FORM 1

— -
Pisase prad of type yomay name, makng

STATEMENT OF
FINANCIAL INTERESTS

LAST NAME — FIRST HAME — MIDDLE NAME

FOR OFFICE
Babcock, Thomas Andrew USE GNLY:
MAILING ADDRESS -
5130 Williams Drive
D
CITY - ZiP - COUNTY :
Fort Myers Beach 33931 Lee D bo.
NAME OF AGENCY - .
Local Planning Agency Conf. Code
NAME OF OFFICE OR POSITION HELD OR SOUGHT - P Req. Code

You are not Himited to the space on the fines on this form. Attach additional sheets, if necessay.
CHECK ONLY D CANDIDATE OR D HEW EWMIPLOYEE OR APPOIHTEE

“*BOTH PARTS OF THIS SECTION IAUST BE COMPLETED™

DISCLOSURE PERIOD:

THES STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCAL YEAR. PLEASE STATE BELOYW YWHETHER THIS STATEMENT 15 FOR THE PRECEDING TAX VEAR ENDING EITHER (check onel:

DECEMBER 31, 2007 OR 0O SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OFTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES. WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCEWTAGE VALUES {see
nstructions for further deteils). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (chedk enej:

D CCUPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR WALUE THRESHOLDS

PART A - PREBARY SOURCES OF INCOME PMajor sowces of income to the reporting person]

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Retirement Annuity - Mellon P.O. Box 569, Pittsburgh, PA 15230 Annuity

——————————————————————————————————————————————————————

PART B - SECONDARY SOURCES OF INCOME Major customers, clents. and other sources of income o businesses ovned by the reporting persand

HAME OF NAME OF MAJOR SCURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTWITY OF SOURCE

None

PART C — REAL PROPERTY {Land. buildings swned by the repoerting persen) FILING INSTRUCTIONS for when
and where to file this form are focat-

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

184 Ferguson Dr_, Hilton. NY 14468 INSTRUCTIONS on who must fite
this form and how to fill it cut begin
on page 3.

OTHER FORMS you may need to
file are described on page 6.
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PART D — INTANGIBLE PERSOMNAL PROPERTY [Stocks. bonds. cerificates of deposdl, oic

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Mutual Funds

Vanguard

Mutual Funds

T Rowe Price

PART E — LIABILITIES [Major debds]

ADDRESS OF CREDITOR

HAME OF CREDITOR

)
PART F — INTERESTS IN SPECIFIED BUSINESSES  [Owmership or positions in certam types of businesses]
BUSINESS ENTITY# 2

BUSINESS ENTITY #1 BUSINESS ENTITY #3

HAME OF
BLUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIATY

POSITION HELD
VRTH ENTITY

§ OWN MIORE THAN A 5%
INTEREST N THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST l
IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE {[]
; / 7 DATE SIGNED {required):
Ry e ™ bfoz/ o

WHAT TO FILE:

After completing all parts of this form. inchuding
sipgning and datng £ send back only the first
sheet (pages 1 and 2) for fling.

¥ you have nothing to repoit n a patticouly
section. you mest wilte nooe” of "wa" in thet

Facsimiles vall not be accepted.

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a3 person who has fled Fosm 1 for a
catendar o fiscal year is not required o fite a
second Form 1 for e same year. However, a
candidate who previously Bed Form | because
of another public posifion mixst a8 least fle a copy
of his or he7 original Form 1 when gualifying.

FILING INSTRUCTIONS:

WHERE TO FILE:

¥ you were maded the form by the Commission
on Ethics or a County Supervisor of Elections for
youwr annual disdlosure flieg. retum the form to
that location.

Local officers/empioyees fis vith the Supervisor
of Elections of the county i which they perma-
nently reside. {f you do not permanently reside
e Flonda, e with the Supervisor of the county
wiere your agency has &s headguarters.)

State officers or specified state employees
fifle with the Commission on Ethics. PO. Drawer
15708, Tasahassee, FL 32317-5709; physical
adkdress: 3600 Macfay Boulevard. South, Suite
205 . Taflabesses, FL 32312,

Candidates e this form Iogether with them
quaifying papers.

To determine what category yowr position
falis under, see the "Who RMust File” Instruciions
on page 3.

WHEN TO FILE:

initially, cach local officer/employee. stake
officer, and specified stale employes must
fie within 30 days of the date of kis or her
appoitment or of the beginning of employ-
ment. Appointees who musst be confamed by
the Senate must fle prior to confimation. even
#dhat & eus than 30 days fom the date of their
appointinent.

Candidates for publicly-elected lncal office
st Be at the same bBme they fe thel
qualifying papers.

Thereafter, local officers/employess, stale
officers. and specified stote employees afe
reguired to e by Ady It Rlovdeg each
calendar year in which they hold fhe¥ posi-
Finally, at the end of office or sogdoyment.
cach local officer/employes, state officer, and
speciied sfate ermployes s reguired to fe a
final disclosure form (Form 1F) within 50 days
of leaving office or employment.
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