*0BJUN19W 1035 SOE Lee CoFl

Lee SOE Form 08-2007

LEE COUNTY
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name AL ET A e Be LS

Residence Address J243T /ﬁ 244 ESTORIE. Coz/ﬁT

Mailing Address Check if same as above.
(If different) /0 ) ga ¥4 é ) 275/
forr pMress, fc F3906
Telephone Number(s) 239) OR
(Daytime) Fro- Y47

Email Add
m ress 5/&70/,(}3 jw'f'ewa—')/ & comeasst. NeF

Office Sought ;

Area, District, Group
Or Seat Number \ﬁ&f’i

Political Party
(M Applicable)

Date Of Birth Or
Voter ID # ocT” /9, 1958

Date —/?-Qa/

Candidate Signature | 30 7/ w

All information on thla:ﬁol‘ hcluding your sign becomes a
public record uponrecéipt by the Supervisgr6f 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.



*0BJUN19 1035 S0 Lee CoFl

OFFICE USE ONLY

STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

{PLEASE TYPE)

CHECK ROPRIATE BOX
Original Appointment D Deputy Treasurer |:| Reappointment of Treasurer D Secondary Depository

Name of Candidate 1. Ad:igss (include post office box :/r strest, city, state, zip code)
0. BoX Lo27
ITrearsT [ruebert Fokr flvees, Fi 33906

Telephone (optional) 2. Party (Partisan candidates only) 3. ge {add district, circuit, group num|
(239) 810 - /13 /{7 2 fenite] ,Qf_?l

I have appointed the following person to act as my %mp&gn Treasurer I:I Deputy Treasurer
4. Name of Treasurer or Deputy Treasurer

SRR GCALET F s BELE

5. Mailing Address (If post office box or drawer add street address) 6. Tel e

LoO. BoX 0274 10- 4136
7. City 8. County 9. State 10. Zip Code
Lopr Myeds | Léie 2 33706
| have designated the following named bank as my E] Primary Depository D Secondary Depository
11. Name of Bank 12. Street Address

Llacoorn L 575 Lee Livd
13. City 14. County 15. State 16. Zip Code

Loy Aoges | Les A7 3597/

17. Sinan;%ate Date é //f/&/

/ Ac&eptance of Appointment
L %/%4&7’ ;7/’) £8 E/eé" , do hereby accept the appointment as

(Piease Print or Typs)

m Campaign Treasurer D Deputy Treasurer  for the campaign of / LA ET /;Jéé% .

who is seeking nomination or election as a A/o /V candidate to the office of

(Party)
égc_mggat&ﬁsam et e

County, Ficrida, | 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.

o /07 [o8~ Xf?%é@@déézééi
7 e/ S{lylétufycdnpalgn Trossueror Depu:‘)gzéure)

DS-DE 9 (Rev. 02/06) 7

QAARIER



"0BJUN1 91035 SCE L ee CoF!

STATEMENT OF
CANDIDATE

(Section 106.023, F.8.)
(Please Type)

OFFICE USE ONLY

] Moeneer Fouelells

candidate for the office of é&é«m M

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

Florida Statutes.

X fiuckog
gnature of Candid%

Each candidate must file a statement with the qualifying

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 resuilt in a fine of up to $1,000, (ss.

Statutes).

e

officer within 10 days after the

106.19(1)(c), 106.265(1), Florida

DS-DE 84 (Rev. 08/03)

14007 305 SEOTHIE TN B0.




OB JUN1 91035 SDE Lee CoFl

AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

|,_[}Zzéc',,qgé7‘ A s BERL am a candidate for the Special District

(print name)

office of: — -+
district name and district #, seat #, or area#)

in the //' o4 ~g / 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 campalgn 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, prior to doing so, |
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 shail then be subject
to campaign finance regulations in accordance with Florida Statutes, Chapter 106
and | will be required to file periodic campaign treasurer’s reports as required by
Florida Statute §106.07 with the Lee County Supervisor of Elections.

X // _é—/z-ﬂ/

igfhdture of Candidate

FS 106.021(1)(a) “No person shall accept any contribution or make any expenditure with a view fo 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, uniess such person has appoinfed a campaign treasurer and
designated a primary campalgn depository.”

History 2007 HB537, FS 99.081, FS Chapter 106.021
Revised-N62008 Les County Special District Forms
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LOYALTY OATH FOR *0BJUN1 St [ ERIER QNEY
NON-PARTISAN OFFICE

{Sections 876.05-876.10, Fiorida Statutes)

STATE OF FLORIDA

Lee ___ COUNTY

L leecaecr =3 LonieBELL

First Name Middie Name/Initiat Last Name

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

1IN

OATH OF CANDIDATE

{Section 99.021, Florida Statutes)

I Mpecaecr Sforebell

{PLEASE PRINT NAME AS YOU WISH IT TO BE WRITTEN IN ON THE BALLOT — NAME MAY NO'T 8E CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Qm QDD =~ Oea: &d \3

(office) & (district) (group)
My legal residence is /2¢.77 /0 BBLESTDNVE “n County, Florida. | am qualified
under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected. |
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 I have resigned from any ofﬁce from which | am required to resign pursuant to Section
99.012, Florida Statutes.

| ~ a7 ewa
X /W W (237) 510~ 4174 Vg c::gur- ,ug.-/‘y

/Sifgnature of Candidate / Daytime Telephone Number Emall Address
LD, Box 0274 fokr [Hyses 335906
Address City

Stata odo
Sworn to (or afflrmed) and subscribed before me this / q day % [
Personally Known: )

: or
Produced |dentification: k

Type of Identification Produced: Signature of Notary Public - Fiorida

Print, Type or Stamp Commissioried Name of Notary Public
- - - .
m&’m , iy, Berice Ramos Feliciano

# DD589927

”4%— ; Commission # DDS895EC,
Expsres October 1,&.3;5-1m

$ Fam - Insurmnos. i
‘;r. Bonded Troy

DS-DE 25 (02/08) 14038877 305 GEOT WG TNNNB0.




FORM 1 STATEMENT OF 2007

Pleasea print or type your name, mailing

address, agency name, and position below: FINANCIAL INTERESTS

LAST NAME -- FIRST NAME -- MIDDLE NAME :

FOR OFFICE
I NEBELL - M/fﬂéﬁﬂé?" - Fras7AY USE ONLY:
AILING ADDRESS : =
Lo _Lox &o279 &
D Code %
€
CITY ZIP . COUNTY - DN —
0.

foer [Myees  Fi 33904  Les o
NAME OF AGENCY ; ﬁ
Conf. Code —
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code ‘@,
T

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

CHECK ONLY iIF

CANDIDATE OR O 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
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one}
a DECEMBER 31, 2007 QR ad SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTAELE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOQIL.DS 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}

O coMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SOURCE SOURCE'S
OF INCOME

DESCRIPTION OF THE SQURCE'S
ADDRESS
\Cory o fheces,

PRINCIPAL BUSINESS ACTIVITY

2200  Segodd S7 & LD &
LEGLSLRTIVE _AT5T

—_— ]

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' INCCME OF SOURCE ACTIVITY OF SOURCE

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when

and where to file this form are locat-
_ .;/ /0 STDAE. £7_.___ ;”_,‘/ ?.5 ;é_. ed at the bottom of page 2.
- P93 fows Srrof Lk — Az

INSTRUCTIONS on who must file

this form and how to fil it out begin
on page 3.

OTHER FORMS you may need to
file are de :H i o

CE FORM 1 - Eff. 1/2008

(Contlnued on reverse side)




TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cedificates of deposit, etc.]
BUSINESS ENTITY TQO WHICH THE PROPERTY RELATES

~/ A

PART E — LIABILITIES [Major debts]

NAME OF CREDITOR

ADDRESS OF CREDITOR

Y4

BUSINESS ENTITY # 2

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

BUSINESS ENTITY # 1

BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

PCSITION HELD
WITH ENTITY

1 OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

SIGNATURE (required):

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).

Facsimiles will not be accepted.

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.

FILING INSPR]

L e B 7

LT L T Al

TONS:
(.~
WHERE TO FICE:

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

Local officers/femployees file 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
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: 3600 Maclay Bivd. 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.

OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (1

DATE SIGNED (required):

_/ /”

WHEN TO FILE:

Initlally, 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 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 loca! office
must file at the same time they file their

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 posi-
tions.

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

CE FORM 1 - Eff. 1/2008

PAGE 2




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUM MARY

(1) MARGARET FINEBERG SEONLY 4
Name

{2) P C BOX 60274, FORT MYERS, FL 33906 r A
Address {(number and street) E

City, State, Zip Code

[] cHECK IF ADDRESS HAS CHANGED (3) ID Number:

{4) Check appropriate box{es):
Candidate (office sought): GATEWAY CDD-3

[ Political Committee [[] CHECK IF PC HAS DISBANDED

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

[ 1 Party Executive Committee

{1 Electioneering Communication [] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

10/31 2008 2/2/2009
Cover Period: From / /3x/ / To / / / Report Type TR-4
Original [ ] Amendment [} Special Election Report L] independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks 3 0.00 Expenditures  § 56.96
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0-90 Total
Monetary J 56,96
In-Kind $ 0.00
(8) Other Distributions
3 0.00
{8} TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
5 1,100 00 $ 1.,100.00

{11) CERTIFICATION
It is a first degree misdemeanor for any persen to falsify a public record (ss. 83913, F.8.)

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

(Type name) /’/ 7 /:»5% (Type name) ﬂ%@ﬂ/@ff /7,15&5%—
Dindw:dyal {onky for Treasurer D Deputy Treasurer MCandidate D Chairperson {oniy for PC, PTY &
electioneering mun.) etect:oneefin conynun, organization)

DS-DE 42 (Rev. 08/04) = e =

140021305 TEEONI0ENIE0.




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name MAEGARET FINERERG (2) 1.D. Number 97
10/31/2008 2/2/20089
(3) Cover Period ! / through ; ! {4) Page 1 of ©°
& 43 (8) )] {10y RRE (12)
Date Fult Name
®) {Last, Suffix, First, Middle}
Sequence Street Address & Conttibutor Caritribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Ameridment Amount
/ f
{ f
/ /
! /
/ !
/ /
/ !
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name MARGARET FINEBERG (2) 1.D. Number 97
10/31/2008 _ 2/2/2009
3) Cover Period / / through / f 4) Page 1 of 1
9
) @ ®) ® | 0 (1)
Date Fult Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contributiontoa | Expenditure
Num ber City, State, Zip Code candidate) Type  |amendment| Amount
1/29/2009 | FINEBERG, MARGARET partial DI $56.96
P O BOX 60274 reimburse
FORT MYERS, FL 3390§ candidate
loan
1

[/

[/

[/

[/

[ [/

[/

[ [/

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



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

(1) MARGARET FINEBERG OFFICE USE QNLY 97
Name
{2) P O BOX 60274, FORT MYERS, FL 33906

Address (number and street)

City, State, Zip Code N\ S

[ ] CHECK IF ADDRESS HAS CHANGED (3) D Number: N %

[FE]

{4) Check appropriate box(es): '§
Candidate (office sought): GATEWAY CDD-3 2

] Political Committee [[] CHECK IF PC HAS DISBANDED 2]

[ Committee of Continuous Existence [[] CHECK IF CCE HAS DISBANDED g}

[] Party Executive Committee rg

[ ] Electioneering Communication [_] CHECK IF NO OTHER ELECTIONEERING—

COMMUNICATION REPORTS WILL BE FI@J

{5) REPORT IDENTIFIERS

10/11/2008 10/30/2008
Cover Period:  From / /1t / To / / Report Type G4
Original  [] Amendment ] Special Election Report [] Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7} EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 355.00 Expenditures $ 588.01
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 355.00 Total
Monetary $ 588.01
In-Kind $ 19.18
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ 1,100 00 $ 1,043 04

{11) CERTIFICATION
it Is a first degree misdemeanor for any person to falsify a public record (ss. 838,13, F.S.)

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

correct, and complete. correct, and complete.
(vaename)_/ﬂ 7 /;E (Type name) /%G/;WW
Dindiwdual (only for Treasurer D Deputy Treasurer pCandidate D Chairperson (only for PC, PTY &

% electioneering mun. organ'izatlm}
Sig l)a‘fur i

DS-DE'12 (Rev. 08/04) V /




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name MARGARET FINERERG (2) 1.D. Number 97
10/11/2008 10/30/2008
(3) Gover Period / ! through / / (4) Page 1 of !
163 Q] & @ (10) (1) (13
Date Full Name
® (Last, Suffix, First, Middla)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description Amandment Amount
Rittenberg, Gloriall retired CH $50.00
10/17/2008 10512 Bella Vista Driwve
! ! Port Myers, FL 33913
1
i i i 50.00
10/17/2008  |iiiegrichs, LG T petired | CH s
! / Fort Myers, FL 33913
2
Gillam, Darell I retired CH $25.00
10/17/2008 101.;:14 2:;13 v?ata Drive *
! ! Fort Myers, PL 33913
3
i i 30.0
10/24/2008  |Seses bkie views prive |- [Coired | CH 73000
! / Fort Myers, FL 33913
4
10/24/2008 Hall, Nancy . I retired CH $200.00
10511 Bella Vista Drive
/ ! Fort Myera, FL 33313
5
10/30/2008 folf;fll.lrﬂelgaa%}sta Drive I retired IK ;ggﬁgg 319.18
/ / Fort Myers, FL 33913
6
/ /
! /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name MARGARET FINEBERG {2) 1.D. Number 97
10/11/2008 10/30/2008
(3) Cover Period ! ! through ! / {4) Page 1 of 3
®) g @) ®) (10) a1
Date Full Name Purpose
) {Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
10/11/2008 | Wal-Mart, campaign MO $93.78
6-mile Cypress at Colonial Blvd party
Fort Myers, FL 33912
1
10/11/20081 Publix, campaign MO $18.75
State Road 82 party
/ / Fort Myers, FL 33913
2
10/20/2008 | Kwik Kopy, campaign MO §254 .40
13881 Plantation Road flvers
/ / Fort Myers, FL 33912
3
10/21/2008 | Sign Depot, capaign MO $71.12
1813 Colonial Drive banner
/ / Orlando, FL 32803
4
10/21/2008 |Wal-Mart, campaign MO $45.58
6-mile Cypress act Colonial Blvd arty
/ / Fort Myers, FL 33912 }gavors
5
16/27/2008 | Erickson, Barry distribut MO $10.00
12803 Aston Qaks Drive flyer ion
/ / Fort Myers, FL 33912
6
10/27/2008 | Erickson, Chad distribut MO $10.00
12803 Aston Oaks Drive flyer ion
/ / Fort Myers, FL 33912
7
10/27/2008 | Brown, Morgan distribut MO $5.00
11562 Lake Cypress Loop flyer ion
/ / Fort Myers, FL 33913
8

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name MARGARET FINEBERG {2) L.D. Number 97
10/11/2008 10/30/2008
(3} Cover Period / ! through / / (4) Page 2 of 3
(5) n {8 9 (10) (1)
Date Full Name Purpose
(6} (Last, Suffix, First, Middie} (add office sought if |
Sequence Street Adidress & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
10/27/2008 | Bonnough, Brian distribut MO $5.00
11446 Waterford Village Drive flyer ion
Fort Myers, FL 33913
g
10/27/2008 | Bonnough, Tylier distribut MO $10.00
11446 Waterford Village Drive flyer ion
/ / Fort Myers, FL 33913
10
1072772008 [ JTimenez, Reynaldo distribut MO $16.00
12556 Astor Road flyer ion
[ / Fort Myers, FL 33913
11
10/2772008Caldas, Mario distribut MO $10.00
12868 Stone Tower Loop flyer ion
/ / Fort Myers, FL 33913
1z
10/27/2008 { Stutz, Brittany distribut MO $5.00
12041 Wedge Drive flyer ion
/ / Fort Myers, FL 33913
13
10/27/2008 | Blackwelder, Jenna distribut MO $12.50
S221 Beauty Street flyer ion
/ / Lehigh Acres, FL 33971
14
10/27/2008 | Arnold, Ryan distribut MO $5.00
23345 Little Gem Circle flyer ion
/ / Fort Myers, FL 33913
15
10/27/2008 | Weber, Sarah distribut MO $5.00
2349 Ivy Avenue flyer ion
/ / Fort Myers, FL 33907
1le

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name MARGARET FINEBERG (2) 1.D. Number
10/11/2008 10/30/2008
{3) Cover Period { ! through ! (4) Page 3 of 3
{5) N @) 9) {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
10/27/2008 | Cobb, Justin distribut MO $3.13
13294 Highland Chase Place flyer ion
Fort Myers, FL 33913
17
10/27/2008 | Gutierrez, Jessica distribut MO $13.75
4720 Long Lake Drive flyer icn
/ / Fort Myers, FL 333805
18

[/

[l /

[/

[/

/[ /

/_/

DS-DE 14 (Rev. 08/03}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

{1) MARGARET FINEBERG

87

Name
P O BOX 60274, FORT MYERS, FL 33906

(2)

Address (number and street)

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

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

(4)

GATEWAY CDD-3

(3) ID Number:

[] Political Committee
[ ] Committee of Continuous Existence

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

[[] Party Executive Committee
[ Electioneering Communication ] CHECK IF NO OTHER ELECTIONEERING
CONMMUNICATION REPORTS WILL BE FLED
(6) REPORT IDENTIFIERS
] 5}/27/2008 10/10/2008
Cover Period:  From / / / Report Type  G3
Original [} Amendment [] Special Election Report ['] mdependent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures  § 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Menetary $ 0.00 Total
Monetary $ 0.00
In-Kind $ 130.69
(8)  Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ 745 00 $ 455 03
(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)
| ceriify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and compiete.
(Type name) ALET /}w&%’ (Type name) /’ZZ&' /
Dlpdwidyal {onily for Treasurer D Deputy Treasurer D Candidate - D Chairperson (only for PC, PTY &
electioneeringgommun.) slectionesting.co . organization)
/%/Mj%!%

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ wapaarer PINEBERG. . {(2) L.D. Number 97
9/27/2008 10/10/2008
(3) Cover Period / / through / / (4) Page 1 of 1
®) ] ® & (10) (1) (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 Amendmant Amount
Figh, Paul I retired IK printer $128.40
10/10/2008 10511 Bella Vvigta Drive and office
! ! Fort Myers, FL 33913 supplies
1
10/4/2008 Eolggbgjg% Margaret (T Vgglslatl IK copies $2.29
/ / Fort Myers, FL 33506 dministr
tor
2
/ !
/ /
! !
/ /
/ !
/ !

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name MARGARET FINEBERG (2) 1.D. Number
9/27/2008 10/10/2008
{(3) Cover Period / through / (4) Page 1 of 0
) n 8 ) (10) (11)
Date Full Name Purpose
© {Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contributiontea | Expenditure
Number Chty, State, Zip Code cand|date} Type  |Amendment| Amount
YAy
[/
A
l /
[ /
/ /
[/
[/

DS-DF 14 (Rev. 0813
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

[] Party Executive Committee
[[] Electioneeting Communication

(1) MARGARET FINEBERG OFFICEUSEONLY 4,
Name u
{2) P O BOX 60274, FORT MYERS, PFL 33906 %
Address (number and street) v
b
Gity, State, Zip Code 5
"] CHECK IF ADDRESS HAS CHANGED (3) D Number: F:‘:‘:
{4) Check appropriate box(es): PP
Candidate (office sought): GATEWAY CDD-3 e
(] Poiitical Committee [[] CHECK IF PC HAS DISBANDED L
[] Committee of Continuous Existence [] CHECK IF GCE HAS DISBANDED pa

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

; {5) REPORT IDENTIFIERS
9/13/2008 9/26/2008
Cover Period:  From / / / To / / ! Report Type G2
Original ] Amendment [C] Special Election Report [] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 345.00 Expenditures $ 160.03
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 345.00 Total
Monetary 3 160.03
In-Kind $ 200.00
(8) Other Distributions
3 0.00
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ 745 00 $ 455 03
{11) CERTIFICATION
it is a first degree misdemeanor for any person to falsify a public record (ss. 8398.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and compiete.
[ ;
(Type name) eT— (type rame) MALEALET JNELELG-
Dlndividual (only for aTreasurar DDeputy Treasurer Candidate DChairpemon {only for PC, PTY &
electioneering un.) electioneering commun. organization)
x -
Si 0
DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ maRGARET PINERERG (2) 1.D. Number 97
9/13/2008 9/26/2008
(3) Cover Period f / through / / (4) Page 1 of 1
© ) 8 © (10 (11) (12
Date Full Name
(€) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Cccupation Type Description | Amendment Amount
Fish, Paul I petired IK printer $200.00
9/26/2008 10511 Bella Vista Drive uter supplies,
/ ! Fort Myers, PL 33813 onsult angpoffice
voter data
1
B Stacy, David I retired CH 25.00
9/19/2008 12699 gtone Valley Loop *
! / Port Myers, F1 33313
2
Lancaster, Janice |I retired CA $20.00
9/19/2008 12545 Stons Valley Loop
/ / Fort Myers, F1 33913
3
Algeo, Scott I loorin CH $25.00
9/26/2008 124?4 Pebbleatone Court Eontracgcql'
/ / Fort Myera, Pl 33913
4
Bucar, Sherry I retired CH $25.00
9/26/2008 12498 Pebblestona Court
! ! Fort Myers, Pl 33913
5
Senger, David I etired CH 100.
9/26/2008 105049 Bella vista Drive i $100.00
/ / Fort Myexs, F1 33913
3
Rife, Sam I retired CH 50.00
9/25/2 cos8 10541 Avila Circle $
/ ai Fort Myers, Fl 33813
7
Wolf ., Earl I i
9/26/2008 szosa ngggnﬂve ¥ p:‘Etlred CH $100.00
! ! Fort Myers, Fl 33913
8

Ds-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

9/13/2008 9/26/2008
(3) Cover Period / / through f ! (4) Page 1 of 1
(5) Y (8 ®) (10) {11)
Date Full Name Purpose
() (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate} TYPe  |Amendment| Amount
9/22/2008 |Stoneybrook Website, advertisi MO $106.00
; / Pebblebrook Blvd web ng
Fort Myers, FL 33913
1
9/20/2008 |Staples, printer MO $54.03
3236 Forum Blvd ink

[/

Fort Myers, FL 33905

[/

[/

[/

[ /

[ [/

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

[ Party Executive Committee
[ Electioneering Communication

(1) MARGARET FINEBERG OFFICEUSEONLY
Name

(2) P O BOX 60274, FORT MYERS, FL 33906 .

Address (number and street) g;;;

City, State, Zip Code 8

[] CHECK IF ADDRESS HAS CHANGED (3) 1D Number: r“ﬂg

i

(4) Check appropriate box(es): Ly

Candidate (office sought): GATEWAY CDD-3 m

[ Political Committee [[] CHECK IF PC HAS DISBANDED &

[] Committee of Continuous Existence [[] CHECK iF CCE HAS DISBANDED el

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

(5) REPORT IDENTIFIERS

8/22/2008 9/12/2008

Cover Period:  From / / / To / / / Report Type  G1
Original [ Amendment [] Special Election Report [ Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 0.00 Expenditures $ 295.00
Loans $ 300.00 Transfers to Office

Account $ 0.00
Total Monetary $ 300.00 Total

Monetary $ 295.00
In-Kind $ 12905

(8) Other Distributions

$ 0.00

(9) TOTAL Monetary Contributions To Date
$

400 .00

(10) TOTAL Monetary Expenditures To Date

$

295 .00

(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,
correct, and complete.

(Type name) W#ﬁéﬁw— /};jzﬁaéé-

Dindividual {only for mTreasurer D Deputy Treasurer

electioneering cormmun.)

X7 fgpue? /L,xw

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

(Type name) /MM 6}&9@%‘

mn‘:andidate D Chairperson (only for PC, PTY 8
electioneering commun. organization)

WM

Slgnaltﬁre 4

Srgnatyfé

DS-DE 12 (Rev. 08/04)




(1) Name _ yapcappT PINEBERG

(2) L.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

8/22/2008 8/12/2008 1
(3) Cover Period / / through / / (4) Page 1
) 0 1)) © (10) (1) (12)
Date Fult Name
©) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Fineberg, Margaret |I fort myers LO $300.00

9/11/2008 PO Box 60274 Cit

/ / Fort Myers, FL 33906 employee
1

Fish, Wwilliam P I retired iK office $129.05

9/12/2008 10511 Bella Vista Dr computerc supplies,

/ / Fort Myerg, FL 33913 pnsultant printer

ink, card
2 stock,
voter

/ !/

/ /

/ /

/ )

/ /

/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name MARGARET FINEBERG (2) 1.D. Number 27
8/22/2008 9/12/2008
{3) Gover Period / / through / f (4) Page 1 of 1
®) Y ®) ) (10) (1)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
8/29/2008 |Wachovia Bank, check MO $8.00
PO Box 563966 printing
Charlotte, NC 28256
1
9/11/2008 |Seabreeze Communications, advertise MO 5287.00
ment
/ / 5630 Halifax Ave.
Fort Myere, FL 33912
2

[/

[/ /

/[ /

/[ /

[/

/[ /

DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



WAIVER OF REPORT

(Section 106.07(7), F.5.)
{PLEASE TYPE)
MARGARET FINEBERG
P O BOX 60274
FORT MYERS, FL 33906 GATEWA
Candidate's Name (Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Political Committes, CCE or Party Name of Elections)
Address (Nurnber and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
m Candidate Commitiee of Continuous Check box if address has changed since last
Existence report.

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

TYPE OF REPORT
(Check Appropriate Box)
UART YR RTS PRIMARY TION G L ELECTION
8 January I 32nd day prior O a46th day prior
O Apri O 1sth day prior U 32nd day prior
[0 TERMINATION REPORT
O Jury O 4th day prior I 18th day prior
i
O October O) 4t day prir SPECIAL ELECTION

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

) 8/2/2008 through _8/21/2008 ( F3 )
X e Ao 722 /0%
/) Signature ﬂ{ Date

SIGNATURES REQUIRED FOR: Candidates

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

Chairman, Campaign Treasurer or Deputy Treasurer (5. 106.07(5), F.5.)
Committees of Continucus Existence

Treasurer (5. 106.04{4)(c). F.S)
Party Executive Committees

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 received) the filing of
the required report is waived. However, the filing officer must be notifiect in writing on the prescribed reporting date
that no report is being filed.

DS-DE 87 (Rev. 08/03)



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

(1} MARGARET FINEBERG

OFFICE USE ONLY 97

Name
P O BOX 60274, FORT MYERS, FL 33906

(2)

Address {(number and street)

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

(4) Check appropriate box(es):

Candidate (office sought): GATEWAY CDD-3

{3) 1D Number:

[] 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
CONBAUINICATION REPORTS WILL BE FILED

(6) REPORT IDENTIFIERS

. 7/19/2008 8/1/2008
Covaer Period: From ! { To f Report Type F2
Original [ ] Amendment ] Special Election Report [1 \ndependent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

$

10040

Monetary

Cash & Checks $ 0.00 Expenditures $ 0.00
Loans ¥ 100.00 Transfers to Office

Account $ 0.00
Total Monetary 5 100.00 Total

Monetary 3 0.00
In-Kind $ 0.00

{8} Other Distributions

$ 0.00

(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date

$

Q.00

It is a first degree misdemeanor for any pers

(11) CERTIFICATION

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

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

vos v VURGARET [iNeGERls

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

(ypename) Y ARGALET™ frascBEkss-

Dmdividual (onty for DTreasurer E] Deputy Treasurer

election eering commun.)

DCandidate E] Chairperson (only for PC. PTY &
¢lectioneering commun. organization)

X 7

veo Fasbegg
A

Signafl

DS-DE 12 (Rev. D8/04)

14003907 306 BT B0 THR0.



(1) Name  MARGARET FINERERG

(2) 1.D. Number

CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

7/18/2008 8/1/2008
. 1 1
{3} Cover Period / / through ' (4) Page
) ] ® ) (10) (11) (12
Date Full Name
6) {Last, Suffix, First, Middle}
Sequence Street Address & Contributor Contribution fn-kind
Number City, State, Zip Code Type | Occupation Type Description Amandement Amount
Fineberg, Margaret |I LO $100.00
7/22/2008 P. G. Box 60274
/ ! Fort Myers, FL 33906
1
! !
! !
/ !
! !
! f
! !
! !

DS-DE 13 (Rev. (08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name MARGARET FINEBERG (2) LD. Number 97
7/19/2008 8/1/2008
{3) Cover Period / ! through ! / (4) Page 1 of 0
{5) N (8} @ (10} an
Date Full Name Purpose
© {Last, Suffix, First, Middie) {add office sought If
Sequence Street Address & confributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

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



WAIVER OF REPORT OFFICE USE ONLY

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

(PLEASE TYPE) L
97

MARGARET FINEBERG

P O BOX 60274

FORT MYERS, FL 33906 GATEWAY CDD-3
Candidate's Name (Last, Suffix, First, Middie) Identification Number (Assigned by Divisicn
OR Political Committee, CCE or Party Name of Elections)

Address (Number and Street) QOffice Sought (Include District, Circuitor
Group Number)
City State- Zip Code
El Candidate Cammittee of Continuous D Check bk if address has changed sinée last
Existence repoft.
|:| Political Committee D Party Executive Commitiee Check here if PC of GGE has DISBANDED
and wili no longer file reports.
TYPE OF REPORT
{Check Appropriate Box}
QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION
O January O 32nd day prior O 46th day prior
O April £1 18th day prior 3 32nd day prior
[] TERMINATION REPORT
O Juy 0O 4th day prior C1 18th day prior
il

{1 October [ ath day prior SPECIAL ELECTION

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

4/1/2008 through 7/18/2008 ( F1 )

X ; / /
7T/ 2008

Signature Date

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S)
Poiitical Commiitees

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

Treasurer (s. 106.04{4)(c), F.8)
Party Executive Committees

Treasurer or Chairman (5. 106.29(2), F.8)

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 o the prescribed reporting date
that no report is being filed.

DS-DE 87 (Rev. 08/63)

140023 1 G EVETHIE TIB0.



