Lee SOE Form 08-2007

LEE COUNTY
SUPERVISOR OF ELECTION
CANDIDATE CAMPAIGN FILE COVER ¢
SHEET z

Candidate Name D AVé /_/ 4 @_Lé y i;:

Residence Address 12591 WALDeN RUN Oﬂ Ve

City and Zip Code ForT MVeérs FL. 3393

Mailing Address [ Check if same as above.
(if different)

TepporeRambet® | 010525 | | gs/- 937

Email Address CULFCOASTDAVE o CoMCAST: NéT™

Office Sought CATehy Seautees CPD SUPERIISIR
TR | e 4

i Anilonie, NON - Paerishr/

T [ o 7,115

Date \;un/e, 2008

Candidate Signature X Qj 74 /4;,/&//

All information on this form, including your sfgnafure, becomes a
public record upon receipt by the Supérvisor 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.

Juer 'NED



STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

Original Appointment D Deputy Treasurer

|:| Reappointrment of Treasurer

OFFICE USE ONLY

D Secondary Depository

Name of Candidate

DAVE FARLEY

1. Address (include post office box or street, orty. state, Zip code)

/255 WALJeN uw ORIVE
Forg Myeds, FL. 3913

Telephone (optional)

(137)551”’0535

NON = PALTISAY

2. Party (Partisﬁn candidates only)

3. Offica (add district, circuit, group number)

G frguy Sotjols COO -SAT L

i have appointed the following person to act as my

B/Campaign Treasurer

I:l Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer D )4 l/ é

HagLe/

5. Mailing Address (If post offi

(255 LB oW JBVE

box or drawer add street address)

6. Telephone

/

B/ -0595

8. County L é 6

" C}%ﬁ* " yélﬂé

10. Zip Code

337,35

9. State }_/ L

| have designated the following named bank as my

%ma Depository

D Secondary Depository

11. Name of Bank Of—ﬂ ’6,4

12. Street

17/ mswny BLA.

13. City

LAVKE
M)/w 14. County 466

15. State FZ/ 16. Zip Code

inature of Gandidate M / ; 2‘:

Date {/?‘3/03

Campaign Treasurer’

,, DAVE  Harl

Acceptance of Appointment

, do hereby accept the appointment as

(Please Print of Type)

o ~

who is seeking nomination or election as a

mmpalgn Treasurer D Deputy Treasurer  for the campaign of

DAVE Pasie/
Pl

candidaA the office of

.éﬂrau;zyyww CAl) Baref)

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

. As a duly registered voter in

(Party) 4_6 6

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER'S

ACCEPTANCE OF APPOINTMENT AND THAT THE F.
M X

Date

Signature g’ Campaign Trwr or Deputy Treasurer

DS-DE 9 {Rev. 02/06)

140027 305 FGE0MISENNTE0.

—
SCANNE!




OFFICE USE ONLY
STATEMENT OF
CANDIDATE

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

. DAVE HARLE y
candidate for the office of G #7¢ éwf")/ Selicts COY S U/ﬂﬁﬂ/cﬂﬂ*

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

Florida Statutes.

5%%%%%§ﬁie 2Ll

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)

~CANNED




AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

1, D A Vé H A IQ’ Lé}/ , am a candidate for the Special District

(print name}

office of:_CATEUHY Seeuess Ol Sweansl-  seaT#L

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

in the M Wéfﬁﬁ/ 4; ﬂm? election. | understand that my only campaign
{date of electibn)

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

candidate petition signatures.

As long as these are my only campaign expenses, | will not be required to:
appoint a campaign treasurer, designate a campaign depository or file periodic
campaign treasurer’s reports as required by Florida Statutes §99.061 or §106.07
and, therefore, during my campaign, 1 am prohibited from expending, collecting,
soliciting or accepting any money or contribution(s) In-kind, in connection with

my campaign.

In the event | later decide to, collect, solicit, or accept any money or
contribution(s) in-kind, or make any campaign expense, prior to doing so, |
understand that | AM_REQUIRED TO FIRST FILE Form DS-DE 9

(Appointment of Campaign Treasurer/Designation of Campaign Depository Form)
with the Lee County Supervisor of Elections. My campaign shall then be subject
to campaign 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.

2 4d ofog
Signature of Can@ Date

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

Hlltory 2007 HBS37, FS 99.081, FS Chapter 106.021
od-3/6/2008 Lee County Special District Forms

I8 3
Ci&ﬂi 5%'

=] 3507204

rda”
O



LOYALTY OATH FOR OFFICE USE ONLY

NON-PARTISAN OFFICE ;
(Sections 876,05-876.10, Florida Statutes) ‘_j
STATE OF FLORIDA =
Leg __. COUNTY {"E:
=
L DAV A. HARLEY
First Name Middle Name/Initial Last Na?? T

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)

L DAVE HARLEY

(PLEASEP‘RIN'I'N.AIIEASYDU'NIBHWTOBEWRIT‘#NINONTHEBALIM—NMEMAYNOTBECHANGHJAFI‘ERTHEENDOFQUM.IFYING)

am a candidate for the office of GATE &424}/ SSAVICES clf) 51/)0% ST 1 .

b {office) (district) (group)
My legal residence is Léé 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 resugned from any office from which | am required to resign pursuant to Section
99.012, Flonda

X // M 5) SU-0525 guscrsawee b

Signature of Candidate Daytime Telephone Number Emall Address
(287/ (WAL 0 for hyeds  FL. 3393
Address City State ZIP Code
Sworn to {or affirmed) and subscribed before me this ZZ day of 00 £ .
Personally Known: or

Produced Identification: Q

Type of Identification Produced:

EL DL* Ao 16/ 522880

rint, Type or Stamp Commissioned Name of Notary Public

l\;;:‘"'"f

DS-DE 25 (02/08) 14osee ] 305 S LT N g:

SCANNED



FORM 1 STATEMENT OF 2007
e e e |  FINANCIAL INTERESTS
LA/S_T/'EMEEES;/NAME - MI%!}I; lN/ﬁ/\ﬁ : A L Lg /\/ Egg g:{!::E

MAILING ADDRESY :

[259/" IWALOeN 2o ORIVE

ID Code
CITY : N ZIP: COUNTY :
Fow MYses 3393 Le€ ot

NAME OF AGENCY : —

CATaHY Seelices L) BoARS) Cont. Code -
NAME OF OFFICE/OR POSITION HELD OR SOUGHT : P. Req. Code 'a

DISTRACT SWER YIS -
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
PDF 2007

CHECK ONLY IF E/CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

*BOTH PARTS OF THIS SECTION MUST BE COMPLETED*

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

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

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instruglions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

COMPARATIVE {(PERCENTAGE) THRESHOLDS OR D DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting persen]

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Eroceiry INISSTHENTS  |P0. ¥ox 77000/ CINeiwAT Off. 5MM6§/MWUA¢, FuMls
BANK. “oF AltetlcA G 00 WiTRADEST . CHAtLome, NC, b’wz/n)g’/ TWIESTHATS

PART B - SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income 10 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

MiA

PART C ~ REAL PROPERTY [Land, buildings awned by the reporting person] FILING INSTRUCTIONS for when
and where to file this form are locat-
N M ed at the bottom of page 2.

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

(?THER FO_RMS you may need to
o795 305 QVEHHQIH&FEG‘ file are described on page 6.
CE FORM 1 - Eff. 1/2008 {Continued on reverse side) ; O & : e




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

MULAL FUMS (LA + mwﬂéé) Ecteuity INVesMel]s CiMCimnAT) , O O
STOCKS , C.D, +ZRAS BaL. OF AMel/A ChatdlaiZ N.C
Osretle] COMPMJMC chuﬂiﬁm) T A, (LA Pemiliad Sepices  KAgs s, MG

,4~/WW ZRA —1 AVIVA UsA TOPekd 4S. " =
ff;é__

%

PART E — LIABILITIES [Major debts] %

NAME OF CREDITOR ADDRESS OF CREDITOR el

cowy Wle Hote Lognls | P0.6yx SI70SiHt] Vﬂdf/\/_, CA. 93047~ E

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]
BUSINESS ENTITY # 1

Ni 4

BUSINESS ENTITY #2

NiA

BUSINESS ENTITY # 3

NIA

NAME OF
BUSINESS ENTITY

BUSINESS ENTITY

ADDRESS OF i

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
CWNERSHIP INTEREST

SIGNATURE (required):

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

if you have nothing to report in a particular
section, you must write "none” or "n/a" in that
section(s).

Facsimiles will not be accepted.

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1 for a
calendar or fiscai 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.

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

DATE SIGNED (required):

WHERE TO FILE:

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

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

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, 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.

&/10/0%

WHEN TO FILE:

Initially, each local officer/femployee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less than 30 days frem 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 to file by July 1st following each
calendar year in which they hold their posi-
tions.

Finally, al the end of office or employment,
each local officer/employee, 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. 1/2008

SCANNED™



FLORIDA DEPARTMENT OF STATE

CAMPAIGN TREASURER'S RWXR

(1) pave marLEY

OFFICE USEONLY g,

Name

(2)

12591 WALDEN RUN DR, FORT MYERS, FL 33313

Address {(number and street)

r/

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

(4) Check appropriate box{es):

Candidate (office sought): GATEWAY CDD-1

4

(3) ID Number:

[] Political Committee

[] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

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

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

{6) REPORT IDENTIFIERS

9/27/2008 1/5/2009
Cover Period:  From I/ / ! To / /I / Report Type  TR-SP
Original  [] Amendment 1 Special Election Report ] Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORTY
Monetary
Cash & Checks $ 0.00 Expenditures  § 755.78
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 755.78
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date

3

1,000.00

$

1,000.00

(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) Of”/é #ﬂw

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

(Type name) 0)‘”/6 %%y

DI ndividual (onl E.Treasu t Deputy Treasurer andidate
electioneeﬂngc )

ﬁ / 0,7,//03 X & e
Slgnature Signatﬁ?e

\——1-3’03 %) f ;i Eﬂ [ T Hoe L)

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'S REPORT —~ ITEMIZED CONTRIBUTIONS

(1 ) Name NAVE HARLEY (2) I.D. Number
9/27/2008 1/5/2009
(3) Cover Period ! / through / (4) Page ! 0
©) @ ® © (10) an (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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DAVE HARLEY (2) L.D. Number 93
9/27/2008 1/5/2009
{3) Cover Period / / through / / (4) Page 1 of 1
)] 44 1)) (8) (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
10/21/2008 | Harley, David repayment MO $755.78
i / 12591 Walden Run Drive of loan to
Fort Myers, FL 33913
close
1 campaigna
ccount

[/

[/ /

[/

/[ /

[/

[/

[/

DS-DE 14 {Rev. 0803
¢ d SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

(1) pave HARLEY

OFFICEUSEONLY 4

Name

(2) 12591 WALDEN RUN DR, FORT MYERS, FL 33913

Address (number and street)

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

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

(4)

GATEWAY CDD-1

(3) ID Number:

[1 Political Committee

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

[_] Electioneering Communication

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

] CHECK IF NO OTHER ELECTIONEERING

CONMMUNICATION REPORTS WILL BE FILED

(6) REPORT IDENTIFIERS

9/13/2008 9/26/2008
Cover Period:  From I/ / / To / / Report Type G2
Original [] Amendment [_] Special Election Report ] independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 26.88
Loans $ 0.00 Transfers to Office
' Account $  0.00
Total Monetary $ 0.00 Total
Monetary $ 26.88
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,.000.00 $ 244 22
(11) CERTIFICATION

Itis 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) Dﬁvg Hﬂﬁ’LE)/

Q:m:.z@ ETMZZ;
X e / /

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

%{;ename) DAVE f/ﬂﬂ—LE}/

andida D Chaiypel (onh/fo: PC.PTY &
elect) il mun. organization)

) ¥

> puty Treasurer
Signature / /

Signa"tﬁre

A

DS-DE 12 (Rev. 06/04) C/

_




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DAVE HARLEY (2) 1.D. Number 93
9/13/2008 9/26/2008

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

(5) n )] (9) (10) (1)

Date Full Name Purpose
) (Last, Suffix, First, Middle) [add office sought if
Sequence Street Address & contributiontoa | Expenditure _
Number City, State, Zip Code ~ candidate) Type Amendment| Amount
9/25/2008 |Yahoo Small Business, webhosting MO $26.88|

701 First Avenue
Sunnyvale, CA 94089

/[ /

/ [/

[/ /

[/

[/

[/

[/

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name DAVE_HARLEY (2) 1.D. Number 93
9/13/2008 9/26/2008
{3) Cover Period / | through / (4) Page ' 0
&) @ @ @ (10) N (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

f /
f !
/ !
/ f
/ !

DS-DE 13 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




X

T OFT MIYERS FL 3.3_

03 OETT 208 M 5 T

BUSINESS REPLY MAIL

FIRST CLASS MAIL PERMIT No. 1021 FORT MYERS, FL

POSTAGE WILL BE PAID BY ADDRESSEE

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




‘\

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

(1) pave uariEy

OFFICE USEONLY o,

Name

(2)

12591 WALDEN RUN DR, FORT MYERS, FL 33913

Address (number and street)

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

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

(4)

GATEWAY CDD-1

{3) ID Number:

[ Political Committee

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

[] Electioneering Communication

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

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

(5) REPORT IDENTIFIERS

8/22/2008 9/12/2008
Cover Period:  From I/ / / To / / Report Type  G1
Original [ ]Amendment [ ] Special Election Report [[J independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 217.34
Loans $ 900.00 Transfers to Office
Account $ 0.00
Total Monetary 3 900.900 Total
Monetary $ 217.34
In-Kind $ 0.00
{(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,000.00 $ 217 34
(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, | 1 certify that | have examined this report and it is true,
coirect, and complete. correct, and complete.
(Type name) DAV‘G /-/AEZE)/ {Type name) D/“”/g /Z'/ﬁUE)/
[HAndividual (on [ reasurer  [Jfeputy Treasurer | [FGandidats [ chairpesson (onty for 7. PTY &
decﬂm?@ é elmm organization)
X 2, | X et/
‘Signature ( J/ Signature / /

DS-DE 12 (Rev. 0B/04)

(7~




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name DAVE HARLEY (2) 1.D. Number 93
8/22/2008 9/12/2008
{3) Cover Period / / through / / (4) Page * of 1
) @) ® )] (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
Harley, David hi consultant LO $200.00
8/22/2008 12591 Walden Run Drive
! / Fort Myers, FL 33913
1
/ /
! /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 08403} SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name DAVE HARLEY (2) 1L.D. Number 93
8/22/2008 9/12/2008
(3) Cover Period / / through / f (4) Page 1 of 1
) ) (8 &) (10) (11}
Date Full Name Purpose
(6} (Last, Suffix, First, Middie) {add office sought if i
Sequence Street Address & contribution toa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
9/3/2008 Graphix Shop, signg MO $212.00

12541 Metro Parkway
Fort Myers, FL 33966

1

9/8/2008 Staples, paper MO $5.34
3236 Forum Blvd.
/ / Fort Myers, FL 33905

/[ /

[/

[/

/ /

/[ /

[/ /

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



s

| FT MYERS FL .wt

I8 SEP 2008 08 5 L

=

BUSINESS REPLY MAIL

FIRST CLASS MAIL PERMIT No. 1021 FORT MYERS, FL

POSTAGE WILL BE PAID BY ADDRESSEE

SUPERVISOR OF ELECTIONS

PO BOX 2545 ,
FORT MYERS, FL 33902-9888

IO



WAIVER OF REPORT

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

DAVE HARLEY
12591 WALDEN
FORT MYERS, FI.: 33913

OFFICE USE ONLY

93

GATEWAY CDD-1

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

Identification Number (Assigned by Division
of Elections)

Address (Number and Streef)

City State

|I| Candidate

Zip Code

Committee of Continuous
Existence

Office Sought (Include District, Circuit or
Group Number)

Check bax if address has changed since last
report.

[:] 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)
QUARTERLYREPORTS  PRIMARY ELECTION GENERAL ELECTION
O January O 32nd day prior O 46th day prior
O Aprit [ 18th day prior ) 32nd day prior
[J TERMINATION REPORT
O Juy O 4th day prior O] 18th day prior
0o O am day prior O sPECIAL ELECTION

8/2/R00%

* L 4l

through

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

8/21/2008 ( F3 )

SIGNATURES REQUI

Poiitical Committees

that no report is being filed.

/5/05

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

Chairman, Campaign Treasurer or Deputy Treasurer (5. 106.07(3). F.5)
Committees of Continuous Existence

- Treasurer (s. 106.04{4)(c}). F.S)
Party Executive Committees
Treasurer or Chaitman (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

DS-DE 87 (Rev. 06/03)

107 =7 305 i T T80,



WAIVER OF REPORT OFFICE USE/GNLY

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

(PLEASE TYPE)
93
22551 WALDEN RUN DR
FORT MYERS, FL 33913 GATEWAY CDD-1
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 Check box if address has changed since last
Existence report.

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

TYPE OF REPORT
(Check Appropriate Box)
QUARTERLY REFORTS ERIMARY ELECTION GENERAL ELECTION
O January O 32nd day prior O 46th day prior
O April O 18th day prior 0 32nd day prior
[] TERMINATION REPORT
O suly {1 4th day prior O 18th day prior
(W
O october 1 4th day prior SPECIAL BLECTION

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

X Lty Yo/

natur

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer {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. 106.04(4)(c), F.S.)
Party Executive Committees

Treasurer or Chairman (s. 106.25(2), F.S.)

In any reporting pericd 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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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) pave uaRLEY

Name

/ms USEONLY

(2) 12591 WALDEN RUN DR, FORT MYERS, FL 33913
Address (number and street) /

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

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

AY CDD-1

(3) ID Number:

[1 Political Committee

[] Committee of Continuous Existence
[] Party Executive Committee

[[] Electioneering Communication

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

] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

[dol==

4/1/2008 7/18/2008
Cover Period:  From I/ / / To / / / Report Type  F1
Original [J Amendment [ special Election Report ] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 0.00
Leans $ 100.00 Transfers to Office
Account $ 0.00
Total Monetary $ 100.00 Total
Monetary $ 0.00
In-Kind $ 9.00
(8) Other Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date
$ 10000 $ Q.00
(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,
correct, and complete.

(Type name) MV& Hﬁ Q,Lé)/

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

correct, and complete.

ﬂ yoe name)  DAVE HA UEZ

Dlndlwdual (onty for ﬂlreasure [:IDeputy Treasurer ndndate D Chalrperson (on!y for PC, PTY &
eiectfoneenng 7/ el ng com nization)
X 8 | X O el
Slgnature Signature

DS-DE 12 (Rev. 08/04}
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name DAVE. HARLEY {2) .D. Number g3
4/1/2008 7/18/2008
(3) Cover Period / / through / / (4) Page * of ?
® g ® 1t (10) ) (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
Harley, David I LO $100.00
6/23/2008 12591 Walden Run Drive
! / Fort Myers, FL, 33913
1
/ /
/ i
/ /
/ /
/ /
/ f
! /

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name DAVE HARLEY (2) 1.D. Number 23

a/1/2008 7/18/2008
(3) Cover Period / ! through I} ! (4) Page 1 of 0

(5) N @ 9 (10) (11)

Date Full Name Purpose
() {Last, Suffix, First, Middle) (add office sought if i
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

/[ /

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



