Lee SOE Form 08-2007

LEE COUNTY

SUPERVISOR OF ELECTIONS

CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name 111554095
ELLIS, WILLIAM MICHAEL
2348 SYCAMORE ST ——
Resldence Address ST JAMES CITY FL 33056
City and Zip Code
Malling Address mheck if same as above.
(it different)
Telephone Number(s)

(Daytime) #37 %é‘ 7&& on

I(E:::all Addre:s __5&{&1/ te 2 ‘f- 7,_
ce Sought

e |lee (o Mogormy

Or Seat Number Ares k:

Political Party .

(if Applicable) NoN
Date Of Birth Or '

Voter ID # 3-30-5/
Date

Candidate Signature x

All Information on this‘T’rm“TncIudlng our sif 2
public record upon receipt by the Supervisor of Elections.

Candlidates who provide an emall address may be contacted by this office,

via the emall address provided by the candidate, for campalgn related
communications that pertain exclusively to the candidate’s campaign.

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

SCANNED

14e)=e 1 A0S E00T i T2



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:

LT3

Original Appointment D Deputy Treasurer D Reappointment of Treasurer
Name of Candidate 1. Address {include post office box or street, city, state, zip code) ]
Mike Ellis 2348 Sycamore St.
St. James City 33956
Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add district, circuit, group number)
( ) Mosquito Ctrl Commissioner Area 3
| have appointed the following person to act as my Campaign Treasurer B Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

Sandra E. Steele-Riordan

¥ 5. Mailing Address (If post office box or drawer add street address) 6. Telephone
4767 22nd St. SW 239-776-0464
7. City 8. County 9. State 10. Zip Code
Lehigh Acres Lee Florida 33973
| have designated the following named bank as my m Primary Depository D Secondary Depository
11. Name of Bank 12. Street Address
Bank of America 5041 Pine Island Road
13. City 14. County 15. State 16. Zip Code
Bokeelia Lee Florida 33922

17. Signature idate - —~ W
Xq W _ )'/[t/ [6‘,200;-

Campaign Treasurer’s Acceptance of Appointment

L Sandra E. Steele
h (Please Print or Type)

, do hereby accept the appointment as

Campaign Treasurer B Deputy Treasurer  for the campaign of Mike Ellis

who is seeking nomination or election as a candidate to the office of
{Party)

Mosquito Control Commissioner Area 3

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

July 14, 2008 X
Date

DS-DE 9 {Rev. 01/08)




STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.5.)

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

[ R

m Original Appointment E Deputy Treasurer m Reappointment of Treasurer
Name of Candidate 1. Address {include post office box or street, city, state, zip code)

Mike Ellis 2348 Sycamore St.  St. James City, Fla 33956
Telephone (optional) 2. Party {Partisan candidates only) 3. Office (add district, circuit, group number)
( ) Mosquito Ctrf Commissioner Area 3
I have appointed the following person to act as my B Campaign Treasurer Deputy Treasurer
4. Name of Treasurer or Deputy Treasurer

Mike Ellis

5. Mailing Address {If post office box or drawer add street address) 6. Telephone

2348 Sycamore St. 239-283-7686
7. City 8. County 9. State 10. Zip Code
St James City |Lee Florida 33956
| have designated the following named bank as my Primary Depository D Secondary Depository

11. Name of Bank 12. Street Address

Bank of America 5041 Pine Island Rd

13. City 14. County 15. State 18. Zip Code
Bokeelia Lee Fla 33922
17. Sxabnature of Candidate Date

July 16, 2008
Campaign Treasurer’s Acceptance of Appointment
[, M |ke El IIS , do hereby accept the appointment as
{Please Print or Type)
B Campaign Treasurer Deputy Treasurer  for the campaign of M|ke E"|S
who is seeking nomination or election as a candidate to the office of
{Party)

Mosquito Control Commissioner Area 3

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAM PA GN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND THAT T

July 16,2008 X

Date Signature of Campaign Treasurer or DepUly Treasurer

DS-DE 9 {Rev. 01/08)

SCANNEL
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OFFICE usgv iy e
STATEMENT OF i@v
CANDIDATE |

(Section 106.023, F.8.)

111554095
(Ploase TYP &)1, wiLLIAM MICHAEL

2348 SYCAMORE ST
ST JAMES CITY FL 33956

candidate for the office of (€ Comas®) A7l AOh 3 ;

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

Florida Statutes.

gy

— Signature of Candidate ~7  Déte

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 resuit 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

146027 305 00T T25B0.



AFFIDAVIT OF INT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

111554095
State of Florida ELLIS, WILLIAM MICHAEL
County of Lee 2348 SYCAMORE ST
ST JAMES CITY FL 33956
1, , am a candidate for the Speclal District
(print name) .
office of: Qg ( ?4 MQ( 1 784 /?@E#B
{district namé and district ¥, seat ¥, or area¥)
in the /7 /' 0‘5/ - Qg ___election. | understand that my only campaign
{date of slection)

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 campalgn expenses, | will not be requir :
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, ln connection with
my campaign.

In the event | later decide to, collect, solicit, or accept any money or
contribution(s) in-kind, or make any campalgn expense, prior to dolng 80, 1

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

Date

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

History 2007 HB537, FS #9.061, FS Chapter 106.021
Revissd-36/2008 Les County Special District Forins

SCANNEL

1400237 J05 EQOT I TZHAE0.



LOYALTY OATH FOR OFFICE USE ONLY

NON-PARTISAN OFFICE

(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA
L t 2 , COUNTY

L2 T TNNE0.

I LQ\LL-I;}M mt‘equ( ELiS

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.

[g.aj 3

OATH OF CANDIDATE

{Section 89.021, Florida Statutes)

L Mike E_L{J

(PLEASE PRINT NAME AS YOU WISH IT TO BE WRITTEN IN ON THE BALLOT — NAME MA\' NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of ,ua;_,
{ofﬁce) (district) {group)

My legal residence is County, Florida. |1 am qualified

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected. 1
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.
ﬂ_\ 7] _—— /) L
g 7/

(d31) 283-5¢ Sunﬁku@@udggm

A Daytime Telephone Number Emall Address
H34% Syeamoer. ST st James Cry [Foipa 33554,
Address City ! State ZIP Code

Sworn to (or affirmed) and subscribed before me this Lr_\ 41 day of Tuna ,200%

Personally Known: v~ o

Produced Identification: / A\/

Type of Identification Produced: Signature of Notary Public — State of Florida
Print, Type or Stamp Commissioned Name of Notary Public

DS-DE 25 (02/08) 140718871 305 /S TRISONTTS0.




FORM 1 STATEMENT OF 2007
Please vt or wpe your rame, maine ]  FINANCIAL INTERESTS

LAST NAME - FIRST NAME -- MIDDLE NAME :

FOR OFFICE -
Eeeis (Udeiam {Z&cngg_[ USE ONLY: &
MAILING ADDRESS : v %
| 2345 Sycamoes ST 9
ID Code prd
Bé
CITY ZiP - COUNTY - DN %
— 0.

5 James Om/ 339156 Lf_; -
NAME OF AGENCY : A ;33
Conf. Cod v
Leg Qoum'\l Mos m-a Qawrfu( ont. Lade 5

NAME OF OFFICE OR POSITION HELD OR SOUG P. Req. Code

Cs U A

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

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED**
DISCLOSURE PERIOD:

(Wi

=
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR R ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one).
DECEMBER 31, 2007 OR Q 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,
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHCLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALU

{pstpuctions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):
% COMPARATIVE (PERCENTAGE) THRESHOLDS OR !;;' DOLLAR VALUE THRESHOLDS o

M

PART A -- PRIMARY SOURCES OF INCOME {Major sources of income to the reporting person}

NAME OF SOURCE SOURCE'S DESCRIPTION CF THE SOURCE'S
QF INCOME ADDRESS

PRINCIPAL BUSINESS ACTIVITY
a4 Madiseo 2 Jue

e H eaut ces Twaokelee Fla. 2441 | Paumeay Heroen Qzu_._

L]
L

ICH
(see

rdl

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

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

| Nowy,

PART C -- REAL PROPERTY {Land, buildings owned by the reporting psrson) FILING INSTRUCTIONS for when

and where to file this form are locat-

- — ed at the bottom of 2,
St T C ol page

INSTRUCTIONS cn who must file
this form and how to fill it out begin

. paSCA a
5 bamima= T 1 T T OTH d to
LA = =" AT ER AT F PELTH IE W

file are described on page 6.

CE FORM 1 - Eff. 1/2008 (Continued on reverse side}

PAGE 1



FART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, elc.]
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Tox Deffrrect Moo ry/-apalnd ‘ T
| 457 Qemeamiot (e Mool s oret Suswa - Diocesificd Qipte

PART E — LIABILITIES [Major debts)

NAME OF CREDITOR
| Nong

ADDRESS OF CREDITOR

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

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY Non 1.

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

| NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUG

SIGNATURE (required)

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheel (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).

Facsimiles wl not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, & 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 pesition must at least file a copy
of his or her originat Farm 1 when qualifying.

H you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, refurn the form to
that {ocation.

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

State officers or specifiod state employees
fite with the Commission on Ethics, P.O. Drawer
15709, Tellahassee, FL 32317-5709; physical
address: 3600 Maclay Bivd., South, Suite 201,
Tallahassee, FL 32312.

Candldates file this form together with their
quallfying 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/employee, state
officer, and specified state employee must flle
within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed-by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of
their appointment.

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

Finally, at the end of office or employment,
each local officer’femployea, state officer, and
specified state empioyee is required to file a
final disclosure form (Form 1F} within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2008

PAGE 2




FLORIDA DEPARTMENT OF ST

ATE DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY

(1} mIkE ELLIS

OFFICE USEONLY .,

Name

(2) 2348 SYCAMORE ST, ST JAMES CITY, FL 339

56

Address (number and street)

)

City, State, Zip Code
|:| CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box{es):

Candidate (office sought):

(3) 1D Num

MOSQUITO CONTROL-3

] Political Committee

[T} 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

Y (5) REPORT IDE/N'/I'lFIERS

_ 10/31/2008 2/2/2009

Cover Period: From ! / o / Report Type TR-4
Original  [] Amendment ] Speciai Election Report [] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(N EXPENDITURES THIS REPORT

it is a first degree misdemeanor for any pers

Monetary
Cash & Checks $ 0.00 Expenditures 3 12.51
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 12.51
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1 865.00 $ _1.865 .00
{11) CERTIFICATION

on to falsify a public record {ss. 839.13, F.8.)

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

(Type name) Su

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

(Type name) m Z; Ecees

D!ndmdual {only for

correct, and complete.
1) £LE
reasurer Ij Deputy Treasurer

@Candldate Cha;rperson y for PC, PTY &
ectioneering ¢ n. organization)

Signature

DS-DE 12 (Rev. 08/04)

140023 1 305 6 THORETAUNG0.




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name MIKE ELLLS

(2) I.D. Number

10/31/2008 2/2/2009
(3) Cover Period / / through / (4) Page ! 0

) @) 8 ©) (10 (1 (12
Date Full Name
®) (Last, Suffix, First, Middie)

Sequence Street Address & Contributor Contribution In-kind

Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

/ /

/ /

/ /

! /

/ !

/ /

/ !

/ /

DS-DE 13 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name MIKE ELLIS (2) 1.D. Number 122
10/31/2008 2/2/2009
(3) Cover Period ! / through / / {4) Page 1 of 1
(5) n (8) 9 (10 (11)
Date Full Name Purpose
B (Last, Suffix, First, Middle) {add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
11/7/2008 |Ellis, Mike contribut MO $12.51
2348 Sycamore St return ion
St. James City, FL 33956 to donor
and close
i bank
account

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




/

FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECT,
CAMPAIGN TREASURER'S REPORT SUMMARY

NS

{1) wmixe BLLIS

Name

(2)

2348 SYCAMORE ST, ST JAMES CITY, FL 33956

Address (number and street)

City, State, Zip Code
[] cCHECK IF ADDRESS HAS CHANGED

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

(4)

MOSQUITO CONTROL-3

OBFICEUSEONLY  ,,, =

i

¥

3

[l

i

(3) 1D Number: .
RE

[] Political Committee

[} Committee of Continuous Existence
[[1 Party Executive Committee

[] Electioneering Communication

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

[_] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WIi.L BE FILED

() REPORT
_ 10/11/2008
Cover Period: From ! / To
Original ] Amendment [l Special Election Report

IDENTIFIERS

10/30/2008
/ / / i Report Type G4

] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks 3 1,015.00 Expenditures $ 1,082.13
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 1,015.00 Total
Monetary $ 1,082.13
In-Kind $ 099
(8)  Other Distributions
$ 0.00
{8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,865 00 $ 1,852 49
(11) CERTIFICATION

ltis a first degree misdemeanor for any pers

on to falsify a public record (ss. 839,13, F.8.)

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

DTreasurer EI Deputy Treasurer

Cypevare) _ Spwep- 8~ Soug,p fuvapngiermd [N\ Ke Ezers

[Mindividualionty for

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

MCand idate

- )

Signature _

DS-DE 12 {Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name MIKE ELLIS (2) 1.D. Number 1922
10/11/2008 10/30/2008
(3) Cover Period / / through / / (4) Page 1 of 1!
)] 7 @& 9 (10) (am (12)
Date Full Name
(6) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Ellis, ™M I executive | CH $1,015.00
10/15/2008 2348 Sycamore St
/ / St. James City, FL 33956
1
! /
f /
/ /
/ /
/ /
/ /
/ /

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




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name M1KE ELLIS (2) .D. Number 122
10/11/2008 10/30/2008
(3) Cover Period / { through / / {4) Page 1 of 1
(5) W ®) ®) (1) (1)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) {add office sought.if )
Sequence Street Address & contributionto a Expenditure
Number City, State, Zip Code candidate) Type Amendment; Amount
10/17/2008 | Breeze Newspapers, advertisi MO $850.13
2510 Rel Prado Blvd ng
Cape Coral, FL 33%04
1
106/17/2008 | News Star Advertising, advertisi MO $220.00
/ / Lehigh Acres, FL ng
2
10/23/2008 | Bank of America, N.A., bank MO $12.00
P.O. Box 25118 service
Tampa, FL 33622-5118 fee

[/

[ [/

[/

[/

[ [/

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURE

FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

R'S REPORT SUMMARY

(1) mikE ELLIS

OFFICEUSEONLY .,

Name

(2) 2348 SYCAMORE ST, ST JAMES CITY, FL 33956

Address (number and street)

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

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

(4)

(3) ID Number:

MOSQUITO CONTROL-3

[[] 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

IDENTIFIERS

10/10/2008
/// /

Report Type  G3

(5) REPORT
9/27/2008
Cover Period: From / / To
Original ] Amendment [] Special Election Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7} EXPENDITURES THIS REPORT

It is a first degree misdemeanor for any pers

Monetary
Cash & Checks $ 150.00 Expenditures 3 294.68
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 150.00 Total
Monetary $ 294.68
In-Kind 3 0.00
(8)  Other Distributions
$ 0.00
{(3) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ a5¢.00 $ 170 386
{11) CERTIFICATION

on to falsify a public record (ss. 839.13, F.S.)

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

(Type name) fMom &, Sroms - Ko oeon

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

(Type name) ﬁﬂ &l

Dlndlwdual fonly for reasurer D Deputy Treasurer

X b 7 Mot Ao

Signature

Candidate Ch irperson {only for PC, PTY &
eripg comimiun. organization)

Signature

DS-DE 12 (Rev. 08/04) 14008e |

305 BEZ T2 L2080«




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name MIKE EILIS {2) 1.D. Number 122
9/27/2008 10/10/2008
(3) Cover Period / / through / / (4) Page ' of !
®) @ )] @ (10) (11 (12)
Date Full Name
®) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
| Number City, State, Zip Code Type | Occupation Type Description Amaridment Amount
Ellis, Mike I executive| CH $150.00
10/3/2008 2348 Sycamore St
/ f St. James City, FL 33956
1
! /
/ !
.
/ /
/ !
/ /
! /

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name MIKE ELLIS (2) I1.D. Number 122
9/27/2008 10/10/2008
3) Cover Period ! / through / / 4) Page 1 of 1
g
(5) (7} (8) (9} {10) (1)
Date Full Name Purpose
€ (Last, Suffix, First, Middie) (add office sought if _
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
10/3/2008 |Arthur Printing, campaign MC $294.68
1518 SW 46th Lane signs

Cape Coral, FL 33904

[/

[/

[/

[/

[/

[/

[/

DS-DE 14 (Rev: 08/03
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) mIkE ELLIS
Name

(2) 2348 SYCAMORE ST, ST JAMES CITY, FL 33956

OFFICE USEONLY  ,,,

Address {(number and street)

City, State, Zip Code
I:I CHEGCK IF ADDRESS HAS CHANGED

{(4) Check appropriate box{es):

Candidate (office sought):

(3) 1D Number:

MOSQUITO CONTROL-3

[ ] Political Committee

[] Committee of Continuous Existence
[1 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

9/13/20})8

Cover Period: From / To

(6) REPORT IDENTIFIERS

9/26/2008

Report Type G2

Original ] Amendment

(] Special Election Report

L] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

{7) EXPENDITURES THIS REPORT
Monetary

Cash & Checks $ 500.00 Expenditures $ 372.40
Loans $ - 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 200.00 Total
Monetary $ 372.40
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9} TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 700..00 b 47568
(11) CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)

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

(Type name) SanP@ZA 5 Sruwis— 60100,0)./

D!ndmdual (only for

Treasurer D Deputy Treasurer

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

(Typenamem /(Q. (:L’Lj

[Ocandidate || Chairpersion (onty for PC. PTY &

f aciio i oMWA. organization)

| Slgnature

Signature

DS-DE 12 {Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name MIKE ELLIS (2) I.D. Number 199
9/13/2008 9/26/2008 L
{3) Cover Period / / through {4) Page 1
9) ) ® 9) (10 (1 (12)
Date Full Name
(8) (Last, Suffix, First, Middlg)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendmant Amount
F Ellis, Mike I executive| CH $500.00
9/25/2008 2348 Sycamore St
/ / St. James City, Fi, 33956
1 !
/ ]
/ /
/ !
! f
! / |
/ !
f /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name MIKE ELLIS {2) 1.D. Number 122
9/13/2008 9/26/2008
{3) Cover Period f / through / {4) Page 1 of 1
5 ) (8) &) {10 (1)
Date Full Name Purpose
® {Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendmant Amount
9/22/2008 |Bank of America, N.A., bank MO $12.00
P.O. Box 25118 service
Tampa, FL 33622-5118 fee
1
9/26/2008 |Pine Isgland Printing, campaign MO 5360.40
10954 Stringfellow Road flyers

[/

Bokeelia, FL 33922

[/

[ [/

[/

/ [/

[/

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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SUPERVISOR OF ELECTIONS

PO BOX 2545
FORT MYERS, FL 33902- 9888




FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURE

R'S REPORT SUMMARY

(1) MIKE ELLIS

OFFICE USEONLY .,

Name

{(2) 2348 SYCAMORE ST, ST JAMES CITY, FL 33956

Address (number and street)

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

(4) Check appropriate box(es):

Candidate (office sought):

{3) 1D Number:

MOSQUITO CONTROL-3

] Political Committee

[] Committee of Continuous Existence
[] Party Executive Committee

[ Electioneering Communication

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

[T] GHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

IDENTIFIERS

9/12/2008
/ Report Type Gl

{5) REPORT
. 8/22/2008
Cover Period: From ! / To
Original (] Amendment [] Special Election Report

{ ] Independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT

{7) EXPENDITURES THIS REPORT
Monetary

Cash & Checks $ 100.00 Expenditures $ 10.00
Loans 5 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 100.00 Total
Monetary $ 10.00
In-Kind $ °.00
{8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 200 00 $ 103 .28
(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.8.)

I 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.

(Type name) - /CO Type name) . é?(./ 5
Dlndividual tonly for reasurer EI Deputy Treasurer Candidate Chairpgrgon (only for PC, PTY &
etection commun.) lesti commun. organization)
r
X /7P 6 Qf/&, A X
, e X -
Sigriature Signature

DS-DE 12 (Rev. 08/04)

14003977 305 6EEOHEZISEC.



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name MIKF_ELLIS (2) 1.D. Number 122
8/22/2008 §/12/2008
(3} Cover Period { ! through / ! {4) Page L of 1
) Y &) ® (10) (11 (12)
Date Full Narme
{8 {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Desgription Amendment Amount
Ellis, Mike I CH $100.00
8/22/2008 2348 Sycamere St
! ! S5t. James City, FL 33§56
1

! /

/ !

/ /

! /

/ /

/ f

/ /

i

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name MIKE ELLIS (2} 1.D. Number 122
a/22/2008 9/12/2008
3) Cover Period / ! through / / 4) Page 1 of 1
9 g
{5) {7 (8) (9) (10) {11
Date Full Name Purpose
) (Last, Suffix, First, Middle) {add office sought if
Sequence Street Address & contribution to a Expenditure
Num ber City, State, Zip Code candidate) Type  |amendment| Amount
8/28/2008 |[Ellis, Mike checks MO $16.00

2348 Sycamore St
St. James City, FL 33956

[/

[/

[/

[/

[/

[/

[/

DS-DE 14 (Rev. 08/03
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) mIxe ELLIS OFFICE USE ON 195
Name

(2) 2348 SYCAMORE ST, ST JAMES CITY, FL 33956
Address (humber and street)

City, State, Zip Code

[] CHECK IF ADDRESS HAS CHANGED {3} ID Number:

(4) Check appropriate box{es):
Candidate (office sought): MOSQUITO CONTROL-3

[7] Political Committee ] CHECK IF PC HAS DISBANDED

(] Committee of Continuous Existence ["] CHECK IF CCE HAS DISBANDED

[] Party Executive Committee

[] Electioneering Communication [ ] GHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FIL.ED

(5) REPORT IDENTIFIERS

8/2/2008 8/21/2008
Cover Period: From / / / To / Report Type F3
[X] Original (] Amendment [] Special Election Report ] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT {(7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 100.00 Expenditures  § 93.28
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary 3 100.00 Total
Monetary 3 93.28
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
s 100 _00 $ 93 28
{11) CERTIFICATION
Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)
| certify that | have examined this report and itis true, | 1 certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
(Typename) € 4 q -
Dl_ndividual {only for Treasurer D Deputy Treasurer
electionsering comrmun.)
X gm ﬁu!f Mot —
Signature

DS-DE 12 (Rev. 08/04)



{2) 1.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ mrke mro1s 122
8/2/2008 8/21/2008
{3) Cover Period ! through / (4) Page 1 1
) N & o)) (10 (1) (12)
Date Full Name
8) (Last, Suffix, First, Middle}
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Ellis, Mike I CH $100.00
8/4/2008 2348 Sycamore St.
/ / 3t. James City, FL 33956
1
/ /
!/ /!
f /
! /
—
/ !
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name MIKE ELLIS {2) 1.D. Number 122
8/2/2008 8/21/2008

(3) Cover Period / / through / / (4) Page 1 of 1

(5) (7 {8) ® {10) (11}

Date Full Name Purpose
(6) (Last, Suffix, First, Middie) {add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
8/11/2008 |Pine Island Printing, campaign MO $93.28
1%
10954 Stringfellow Road literature

Bokeelia, FL 33922

[/

[/

[/

[/

[/

[/

[/

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




