’ OODAGCRE., MARRIAN ELIZABETH
OBJUN16M 1251 SOE Lee (oFL GOODACRE

FORT MYERS BEACH FL 33931
Les SOE Form 08-2007

LEE COUNTY
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER

SHEET
Candidate Name MArrIAN £ GCosbpceor.
Resldence Address 57 7( Opr 7
-/
City and Zip Code ff’//ﬂ}/ﬁf’j BEAcH. 774 . 5375/.
Malllng Address Check If same as above.
(if different)

Telephone Numbe OR
(Igaziplr:e) b 74 >3- é’ 87

Emall Address

El. Myér s Bk

Office Sought
_ 9 FiRe @omm JXSI10NER.  Zpr’ 2i5TRicT

Area, District, Group

Or Seat Number # 2

Political Party \

(If Applicabie) N/A.

Date Of Birth Or

Voter ID # Volek 1o # J5- 622 49y
Date

Tuve 1% g008

Candidate Signature x W ' éf 9a

All Information on this form, including your signature, becomes a
public record upon recelpt by the Supervisor of Elections.

Candidates who provide an emall address may be contacted by this office,
via the emall 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.

111651640

SCANNEL



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:

[Xf Original Appointment I:l Deputy Treasurer |:] Reappointment of Treasurer D Secondary Depository

Name of Candidate 1. Address {include post office box or street, city, state, zip code)
= N YER S BcH
FEHY GooDACRE F74 OAK SF. FT-
il 3372/

Telephone (optional) 2. Party (Partisan candidates only) goe (add district, it, group nu ber)g
AI1) 36107 Lon BachECa

1 have appointed the following person to act as my B Campaign Treasurer . Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

BEYY GoooAclE — (ATHYy Good PCRE - [EE

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

574 O4 k_St- FImysRs Bek. 237~/ 63~ H4FT

11. Name of Bank 12. Street Address

lACHo VIA A5/5 ESTERe  BAvo .

13. City 14. County 15. State 16. Zip Code

FimyeRs Bek- LEE FAA 3393/

17. Sﬁnature of Cangjdate Date
%%/ ' M/ 5/0¥

7.Cty 8. County 9. State 10. Zip Code
LEE FAA 3373/
I have designated the following named bank as my E Primary Depository D Secondary Depository

/ Campaign Treasurer’s Acceptance of Appomtment

I , do hereby accept the appointment as

{Please Print or Type)
Bc/ampalgn Treasurer D Deputy Treasurer  for the campaign of %&M&E_‘

who is seeking nomination or election as a MM w candidate to the office of

‘Sfé], (Farty)
. As ly registered voter in LEE-

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

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

07/# Xt Hoolosne

S,ié nature of c?{'npaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 02/06)

SCANNEL



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 APPROFRIATE BOX:

D Original Appointment @%M‘Fm ¥ D Reappointment of Treasurer l:l Secondary Depository

Name of Candidate 1. Address {include post office box or street, city, state, zip code)
ZE%V gaooﬁc;?e‘ J7¢ ofKk S7-
FITMYyERS Bell L FT3F37
Telephone (optional) 2. Party (Partisan candidates only} 3. Office (add district, circuit, group number)
339 ¥436437 F7m-BFD . SEATH2
| have appointed the following person to act as my D Campaign Treasurer Troammror *

4, Name of Treasurer or Deputy Treasurer

CATHY GoobmcRE —LEZ

5. Mailing Address (If post office box or drawer add street address) 6. Telephone
(4901 THRK LAKE DR #3208 (239) 81- 7¢/7 2
7. City 8. County 9. State 10. Zip Code
FT7-MyERs. LEE FL- 339/
I have designated the following named bank as my I:] Primary Dapository D Secondary Depository
11. Name of Bank 12, Street Address
WhAeHo VA EsTERe Flvp
13. City 14. County 15. State 16. Zip Code
FTmyers &edl. LEE. Fe. J353/

Wﬁjm ?.. g/f/di/

Campaign Treasurer’'s Acceptance of Appointment

I, CATH v G 00D ACIRE —l EE , do hereby accept the appointment as
) (Please Print or Type)

E] Campaign Treasurer M for the campaign of EZ_’_& y Q-‘DQ DA RE

who is seeking nomination or election as a NMaw Pa R san candidate to the office of
(Party)
Fm.B.FD. S£AT 42 . As a duly registered voter in LEE

County, Florida, | 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.

Aug 1/og

Date -

DS-DE 9 (Rev. 02/06)

SCANNED




OFFICE USE ONLY
STATEMENT OF
CANDIDATE

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

rém/ L tacie ,

candidate for the office of ;Z/}? BeH FirE st SELT # T

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

Florida Statutes.

m Qw@z/f/f’

ature of Candidate 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. Willfui

failure to file this form is a first degree misdemeanor and a civil violation of the Campaign

ginancin)g Act which may result in a fine of up to $1,000, (ss. 106.19(1)c), 106.265(1), Florida
tatutes}.

DS-DE 84 (Rev. 08/03)

SCANNE:.

140D %91 J0S EEZTHIOE TB0.



"0BJUN1EP1251 SOE Lee CoFl-

OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

|, i\ﬂﬂgg;@ E. GoaDﬁCQEM MW>

candidate for the office of f'Trn yers B4 Fire D!s‘f Com 1SS cﬁe
Seat #2
have received, read and understand the requirements of Chapter 106,

Fiorida Statutes.

Signature of Candidate 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. Wiltful

failure to file this form is a first degree misdemeanor and a civil violation of the Campaign

ginancing Act which may result in a fine of up to $1,000, (ss. 106.19(1Xc), 106.265(1), Florida
tatutes).

DS-DE 84 {Rev. 08/03)

SCANNEL



*ORJUNIFPN1251 SOE L ee(oFl

AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

111651640
State of Florida GOODACRE, MARRIAN ELIZABETH

874 OAK ST
County of Lee FORT MYERS BEACH FL 33931

@ /éﬂ?m, am a candidate for the Special District
rl

nt name)

office of:
namse and district #,

in the /) [O# lection. | understand that my only campaign
(dhte of

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 sighatures.

As long as these are my only campaign expenses, | will no I :
appoint a campaign treasurer, designate a campaign depository or file perlodlc
campaign treasurer’s reports as required by Florida Statutes §99.061 or §106.07
and, therefore, during my campaign, | am prohlbited 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, solict, or accept any money or
contribution(s) in-kind, or make any campalgn expense, prior to doing so, 1

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 campalgn shall then be subject
to campalgn finance regulations in accordance with Florida Statutes, Chapter 106
and 1 will be required to file periodic campaign treasurer's reports as required by
Florida Statute §106.07 with the Lee County Supervisor of Elections.

.

Signature of Candidate Dale

F§ 106.021(1)(a) “No person shall accept any contribution or make any expenditure with a view to bringing about
hig or her namninaton, election, or retention in public office, or authorizs another o acoept such contributions or
mmwm:tonfm;mm'cw uniess such person has sppointed a campeign treasurer and
designated a primary campaign depository.”

History 2007 HBS37, FS 90.081, FS Chapter 106.02¢
Revised-36/2006 Leo County Spacial Distiict Forms

SCAN

hlﬁ‘“‘f
N



*0BJUN16P11251 SOE LeeCoFl

' OFFICE USE ONLY
CANDIDATE FOR ]
NON-PARTISAN OFFICE
(Sections 876.05-876.10, Florida Statutes) 111651840
GOODACRE, MARRIAN ELIZABETH
STATE OF FLORIDA 874 OAK ST

FORT MYERS BEACH FL 33%31

LEE _ county

|

I, Margrian E Gcm DACRE
First Name Middle Name/nitial 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.

OATH OF CANDIDATE

{Section 99.021, Florida Statutes)

I,  BEMy Goopracre

(PLEASE PRINT RAME AS YOU WiSH IT TO BE WRITTEN IN ON THE BALLOT — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of [ FL Camnnsaro NER x4
{office) (districe) {group)
My legal residence is _& 7¢ OOk St £TmyErs Be# | LEE  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 | have resigned from any office from which | am required to resign pursuant to Section
99.012, Florida Statutes.

ra-

X /TJMW (237) y4z2-4487

Signature of Cand Daytime Telephone Number

Sworn to {(or affirmed) and subscribed hefore me this Z day o 00 0

Personally Known: _K

Produced |dentification:

gnature of Notary Public - State
Print, Type or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

\ . Bemice Ramos Feliciano
1.2 Commission # DD589927

> E res QOctob
'ﬂ"‘:emm m?m

SCANNED

DS-DE 25 (08/07)




FORM 1 STATEMENT OF 2007
| voames spomy e, s posmonmiow: |  FINANCIAL INTERESTS

address, agency name, and position below:

LAST NAME — FIRST NAME -- MIDDLE NAME : FOR OF
USE
T 111651640

MAILINC
GOODACRE, MARRIAN ELIZABETH
874 OAK ST
FORT MYERS BEACH FL 33931
CITY:

."J ALJ A y 4 e ki & S / lA.t’A 4
NAME O BFFICE Oj ;' POSITI ELD OR SOUGHT™
A4 %

You am not Ilmlted to the space on the lines on this form, Attach additional sheets, if necessary.
CHECK ONLY IF [} CANDIDATE OR {0 NEW EMPLOYEE OR APPOINTEE

1 0) %7 305 TG2T KGN0

*BOTH PARTS OF THIS SECTION MUST BE COMPLETED*

DISCLOSURE PERIOD;
THIS STATEMBNT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YPAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

DECEMBER 31, 2007 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ABE USUALLY BASED ON PERCENTAGE VALUES (see
Inslructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REEMECTS EITHER (check one):

03 comParaTIVE {PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF iNcoME [Major sources of income to the reporting person]

NAME OF SQURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
CSO‘-'-’HA Secunrity s Gsv‘{\

2= ‘
[ I EZM&;EE,S BeH Erel (“gm (zqmn«uss,c N ER -

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 SOURCE
NJA .-

PART C ~ REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when
and wherae to file this form are locat-
‘\/ rﬂ‘ ed at the bottom of page 2.

INSTRUCTIONS on who must flle
this form and how to flll it out begin

on page
@ GANNED

file are described on page 6.

CE FORM 1 - Eff. /2008 {Continued on reverse side) PAGE 4



ey

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, efc.]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY

TES

PAR LIABILITIES [Major debts)
A\E OF CREDITOR

ADDRESS T

CREDITOR

E
BUSINESS E

PRINCIPAL BUSINESS
ACTMITY

POSITION HELD

1 OWN MORE THANAG
INTEREST IN TH
NATURE

PART F — INTERESTS IN SPECIFIED BUSINESSES [Dwnership or positions in certain types of businesses)

BUSINESS ENTITY # 1

BUSINESS ENTITY #2

Kﬁﬁsmsss ENTITY #3

ADDRESS OF
BUSINESS ENTITY

WITH ENTITY

ESS

owl P INTEREST

SIGNATURE (requfred):

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
soction(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 ieast file a copy
of his or her original Form 1 when qualifying.

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

WHERE TO FILE:

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

Local officers/employeesfile 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
whetre your agency has lts headquarters,)

State officers or specified state empioyees
fite 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.

\

WHEN TO FILE:

Initlally, each local officer/employee, slate
officer, and specified state employee must file
within 30 days of the date of his or her
appeintment 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 flle at the same time they file their

quafifying papers.

Thereafter, local officersfemployees, state
officers, and specified state employees are
required to file by July 1st foliowing each
calendar year in which they hold their posi-
tions,

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

CE FORM 1 - Eff. 12008

PAGE 2



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

(1} BETTY GOODACRE OFFICE USF ON

Name
(2} 474 OAK ST, FORT MYERS BEACH, FL 33931
Address {number and street)

City, State, Zip Code

[} CHECK IF ADDRESS HAS CHANGED (3) 1D Number:

{4) Check appropriate box(es):
Candidate (office sought): FORT MYERS BEACH FIRE-2
[] Political Committee [[] CHECK iF P
[1 Committee of Continuous Existence [[] CHECK IF CCll H!

[] Party Executive Committee
[_] Electioneering Communication [] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(6) REPORT IDENTIFIERS
Cover Period:  From 1/0/3 1/2?08 To 2/2 //2009 Report Type  TR-4

[X] Original [[] Amendment ] Speciai Election Report [} independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 497.70
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary 5 0.00 Total
Monetary 3 497.70
In-Kind $ 0.00 '
{8)  Other Distributions
3 0.00
{9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$I 2.-070.00 $ ~2.,170 00

{11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (5s. 839.13, F.5.)

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

correct, and compiete. correct, and complete.
(Type name) (Type name)
D?ndividyal (oniy for DTreasurer D Deputy Treasurer DCandidate E]_.Chairpemon- {only for PC, PTY &
electioneering un.) eleclionagring commun. organization)

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name RETTY. GOODACEE {2) 1.D. Number 121
10/31/2008 2/2/2008
(3) Cover Period A ! through f { (4) Page . of °
)] @ (8) ] (1) (11 {12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution Ir-kind
Number City, State, Zip Code Type | Occupation Type Deseription Amendment Amount
! /
/ /
/ f
/ /
/ i/
/ /
/ !
/ /

DS-DE 13 (Rev. DB/03)

SEE REVERSE FOR INSTRUCTIONS AND.CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name BETTY GOODACRE {2) 1.D. Number 121
10/31/2008 2/2/2009
(3) Cover Period / ! through / ! {4) Page 1 of 1
{5) (7 (8} ® {19) {(11)
Date FuliName Purpose
6 {Last, Sufflx, First, Middle) {add office sought if . ]
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code cahdidate) Type  |Amendiment{ Amount
1/31/2005 | Southwest Florida Marine donation MC $497.70
Insti, of funds
1190 Main Street not. spent
Ft. Myers Beach, FL 33331 501 (c) (3}

to charity

[/

/[

[/

[/

[/

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} BETTY GOODACRE o 121
Name

{2) 874 OAK ST, FORT MYERS BEACH, FL 33931 K
Address (number and street)
City, State, Zip Code

{1 CHECK IF ADDRESS HAS CHANGED {3) 1D Number:

{4) Check appropriate box(es):
[X] Candidate (office sought): FORT MYERS BEACH FIRE-2

[] Political Committee [] CHECK IF PC HAS DISBANDED

[] Commiittee of Continuous Existence [[] GHECK IF CCE HAS DISBANDED

(] Party Executive Committee

[} Electiocneering Communication MCHECK IF NO OTHER ELLECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(6) REPORT IDENTIFIERS

10/31/2008 2/2/2009
Cover Period:  From / /31/ / To / /l / Report Type  TR-4
Original  [] Amendment [[] Special Election Report [_J Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 497.70
Loans $ 0.00 Transfers to Office
Account $ 0.00
Totat Monetary $ 0.00 Total
Monetary $ 497.70
In-Kind $ 0-00
(8) Other Distributions
$ 0.00
(3) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date
$ _'I__r_'ﬁ_Qn 00 $ 2 | 70 400

{11) CERTIFICATION
it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, 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) Caé‘:c/ QOUC{G.Cfé - Llee (Type name)
Dlndividual {only for 4 mneasurer D Deputy Treasurer Candidate Chairperson (only for PC, PTY &
elecﬁ?ee’?g commun.} elegjoneering commun. organization)
X D aodaene ﬁg :
L -
Signature (;

DS-DE 12 (Rev. 08/04)

1400 881 305 SY20RE083360:



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name BETTY GOODACRE (2) I.D. Number 157
10/31/2008 2/2/2009
(3) Cover Period / / through / (4) Page ! 0
® 7 ® ) (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 Amendmerit Amount

D$-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name BETTY GOODACRE {2) LD. Number 121
10/31/2008 2/2/2G609
(3) Cover Period / / through / / {4) Page 1 of 1
{5) N (8) ()] (10} 11}
Date Full Name Purpose
6) {Last, Suffix, First, Middie) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
1/31/2009 |Southwest Florida Marine donation MO $497.70
Insti, of funds
1120 Main Street not spent
Ft. Myers Beach, FL 33931 501{c) {3)
1 to charity

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



" Betty Coodacre T .
. &7 B\&%\ " T MYERS FL

£ Myers Beach, FL : 1
nwu.\ﬂw,m\ IE XA ZAOR P T 11.. iy

BUSINESS REPLY MAIL

FIRST CLASS MAIL PERMIT No, 1021 FORT MYERS, FIL
POSTAGE WILL BE PAID BY ADDRESSEE

SUPERVISOR OF m_.mO._._Ozm
PO BOX 2545
FORT MYERS, FL 33902-9888
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) BETTY GOODACRE OFFICE USEONLY .,

Name
{2) 874 ORK ST, FORT MYERS BEACH, FL 33931

Address (number and street)

City, State, Zip Code

[[] CHECK iIF ADDRESS HAS CHANGED (3)

(4) Check appropriate box({es):
[X] Candidate {office sought): FORT MYERS BEACH FIRE-2

[T} Political Committee [_] CHECK IF iC
[_] Committee of Continuous Existence ] CHECK IFjcH
[ ] Party Executive Committee
[] Electioneering Communication [ | CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
{5) REPORT IDENTIFIERS
. 10/11/2008 10/30/2008
Cover Period:  From / / o / ! Report Type G4

Original  [] Amendment [] Special Election Report [} Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES TH!S REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 1,268.44
Loans $ 0.00 Transfers to Office
Account 3 0.00
Total Monetary 3 0.00 Total
Monetary $ 1,268.44
In-Kind $ 0.00
8) Other Distributions
: $ 0.00
(9) TOTAL Monetary Contributions To Date {10} TOTAL Monetary Expenditures To Date
$ 2,070..00 $ 1,672.30 .
(11) CERTIFICATION

It is a first degrée misdemeanor for any person to falsify.a public record (ss. 839.13, 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.
{Type name) {Type hame)
Dlndividual ly for DTreasurer D Deputy Treasurer DCandidate D Chairperson (only for PC, PTY &
electioneeri ommun.) electioneering comimun. organiZation)
Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{2} 1.D. Number

(1) Name BETTY GOQDACRE 121
10/11/2008 10/30/2008
(3) Cover Period / / through / / (4) Page 1 of °
(5} ) (8} ) (10 (i (12)
Date Full Name
(6) {Last, Suffix, First, Middle}
Seguence Street Address & Contributor Contribution In-Kind
Number City, State, Zip Code Type | Occupation Type Description Ameridmant Amount
] !
/ /
/ /
/ /
/ i
/ !
/ /
/ i

Ds-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name BETTY GOODACRE (2) 1.0. Number 121
10/11/2008 _ 10/30/2008
{3) Cover Period ! { through / (4) Page 1 of 1
) 7 ®) ) (10) N
Date Fult Name Purpose
(6) {Last, Suffix, First, Middle) {add office sought if !
Sequence Street Address & contributiontoa | Expenditure
N bor City, State, Zip Code candidate) Type  |Amendment| Amount
10/25/2008 | Super Cheap Signs, purchase MO $258.386
9804 Gray Blvd. of
Austin, TX 78758 campaign
signs
1
10/25/2008 | Sandpaper, advertisi MO $275.00
2801 Estero Blwvd. ng in
/ / Fort Myers Beach, FL 33931 newspaper
2
10/25/2008 | Artype, Inc, flyers MO $23.06
3530 wWork Drive
}/ /, Fort Mysrs, FL 33916
3
10/25/2008 | GBSI Information postcards MO $426.90
_ Services, and
/ / 11515 charles Terrace postage
Fort Myers, FL 33907
4
10/25/2008 | Beach Cbserver, ad in MO $285.12
19260 San Carlos Blvd. paper

[ [/

Ft. Myers Beach, FL 33931

[/

/[ [/

[/

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) BETTY GOODACRE

Name
(2) 874 OAK ST, FORT MYERS BEACH, FL 33931

Address (number and street)

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

Check appropriate box(es):
[X] Candidate (office sought):

(4)

E @ Ffwsﬁo 121
0CT 29 2008
LEE-COLINTY ELEQ!lONS
37T Number-

FORT MYERS BEACH FIRE-2

[] Political Committee

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

[] Electioneering Communication

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

M CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

10/11/2008 10/30/2008
Cover Period:  From / /11 / To / / / ! Report Type G4
Original [] Amendment [] Special Election Report {"] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures 3 1,268.44
Loans $ 0.00 Transfers to Office
Account % 0.00
Total Monetary $ 0.00 Total
Monetary $ 1,268.44
In-Kind $ 0.00
(8)  Other Distributions
$ 0.00
(8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1_170 Q0 $ 1'5'79 0
(11) CERTIFICATION

It is a first degree misdemeanor for any person 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) -Lee
Dlndlwdual {only for Treasurer Deputy Treasurer
electionegring commun.)

Wa@%m s

Slgnaturg

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

name) 557[749’ GQO&Z&LG/"Q

ndrdate D’éhalrperson (onty for PC, PTY &
oneering commun. organization)

Slg;éture

DS-DE 12 (Rev. 08104)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ gprTv coOnACRE

(2} 1.D. Number

10/11/2008
{3) Cover Period / /

10/30/2008

through ! / (4) Page

{3) ?)
Date Full Name

(8 (Last, Suffix, First, Middle)
Seguence Street Address &
Number City, State, Zip Code

® © (10) (1)

in-kind
Description

Contributor
Type | Gccupation

Coritribution
Type

Amendment

(12)

Armount

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES

{1) Name BETTY GOODACRE (2) 1.D. Number 121
10/11/2008 10/30/2008
(3) Cover Period / / through / / {(4) Page 1 of 1
®) M ) ® (10) RE)
Date Full Name Purpose
(6 {Last, Suffix, First, Middle) {add office sought if ] .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |amendment| Amount
10/25/2008 | Super Cheap Signs, purchase MO $258.36
9804 Gray Blvd. of
Austin, TX 78758 campaign
signs
1
10/25/2008 | Sandpaper, advertisi MO $275.00
2801 Estero Blvd. ng in
/ / Fort Myers Beach, FL 33931 newspaper
2
10/25/2008 | Artype, Inc, flyers MO 323.06
3530 Work Drive
/ / Fort Myers, FL 33916
3
10/25/2008 GBSI Intormation postcards MO $426.90
Services, and
/ L 11515 Charles Terrace postage
Fort Myers, FL 33907
4
10/25/2008 | Beach Observer, ad in MO $285.12
19260 San Carlos Blvd. paper

[/

Ft. Myers Beach, FL 33931

[/

[/

[/

DS-DE 14 (Rev. 08103}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



WAIVER OF REPORT

(Section 106.07(7), F.5.)

{PLEASE TYPE)

BETTY GOQDACRE
874 OAK ST
FORT MYERS BEACH, FL 33931

OFFICE USE ONLY

121

FORT MYERS BEACH FIRE-2

Candidate's Name {Last, Suffix, First, Middle)
OR Puolitical Committee, CCE or Party Name

Identification Number (Assigned by Division
of Elections)

Address (Number and Streef)

State Zip Code

City
E Candidate Comimittee of Continuous
Existence

D Political Committee D Party Executive Committee

Office Sought (Include District, Circuit or

Groyn. be
D CheRa ress: h ny oo it
fepo

Check here if PC or CCE has DISBANDED
and will no longer file reports.

QUARTERLY REPORTS PRIMARY ELECTION

O danuary [J 32nd day prior
O April 0 18th day prior
P Jduty [0 4th day prior
U October

TYPE OF REPORT
{Check Appropriate Box)

GENERAL ELECTION
1 asth day prior

O 32nd day prior
] TERMINATION REPORT
[ 18th day prior

O spPecl CTIO
O 4th day prior Al ELECTION

9/27/2008

through

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

10/10/2008 ( G3 )

Signature

SIGNATURES REQUIRED FOR: Candidates

Political Committees

Date

Candidate, Campaign Treasurer or Depuly Treasurer (s. 106.07(5), F.S)

Chairman, Campaign Treasurer or Deputy Treasurer (s. 108.07(5), F.8)
Committees of Continuous Existence

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

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

In any reparting period when there has been no activity in the account (no funds.expended or recaived) 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. 08/03)



WAIVER OF REPORT OFFICE USE ONLY

{Section 106.07(7), F.5.)
(PLEASE TYPE)
121
BETTY GOODACRE
874 OAK ST
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH FIRE-2
Candidate’s Name (Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought (Include District, Circuit or
_ ' Group Number)
City State Zip Code
Candidate Committee of Continuous D Check bax if address has changed since last
v : Existence report :

[:I 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  PRIMARY ELECTION GENCRAL ELECTION
O January C] 32nd day prior [] 46th day prior
O April O 18th day prior [0 32nd day prior
[J TERMINATION REPORT
O guly B 4th day prior 0O 18th day prior
0
0 ber 0 4 day prior SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
9/27/2008  through 10/10/2008 ( G3 )

/0150
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 (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 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. 08/03)
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S RERORT SUMMARY

(1} BETTY GoODACRE SE ONLY
Name
{2) 874 ORK ST, FORT MYERS BEACH, FL 33931
Address (number and street)
City, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

(4} Check appropriate box{es):
Candidate (office sought): FORT MYERS BEACH FIRE-2

[1 Poiitical Committee [ CHECK | E
(| Committee of Continuous Existence [JcHECK |
[] Party Executive Committee
[] Electioneering Communication [[] CHECK 1ENCID i
CONMUNICATION R@ORTS WILL BE FILED
{5) REPORT IDENTIFIERS
) 9/13/2008 9/26/2008
Cover Period:  From / f To / Report Type G2

[] Original [3 Amendment [[] Special Election Report [T] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT {(7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 100.00 Expenditures $ 0.00
Loans b 0.00 Transfers to Office
Account $ 0.00
Total Monetary 3 100.00 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
$ 2,170 00 $ 7,310 00
(11) CERTIFICATION

it is a first degree misdemeanor for any pérsen o falsify.a public recoid (ss. 839.13, 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) {Type name)
E]Ir_u:liyidyai (only for E:]Treasurer D Deputy Treasurer DCandidate D Chairperson (only for PC, PTY &
electioneering commun.) &lectioneering commun. organization)

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name RETTY GOODACRE (2) 1.D. Number 121
9/13/2008 9/26/2008 L
(3) Cover Period / / through / / (4) Page 1  of
(5 @ )] @) 9 (1n (12)
Date Full Name
® (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description Ameridriant Amount
MACRUM, ALICE I CH Add $100.00
9/25/2008 10551 CURRY PALM LN
/ ! FORT MYERS, FL 33966
1
/ !
/ /
i/ /
/ !
/ /
/ !
i /

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name BETTY GOQODACRE (2) 1.0. Number 121
_ 9/13/2008 9/26/2008
(3) Cover Period 7 / through / / (4) Page 1 of 0
(5) ! (8} (9) (10) (1)
Date Fuli Name Purpose
(6) {Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) TyPe  |Amendment| Amount

[/

[ [

[/

[/

[/

[/

/[ /

[ [

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



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

{1} BETTY coODACRE

OFFICE USE ONLY

12l

Name
{2) 874 CAK ST, FORT MYERS BEACH, FL 33931

Address {number and street)

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

{4) Check appropriate box{es):

Candidate (office sought):

FORT MYERS BEACH FIRE-

[ pPolitical Committee

[C1 Committee of Continuous Existence
[] Party Executive Committee

[_] Electioneering Communication

(] CHECK

[ CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

9/13/2008
////

Cover Period: From To

{5) REPORT IDENTIFIERS

9/26/2008

Report Type G2

[] Original [ Amendment

[] Special Election Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

$

1,450 00

Monetary
Cash & Checks $ -50.00 Expenditures  § 0.00
Loans $ 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ -50.00 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

$ o

00

{11) CERTIFICATION
Itis afirst degree misdemeanor for any person to falsify a public record (ss. 839.13, F.5.)

| certify that 1 have examined this report and it is true,
correct, and complete.

(Type name)

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

{Type name)

I_—_]Individuat (only for DTreasurer D Deputy Treasurer
ommun.}

efectioneerin,

[Ccandidate

D Chairperson (only for PC, PTY &
eleclioheering commun; organizadion}

Sifnature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name RETTY GOODACRE {2} 1.D. Number 121
9/13/2008 9/26/2008
(3) Cover Period / f through / ! {4) Page 1 of
® Q) @ © (10 (1 (12)
Date Fuli Name
{6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution {n-kind
Number City, State, Zip Code Type | Occupation Type Desecription Amendment Amount
Myers, Thomas I realtor CH hbelete $50.00

10/1/2008 2932 Esterc Blvd.

/ f Ft. Myers Beach, FL 33531
1

Myers, Thomas I realtor CH add $0.00

10/1/2008 29%2 Estero Blvd.

i ! Ft. Myers Beach, FL 33931
2

! /

/ /

/ /

/ /

/ /

/ /

DS-DE 13 (Rev, 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1} Name BETTY GOODACRE (2) L.D. Number 121
9/13/2008 9/26/2008
{3} Cover Period / / through { / {4} Page 1 of 0
®) @) @) ©} (10) (1)
Date Full Name Purpose
) (Last, Suffix, First, Middle} (add office sought Iif .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |amendment| Amount

/[

[/

DS-DE 14 {Rev. 08103 .
) SEE REVERSE FOR INSTRUCTIONS AND-CDDE VALUES



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

(1) BETTY GOODACRE

OFFICEUSEONLY .,

Name
(2) 874 ORK ST, FORT MYERS BEACH, FL 33931

Address (number and street)

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

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

4)

{3) ID Number:

FORT MYERS BEACH FIRE-2

[ Political Committee
(] Committee of Continuous Existence

("] CHECK IF PC HAS DISBANDED
] CHECK IF CCE HAS DISBANDED

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

[ Party Executive Committee : :
] Electioneering Communication (] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS
. 9/13/2003 9/26/2008 ’
Cover Period:  From / To / Report Type G2
[X] Original (] Amendment ] Special Election Report [] Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 620.00 Expenditures $ 403.86
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 620.00 Total
Monetary $ 403.86
In-Kind $ 0.00
(8) Other Distributions
' $ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,120 00 $ ' 403 86

IFICATION

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

(Type name) Gﬁl]%l @,ooafacf’e- 666

I:llndividual (only for MTreasurer D Deputy Treasurer

electioneating commun.)

X frzs e @&Qﬁ% ’g‘\f&/

Signature {/ O

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

(Typename) K
mdidate Chairperson (only for PC, PTY &

electicneering commun. orpganization)

DS-DE 12 (Rev. 06/04)

14009971 305 GEEORE0LI0E0.




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS.

(1) Name BETTY. GOODACRE {(2) 1.D. Number 121
9/13/2008 9/26/2008
(3) Cover Period / / through / ! {4) Page . of L
{5) {7 )] ) {10 (1 (12)
Date Full Name
) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Nurnber City, State, Zip Code Type | Occupation Type Description Amendment Amount
Myers, Thomas I realtor CH $50.00
10/1/2008 2932 Estero Blvd.
/ ! Ft. Myers Beach, FL 33931
1
Myers, Thomas I realtor CH $50.00
9/16/2008  |353 metore iva
/ / Ft. Myers Beach, FL 33531
2
9/16/2008 Babcock, Paula I housewife| CA $20.00
320 Randy Lane
/ / Fort Myers Beach, FL 339211
3
Union 1826, 0 firefight!{ CH £500.00
9/25/2008 2030 West First St. ers d
/ / Ft. Myers, FL 33901 Lnicn
4
/ f
/ /
/ /
/ /
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

14 00887 305 SEEORS0L080.



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name BETTY GOCDACRE (2) 1.D. Number 121
9/13/2008 9/26/2008
{3) Cover Period / / through / {4) Page 1 of 1
{5) M 5] (9 (19) ¢“n
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) {add office sought if )
Sequence Street Address 8 contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
9/15/2008 |Artype Signs & Printing, signs MO $403.86

3530 Work Drive
Fort Myers, FL 3391&

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

10012971 305 GEE0K90 L I080.
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FLORIDA DEPARTMENT OF ST

ATE DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY

(1) BETTY GOODACRE

OFFICE USEONLY .,

Name
(2) 874 OAK ST, FORT MYERS BEACH, FL 33931

Address (number and street)

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

{4) Check appropriate box(es):

Candidate (office sought):

FORT MYERS BEACH FIRE-2

el

{3} 1D Number:

[7] Political Committee
[C] Committee of Continuous Existence
] Party Executive Committee

[ 1 Electioneering Communication [} CHECK 1MiN _ -
COMMUNIGATION REPORTS WILL B
{6) REPORT IDENTIFIERS
o 8/22/2008 9/12/2008 a
Cover Pericd:  From ! / To Report Type 1
Original "] Amendment  [_] Specia! Election Report [T Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7} EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 500.00 Expenditures $ 0.00
Loans $ 0.00 Transfers to Office
ACCOUI”It $ 0.00
Total Monetary $ 500.09 Total
Monetary $ 0.00
in-Kind $ 0.00
(8) Other Distribufions
$ 0.00
(9) TOTAL Monetary Contributions To Date {10} TOTAL Monetary Expendifures To Date
3 2,120, 00 & 2,170_00
{11) CERTIFICATION

It is a first degree misdemeanor for any pers

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

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

(Type name)

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

(Type name)

Dlndividual {onty for
electioneering commun.)

X

Si

DT reasurer D Deputy Treasurer

re

D Chairperson (only for PC. PTY &
electionaering eommun: organization)

[CJcandidate

DS-DE 12 (Rev. 68/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name RETTY. GOODACRE {2} 1.D. Number 121
8/22/2008 9/12/2008 1 1
(3) Cover Period A through f {4) Page
& N 8 ©) (10) i (12
Date Full Name
{(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-Kind
Nurnber City, State, Zip Code Type | Occupation Type Description Amendmient Ameunt
Union Local #1826, |0 firefight | CH $500.09
9/4/20 og 2030 West First Street ers
/ / Suite ¢ Lnion
Fort Myers, FL 33%01
1
f !
/ /
! {
/ /
/ {
/ / ]
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name BETTY GOODACRE (2)'1.D. Number 121
8/22/2008 9/12/2008
(3) Cover Period / ! through / ! 4) Page 1 of 0
g g
(5 7} (8) (8 {10} (11)
Date Full Name Purpose
(6) (Last, Sufflx, First, Middle) (add office sought if ) _
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amaunt

[/

[ [/

/[ /

[/

[/

[/

[ [/

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) BETTY GOODACRE g OFFICEUSEONLY

Name

(2) 874 OAK ST, FORT MYERS BEACH, FL 33931
Address {number and street) I E N D
City, State, Zip Code E.D
D CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):
[X] Candidate (office sought): FORT MYERS BEACH FIRE-2

[] Political Committes (] CHECK IF DI
[[] Committee of Continuous Existence [ ] CHECK IF
(] Party Executive Committee
[J Electioneering Communication ] CHECK IF EL Ol N
COMMUNKRT!
(5) REPORT IDENTIFIERS
) 8/22/2008 9/12/2005
Cover Period: From / To Report Type  ©1

[] Original (X Amendment [] Special Election Report [] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 500.00 Expenditures $ 0.00
Loans 5 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ 500.00 Total

Monetary $ 6.00
In-Kind $ 0.00

(8) Other Distributions

$ 0.00
(8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ - 2,000.0C. $ _ 0 o

(11) CERTIFICATION
it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that | have examined this report and it is true, | I certify that | have examined this report and it is true,

correct, and complete. correct, and complete.
(Type name) (Type name)
Dlndividual (only for DTreasurer D Deputy Treasurer D Candidate D Chairpetson (only for PC, PTY &
electioneering commun.) eering commuh., organization)
X c
ighature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

L

DS-DE 13 (Rev. 08/03)

(1) Name BETTY CGOODACRE (2) 1.D. Number 121
8/22/2008 g/12/2008
(3) Cover Period i / through / / (4) Page *  of !
| (5) @ ® (©) (10) (11 (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 Arrendment Amount
Florida 0 irefight | CH dd $§500.00
9/4/2008 Profesgsiocnal rs
/ / Firefight, nion
345 West Madison Street
1 Tallahassee, FL 32301

/ /

/ /

/ /

( ! i
f /
I
/ /
/ /

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES

(1, Name BETTY GOODACRE (2) I.D. Number 121
8/22/2008 9/12/2008
(3) Cover Period / { through ! / {4) Page 1 of 0
(5) ) {® (9) (10) (11
Date Full Name Purpose
() (Last, Suffix, First, Middle) (2dd office sought if .
Sequence Street Address 8 contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

[/

[/

[/

[/

L/

[ [/

[/

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



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

(1) ®mETTY GOODACRE
Name
(2) 874 ORK ST, FORT MYERS BEACH, FL 33931

Address (number and street)

City, State, Zip Code

(] CHECK IF ADDRESS HAS CHANGED
Check appropriate box{es):
Candidate (office sought):
[_] Poiitical Committee

] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

(4)
FORT MYERS BEACH FIRE-2
[] CHECK IF PC HAS DI
{] CHECK IF CCE HAS DISBANDED

[_] 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 Gl
[ ] Original (X Amendment [7] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary '
Cash & Checks $ 500.00 Expenditures $ 0.00
Loans $ 0.00 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
3 1 620 00 $ 1,672 .30
L “
(11) CERTIFICATION
it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
cofrect, and complete. coirect, and complete.
(Type name) & aJZL/ Goodlacre-Lee (Typename)  [Setty GC’QO./MF &
Dlndmduai (only for MTreasurer D Deputy Treasurer mgandidahe Chairperson (only for PC. PTY &
electloneenng commun.} electionesring commun. organization)
X/ /. (atty Cpoectacre Kt X
Slgnature U ighature

DS-DE 12 (Rev. 03104)




CAMPAIGN TREASURER'’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1} Name BETTY. GCQDACRE (2) 1.D. Number 121
8/22/2008 5/12/2008
(3) Cover Period  / / through / / (4) Page * of 1
) {7 8 ) {19) an (12)
Date Full Name
5)] {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
MNumber City, State, Zip Code Type | QOccupation Type Description Amendment Amount
Florida o] firefight i CH aAdd $500.00
5/4/2008 Professicnal Ers
! ! Firefight, nion
345 West Madison Street
1 Tallahassee, FL 32301
/ f/

/ /
L

! !

/ /

{ /

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



CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name BETTY GOCDACRE (2) 1.0. Number 121
8/22/2008 9/12/2008
{3} Cover Period / / through { / {4) Page 1 of 0
(5) ! (8) 9) (10) (11}
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

[/

[ [/

[/

/[ [/

/[ /[

/[ /

/ /

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

OFFICE USE ONLY

(1) BETTY COODACRE

Name
874 QAK ST, FORT MYERS BEACH,

Address (number and street)

121

FL 33931

(2)

City, State, Zip Code

[[] CHECK IF ADDRESS HAS CHANGED D D . ‘ ' ._l
Check appropriate box{es): ‘ ‘
Candidate (office sought): FORT MYERS BEACH FIRH ! _
[] Political Committee [] cHECEIF DISEANI v

[] Committee of Continuous E xistence [ ] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee
[] Electioneering Communication

(4)

[[] 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 Gl
Original [ ] Amendment [] Special Election Report [ independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 56C.00 Expenditures $ 0.00
Loans $ 0.00 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
$ $
- 1,500,000 N s T « Y+ 2

(11) CERTIFICATION .
It is a first degree misdemeanor for any person to falsify a p"ublic record (ss. 839,13, F.5.)

| 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) (Type name)
Dlndividual (only for DTreasurer D Deputy Treasurer D Candidate D Chairperson (only for PC, PTY &
electioneering,commun.)

electioneering commun, organization)

Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name BETTY GOODACRE (2) 1.D. Number 121
8/22/2008 s/12/2008
(3) Cover Period / / through / / (4) Page 1 of !
) ™ ® © (10) (11) a2 |
Date Full Name
) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Cccupation Type Description Amendment Amount
Unicn Local #1826, (O firefight | CH $500.00

9/4/2008
/ /

1

2030 West First Street
Suite C
Fort Myers, FL 33501

ers
union

]

/ /
/ /

-
/ /

DS-DE 13 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name BETTY GOODACRE (2) 1.D. Number 121
8/22/2008 9/12/2008
(3) Cover Period ! / through / / (4) Page 1 of 0
{5) {7) ® (9} (10) (11}
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

[/

[/

[/

1/

[ [

Ay

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

121

Address (number and street)

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

{4) Check appropriate box(es):
Candidate (office sought): FORT MYERS BEACH FIRE-2

{3) ID Number:

(1) sETTY GOCDACRE OFFICE USE ONLY
. Name
(2) 874 OAK ST, FORT MYERS BEACH, FL 33931 ! )E

[[] Poiitical Committee [T] CHECK IF
["] Committee of Continuous Existence [[] CHECK IF ¢
] Party Executive Committee
[[] Electioneering Communication [ cHECK IF
COMMUNICE
(5) REPORT IDENTIFIERS
) 8{/22/2008 9/12/2008
Cover Period: From / To / Report Type Gl

[] Original [A Amendment [ Special Election Report [T] Independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks 3 -500.00 Expenditures $ 0.00
Loans $ 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ ~300.00 Total

Monetary $ 0.00
In-Kind $ 0.00

(8) Other Distributions

$ 0.00
(8) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$  _  _  isc00n $ g0

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, 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. cofrect, and complete.
(Type name) (Type name)
Dlr}dividuai (only for DTreasurer D Deputy Treasurer DCandidate D Chairperson (only for PC, PTY &
electionegering commun.} electioneering commun. organization)

ignatur

e
DS-DE 12 (Rev. 08/04}




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ geTTY GOQDACRE (2) 1.D. Number 121
8/22/2008 9/12/2008
{3) Cover Period / ! through / / (4) Page 1 1
©) @ ® © (10) (1 12 |
Date Full Name
® (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-king
Number City, State, Zip Code Type ‘ Occupation Type Description Amendment Amount
Union Local #1826, (O irefight | CH pelete $500.00
9/4/2008 2030 West First Street ra
/ ! suite € ion
Fort Myers, FL 33%01
1
Unicen Local #1826, CH hdd $0.00
9/4/2008 20130 Wl:elst Firgr. Sfreet ers
/ / Suite € union
[ Fort Myers, FL 33901
2
/ /
/ /
! ]
/ /
|
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

{1) Name BETTY GOODACRE {2) 1.D. Number 121
8/22/2008 9/12/2008
{3} Cover Period / through ! {4) Page 1 of 0
(5) 0] {8) (9) {10) {t1)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  {Amendment| Amount

[ [/

[ [/

[/

/[ /

[/

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} BETTY GOODACRE OFFICEUSEOGNLY /' ,;,

Name
(2) 874 OAK ST, FORT MYERS BEACH, FL 33931

Address (number and street)

City, State, Zip Code

[} CHECK IF ADDRESS HAS CHANGED {3) D Number:

(4) Check appropriate box(es):
[X] Candidate (office sought): FORT MYERS BEACH FIRE-2

[ Political Commiittee [] CHECK IF PC HAS DISBANDED
[] Committee of Continuous Existence [[] CHECK IF GCE HAS DISBANDED
[[] Party Executive Committee - S
[] Electioneering Communication [[] GHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(6) REPORT IDENTIFIERS -
] 8/22/2008 9/12/2008
Cover Period:  From / To Report Type Gl

IX] Original [ ]Amendment  [] Special Election Report [] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 500.00 Expenditures $ 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 500.00 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
$ S00 . 00 $ D .60
_ A ————
(11) CERTIFICATION

Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

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

correct, and complete. correct, and complete.
(Type name) CQ%Z GooO.{Q(lf‘é’ -Lee (Type name) 5 e 7[7_1)/ GOOG/MI” (&
Jindividual (onty for Treasurer [_]Deputy Treasurer | [_]Candidate [CIChairperson (onty for PC, PTY &

electioneering commun.)

Sy ot

electioneering commun. organization)

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name BETTY. GOODACRE (2) 1.D. Number 121
8/22/2008 9/12/2008 _
(3) Cover Period / / through / / (4) Page ! of !
&) @ ® ® (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
Union Local #1826, [0 Eirefight CH $500.00
9/4/2008 2030 West Pirst Street rs
! Suite C union
Fort Myers. FL 33501
1
/ /
/ !
/ /
! /
/ /
! /
/ /

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




WAIVER OF REPORT

(Section 106.07(7), F.8.)

OFFICE USE ONLY

(PLEASE TYPE)

121

BETTY_ GOODACRE

874 OAK ST
FORT MYERS BEACH, FL 33931

Candidate’s Name (Last, Suffix, First, Middle)
OR Political Committee, CCE or Party Name

FORT MYERS BEACH FIRE-2

identification Number (Assigned by Division
of Elections)

Address (Number and Street)

State Zip Code

City
m Candidate Committee of Continuous
Existence

I:] Poiitical Committee D Party Executive Cormmittee

Cheek box if address has changed since last
report.

Lheck hare if PC or CCE has DISBANDED
and will no tonger file reports.

TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS

PRIMARY ELECTION GENERAL ELECTION

[t January O 32nd day prior {0 asth day prior
[ Apri [] 18th day prior O 32nd day priof

1 TERMINATION REPORT
O duly [T 4th day prior O 1t8th day prior

[I sPECIAL ELECTION
O October O 4th day prior

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

Signature Date

SIGNATURES REQUIRED FOR: Candidates _

Candidaté, Campaign Treasurer or Deputy Treaslrer (s. 106.07(5), F.S)
Palitical Committees

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

Treasurer (s. 108.04{4)(c), F.8)
Party Executive Commiitees

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

In any reporting period ‘-\_rhen there has been no activity in the account (no funds expended or received) the filing of
the requited 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. 08/03}




WAIVER OF REPORT OFFICE USE ONLY

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

(PLEASE TYPE)
121
BRI Sogpacrs
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH FIRE-2
Candidate’s Name (Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
E.l Candidate D Committee of Continuous Check bex if address has changed since last
Existence report.

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

1400887 305 EF THdE043580-

TYPE OF REPORT
(Check Appropriate Box)
QUARTERLY REPORTS  PRIMARYELECTION  GENERAL ELECTION

0 January 0 32nd day prior [J 4sth day prior
0 April B 18th day prior O 32nd day prior

[0 TERMINATION REPORT
O July O ath day prior O 18th day prior

O
[ Gotober D1 4th day prior SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
8/2/2008 through _8/21/2008 ( F3 )

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)
Commitiees of Continuous Existence

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

Treasurer of 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 notified in writing on the prescribed reporting date
that no report is being filed.

DS-DE 87 (Rev. 0803}
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FL.ORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1} BETTY GOODACRE OFFICEUSEONLY |,

Name
(2) 874 OAK ST, FORT MYERS BEACH, FL 33931

Address {number and street)

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

3) D

{4) Check appropriate box(es}:
[X] Candidate (office sought): FORT MYERS BEACH FIRE-2

[ Poiitical Committee [J CHECK IF PC k NDE
[[] Committee of Confinuous Existerice [[] CHECK IF CCE HAS DISBANDED
{1 Party Executive Committee
[ Electioneering Communication ] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
{5) REPORT IDENTIFIERS
] 7/19/2008 8/1/2008
Cover Period:  From / / To / Report Type  F2

Original [] Amendment [[] $pecial Election Report {1 Independent Expenditure Report

(6) CONTRIBUTIONS THIS REFPORT (7) EXPENDITURES THiS REPORT
Monetary
Cash & Checks $ 1,000.00 Expenditures $ 0.00
Loans 3 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 1,000.00 Total
Monetary P 0.00
In-Kind $ ¢.00
{(8) Qther Distributions
" $ 0.00
{9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ 1,000 00 $ 000
(11) CERTIFICATION

It is a first degrée misdemeanor for any person to falsify a public record (ss. 839.13, 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) (Type name)
[:]lr)dividyal {only for mTreasurer D Deputy Treasurer DCandidate D Chairperson (only for PC. PTY &
electioneering commun, ) ectioneering commun. organization}
X 2ot~

Ignatu
DS-DE 12 (Kev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ ppTTY GOODACRE {2) 1.D. Number
7/1%/2008 8/1/2008 1
(3) Cover Period / / through / (4) Page _*
5 {0 (8) ®) {(10) (r 12)
Date Full Name
(B) (Last, Suffix, First, Middle}
Sequence Street Address & Contributor Contribution Ir-kind
Number City, State, Zip Code Type | Qccupation Type Description Arnendment Amount
FL PROF c union CH $500.00
7/25/2008 FIREFIGHTERS,
! ! 345 W MADISON ST
TALLAHASSEE, FL 32301
1
IAaAF LOCAL 1826, Q union CH $500.00
7/25/2008 1601 LEE ST #i00
! / FORT MYERS, FL 33901
2
/ /
/ /
/ /
/ /
/ /
! !

DS-DE 13 {Rev. 08/03}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name BETTY GOODACRE {2) LD. Number 121
7/19/2008 8/1/2008
(3) Cover Period / / through / ) (4) Page 1 of 0
{5) N (8) (9 1 60 (11
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 Amendment| Amount

[/

[ [

[/

[/

/[

[/

[/

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) BETTY GOODACRE

OFFICE USE ONLY

Name
(2) 874 oax sT

Address {(number and street)
FORT MYERS BEACH FL 33971

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

Check appropriate box{es):
[¢] Candidate (office sought):

4

(3) 1D Number: 463-6487

FORT MYERS BEACH FIRE COMMISSICN SEAT 2

[] 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

(5) REPORT IDENTIFIERS

eobpei i thora0

Cover Period: From o7 [ 19 /| os To o8 [ o1 [ o8 Report Type F2
[v1 Original [ ] Amendment (] Special Election Report [ Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7 EXPENDITURES THIS REPORT £

Monetary iE]
Cash & Checks $ 1,000.00 Expenditures $ 0.00
Loans $ Transfers to Office

Account $
Total Monetary $ 1,000.00 Total

Monetary $ 0.00
In-Kind $

(8) Other Distributions

$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,000.00 $ 0.00
(11) CERTIFICATION

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

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

(Type name) G ooDACRE

electioneering commun.)

Zerr
Dlndividual {only for * Treasurer ]:l Deputy Treasurer

correct, and complete.

TEHy Goonscrs.

Chairperson (only for PC, PTY &
npe ring commun. organization)

{Type name)

B

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

DS-DE 12 (Rev. 08/04)

1400271305 .21 IMT TR0,

SCANNED



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

07 / 25 / 08

1601 LEE ST #100
FORT MYERS FL
33901

(1} Name BETTY GOODACRE (2) 1.D. Number
(3) Cover Period 07 [/ 1% [ 08 through 08 01 / 08 (4) Page 1 of 1
(5) {7) (8) {9 (10 (1) (12)
Date Full Name
(B) {Last, Suffix, First, Middle}
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
FL PROFESSIONAL C UNION CHE 500.00
07 , 25 ,08 FIREFIGHTERS 345
WEST MADISON ST
TALLAHASSEE FL
1 32301
IAAF LOCAL 1826 Q UNION CHE 500.00

L_

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCT!IONS AND CODE VALUES

SCANNED
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POSTAGE WILL BE PAID BY ADDRESSEE

SUPERVISOR OF ELECTIONS
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NO POSTAGE
NECESSARY
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