FORM 1 T I AT EMENT OF 2000

FINANCIAL INTERESTS

LAST NAME — FIRST NAME — MIDDLE NAME: NAME OF REPORTING PERSON’S AGENCY:

Sabatini  Denise Lee Cownty

MAILING ADDRESS:

. . CHECK ONE OF THE FOLLOWING (see "Who Must File” on page 3)-
9¢( 30 l//”aqe_ V/Cco B/Ud # Joi
- {E/LOCAL offFiceER [ STATE OFFICER
L1 cANDIDATE L) SPECIFIED STATE EMPLOYEE
cIY: ZIP- COUNTY: LIST OFFICE OR POSITION HELD OR SOUGHT:

M«ST&H - ?fo&f‘a.m M(hhaG &

Bonita Spr‘inqs 39/35 Lee |

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

DECEMBER 31, 2000 OR d SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

PRIOR TO 2001, THE THRESHOLDS FOR REPORTING FINANCIAL INTERESTS WERE COMPARATIVE, USUALLY BASED ON PERCENTAGE VAL-
UES. BEGINNING IN 2001, THE LEGISLATURE HAS ALLOWED FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE
DOLLAR VALUES, WHICH REQUIRES FEWER CALCULATIONS (see instructions for further details). PLEASE STATE BELOW WHETHER THIS STATE-
MENTE;KCTS EITHER (check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS (old method) OR a DOLLAR VALUE THRESHOLDS (new method)

R |

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person}
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Literacy bink Eastecn Ontario [3368 Development Drive, Kingston Ontld] £ xecetive Direetor

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person}

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS'S INCOME OF SOURCE ACTIVITY OF SOURCE
Moy E
7

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person} FILING INSTRUCTIONS for
when and where to file this form are
/V# located at the bottom of page 2.

INSTRUCTIONS on who must file

this form and how to fill it out begin

JUA ”J 8¢ E g NnL on page 3 of this packet.
OTHER FORMS you may need to

file are described on page 6.
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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\‘ A
STocks Duny Bradstreet
RARS P ()‘5) CIa.r 1¢e ~ C.a.m»alo\

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR ADDRESS OF CREDITOR

ABN AMBRO De/nz‘@k//} 135S, La Salle Str. ) CL‘M;, o, LIl 4oty

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY Nl
ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

) OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

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

DATE SIGNED: /

FILING INSTRUCTIONS:
WHAT TO FILE: WHERE TO FILE: WHEN TO FILE:
After completing all parts of this form, including If you were mailed the form by the Commission Initially, each local officer, state officer, and
signing and dating it, send back only the first on Ethics or a County Supervisor of Elections for specified state employee must file within 30
sheet (pages 1 and 2) for filing. your annual disclosure filing, return the form to days of the date of his or her appointment or of
that location. 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.

Local officers file with the Supervisor of
Elections of the county in which you permanently
reside. (If you do not permanently reside in

NOTE: MULTIPLE FILING UNNECES- Florida, file with the Supervisor of the county Candidates for publicly-elected local office
SARY: where your agency has its headquarters.) i must file at the same time they file their quali-
Generally, a person who has filed Form 1 for a State officers or specified state employees file fying papers.

calendar or fiscal year is not required to file a sec- with the Commission on Ethics, P.O. Drawer Thereafter, local officers, state officers, and
ond Form 1 for the same year. However, a candi- 15709, Tallahassee, FL 32317-5709. specified state employees are required to file
date who previously filed Form 1 because of . . . by July 1st following each calendar year in
another public position must at least file a copy of ?"’?" didates file this form together with your qual- which they hold their positions.

his or her original Form 1 when qualifying. ifying papers.

Finally, at the end of office or employment
each local officer, state officer, and specified
state employee is required to file a final disc_lo-
sure form (Form 1F) within 60 days of leaving
office or employment.

To determine what category your position
falls under, see the "Who Must File” Instructions
on page 3.
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FORM 2 QUARTERLY CLIENT DISCLOSURE

LAST NAME—FIRST NAME—MIDDLE NAME NAME OF AGENCY
Se.botin; Denise Lee Cownty
MAILING ADDRESS 7 Y OFFICE HELD
: . ) a/ 2 ELECTED CONSTITUTIONAL
630 / View Rlvd #/0) OFFICER

CITY zip COUNTY O STATE OFFICER

, BToCAL OFFICER

Boni te Spri ngs 3¥4/3s~ Lece
FOR QUARTER ENDING (Check One} YEAR POSITION HELD

H/ARCH Qune O sepTemBer U pecemser | 2-00 [ UJ SPECIFIED STATE EMPLOYEE

DISCLOSURE OF CLIENTS REPRESENTED BEFORE AGENCIE S (required by Fia stat.§ 112.3145@

[NOTE: Under Art. i, §B(e), Fla. Const., and §1 12.313(9), Fla. Stat., members of the Legislature are prohibited from personally representing another person or entity for
compensastion before State agencies (other than judicial tribunals). However, members of the Legislature are required to list below any such appearances before State agencies
made by any partner or associate of a professional firm of which the legislator is a member. Also, publiic officers and their firms are prohibited by §1 12.313(7), Fla. Stat., from repre-
senting clients before boards on which they serve. Note also that local government attorneys and their firms are prohibited by §112.313(16), Fla. Stat, from representing private
clients before the local governments they serve.}

1.1f you are a state officer, elected constitutional offi-  NOTE: "Representation” includes actual physical attendance on

cer of state government, or specified employee— behalf of a client in an agency proceeding, letters written or
documents filed on behalf of a client, and personal communi-
Please list below the names of all clients who were represent- cations made with the officers or employees of any agency on
ed for a fee or commission during the previous calendar quar- behalf of a client. “Representation” DOES NOT include appear-
ter before any agency at the state level of government either ances before any court, or Chief Judges of Compensation
by you or by any partner or associate of a professional firm of Claims or judges of compensation claims, representations on
which you are 2 member and of which representation you have behalf of your agency in your official capacity, the preparation
actual knowledge. Also list the name of the agencies before and filing of forms and applications merely for the purpose of
which such clients were represented. obtaining or transferring a license based on a quota or a fran-
chise of such agency, or a license or operation permit to
2.If you are a local officer or elected constitutional offi- engage in a profession, business or occupation, so long as the
cer of local government— issuance or granting of such license, permit, or transfer, a vari-
ance, a special consideration, or a certificate of public conve-

Please list below the names of all clients who were represent- nience and necessity does not require substantial discretion.
ed for a fee or commission during the previous calendar quar- You are NOT required to disclose appearances in ministerial
ter before any agency within the political subdivision you serve matters, i.e., where the person before whom you represent a
either by you or by any partner or associate of a professiona client takes action in a prescribed manner in obedience to the
firm of which you are a member and of which representation mandate of legal authority, without the exercise of the person’s
you have actual knowledge. Also list the names of the agen- own judgement or discretion as to the proprietary of the action
cies before which such clients were represented. taken. For example, filing a document with a Circuit Court

Clerk is a ministerial matter since it requires no discretionary
action by the Clerk.

NAME OF CLIENTS NAME OF AGENCIES CHECK IF REPRESENTED
BY YOU

N/ A

77

a Vi _—
O CHECK IF CONTINUED ON SEPARATE SHEET | Signature e o\ o Jp 2w
7 B

NOTICE: UNDER PROVISIONS OF FLORIDA FILING INSTRUCTIONS

STATUTES §112.317, A FAILURE TO MAKE ANY Local officers: This form, when completed and signed, should be filed with tfe
REQUIRED DISCLOSURE CONSTITUTES GROUNDS | supervisor of Elections of the county in which you are principally employed or a resident.
FOR AND MAY BE PUNISHED BY ONE OR MORE OF State officers, elected constitutional officers, or specified state employees: Please file
THE FOLLOWING: IMPEACHMENT, REMOVAL OR SUS- | with the Commission on Ethics, P.O. Drawer 15709, Tallahassee, Florida 32317-5709.
PENSION FROM OFFICE OR EMPLOYMENT, DEMO- It is due not later than the last day of the calendar quarter following the calendar quar-

TION. REDUCTION IN SALARY. REPRIMAND. OR A ter during which the representatlon was made. (Example: If a representation was made in

ilrrg thy formﬂ, g it should be filed by June 30.) This form need not be filed ¥
CIVIL PENALTY NOT TO EXCEED $10,000. ‘B ‘x % le répresentations were made during the quarter.
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