Lea SOE Form 08-2007

LEE COUNTY
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name
T QEL A GUZ AN

Residence Address
2D T BETHrA e DL

City and Zip Code |
L HIGAH L€ fp, T2
Mailing Address | M Check if same as above.
(if different)
Telephone Number(s) OR
(Daytime) 239~ 303-0k 90
Email Address
Office Sought Aehst Qowes Lire Cnd Roscoe Bnitni Ostrie
Seqe #3
Area, District, Group 3
Or Seat Number ‘S@/#j Eé.
Political Party &
(If Applicable) Yy ¥
Date Of Birth Or o Y
Voter ID # //jPB/ /973 &
a2
Candidate Signature XK_DL% M y’ ’ TS o L;J

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

Candidates who provide an email address may be contacted by this office,

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

All other mailings from this office, which pertain to every candidate, will be

via United States Postal Service.



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

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

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

Onginal Appaintment D Deputy Treasurer D Reappointment of Treasurer D Secondary Depository
Name of Candidate Jse

Aorde Guzm ad:l 1. Address (include post ofﬁce box or street, city, state, zip code)

47T R

Telephone (optional) 2. Party (Partisan candidates only) 3. Office {add district, circuit, group ber)
+
23 ) 303 -0V | ey ! 2, -

I have appointed the following person to act as my Campaign Treasurer
4. Name of Treasurer or Deputy Treasurer

Deputy Treasurer

e\ Qv\:mnn} G vl

5. Mailing Address (f post office box or drawer add street address)

6. Telephone
247 Qethowy Nsmae dy‘@b@;&#’C?Bﬁ e | gia- 3e3-0C6E8D
7. City 8. County 9. State 10. Zip Code
| Je ok feres lee - fonids 33936
M T
| have designated the foflowing named bank as my Primary Depository D Secondary Depository 'Eé
11. Name of Bank 12. Street Address =
A N _ - bt
S Ay sen WDarmened Bauk R0 BresT SHrees o
13. City 14. County 15. State 16. Zip Code E:j
ﬁm.» yers Lee A 33%0¢
nat f Candidate : Date ;Jr;:
@Q 06/63 /09
=
Campalgn Treasurer’s Acceptance of Appointment k=
1, :fo el Rwvew i 601.&.6(44 , do hereby accept the appointment as
. (Please Print or Type})
Bémpafgn Treasurer D Deputy Treasurer  for the campaign of L D) -

who is seeking nomination or election as a 7 lﬁ candidate to the office of

(Party}

o N 5 H—S
re ; . iXryC . As a duly registered voter in ch_

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

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

el
S{gAature of Canfipaign Weasurer or Deputy Treasurer

DS-DE 9 (Rev. 02/06)



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

,  Soet Anwmnd ©uvewmanm )
candidate for the office of Le gl Reves Bre ¢ Roseve Corar Distoiee 2%

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

Florida Statutes.

i o min e

T eI TR N

gL

=

X _,C( Nz — 6 fozfo 7

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. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

Statutes).

DS-DE 84 (Rev. 08/03)



AFFIDAVIT OF INTENT
LEE COUNTY SPECIAL DISTRICT
CANDIDATE

State of Florida
County of Lee

1, J;e / ﬁﬂm/?fb &I , a candidate for the
(print name) -

f
special district office of:,g};_/z.-% Arges fre £LRescoe Gl Sear A3
(district name and district #, seat #, or area#)

in the November 4, 2008 General Election. | understand that my only campaign
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.

a0 T 5 S TRETNTTEU

| 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, | am prohibited from 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, | understand that | will be required to file
Form DS-DE 9 (Appointment of Campaign Treasurer/Designation of Campaign
Depository) with the Lee County Supervisor of Elections. My campaign shall then
be subject to campaign finance regulations in accordance with Florida Statutes,
Chapter 106 and | 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 Ne  — &6 £3/673

Si ure of Candidate Date

History 2007 HBS37, FS 99061, FS Chapter 106
Revised-8/27/2007 Lee County Forms

SCANNE



CANDIDATE FOR OFFICE USE ONLY

NON-PARTISAN OFFICE

(Sections §76.05-876.10, Florida Statutes)

STATE OF FLORIDA

{ : Z 111699857
COUNTY GUZMAN, JOEL ANTONIO

247 BETHANY HOME DR
LEHIGH ACRES FL 33936

I, .
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.

ORAME0,

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

L doel Guzman

{PLEASE PRINT NAME AS YOU WISH IT TO BE WRITFEN IN ON THE BALLOT — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of M@M& 18748] 5@ 7 : i
{of ) {district) {group)

My legal residence is D . County, Florida. | am qualified
under the Constitution and the Laws of Florida™o 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 concurrents
with the office | seek; and | have resigned from any office from which | am required to resign pursuant to Sec‘tror};—a
99.012, Florlda Statutes.

" 1dodse 7 305 CAT HaC

Produced Identification:

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

.g;ﬂé{g. Bernice Ramos Feficiano
.— Tommission # DD589927

Expires October 19, 2010
Bonded Trmy Fam - insurance. Inc B00-385.7010

Type of Identification Produced:

2
Sat

Py b .rnu u. u.l—

|...

ni

X 3

, ,__- « 305 - 06 XO ;

Slgnature of Candidate Daytime Telephone Number ;;!

) ]

A Loethany mebr MWA%_M_U

Addrass ~/ ZIP Code i.'cl
Sworn to (or affirmed) and.subscribed before me this ‘3 day of @&, 200 EE

Personally Known: or

L=

Led At

o

DS-DE 25 (08/07)




| FORM1 STATEMENT-OF 2067
e e ) FINANCIAL INTERESTS

LAST NAME — FIRST NAME — MIDDLE NAME . FOR OFFIGE §
111699857 USE ONLY: %
T MAILING / GUZMAN, JOEL ANTONIO &
247 BETHANY HOME DR =
LEHIGH ACRES FL 33936 ¥
4
CITY : . - —
OF AGENCY ' "?ﬁ
C Conf. G : fu

_MAC&ES Fies Qmm > aeré —- 0xs W |

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

i M .

You are not limited 1o the space on the lines on tpls form. Attach additional sheets, if.necessary.
CHECK ONLY IF D CANDIDATE OR - D NEW EMPLOY.EE:QR APPOINTEE

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED**

DISCLOSURE PERICD:
THIS STATEMENT REFLECTS YQUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCAL YEAR. PLEASE STATE BELOW WHETHER TH!S STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER {check one):

DECEMBER 31, 2007 QR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

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

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 REF S EITHER (check one):

J coMPaARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

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

5 (I'HsFlNCOM%?. 2 '
73

teae ' | i A
Lelunh Pgres rre Dict [165030e] Blvd.l—dqam Cre Deptontment |

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

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
e —— T
1
Iy — .
/ \
PART C -i REAL PROPERTY [Land, buildings owned by the reporting person] _ FILING INSTRUCTIONS for when
A e~ and where to file this form are locat-
) ) /] 7] ed at the bott f page 2.
106 Winnge (1+ Lefunh Aayes B M ot the bottom of pag

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

130382 | 400 Ghe TR T T80 OTHER F ORS G A N N E i
flle are describ

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




TYPE OF INTANGIBLE

L

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debt e
NAME OF CREDIT S g

ADDRESS OF CREDITOR

" ’A..JAL *0

SDHAROL
m {5 A
\J 7 g3
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
—
_—‘-__;=__—
PRINCIPAL BUSINES /
JACTIVITY \ ] .
POSITION HELD /%\
WITH ENTITY _
7 OWN MORE THAN A 6% — \\
INTEREST IN THE S

RSHIP INTEREST

“IF ANY OF PARTS /

SIGNATURE (required): .

- ..

WHAT TO FILE:

After completing all parts of this form, lncludlng
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 whe 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.

ROUGH F ARE CONTINUED' ON'A éepkéATE*SHEET,' PLEASE CHECKHERE [

WHERE TO FILE:

if you were malled the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure fiting, retumn the form to
that location.

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

_State officers or specified state employees

file with the Commission on Ethics, P.O. Drawer

- 15709, Taltahassee, FL 32317-5709; physical
address: 3600 Maclay Bivd. South, Suite 201, .

Taltahassea 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.

DATE SIGNED U’equlred)

EEJM_MSIBJLQIIQNS;

430

WHEN TO FILE:

initlally, each local officerfemployee, state
officer, and specified state employee must flle
within 30 days of the date of his or her
appeintment or of the beginning of employ-
ment. Appointees who must be confinmed by
the Senate must file prior to confirmation, even
if that Is less than 30 days from the date of
their appointment.

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

qualifying papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required tb 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
specifisd state employee is required to flle a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2008

PAGE 2




' A 44244.

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

137

(1) JoEL GUzZMAN

OFFICE USEONLY 4

Name

(2) 247 BETHANY HOME DR, LEHIGH ACRES, FL 33936

Address {(number and street)

City, State, Zip Code

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

(4)

] cHECK IF ADDRESS HAS CHANGED

LEHIGH ACRES FIRE-3

L5 7e

(3) IDNu

’i ?égﬁ. 47="713]

7] Political Committee

(] Party Executive Committee
[[] Electioneering Communication

[[] Committee of Continuous Existence

] CHECK IF PC HAS DIS
[[] cHECK IF CCE

(] CHECK IFNO ©

COMMUNICATION REPORTS BE
y (6) REPORT IDE/N}IFIERS
10/31/2008 2/2/2009
Cover Period:  From / / / To { Report Type  TR-4
Original [] Amendment [[] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures  § 389.47
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 389.47
In-Kind $ 0.00
{8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3750 00 $ N
(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 re and
correct, and complete. port
(Type name)

Individual {chty for
ec‘[ i u

0%&_%
\Treasurer D Deputy Treasurer

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

correct, and complote.

{Type name) JQC\ éuc.llqca__.‘

D Chairpprson (only for PC. PTY &
electioneering commun. organization)

Signature 4

DS-DE 12 (Rev. 08/04)

140026 IS EFEOKETEI0.



CAMPAIGN TREASURER’'S REPORT - ITEMIZED EXPENDITURES

(1) Name JOEL GUZMAN (2) 1.D. Number 83
10/31/2008 2/2/2009
(3) Cover Period ! / through / / (4) Page 1 of 1
(5) n 8 (9) (10) (11)
Date Full Name Puspose
6} {Last, Suffix, First, Middie) (add office sought if i
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
12/15/2008 | guzman, joel Yay off MO £389.47
247 bethany home dr oan for
lehigh, £1 33936 campaign
1

[/

[/

[/

[/

[/

DS-DE 14 (Rev. 08103
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name _ 1051 guzman (2) L.D. Number 83
10/31/2008 2/2/2009
(3) Cover Period / / through / / (4) Page * of ©
e @ ® ) (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 Amendment Amount
/ /
/ !
/ /
/ /
/ /
’_
/ /
/ /
! /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




»

5 ST T @u+I ‘

_,L\@r&\? e u w.«w oﬂ S
BUSINESS REPLY MAIL

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

SUPERVISOR OF ELECTIONS
PO BOX 2545 - o
FORT MYERS, FL 33902-9888

*0FEBIPN0B4ISIE L mCoF]

—.:——-:,——.——-:—:——:_:—-——_—-—-—-—-—-—:—-—_-:—




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

OFFICEUSEONLY 4,

(1) soEL cuzman
Name
{2) 247 BETHANY HOME DR, LEHIGH ACRES, FL 33936

Address (number and street)

City, State, Zip Code \
A4
"] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:

{4) Check appropriate box(es):
[X] Candidate (office sought): LEHIGH ACRES FIRE-3

] Political Committee [[] CHECK IF PC HAS DISBANDED

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

{_] Party Executive Committee

O Electioneering Communication 7] CHECK IF NO O'THER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

11/ (6) REPORT lDEf}‘T":lERS
10/11/2008 10/30/2008
7 7 To /2008, Report Type G4

Cover Period; From

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

{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks % 0.00 Expenditures $ 1,710.00
Loans 3 500.00 Transfers to Office
Account $ 0.00
Total Monetary $ 500.00 Total
Monetary $ 1,710.00
In-Kind $ 000
®) Cther Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ g_'mn Q0 s '1"4Rﬂ_'-'§'%

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

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

correct, complete. cotrect, and complete,
p— ~
weme  oel Ouiey
Canddate Chairperson (oniy for PC, PTY &
Ipgfionserag commurn, erganization)
x - e
Signatu Signatfre

DS-DE 12 (Rev. 08/04}



(2) 1.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

(1} Name _  somy cuiomen 83
10/11/2008 10/30/2008
(3) Cover Period / / through / / (4) Page 1 1
{5} g ®) © (10 (1) g
Date Full Name
(&) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution in-kind
Nurnber City, State, Zip Code Type | Occupation Type Description Amendment Amount
Guzman, Joel I firefight| LO $500.00
10/15/2008 247 bethany home dr er
f / lehigh, £l 33936
1
/ /
/ !
! /
/ /
! !
! !
| 4 /
|




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name JOEL GUZMAN (2) LD. Number 83
16/11/2008 10/30/2008
{3) Cover Period / ! through / / (4) Page 1 of 1
(5) m @ ©) (10) (1)
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
10/16/2008 | gbsi information service, campaign MO $1,566.00
services
11515 charlies ter.
ft myers, £1 33907
1
10/16/2008 | breeze newspapers, mailers MO $144.00
2510 del prado blvd
/ / cape coral, fl 33904
2

[/

[/

[ [/

[/

[ [/

[/

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) JoEL cuzMman

OFFICE USE ONLY 83

Name

{2) 247 BETHANY HOME DR, LEHIGH ACRES, FL 33936

Address (number and street)

City, State, Zip Code
[7] CHECK IF ADDRESS HAS CHANGED
(4)

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

{3) ID Number:

LEHIGH ACRES FIRE-2

[ ] Political Committee

[ ] Committee of Continuous Existence
[} Party Executive Committee

L1 Electioneering Communication

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

I ] CHECK IF NO OTHER ELECTIONEERING

GCOMMUNICATION REPCRTS WILL BE FiLED

9/27/2008
From I/ / !

(] Amendment

Cover Period:

Original

(5) REPORT IDENTIFIERS

10/10/2008
/ / / / Report Type  G3

] Specia! Election Report

[} Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

{7) EXPENDITURES THIS REPORT
Monetary

Cash & Checks 3 500.00 Expenditures  §
Loans $ 0.00 Transfers to Office
Account $
Total Monetary 3 500.00 Total
Monetary $ 9287566
InKind $ 0-00 A
{8) Other Distributions o
$ 01100
(9) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ 1_')=n 00 $ 1'6‘:” B3
(11) CERTIFICATION

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

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

(Type name) jﬂ@l m

ngivigugl {only for DTreasurer DDeputyTreasurer

/\_/

wvv

Signatur

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

Toel

(Typegame)

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ___ JOFL GUZMAN (2) I.D. Number I E!
9/27/2008 10/10/2008
(3) Cover Period / / through / / (4) Page 1  of !
165) {7 8 )] (10) (11 (12)
Date Full Name
®) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-land
Number City, State, Zip Code Type | Cccupation Type Description Arnendment Amount
international B internati| CH $500.00
9/29/2008 association of f, onal
! / 1750 new york ave nw fire<b
washington, de 20006
1

i /

! /

{ f

i /

! !

! /

! !

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name JOEL GUZMAN (2) 1.D. Number 83
9/27/2008 10/10/2008
{3) Cover Period f { through ! ! {4) Page 1 of 1
{(5) N ®) &) (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
9/29/2008 |Despot, Gordcn campaign MO $500.00
/ PG Box 60425 consulting
Fort Myers, Fl1 33905
1
10/9/2008 j}Despot, Gordon campaign MO $280.00
po box 60425 consulting
_/ / fr myers, f£1 33905
2
10/7/2008 lartype, print shop MG $141.66
3530 work drive
ft myers, f1 33516

Va4

/[ /

[ [/

[/

[/

[ [

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) soEL quzMan OFFICE USEONLY 4,

Name 0
{2) 247 BETHANY HOME DR, LEHIGH ACRES, FL 33936 E @ E ” j E
Address {(number and street)

OCT 2 208
City, State, Zip Code
[} CHECK IF ADDRESS HAS CHANGED (3) I NUMbTLEE—GQHNLFEI:E&'HO N
}
{4) Check appropriate box{es):
Candidate (office sought): LEHIGH ACRES FIRE-3
[ Political Committee [ ] CHECK IF PC HAS DISBANDED
[ ] Committee of Continuous Existence [] CHECK IF CCE HAS DISBANDED
[ ] Party Executive Committee
I ] Electioneering Communication ] ¢HECK iF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDE/NTIFIERS
) 9/13/2008 9/26/2008
Cover Period: From / / To / Report Type G2

Original (] Amendment [[] Special Election Report 1 Independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 500.00 Expenditures $ 728.87
Loans 3 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ >00.00 Total
Monetary $ 728.87
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(8} TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 2,750 00 $ : 728 87

(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 compiete. correct, and complete.

—r .
(Type name) ,JQC/( QV('I% (Type name) b&\ é Vi,
D‘ ndividuat (o;‘.iy for Treasurer DDeputy Treasurer zCan DChalrperson (only for PC. PTY &
electioneering cchmun ) 6 -eleftioneenng commun. organization)
x Ly W 178
Sugnature Srgnatu

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1} Name IORT. CUZMAN {2) 1.D. Number a3
9/13/2008 9/26/2008
(3} Cover Period / / through / / (4) Page * of ?
®) Q) & @ (19 (11 13
Date Full Name
&) {Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendrment Amount
Florida fire-pac, [B florida CH $500.00
9/22/2008 145 w. madison st. Btate
/ f Tallahagsee, £1 32301 firefighte
1
/ /
/ /
! f
/ /
/ /
/ /
! f

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




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name JOEL GUZMAN $2) 1.D. Number
9/13/2008 9/26/2008

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

(5) N ® @ (10) 1)

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
9/17/2008 |Artype, print shop MO $728.87

3530 work dr
ft myers, £1 33916

[/

[/

[/

v

[/

[/

[/

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) soEL quzMan

OFFICE USEONLY

Name

{2) =247 BETHANY HOME DR, LEHIGH ACRES, FL 33936

Address (number and street)

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

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

(4)

{3) 1D Number:

LEHIGH ACREE FIRE-3

[] Political Committee

] Committee of Continuous Existence
[[] Party Executive Committee

i1 Electioneering Communication

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

["] CHECK iF NO OTHER ELECTIONEERING

CONMIMUNICATION REPORTS Wil.L BE FILED

{5) REPORT IDENTIFIERS

8/22/2008 9/12/2008
Cover Period:  From I/ / / To / / / Report Type  G1
Original  [] Amendment (] Special Election Report [} independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks 3 500.00 Expenditures 3 0.00
Loans ¥ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 500-00 Total
Monetary $ 0.00
In-Kind 3 0.00
{8) Other Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date (16} TOTAL Monetary Expenditures To Date
$ 2.,250.00 $ 0. 00
(11) CERTIFICATION

it is a first degree misdemeancr 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.

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

{Type name) {Type name)
Dmdivid_ual (onty for DTreasurer D Deputy Treasurer DCandidate D Chairperson (only for PC, PTY &
election eering coromun.} electioneering cormmun. organization)
Signature Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1} Name IORL. CIIZMAN {2} 1.D. Number 83
8/22/2008 9/12/2008
(3) Cover Period / / through / / (4) Page 1 of 1

(%) N & ® (10) (1 (12)
Date Fuli Name
(6) (Last, Suffix, First, Middle)

Sequence Street Address & Contributor Contribution In-kind

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

Southwest florida (B firefight | CH $500.00
9/11/2008 Professional, ers
! ! locall826 ’.mion
2030 west 1lst st. ste ¢
1 ft myers, £1 33901

! /

/ /

/ /

/ /

! !

! !

/ f

. _

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name JOEL GUZMAN (2) 1.D. Number 83
8/22/2008 9/12/2008
{3) Cover Period ! / through / / {4) Page 1 of 0
(5 7 8 (9} {10} (1)
Date Fult 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 Amendmert| Amount

[/

[l /

DS-DE 14 (Rev. 08203
) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) JoEL GuzMaN

OFFICE USE ON 83

Name
(2) 247 BETHANY HOME DR, LEHIGH ACRES, FL 3

3936

Address (number and street)

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

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

{3) 1D Number:

LEHIGH ACRES FIRE-3

[} Political Committee

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

| Efectioneering Communication

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

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

(5) REPORT IDENTIFIERS
, 8/2/2008 8/21/2008
Cover Pericd:  From / / To Report Type  F3
Original ] Amendment 7] Special Election Report [} independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks 3 500.00 Expenditures  § 0.00
Loans 5 0.00 Transfers to Office
Account 3 0.00
Total Monetary 3 500.00 Total
Monetary $ 6.00
In-Kind $ 000
(8)  Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,750 00 $ 0. 0a0
(11) CERTIFICATION

itis a first degree misderneanor 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

D—Cl G Mag,

correct, and complete,

Noel by

(Type name) (Type name)
md:v i (on y !'or reasurer DDeputy Treasurer B’ date D Chairperson (only for PC, PTY &
glectigreerin electioneering commun. organization)
/(/‘:’——
Slgnatu e Signature

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

DS-DE 12 (Rev. 08/04)

1407237 05 BY T0KGZINE0.



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name IO (UIZMAN (2) I.D. Number a3
8/2/2008 8/21/2008
(3) Cover Period / / through ! / {4) Page 1 of !
) ] 3] @ (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 Amendment Amount
Intl. Assoc. Of B fire CH $500.00
8/14/2008 Fire Fighters, fighters
/ / 1750 New York Ave. NW union
Washington, dc 20006
1
/ !
/ /

f )
/ /
/ !
! /
/ /

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

14003977 305 BE TOWGIENHED.




(1) Name JOEL GUZMAN

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
{2) I.D. Number 82
8/2/2008 8/21/2008
{3) Cover Petiod / / through / f {4) Page 1 of 0
5) ] (8} (9 {19) {11}

Date Full Name Purpose

(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
lﬁgm ber City, State, Zip Code candidate) Type Amendment| Amount
[/

[ [

/ [/

[/

yavi

/ /

[ [/

[/

DS-DE 14 (Rev. 08/03)

(40721300 E‘ﬂ@udmmm‘

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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WAIVER OF REPORT OFFICE USE ONLY

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

{PLEASE TYPE)
83

JOEL GUZMAN

247 BETHANY HOME DR

LEHIGH ACRES, FL 33936 LEHIGH ACRES FIRE-3
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
m Candidate Committee of Continuous D Check box if address has changed since last
Existence report.
D Political Committee D Party Executive Committee Check here if PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION
E1 January J 32nd day prior [ 46th day prior
O April [3 18th day prior [ 32nd day prior
[ TERMINATION REPORT
O July E1 4th day prior {1 18th day prior
0

I october O 4th day prior SPECIAL ELECTION

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

) 7/19/2008  yough  8/1/2008 ( F2 )
/()L - /607
y Signature "7 Dpate

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.8)
Politicat 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.5)

fn any reporting period when there has been no activity in the account (no funds expended or received) the filing of
the reqguired 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)



CAMPAIGN TREASUR

FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

ER'S REPORT SUMMARY

{1) joEL cuzMan

Name
(2) 247 BETHANY HOME DR, LEHIGH ACRES, FL

33936

Address {(number and street)

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

{4) Check appropriate box{es}):

Candidate (office sought): LEHIGH ACRES

(3) D Number:

FIRE-3

[ Political Committee
[[] Commiittee 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

8
4//1/200/

Cover Period: From To

(5) REPORT IDENTIFIERS

7/18/2008
/ / / Report Type  F1

Original [ Amendment

] 8pecial Election Report

[[] Independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT

Cash & Checks $ 1,000.00
Loans 3 250.00
Total Monetary 3 1,250.00
In-Kind $ 0.00

(7) EXPENDITURES THIS REPORT

Monetary
Expenditures $ 0.00

Transfers to Office
Account $

0.00
Total
Monetary 3 g.00
(8} Other Distributions

$ 0.00

{9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,250.00 $ _— 000
(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,

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

(Type name) {Type name)
DJ ndivicua (onty for DTreasu rer D Deputy Treasurer D Candidate D Chairperson (only for PC, PTY &
electioneering commun ) electioneering commun. organization)
Signature Signature

DS-DE 12 (Rev. 08/04)

140081 305 0E2THSC TIMBO



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ sopr crizwan

{2) 1.D. Number

4/1/2008 7/18/2008
(3) Cover Period ! / through / ! (4) Page ! 1
Y
) ) & 9} (10} an (12)
Date Full Name
®) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendrent Amount
Guzman, Joel I firefight | LO $250.00
6/3 /2008 247 Bethany Home Dr Br
/ / Lehigh, F1 333936
1
Southwest Florida O Firefight | CH £500.00
7/10/2008 Professional, rs
i f Firefighters and nd
paramedi Local 1826 aramed
2 2030 west Lst st. ste ¢
Fort Myers, F1 33501
7/10/2008 Florlda. Fire-Pac, |C fi}or}da CH $500.00
345 w madiscn st firfighte
/ / Tallahassee, fl 32301 rs
comm
3
]
) !
/ /
/ /
/ /
/ !

DS-DE 13 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT - {TEMIZED EXPENDITURES

{1) Name JOEL GUZMAN (2) L.D. Number 83
4/1/2008 7/18/2008
(3) Cover Period / / through / / {4) Page 1 of 0
(5) N ® ® {10} (1)
Date Full Name Purpose
(61 {Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  lamendment{ Amount

[/

[/

/[l /

[/

/[ /

[/

/[ /

[/

DS-DE 14 (Rev. 0803
{ ) SEE REVERSE FOR INSTRUCTIONS AND CODE VAL UES



