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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 wnte "none" or "n/a" In that
section(s)

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year i1s 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 oniginal Form 1 when qualifying

DATE SIGNED (required):
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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 in which they perma-
nently reside (If you do not permanently reside
in Flonda, file with the Supervisor of the county
where your agency has its headquarters )

State officers or specified state employees
file with the Commussion on Ethics, PO Drawer
15708, 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

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 employ-
ment Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that 15 less than 30 days from the date of their

appomtment

Candidates for publicly-elected local office
must file at the same tme they file ther

qualfying papers

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

tions

Finally, at the end of office or employment,
each local officer/femployee, state officer, and
specified state employee is required to file a
final disciosure form (Form 1F) within 60 days

of leaving office or employment
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BARKER, RODEMS & COOK uAY 0 8 7008
PROFESSIONAL ASSOCIATION
ATTORNEYS AT LAW
CHRIS A BARKER . : Telephone 813/489-1001
RYAN GHRISTOPHER RODEMS 400 North Ashley Drive, Suite 2100 FZCZ?m?|:e813/489—1008
WILLIAM J. COOK Tampa, Florida 33602

May 6, 2008

Florida Commission on Ethics
3600 Maclay Boulevard South, Suite 201
Tallahassee, Florida 32312

Re: Financial Disclosure (Form 1) for Chris A. Barker
Appointee, Judicial Nominating Commission, Thirteenth Judicial
Circuit

Dear Sir/Madam:

Pursuant to request from the Division of Elections, a copy of which is attached for
your records, | am forwarding a Financial Disclosure. Should you need any additional
information, or if additional forms must be completed, | would greatly appreciate your
contacting me at the address or telephone number above.

I have forwarded my Oath of Office and Acceptance to the Division of Elections under
separate cover.

Thank you for your time and attention to this matter.

Very truly yours,

(%5

Chris A. Barker

CAB/so
Enclosures
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FLORIDA DEPARTMENT Of STATE
CHARLIE CRIST KURT S. BROWNING
Governor Secretary of State
May 1, 2008

Mr. Chris A. Barker
400 North Ashley Drive, Suite 2100
Tampa, Florida 33602

Dear Mr. Barker:

We have received notification of your appointment as a member of the Judicial Nominating
Commission, Thirteenth Judicial Circuit. If you accept this office, please complete the enclosed
Oath of Office and Acceptance (Form DS-DE 56) and return it to the Division of Elections at the

address listed below. This form can also be downloaded from our website at:

http://election.dos.state.fl.us/forms/ index.shtml#comiss.

In addition, you are required to file a Financial Disclosure (Form 1) with the
Florida Commission on Ethics, 3600 Maclay Boulevard South, Suite 201, Tallahassee, Florida
32312. Please contact the Florida Commission on Ethics at 850-488-7864 if you have any
questions regarding this form. This form can be downloaded from the Florida Commission on
Ethics website at:

http://www.ethics.state.fl.us

Sincerely,

Kristi Reid Bronson, Chief
Bureau of Election Records

KRB/sje
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Division of Elections
R. A. Gray Bullding, Room 316 « 500 South Bronough Street o Tallahassee, Florida 32399-0250
Telephone: (850) 245-6200 ¢ Facsimile: (850) 245-6260
election.dos.state.fl.us




