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LEE COUNTY
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name Wﬁ%}ﬂﬁ P Z JS /9 / /
Resldence Address éL/QSZ Lﬁz (é’ cfcu- _Dk ]

Ci d Zip Cod
yone e pita prings, FL_349/3Y
Mailing Address E’Check if s¥me as above.
(if different)
Telephone Number(s) OR
Daytime) HOR - pop. < 277 -2334

Email Address

hwedssall e c:omca.sf AT

Office Sought ‘55%1‘\ ?‘.‘r
Eﬁf‘ D?f /C 87 L S/ Yl a

Area, District, Group

Or Seat Number Jeat#FH 2
Political Party
(If Applicable) S
Date Of Birth Or

[Voter ID# Q7 — o/ T 4RE
Date

June &, 2008

Candidate Signature x
o
All information on this forar; including your signature, becomes a

public record upon receipt by the Supervisor of Elections.

Candidates who provide an email address may be contacted by this office,
via the email address provided by the candidate, for campaign related
communications that pertain exclusively to the candidate’s campaign.

All other mailings from this office, which pertain to every candidate, will be
via United States Postal Service.

SCANNED
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STATE OF FLORIDA OFFICE USE ONLY

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
{Section 106.021(1), F.S.)

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

E/ Original Appointment L__] Deputy Treasurer D Reappointment of Treasurer D Secondary Depository
Name of Candidate 1. Address {include post office box or sireet, city, state, zip code)

A4 B85/ [Bay Cedar Dr

M%M@Pgégﬁ’” Pori T %ar:njj/ L 34139

Telephone {optional) 2. Party (Partisan candidates only) 3. Office (add district, circuit, group number)

37 )478-0022 Eine Distyi o F (ot s ssis pere Seat? 2

| have appointad the following person to act as my EZCampaign Treasurer D Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

L/Agne P Edsall

5. Mailing Address (If post office box or drawer add street address) 6. Telephone
ANETS) _/—594, Cedorlx, P3G -HSF 002 S
7. City 8. County 9. State 10. Zip Code

@LUQJ‘ i :/WJ‘ Lee FLor/ o[q 34/39[

I have desrgnated the following named bank as my I:I Primary Depository D Secondary Depository

11. Name o&ank 12. Strest Address

0l 005 o K 23230 5 Tomatovas /6 lo

13. City T 14. Coun 15, State 18. Zip Code ‘7[

]éfon}ﬁ ;pm t?/ef" F_/WIC{q 3di>

nd';gegj') Date
/f £, 2e0d”

Campaign Treasurer’s Acceptance of Appointment

\_ 7 2l I /Ei; ia (L , do hereby accept the appointment as
e I (Please Print or Typs)
mCampaign Treasurer |:| Deputy Treasurer  for the campaign of /4 é 52/4 g Z C Cﬁd = Q / / .
who is seeking nomination or election as a candidate to the offico of
(Party)

fq re D 6'7]' il }L 6 mgzj‘gzld 1 7/d 'S é& ] 22 As a duly registered voter in A‘Cie_,

County, Florida, 1 am qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

DS-DE ¢ (Rev 02/08)
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OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please Type)

, MWM e 1 SdsaLl ,
! ifSprinas
?a%‘ﬂ Of{;mm};f?anf’lr Jeiftto.

have received, read and understand the requirements of Chapter 106,

candidate for the office of ﬁwe

Florida Statutes.

Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (Rev. 08/03)

SCANNED
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AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

/B wie 7D Edspll , am a candidate for the Special District

(print name)

(district name and district #, seat #, or area#)

in the /-0~ 08 _ &epeva/ election. | understand that my only campaign
(date of election)

expense, from personal funds, shall be the $25 candidate-qualifying-fee or the
signature verification fee for candidates who qualify by submitting 25 valid
candidate petition signatures.

As long as these are my only campaign expenses, | will not be required to:
appoint a campaign treasurer, designate a campaign depository or file periodic
campaign treasurer’s reports as required by Florida Statutes §99.061 or §106.07
and, therefore, during my campaign, | am prohibited from expending, collecting,
soliciting or accepting any money or contribution(s) in-kind, in connection with
my campaign.

In the event | later decide to, collect, solicit, or accept any money or
contribution(s) in-kind, or make any campaign expense, grior to doing s$0, |

understand that | AM REQUIRED TO FIRST FILE Form DS-DE 9
(Appointment of Campaign Treasurer/Designation of Campaign Depository Form)
with the Lee County Supervisor of Elections. My campaign shall then be subject
to campaign finance regulations in accordance with Florida Statutes, Chapter 106
and I will be required to file periodic campaign treasurer’s reports as required by
Florida Statute §106.07 with the Lee County Supervisor of Elections.

ature of Candidate

FS 106.021(1)(a) “No person shall accept any contribution or make any expenditure with a view to bringing about
his or her nomination, election, or retention in public office, or authorize another to accept such contributions or
make such expenditure on the person's behalf, unless such person has appointed a campaign treasurer and
designated a primary campaign depository.”

History 2007 HBS37, FS 99.061, FS Chapter 106.021
Rovised-¥6/2008 Lee County Special District Forms
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OFFICE USE ONLY

LOYALTY OATH FOR
NON-PARTISAN OFFICE

(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA

Lec

» COUNTY

I,

A GE

P

Eds)/

First Name

Middle Name/initial

Last Name

a citizen of the State of Florida and of the United States of America, . .. and a candidate for public office . . .
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of
Florida.

do

OATH OF CANDIDATE )

{Section 99.021, Florida Statutes)

L 4/4.“%0& Sdenls
{l PRINT EABYOUW!SHITTOEMINWNEm%’M‘?n—N%gEﬁ@;EgFMNMl

am a candidate for the office of f;{ repl‘S’]Ln'c'f' Ohamaiss ol e
(district) (group)

(office]
My legal residence is 2 485/ [y G_-c(sr%)';, Zﬁﬂiﬁ% émho.s .
under the Constitution and the Laws of Florida to hold tRe offiée tb which | desire to be nominated or elected. |

{_ == County, Florida. | am qualified
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent
with the office | seek; and | have resigned from any office from which | am required to resign pursuant to Section
99.012, Florida Statutes.

x///

O3 SB010S _tedssllc(amprts e

Signature of Candidate Daytime Telephone Number Emall Address
EAES e Sprgr L 2¢/3Y
{ Address City 7/ State ZIP Code

Sworn to (or affirmed) and subscribed before me this C) { 2 ) day oi:jf) NC 200 .

Personally Known: or

Produced Identification: v

l/ PR Pl
Type of identification Produced: Signature of Notary Public - State of Florida
‘ Print, Type or Stamp Commissioned Name of Notary Public
KL Lwcanse
e CATHY DESROSIERS

S Notary Publc - State of Fiorida

i. « EMy Commission Expires Dec 21, 2009

ko ,:gtﬁ Commission # DD 501454

s Bonded By National Notary Assn

DS-DE 25 (02/08) 140089} 305 EP2 THeT TN ED,

SCANNED
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STATEMENT OF

FINANCIAL INTERESTS

[AST NAME — FIRST NAME -- MIDDLE NAME :

FORM 1 2007

j— e ——
Plaase print of type your name, malilng
address, agancy name, and position below:

FOR OFFIGE
Sdsall L uone P USE ONLY:

MAILING ADDRESS £

2MES) PBey Cedav Dv -
4 ID Code
cIY . IR COUNTY oN
' ; o

E@m/bég g/}?r?mo, F] 3y lLee-

NAME OF AGENCY 7 7
Jenite Sprdos e Distel et Cont. Code
~NAME OF OFFICE OR POSTTIGNHELD OR SOUGHT ; P. Req. Code

ve Dictvicet (auuaaisc/ omer Sept 2o

' You are not [lmited to the space on the fines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF E(CANDIDATE OR B NEW EMPLOYEE OR APPOINTEE

PDF 2007

**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 (check one):

DECEMBER 31, 2007 OR n 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 (check one):

0 comparanve (PERCENTAGE) THRESHOLDS OR m DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Msijor sources of income to the reporting persony
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

I\ el OIS Py Codor b, (oritlpig il [Cal Cotate Solor |

PART B ~ SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses ownad by the reporting person)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIFAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
P A oy 2V

PART C — REAL PROPERTY [Land, buildings owned by the reporting person)

257 Doy Gdas De JRoni dolprivgs FL

S

CE FORM 1 - Eff. 1/2008

FILING INSTRUCTIONS for when
and where to flie this form are locat-
ed at the bottom of page 2.

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

OTHER FORMS you may noed to

file are described on page 6.

132077 | 3015 [CPataast ik dhagibs side)
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cardificates of deposit, etc.]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

7D facer)trade Tnc

Stoclfs s, G

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS QF CREDITOR

Sitrs et Rau s

1 t—

; L

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]
i BUSINESS ENTITY # 4

BUSINESS ENTITY # 2

BUSINESS ENTITY #3

“NAME OF
BUSINESS ENTITY
ADDRESS OF

_BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTMITY

b g,/

POSITION HELD
WITH ENTITY

I 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 ([0

SIGNATURE (requlredV '

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 "n/a" in that
section(s).

Facsimlies wili not be accepted.

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a parson 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 ieast file a copy
of his or her original Form 1 when qualifying.

P

FILING INSTRU

TONS:
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, retum the form to
that location.

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

State officers or specified state empioyeas
file with the Commission on Ethics, P.O. Drawer
16709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahasses, FL 32312,

Candidates file this form together with their
qualifying papers.

To determine what category your position
falis under, see the "Who Must File” Insfructions
oh page 3.

DATE SIGNED (requlrad):

WHEN TO FILE:

inftlally, each local officer/femployes, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of smploy-
ment. Appointess who must be confirmed by
the Senate must file prior to confirmation, even
ifthat is less than 30 days from the date of their
appointment.

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

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

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

CE FORM 1 - Eff. 1/2008

SCANNED




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) waynE EpSALL OFFICEUSEONLY o,
Name \

(2) 24851 BAY CEDAR DR, BONITA SPRINGS, FL 34134 F’ NA L
Address (number and street)

City, State, Zip Code
"] CHECK IF ADDRESS HAS CHANGED

{4) Check appropriate box(es):
Candidate (office sought): BONITA SPRINGS FIRE-

[[] Political Committee O CHECK [
] Committee of Continuous Existence [] cHECK IF
[l Party Executive Committee
[] Electicneering Communication IEél-IECK IF ELECTIONEERING
OOMUN'CATION REPORTS WILL BE FILED
{5) REPORT IDENTIFIERS
) 10/31/2003 2/2/2009
Cover Period:  From / To / Report Type  TR-4
[ Original [ Amendment [] special Election Report [] tndependent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT {(7) EXPENDITURES THIS REPORT
. Monetary
Cash & Checks $ 0.060 Expenditures $ 5.11
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary s 5.11
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,800 00 $ 1,900 00

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record {ss. 839.13, F.S.)

correct, and complete. correct, and complete.

(Type name) M/ﬁy%f t édSﬂ-LL (Type name) /'A/ﬂv_fz_e £ énlS‘ﬁL(__-
Dlpdividyal (only for Treasurer DDeputyTreasurer DCandldate DChalmerson {only for PC, PTY &

electioneering commun

electionsering cammun. organization)

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,

DS-DE 12 (Rev. 08/04)

14002871 305 ETEOHIOZAONBO:



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name WAYNE EDSALL {2) 1.D. Number 94
10/31/2008 2/2/72009
{3) Cover Period / ! through / I {4) Page 1 of 1
{5) n {8) (9) (10) {1
Date Full Name Purpose
®) (Last, Suffix, First, Middlie) (add office sought If )
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment] Amount
11/198/2008 | St. Matthews House, charitable MO Add $5.11
25091 Bernwood pl. donation
Bonita Springs, F1 34135 to close
account

[/

DS-DE 14 (Rev. 0803)
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name _ yayng Epsarn {2) LD. Number 94
10/31/2008 2/2/2009
(3) Cover Period / / through / i (4) Page 1 of ©
&) g )] ®) (10 )] (12
Date Full Name
)] (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
! /
! f
/ /
/ /
/ /
f !
!/ /
! !

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CQDE VALUES




4/98-0048" [ 7572334

WAIVER OF REPORT OFFICE USE ONLY
(Section 108.07(7), F.S.)
(PLEASE TYPE)
94
WAYNE EDSALL
24851 BAY CEDAR DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS FIRE-2
Candidate’s Name (Last, Suffix, First, Middie) Identification Number (Assigned by Division
OR Paolitical Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
m Candidate D Committee of Continuous D Check box i address has changed since last
Existence report.

D Political Committee D Party Executive Committee D Check here i PC or CCE has DISBANDED
and will no longer file reports.

TYPE OF REPORT
(Check Appropriate Box)
QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION
8 January [ 32nd day prior O asth day prior
O April O 18th day prior O 32nd day prior
[] TERMINATION REPORT
O Juty O 4th day prior O 18th day prior
0O TION
O oOctober O ath day prior SPECIAL ELEC

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

10/31/2008  though 2/2/2009 ( TR-4 )

w2 o
Signature 7 fate

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S)
Political Committees

Chairman, Campaign Treasurer or Deputy Treasurer (s. 108.07(5), F.S.)
Committees of Continuous Existence

Treasurer (s. 106.04{4)(c), F.S.)
Party Executive Committees

Treasurer or Chakman (s. 106.29(2), F.S.)

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of
the required report is waived. However, the filing officer must be notified in writing on the prescribed reporting date
that no report is being filed.

1400927305 0P T e TAONGO.

DS-DE 87 (Rev. 08103)
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY /

[] Political Committee

[[] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

[[] CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

[ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(1) wayne EDSaLL OFFICEUSEONLY o,
Name 3
(2) 24851 BAY CEDAR DR, BONITA SPRINGS, FL 34134 %
Address (number and street) % |
]
City, State, Zip Code =
-
] CHECK IF ADDRESS HAS CHANGED (3) ID Number: 0
)
(4) Check appropriate box(es): il
Candidate (office sought): BONITA SPRINGS FIRE-2 EJ
14
[=]
“T1

(6} REPORT IDENTIFIERS

10/11/2008 10/30/2008
Cover Pericd:  From ! /x/ / To / / / ! Report Type G4
(X] Original [] Amendment  [] Special Election Report ] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 1,085.00 Expenditures $ 1,510.64
Loans $ 6.00 Transfers to Office
Account $ 0.00
Total Monetary $ 1,085.00 Total
Monetary $ 1,510.64
In-Kind $ 230.00
(8) Other Distributions
3 0.00
(9) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ 1,900 00 $ i, 8394 .89
(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.5.)
| certify that | have examined this report and it is true, | J certify that | have examined this report and it is true,
comrect, and complete. correct, and complete.
(Typename) /0 / /s, 070 ) / Cfvpenam)f’l//?wfcﬁ gf# //
Dlpdividyal (only for reasurer DDeputy Treasurer EEandidate ’ DChairperson (only for PC, PTY &
electioneering commun.) ‘ electioneering commun. organization)
2
Signa%ug :

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name WAYNE EDSALL (2) 1.D- Number 94
10/11/2008 10/30/2008 1 .
{3) Cover Period { f through { ! {4) Page of
)] ] @ @ (10 (1) (12)
Date Full Name
(5] {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
edsall, wayne I retired CH $400.00
10/28/2008 24851 bay cedar dr
f ! bonita gprings, f£1 34134
1
Healy, Jer I CH $15.00
10/28/2008  |13370 toutnampton ar
/ / bonita springs, £l 34135
2
kosak, anthon I CH $25.00
10/28/2008 13781 mouthampton dl:-
! / bonita springs, £l 34135
3
Rudd, peter I CH $25.00
10/28/2008  |13a70 rorbridge et
f f bonita apringa, £1 34135
4
10/28/2008 rpac committee of |C real CH $500.00
florida, estate
! / 7025 avgusta natiocnal dr
Orlando, f1 32822
5
baker, arthur I CH $20.00
10/28/2008 1390 bridgeford ave
/ ! bonita springa, F1 34135
6
Fitzgerald, ed I retired IK house $250.00
10/23/2008 13100 %outhampton dr party
/ ! bonita springs, £1 34135
7
10/28/2008  |33vemport, paul I CH $100.00
! ! bonita gprings, t1 34134
8

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES

{1) Name WAYNE EDSALL {2) 1.D. Number 94
10/11/2008 10/30/2008
{3) Cover Period ! ! through / / (4) Page 1 of 1
) @ ®) ®) o) i
Date Full Name Purpose
{Last, Suffix, First, Middle) {add office sought if _
saq(ﬂme Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
10/28/2008 | Bonita Banner, ad MO $793.84
Horth trial
bonita springs, f1 34134
1
10/28/2008 | edsall campaign fund, petty cash MO $100.00
24851 bay cedar dr
/ / bonita springs, fl 34134
2
10/28/2008 | edsall, wayne repay loan MO $600.00
24851 bay cedar dr
], l’ bonita springs, fl1 34134
3
10/28/2008 [us postal service, postage MO $16.80

[/

old road #4 1

bonita springs, f1 34134

[/

[/

/[ /

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE YALUES




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) waynE EpsALL OFFICE USE ONLY

Name
{2) 24851 BAY CEDAR DR, BONITA SPRINGS, FL 34134

Address (number and street}

94

City, State, Zip Code

] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

{4) Check appropriate box{es):
[X] Candidate (office sought):
[ Political Committee

] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

BONITA SPRINGS FIRE-2
["] CHECK IF PC HAS DISBANDED
[ ] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(6) REPORT IDENTIFIERS

9/27/2008 10/10/2008
Cover Period:  From I/ / / To / / Report Type  G3
Original ] Amendment ] Special Election Report 7] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monsetary
Cash & Checks $ 315.00 Expenditures $ 384.25
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary 3 315.00 Total
Monetary $ 384 .25
tn-Kind $ 0.00
(8) Other Distributions
$ 0.00
{(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ S1E A s 384 25
(11) CERTIFICATION

It is a first degree misdemeanor for any person to faksify a public record (ss. 838.13,F.5.)

| certify that | have examined this report and it is true,
correct, and complete.

Cyverame) /4 ype Folrm Ll
Dlndmdual {only for | reasurer D Deputy Treasurer

election eering commun. )

Signature

| certify that | have examined this report and it is true,
correct, and complete.

(Type name)

ECandidate

<

DChalrpemon (only for PC. PTY &
commun. organization)

DS-DE 12 (RéV, 08/04)

14 00ee1 306 652 TS T 1I060:




{2) L.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name WAVNE EDSALL 24
9/27/2008 10/10/2008 1 1
(3) Cover Period / / through / / (4) Page of
® @ @ ©) (19 (1 (12
Date Full Name
(5] (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Nurmber City, State, Zip Code Type | Occupafion Type Description Amndmant Amount
sawyer, kim I housewife| CH $25.00
10/10/2008 POB 5345
/ / Saginaw, mi 48663
1
kratzer, myron I CH $30.00
10/10/2008  |3a05 vi1d indige 1n
! 1 bonita springs, £1 34134
2
Fitzgerald, ed I cH $100.00
10/10/2008 13100 southampton dr
f ! bonita springs, f1 34135
3
arnal, neil I CH $50.00
10/10/2008 27670 hickory blvd
I I bonita springs, £1 34134
4
arnal, kate I Ca 540,00
10/10/2008 27670 hickory blvd
! / bonita springs, f£1 34134
5
bachrach, jan I CH $50.00
i0/10/2008 26749 mx.augmijn blvd
! { bonita aprings, fl 34134
6
morton, dave I ChA 20.00
10/10/2008  [13350 ot 2o s
/ [ bonita springs, £l 3413
7
/ !

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name WAYNE EDSALL (2) 1.D. Number 94
9/27/2008 10/10/2008
{3) Cover Period / through / (4) Page 1 of 1
8) m ®) ®) {10) {1
Date Full Name Purpose
©) (Last, Suffix, First, Middle) {add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Typeé  Amendment| Amount
10/10/2008 |artype inc., signs MO $384.25

3530 work dr.
ft. myers, Fl 33916

[/

[/

/[ [/

/[ /

/[ /

[ [/

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VYALUES




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

() wavNe EpsaLL

OFFICEUSEONLY  ,,

(2) 24851 BAY CEDAR DR, BONITA SPRINGS, FL 34134

Address (number and street)

City, State, Zip Code
D CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
Candidate (office sought):

(4)

(3) 1D Number:

BONITA SPRINGS FIRE-2

] Political Committee
] Commitiee of Continuous Existence

[C] CHECK IF PC HAS DISBANDED
[C] CHECK IF CCE HAS DISBANDED

] Party Executive Committee
] Electioneering Communication (] GHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDE/NTlFlERS
9/13/2008 9/26/2008
Cover Period:  From I/ 13/ / To / / Report Type G2
X Original []Amendment  [] Special Election Report 7] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures  $ 0.00
Loans $ 500.00 Transfers to Office
Account $ 0.00
Total Monetary $ 500.00 Total
Monetary $ 0.00
In-Kind $ 0.00
{8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ S0 00 s 0 00
{11) CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. §39.13, F.S.)

| certify that | have examined this report and it is true,
correct, and complete.

| certify that | have examined this report and it is true,
correct, and complete.

&ype name) / /? éryj'ﬂ LL (Type name)

Individual (onty for T Deputy T Cands : irperson

ol oy s [ JooputyTrssouer | [Joandoae - CJcrporson ot v 8
X X

Signa Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name _ WAYNE EDSALL (2) 1.D. Number 94
9/13/2008 9/26/2008
{3) Cover Period ! / through ! / (4) Page 1 of 1
() g )] © (10) an (12
Date Full Name
© {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendmant Amount
edsall, wayne p I retired LO $500.00
5/26/2008 24851 bay cedar dr
! / bonita springs, £l 34134
1
f i/
/ /
/ !
! !
! !
/ !/
! !

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT ~ ITEMIZED EXPENDITURES

(1) Name WAYNE EDSALL (2, LD. Number g4
9/13/2008 9/26/2008
(3) Cover Period / / through / / (4)Page__ 1 of 0
(5) M ®) (9) (10} (11)
Date Full Name Purpose
©) (Last, Suffix, First, Middie) {add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) TYPe  |Amendment| Amount
/ [/
L [/
[l [/
/! /
A
l /
YA
[ [/

DS-DE 14 (Rev. 08/03
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



WAIVER OF REPORT OFFICE USE ONL

(Section 108.07(7), F.S.)

(PLEASE TYPE)
94
WAYNE EDSALL
24851 BAY CEDAR DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS FIRE-2
Candidate's Name (Last, Suffix, Frst, Middle)  Identification Number {Assigned by Division
OR Political Committee, CCE or Party Name of Elactions)
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
m Candidate D Committee of Continuous D Check box ¥ address has changed since last
Existence repoit.
D Political Committee D Party Executive Commitiee D Check here i PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
(Check Appropriate Box)
QUARTERLY REPORTS  PRIMARY ELECTION  GENERAL ELECTION
O January I 32nd day prior O 46th day prior
O April O 18th day prior O 32nd day prior
[] TERMINATION REPORT
O July B 4th day prior O 18th day prior
O October O ath day prior [] SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
8/22/2008  ¢through 9/12/2008 ( G1 )

P/ e o
ek

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 1068.07(5), F.S)
Political Committees

Chairman, Carnpaign Treasurer or Deputy Treasurer (s. 108.07(5), F.S.)
Committees of Continuous Existence

Treasurer (s. 106.04{4)(c), F.S)
Party Executive Commitiees

Treasurer or Chairman (s. 108.20(2), F.S.)

in any reporting period when there has been no activity in the account (no funds expended or received) the filing of
the required report is waived. However, the filing officer must be notified in writing on the prescribed reporting date
that no report is being filed.

DS-DE 87 (Rev. 08R03)



v

WAIVER OF REPORT

(Section 106.07(7), F.S.)

{PLEASE TYPE)

WAYNE EDSALL

OFFICE USE ONL

954

24851 BAY CEDAR DR
BONITA SPRINGS, FL 34134

BONITA SPRINGS FIRE-2

Candidate's Name (Last, Suffix, First, Middie)
OR Political Committee, CCE or Party Name

Identification Number (Assigned by Division
of Elections) '

Address (Number and Street}

Office Sought (Include District, Circuit of

Group Number)
City State Zip Code
Candidate Comimiittee of Cortinugus Theck boy, faddress has'chariged since: last
. Existence report.

Check here. if PC or CCE has DISBANDED

D Poiitical Committee D Party Executive Committes.
' and wil nio longer file reports.

TYPE OF REPORT
{Check Approptiate Box)
GENERAL ELECTION

QUARTERLY REPORTS PRIMARY £l ECTION

O January O 32nd day prior 1 asth day-prior
O3 Apr [T 18th day prior [0 22nd day priar
_ [ TERMINATION REPORT
O July O 4th day prior 03I 18th day prior
0 SPECIAL ELECTI
C october [ 4th day prior SPECIAL ELECTION

.NOTIF]CATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

8/2/2008 through 8/21/2008 ( 73 )
X
27 Sl 08
Signature ( / /Date

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.5)
Political Committees

Chairman, Campaign Treasurer or Deputy Treasurer {s. 106.07(5), F.8}
Committees of Continuous Existence

Treasurer {s. 106.04(4)(0), F.5}
Parly Executive Committees

Treasurer of Chairman {s. 106.28(2), F 8.}

in.any rgporting period when there has been no activity in the account {no funds ‘expended or received) the filing of
the required report is waived. However, the filing officer must be nofified in writing on the prescribed reporting -date
that no report is being filed.

DS-DE 87 {Rev. 08/03)







2405 Vg Cedorlr,
" Poos o Sprrmes, FLIYIFY

"0BSEROBPK(CSS SOE Lee CoFl

AN

BUSINESS REPLY MAIL

FIRST CLASS MATL PERMIT No. 1021 FORT MYERS, FL

| POSTAGE WILL BE PAID BY ADDRESSEE

SUPERVISOR OF ELECTIONS
PO BOX 2545 )
FORT MYERS, FL 33902-9888
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WAIVER OF REPORT OFFICE USE ONLY

(Section 106.07(7), F.S.)

{PLEASE TYPE)
94
34851 BR
DAR DR
BONITA SPRIIIGS, FL 34134 BONITA SPRINGS FIRE-2
Candidate’'s Name (Last, Suffix, First, Middie) Identification Number (Assigned by Division
OR Pclitical Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
[E] Candidate Committee of Continuous Check box if address has changed since last
Existence report.

E] Political Committee D Party Executive Committee [___| Check here if PC or CCE has DISBANDED
and will no longer file reports.

TYPE OF REPORT
(Check Appropriate Box)
QUARTERLY REPORTS  PRIMARY ELECTION SENERAL ELECTION

O January [J 32nd day prior 0 - 46th day prior
O April 0] 18th day prior O 32nd day prior

: [] TERMINATION REPORT
0 guly O 4th day prior [J 18th day prior

: O IAL ELECTION

0 October O 4th day prior SPECIAL ELECTIO

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
' 7/19/2008  ¢through 8/1/2008 ( F2 )

x /77
P ZM jﬁ Jo P
/ Date

Signature

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S)
Political Committees

Chairman, Campaign Treasurer or Deputy Treasurer {s. 106.07(5), F.S.)
Committees of Continuous Existence

Treasurer (s. 106.04(4)(c), F.S)
Party Executive Committees

Treasurer or Chairman (s. 106.29(2), F.S)

In any reporting penod when there has been no activity in the account (no funds expended or received) the filing of
the required report is waived. However, the filing officer must be notified in writing on the prescribed reporting date
that no report is being filed.

1202 3OS CLUANCICH,

DS-DE 87 (Rev. 08/03)



WAIVER OF REPORT "By oM 235 SRt ise onwy

(Section 108.07(7), F.S.)

(PLEASE TYPE)
94
g'2851 ER‘.SZALC‘EDAR DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS FIRE-2
Candidate's Name (Last, Suffix, First, Middle) identification Number (Assigned by Divisi
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought (Include District, Cirguit or
Group Number)
City State Zip Code
m Candidate Committee of Continuous D Chack box if address has changed since last
Existence report.

D Political Committee D Party Executive Committee D Check here if PC or CCE has DISBANDED
and will no longer file reports.

TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS  ERIMARY ELECTION SENERAL ELECTION
U January 0 32nd day prior O 4sth day prior
O April [J 18th day prior [J 32nd day prior
[] TERMINATION REPORT
O Juty O 4th day prior O 18th day prior
|
0O oOctober [ 4th day prior SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
4/1/2008 through _ 7/18/2008 ( F1 )

re

=9 S
/  Date
SIGNATURES REQUIRED FOR: Candidates
Candidate, Campaign Treasurer or Deputy Treasurer (s. 108.07(5), F.S.)
Political Committees
Chairman, Campaign Treasurer or Deputy Treasurer (s. 108.07(5). F.S.)
Committees of Continuous Existence
Treasurer (5. 106.04(4)(c), F.S))

Party Executive Commitices
Treasurer or Chairman (s. 106.29(2), F.S)

In any reporting period when there has been no activity in the account (no funds expended or recelved) the filing of
the required report is waived. However, the filing officer must be notified in writing on the prescribed reporting date
that no report is being filed.

1403887 305 65T HST B0«

DS-DE 87 (Rev. 08/03)



