e

FORM 1 STATEMENT OF 2006
e sy e remeneiow: | FINANCIAL INTERESTS
LAST NAME -- FIRST NAME —~ MIDDLE NAME : FOR OFFICE

CAamgeattA Josefh USE ONLY:
~MAILING ADDRESS ;

2o Meveo -PﬂQKwo\\r/[ Svome o

CIyY: ZiP: COUNTY :

Yoot MMeL$ 223414 LEE (ounTy
NAME OF AGENCY :

CyREss S\edowis  Lommun \“-1 Devaotvast Dt ot
NAME OF OFFICE OR POSITION HELD OR SQUGHT : 7

V, CE CAMWRMEN

You are not limited to the space on the linas on this formy( Attach additional sheets, if neceasary.
CHECK ONLY IF [ | CANDIDATE  OR NEW EMPLOYEE OR APPOINTEE
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DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON

AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):
DECEMBER 31, 2006 OR D SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
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PART D -— INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
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PART E — LIABILITIES [Major debts]

w

NAME OF CREDITOR ADDRESS OF CREDITOR
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section(s). nently reside. (if you do not permanently reside
in Florida, file with the Supervisor of the county

Facsimiles will not be accepted. where your agency has Its headquarters.)

NOTE: State officers or specified state employees

MULTIPLE FILING UNNECESSARY: file with the Commission on Ethics, P.O, Drawer
Generally, a person who has filed Form 1 for a 16709, Taflahassee, FL 32317-5709; physical

calendar or fiscal year Is not required to file a address: 3600 Maclay Boulevard, South, Suite

second Form 1 for the same yesr. However, a 201, Tellahassee, FL 32312,

candidate who previously filed Form 1 because Candidates flle this form together with thelr

of another public position must at least file a copy qualifying papers.

of his or her criginal Form 1 qualfying. To detemine what category your position
falls under, see the "Who Must File” instructions
on page 3.

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

SIGNATURE (required): DATE SIGNED (required):

WHEN TO FILE:

Initlally, each local officer/employee, state
officer, and specified state employee must
fiile 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 prior to confirmation, even
if that is less than 30 days from the date of their
appointment.

Candidates for publicly-elected local office
must flle at the same time they file their
qualifying papers,

Thereafter, local officers/employees, state
officers, and specified state employees are
required fo file by July 1st following each
calendar year in which they hold thelr posi-
tions.

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure fom (Form 1F) within 60 days
of leaving office or employment.
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JOSEPH CAMERATTA
STATEMENT OF FINANCIAL INTERESTS

Supplemental Schedule - Part E - Liabilities

Name of Creditor

Wachovia

National City Bank

Parkview

Tib Bank

Fifth Third Bank

12/31/2006

Address of Creditors

P.O. Box 563966
Charlotte, NC 28262-3966

P.0O. Box 400177
Pittsburg, PA 15268-0177

30000 Aurora Road
Solon, OH 44139

6435 Naples Blvd.
Naples, FL 34109

P.O. Box 740789
Cincinnati, OH 45274-0789
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