Lee SOE Form 08-2007

8

LEE COUNTY
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER
SHEET

140 57 305 SPOTHIONINEO

Candidate Name 2\ < M
[-5%"1-"N [

Residence Address

27380 ... B
City and Zip Code Zorde SP’*”\; 343y
Mailing Address @ Check if samel as above.
(if different)
Telephone Number(s) . OR
(Daytime) 23%9- 931~ BLg

Email Address

S Jmﬂﬁmi@ 3--;‘.5-’”

Office Sought L MHS ) Y ﬁb .
Area, District, G

Ozegeatlz:;berroup Dtb\‘ﬂcﬁf 3

Political Party

(if Applicable) N /4

Date Of Birth O

Voter ID# “/ 7/ 7

Date

o/l15/c8

Candidate Signature x /AZ ﬁ .

All information on this formﬁncluding 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.

L



e

STATE OF FLORIDA OFPICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.)
(PLEASE TYPE)
CHECK APPROPRIATE BOX:
Q Original Appointment |:I Deputy Treasurer D Reappointment of Treasurer D Secondary Depository
Name of Candidate 1. Address (|nc!ude post office box or street, city, state, zip code)
27350 bhdio—y 3L

Jas:» Moo~ B S?.-..) z‘. 25 Y
Telephone (optional} 2. Parly (Partisan candidates only) 3. Office (add district, circuit, group number)
(4% ) 3 {-"73L3 LMY B F bﬂbL" Bu‘\-vi'
| have appointed the following person to act as my B Campaign Treasurer I::l Deputy Treasurer
4. Name of Treasurer or Deputy Treasurer

g-l-\- L] -l’M

5. Mailing Address (If post office box or drawer add street address) 6. Telephone
7. City 8. County 9. State 10. Zip Code

I have designated the foliowing named bank as my IE Primary Depository I:I Secondary Depository

11. Nargg of Bank 12. Street Address
Edam N R.L Jooo St Chudd Ao
13. City 14. County 15. State 16. Zip Code
N Myem Lec vl 3%%07

17. ?nature of %_— Date
, 7/1 l/0€

Campaign Treasurer’'s Acceptance of Appointment

l, ._\-5-- hoo... , do hereby accept the appointment as
(Please Print or Type)
M Campaign Treasurer D Deputy Treasurer  for the campaign of Jﬁlb- /"\o- - .
who is seeking nomination or election as a = - N.,_ ?w"\s... candidate to the office of
{Party)

MBS .. £ x.ua‘v\ »-8\\;‘" R. As aduly registered voter in Lee

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

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

7/t ‘/a: X &-"7_\

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 02/06)

SCANNED

14009971 305 2P TORITT T80,



AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

I, Jas«- M Qon , am a candidate for the Special District
{print name)

office of: LM\'\‘S V%om-_é ,‘P b,rcis(or.\ M 3

(district name and district ¥, seat #, or area#}

in the “l Y ) 03 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 campalgn 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, coliecting,
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 /é’_‘ ‘o/w/c%

Signature of Candidate Date

FS 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 behalf, unless such person has appointed a campalgn treasurer and
designated a primary campaign depository.”

History 2007 HB537, F8 99.061, FS Chapter 108.021
Revised-N6/2008 Les County Special District Forms

1400227 305 SPOTWIOSNIME0.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE
(Section 106.023, F.S.)
(Please Type)

|, \)G\Ssa MO.;..
candidate for the office of LMds Doud A bm\g, b.s .J 3 ;

have received, read and understand the requirements of Chapter 1086,

Florida Statutes.

X 4’" ’}/u/dt“

Signature of Candidate Pate

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. Wiliful
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

14002371 30 2P TORTT TIB)-



OFFICE USE ONLY
STATEMENT OF
CANDIDATE

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

I, JC-S*M mocm ’

candidate for the office of LMUS o ;

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

Florida Statutes.

X ﬂ%’_‘ !olu/as

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 34 (Rev. 08/03)

1400397 305 GOT KIONNTE0.



LOYALTY OATH FOR OFFICE USE ONLY

NON-PARTISAN OFFICE

(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA

LG& . COUNTY

I, hhﬂ S MOCH

First Name Middle Name/Initial Last Name

a citizen of the State of Florida and of the United States of America, . .. and a candidate for public office ... do
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of
Florida.

OATH OF CANDIDATE

{Section 99.021, Florida Statutes)
I, J&soh Moo-

{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 _LA“S_%&LA_ ;
ce) (dlstrlct) {group)

My legal residence is _LBSD_\"ZI&L“Z R\ B!: County, Florida. | am qualified
under the Constitution and the Laws of Floridd 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 % (239) 3 7368 Jasommomlogul

Signature of Candidate Daytime Telephone Number Email Address
235® ey BAA "6..\-\-‘ Sorcg P 34434
Address State ZIP Code
Sworn to {or affirmed) and subscribed before me this 52(2 day of 200 _ﬂ
Personally Known: or

Produced Identification; ZZ

Type of Identification Produced:

FL bl MS 437 757-%#070

nature of Notary Public — State of Fiorida
int, Type or Stamp Commissioned Name of Notary Public

o JO ANN BEAUMONT

2 % Nolary Public - $iate of Floridg

. . ;MymeerBqalasMal 2009

'—.;i? > A:e Commission # DD 367645
‘™ Bonded by Natonal Notary Assn,

Iy
3
]
H
H
2

DS-DE 25 (02/08)

SCANNED

1490807 05 SH0TRONINTB0.



LEE MEMORIAL HEALTH SYSTEM BOARD OF DIRECTORS
LEE COUNTY TRAUMA SERVICES DISTRICT BOARD OF DIRECTORS

NON-PARTISAN CANDIDATE LOYALTY OATH

NON-PARTISAN OFFICE
Sections 876.05-876.10, Florida Statutes, 2000 Florida House Bill 1615

STATE OF FLORIDA - LEE COUNTY
PLEASE PRINT

FIRST NAME MIDDLE NAME/INITIAL LAST NAME

JSeson S MeooN

| am 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)

»

1, Qﬁ_ﬁﬂr M ;ama candldate for the office of
(FLEASE PRINT NAME AS YGU WANT IT TO APPEAR ON BALLOT - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

Lee Memorial Health System Board of Directors and the Lee County Trauma Services Board of Directors for

District 3 ' , AND that;

My legal residence is - - € Lee
County, Florida. | am qualified under the Congfitution and the Lawss of*Flo. 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, Fiorida Statutes.

14002071 305 SPOTHIOZNNTB0.

AND that;

I _\Jeson Moo a citizen of the State of Florida and of the United
States of America, and being employed by or an officer of the Lee Memorial Health System Board of Directors
and the Lee County Trauma Services District Board of Directors, and a recipient of public funds as such
employee or officer, do hereby solemnly swear or afflrm that | will support the Constitution of the United
States and of the State of Fiorida, AND that;

| have not violated any of the laws of the State of Florida relating to electors and to registration of electors,
AND that;

1 am seeking election as a director of the Lee Memorial Health System Board of Directors and the Lee County
Trauma Services District Board of Directors from the county health system district which | reside in, AND that;
I have taken the oath required by section 876.05, Florida Statutes.

X (238 )N\ 7368 msonmsm P gl icon
Signature#f Candidate Daytime Telephone Number “Email Address
- .
23SD 54@ MA ng S;@m_s £ %3y
Address . City J ' ~ Zip Code
Sworn to (or affirmed) and subscribed before me this % day of 1 20 ﬂ

DPersonaIly Known




SPECIAL NOTICE TO

Lee Memorial Health System
Candidates

IF YOU ARE A CANDIDATE FOR THE LE
MEMORIAL HEALTH SYSTEM
BOARD OF DIRECTORS

You must ALSO complete and
submit this form as part of
your final candidate-qualifying
forms.
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FORM 1 STATEMENT OF 2007

wdaress, agoncy name, and postion boow: | ¥ INAN C IAL IN TERESTS
LAST NAME -- FIRST NAME — MIDDLE NAME :

R FOR OFFICE
M con Yok o S c,JH' USE ONLY:

MAILING ADDRESS

ID Code

Bl Sprma 34134 [EE.

CITY ; ZIP : COUNTY :

ID No.

NAME OF AGENCY ;
Conf. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT .

P. Req. Code
You are not limited to the spacE on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF ¥y CANDIDATE OR J NEW EMPLOYEE OR APPOINTEE

140 %371 308 CPOT 02NN B0-

**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):
< DECEMBER 31, 2007 OR a 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 ABSCOLUTE 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):

O  COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

1—————_

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

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

| Bttt o Secmes |

1223 Golomd RiW) FeMyey T 33907
_L&Aﬁl&.d_ T Tllbosse  Po Caﬁ.A‘\:\.-%

»

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

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person)

FILING INSTRUCTIONS for when

and where to file this form are locat-

!! E‘ La- ! : : ?‘L ed at the bottom of page 2.

bE 2 S ‘ U i: S‘ INSTRUCTIONS on who must file
this form and how to fill it out begin
p l !é ! ! E 333 on page 3.

OTHER FORMS you may need to

file are d¢¥cy

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



PART D
TYPE OF INTANGIBLE

— INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cettificates of deposit, elc ]
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

L Slades

C

L Stk

Muk-

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

I

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

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

BUSINESS ENTITY # 3

NAME OF
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 wlll not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

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

ILING IN CTI :

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 Blvd. 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.

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

L * - DATE SIGNED {required): ¢, /ﬁ/ﬁ

WHEN TO FILE:

Initially, each local officer/employee, siate
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 from the date of
their appointment.

Candidates for publicly-elected focal 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 i which they hold their posi-
tions

anaﬂy at the end of ofﬂce or employment,
each local-officerfemployee, 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 - EFff. 1/2008

PAMKE 2




IONS

CAMPAIGN TREASURER'S REPORT SU

(1) gason moow OFF)
Name
(2) 27350 HICKORY BLVD, BONITA SPRINGS, FL 34134

Address (number and street) E/ O RT

City, State, Zip Code
[J GHECK IF ADDRESS HAS CHANGED ' (3) ID Number:

(4) Check appropriate box{es):
Candidate (office sought): HEALTH SYSTEM-3

FLORIDA DEPARTMENT OF STATE DIVISION OF W
A

[] Political Committee [] CHECK IF PC HAS DISBANDED

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

{1 Party Executive Committee

[] Electioneering Communication [] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS

10/31/2008 2/2/2009
Cover Period: From / 73t/ / To / /l 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 $ 3,574.69
Loans $ 0.00 Transfers to:Office.
Ac.count $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 3,574.69
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
3 47,936 00 3 47,713..41

(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 complets.
(Type name) . \‘&LM (Type name) g).s . m&«»-.
Dindividual {only for ‘E'I'reasurer D Deputy Treasurer ECandidate- D Chairperson (only for PC, PTY &

eleclioneering commun.)

lectionssting commuh. organization)
X @/égf — X // —

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

1400997 306 TOEORIZ053360:



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name JASON MOON {2) 1.D. Number 104
10/31/2008 2/2/2009
(3) Gover Period / / through / / {4) Page 1 of °
5 N & © (10 ) (2)
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
! /
/ /
/ /
/ /
/ i
/ !
! /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name JASON MOON (2) L.D. Number 104
10/31/2008 2/2/2009 .
(3) Cover Period / / through / {4) Page 1 of 1
(5) {n (8 (9} {10) (11
Date Full Name Purpose
6) {Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
10/31/2008 | Modesto, Leyva signs MG $128.00
2703 SW 1st Ave
Cape Coral, FL 33914
1
11/5/2008 |BJM Ceonsulting, consulting MO $750.00
PC Box 101655
/’ l/ Cape Coral, FL 33910
2
11/5/2008 |[Main Sail Video, media MO $589.50
8660 College Parkway
Ste 240
/ / Ft Myers, FL 33919
3
11/5/2008 [Nieves, Nelson signs MO $204.00
3405 SE 17th Place
/ / Cape Coral, FL 33904
4
1/26/2009 | Meoon, Jason repayment MO $500.00
13241 Ponderosa Way of loan
/ / Ft Myers, FL 33807
5
1/27/2009 LMHS Foundation, donation MO $1,000.00
PO Box 2218
/ / Ft Myers, FL 33902
3
1/27/2009 [21st Century C.A.R.E., donation MO 5403.19

/[ /

12573 New Brittany Blvd
Bldg 23

Ft Myers, FL 33907

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

/

{1} sason mooN

OFFICEUSEONLY o,

Name:
(2} 27350 HICKORY BLVD, BONITA SPRINGS, FL

34134

Address (number and street)

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

Check appropriate box({es}:
Candidate {offica soughty:

(4)

HEALTH SYSTEM-3

ID Number:

[ Political Committee

[1 committee of Continuous Existence
[] Party Executive Committee

[_] Electiongering Communication

(] GHECK IF PG HAS DISBANDED
] CHECK IF CCE HAS: DISBANDED

1400257 305 ST ETE L9080,

[JCHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(6) REPORT IDENTIFIERS

10/11/2008
/ i

From To

[J Amendment

Cover Period:
Original

[ Special Election Repoit

10/3]0/2008 ; G4

Report Type

$
$

11,500.00

Cash & Checks

Loans -00

11,500.00

Total Mornetary $

300.00

In-Kind 8

{7} EXPENDITURES THIS REPORT
Moristary

Expenditures 60

3 10,241.

Transfers to. Office.
Account $
Total
Monetary

.00

5 §0

10, 241.

{8)  Other Distributions:

0.00

(9) TOTAL Monetary Contributions To Date
$

47 936 00

$

(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,
carrect, and complete.

{Type'name) _\)C‘\Sl:/r\ /V\Bo"\

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

()&50,_ Méo.-.

(Type name) _

D Individual (only for ETreasurer- D Deputy Treasurer
glestioneering cormui.)

X _Z—

Belcandidate

X

DﬁChairparsua:c'm-forPé. PTY &
4 comfrin, orgarization)

- —r

S_igﬁa.tu;ie,

Signature

DS-DE 12 (Rav: 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name JASCN MOON {2) L.D. Number 104
10/11/2008 10/30/2008
{3) Cover Period 1 ! through / N ) Page L  of °
5 A ® &) (10 {1 (13
Data Full Name
5] fLast, Suffix, First, Middie)
Sequence Street Address & Contribufor Contributisn ih-king
Nurnber City, State, Zip Code. | Type | Qeoupation: Type Description | Amendment Arriount
Urolandco II, B real CH ) $2506.00
10/11/2008 507 Del Prade Blvd potate
f / Cape Coral, FL 339%0
1
Urolandco, B real CH $250.00
10/11/2008 507 Del Prado Blvd Estate
/ i Cape Coral, FL 22990
2
10/11/2008 Castellanos, Evans |B real CH $250.00
& Borden, estate
! ! 507 Del Pradc Blvd
Cape Coral, FL 33990 o
3
Surgery Center of B real CH $250.00
10/11/2008 Southwest FL, estate
! / 507 Del Prado Blvd
. Cape Coral, FL 33830
4
10/11/2008 Main Sa:'Ll Video B producer CH $100.00
Productions,
! ! 8660 College Pkwy
#2440
5 Ft Myers, FL 33919
Kelly, Jane I engin .
10/11/2008 5950 J{ffrey Lane gineer CH #300.00
/ ! Ft Myers, FL 33807
[
Mehlman, Dian I
10/11/2008 e man, o LanEal homemaker | CH $250.00
! f Ft Myers, PL 33912
7
Reisman, Ma i i
10/11/2008 §710 Winkler Rd e . Ef)igggce:;al cH $100.00
/ / ste 1
Ft Myers, FL 33919
8

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name JASON MOON (2) I.D. Number
10/11/2008 10/30/2008 5 p
(3) Cover Period / / thicugh ! / {4) Page of
®) N {8) 422 10 1 (12 —I
Date Fult Name
(B) {Last; Suffix; First, Micldle)
Seruerce Street Address & Contributar Contribution [n-king
Number City, State, Zip Code Type | Océupation Type Description | Amenikhant Armmount
jLane, Richard I physician| CH $200.00
10/13/2008 308 Prather Dr
’ / Ft Myers, FL 33919
9
Osterman, John I hysician| CH - $200.00
10/13/2008 6323 Cocos DY phy
/ / Ft Myers, FL 33908
10
D hygici . 300.00
10/14/2008 Gerson, Donald I physician| CH $
3199 Keenan Ave
! ) Ft Myers, FL 33919
11
Palmon, Sall I retired CH $250.00
10/17/2008  |531 Monteverai Way
! / 1Pt Myers, FL 33912
12
Pulmonary B physician| CH $500.00
10/21/2008 Consultants of SW Fractice
/ f FL,
708 Del Pradec Blvd
13 Ste 9
Cape Coral, FL 33990
Anegthesia & Pain |[I physician| CH $250.00
10/17/2008 Consultants, practice
A / 3945 Evansg Ave
Ste 102
14 Ft Myers, FL 32901
Nakfoor, Bruce I hysician! CH 500.00
10/21/2008 |34 coreny'or i i
/ i Naples, FL 34108
15
Bisbee, Charles I hysician| CH 250.00
10/15/2008 {1360z pine vilis in Py s
! / Ft Myers, FL 33912
16

DS-DE 13 (Rev. 08/03)

‘SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name JASON MOON {2} 1.D. Number
10/11/2008 10/30/2008 3 p
(3) Cover Period ! 1 thraugh I / {4) Page of
5) @ (8) 8} (10) a1y (12)
Data Full Name -
G (Last, Suffix, First; Middis)
Sequéence Street Address & Contribotor Contribition In-kind
Number City. State, Zip Gode Type. 'Qﬁgug_'.'a!ion- Type Description Amendment Amount
|Homolka, Charles I physician| CH $250.00
10/15/2008 11760 Hampton Greens Dr
! ! Ft Myers, FL 33913
17
Huether, Virginia (I  homemaker | CH - $250.00
10/18/2008 10130 Bertram Lang
I / Ft Myers, FI 33919
18
Lewis, Richard I pngineer CH $100.00
10/18/2008 13966 Bald Cypress Cir
I I Ft Myers, FL 33507
19
. 500.00
10/21/2008 ia:)kcfoggg,ursllvlna I homemaker | CH $
/ ! Naples, FL 34108
20
10/17/2008 Cross, -Chaundre I physician| CH $250.00
6845 Wellington Dr
£ ! Ft Myers, FL 34109
21
10/22/2008 &’:ra_\lg:}t’:ol Strategies B pr CH $500,00
! / PO Box 1713
215 South Monroe Street
22 Tallahassee, FL 32302
10/23/2008 g;gigeghgig? B cabinetry| CH $100.00
/ / 5221 vork Cr
Cape Coral, FL 33904
23
Florida Heart B physician| CH $500.00
10/16/2008 Asscciates, PL, bractice
! / 1550 Barkley Cir
FL Myers, FL 33907
24

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name JASON. _MOON {2) .D. Number
10/11/2008 10/30/2008 4 p
{3) Cover Period / ’ thrdtigh ! 1  (4) Page of
)] 3] {8 ) 1oy (1 (12)
Date ~ Full Name
&) {Laist, Suffix; First, Middie)
Sequernce Street Address & Cohtributor Caortribution In-king
Nuniber City, State, Zip Code | Type | Oceupation | Type Description | Amendment | Amount
FHACC Building B eal CH $500 .00
10/16/2008 Partnership LLP, state
! ! 1550 Barkley Cir
Ft Myers, FL 33507
25
© |FHACC Building B real CH $500.00
10/16/2008 Partnership LLP, pstate
v { 1550 Barkley Cir
Ft Myers, FL 33907
26
i 0o.
10/22/2008 Levine, Mol%y I homemaker | CH $500.00
4105 West RIverside Dr
! / Ft Myers, FL 33901
27
Blitzer, Eleanor I hysiciani CH $500.00
10/23/200 1248 Bradew Tane Pey
! 1 Ft Myers, FL 33301
28
i icd 500.00
10/23/2008 Raymond, Michael I physician| CH $
14008 Image Lake Court
1 / Ft Myers, FL 33907
29
Faunce, Wesle I retired CH $200.00
10/13/2008  |5031 via bago may
¥ ! Ft. Myers, FL 33912
3o
Gaw, Janette I hysician| CH 200,00
10/23/2008 13983 Avon Park Cir Py :
! ! Ft Myers, FL 33312
32
Peterson, Mary Kay|I hysician| CH 250,00
10/23/2008 15401 Sweetwater Cty Y phy ?
/ f Ft Myers, FL 33912
32

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name JASON MOON. (2) [.D. Number
10/11/2008 10/30/2008 .
{3) Cover Period / ek thraugh I f (4) Page ® of
)] M 8 @ {10} 1M (12
- Date Full Natne:
. ®) (Last, Suffix, First, Mitidis)
Sequence Sireet Addiess & Centributer Conitribution (r-kind
Number City, State, Zip Code Type | ‘Occupation Type Deseription | Amendment | Amouit
Hunt -Watters LLC, B consulting CH $500.00
10/19/2008 2660 Wyndsor Oaks Way
f / Winter Haven, FL 33884
33
Cummings, Gail I hdministr! CH $100.00
10/24/2008 11574 Tirrgerline cir ptor
7] / Fr Myers, FL 33966
34
i 100.
10/23/2008 Watson, David I evD CH $ 00
7385 Steonegate Dr
! / Naples, FL 34109
35
Davis, RIchard I chysician| CH $100.00
10/27/2008 15770 Queensferry Dr
4 ! Ft Myers, FL 33912
36
10/24/2008 Pakrosnis, Jeffrey|I f inance CH $150.00
14035 Image Lake Ct
! f Ft Myers, FL 33907
37
Price, Gar I hysician| CH $200.00
10/11/2008 9722 Commerce genter Ct phY
/ ) Ft Myers, FL 23908
38
Blitz, Barr I hysician| CH .
1g/13/2008 1260 Shadow Laney paysicia 3500.00
! f Ft Myers, FL 33901
39
Hannan, Stephen I hysician! CA 50.
10/23/2008 13150 Ponderosa }faay PRy $50.00
! / Ft Myers, FL 33307
40

'S-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ gasony Moon (2) 1.D. Number
10/11/2008 10/30/2008
(3) Cover Period 1 f throiigh { / {4) Page _© of ©
(5) @ '[ ® © {10 (1) (12)
Date Fult Natfme )
()] {Last, Suffix; First, Middle)
Sequence Street Address & Contributor Contribution in-Kird
Number City. State, Zip Code Type | Occupation Type Description | Amendment |  Amount
Miller, Deborah I physicianj IK food ' $300.00
10/23/2008 12731 Terabella Way
/ f Ft Myers, FL 33912
41
/ !
/ /
/ /
/ /
/ /
/ /
/ /

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




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name _JASON MOON {2)1.D. Number 104
10/1:/2008 10/30/2008 &
(3) Cover Period / / through / f {4) Page. 1 of 1
(5) {n ® 3] 10y an
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|  Ampunt

10/28/2008 | Crompton Creative media buy MO © $8,822.21
Advertising,
1342 Woodmere Lane
Ft Myers, FL 33918

1

10/20/2008 | Artype, Inc, mailer MO $1,269.39)
3530 Work Drive ‘

[ / Ft Myers, FL 33816

2

10/24/2008 [Modesto, Leyva S1gns MO $75.00
2703 SW 1st Ave

/ / Cape Coral, FL 33914
3
10/24/2008 [ Puval Aguilera, Basilio signs MO §75.00)

4//

2703 8W 1st Ave
Cape Coral, FL 33914

[/

[/

[/

[/

DS-DE 14 (Rev. 08/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
_CAMPAIGN TREASURER®

 REPORT SUMMARY

(1) gason moow

OFFICEUSEONLY 10,

Name
{(2) 27350 HICKORY BLVD, BONITA SPRINGS, FL

34134

Address{number and street)

- Cify, State, Zip Code
[J cHeCK If ADDRESS HAS CHANGED
Check appropriate box{es):
4] Gandldate Eefﬂce sought):

(4)

HEALTH SYSTEM-

ID Number:

3y

3

[ C.orn‘mnt_tee ,of .Qantmuqu,'s‘f Exigterice
[ Party Executive Committee
[ Electioneering Communication:

[:GHECK IF PC HAS DISBANDED
[l'cHECGK IF CCE HAS:DISBANDED

ClcHEgK: IF NO amza ammasm

9/27/20?

Cover Period:  From To

IST REPORT |E§ENT|FIER5
10/1!0/2008 ;

Report Type @3

Original  [] Amehdment

[ special Election. Report

O In;fepandam Expanditure Report

(G) CONTRIBUTIONS THIS REPORT
$
$ 0

Cash & Checks 2,186.00

Loahs Q0

Total Monetary: 2,186.00

In-Kind -00

| rotal

|} EXPENDITURES THIS REPORT

| Ménetary )
Expenditures: 3

20,720.00

| Trarisfers to. Office.

Account $ 0.00

Monetary &

20,720.00

Other Distributions .
$‘ 0.00

TOTAL Monetary Contributions To Date
$

(9)

35,436 00

| F§! ti) ‘TOTAL Monetary Expenditures To Date

33, B87 12 .

g 1 )cERTlFIt:ﬁTIGN
It is a first degree misdemearor for any person to falsify a public record (ss. 83913, F.8)

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

(Typg name) J-as,., np-.-

[:I Individual fonly for .Treasurer D Depuiy Treasurer

eler.:ﬂm Mﬂﬁ%

Signature

e ——

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

Dese- Mo

D Chairperson (only for PC, PTY &
elactionsering commin. orgatization)

ype name)

THcandidate

DS-DE 12 [Rév. 08/04)

1400927 305 FOB0MLTLIOB0.



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS.

(1) Name JASON MOON (2) 1.D. Number
9/27/2008 10/10/2008
(3) Cover Period { i through f (4) Page 1 of
5)] €9 (&) ) (10} an (12
Date Full Nae- - '
®) {Last, Suffbg; First; Middle)
Sequence Street Address. & Gonttibutir Goritribution In-Kingd
Nurriber City, State. Zip Code | Type | Oceupation | Type tiption | Amendment | Amount
Ustica, John I Bccountanti CH $200.00
10/1/200 5381 Fairfield Way
4 { Ft Myers, FL 33913
1
Seidenstein, 11 hysician| CH $200.00
10/1/2008 Lawrence Py
4 1 1225 Calocsa Dr
Ft Myers, FL 33901
2
10/1/2008 Retina Consultants,B physician| CH $100.00
! 4 6901 International Center Blva
Ft Myers, FL 33912
3
Carron, Michael I hysician| CH $100.00
9/29/2008 4731 Bonita Bay Bivd Py
A { # 401
Bonita Springs, FL 34134
4
10/1/2008 Agin, Solomon I retired CH §sc.00
19400 Cromwell Ct
/ / #108
Ft Myers, FL 33912
5
Olitsky, Richard I dentist | CH $160.00
9/30/2008 3176 Rive}:: Grove Circle
] ! Ft Myers, FL 33505
6
Lozano, Susan I retired CH' 16.00
10/1/2008  [1533 wmirican o ?
/ / North Ft Myers, FL 33903
7
Green, Elaine I retired CH 20.00
10/1/2008 16966 Colony Lakes Blvd ? .
/ / Ft Myers, FL 33908
8

OS-DE 13 (Rev. 058/03)

SEE REVERSE FOR INSTRUCTIONS AND.CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS:

(1) Name JBSON. MOON. {2} L.D. Number
9/27/2008 10/10/2008 5 5
(3) Cover Period 3 ! tHraugh ! ! {4) Page of
®) ) ® @ a9y )] (13
Date Full Name
) (Last, Suffix, First, Middlsj
Seguéence Street Addiegss & Contribuiar Bontribution Iri-kirih
Number City, State, Zip Code . Tf'yf_r'ﬁé.‘ ‘Gogupation. T_Yi)e Description Amanumam" Amount
|Feicthaler, Mary |I accountantf CH $100.00
10/2/2008 3200 Surfaide Blva ’
g ! Cape Coral, FL 33314
S
Laboda, Gerald I bral - | CH $100.00
10/5/2008 9904 Bellagio Ct Burgeon
A i Ft Myers, FL 33913
10
D'Andrea, Rcbert I real CH $100.00
10/6/2008 15464 Fiddlesticks Blvd pstate
! / Ft Myers, FL 33912
11
' Hutchinson, Dennis (I retired CH $200.00
10/6/2008 1351 Melaleuca Lahe
. ! Ft Myers, FL 33901
1z
ici 00.00
10/6/2008 Pascottol, Robert I physician| CH 51
6310 Old Whiskey Creek Dr
/ ! Ft Myera, FL 33915
13
g 500.00
$/30/2008 Eorggc Rsog Inc, I consultany CH $
} / Tallahassee, FL 32302
14
Harrison, Gene I homemaker | CH 100,00
10/5/2008 5001 Jeewood Dr ;
/ / sanibel, FL 33957
15
Zellner, Stephen I hysician| CH $200.00
10/6/2008 15476 Fiddlesticksp Blvd piy
! / Ft Myers, FL 33912
16

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND-GODE VALUES



CAMPAIGN TREASURER'S REPORT ~ ITEMIZED EXPENDITURES

(1)Name JASON MOON S (2)1.0. Number 1od
9/27/2008 10/10/2008 )
{3) CoverPeriod ! A through f i (4) Page: 1 of. 1
(5) n ® 5] (10) 1
Date Full Name _ Purpose
€ {Last, Suffix, First, Middle) (add office sought if "
Sequence * StreetAddress & contfibotiontoa | Expenditure
‘Number City, State, Zip Gode candidate) TYPE  |Amondment| Amount
16/3_/2068 Leyva, Modesto signs o ] $80.06
i 2703 SW lst Ave
Cape Coral, FL 333914
1
10/3/2008 . Aguilera, Basilioc Puval signs MO $80.00
2703 SW 1lst Ave
/ / | Cape Coral, FL 33514
2
"10/7/2008 |Crompton Creative cable buy MO $20,560.00]

.

Advertising,
1342 Woodmere Lane
Ft Myers, FL 33919

[/

[/

/[

/ /

[/

DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



Name:

{{2} 27350 HICKORY BLVD, BONITA SPRINGS; FL 34134

| mson woon

Iﬁ&aﬂﬂhaﬁﬂnnhéiﬁhdgﬁﬁﬁﬁi

ﬁnrg:,.&mé zmm
[JeHear IF mamsss mmm

|

H0k

0

62040

193 TOTAL: Manetary mmmmv,

. 13 (450.00

0,00

4,899.40

157 3

,_
-

{x)

4

13,450.00

0.00 . .

500.00

4,399.4b

Bate |

34,250 G0




1} Name

GAMPAIGN T

JASON MOON

9/13/2008
At

9/26/2008

b1,

(25 LD, Numiber

) Page

"gﬁﬁ
Qéh;

i

ﬁ@ﬁﬁﬁﬁ

_ Muef

9/16/2008

'”fWe11;'Car os‘”":"'

17250 Heaven Lane

_jFt Myers, FL 33908

B ik e el S
investor

Canpibin

= T

| Tige
CH

9/l6/2008 Erighnan,
T

Ramiah
2007 Del Prade Blvd.
|suite 104 . .

“|cape Coral. FL 33990

“Physioian

o

$150.00

9/i6/2008
+£ +

" |Brueck, Robert

{3700 Central Ave
Suite 1

Ft Myers, FL 33801

"Fﬁféf&i&ﬁ’

'éﬁ”'mwiﬂ'mk

TR

9/16/2008
& A

Pt ‘Myers,

iBlitzer, Peter
11248 Shadow Lane
FL 33501

“Physician

CH

'$Ibbﬁﬁg

9/16/2008

gsson Ahbey View Way

14

JTowson, MD 21212

ttorney

CH

9/22/2008
4 1

Roepstorff, Robbie |

{1287 iszabel Dr
J8anibel Igland, FL 33857

“panker

_<br

-.$250;ﬂq-

9/20/2065
il i

“[Gatatsin,

David
15621 New Hampshire Ct
FL 33908

E Ft Myers,

“physician

“CH

'“ssﬁo;éé

9/20/2008

E S -

IKrivisky, Brian

115361 River by R4

|FL Myérs, FL 33508

physiciank

CH

$500.00

DSOE TS Rev. B8

5 T — ‘ﬁ#ﬁ%ﬁﬂﬂf:"ﬁ'"'"ﬁﬁ'ﬁh fsggﬂﬁEg'



{1) Name __ 3acon MooN.- . 12} LI Number
9/13/2008 9/26/2008
18) Cover Petiod 7 £ tmigh t____. (ApPage % &b

@ | ® | @ | v | o

)]

NS o | Typs | Desgpuion | Avenen | At
‘|{Harrison, ‘Steven T

9/1.7/2 oo8 113 Paleonwood Court !
f 1 Ft Myers, FL 33919

9

T Theiper, Leren I pomemaker| CH 1 | T T sseo. 00
9/20/2009 ] l_z'zulppan:ier_c'éa Way . [ b ;

LA | 1Pt Myers, PL 33907

10

e Seven T Bystctan G 0
9/a0/2008 115636 Fiddlesticks Blvd ‘
A . 4Ft Myers, FL 33912

11

' “[Weisberg, Tia  |T  homemaker| cH | 1 1 $s00.00)
9/20/2008 12497 H_éneygri;uckle Rd

o 1 . {Fc myers, FL 33912

12

9/20/2008 |McAlpine, Donald I physician| CH R ’ $'500.oc§
. ) 791 Cal Cove Dy :

4 i |¢t wyers, vL 33919

13

................ ‘ﬁomﬁa.n, T FRa Ky P M a— . e $50000
9/20/2008 1812 Cape View br Phy ;
of i |vt wyers, ¥i 23919

14

Byrd, Kichard I contractor CH ) R 'Sfo'O'.'B‘(.‘-l
9/20/2008  |oyrd, Richar f ¥s00.00

4 i 1Pt Myers, FL 33308

15 -

' ':"’Corre'n'ti “Gat I hysician| CH ; — u;
$/20/2008 11351 Compass Poirﬁ:ynr Py _ 55000 ;
A1 [Pt myers, FL 33508 :

16




{2) 1D, Number

{1} Name __ jason mMoon

{8) Cover Pefidbd d b

9/13/2008

9/26/2008

1,

: §% "

Date

1 s, S Pist; Mdeia)

Fijlt Ngwig:

Bt Addrss &
Piyediyboseel

it

.

_Tijpe

9/20/2008
i ]

| LMELY g Ay -

Smith, Eugene
113772 Pine Villa Lane
. |Ft Mers, FL 33912

17

“Httorney

“CH

. {4y Page

:_Vﬁﬁ%ﬁhf

ey

$500.0¢

9/20/2008

d 1

is

oy AT s s
| Isaaeson, Wayne- L -
{12898 Kedleaton Cit .

Ft Myers, FL 33512

foe

‘physician]|

550600

9/20/2008

o ¥

|isaacson, Rachelle |t

1s

| Pt Myers, FL 338512

12898 Kedlegton Cir

homemaker.

-

'"gsbd.oq_

9/20/2008
N

ek

20

_|Bt Myers, FL 33308

~|Spada Day Spa, . B .

9030 Pasec de Valencia

‘Bpa

" $300.08

9/20/2008
4 {

|Naples Asset B
[Managment Co LLC,

21

|ste 231

23150 Fashion Dr

Esteroc, FL 33928

.brokerage

CH

£250.00

9/22/2008
4 1

[Rosellini, Touls I
{11084 sierra Palm Ct
{8t Myers, FL 33966

22

‘business |
wner

$250.oé

-

9/20/2008

¥i 1

23

“Brueck, Mary win~ I
125 Falconwood
1pe Myers, FL 33919

homemaker

§250.040

9/20/2008

|pPorter, Marvin I
1790 Cape View Dr

MM, S

24

Ft Myers, FL 33919

bhysicianf

CH

$200.00,




1) Name _ 1aq0n Moon

CAMPAIGN TREASURER'S REPORT ~ ITEMIZED GONTR

HUTIGNS

{2} LO. Number

9/13/2008

WjCoverPericd 1

9/26/2008

Ctorgh 1

@ Page ot

5
Beate

%
Senusnee

I Farme
st Sui Fst, Wi} |

SheetAddross &
Gity, Stdte. Zip Gote

T :. T T

o

Nuifrber
9/20/2008
i _ 1

25

J¢rompton Creative
iAdvertising,
11342 Woodmeze Lane
|Ft Myers, FL 33919

.,Pg O e

B Bd agency| CH

"$250.

00

9/20/2008

N A |

26

|Hornung, Michael
{15611 New Hampshire Ct
. {Ft Myers, FL 33908

T Ettormey | oH

" $200.

0d

9/20/2008

4t

First Choice
{Cabinet,
]s221 York ct

27

fCape Coral, FL 33904

. E”””.éébineffitméﬁ:

$200.

00

' 9/18/2008
. D |

28

Advanced Home

Theater USA,
311 Lake View Dr
Ft Myers, FL 33917

B budio | CH

§100.

o8

9/18/2008
4 {

29

[Mark Alexander

Commercial Real,
6360-2 Presidential Ct
Ft Myera, FL 33519

1B real CH

pstate

$200.

o0

9/20/2008

S i

a0

"|The Woltser Group,

16680 McGregor Elvd
Ft Myers, FL 331308

B ponsulting CH

" $200.

oo

“9/20/2003
7k 1

{Zucker,

31

13662 Pine Villa Lane

JFt Myers, FL 33912

I physician| CH

$200

.00

9/20/2008
A -f o - —'I

32

Liebowitz, Fred
11330 Bent Pine Dr

|Ft Myers, FL 333913

I  physician| ¢H

$200.

00]

DSOES (Rev, 08/03)

SEEREVERSEFOR INSTRUSTIONS A8




TN

CAMPAIGN TREASURER'S REPORT  ITEMIZED CONTRI

9/13/2008

9/26/2008

{3) Lover Pefiod R {

!

.lv

mpage >

af 7

o
Date

ﬁg
Seopuence
Huiriber

9/20/2008
N

'Tolep, Ken =
112879 Kedleston Cir

33

"fﬁi —
Fill Barne.

-tumgsmﬁeﬁﬁhmﬁwa

-

Ft Myers, PL 33912

bhysician| CH

1141

| Aricismont

T

Aot

§200.

09

9/20/2008

i 1

|Fleishman,

34

Lisa
1323 Chalon Ln

|Ft Myers, FL 33919

 homemaker |

e B R

$100.

%

9/20/2008
1 1

35

Joﬁés,'Rdbert

114218 Reflection Lakes Dr |
JFt Myers,

FL 33507

“bhysician

i

" $100.

9/20/2008

Kushner,
113261 Ponderopa Way

36

Harold

Ft Myers, FL 33907

.physiéian.

$200.

56

5/17/2008
e {

37

|Wentworth, Dorenda

112787 Kedleston Cir
Ft Myers,

FL 33912

Treal

pstate

$100.

9/20/2008

!

38

{knifie, Randolph |:
113400 Ponderoga Way
1FE Myers, FL 33907

‘physician

© $150

Ry

79k20/5605
;i

39

Belcastro, Vincent
1903 SE 32nd Terrace

{Cape Coral, PL 33904

hysician

B

§300.

b&

9/20/2008
‘I o ...’

40

|Macchiarcoll, Mary
[2503 SE 22nd Place
|Cape Coral, FL 33904

" ‘homemaker

$100.

%

DSOE1S [Rov. O8itd)

SEEREVERSE FOR INSTRUETIONS AND-CODE VALUES



{4) Name __ Jacon mooN

W)CoverPeriod 7 ¢

GAMPAIGN TRE

SURER'S REFORT - ITEIIZED CONTRIBUTION:

{2} LO. Rumiber

g/13/2008 9/26/2008

it

{4y Page _° o ]

P

®
Seuience

an |

| Amentment

At

9/20/2008
jor2008

1Bonita Springs, FL 34135

23180 Oak Glen Lane

41

TUs100

J60

o 1

|Hobbs, Larry. — - {I
- {12717 Breéwster Dr

g/20/2008
R f _ 1Ft Myers, FL 33908

‘physician| CH

42

5100

.08

9/20/2008
{1

|The Art House, 1B
11803 Heough 8t .

 jEuaib."f”¢ﬂ'””‘

Ft Myers, FL 33501

43

9/20/2008

N R SO

Tysen éﬁdjﬁiii'"} B
3§¥chitects, Y

Fréhitect” CH

4000 Morsay bz

44

““lrockford, 1L §1107

" 4§50,

9/20/2008
f i

|Wheeler, Dénna I

homemaker | CH
18677 Telegraph Creesk Lane
Alva, FL 33920

45

©$50.

04|

..9/20/éooa
+ !

{Biaze, Wancy T
{15405 Briar Ridge circle

46

jFt Myers, FL 23912

:$5m

o

9/18/2008

b i

Maniscalde, Kelly ]I
17165 columbia Cir SW
|Ft Myers, FL 33908

homemaker| CH™

47

%50,

8/20/2008
f 1

]3728 SW 12th Place
|Cape Coral, FL 33914

Myers, Olivia T homemaker | CH

48

”$so.

o

T SEEREVERSE FOR INSTRUBTIONS ANG.EODEVALUES




{1} Name _ jaq0n mooN

9/13/2008

ki

{3} Cover Period | N

9/26/2008

{2} 1.0. Number

tmugh £ f

{4) Page

7

ar

9/20/2008
# i

43

o
Full Rathe:
-ﬂﬁ@hs&ﬁgﬁﬁﬁhﬁkmﬁ

120036 Markward

|Estero, FL 33928

Crossing

homemaker

T

pr—

550

OO

9/20/2008

41

50

|alderman,”

-}8116 Bibiana Way

# 204

|Ft Myers, FL 33312

Elizabet}

T

‘hdministr]|
tor i

§50.

og

8/20/2008

1Fusco,
11531 NW 42nd Ave

£

51 -

Cape Coral, FL

Chrisu

33933

bus dev

. .

'ééi

o

9/20/2008

A A

IChavisg,
8260 Arborfield Ct
iFt Myers, FI, 33912

52

Vi

cki

fomemaker | CH

$50.

50

9/23/2008
4 4

53

{Sherman, Betty Ann
115597 Fiddlesticks Blvd
{Ft Myers, ¥L 33912

=

omemaker

$100.

04

9/24/2008

{1

‘|Drake,
7370 College Parkway
1# 306

54

|Ft Myera,

Dre

FL 33807

W

estate

" $500

5/25/2008
A 1

- Ft Myers,

55

"Lewis, Rie
5450 Harbour Castle Dr
FL 33%07

hard

engineer | CH

$300

T

g/20/2008

{f L

56

{Reynoldson, Muni
113281 Ponderosa Way
|Ft Myers, FL 23907

Hesigner TIK

.fbod

$500.

%

DSOEA [Rev: 08/02)




{t)}Name JASON MOON

\MPAIGN TREASURER'S REPORT - ITEMIZED EXPENBITURES

(8) Cover Perlod 8 4

3/13/2008

§/26/2008
through

4

téyltﬁlﬁunnber
(4)Pags,__ 1

os

of

. 18
Sequence
Nunmiber

‘Street AdUREE &
Eﬁ&fﬁﬁm%iﬁﬁ§335¥

e

TR

Expenditure | 7

19

M

Amount

ST

5Ma1n Sa11 Vldeo
‘Productiong,
1:8660 College Parkway
‘Suite 240

Ft Myers, FL 33919

) produdtion '

MO

¢3, 057,00

/24/2008

‘BIM Consulting,
PO Box 101655

77|

Cape Coral, FL 33910

{consulting

MO

$450.00[

{5735/2608

.Ft Myers,

;Artype Inc,

13530 Work Drive

FL 33916

magnets

o

$784 .40

fhé}ﬂ}a,
2703 SW lst Ave
‘Cape Coral, FL 33914

571377008

e,

MEaEsts

FTGHE

MO

$550. 00}

{ 9/19/2008

L 7/

‘Puval Aguilera, Basilio

2702 8W lst Ave

‘Cape Coral, FL 33914

1signs

.MO _—

" s88.00F

/7

DSDE19 (Rev, 067

EHSE J*E?ﬂﬂSﬂ!iutﬁfﬂkﬁﬁi%ﬁﬂi&ﬁﬁfﬂiﬁéﬂLlﬂﬁs




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

(1) sason moon

Name

(2) 27350 HICKORY BLVD, BONITA SPRINGS, FL 34134

Address {(number and street)

City, State, Zip Code

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

[J Committee of Continuous Existence
[] Party Executive Committee

[] Electionsering Cotmimunication

(4)

HEALTH SYSTEM-

OFFICE USE ONLY 102
(3) ID Number: =1
=
M

2 S— g

CHECK IF PC HAS DISBANDED E-
7] CHECK IF GCE HAS DISBANDED r%
111
£
[(J'GHECK IF NO OTHER ELECTIONEERING £

_;
i

COMMUNICATION REFORTSWILL BEFILED &
{5) REPORT IDENTIFIER$ =
_ 8/22/200 12/2003 . AL
Cover Period: From / To Report Type  G1
[Z] Original [ ] Amendment I:I Spemal Election Report [] Independent Expenditure Report 1
{6} CONTRIBUTIONS THIS REPORT {7} EXPENDITURES THIS REPORT
Monatary
Cash & Checks $ 8,400.00 Expenditures  § 6,770.95
Loans $ ,_0.00 Transfers to Office
Acmunt $ 0.00
Total Monetary $ 8,400.00 Total
Monastary $ 6,770.95
In-Kind $ 200.00 |
(8)  Other Distributions
' $ 0.00
{9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To-Datai
$ $ 8,277 72
{11) CERTIFICATION

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

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

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

correct, and complete.

DJ ndividual (only for ETreasurer D Deputy Treasurer m Candidate D Chairperson (only for PC, PTY &
alection eering-commun. ORI, organizetion).
Signature | Signature

DS-DE 12 (Rév. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name TASON MOON_ {2) L.D. Number 104
8/22/2008 9/12/2008 1 4
(3) Cover Period / / through / / (4) Page of
3] (7 )] © (10) (11
Date Full Name
6 (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Coritribution In-kind
Number City, State, Zip Code Type | Cecupation Type Desgription | Amsndment
Orthopedic B bhysician| CH
8/27/2008 Associates of SWF, group
L____}____.l__;lsasl Metropolitan Pkwy
Suite 400
1 Ft Myers, FL 33912
Butler, Florenc¢ia (I hutrionisy CH $200.00
8/28/2008 12740 Magnolia Lake Court
/ / Ft Myers, FL 33907
2
— -]
Nieves, Nelson I congtruct | CH $500.00
9/5/2008 \
3405 SE 17th pl 1§aly]
! ! Cape Ccral, FL 33904
3
Busby, Robert T onstruct | CH $50.00
9/5/2008 zo1s 1 25nh o5 fon
4 ] Cape Coral, FL 33914
4
9/6/2008 Crelghton. B fdeveloper | CH $200.00
Censtruction,
/ / 6225 Presidential Court
sSuite G
5 Ft Myers, FL 33915
Martin Law Firm, B law firm CH $500.00
9/5/2008 3701 Del Prado Blvd
! / Cape Coral, FL 323304
6
Barraco and B kngineer | CH $100.00
9/5/2008 Associateg,
} ! ! PO Drawer 2800
Ft Myers, FL 33902
-
9/5/2008 Harrington, Michaell pales rep| CH $100.00
! / PO Box 9591
Coral Springs, FL 33075
[ 8

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ gason moon {2) 1.D. Number
8/22/2008 9/12/2008 ) .
(3) Cover Period ) ! throLgh / N (4) Page of
) (7 ® ) (10) (W)} (12)
Date Full Naime
6] {Last, Suffix, First, Middia]
Sequence Street Address & Contributar Contribution In-kind
Nurmber | ___Chy, State, Zip Code Type | Optupation Type ' i Amendment Amount:
Urzola, Carlos I hrchitect | CH $50.00
9/5/2008 9801 Gladiplus Bulb Loop
; I Ft Myers, FL 23308
9
Kluch, Carla I homemaker | CH $'1oo.oo-
5/5/2008 528 SE 35th St
/ / Cape Coral, FL 33904
10
] N B
- : 100.0
9/5/2008 Klingenberg, Martlrrl attorney CH $100.00
! ! 1455 Blue Point Awvenue
Naples, FL 34102
11
ﬁ |
MK Construction, B construct | CH $200.00
9/4/2008 5260 Duncan Rd Hon
/ ! unit 6
Punta Gorda, FL 33982
12
M kiewi 1 C ]
9/5/2008 azurkiewilicz, I consultany CH $100.00
Joseph
! ! 2061 Cape Heather Circle
Cape Coral, FL 33991
13
Andisco, Ricardo I architect | CH 300,00
8/28/2008 6916 Eri(_:n Marie Ct ¢ ’
! / Ft Myers, FL 32919
14
B Myslicki, Hector I i CH — $
cki, Hecto usiness 250.00
8/28/2008 9660 Falconer Way developme
/ ! Esterc, FL 33928 nt
8/27/2008 ;‘ggum Development |[B ESQStIUCt CH $500.00
! ! 12573 New Brittany Blwd
Rldg 23
16 FL Myers, FI, 33907
i |

DS-DE 13 (Rev. 08/G3)

‘SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name JASON MOON {2) 1.0. Number
8/22/2008 9/12/2008 5 .
{(3) Cover Period ! t threugh / (4) Page _af
9 @ 8 &) {10) ) (12
Date Full Name
{6) {Last, Suffix, First, Middie)
Sequence Street Address & Contributar Coritribution In-kind
Number City. State, Zip Code Type | Oocupation Type Desgription Amindrriertt Amount
Mendez, Ena I social CH $100.00
8/25/2008 5940 Golden Bear Ct Wworker
/ ! Ft Myers, FL 33912
17
ieid 500.00
8/27/2008  |onown, BAlan T~ physician| CH $500-09
/ I Estero, FL 33928
18
Mantz, Constantine|I physician| CH $250.00|
8/22/2008 1676 Morning Glory Court
! / Ft Myers, FL 33901
19
' S00.
8/31/2008  scuiiien s oo, [ e | eeo.0e
A / 8191 College Pkwy
#302 .
20 Ft Myers, FIL 33519
Kagan, John I physician| CH $500.00
8/29/2008 6981 Lake Devonwood Drive
! A Ft Myers, FL 33908
21
Kagan, Elizabeth I administr | CH $500.00
8/29/2008 698? Lake Devonwood Dr ator
/ / Ft Myers, FL 33908
22
3/28/2008 | Alensieir |1 physician| cd 50050
! / Ft Myers, FL 33912
23
— -
crzeszons | [lra e T pysieian| G
/ ! Ft Myers, FL 33912
24

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND.CODE VALUES



CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name TASON MOON (2) L.D. Number
8/22/2008 9/12/2008
(3) Cover Period / t through /. / (4) Page _*  of *
(5) )] 8 ® (10) (1 (12
Date Full Name
(6) (Last, Suffix; First; Middle)
Seguence Street Addiess & Contributor Contribution In-kind
Number City, State, Zip Code Type | -Occupation Type Description | Amendment Amount:
|Davig, Richard I physician| CH $100.00
9/12/2qQ08 6448 Griffin Blvd
! { Ft Myers, FL 33508
25
'Schumann, Michele I hdministr | CH $200.00
9/8/2008 151 9th Street ator
/ / Providence, RI 02906
26
9/11/2008 Harwin, William I physician|{ CH $500.00
14270 Royal Harpour Ct
_.)u"__—l__kﬂnit 1021
Fr Myers, FL 33908
27
Rubenstein, Paul I administr| CH $500.00
8/27/2008 2030 NE 28th Ct Ftor
4 / Ft Lauderdale, FL 33306
28
9/5/2008 Nieves, Denise I hygienist | IK food $200.00
3405 SE 17th P1
! ! Cape Ceoral, FL 33904

DS-DE 13 (Rev. 08/03}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1):Name JASON MOON . (Z)I.D. Number 104
8/22/2008 9/12/2008 o
3) Cover Period / A ‘through / / 4) Page 1 of 1
. g
(5) {7 {8) {9) 1oy (1)
Date Fuil Name _ Purpose
©) {Last, Suffix, First, Middle} (add office sought.if
Sequence ‘Street Address & contributiontoa | Fxpenditure »
Number City, State, Zip Code candidate) Type.  lamendment| Amount
8/29/2008 |[Artype Inc, signs MO $4,804.45
f 3530 Work Dr
Ft Myers, FL 33916
1
9/5/2008 Artype Inc, flyers MO $1,219.00
. 3530 Work Dr
/ / Ft Myers, FL 33916
2
8/26/2008 [Crompton Creative, esign MO $747.50

/ /

1342 Woodmere Lane
Ft Myers, FL 33918

/ /

/[ /

A

[/

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FLORIDA DEPARTMENT OF STATE _DMISION OF ELECTIONS
CAMPAIGN TREASURER‘S REPOR =)

(1Y sason moon

Name
(2) 27350 HICKORY BLVD, BONITA SPR_I_[NGS, F_L 34134 AUG ] t m
Address {number and street) _
LEE COUNTY EL
City, State, Zip Code ECTIONS
[] CHECK IF ADDRESS HAS:CHANGED {3) 1D Num¥p®

(4) Check appropriate box{es):
[X] Candidate (office sotight): HEALTH SYSTEM-3 |
(] Poiitical Committee ] -CHECR IF PC HAS DR

[] Committee of Continucus Existance [] GHECK IF COE HAS §ISBANDED
[ Party Executive Committes
[] Electionieering Communication [J:GHEGK IF NO OTHER|E
GQWU}HQAW REFORTS WILL BE FILED
{5) REPORT IIENTIFIERS
L 8/2/2008 8 21/2003 o
Cover Period:  From / / To / Report Type  F3

[X] Original [ Amendment  [] Special Election Report D !nc{ependent Expenduture Report

(6) CONTRIBUTIONS THIS REPORT {7} EXPENDITURES THIS REPORT
Monatary &
Cash & Checks $ 3,500.00 Expenditures.  § 763.67
Loans $ .00 Transfers to Office
Account $ 0.00
Total Monetary $ 3,500.00 Total
Monetary L3 763.67
In-Kind $ 0.00
(8)  Ofher Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 12,400 00 $ ] 1,506 .77

{11) CERTIFICATION
It is afirst degree misdemeanor for any person to'falsify a public record {ss. 838.13, F.8))

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
carrect, and compiete. correct, and complete,
(Type name) (Type name)
Dl ndividual fonty for DTreasurer D Deputy Treasurer D Candidate. Chairpersen: Wﬂyfor PC.PTY &
elattioneering combyun.) efegtioneering comtoun. organization).
Signature Signature

DS-DE 12 (Rev. 08/04)

1460 287 305 G T IO TED



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name TASON MOON {2} 1.D. Number 104

8/2/2008 8/21/2008
(3) Cover Period / ! thraugh / @) Page 1 of 2
1 -
® ) ® i) (10}, (11 (13
Date Fult Name
® {Last, Suffix, First, Middle)
Sequence Street Addiess & Contributar Contribution In-kindl
Number City, State, Zip Code Type | Oocupation Type Desgcription Amandment Amount
Guckes, Angelica (I homemaker | CH $250.00
8/4/2008 4351 KE 22nd Ave '
! f Ft Lauderdale, FL 33308
1
'Fernandez, Eduardo|I  physician| CH $250.00
8/4/2008 4351 NE 22nd Ave phy
/ / Ft Lauderdale, FL 33308
2
Weinbach, J th I husi C 500.00
8/4/2008 ei ac? , On&.l an usiness H $500.0
10175 Spring Mountain R4 .
! ! Unit 2160 Hevelopme
Las Vegas, NV 89117 nt
3 J
Garcia, Josge I hysician| CH $500.od
8/7/2008 275 Mandalay n4 Py
i / punta Gorda, FL 33350
r_—_tm ~
4 |
8/11/2008 Moon,. Llndj':\ I homemaker | CH $500.00
15384 Fiddlesticks Blvd
/ ! Ft Myers, FL 33912
l_s-
Fox, Brian I investor CH 500,00
8/10/2008 505 Tremont St s
/ / Unit 204
Boston, MA 02116
6
Kearns, Kevin I dministr| CH 500.00
8/8/2008 7701 Knightwing Cir tor i
i ! f Ft Myers, FL 33912
7
Hamric, Lalai I dminigtr| CH 0.
8/18/2008 1226 Alhambra Dr tor #100.00
/ / Ft Myers, FL 33301
B

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND.CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name JASON MOON f2) I.D. Number
8/2/2008 8/21/2008
(3} Cover Period / ’ thraigh ! / (4) Page > of 2
] !
®) A (8 @ {10). (1 {12
Date Fl_,'ﬂl Narne.
(6 {Last, Suffe, First, Middle)
Seguénce Street Address & Contributor Centribution I-king
Nurmber City, State, Zip Code Type: | Cegupation Type Deseriptions | Amendmsnt Armount
Horowitz, WIlliam |I attorney | CH ' $150.00
8/5/2008 15529 Fiddlesticks Blvd
¥ ! Ft Myers, FL 33912
9
8/18/2008 ggce) ?§g§ff, I banker CH $250.00
of / 1287 Isabel Dr
Sanibel Island, FL 33957
10
! /
/ {
/ /
/ /
/ /
/ [

DS8-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND-CODE VALUES



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name JASON MOON {2) 1.D. Number 104
8/2/2008 8/21/2008 o
{3) Cover Period i At through ! / {4)Page___ 1 of 1
(5) (] (8) ] 19 (k5
Date Fult Name Purpose.
€ {Last, Suffix, First, Middle} tadd office sought if | _
Sequence StreetAddress & contributiontoa | Expenditure
Mumber City, State, Zip Cade candidate) TYPe.  |amendment| Amount
8/2/2008 BJIM Comsulting, consulting MO '$750..oo
/' j PO Box 101655
- Cape Coral, FL 33910
1
8/7/2008 Trophy Case, badge MO $13.67f
11188 Cleveland Ave ]
_ / / | Pt myers, FL 33907
2

[/ /

/[ /

[/

/[

[ [/

[/

DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND COOE VALUES




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

(1) gason moow

OFFICEUSEONLY 1,

Name

{(2). 27350 HICKORY BLVD, BONITA SPRINGS, FL 34134

Address {number and street)

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

(4) Check appropriate box(es).
Candidate (office sotight):

(3) D Number: _

HEALTH SYSTEM-3

[1Political Committee E]cuscn IF chAs nmms;

[[] Committee of Continuous Existénce [[] CHECK IF CCE HAS DISBANDED

[] Party Executive Committee

(] Electioneering Communication [ CHEGK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED
)/15/200 815; REPORT IEJENTIFZI[I):“.BRS

Cover Period:  From I/ ki To I ' Report Type  F2 _
X Qnglnai [J Amendment [j Spema! E}emm Repart Ej lmfepandent Exmmﬁ:um Ramrt

1900357 305 TSI0MAL0BNEA0:

(6) CONTRIBUTI(JNS THIS REPORT

. fl’} E‘XPEHQITURE& 'n-us REPGRT
| Monistary

Cash & Checks $ 5,800.00 Expenditures:  § 697.80
Loans $ __o.00 Translers to Office
Aceount $ 0.00
Total Monetary ~ $ 5,800.00 Total
Monetary $ 697.80
in-Kind $ 0-00
8)  Other Distributions
: $ 0.00
(9) TOTAL Monetary Contributions To Date 1(10) TOTAL Monetary Expenditures To Date
3 8,900.00 5 743.10
{11) CERTIFICATION

It is a first degree misdermeanor for any person to talsify a public record {ss. 839.13, F.S))

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

corréct, and complete.

(Typeé name) Jksp... Mgn. {Type riame) JQ-SM AO&-

Indlividual (oniy Tor Treasurer Deputy Tr 1 Candit Chairperson:
%ﬁiﬁneenng comnun ) D D Puly Treasurer candidate Qéﬁh;grﬁw migﬂﬂﬁfmg
X X Zem
Signature Signature

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

DS-DE 12 (Rev: 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name JASON MOON {2} 1.D. Number 104
7/19/2008 8/1/2008
(3) Cover Period P thraLigh ! ! {4) Page 1 of 2
&) ({3 @ ) (10) (1 gF)
Date Full Natne
8 fLast, Suffic Pirst, Middte)
Sequence Strest Addrass & Contributor Contribution Vi-kingl
Number City, State. Zip Code Type | Qegupation | Type Deseriptign | Amendmont | Amount’
|Galmarini, Daniel (I thsicist CH ] 8500.00
7/31/2008 5051 Pelican Colony Blvd
4 f 1903
Bonita Springs, FL 34134
1
- T p : T ’ 00,00
7/31/2008  [Saimarint silvia T homemaker| ck .
4 1 1903
Bonita Springs, FL 34134
2
s e B
7/25/2008 Gorovoy, Mark I physician| CH $500.00]
i 8661 Cajuput Cove
! ! Ft Myers, FL 33919
3
Dogoretz, Daniel I hysician| CH 500.00
7/23/2008 13221 Pondercsa Way pay ¥
A { Ft Myers, FL 33807
4
7/23/2008 Dosoretz, Celia I homemaker | CH 4500.00
12221 Ponderosa Way
!/ {/ Pt Myers, FL 33907
5
Reynoldson, John I in CH 0.
7/30/2008 132};1 Ponderors]a Way :lagggggen $500.00
! / Ft Myers, FL 331307
6
a “'_—_'—_n_'__'i
7/29/2008  [Saater, MREla (T Exetufive ['CR 530503
f f Ft Myers, FL 32919
7
Miksa, Jo
7/27/2008 e vl ! ;S?ite i 3500.00
/ / Cape Coral, FL 33904
8 J kbr

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ 71ason moon

{2} L.D. Number

7/18/2008 8/1/2008
{3) Cover Period / / thraugh / / (4) Page *  of 2
{5) 7 8 © o i (12)
Date Full Nathe
) {Last, Suffix; First, Middlej
Sequence Streat Address & Contributor Coritributibn In-king
Number City, State, Zip Gode: Type: | OCecupstion Type Deseription Amendment Amount:
Dyke, Valerie I bhysician| CH $500.00
7/27/2008 2071 SE 28th St
+ f Cape Coral, FL 33904
9
Katin, Michael I >hysician| CH $500. 00
7/23/2008 2234 Colonial Blvd = :
/ 7 Ft Myers, FL 33907
10
Mdon, John I roker CH $500;oo
7/25/2008 15384 Fiddlesticks Blvd P
f ! Ft Myers, FL 33912
11
Miller, Keith I hysicianf CH $500. 00
7/19/2008 12731 Terabella Way Py
4 ! \Ft Myers, FL 33912
12
/ !/
f /
. - Lo
/ /
/ /
|

D'S-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUSTIONS AND.CODE VALUES



CAMPAIGN TREASURER'S REPORT ~ ITEMIZED EXPENDITURES

(1) Name _JASON MOON _ _ _ {2} 1.0, Number 104
7/18/2008 8/1/2008 , ’
(3) Cover Period I3 / through f / (4) Page 1 of 1
*) M (8) (9} {10} Y
Date _Full Name ~ Purpose
(6) {Last, Suffix, First, Middle) (add officesought if | N
Sequence Street Address 8 cotitribution toa | Expenditure | - _
Number City, State, Zip Code candidate) T¥Pe  iAmendment| Amount
772472008 Pagefield Postal Store, Ipo box MO $48.00
A / Ft Myers, FL 33907
1
7/29/2008 [Lasting Impression, prof MO $349.80(
) 8945 College Pkwy photos
j [ | Ft Myers, FL 33919
2
7/723/2008 |Don Carlos Mexican catering MO $300.00
Restaurant,
3524 Palm Beach Blvd
Ft Myers, FL 3391e

31£

[/

[/

[/

L/

L/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

(1) sason moow OFFIGE USE o}

Name
(2) 27350 HICKORY BLVD, BONITA SPRINGS, FL 34134

Address (number and street)

City, State, Zip Caode

[] CHECK IF ADDRESS HAS GHANGED (3) | ID Wamber:
{4) Check appropriate box{es):
[X] Candidate (office sought): HEALTH SYSTEM-3

[ Political Committee []:GHEGK IF PC HAS BiSEANIEI
[] Commiitee of Continubus Existence [[] CHECK IF CCE HAS DISBANDED
[]_’Party:Ex'ecufbx_e*tﬁqmmﬁtee_
[ Electioneering Gommunication [1'CHECK IF NO OTHER ELECTIONEERING
GCOMMUNICATION REPORTS WILL BE FILED
(8} REPORT IDENTIFIERS
o . _ 4/1/2008 7 18/2008
Cover Period:  From / To ! Report Type  FL

Oiiginal | [T Amendment [ Special Elsction Report E] I ndepen,dem Expenﬂimre Repar:t

(6) CONTRIBUTIONS THIS REPORT {7} EXPENDITURES THIS REPGRT
Monetary
Cash.& Checks 3 2,600.00 | Expenditures. % 45.30
Loans $ 500.00 Transfers to Cffice
Account $ 0.00
Total Monetary % 3.100.00 | Total |
| Monstary % 45.30
ln-Krnd $ 0.00
(8)  Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
& 3,100 00 $ 45 _30_.

1) CERTIFICATION
itis a first degree misdemeanor for any persen 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 conplete.
(Typerame) \}as‘m m""‘- {Type name) Jai.__ /"\,.9.._.
D Individual foniy for ETreasu:er D Deputy Treasurer m Candidate | !Chairpmnmﬂyfor PC PTY &

.e!#dimmrin% - k Hing commmin. orgetization)

Signature Signature

DS-DE 12 (Rev. 08/04)

140721 305 PTEOHPE TIB0:



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ 1ason moon {2) 1.D. Number 104
4/1/2008 7/18/2008
(3) Cover Period 1 / through ' / {4) Page 1 of !
5) 1) t)] ®) {19). 1) (123
Date Full Mame
(6 {Last, Suffix; Flrst, Middiej
Sequénce Street Address & Contributar Contribution Iry-kirigh
Number City, State, Zip Gode | Type | Occupation _Type Description | Amendment Arnount
Quinonez, Jorge I hysician{ CH $200.00
7/8/2008 4582 Fairloop Run
4 i Lehigh Acres, FL 313973
1
; Hamric; Lalai I hdministr | CH $150.00
7/11/2008 1226 Alhambra Drive ator
o ! Ft. Myers, FL 33901
2
1 Lh
Taylor, James I ysiciani CH $250.00
7/8/2008 1443 Friendship Walkway P
/ ! Ft. Myers, FL 33901
3
Rubenstein, James I hysician) CH $500.od
7/11/2008 13301 Peonderosa Way PRy
/ !/ Ft. Myers, FL 33307
4
7/9/2008 Moon,. Jason I pttorney LO $500.00
27350 Hickory Blvd
! ) Bonita Springs, FL 34134
5
Daitch, Barbara I pdministr | CH 500.00
7/15/2008 812 Cape View Dr ator ?
! / Ft. Myers, FIL 33919
&
Daite¢h, Jonath I hysicia H 500.9
7/15/2008 812 Cape ViewoDra an physie - ¢ 3500.90
! / Ft. Myers, FL 33§19
7
Rub tei Bett I k H
ubenstein, Be omemaker | C 500.00
7/11/2008 13301 Pondercsa Way Y *
/ / Ft. Myers, FL 23907
8

DS-DE 43 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALLUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1)Name JASON MOON {2) 1.D. Number _ 104
4/1/2008 _ 7/18/2008 _
(3) Cover Period i / through / 7 (4)yPage___ 1 of 1
(5). {7 8 (3) {10) (1)
Date ~ FullName Purpose
) {Last, Sufflx, First, Middie) {add office sought.if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type:  |amengment| Amount
7ﬁ2008 Stinger Digital Print, promotion MO $45.30
o F 307 Del Prado Blwd al
#5 materials
Cape Coral, FL 33909
1

L/

[ [

[/

[/

DS-DE 14 (Rev. 0803 . )
(Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



