOTH PARTS OF THIS SECTION UUST BE CONPLETSY""
L,O PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, VMETHER BASED ON A CALENDAR YEAR OR O
A FISCAL 'YEAR. PLEASE STATE BELOW VIMETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER <tc a e one):

Q DECEMBER: 3t,. 2C07 OR 0 SPECIFY TAX.. YEAR IF OTHER THAN THE CALENDAR FEAR::

MAMER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES. WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES ,'see
irsst cas: for farrtfer deb ). PLEASE STATE BELM VIHETHER THIS STATEMENT REFLECTS EITHER ^check one)::

CCS PARATT E (PERCENTAGE/ THRESHOLDS OR ® DOLLAR VALUE THRESHOLDS

PART A - PR1 AR Y SOURCES Of INCOME liar sowces of inoamae to 1he rem person]
NAME OF SOURCE SOURCES DESCRIPTION OF THE SOURCES

OF I1 CE E ADDRESS PRINCIPAL BUSINESS A.CTITPATit

Retirement Annuity - Mellon P.O_ Box 569, Pittsburgh . PA 15230 Annuity

PART B - SECONDARY SOURCES Of INCt r eusteecrets . c5ents, and other sources of income to businesses ow^ed by the repm'rtirrg peesoo)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRiNCUDIAL BUSINESS
&USINESS ENTITY OF BUSINESS' Il OME OF SOURCE ACTIVITY OF S YjRCE

None

PART C - REAL PROPERTY [Land. buddmgs waied t repo AM person] FILING INSTRUCTIONS tot when
and where to file this form are b eat-

5130Williams Dr., Fort Myers Beach, FL 33931 ed at the bottom of page 2-

184 Ferguson Dr., Hilton - NY 14468 INSTRUCTIONS on who must hire
this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to
file are described on page 6.

CE FORM 1 - Eff. 1/2008 (Continued on reverse side) PAGE 1



PART 0 - tr1TRt1GtBLE PERSONAL PROPERTY ins, ts> 4-- , I
TYPE OF INTANGIBLE 8US314E EN TI i T rU WV." tc r 1t t etc ^c a T Iota spa to

Mutual Funds Vanguard

Mutual Funds T RowePrice is

x.r.

PART E- UBfifTIF-S a o ddeW]
NAME OF CREDITOR ADDRESS OF CREIDiTOR

PART F - INTERESTS 01 SPECWFtt3 BUSIPESSES fOwaersl or posi orns in oertao types of bus esses]

1 S#NESS ENTITY # Q BUSINESS EHTFrY # 2 SIEiESS ENT Y 1133

NE OF
BUSINESS Et TITS''
R OF
BUSINESS ENTITY
PRO k BUSINESS

T$fiTY

P T? HELD
VIATH ENTITY
I E THAt1.A S'%
INTEREST IN THE SUSNESS
NATURE OF MY
0ANERSHtP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET , PLEASE CHECK HERE

SUTURE (required):

WHAT TO FILE:
Aft r cmmplieting aft parts of #W. form. kmkxhM
s%grm and dating it send bast only the i
sheet (pages I and 2? for fINng.

If you have noth to repeat in a particular
sem you must wft '.nacre' or "rrlsw in that

Facsermnrles :Drill

NOTE:
ULTIPLE FILING UNNECESSARY:

Generayr, a person 'n4 o has Irked Form I for a
car or fiscal year its. not reelect to f a
se onrl Form t for the same year-
s.anddate a preciously god Form t laecause
of another pabfsc prrsitiion nest at least file a copy

T

DATE sIi m (requir

FILING INSTRUCTIONS:
WHERE TO FILE:
If you were rneied the form by the Convnissksn
on Ethics or a County Supers sor of Elecbom for
your annual dIsclosure fi irg . return the form: to
that Eec_atiorrs

Local o±' s3errs}r oyeesfie with the Ss aenesor
of E6edti es of the county to vsai'sicln they perrrra-
rmer reside. (If you do not permanently reside
to FbrWa.. Me vath the Supe r of the county
wntaere your agency has its tmeadquarteas_4

State offdsers or spew&d state employees`_
the Co ssion an Ethics . I?O. Drawer

15709.. Ta#taisassaee, FL 32317-57039: physical
address_ 3 t iay vard. South, Suite
2831, Tallahassee,, FL 32312.

Curates Me this foram together

fad under, see the "VW* Must Fie" Instructions
on page 3_

To deterrrs re )4bat category your

HEN TO FILE:
trr, each bcak ofrtrerrtttrt¢yae.. state:
ohcer. and specter state erfWbyae, must

withii X days of the state of his or her
appointment or of the trees of may-
wont. +mppoiratees who nasst comer by
the Smote r mst ffik Puy to con r tine. ewers
t that to Less than 383 days hem *A date vf h
appoirebmment.

Candidates for pule Meatier ocat
1he same t they fits

quawing r rs-
Thereafter, local o s?en lcyees, state
> r er , and sperm state employees we
re ed is t` by ; 1st sAlsg each
cawndar year wtvch they t evr posi-

FinaNy, at the end of Wfoe or en oynwt
each local arfraer/ems y , state oNI er, and
spezthed state employee is rem;esred to fire a
fowl disclosure for (Form IF) vAdrAn 60 days
of v or err yvw
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