EGElWE@
Lee SOE Form 08-2007 R M\zm

LEE COUNTY  [LEE COUNTY ELECTIONS
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name

Stephen M Dongell e

Residence Address

1372 LaXe C;;Pwess Loog

City and Zip Code
Fout My eve, 33913-7823
Mailing Address [X| Check if same as above.
(if different)
Telephone Number(s) OR

(Daytime) (229)812 -gﬁﬁ 5
Email Address

IChetlseg MDNE col.com

Office Sought

ga.:\'_e_yg;t Sevuices Commun .“-\',y BQ\L bn‘;‘\—-

Area, District, Group y
Or Seat Number S@ ot 1

Political Party
(it Applicable) NoA/
Date Of Birth Or ,
Voter ID # HI36L5615
Date
@3 TuN_20%
Candidate Signature x < \’\
g

All Information on this form, ihcluding 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.
CANNED
SCAI




STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE TYPE) LEE COUNTY ELECTIONS
CHECK APPROPRIATE BOX:
E Original Appointment |:| Deputy Treasurer D Reappointment of Treasurer |:| Secondary Depository
Name of Candidate 1. Address (include post office box or street, city, state, zip code)
S\-eo\v\e,v\ MDonnell Iv. NAHTA Loke Cyovesshoon Fi Myevs FL 33913-11823
Telephone (optional) 2. Party (Partisan candidates only) 3. Office’(add district, citcuit, group number)

(2349 zg‘lz-—@ﬂ‘?f\ Gatewse Sves. CDN Seadl
I have appointed the following person to act as my E Campaign Treasurer Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

Stephen M Deunell T,

5. Manlmd Address (If post office box or drawer add street address) % 6. TJeIephone
1272 Lake Cypress hoop Pyt (239) 872~0013 5
7. City County 9. State 10. Zip Code

| Fovy Myers Leg FL 23913-782 3%

| have designated the following named bank as my E Primary Depository D Secondary Depository

11. Name of Bank 12. Street Address
RavnK oF Awevica YN Cr&‘\‘@\uﬁy Blud .
13. City 14, County 15. State 16. Zip Code

r 'l natiije idate L& F]’ Date 53 q l a
X (,%ﬁ % w«m 5% Tul) A0S

Campaign Treasurer’'s Acceptance of Appointment

S +&§\\E n M kOV\V\ e ' | IY‘ . , do heraby accept the appointment as

{Please Print or Type)

XCampaign Treasurer I:I Deputy Treasurer  for the campaign of g e D\*\QV\ M < s& Oww b l \ Ir -
1

who is seeking nomination or election as a ”Q A/ candidate to the office of
(Party)
Grm'\'EWa;; Suts C bb S ot \ . As a duly registered voter in L ee

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 T THE FACTS STATED ARE TRUE,

o1

Signaturk of Campaigi7 Treasurer or Deputy rea@er‘

0% TUN 200K X

Date

DS-DE 9 (Rev. 02/06) C ﬁ N ?‘l ;?: D
w e




MEGEIVERN
FICE USE ONLY
STATEMENT OF JUN 12 2008
CANDIDATE
(Section 106.023, F.S.) LEE COUNTY ELECTIONS
(Please Type)

Sﬂ)ﬁm@x M Dowwe l\ Tv. ;
candidate for the office of (atewi. Sevuices Cemwiif bgvﬂg?,ﬂ tut Bf;+ ,
f aax |

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

Florida Statutes.

pg Tuld ALe
Date

Signature of Candidate

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)

COANNED




AFFIDAVIT OF INTENT
LEE COUNTY

SPECIAL DISTRICT CA TVE
State of Florida
County of Lee JUN 12 2008
LEE COUNTY ELECTIONS
L Ste \!ev\ T(’Lﬂ ;“QV\V;E)_ \ v, , am a candidate for the Special District
print name

office of: Q‘Q ﬂ!&&h Se%vic_e& CBM\MLL“("’& P)ggg!gme!ﬁ' hfshﬂ‘t ngﬁ‘t‘
{district name and district #, #, or areah)

in the 125‘-}' NOV 2 ¥ election. | understand that my only campaign

{date of election)

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

As long as these are my only campaign expenses, | will not be required to:
appoint a campaign treasurer, designate a campaign depository or fille 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 | 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 0% TUuN &@E
Sl&lature of Candldate Date

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

History 2007 HBS537, FS 99.081, FS Chapter 108.021
Revisad-3/6/2008 Lea County Spechal District Forms
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W

OFFICE USE ONLY

LOYALTY OATH FOR
NON-PARTISAN OFFICE

(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA

L ee _, COUNTY

I, S“'eb\'\Qv\ — M¢c honw@ Ll Jr.

' First Name Middie Name/lnitial 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 89.021, Florida Statutes)

S-&-Qvé M< hovxno Ly

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

am a candidate for the office of Grateway Sves COD _Seat i
. {office) {district} {group)
My legal residence is 'qu County, Florida. | am qualified

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected. {
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent
with the office | seek; and ! have resigned from any office from which | am required to resign pursuant to Section
99.012, Florida Statutes.

X C&&\W\Q\Q\Q« (139 '812-009%  CheseaaM N ag com

Signature of Candidate Daytime Telephone Number Email Address
(1272 LoaKeCypregs Loop Fou+ Myere FL 33913-7823 |
Address City ‘ State ZIP Code

day . 200_g_.

X8

Sworn to {or affirmed) and subscribed before me this

Personally Known: é or

Produced Identification:

BETTNIOENGTAD,

Signature of Notary ic ~ State of Florida
Print, Type or Stamp Commissioned Name of Notary Public

Type of ldentification Produced:

140087

ALISON J TRIMMER

g" é"g Notary Public, Stale of Florida

Co=pigsiond DDE17570
iy comm. expires Jan. 12, 2011




- FORM 1 STATEMENT OF 2007
aderess, agoncy narme, ana postton neow: | FINANCIAL INTERESTS

LAST NAME -- FIRST NAME -- MIDDLE NAME :

FOR OFFICE

M Donaell  Steghen , = To. | useom &

MAILING ADDRESS : 7 j

L7 2 Lgke C, press Lond 2

7 7 T iD Code =

Fovs My ove 3R13-7873 L ee e
CITY : ZIP : COUNTY :

1D No. ﬁ

NAME OF AGENCY : "

t.‘ pud 1 Conf. Code 2

e LA, .
NAME OF OFFICE OR POSITION HELD OR SOUGHT . P. Req. Code A

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

CHECK ONLY IF & CANDIDATE OR (O NEW EMPLOYEE OR APPOINTEE

*BOTH PARTS OF THIS SECTION MUST BE COMPLETED**

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

E. DECEMBER 31, 2007 [8]5 a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

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

COMPARATIVE (PERCENTAGE) THRESHOLDS OoR & DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting personj

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Bed oF Coy Comm, U5 Second S T Myove Fi 33001 | County Grovt.
u.5. MC\VV (ﬁFPrS) 140 Ease Minsh S+ Cuglmc& O M\ctavy
revedubive Magut, oY EL. |00 Bex (1207 Fr: oy Fh 305 | Whodlesde hist.

- ]

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

Pf@ui‘.‘v\.'\'ﬁ'*‘{u_t Hqix\. Di:FL SUA-\\E«*\\\Q u\&sg Wi d‘\. F+H N -\— B v

‘Pv\;-_\yg'nhb.df mm‘n'l(.ngEL O‘b"‘\}w AK‘\'OMO‘\'C\J(L 1856 Colowinl pKWs}"'*HU ;‘L New A\.d'o A@u_\év

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

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

v GOANNED
file are d b ¥ ]

PAGE 1

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



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

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ﬁ?’-ﬁ’ GMAC (bi'\‘&(\\)

ADDRESS OF CREDITOR

0. Box 4001719 Louisville, Ky 40290-714

L

PART F — INTERESTS IN SPECIFIED BUSINESSES [Cwnership or positions in certain types of businesses]
,, BUSINESS ENTITY #1 BUSINESS ENTITY #2

BUSINESS ENTITY # 3

NAME OF

N R

BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP 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 persan who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.

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

WHERE TO FILE:

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

Local officers/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 Bivd. South, Suite 201,
Tallahassee, FL 32312,

Candidates file this form together with their
qualifying papers.
To determing what category your position

falls under, see the "Who Must File" instructions
on page 3.

DATE SIGNED (required):

WHEN TO FILE:

Initially, each local officerfemployee, state
officer, and specified state employee must file
within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confimed 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 to file by July 1st following each
calendar year in which they hold their posi-
tions.

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

CE FORM 1 - Eff. 1/2008

PAGE 2




FLORIDA DEPARTMENT OF STATE DIVISION OF EL

CTICKNL

CAMPAIGN TREASIIRFR'S REPORT SLIMMARY

OFFICE USEONLY .,

(1} creve menoamwerT
[ Y[
TWCRIE T
{£) 1i27z LAKE CYPRESS LOOP, FORT MYERS, FL 33513
Address (number and sireet)
Frid . Lo g '—;;:: o vars s
WY . wiGlE, Al wililds
[ 1 cHECK IF ADDRESS HAS CHANGED
{4) Check appropriate hox{es}

[X] Candidate (office sought): GATEWAY CDD-1

I l Poditical Cnmmittes |

I
)
&
B
a
. S
0O
&
Er
E:f
[
L
&
F
)
2
4
T
[
l.

[ | CHECK IF PC HAS DISRANDED

| Mty K s rIA s PSS n s

R IF WiwkE FiAw Wi DRi S

Coavear Parind: From T To TUTUETTT Renort Type TR-SP
tX] Onginal i Amendment L] Special Election Report || Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7} EXPENDITURES THIS REPORT
Monctary
Casn & Checks kS 5.6 Cxponditures 3 25.00
Loans 3 0.00 Transfers to Office
Accoumnt % PR
T o yuLuy
Total Monetary > _G - 60 Tofal
Monetary 2 25,00
L Py 0.00
in-Kind W
i8) Other Distributions
% 0.00
{5} TOTAL Nonetary Coniributions To Date {10} TOTAL Munetary Expendilures To Date
3 5000 ] 5G.00
{17} CERTIFICATION
Itis a first degree misdemeanor for any person to faisify a public record (ss. 839.13, F.5.)

| certify that | have examined this report and it is true |
catrect and comnlate |

(jrypq r'\arne\ S““QP\L“ M ho"\“\g{! I" .
_I—I Trna:llrpr r—I"l

Mﬂ M

f
H
;
nuty Treasurer |

| cartify that | have examined this report and it is true
Leorrect, and complete

(Type name S&P\\e_“ M bouu :r\r

tCandidate

f"nmmﬁrmn (ondy for RC. OTY 8.

1400 221 305 B PORISONUNB0:



GCAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ____STEVE MCDONNELL {2) 1.D. Number g2
9/27/2008 1/5/2009
(3) Cover Period / / through / / (4) Page * of °
| ®) ™ ® I @ (10) i (1) ! (12)
I Date Fult Name { |
| ©®) {Last, Suffix, First, Middie) | | g j
l Sequence Street Address & Contributor | Contribution In-Kind | |
| Number City, State, Zip Code Type | Occupation | Type Description | Amendment | Amount
| I | | !
L i | ! ! * !
F ' * : :




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name STEVE MCDONNELL {2) 1.D. Number
$/27/2008 1/5/2009%
{3) Cover Period / / through f {4) Page 1 of i
{5) @ {8) (9 (10} {11)
Date Full Name Purpose
(6) {Last, Suffix, First, Middie) {add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment] Amount
10/14/2008 | McDonnell, Stephen refund DI $25.00
11372 Lake Cypress Loop donation
Fort Myers, FL 33813-7823 to
campaign
1 and close
acgount

[/

[ /[

[/

/[ /

[/

[/

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




WAIVER OF REPORT OFFICE USE ONLY

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

(PLEASE TYPE)
92
STEVE MCDONNELL
11372 LAKE CYPRESS_LOOP
FORT MYERS, FL 33913 GATEWAY CDD-1
Candidate's Name (Last, Suffix, First, Middle) |dentification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought {Inciude District, Circuit or
Group Number)
City State Zip Code
E] Candidate Committee of Continuous Check box it address has changed since last
Existence report,
D Political Commitiee 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
O January O 32nd day prior [0 46th day prior
O April O 18th day prior 7 32nd day prior
[3 TERMINATION REPORT
O duy O 4th day prior L1 18th day prior
{1
O Octaber O 4th day prior SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
9/13/2008 ¢ through  9/26/2008 ( G2 )

29 Septomber €
'Date /

Signature

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Politica! 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 (5. 106.29(2}, F.S)

in any reporting period when there has been no activity in the account (no funds expended or received) the filing of
the required report is waived. However, the filing officer must be notified in writing on the prescribed reporting date
that no report is being filed.

DS-DE 87 (Rev. 0803}



WAIVER OF REPORT OFFICE USE ONLY

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

(PLEASE TYPE)
92
STEVE MCDONNELL
11372 LAXKE CYPRESS LOOP
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 Chetk box if address has changed since last
Existence report.
D Politicat Committee |:| 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 O 32nd day prior O 46th day prior
O April O 18th day prior O 32nd day prior

[ TERMINATION REPORT
O July O ath day prior 01 18th day prior

O SPECIAL ELECTION
U OQctober O 4th day prier

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

8/22/2008 rough _ 9/12/2008 ( G1 )
W %@M&%ﬂ I8 SEP 261

Signature \] Date /

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (5. 106.07(5), F.8)
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. 106.28(2), F.S.)

In any repoiting 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 heing filed.

DS-DE 87 (Rev. 08/03)

140757 305 0GR0M23580.
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WAIVER OF REPORT

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

(PLEASE TYPE)

31375 LARR CIPRESS LOOP b
FORT MYERS, FL 33913 GATEWAY CDD-1

Candidate’'s Name (Last, Suffix, First, Middle) Identification Number (Assigned b ision

OR Political Committee, CCE or Party Name of Elections)
Address (Number and Streef) 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 |___] 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 CLECTION

O January O 32nd day prior O a6th day prior
O Apri O 18th day prior O 32nd day prior
[J TERMINATION REPORT
O July O ath gay prior O 18th day prior
O
O October 0 4th day prior SPECIAL BLECTION

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

A2 AUGe D'
Date /

SIGNATURES REQUIRED FOR: Candidates

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

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

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

Treasurer or Chairrnan (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.S.)

(PLEASE TYPE)
92
1575 LARD CYPRESS LOOP
FORT MYERS, FL 33913 GATEWAY

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

Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
Candidate Committee of Continucus Check box if address has changed since last
v Existence report.

|:| Political Gommittee 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  ERIMARY.ELECTION  GENERAL ELECTION

O January O 32nd day prior B 46th day prior
O April O 18th day prior O3 32nd day prior

[0 TERMINATION REPORT
O July O 4th day prior [J 18th day prior

O SPECIAL ELECTION
O October [0 4th day prior

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
7/19/2008  tnrough _ 8/1/2008 ( F2 )

iﬁﬁf&m%ﬁm@ %ﬂ 2% &&5 2/@;18

SIGNATURES REQUIRED FOR: Candidates

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

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

Treasuret (s. 108.04(4)(c}. F.S.)
Party Exectiive 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)



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

(1) sTEVE MCDONNELL OFFICE USEONLY
Name

{2) 11372 LAKE CYPRESS LOOP, FORT MYERS, FL 33913
Address (number and street)

City, State, Zip Code \

~
[ CHECK IF ADDRESS HAS CHANGED (3) ID Number:

(4) Check appropriate box(es):
Candidate (office sought): GATEWAY CDD-1

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

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

] Party Executive Commitee _

[T Electioneering Communication {_] CHEGK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

{5) REPORT IDENTIFIERS
0
Cover Period:  From %’/1/200? To 7/18/ 2008 Report Type  F1

Original [ ] Amendment [} specia! Election Report [ ] Independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Muonetary
Cash & Checks P 50.00 Expenditures $ 25.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary 3 50.00 Total
Monetary % 25.00
In-Kind $ 0.00

(8)  Other Distributions

$ ) 0.00
(8) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date
$ 50 00 L $ 25 o
(11) CERTIFICATION

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

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

Dlndividual {only for ETreasurer DDep

electionesjing commun.)

J reasurer Hcandidate [ Jchaisperson (onty forPC, PTY &
electionggdng eomemun, nization)

Signature

(Type name) S*ep\«emMcbe“uﬁ\\ Je. (Type name} S*’&E\\QV\ Mcbon\f\_e \\ T

DS-DE 12 (Rev. 08/04)

14009e7 306 9520R6T HIME0.



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name STEVE MCDONNELL {2) 1.D. Number 92
4/1/2008 7/18/2008
{3) Cover Period / / thraugh / / - @) Page 1 of !
&) (7 8 [£2)] (10) (11 (12)
Date Full Name.
6) {Last, Suffix, First, Middle)
Seguence Strest Address & Contributor Contribiution in-kind _
Nurmnber City, State,.Zip Code Type | Qccupation Type Desgription | Amendmant Amount
MCDONNELL, STEPHEN (I CA $25.00

6/6/2008 11272 LAKE CYPRESS LOGP

/ f FORT MYERS, FL 33913-7823
1

MCDONNELL, STEPHEN [T CA $25.00

6€/12/2008 11372 LAKE CYPRESS LOOP

/ / FORT MYERS, FL 33913-7823
2

4 /

/ i

/ i

/ /

/ /

/ /

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name _STEVE MCDONNELL {2) LD. Number 32
4/1/2008 7/18/2008
{3) Cover Period / f___through / / - {#4) Page 1 of 1
(5) n ® %) (10} {11
Bate Full Name Purpose
(6) {Last, Suffix, First, Middle) {add coffice sought if
Sequence Street Address & contributiontoa | Expenditure
NUmber City, State, Zip Code cahdidate) Type Amendment|  Anvount
6/12/2008 |LEE COUNTY ELECTIONS, candidate MO $25.00
2480 THOMPSON ST filing fee

FORT MYERS, FL 33901

i

[ [/

[/

/[ [/

/ /

[/

[/

DS-DE 14 (Rev. 0B/03 .
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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