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To determine what category your position
falls under, see the "Who Must File" Instructions
on page 3.
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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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15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
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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 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 file at the same time they file their
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specified state employee is required to file a
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Thomas G. Feldmann
19664 Casa Verde Way
Fort Myers, FL. 33912

June 19, 2006

Supervisor of Elections
Lee County

P.O. Box 2545

Fort Myers, FL 33902

Enclosed is Form 1 in regard to my recent election to the board of supervisors of the
following Community Development Districts:

Mediterra North Community Development District

Mediterra South Community Development District
As I am aresident of Lee County, I am submitting this information to you.
Please don’t hesitate to contact me if you have any further questions.
Thank you very much.
Best regards,

Thomas G. Feldmann
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