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Lee SOE Form 08-2007

LEE COUNTY \/
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name | 111439922
KELLEN, IRWIN N JR ]

: 9498 SILVER PINE LOOP
Residence Address FORT MYERS FL 33967
City and Zip Code T
Mailing Address [ Check if same as above.
(if different)
Telephone Numbei(s) OR

Daytime) V1-& - 71720
Email Address .
INKIR &2 yaheo.con~
Office Sought 4
Area, District, Group
Or Seat Number Mﬁ\
Political Party 7
(if Applicable) NoN
Date Of Birth Or
Voter ID # HI43 ?qﬁ?\
Date
%M s
Candidate Signature .
g X 9 . ﬂ K A,Q)L__,

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.

SCANNED



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

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.8.)

(PLEASE TYPE)
(I;ECyWROPRiATE BOX: 111439922
" . KELLEN, IRWIN N JR ' .
Original Appointment [ ] Deputy Treasure  g455'qy1 ver Pine LooP posftory
Name of Candidate FORT MYERS FL 33967 >o000)

AN |

2. Party (Partisan candidates only)
NoN

I have appointed the following person to act as my B,C‘;mpaign Treasurer

4_ Noma Af Traneirar Aar Nari hr Traacirar

Telephone (aptional)

D Deputy Treasurer

111439922
—_— KELLEN, IRWIN N JR

5.4 9499 SILVER PINE LOOP 6. Telephone
FORT MYERS FL 33967 - X2/~ 7

7.¢ State 10. Zip Code

| have designated the following named bank as my %ary Depository D Secondary Depository

Na#fe of Ba 12. Street Address !
77 ? Ban ' £d EU4.S 4

/ 14, ty 15. Stjz_ 16. Zip Code
idate Date
Campaign Treasurer's Acc 111439922
KELLEN, iRWIN N JR

! ZVI% gE LLEN 9499 SILVER PINE LOOP

(Please Print or Type) FORT MYERS FL 33967
Izénpaign Treasurer D Deputy Treasurer  for the ca

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

(Party)
MM&L&&A}NW registered voter i _,Z\g&

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,

Q@Q/}_/éate o0& X 9 / ;(,/,_,&‘/—

Slgnature of Campaign Treasurer or Deputy Treasurer

SCARMNED

DS-DE 9 (Rev. 02/06)



Due: (o/za/mf’

OFFICE USE ONLY
STATEMENT OF
CANDIDATE
(Section 106.023, F.S.)
111439922
(Please Type) KELLEN, IRWIN N JR "

9409 SILVER PINE LOOP
FORT MYERS FL 33967

4

L,

candidate for the office of &MM ﬁ ( &JL.) ;

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

Florida Statutes.

x ) - oy g, Oé/ﬂémv/

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)

SCANNED
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AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

) 111439922
State of Florida KELLEN, IRWIN N JR

County of Lee 9499 SILVER PINE LOOP
FORT MYERS FL 33967

1, , am a candidate for the Special District

{print name)

ofice ofgédaL&Aﬁgw 2)
{district name and district #, seat ¥, or ai
in the 42&4#2 V4 UP election. | understand that my only campaign
{date Af election)

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

As long as these are my only 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, | 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-klnd or make any campaign expense, prior to doing so, |
understand that | AM REQUIRED TO FIRST FILE Form DS-DE 9

(Appointment of Campaign TreasurerlDesngnation 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 [ 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 9,#-/ /I K &EQW ﬂé///é)ﬂ/f

Signature of Candidate Ddte

FS 106.021(1)(a} “No person shall accept any contribution or make any expenditure with a view fo bringing about
his or her nomination, election, or retention In public office, or authorize another to accept such contributions or
make such expenditure on the person's behalf, unless such person has appointed a campalgn treasurer and
designated a primary campalgn depository.”

History 2007 HBS537, FS 93.061, FS Chapter 106.021
Revised-N6/2008 Les County Special District Forms
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RN 0BG S0 Lee CoFl

FFICE USE ONLY
LOYALTY OATH FOR orriets
NON-PARTISAN OFFICE

(Sections 876.05-876.10, Florida Statutes) 111438922

KELLEN, IRWIN N JR
STATE OF FLORIDA 9489 SILVER PINE LOOP
FORT MYERS FL 33967
, COUNTY

L I_IRMN N Kewen JR.

First Name Middle Name/lnitiat 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)

L Nicx KerlLeN

(PLEASE PRINT NAME AS YOU WISH IT TD BE WRITTEN IN ON THE BALLOT — NAME MAY b0

BE CHANGED AFTER THE END OF QUALIFYING)

o -2

(district) {group)
County, Florida. | am qualified

under the Constitution and thé Laws of Flonda to hold the office to which i desire to be nominated or elected. |
have quaiified for no other publfic 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.

X . .
~— /{ K)_,Q,Q_,_/"fa? ga 77130 mﬁ ]&%Mﬁdﬂ:
Sig nature of candi da Daytime Telephone Number Email Address
. / )

ZIP Codo

Sworn to (or affirmed) and subscribed before me this Z/ ‘eiday o 200 M
Personally Known: or
Produced Identification: Z

Type of Identification Produced:

K450 -4/14-55-414-0

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

F'L ' b L. éga..! %__ Bemice Ramos Feliciano
sy : Commission # DD589927

> @: Expires October 19, 2010

’%Mh\ Bonded Troy Fam - imwrance, inc  800-385-7019

DS-DE 25 (02/08) 1400897 305 GFE T THITE . ca C A g g\g - fq\



MO TINTIENGIAS ST ] es ol

FORM 1 STATEMENT OF 2007

rreee b hre v ane maie 1 FINANCIAL INTERESTS

“LAST NAME — FIRST NAME — MIDDLE NAME :

FOR OFFICE
_ USE ONLY:
MAJ| 111436622
KELLEN, iIRWIN N JR
— 9499 SILVER PINE LOOP ID Code
FCRT MYERS FL 33267
CIm
ID No.

OF AGENCY ; )
F'c S A A Conf. Code
NAME OF OFFICE OR POSITION HELD OR SDUGHT : iy L " P. Req. Code

%T"i 305 6¥2 THaRTNOAMSG.

L]
PDF 2907
X el

CHECK ONLY IF

ANDIDATE OR ﬂ NEW EMPLOYEE OR APPOINTEE

"~ You are not fimited to nt;;y&'on the lines on this form. Attach additional sheets, if necessary.
()

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

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

DECEMBER 31, 2007 OR m 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
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

L1  comearative (PERCENTAGE) THRESHOLDS OR [3 DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sourcas of income to the reporting person)
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
[]

FHX

(/ins Lk aal USA CH5 N Fedoa by !
| FL 35

PART ONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to busine & reporting person)
NAME NAME OF MAJOR SOURCES PRINCIPAL BUSINESS
BUSINESS ENTITY b ‘OF BUSINESS' INCOME ACTIVITY OF SOURCE

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

and where to flle this form are locat-

I "1?77 M A‘?M ; . ed at the bottom of page 2.

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

OTHER FORMS you may naeed to

flle are described on page 6.

-

CE FORM 1 - Eff. 1/2008 140 a3 305 Siook side) PAGE 1

SCANNED



-

PART D — INTANGIELE PERSONAL PROPERTY (Stocks, bonds, cortificates of deposit, etc.]

_ TYPE OF INTANGIBLE

; b

i iygh-

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

z

PART E — LIABILITIES [Major debts]
NAME CF CREDITOR

ADDRESS OF CREDITOR

Ztrnizy BoAE,

OBy 1964 Mﬁl I AFN

— INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]
BUSINESS ENTITY # 2

BUSINESS ENTITY # 1

TITY #3

"NAME OF

BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

7 OWN MORE THAN A
INYERESTIN T

SIGNATURE (requlred):

WHAT TO FILE:

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

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

Facsimiles 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 fo file a
sacond Form 1 for the same ysar. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.

FILING I

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 fo
that location.

Local officers/empioyees 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 poaition
falls under, see the "Who Must File* Instructions

on page 3.

TRUCTIONS:

WHEN TO FILE:

initlally, each local officer/employee, 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 confimed by
the Senate must fila prior to confirmation, even
if that is less than 30 days from the date of their
appuointrnent.

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

Thereafter, local officars/employees, state
officers, and specified state employess are
required to file by July 1st following each
calendar year in which they hold their posi-
tions.

Finally, at the end of office or employment,
aach local officer/employee, state officer, and
spacified slate employese s required to file
final disclosure form (Form 1F) within 60 deys
of leaving office or employment.

CE FORM 1 - Eff. 1/2008

SCAN NEZPAGH




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

(1) Nrcx KELLEN OFFICEUSE ONLY o,

Name
9499 SILVER PINE LOOP, FORT MYERS, FL 33967

Address (number and street)

(2)

City, State, Zip Code

[[] CHECK IF ADDRESS HAS CHANGED (

{4) Check appropriate box(es):
Candidate (office sought):
(] Political Committee

"] Committee of Continuous Existerice
[] Party Executive Committee

[ Electioneering Communication

SAN CARLOS PARK FiRE-2

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

L] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL. BE FILED

(5) REPORT IDENTIFIERS

10/31/2008 2/2/2009
Cover Period:  From / 21/ / o / / Report Type  TR-4
Criginal [[] Amendment [] Special Election Report [] Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Maonetary
Cash & Checks $ 0.00 Expenditures $ 100.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Moenetary $ 100.00
In-Kind $ 0.00
(8) Other Distributions
' $ 0.00
(8) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date
$ 10000 $ 100 _00

{11) CERTIFICATION
Itis a first degree misdemeanor for any pérson to falsify a public record (ss. 839.13, F.8.)

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

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

(Type name) (Type name)

Dlnd'widual {only for easurer Deputy Treasurer DCandidate D‘Chairperson {only for PC. PTY &
electio;?g c Wn.j / etactigrieeting commupn. organization)
X [ 7 J\/l _f/ \/{ x \/“'/%-—’.

Signafure S‘[g_naﬁure

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT -~ ITEMIZED CONTRIBUTIONS

(1) Name NICK KELLEN (2) 1.D. Number 91
10/31/2008 2/2/2009
(3) Cover Period I / through ! / {4) Page 1 of ©
S) &) (&) )] (10) (1M (12)
Date Full Name
6) {Last, Suffix, First, Middle)
Seguence Street Address & Contributor Contribution Lni-kind
Number City, State, Zip Code Type | Cecupation Type Desgription Amendment Amount
/ /
/ !
! /
! /
! /
! /
/ /
7 /

DsS-DE 13 (Rev. 08/03}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name NICK KELLEN (2) 1.5. Number 71
10/31/2008 2/2/2009
{3) Cover Pericd / / through { {4) Page 1 of 1
(5) 7 & &) (10) (11
Date Full Name Purpose
® {Last, Suffix, First, Middie} {add office sought if ]
Sequence Street Address & contributiontoa | Expenditure
Nombor City, State, Zip Code candidate) Type  |Amendment| Amount
12/31/2008 | Eagter Seals of Florida, cloge DI $100.00
: 1650 Medical Ln campaign
FORT MYERS, FL 33907 account
charitable
1 donation

[/

/ /

[/

/[

[ [

[/

[/

DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




*(B0CT28PM0107 SOE Lee CoFl

WAIVER OF REPORT OFFICE USE ONLY

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

(PLEASE TYPE)
91
NICK KELLEN
9499 SILVER PINE LOOP
FORT MYERS, FL 33967 SAN CARLOS PARK FIRE-2
Candkiate’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 Conim‘tliee of Continuous I:, Check box if address has changed since last
Existence report.
D Political Committee D Party Executive Commitiee 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
O January O 32nd day prior T 46th day prior
0 Apiil 3 18th day prior O 32nd day prior
[0 TERMINATION REPORT
O suly 0O ath day prior O 18th day prior
[ October 0 4th day prior [l sPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
10/11/2008  througn 10/30/2008 ( G4 )

Mx ' éﬁ/@“\ SO -2 5 - & &
Sigpature 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. 108.07(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)



WAIVER OF REPORT OFFICE USE ONLY

(Section 108.07(7), F.8.)
(PLEASE TYPE)
91

9455 SILVER b1 P
FORT MYERS, FLN§3529 SAN CARLOS PARK FIRE-2

Candidate’s Name (Last, Suffix, First, Middie) 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
El Candidate Committas of Continuous Check box if address has changed since last
Existence report.

D Political Committee E] 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
O January [0 32nd day prior ] 46th day prior
O April O 18th day prior O 32nd day prior
] TERMINATION REPORT
O July O ath gay prior [ 18th day prior
(]
1 Ooier O a4t day prior SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
9/27/2008  ihrough 10/10/2008 ( @3 )

X //W// - fo- 2. 0F

Signature

SIGNATURES REQUIRED FOR: Candidates

Candidats, Campaign Treasurer or Deputy Treasurer (s. 108.07(5), F.S)
Political Commiftees

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

Treasurer (s. 106,04(4)(c), F.S.)
Party Executive Committess

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

In any rgporting 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)

14002971 305 &B0NP T 13080«



WAIVER OF REPORT OFFICE USE ONLY

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

(PLEASE TYPE)
91
9495 STLVER pINE_LOOP
FORT MYERS, FL 3396 SAN CARLOS PARK FIRE-2
Candidate’s Name (Last, Suffix, First, Middie) 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 Committse of Continuous D Check bax if address has changed since last
Existence report.

D Political Committee |:| 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  ERIMARY ELECTION SENRRAL ELECTION

O January (] 32nd day prior O 46th day prior

O Apri O 18th day prior O 32nd day prior
1 TERMINATION REPORT

O July O 4th day prior O 18th day prior
O

O October 0O amh day prior SPECIAL ELECTION

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

X J.0 .00 7:-30-08

T %
Signature

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. 1068.07(5), F.8.)
Committees of Continuous Existence

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

Treasurer or Chairman {s. 106.28(2), F.S))

in any rgporting perjod \n{hen 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 B7 (Rev. 08/03)

14009971305 6ETTE0L2080.






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

(1) w1cx kELLEN

(2)

(4}

OFFICE USEONLY o

Name

9499 SILVER PINE LOCP, FORT MYERS, FL 33967

Address {(number and street)

AMENDED

City, State, Zip Code

[ CHECK IF ADDRESS HAS CHANGED (3) ED

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

[] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

SAN CARLOS PARK FIRE-2
[].CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

] GHEGK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

8/22/2008 9/12/2008
Cover Period: From l/ / / To / / ! Report Type Gl
[]Criginal  [X Amendment [ | Special Election Report [} Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT n EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ -385.99
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.09 Total
Monetary $ ~385.99
InKind $ 385.9%
(8) Other Distributions
3 0.00
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$' 10000 $ Q.00
(11) CERTIFICATION

Itis afirst degree misdemeanor for any person to faisify 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)

D!ndlwdual {only for

electicneering commun,]

Slgﬁiture

DTreasurer I:I Deputy Treasurer

[:I'Gandidate [:I Chairpersan (only for PC, PTY &

elactionegring commun. arganization}

Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name NICK KELLEN (2) I.D. Number
8/22/2008 9/12/2008 1
(3) Cover Period / through / (4) Page 1 of
)] @ @ ©@ (10 () (12
Date Full Name
(6} (Last, Suffix, First, Middie)
Sequence Street Address & Contribuitor Contribution In-Kind.
Number City, State, Zip Code Type | Qccupation Type Deseription Amerdment Amount
KELLEN, NICK I candidate; IK printing Add $385.99
9/14/2008 9499 SILVER PINE LOOP Cards &
! ! FORT MYERS, FL 33967 brochures
@ vista
1 print

/ /

/ /

! /

! /

] /

/ /

/ !

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name NICK KELLEN (2) 1.D. Number o1
8/22/2008 $/12/2008
3) Cover Period / / through ! / 4) Page 1 of 1
g
(5) {7) (8) % {(10) (1
Date Full Name Purpose
(6) {l.ast, Suffix, First, Middle} {add office sought if .
Sequence Street Addrass 8 contributionto a Expenditure
Number City, State, Zip Code candidata) Type Amendment| Amount
9/14/2008 |Vista Print, cards and MO Delete $385.99
95 Hayden Ave brochure

Lexington, MA 02421

1
9/14/2008 |Vieta Print, cards and MO Add $0.00
95 Hayden Ave brochure
/ / Lexington, MA 02421
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) NICK KELLEN OFFICE USE ONLY

Name ,
(2) 9499 SILVER PINE LOOP, FORT MYERS, FL 33967
Address (number and street)

91

City, State, Zip Code

] cHECK IF ADDRESS HAS CHANGED \{D Number:

3)

(4) Check appropriate box(es):
Candidate (office sought):
[] Pofitical Committee

[] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

SAN CARLOS PARK FIRE-2
[[] CHECK IF PC HAS DISBANDED
[’] CHECK ¢ 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 / / / / / Report Type Gl
Original  [] Amendment [] Special Election Report [] Independent Expenditure Report
{6) GONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures  § 385.99
Loans $ .00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 385.99
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(8) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ 100_00 $ 2[S9
(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.

Mick

(Type name) .
individual (onty for  [_JTreasurer [_}Deputy Treasurer
lectioneering ¢ un.) j 62,)
N LA et ~ A ¢ =
Signature /W

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

Chairperson (only for PC, PTY &
tion)

{Type name)
ndidate

n.

oneering

Signature

DS-DE 12 (Rev. 08/04)

14002871305 FTS0RST IS0



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1 ) Name NICK KELLEN (2) .D. Number g1
8/22/2008 9/12/2008
{3) Cover Period / / through / / (4) Page 1 of °
&) €] 8 @ (1o (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
/ /
! )
! /
/ /
/ /
! /
!/ !/
! /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’'S REPORT - ITEMIZED EXPENDITURES

(1) Name NICK KELLEN (2) LD. Number a1
8/22/2008 9/12/2008
(3) Cover Perlod / / through / / (4) Page 1 of 1
(5) N {8 (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
9/14/2008 |Vista Print, cards and MO $385.99
95 Hayden Ave brochure

Lexington, MA 02421

A

/[ /

/[ /

/ [/

[/

[/

[/

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




WAIVER OF REPORT OFFICE USE ONL

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

(PLEASE TYPE)
Sl

NICK KELLEN

9499 SILVER PINE LOOP

FORT MYERS, FL 33967 SAN CARLOS PARK FIRE-2
Candidate's Name (Last, Suffix, First, Middle) Identification Number (Assighed by Division
OR Political Committee, CCE or Party Name of Elections)

Address (Number and Street) Office Sought (Include District, Circuitor
Group Number)
City State Zip Code
[zl Candudate Committee of Continuous Check box if address has thanged since last
Existence report.
[:| Political Committee EI Party Executive Committee Check here i PC or CGE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION
O January O 32nd day prior O 48th day prior
OF April 3 18th day prior {1 32nd day prior
_ [ TERMINATION REPORT
3 Juy O3 4th day prior [0 1&th day prior
0 .

O October O 4th day prior SPECIAL ELECTION

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

£-22. 090
D

Signatufe ate

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. 108.07(5}, F.S.)
Committees of Continuous Existence

Treasurer (s. 106.04(4){c), F.5))
Party Exacutive Committees

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

In any reporting period when there has been no activity in the, account (ne 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. 0B/03)

1402371305 TP TREZZ0NG80.

14003871 305 TrTTRICINER0.



FLORIDA DEPARTMENT OF STATE DIVISION
CAMPAIGN TREASURER'S REPORT ¢

(1) ~IcK KELLEN
Name
(2) 9499 SILVER PINE LOCP, FORT MYERS, FL 33967 ;
Address (number and street) sLEE COUNTY ELECT‘ONS
City, State, Zip Code
[J CHECK IF ADDRESS HAS CHANGED (3) 1D Number:

(4) Check appropriate box(es):
[X] Candidate (office sought): SAN CARLOS PARK FIRE-2

[ 1 Political Committee [] CHECK IF PC HAS DISBANDED

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

{ _| Party Executive Committee

] Electioneering Communication ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS

TOLS 20 8/1/2C0

Cover Period: From / 7 To / / Report Type o

CI}

{¥] Original 1 Amendment [} Special Election Report [] independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT (7} EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ SO G0 Expenditures $ 0.00
Loans $ b.ui Transfers to Office
Account $ o aq
Total Monetary 5777777” ﬁmﬂif (_:;_______ Total
Monetary $ 3.00
nono -
In-Kind 58—
{8) Other Distributions
$ .00
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ 153.60 . $ , o L.Co .
(11} CERTIFICATION
7 _ Itis afirst degree misdemeanor for any person to falsify a public record (ss. 839. 13,F.8.)
| cert:fy that I have examined this report and it is true, | [ certify that | have examined this report and it is true,
correct, and compiete. correct, and complete.
_(Typename) A/ k KQ, Q '4 {Type name) N ot é & ; ! €
E Individual (only for DTreasurer D Deputy Treasurer {¥]Candidate Chalrperson {only for PC, PTY &

ctioneeflng com: /) )

Slgnature - Slgnature
DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name NICK KELLEN

(2) 1.D. Number

7/19/2008 8/1/2008
(3) Cover Period / / through / (4) Page 1 1
® ) 8 ® (10) b)) (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
Tanner, Jack I CH $50.00
8/8/2008 5901 Pendragon Lane
/ / Fort Myers, FL 33312

1

! /
/ /
! !
/ /
f f
/ /

DS-DE 13 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPA!GN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name NICK KELLEN (2) 1.D. Number 91
7/19/2008 8/1/2008
(3) Cover Period / / through / / (4) Page 1 of 0
(5) @ ® {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
/ [/
/ /
/ /
/[ /
/ /
[/
/[ [/
[/

DS-DE 14 {Rev. 08003
(Re ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

(1)

NICK KELLEN

ONLY o,

Name
9499 SILVER PINE LOQP, FORT MYERS,

(2)

FL 33967

Address (number and street)

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

3) ID Number:

(4) Check appropriate box(es):
Candidate (office sought): SAN CARLOS PARK FIRE-2
[ Political Committee ] CHECK IF PC HAS DISBANDED
[] Commiittee of Continuous Existence [] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee
[] Electioneering Communication [] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS
, 4’/1/2008 7/13/2003
Cover Period:  From / To / Report Type  FI
[X] Original [ ] Amendment [ ]| Special Election Report [ independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7] EXPENDITURES THIS REPORT
Monetary
Cash & Checks  $ 0.00 Expenditures  § 0.00
Loans $ 50.00 Transfers to Office
Totai Monetary $ >0.00 Total
Monetary L 0.00
In-Kind $ 0.00 )
(8)  Other Distributions ﬁ
$ 0.00 &
(9) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date ?
$ 50,00 $ : 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 i have examined this report and it is true,
correct, and complete,

Oworame /Y [ A

Dlndividuai(mnyfor mTreasurer Deputy Treasurer
electioneering comemun.)

X /].Ad Lo
Sighature

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

o N/ K< /o

Candidate Chairperson (only for FC. PTY &

[ ring comynun. organization)
X 4 Lol

Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ yrox wenLeEN (2) I.D. Number
4/1/2008 7/18/2008
(3) Cover Period / / through / (4) Page 1 1

) )] ® t2) (10) (1 (12)
Date Full Name
8) (Last, Suffix, First, Middle)

Sequence Street Address & Contributor Contribution In-kind

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

Kellen, Irwin I LO $50.00
6/20/2008 Nicholas
! / la439 Silver Pine Loop
Fort Myers, FL 33%&67
1
/ /
! /
. _

/ /

! /

/ /

! /

/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name NICK KELLEN (2) I.D. Number g1

4/1/2008 7/18/2008
(3) Cover Period / / through / / (4) Page 1 of 0

(5) N {8) 9 (10) {11)

Date Full Name Purpose
{Last, Suffix, First, Middle} {add office sought If
(€) Street Address & contributiontoa | Expenditure

S::';;e;l:re City, State, Zip Code candidate) Type Amendment| Amount

[/

[/ /

[/

[/

VAV

[/

L/

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



