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COMPLAINT
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1. PERSON BRINGING COMPLAINT:
Name: Ms. Nancy Keller TelephoneNumber: 239-200-5349
Address: 3320 Malaga Way

City: Naples County: Collier State: Florida Zip Code: 34105

2. PERSON AGAINST WHOM COMPLAINT IS BROUGHT:
Use a separate complaint form for each person you wish to complain against:
Name: Leslic C. Ricciardelli Telephone Number: 239-777-7137
Address: Collier County Public Schools, 5775 Osceola Trail

City: Naplcs County: Collicr Zip Code: 34109-0919

Title of office or position held or sought: Superintendent at Collier County Public Schools

3. STATEMENT OF FACTS:
Please provide a full explanation of your complaint, describing the facts and the actions of the
person named above and why you believe he or she violated the law. Include relevant dates and
the names and addresses of persons whom you believe may be witnesses. Please do not submit
more than 15 pages, including this form. Please do not submit video or audio tapes, CDs, DVDs,
flash drives or other electronic media; such material will not be considered part of the complaint
and will be returned.

4. OATH STATE OF Florida

COUNTY OF Collier

Sworn to (or affirmed) and subscribed before me by means

I, the person bringing this complaint,

do swear or affirm that the facts set of ® physical presence or 3 online notarization, this

forth in the foregoing complaint and 9 day of May
attachments thereto are true and corrgct 20 2023 Nancy Keller i, ,
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Florida Commission on Ethics
COMPLAINT

3. STATEMENT OF FACTS:

This complaint is being brought against Leslie C. Ricciardelli.

Full Explanation of my Complaint:

Overview:

I believe Leslie Ricciardelli, a 20+ year employee of Collier County Public Schools (CCPS)
willfully failed or refused to make all required public disclosures on her Form 1, Statement of
Financial Interests for the year of 2021. I believe these failures constitute a willful and knowing
violation of Florida Statutes. Secondly, I believe Leslie Ricciardelli may have been required to
file a Form 1, Statement of Financial Interest for the years of 2015 — 2020, and she failed or
refused to file for these years.

Facts:

1. On or about June 29, 2022, Leslie C. Ricciardelli completed a 2021, Form 1, Statement of
Financial Interest. (Attached as Exhibit 1).

a. MANNER OF CALCULATING REPORTABLE INTEREST: Leslie C.

Ricciardelli failed or refused to make a selection regarding the Manner of
Calculating Reportable Interests (pg. 1);

. PART D - INTANGIBLE PERSONAL PROPERTY: Leslie C. Ricciardelli has

Mercedes Benz and/or other vehicle lease with a present value minus the lease
residual of greater than $10,000, and she failed or refused to disclose this fact in
violation of Florida Statute 112.3145(3)(b)3. This failure can be confirmed with
Hazard, Young, Attea & Associates;

. PART E - LIABILITIES: Leslie C. Ricciardelli Failed or refused to make

public disclosure of the liability of her vehicle lease (described above) of unpaid
prospective lease payments, and past-due payments, if any, in violaton of Florida
Statue 112.3145(3)(b)(4) This failure can be confirmed with Hazard, Young, Attea
& Associates; and

. PARTE - LIABILITIES: Leslie C. Ricciardelli Failed or refused to make

public disclosure of the liability of her unpaid fines and costs in the total amount
of $18,665.01 in the matter of Board of County Commissioners Collier County,
Florida, vs. John L. Capolla, Robert Ricciardelli and Leslie Ricciardelli, Collier
County Code Enforcement Board Case No. — CESD20150009975, Interment
Number 5262861, Official Record 5270, Page 2703 Recorded 5/6/2016 (Attached
as Exhibit 2). This failure can be verified with Michael Ossorio, Director of
Collier County Code Enforcement; and



2. Leslie C. Ricciardelli may have failed or refused to make public disclosure of her
Statement of Financial Interests as statutorily required in years: 2015, 2016, 2017, 2018,
2019 and 2020 (Exhibit 3). I have provided her Statement of Financial Interest for the
years of 2011 — 2014. (Attached as Exhibit 4)

In summary, because of Leslie Ricciardelli’s willful failure or refusal to make all required public
disclosures, I am requesting that she be removed from her public employment pursuant to
Florida Statute 112.3144 (9).




6
Names and Addresses of persons who I believe may be a witness:

1. Kamela Patton, Superintendent (2011 — 2022)
4001 Gulf Shore Blvd. N. #802
Naples, Florida 34103
(305) 447-8835
kamelafl@gmail.com

2. Valerie Wenrich, Financial Disclosure Coordinator
Collier County Public Schools
5775 Osceola Txl
Naples, Florida 34109
(239) 377-0351
wenriv@collierschools.com

3. Dave Carpenter, Qualifying Officer
Collier County Supervisor of Elections
3750 Enterprise Avenue
Naples, Florida 34104
(239) 252-8501
Dave.Carptenter@colliervotes.gov

4. Michael Ossorio, Director of Code Enforcement
Code Enforcement Division
Development Services Building
2800 Horeshoe Drive N
Naples, Florida 34104
(239) 252-2440

5. Hazard, Young, Attea & Associates
C/O Nanci Perez, President
1475 E. Woodfield Road, 14® Floor
Schaumberg, Illinois 60173
(847) 250-7261
hya@hyasearch.com



Exhibit 1

FORM 1 STATEMENT OF 2021

Please print or type your name, mailing FENANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME - FIRST NAME - MIDDLE NAME :

MAILING ADDRESS :

Ricciardelli, Leslie

¢ Collier County Schools - Employees v
264 Burning Tree Dr
Naples FL 34105

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK ONLY IF [] CANDIDATE OR ] NEW EMPLOYEE OR APPOINTEE

*** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2021.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE 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 instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

2 COMPARATIVE (PERCENTAGE) THRESHOLDS OR ] DOLLAR VALUE THRESHOLDS

i
PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(if you have nothing to report, write "none” or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

PART B -~ SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(if you have nothing to report, write "none” or "nfa")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
Nowe

You are not limited to the space on the
il lines on this form. Attach additional

i !5\1 “} (ki sheets, if necessary.

A 3 %

, D
{If you have nothing to report, write "none” or "n/a")

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

ICE FORM 1‘-. Effes:live: Ja_nugr\( 1,Ag0ﬂ22,mm A (Continued on reverse side) PAGE 1 i ’




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, efc. - See instructions]
(If you have nothing to report, write "none" or "nla")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

I opue

PART E — LIABILITIES [Major debts - See instructions}]
{if you have nothing to report, write "none"” or "nfa™)

NAME OF CREDITOR ADDRESS OF CREDITOR

W) one

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
{If you have nothing o report, write "none” or "nia")

BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY NS QTN AN
ADDRESS OF BUSINESS ENTITY |

PRINCIPAL BUSINESS ACTIVITY , ;

POSITION HELD WITH ENTITY {

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS Lt \
OF MY OWNERSHIP INTEREST v

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part lll, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

L I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS OUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE o
SIGNATURE OF FILER:

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or aftorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement;

Signature:

I, , prepared the CE

. (00, ()
j\iﬁ /{\ %\ 94 i } ‘\Q @ {r;) i ()i A M /{/’U/u Form 1 in accordance with Section 112.3145, Florida Statutes, and the
N, U

instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

Date Sign{ed:
(o {3{2’&2

&

\

CPA/Attorney Signature:

Date Signed:

FILING INSTRUCTIONS:

gyou were nr}ag(led the fo;m by the Comr?issioin on Et]l;nlics ora Cour;]ty Candidates file this form together with their filing papers.

upervisor o ections for your annual disclosure fi ing, return the | X ;
form to that location. To determine what category your position falis an,l{g g l&iﬁ&%ﬁ#ﬁ?ﬁ%ﬁ?ﬁﬁé Q %aggﬁttﬁ ‘t""goéig?ﬁ;i: é:;ror;l
under, see page 3 of instructions. or Supervisor of Elections.

L? cgl officers(empép{leeg file with the Supery isorf of Elections WHEN TO FILE: Initially, each local officer/femployee, state officer,
of the county in which they permanently reside. (If you do not and specified state employee must file within 20 days of the
permanently reside in Florida, file with the Supervisor of the county date of his or her appointment or of the b eginning of employment
mherse gourvr, agenfyl/grast_ its headqglartgrs.) F?rm 1 ﬁlglrsc\;mhc; ﬁlte with Appointees who must be confirmed by the Senate must file prior to

€ supervisor of Elections may file by mail or email. Contac your : - h :
Supervisor of Elections for the mailing address or email address to CONfirMation, even if that is less than 30 days from the date of their

use. Do not email your. form to the Commission on Ethics, it will he 2PPOINtMent.

returned. Gandldates must file at the same time they flle thalr qualifying
State officers or specified state emflgyees who file with the PEPers- . , o
Gommission on Ethics may file by mall of email. To file by mall, Thereafter, fils by July 1 following each ealendar year in which they

send the completed form to P.O. Drawer 157009, Tallahassee, FL  hold their positions.

%ﬁ’;ﬁagggg’ giy;&c;(l)gd%e%z \?v?tg ‘tjﬁgnc‘grr}%i;%’?'gg Erlngitle szc(ZaOﬁ Finally, file a final disclosure form (Form 1F) within 60 days of
our completed form and an attachments as a pdf (dgl not use any _eaving office or employment. Filing a CE Form 1F (Final Statement

y p ; Y p ; Y of Financial Interests) does not relieve the filer of filing a CE Form 1

other format), send it to QEForm1@leg.state.ﬂ.u§ and retain a copy if the filer was in his or her position on December 31 2021

for your records. Do not file by both mail and email. Choose only one p ’ )

filing method. Form 6s will not be accepted via email.

CE FORM 1 - Effective; January 1, 2022, PAGE 2
Incorporated hv referenre in Ride 4.8 2024 4




NOTICE

Annual Statements of Financial Interests are due July 1. If the annual form is not filed or postmarked by September 1,
| an automatic fine of $25 for each day late will be imposed, up to a maximum penalty of $1,500. Failure to file also can
|| result in removal from public office or employment. [s. 112.3145, F.S.]

I| In addition, failure to make any required disclosure constitutes grounds for and may be punished by one or more of the
|| following: disqualification from being on the ballot, impeachment, removal or suspension from office or employm

| demotion, reduction in salary, reprimand, or a civil penalty not exceeding $10,000. [s. 112.317, F.8.]

ent, i

WHO MUST FILE FORM 1:

1) Elected public officials not serving in a political subdivision of the
state and any person appointed fo fill a vacancy in such office, unless
required to file full disclosure on Form 6.

2) Appointed members of each board, commission, authority, or
councit having statewide jurisdiction, excluding members of solely advisory
bodies, but including judicial nominating commission members; Directors
of Enterprise Florida, Scripps Florida Funding Corporation, and Career
Source Florida; and members of the Council on the Social Status of Black
Men and Boys; the Executive Director, Governors, and senior managers of
Citizens Property Insurance Corporation; Governors and senior managers
of Florida Workers' Compensation Joint Underwriting Association; board
members of the Northeast Fia. Regional Transportation Commission; board
members of Triumph Gulf Coast, Inc; board members of Florida Is For
Veterans, Inc.; and members of the Technology Advisory Council within the
Agency for State Technology.

3) The Commissioner of Education, members of the State Board
of Education, the Board of Govemors, the local Boards of Trustees and
Presidents of state universities, and the Florida Prepaid College Board.

4) Persons elected to office in any political subdivision (such as
municipalities, counties, and special districts) and any person appointed to
fill a vacancy in such office, unless required to file Form 6.

5) Appointed members of the following boards, councils,
commissions, authorities, or other bodies of county, municipality, school
district, independent special district, or other political subdivision: the
govering body of the subdivision; community college or junior college
district boards of trustees; boards having the power to enforce local code
provisions; boards of adjustment; community redevelopment agencies;
planning or zoning boards having the power to recommend, create, or
modify fand planning or zoning within a political subdivision, except for
citizen advisory committees, technical coordinating committees, and simitar
groups who only have the power to make recommendations to planning
or zoning boards, and except for representatives of a military installation
acting on behalf of all mifitary instaliations within that jurisdiction; pension
or refirement boards empowered to invest pension or retirement funds
or determine entitlement to or amount of pensions or other refirement
benefits, and the Pinellas County Construction Licensing Board.

6) Any appointed member of a local govemment board who is
required to file a statement of financial interests by the appointing authority
or the enabling legislation, ordinance, or resolution creating the board.

7} Persons holding any of these positions in local government:
mayor; county or city manager; chief administrative employee or finance
direcfor of a county, municipality, or other political subdivision; county or
municipal attorney; chief county or municipal building inspector; county

or municipal water resources coordinator; county or municipal pollution
control director; county or municipal environmental control director; county
or municipal administrator with power to grant or deny a land development
permit; chief of police; fire chief; municipal clerk; appointed district school
superintendent; community college president; district medical examiner;
purchasing agent (regardless of title) having the authorily to make any
purchase exceeding $35,000 for the local governmental unit,

8) Officers and employees of entities serving as chief administrative
officer of a political subdivision.

9) Members of governing boards of charter schools operated by a
city or other public entity.

10) Employees in the office of the Governor or of a Cabinet member
who are exempt from the Career Service System, excluding secretarial,
clerical, and similar positions.

11) The following positions in each state department, commission,
board, or council: Secretary, Assistant or Deputy Secretary, Executive
Director, Assistant or Deputy Executive Director, and anyone having the
power normally conferred upon such persons, regardless of title.

12) The following positions in each state depariment or division:
Director, Assistant or Deputy Director, Bureau Chief, and any person
having the power normally conferred upon such persons, regardless of
fitle.

13) Assistant State Attorneys, Assistant Public Defenders, criminal
conflict and civil regional counsel, and assistant criminal conflict and civil
regional counsel, Public Counsel, full-time state employees serving as
counsel or assistant counsel to a state agency, administrative law judges,
and hearing officers.

14) The Superintendent or Director of a state mental heaith institute
established for training and research in the mental health field, or any major
state institution or facility established for corrections, training, treatment, or
rehabilitation.

15) State agency Business Managers, Finance and Accounting
Directors, Personnel Officers, Grant Coordinators, and purchasing agents
(regardiess of tile) with power to make a purchase exceeding $35,000.

16) The following positions in legislative branch agencies: each
empioyee (other than those employed in maintenance, clerical, secretarial,
or similar positions and legistative assistants exempted by the presiding
officer of their house); and each employee of the Commission on
Ethics.

17) Each member of the governing body of a “large-hub commercial
service airport,” as defined in Section 112.3144(1)(c), Florida
Statutes, except for members required to comply with the financial
disclosure requirements of s. 8, Article 1l of the State Constitution.

INSTRUCTIONS FOR COMPLETING FORM 1:

INTRODUCTORY INFORMATION (Top of Form): If your
name, mailing address, public agency, and position are already
printed on the form, you do not need to provide this information
unless it should be changed. To change any of this information,
write the correct information on the form, and contact your

agency’s financial disclosure coordinator. You can find your

coordinator on the Commission on Ethics website: www.ethics.
state.fl.us.

NAME OF AGENCY: The name of the governmental unit
which you serve or served, by which you are or were employed,
or for which you are a candidate.

DISCLOSURE PERIOD: The “disclosure period” for your
report is the calendar year ending December 31, 2021.

OFFICE OR POSITION HELD OR SOUGHT: The title of
the office or position you hold, are seeking, or held during the
disclosure period even if you have since left that position. If you
are a candidate for office or are a new employee or appointee,
check the appropriate box.

PUBLIC RECORD: The disclosure form and everything

attached to it is a public record. Your social security number.
bank account, debit, charge, and credit card numbers are not
required and you should redact them from any documents you

file. If you are an active or former officer or employee listed in

Section 119.071, F.S., whose home address is exempt from

disclosure, the Commission will maintain that confidentiality if
u mit ritten and notari aquest.

CE FORM 1 - Effective: January 1, 2022. incorporated by reference in Rule 34-8.202, FA.C.
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MANNER OF CALCULATING REPORTABLE INTEREST

Filers have the option of reporting based on either thresholds that are comparative (usually, based on percentage values) or thresholds
that are based on absolute dollar values. The instructions on the following pages specifically describe the different thresholds. Check
the box that reflects the choice you have made. You must use the type of threshold you have chosen for each part of the form. In

other words, if you choose to report based on absolute dollar value thresholds, you cannot use a percentage threshold on any part

of the form.

PART A — PRIMARY SOURCES OF INCOME
[Required by s. 112.3145(3)(b)1, F.S]

Part A is intended to require the disclosure of your principal
sources of income during the disclosure period. You do not have to
disclose any public salary or public position(s). The income of your
spouse need not be disclosed; however, if there is joint income to
you and your spouse from property you own jointly (such as interest
or dividends from a bank account or stocks), you should disclose the
source of that income if it exceeded the threshold.

Please list in this part of the form the name, address, and
principal business activity of each source of your income which
exceeded $2,500 of gross income received by you in your own name
or by any other person for your use or benefit.

"Gross income” means the same as it does for income tax
purposes, even if the income is not actually taxable, such as interest
on tax-free bonds. Examples include: compensation for services,
income from business, gains from property dealings, interest, rents,
dividends, pensions, IRA distributions, social security, distributive
share of partnership gross income, and alimony if considered gross
income under federal law, but not child support.

Examples:

~— If you were employed by a company that manufactures
computers and received more than $2,500, list the name of the
company, its address, and its principal business activity (computer
manufacturing).

- If you were a partner in a law firm and your distributive share
of partnership gross income exceeded $2,500, list the name of
the )ﬁrm, its address, and its principal business activity (practice of
law).

— If you were the sole proprietor of a retail gift business and your
gross income from the business exceeded $2,500, list the name
of the business, its address, and its principal business activity
(retail gift sales).

~— If you received income from investments in stocks and bonds,
list each individual company from which you derived more than
$2,500. Do not aggregate all of your investment income.

— If more than $2,500 of your gross income was gain from the
sale of property (not just the selling price), list as a source of
income the purchaser's name, address and principal business
activity. If the purchaser’s identity is unknown, such as where
securities listed on an exchange are sold through a brokerage
firm, the source of income should be listed as "sale of (name of
company) stock," for example.

~ If more than $2,500 of your gross income was in the form
of interest from one particular financial institution (aggregating
interest from all CD’s, accounts, efc., at that institution), list the
name of the institution, its address, and its principal business
activity.

PART B — SECONDARY SOURCES OF INCOME

[Required by s. 112.3145(3)(b)2, S

This part is intended to require the disclosure of major customers,
clients, and other sources of income to businesses in which you own an
interest. It i for reporting income fit cond jobs. That kind of income
should be reported in Part A "Primary Sources of Income,” if it meets the
reporting threshold. You will not have anything to report unless, during the
disclosure period:

(1) You owned (either directly or indirectly in the form of an equitable

or beneficial interest) more than 5% of the total assets or capital
stock of a business entity (a corporation, partnership, LLC, limited
partnership, proprietorship, joint venture, trust, firm, etc., doing
business in Florida); and,

(2) You received more than $5,000 of your gross income during the
disclosure period from that business entity.

if your interests and gross income exceeded these thresholds, then for that
business entity you must list every source of income to the business entity
which exceeded 10% of the business entity's gross income (computed on
the basis of the business entity's most recently completed fiscal year), the
source’s address, and the source's principal business activity.

Examples:

— You are the sole proprietor of a dry cleaning business, from which
you received more than $5,000. If only one customer, a uniform rental
company, provided more than 10% of your dry cleaning business, you
must list the name of the uniform rental company, its address, and its
principal business activity (uniform rentals).

— You are a 20% partner in a partnership that owns a shopping mall
and your partnership income exceeded the above thresholds. List each
tenant of the mall that provided more than 10% of the parinership's
gross income and the tenant's address and principal business activity.

PART C — REAL PROPERTY
[Required by s. 112.3145(3)(b)3, F.S.]

In this part, list the location or description of all real property in Florida
in which you owned directly or indirectly at any time during the disclosure
period in excess of 5% of the property’s value. re not requir li

You are not required to list
your residences. You should list any vacation homes if you derive income

from them,

Indirect ownership includes situations where you are a beneficiary of a
trust that owns the property, as well as situations where you own more than
5% of a partnership or corporation that owns the property. The value of the
property may be determined by the most recently assessed value for tax
purposes, in the absence of a more accurate fair market value.

The location or description of the property should be sufficient to
enable anyone who looks at the form to identify the property. A street
address should be used, if one exists.

PART D — INTANGIBLE PERSONAL PROPERTY
IRequired by s. 112.3145(3)(b)3, F.S ]

Describe any intangible personal property that, at any time during the
disclosure period, was worth more than $10,000 and state the business
entity to which the property related. Intangible personal property includes
things such as cash on hand, stocks, bonds, certificates of deposit, vehicle
leases, interests in businesses, beneficial interests in trusts, money owed
you (including, but not limited to, loans made as a candidate to your own
campaign), Deferred Retirement Option Program (DROP) accounts, the
Florida Prepaid College Plan, and bank accounts in which you have an
ownership interest. Intangible personal property also includes investment
products held in IRAs, brokerage accounts, and the Florida College
Investment Plan. Nof t the product confained in a_brokerage accoun
IRA, or the Florida College investment Plan is your asset—not the account
or plan itself. Things like automobiles and houses you own, jewelry, and
paintings are not intangible property. Intangibles relating to the ‘same
business entity may be aggregated; for example, CDs and savings
accounts with the same bank. Property owned as tenants by the entirety or
as joint tenants with right of survivorship, including bank accounts owned in
such a manner, should be valued at 100%. The value of a leased vehicle
is the vehicle's present value minus the lease residual (a number found on
the lease document).

CE FORM 1 - Effective: January 1, 2022. Incorporated by reference in Rule 34-8.202, FAC..

PAGE 4




PART E — LIABILITIES
[Required by s. 112.3145(3)(b)4, F.S]

List the name and address of each creditor to whom you owed more
than $10,000 at any time during the disclosure period. The amount of the
liability of a vehicle lease is the sum of any past-due payments and all
unpaid prospective lease payments. You are not required to list the amount
of any debt. You do not have to disclose credit card and retail installment
accounts, taxes owed (unless reduced fo a judgment), indebtedness on
a life insurance policy owed to the company of issuance, or contingent
liabilities. A “contingent liability” is one that will become an actual liability
only when one or more future events occur or fail to occur, such as where
you are liable only as a guarantor, surety, or endorser on a promissory
note. If you are a “co-maker” and are jointly liable or jointly and severally
liable, then it is not a contingent liability.

PART F — INTERESTS IN SPECIFIED BUSINESSES
[Required by s. 112.3145(7), F.S.]

The types of businesses covered in this disclosure include: state and
federally chartered banks; state and federal savings and loan associations;
cemetery companies; insurance companies; morigage companies; credit
unions; small loan companies; alcoholic beverage licensees; pari-mutue!
wagering companies, utifity companies, entities controlled by the Public
Service Commission; and entities granted a franchise to operafe by either a
city or a county govermnment.

Disclose in this part the fact that you owned during the disclosure

period an interest in, or held any of certain positions with the types of
busingsses listed above. You must make this disclosure if you own or
owned (either directly or indirectly in the form of an equitable or beneficial
interest) at any time during the disclosure period more than 5% of the total
assets or capital stock of one of the types of business entities listed above.
You also must complete this part of the form for each of these types of
businesses for which you are, or were at any fime during the disclosure
period, an officer, director, partner, proprietor, or agent (other than a resident
agent solely for service of process).

If you have or held such a position or ownership interest in one of
these types of businesses, list the name of the business, its address and
principal business activity, and the position held with the business (if any). if
you own(ed) more than a 5% interest in the business, indicate that fact and
describe the nature of your interest.

PART G — TRAINING CERTIFICATION
[Required by s. 112.3142, F.S]

If you are a Constitutional or elected municipal officer,
appointed school superintendent, or a commissioner of a community
redevelopment agency created under Part lll, Chapter 163 whose
service began before March 31 of the year for which you are filing,
you are required to complete four hours of ethics training which
addresses Avrticle 1I, Section 8 of the Florida Constitution, the Code
of Ethics for Public Officers and Employees, and the public records
and open meetings laws of the state. You are required to certify on
this form that you have taken such training.

PART A — PRIMARY SOURCES OF INCOME
[Required by s. 112.3145(3)(a)1, F.S.]

Part A is intended to require the disclosure of your principal
sources of income during the disclosure period. You do not have

fo disclose any public salary or public position(s), but income from
these public sources should be included when calculating your gross

income for t isclosure period. The income of your spouse need
not be disclosed; however, if there is joint income to you and your
spouse from property you own jointly (such as interest or dividends
from a bank account or stocks), you should include all of that income
when calculating your gross income and disclose the source of that
income if it exceeded the threshold.

Please list in this part of the form the name, address, and
principal business activity of each source of your income which
exceeded 5% of the gross income received by you in your own name
or bc)),d any other person for your benefit or use during the disclosure
period.

"Gross income” means the same as it doss for income tax
purposes, even if the income is not actually taxable, such as interest
on tax-free bonds. Examples include: compensation for services,
income from business, gains from property dealings, interest, rents,
dividends, pensions, IRA distributions, social security, distributive
share of partnership gross income, and alimony if considered gross
income under federal law, but not child support.

Examples:

-— If you were employed by a company that manufactures
computers and received more than 5% of your gross income
from the company, list the name of the company, its address,
and its principal business activity (computer manufacturing).

— If you were a pariner in a law firm and your distributive share
of parinership gross income exceeded 5% of your gross income,
then list the name of the firm, its address, and its principal
business activity (practice of law).

— If you were the sole proprietor of a retail gift business and
your gross income from the business exceeded 5% of your
total gross income, list the name of the business, its address,
and its principal business activity (retail gift sales).

— If you received income from investments in stocks and

ns Iit from which you derived
more than 5% of your gross income. Do not aggregate all of
your investment income.

— If more than 5% of your gross income was gain from the sale
of property (not just the selling price), list as a source of income
the purchaser’s name, address, and principal business activity.
If the purchaser's identity is unknown, such as where securities
listed on an exchange are sold through a brokerage firm, the
source of income should be listed as "sale of (name of company)
stock,” for example.

— If more than 5% of your gross income was in the form of
interest from one particular financial institution (aggregating
interest from all CD’s, accounts, etc., at that institution), list the
name of the institution, its address, and its principal business
activity.

PART B — SECONDARY SOURCES OF INCOME
[Required by s. 112.3145(3)(a)2, F.S)]

This partis intended to require the disclosure of major customers,
clients, and other sources of income to businesses in which you own
an interest. it is no reporting income from second j That kind
of income should be reported in Part A, "Primary Sources of Income,"
if it meets the reporting threshold. You will not have anything to report
unless during the disclosure period:

(1) You owned (either directly or indirectly in the form of an
equitable or beneficial interest) more than 5% of the total assets
or capital stock of a business entity (a corporation, partnership,
LLC, limited partnership, proprietorship, joint venture, trust, firm,
efc., doing business in Florida); and,

(2) You received more than 10% of your gross income from that
business entity; and,

(3) You received more than $1,500 in gross income from that
business entity.

If your interests and gross income exceeded these thresholds, then
for that business entity you must list every source of income to the
business entity which exceeded 10% of the business entity's gross
income (computed on the basis of the business entity’s most recently
completed fiscal year), the source’s address, and the source’s
principal business activity.

GE FORM 1 - Effective: January 1, 2022. Incorporated by reference in Rule 34-8.202, FAC.
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Examples:

— You are the sole proprietor of a dry cleaning business, from
which you received more than 10% of your gross income—an
amount that was more than $1,500. If only one customer, a uniform
rental company, provided more than 10% of your dry cleaning
business, you must list the name of the uniform rental company, its
address, and its principal business activity (uniform rentals).

— You are a 20% pariner in a parinership that owns a shopping
mall and your partnership income exceeded the thresholds listed
above. You should list each tenant of the mall that provided more
than 10% of the partnership’s gross income, and the tenants
address and principal business activity.

PART C — REAL PROPERTY
[Required by s. 112.3145(3)(a)3, FS.]

In this part, list the location or description of all real property in
Florida in which you owned directly or indirectly at any time during the
disclosure period in excess of 5% of the property’s value. You are not

required fo list your residences. You should list any vacation homes, if
you derive income from them.

Indirect ownership includes situations where you are a beneficiary
of a trust that owns the property, as well as situations where you own
more than 5% of a partnership or corporation that owns the property.
The value of the property may be determined by the most recently
assessed value for tax purposes, in the absence of a more accurate
fair market value.

The location or description of the property should be sufficient to
enable anyone who looks at the form fo identify the property. A street
address should be used, if one exists.

PART D — INTANGIBLE PERSONAL PROPERTY
[Required by s. 112.3145(3)()3, FS]

Describe any intangible personal property that, at any time during
the disclosure period, was worth more than 10% of your total assets,
and state the business entity to which the property related. intangible
personal property includes things such as cash on hand, stocks,
bonds, certificates of deposit, vehicle leases, interests in businesses,
beneficial interests in trusts, money owed you (including, but not
limited to, loans made as a candidate to your own campaign), Deferred
Retirement Option Program (DROP) accounts, the Florida Prepaid
College Plan, and bank accounts in which you have an ownership
interest. Intangible personal property also includes investment products
held in IRAs, brokerage accounts, and the Florida College Investment
Plan. Note that the product contained in a brokerage account, IRA, or
the Florida College Investment Plan is your asset—not the account or
plan itself. Things like automobiles and houses you own, jewelry, and
paintings are not intangible property. Intangibles relating to the same
business entity may be aggregated; for example, CD's and savings
accounts with the same bank.

Calculations: To determine whether the intangible property
exceeds 10% of your total assets, fotal the fair market value of all of
your assets (including real property, intangible property, and tangible
personal property such as jewelry, fumiture, etc.). When making this
calculation, do not subtract any liabiliies (debts) that may relate to
the property. Multiply the total figure by 10% to arrive at the disclosure
threshold. List only the intangibles that exceed this threshold amount.
The value of a leased vehicle is the vehicle’s present value minus the
lease residual (a number which can be found on the lease document).
Property that is only jointly owned property should be valued according
to the percentage of your joint ownership. Property owned as tenants
by the entirety or as joint tenants with right of survivorship, including
bank accounts owned in such a manner, should be valued at 100%.
None of your calculations or the value of the property have to be
disclosed on the form.

Example; You own 50% of the stock of a small corporation that
is worth $100,000, the estimated fair market value of your home
and other property (bank accounts, automobile, fumiture, etc.)
is $200,000. As your total assets are worth $250,000, you must
disclose intangibles worth over $25,000. Since the value of the
stock exceeds this threshold, you should list “stock” and the name
of the corporation. If your accounts with a particular bank exceed
$25,000, you should list “bank accounts” and bank’s name.

PART E — LIABILITIES
[Required by s. 112.3145(3)(b)4, E.S.]

List the name and address of each creditor to whom you owed
any amount that, at any time during the disclosure period, exceeded
your net worth. You are not required to list the amount of any debt
or your net worth. You do not have to disclose: credit card and retail
installment accounts, taxes owed (unless reduced to a judgment),
indebtedness on a life insurance policy owed to the company of
issuance, or contingent liabilities. A “contingent liability” is one that will
become an actual liability only when one or more future events ocour
or fail to occur, such as where you are liable only as a guarantor,
surety, or endorser on a promissory note. If you are a “co-maker” and
are jointly liable or jointly and severally liable, it is not a contingent
liability.

Calculations: To determine whether the debt exceeds your
net worth, total all of your liabilities (including promissory notes,
mortgages, credit card debts, judgments against you, etc.). The
amount of the liability of a vehicle lease is the sum of any past-due
payments and all unpaid prospective lease payments. Subtract
the sum total of your liabilities from the value of all your assets as
calculated above for Part D. This is your “net worth.” List each creditor
to whom your debt exceeded this amount unless it is one of the types
of indebtedness listed in the paragraph above (credit card and retail
installment accounts, etc.). Joint liabilities with others for which you
are “jointly and severally liable,” meaning that you may be fiable for
either your part or the whole of the obligation, should be included in
your calculations at 100% of the amount owed.

Example: You owe $15,000 to a bank for student loans, $5,000
for credit card debts, and $60,000 (with spouse) to a savings
and loan for a home mortgage. Your home (owned by you and
your spouse) is worth $80,000 and your other property is worth
$20,000. Since your net worth is $20,000 ($100,000 minus
$80,000), you must report only the name and address of the
savings and loan.

PART F — INTERESTS IN SPECIFIED BUSINESSES
[Required by s. 112.3145(7), F.S.]

The types of businesses covered in this disclosure include: state
and federally chartered banks; state and federal savings and loan
associations; cemetery companies; insurance companies; mortgage
companies; credit unions; small loan companies; alcoholic beverage
licensees; pari-mutuel wagering companies, utility companies, entities
controlled by the Public Service Commission; and entities granted a
franchise to operate by either a city or a county government.

Disclose in this part the fact that you owned during the
disclosure period an interest in, or held any of certain positions with,
the types of businesses listed above. You are required to make this
disclosure if you own or owned (either directly or indirectly in the
form of an equitable or beneficial interest) at any time during the
disclosure period more than 5% of the total assets or capital stock
of one of the types of business entities listed above. You also must
complete this part of the form for each of these types of businesses
for which you are, or were at any time during the disclosure period,
an officer, director, partner, proprietor, or agent (other than a resident
agent solely for service of process).

if you have or held such a position or ownership interest in
one of these types of businesses, list the name of the business, its
address and principal business activity, and the position held with
the business (if any). If you own(ed) more than a 5% interest in the
business, indicate that fact and describe the nature of your interest.

PART G — TRAINING CERTIFICATION
[Required by s. 112.3142, FS]

If you are a Constitutional or elected municipal officer,
appointed school superintendent, or a commissioner of a community
redevelopment agency created under Part lll, Chapter 163 whose
service began before March 31 of the year for which you are filing,
you are required to complete four hours of ethics fraining which
addresses Article ll, Section 8 of the Florida Constitution, the Code of
Ethics for Public Officers and Employees, and the public records and
open meetings laws of the state. You are required to certify on this
form that you have taken such training.

CE FORM 1 - Effective: January 1, 2022. Incorporated by reference in Rule 34-8.202, FA.C.
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COLLIER COUNTY CODE ENFORCEMENT
CODE ENFORCEMENT BOARD

Case No. — CESD20150009975

BOARD OF COUNTY/COMMISSIONERS

COLLIER COUN ‘,@F};bRIDA,
Petitioner,

Vs,

Respondents.

Fines/Liens on April 29, 2016, and the Code Enforce:

R

THIS CAUSE came before the Code Engm‘c ¥ ‘efjt,Board upon the Petitioner’s Motion for Imposition

oard, having heard argument respective to all

appropriate matters, hereupon issues its Findings of F@gt%ﬁi@!@;@er of Code Enforcement Board, as follows:

FINDINGS O FAGT

On August 27, 2015, Respondents were found guiltfof yxolgti%)n of Collier County Land Development Code
04-41,as amended, Section 10.02.06(B)(1)(a)and(e) for; active construction of an addition with no
Collier County Building Permit, which violation(s) occurréd. op=the property located at 264 Burning Tree
Drive, Naples, FL, Folio # 24120480007 (Legal: BIG CYPRﬁS@ GOLF & COUNTRY CLUB EST SECT 2,
REPLAT BLK C OF LOT 12). }

An Order was entered by the Code Enforcement Board ordering Re§por_ui§ng to abate the violation on or
before October 26, 2015, or a fine of $100.00 per day would be assgss'f:’ﬁd f@§each day the violations
continue thereafter until abatement is confirmed. (A copy of the Order i§ recorded at OR 5194, PG 3092).

tiis cage-have been paid.

Operational costs of $65.01 incurred by the County in the prosecution of'd

Respondents, having been duly noticed for the public hearing regarding the Cdfmt
appear at the public hearing, and no legal defense to the Motion was presented.

§i}\4 tion, did not
No Request for Re-hearing or Appeal pursuant to Ordinance 2007-44, as amended, has been timely filed.
The violation has not been abated as of the date of the hearing.

ORDER

Based upon the foregoing Findings of Fact, and pursuant to the authority granted in Chapter 162, Florida

Statutes, and Collier County Ordinance No. 2007-44, as amended, it is hereby ORDERED:

A.

i

Petitioner’s Motion for Imposition of Fines/Liens is granted.



B. Daily fines of $100.00 per day are assessed against the Respondents for 186 days for the period from
October 27, 2015 through April 29, 2016 for a total amount of fines of $18,600.00.

C. Respondent shall pay operational costs for the Imposition of Fines hearing in the amount of $65.01.

D. Respondents are ordered to pay fines and costs in the total amount of $18,665.01 or be subject to Notice of
Assessment» of Eien against all properties owned by Respondent in Collier County, Florida.

E. The dally ﬁne pf{ 0, 00 shall continue to accrue until abatement is confirmed by a Collier County Code
Enforcement/mvge'

STATE OF FLORIDA ) o
JERT
COUNTY OF COLLIER)

2}15: ’>_/!>day of _ ANe o ,
et Board of Collier County, F 1brida, who is
du }d‘ av‘F lorida Driver’s License as identification.

The foregoing instrument was acknowledged béfgﬁ
201 ‘6,/by Robert Kaufman, Chair of the Code Enforce {fh
personally knowntome or ____ who has pro

KERRY ADAMS
- , MY COMMISSION # FF 139721
X AR»YPUB ®

EXPIRES: July 8, 2018
My commx?.)sanjexpxres A Ty Bt NGy S0

PAYMENT OF FINES: Any fines ordered to be paid pursuant to“t‘hls er may be paid at the Collier County
Code Enforcement Department, 2800 North Horseshoe Drive, Naples 'ISDL ,,4,34 104, Phone: (239) 252-2440, Website:
www.colliergov.net. Any release of lien or confirmation of complian con, rmation of the satisfaction of the
obligations of this Order may also be obtained at this location.

APPEAL: Any aggrieved party may appeal a final order of the Board to the Q/ﬁ‘cu,lt;Court within thirty (30) days of
the execution of the Order appealed. An appeal shall not be a hearing de novo, but shall.be limited to appellate
review of the record created within the original hearing, It is the responsibility of tl}e app@ahng party to obtain a
transcribed record of the hearing from the Clerk of Courts. Filing an Appeal will not agymatlcally stay the Board’s
Order. B

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of this ORDER has been sent by U. S. Ml to thn L. Cipolla,
Robert Ricciardglli and Leslie Ricciardelli, 264 Burning Tree Dr., Naples, FL. 34105, 3575 3™ Ave. NW, Naples,
FL 34120 this, day of May, 2016.

ate ot Fonaga ’ . %A/q -
County o COLUE-R NTY {p | S Cé6de Enforcemerft Official
| HEREBY (.fRa rFY THMT thi?yls atrue and
correct cogiy of axipgumériton fifl in
Board Mmytéo an Rarordsof C@iher County

WITNE:SS 3ty h’ m: d efficial; séal this

ptk’

pmem E BP@CK"C}L\ RK OF CQQRTS >

\ YR

/Iink.v
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=hibit 4

FORM 1 STATEMENT OF 2011

Frense prin or type your name, malling | FINANCIAL INTERESTS

address, agency name, and position below:

LAST! FOR OFFICE
USE ONLY:

MAILIP

iD Code
Plaqite ottt G denebdfegdafnll

—————  Leslie Ricciardelli
“T Employees DNo. - JUN29°12 w1 1:

—me  Collier County Public Schools
264 Burning Tree Dr Conf. Code

Naples FL 34105

NAME P. Req. Code

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF D CANDIDATE OR . NEW EMPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****

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 (must check one):

DECEMBER 31, 2011 OR a 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
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER {must check one):

L] COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SQURCES OF INCOME [Major sources of income to the reporting person - See instructions p. 4]
(If you have nothing to report, you must write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

N X

m

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions p. 4]

(If you have nothing to report , you must write "none” or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINE%S ENTITY OF BUSINESSE' INCOME OF SOURCE ACTIVITY OF SOURCE

N

PART C -- REAL PROPERTY {Land, buildings owned by the reporting person - See instructions p. 4]
{if you have nothing to report, you must write "none" or "nfa") FILING INSTRUC,T'ONS for
\ when and where to file this form
\A \?) are located at the bottom of page 2.

INSTRUCTIONS on who must
file this form and how to fill it out
begin on page 3.

OTHER FORMS you may need

to file are described on page 6.

19
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PART D — INTANGIBLE PERSONAL PROPERT™
(if you have nothing to report, you

TYPE OF INTANGIBLE

“Stocks, bonds, certificates of deposit, etc. - See mstrucuons p 5]

¢ write “none” or "nfa")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

szt Annuutey

Life of Socth psent , 1300 W Mockingloivd lavs

" ODAu X “73.7)/7 Y921

NAME OF CREDITOR

W

PART E - LIABILITIES {Major debts - See instructions p. 5}
(if you have nothing to report, you must write “none” or "nfa")

ADDRESS OF CREDITOR

Dlize Mo, D0.boy 9532, Wi VaoLorre , PR 1F 7713

Sehdie Mae, T

BUSINESS ENTITY # 2

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions d 5]
(If you have nothing to report, you must write "none" or "n/a"}

BUSINESS ENTITY # 1

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

M A

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

WHAT TO FILE:
After completing all parts of this form, jncluding

sianing_and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or "n/a" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because of
another public position miust at least file a copy of
his or her original Form 1 when qualifying.

DATE SIGNED (regutred).

FILING INSTRUCTIONS:

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
that location.

Local officers/employees file with the Supervisor
of Elections of the county inwhichthey permanently
reside. (if you do not permanently reside in
Florida, file with the Supervisor of the county
where your agency has its headquarters.)

Stafe officers ar specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see the "Who Must File" Instructions on
page 3.

Facsimiles will not be accepted.

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 ofithe beginning of employment.
Appointees who mustbe confirmed by the Senate
must file prior to cbnfirmation, 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 nme they file their qualifying
papers.

Thereafter, locgl officersiemployess, state
officers, and spf}ctf ied state employees are
required to file by July 1stfollowing each calendar
year in which they hold their positions.

Finally, at the enhd of office or employment,
each local officerfemployee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment. However, filing
a CE Form 1F (Final Statement of Financial
Interests) does not relieve the fifer of filing a
CE Form 1 if he or she was in their position on
December 31, 2011.

CE FORM 1 - Effective; January 1, 2012, Refer io Rule 34-8.202 (1),

FAC.

PAGE 2




FORM 1 STATEMENT OF 2012
Please print or type your name, mailing I FIN ANCI AL INTERESTS e

address, agency name, and position below:

LAST
MAIL
" AlG 5201 :
I-Iﬂ'x_ll”"lj"!_'nll'l'lh'uull'llrhuu"'l'l"l"nlulh 3FH12:02
&y Leslie Ricciardelli
Employees
—am  Collier County Public Schools

264 Burning Tree Dr
navi  Naples FL 34105

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF [[] CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

*v+ BOTH PARTS OF THIS SECTION MUST BE COMPLETED ***
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

EITHEW check one):
DECEMBER 31, 2012 OR a 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
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES

{see instructions for further details). CHECK THE ONE YOU ARE USING: ]
D COMPARATIVE (PERCENTAGE) THRESHOLDS  OR DOLLAR VALUE THRESHOLDS ;
PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions} l

(If you have nothing to report, you must write "none” or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
QF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

COLLIER _CounTy PVRLIC SCHpols S11S OSCEOLA TRAN, M4PLE<,, £ [l Scitool FRmweipay

H

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

(if you have nothing to report, write "none"” or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
AONE

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] 3l
(If you have nothing to report, you must write "none" or "n/a”) | FILING 'NSTRUCTlONS fo‘r :

i when and where to file this l

G 0 C | form are located at the bottom :
| of page 2. N

INSTRUCTIONS on who must
file this form and how to fill it ,
out begin on page 3. /

CE FORM 1 - Effective: January 1, 2013. Refer to Rule 34-8.202(1), FA.C. {Continued on reverse side)




PART D — INTANGIBLE PERSONAL PROPERTY {Stocks, bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, you must write "none" or "n/a")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Nonwe

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, you must write "none"” or "n/a"}

NAME OF CREDITOR

AUG 52013 rul2:02

ADDRESS OF CREDITOR

SHLLIE MAE

0 Box [381( , PHILALELPHIA PA 9101

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(if you have nothing to report, you must write "none" or "n/a"}

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

Aowe

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 6%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A S

FILING INSTRUCTIONS:

WHAT TO FILE:

After completing all parts of this form,
including signing and dating it, send back
only the first sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or "nfa" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1
for a calendar or fiscal year is not required
to file a second Form 1 for the same year.
However, a candidate who previously filed
Form 1 because of another public position
must at least file a copy of his or her original
Form 1 when qualifying.

WHERE TO FILE:

if you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections
for your annual disclosure filing, return the
form to that location.

Local officers/employees file with the
Supervisor of Elections of the county in
which they permanently reside. (If you do not
permanently reside in Florida, file with the
Supervisor of the county where your agency
has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O.
Drawer 15709, Tallahassee, FL 32317-5708.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see the "Who Must File" Instructions on
page 3.

Facsimiles will not be accepted.

EPARATE SHEET, PLEASE CHECK HERE []

DATE SIGNED (required):
1z 3

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 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.

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

Thereafter, local officersfemployees, state
officers, and specified state employees
are required to file by July 1st following
each calendar year in which they hold their
positions.

Finally, at the end of office or employment,
each local officer/femployee, state officer, and
specified state employee | uire file a
final disclosure form M%%&s
of leaving office or employment. However,
filing a CE Form 1F (Final Statement of
Financial Interests) does not relieve the filer

of filing a CE Form 1 if he or she was in their
position on December 31, 2012.

CE FORM 1 - Effective: January 1, 2013, Refer to Rule 34-8.202 (1), FA.C.




FORM 1 STATEMENT OF - 2013
acress,sgoncy ram, s postion veow: | FINANCIAL INTERESTS | [ ror orrice use onL: |

LAST NAME — FIRST NAME — MIDDLE NAME :
iRICC!ARDELLL LESLIE CIPOLLA
MAILING ADDRESS :

r64 BURNING TREE DRIVE - JUN 30 2014 py 2:95
NAPLES 34106 COLLIER
L CITY : 2P COUNTY :
COLLIER COUNTY PUBLIC SCHC
NAME OF AGENCY :
ERINCIPAL

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF [} CANDIDATE OR 3 NEW EMPLOYEE OR APPOINTEE

*+* BOTH PARTS OF THIS SECTION MUST BE COMPLETED ***
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 (must check one):

5} DECEMBER 31, 2013 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE 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 instructions for
further details). CHECK THE ONE YOU ARE USING:

a COMPARATIVE (PERCENTAGE) THRESHOLDS QR % | DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instrdmion_s]
{If you have nothing to report, write "nons" or “nia")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
COLLIER COUNTY PUBLIC SCHOOLS 1 LELY HIGH SCHOOL BLVD, NAPLES, FL 34113 EDUCATION

PART B - SECONDARY SOURGES OF INCOME '

{Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
{If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
N/A

PART C —~ REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)
{if you have nothing to report, write "nons” or "n/a”)

N/A

| FILING INSTRUCTIONS for
. when and where to file this

| form are located at the bottom
| of page 2.

| INSTRUCTIONS on who must
| flle this form and how to fill it
| out begin on page 3.

CE FORM 1 - Effective: January 1, 2014. {Continued on reverse side)

PAGE 1
Adopted by reference in Rute 34-8.202(1), FA.C.




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, elc. - See instructions]
(If you have nothing to report, write “none" or "n/a")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N/A

PART E — LIABILITIES {Major debts - See instructions] :
{if you have nothing to report, write “none” or "n/a™)

NAME OF CREDITOR

ADDRESS OF CREDITOR

SALLIE MAE

P.O. Box 9640, Wilkes-Barre, PA 18773-9840

PART F ~ INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(¥ you have nothing to report, write "none” or “n/a”)

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY N/A N/A
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

5 o

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

DATE SIGNED (required):

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

he instructions to the form. Upon my reasonable knowled

, prepared the CE Form 1 in accordance with Section 112.31486, Florida Statutes, and
ge and belief, the disclosure herein is true and correct.

Signature

WHAT TO FILE:

After completing ali parts of this form, including
sianing and dating it. send back only the first
sheet (pages 1 and 2) for filing.

if you have nothing to report in a particular
section, you must write "none” or "n/a" in that
section(s).

NOTE: :

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because of
another public position must at least file a copy of
his or her original Form 1 when qualifying.

I 1 U :

WHERE TO FILE:

if you were mailed the form by the Commission
on Ethics or a Counly Supervisor of Elections for
your annual disclosure filing, retum the form to that
location.

Local officers/femployees file with the Supervisor
of Elections of the county in which they permanently
reside. (If you do not permanently reside in Florida,
file with the Supervisor of the county where your
agency has its headquarters.)

State officers or specified state emplayees file
with the Commission on Ethics, P.O. Drawer 15709,
Tallahassee, FL 32317-5709; physical address:
325 John Krnox Road, Building E, Suite 200,
Tallahassee, FL 32303.

Candidates file this form together with their
qualifying papers.
To determine what category your position falls

under, see the "Who Must File” Instructions on
page 3.

Facsimiles willnot | |

Date

m

WHEN TO FILE:

Initially, each local officer/femployee, state officer,
and specified state employee must file within
30 days of the date of his or her appointment

or of the beginning of employment. Appointees
who must be confimed 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 qualifying papers.

Thereafter, local officersfemployees, state officers,
and specified state employees ane required to file
by July 1st following each calendar year in which
they hold their positions.

Finally, at the end of office or employment, each
local officerfemployee, state officer, and specified
state employee is required to file a final disclosure
form (Form 1F) within 60 days of leaving office or
employment. However, filing a CE Form 1F (Final
Statemnent of Financial Interests) does ngt relieve
the filer of filing a CE Form 1 if he or she was in their
position on December 31, 2013,

CE FORM 1 - Effective: January 1, 2014,
Adopted by reference in Rule 34-8.202(1), FA.C.




FORM 1 STATEMENT OF 2014
Please print or type your name, mailing l FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST
MAILS
JUM 26 2015 aMl1:g7
“TY Leslie Ricciardelli
i Collier County Public Schools
N Employees
NAVE 264 Burning Tree Dr

Naples FL 34105

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF [] CANDIDATE OR {1 NEW EMPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
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 (must check one):

DECEMBER 31, 2014 OR O SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE 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 instructions
for further details). CHECK THE ONE YOU ARE USING:

0 COMPARATIVE (PERCENTAGE) THRESHOLDS OR El/ DOLLAR VALUE THRESHOLDS

i

PART A -- PRIMARY SQURCES OF INCOME [Major sources of income to the reporting person - See instructions}]
(If you have nothing to report, write "none" or "nfa"}

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS < g PRINC‘IF’AL BUSINESS ACTIVITY

CO(((;A &W\QIH{(.SC&@()'S SA< OScen | W\ %ck‘A{ﬁMW@W&J‘Y'
Mougloo , CC B0

PART B - SECONDARY SOURCES OF INCOME
[Major customers, dlients, and other sources of income to businesses owned by the reporting person - See instructions]
(if you have nothing to report, write "none” or "n/a"}

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
~
Vowe

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]

(if you have nothing to report, write "none" or "nia") FILING INSTRUCTIONS for when
and WZere to file this form are

P located at the bottom of page 2.

\ (e éﬂ/ I;:ISTfRUCTIONS on who must file

. : ) L - this form and how to fill it out

f\\)&@‘%\‘p(/ 3 [/O\ begin on page 3.

CE FORM 1 - Effective: January 1, 2015 {Continued on reverse side)
Adopted by reference in Rule 34- g 202(1), FA.C.




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(if you have nothing to report, write "none" or "n/a") \

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

NP
PART E — LIABILITIES [Major debts - See instructions]

(If you have nothing to report, write "none” or "n/a")

o Boy- @l JONANS)
udadet oo §A

ADDRESS OF CREDITOR

190 (- $9

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions)

NAME OF CREDITOR

TAue e

(f you have nothing to report, write "none” or "n/a")

NAME OF BUSINESS ENTITY

?UTKESS ENTITY # 1

BUSINESS ENTITY #2

p (A

ADDRESS OF BUSINESS ENTITY

N 1A

A A

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

Signature:

SIGNATURE OF FILER:

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or
attorney in good standing with the Florida Bar prepared this
form for you, he or she must complete the following statement:

, prepared

WHAT TO FILE:
After compleling all parts of this form, including

sianing and dating it, send back only the first
sheet (pages 1 and 2} for filing.

If you have nothing to report in a particular
section, you must write "none” or "n/a” in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

A candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying. A
candidate who files a Form 1 with a qualifying
officer is not required to file with the Commission
or Supervisor of Elections,

Date Signed:

l,

the CE Form 1 in accordance with Section 112.3145, Florida
Statutes, and the instructions to the form. Upon my reasonable
knowledge and belief, the disclosure herein is true and correct.

CPA/Attorney Signature:

FILING INSTRUCTIONS:
WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
that location.

Local officers/femployees file with the
Supervisor of Elections of the county in which they
permanently reside. (if you do not permanently
reside in Florida, file with the Supervisor of the
county where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahasses, FL 32303.

Candidates file this form together with their
qualifying papers.

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

Eacsimiles will not be accepted.

WHEN TO FILE:

Initially, each local officerfemployee, state officer,
and specified state employee must file within
30 days of the date of his or her appointment
or of 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.
Candidates for publicly-elected local office must
file at the same time they file thelr qualifying
papers.

Thereafter, local officers/femployees, state
officers, and specified state employees are
required to file by July 1st following each calendar
year in which they hold their positions.

Finally, at the end of office or employment, each
local officerfemployee, state officer, and specified
state employee is required to file a final disclosure
form (Form 1F) within 60 days of leaving office or
employment. However, filing a CE Form 1F (Final
Statement of Financial Interests) does not relieve
the filer of filing a CE Form 1 if he or she was in
their position on December 31, 2014.

CE FORM 1 - Effective: January 1, 2015,
Adopted by reference in Rule 34-8.202(1), FA.C.

PAGE 2




