ead v

Lee SOE Form 08-2007

LEE COUNTY
SUPERVISOR OF ELECTION
CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name
RICHARD KNEVILLE

Residence Address
$713 SANDPIPCEIR FLACE

City and Zip Code Fer7 myenrs = 33919F
Mailing Address 7 Check if same as above.

(if different)

Telephone Number(s) OR

(Daytime) 259 % - gtee

Email Address
20 NEVICLE @ sPrtwTmait. Com

Office Sought
ComMmissron

Area, District, Group

Or Seat Number Scar Y, SR TRAIL FIRE DT
Political Party
(If Applicable)
Date Of Birth Or
Voter ID # (/0560147
Date
o6 //g / 200 §F

Candidate Signature

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

146057 305 EPTONBINTE0.



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

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

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

Original Appointment |:| Deputy Treasurer D Reappointment of Treasurer D Secondary Depository

Name of Candidate 1. Address (include post office box or street, city, state, zip code)
R/CHAR—D Nevitee $713 SANDPIPEN PLRCG
Forr mycns FL 33919
Telephone {(optional). 2. Party (Partisan candldatgs only) 3. Office (add district, circuit, group number)
(2%9) 466560 ComMm. SEAT 4 ~ Sourtt TAML FIRE
| have appointed the following person to act as my Campaign Treasurer L—_I Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer
RAlicHsry NE VvILLE

5. Mailing Address (If post office box or drawer add street address) 6. Telephone
SEC Agove

7. City 8. County 9. State . .| 10. Zip Code

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

11. Name of Bank 12. Street Address
Aarmic o F Arenic s L1900 WHISKEY CAEEH PrivE
13. City 14. County 15. State 16. Zip Code
Fonr myeay LEE FE 33914
17. %nature of Candidate: . Date
LA entle 7/0/08

Campaign Treasurer’s Acceptance of Appointment

. ;-
. S S U -

I, /? CCA A ) NEVILLE , do hereby accept the appointment as
(Please Print or Type)

i N ¥

IE Campaign Treasurer I:l Deputy Treasurer  for the cam;iaign.of _

who is seeking nomination or election as a candidate to the office of
{Party)
Comm. SEAT Y = Sae ' [T FIAE 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.

s X /D emtl

Date Signature of Campaign Treasurer or Deputy Treasurer

1400227 305 BETOKZZ TR0 SCANNED

DS-DE 9 (Rev. 02/06)



OFFICE USE ONLY

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

l, [ClICHAY NEVILLE '

candidate for the office of Conmm. SJE-T ¢ — e 77241 FIRE :

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

Florida Statutes.

X 2t oo F

" 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)

1400 =2°1 305 BETONZZ NME0. SCANNE



AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

| (LlcHARD NEVILLE , am a candidate for the Special District

(print name)

office of__Commissonen SEAT Y, SowuTh TRAIL FIRE DUV,

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

inthe ___ Ao V. 2o 7 __ 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 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-kind, or make any campaign expense, prior 1o 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 W 04//3/2003

Signature of Candidate Date

FS 106.021(1)(a) “No person shall accept any contribution or make any expenditure with a view 1o bringing about
his or her nomination, election, or retention in publlc 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 HB537, FS 99.061, FS Chapter 106.021
Revised-16/2008 Les County Special District Forms

SCANNED

14002971306 EF TORBTNITB0-



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

l, Richard Neville

candidate for the office of  Commission Seat 4, South Trail Fire District

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

Florida Statutes.

X 2 heantle 06/18/2008

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)

SCANNE

140088 305 EFTORBINILE0.



LOYALTY OATH FOR OFFICE USE ONLY
NON-PARTISAN OFFICE

(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA
Lee
» COUNTY
Richard 0. Neville
I
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 Richard Neville
b1

{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 Commissioner Seat 4 , South Trail

. {office) (district) (group)
My legal residence is 5713 Sandpiper Place, Lee 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 cther 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 W (239 )  466-5600

Signature of Candidate Daytime Telephone Number Email Address
5713 Sandpiper Place Fort Myers FL 33,919.00
Address City State ZIP Code
Swormn to (or affirmed) and subscribed before me this l Z ) day OQOM. 200& .
Personally Known: or

Produced Identification: 2§_

Type of Identification Produced:

N

£ MY COMMISSION # DD 500735

isf  EXPIRES: Dacomber 20, 2000
Bonded Thru Notary Public Underwiiters

100287 305 EFTOKBTNACBO.

DS-DE 25 (02/08)

SCANNED



FORM 1 STATEMENT OF 2007

Please print or type your name, m;ﬁIIng

address, agency name, and position below: FINANCIAL IN TERESTS

LAST NAME - FIRST NAME -- MIDODLE NAME - FOR OFFICECOP '
NEVILCE , RIcuanp O.

USE ONLY:
MAILING ADDRESS :

STI _SAND PIPER PLécs %

Bl ID Code
'
L CITY ZIF COUNTY : ON =
Forr myeny;  FL 3361 LEE > &
NAME OF AGENCY : ﬁ
SarH TRARIL Frre DS T Conf. Code A
NAME OF OFFICE OR POSITION HELD OR SQUGHT : ' P. Req. Code S
COMMISSIONEN. SEAT Y -

I

You are not limited to the space on the lines on this form. Attach additional sheets, if necassary.
CHECK ONLY IF ] CANDIDATE OR [ 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 cne):
E DECEMBER 31, 2007 OR W} 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 OR Q

DOLLAR VALUE THRESHOLDS

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

Cﬁ_ PRINCIPAL BUSINESS ACTIVITY
t27¢ oLoreE &r, A -lp
Foy MmYERS LFL ’33q/ 9" MANACEMEN T CoNsuLTiNG

NEVILLE ASsociRTES /NC

PART B —~ SECONDARY SOURCES QOF 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

STONE, Primas NEw oRLgArs L4 20130 LAw Fildaon

JANDENRS, & " HANCon)

JHEAMAN TX 7?5060 LAW Firtay
TRANSPrr T TRUCK § TRL

Betse 1p Filro TRU k. DESLEN_.

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

, FILING INSTRUCTIONS for when
and where to file this form are locat-
\ ed at the bottom of page 2.
\N INSTRUCTIONS on who must file
- this form and how to fill it out begin

on page 3.

— 3‘::*..E':::$@AﬁNEB

{Continued on reverse side)

CE FORM 1 - Ef. 1/2008



_

PART D —
TYPE OF iINTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of depasit, etc.]
BUSINESS ENTITY TO WHICH THE PROPERTY

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

-

ADDRESS OF CREDITOR

-

/}

———

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

BUSINESS ENTITY # 2

ESS ENTITY #3

NAME OF
BUSINESS ENTITY

i

ADDRESS OF
BUSINESS ENTITY

A

PRINCIPAL BUSINESS
ACTVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSIN

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

SIGNATURE {required):

I TIONS:

WHAT TO FILE: .

After compieting 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 particufar -
gection, you must wiite “none® or "nfa" 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 1o file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at Ieast file a copy
of his or her original Form 1 when qualifying.

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 |ocation ‘

Local ofﬂcers/omployees file with the Supervisar
of Efections 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 specifled state employees
file with the Commisslon 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 posilron
falls under, see the "Who Must File" Instructions

on page 3.

DATE SIGNED (required): ‘

. dions.
" Finally, at the end of office or employment,

//7/2.00&‘

WHEN TO FiLE:
Initfally, 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 gmploy-
ment. Appointees who must be confirmed by’
the Senate must file prior to gonfirmation, even
if that Is less than 30 days from’ thé date’ of
thelr appolntment .

Candldates for publlcly-elected local office
must file at the same time thsy file their
qualifying papers.

Thereafter, local offlcers/employees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year In which they hold their posi-

Ca b +

each local officer/lemployee, state officer, and
specified state employee is required fo file a
final disclosure form {Form 1F) within 60 days-
of leaving office or employment,

*E FORM 1 - Eff. 172008

PAGE 2.



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

{1) ricuarp NEVILLE

OFFICE USEONLY  ,,

Name

{2) 5713 SANDPIPER PL, FORT MYERS, FL 33919

Address (number and street)

City, State, Zip Code
['] CHECK IF ADDRESS HAS CHANGED
{4) <Check appropriate box(es):
Candidate (office sought):

SOUTH TRAIL FIRE-4

FINAL

[] Political Committes
[} Committes of Continuous Existence.
[ ] Party Executive Gommittes

[ 1 Electioneering Communication.

] GHEGK IF PC HAS DISBANDED
(] CHECK IF CCE HAS: DISBANDED

] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

, {5} REPORT IBEM'FIF:IERS

0/31/2008 2/2/2009

Cover Period:  From J) / / / f Report Type  TR-4
Original  [] Amiendment [] Special Election Report [ Indeperident Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

{7} EXPENDITURES THIS REPORT
Monetary

Cash & Checks $ 0.00 Expenditures  § 48.75
Loans B ¢.00 Transfers to Office

Account $ 0.00
Total Monetary 37 7 0. 09 Total

Monetary 5 48.75
In-Kind 3 0-00

{8) Other Distributions.

- $ 0.00
{8) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
3 1,500.00 $ 1,500 00
{1‘1')'CERTIFICATIGN'

| certlfy thatl have exammed th:s report and |t is true
corract, and complate.

I certlfy that | have examined_ thls r__epart and It l_s .true-,

cofrect, and complete.

(Type name) | (Type name). ﬂ 1CHARLD NEV ) LLE
D indlvidual {onty for D-Treasurer D Deputy Treasurer Ga;ndidafe. DChal rperson. {onlyfor PC, PTY &
alamimeerzng cornmLn .} e?:choneeﬂng OO, argamzahon)
Signature Signature

' DS-DE 12 {Rev. 08i04)

=

140087 J050E



CAMPAIGN TREASURER’'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name. RTICHARD NEVILLE {2) 1.D. Number
10/31/2008 2/2/2009
{3) Cover Period ! : through / (4) Page * of ©
o @ ® ) (10 (41 (12
Date : Full Name
(& | {Last. Suffix; First, Middle}
Sequence Street Address & Contributor Gontribution In-kind
Mumber iClLSt‘atn_a, Zip Code Type | Occupation T'ypa Dascription Amendment Amount
/ f
/ b4
/ /
! !
I !
{ !
! i
/ /
___| | |
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND GODE VALUES

14 07 2277 305 CEOT SEAONE0:



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
{1) Name RICHARD NEVILLE

{2)1.D. Number 120
10/31/2008 2/2/2009
(3) Cover Period ! N through / / {4y Page 1 of 1
(5 I {8) E)] {10} {11
Date Full Name' Purpose-
(6] {Last, Suffix, First, Middle) (add office:sought if .
Sequence Street Address & contributiontoa | Expenditure
Number- City, State, Zip Code’ candidate) T¥Pe  lAmendment| Amount
11/10/2008 | Neville, Richard reimburse DI 548.75
f 5713 Sandpiper Place partial
Fort Myers, FL 33919 ment of
candidate

for loans

[/

L L

/[ /

[/

[/

/[

[/

DS-DE 14 (Rev. 08i03)
4R ) SEE REVERSE FOR INSTRUCTIONS AND CODE YALUES

14001587 305 CEOTRESEAINGC.



CAMPAIGN LOANS OFFICE USE ONLY
REPORT

(Section 106.075, F.S.)

(PLEASE TYPE)

This report applies to all candidates ELECTED to office who had loans
exceeding $500 in value, which were accepted and used for campaign
purposes within the 12 months preceding the election. All such loans

must be reported to the filing officer within 10 days after the candidate’s
election to office.

flicqan) NEvielE

Full Name of Newly Elected Official
SerT 4, Screrm TRAIL F(RE DISTRICT
Office
5713 SavpbPiPer. PrpceE
Mailing Address
Forne my¥eng ~L 22919
City State Zip Code

337 305 TETOHY TAONGO.

)

.
-’

140

| CERTIFY THAT | HAVE EXAMINED THIS REPORT
AND IT IS TRUE, CORRECT AND COMPLETE.

flicwans Nevie.E
Type or Print Name of Newly Elected Official

X /2Dt “ifr008

Signature

DS-DE 73 {Rev. 08/03)



CAMPAIGN LOANS REPORT ITEMIZED

Page _/ of _ [

(PLEASE TYPE)

FULL NAME AND ADDRESS OF LENDER:

Aicognp aleviewe

FULL NAME AND ADDRESS OF LENDER:

AN

5713 SewoPieen P

N\

U mychs £ 33919

AN

OCCUPATION: CoNSulT b T

AMOUNT OF LOAN: #$5 00—

DATE RECEIVED: j:/n /o g

OCCUPATION: \\

AMOUNT OF LOAN: \

DATE RECEIVED:

19 o805 TETOMEPTADNRD.

FULL NAME AND ADDRESS OF LENDER:

FULL NAME AND ADDRESS OF LENDER:

_SkmeE
~_
OCCUPATION: occupATlo\x

AMOUNT OF LOAN: !fa (24

DATE RECEVED: /2/2/0 %

AMOUNT OF LOAN:

DATE RECEIVED:

FULL NAME AND ADDRESS OF LENDER:

AN

FULL NAME AND ADDRESS OF LENDER:

AN

AN

™~

N

OCCUPATION: x

~

AMOUNT OF LOAN:

DATE RECEIVED:

OCCUPATION: \

AMOUNT OF LOAN: \

DATE RECEIVED:

DS-DE 73A (Rev. 08/03)




+QBOCTREPAO107 SOE Lee CoF!

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

(1) RICHARD NEVILLE
Name

(2) 5713 SANDPIPER PL, FORT MYERS, FL 33319

OFFICEUSEONLY  ,,

Address {(number and street)

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

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

(4)

(3) D Number:

SQUTH TRAIL FIRE-4

[] Poiitical Committee

[ Committee of Continuous Existence
(] Party Executive Committee

(] Electioneering Communication

[] €HECK IF PC HAS DISBANDED
[] GHECK IF GCE HAS DISBANDED

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

(5) REPORT IDENTIFIERS

10/11/2008 10/30/2008
Cover Period:  From / /1x/ ? To / / / / Report Type  C4
Original [ ] Amendment  [] Special Election Report [(] Independent Expenditure Report
{(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 100.00 Expenditures $ 866 .74
Loans $ 200.00 Transfers to Office
Account $ 0.00
Total Monetary $ 300.00 Total
Menetary 5 866.74
In-Kind $ 000
(8)  ©Other Distributions
$ 0.00
{8) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ _ 1 s00.gn. $ 1,451 25
{11) CERTIFICATION

itis a first degree misdemeanor for any person to falsify-a public record {ss. 839,13, F.8.)

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

(Type name)

Dlndividual (only for
elactioneeting commun.)

X

Signature

DTreasurer D Deputy Treasurer

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

(Type name) 2 7¢ ianp NEVILE

DCandidate Chairperson (only for PC, PTY &
electioneering commun. organization)

| Signature !

DS-DE 12 (Rev, 08/04)




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name RICHART) NEVILLE (2) 1.D. Number 120
10/11/2008 10/30/2008
(3) Cover Period / / through / / (4) Page ' of !
® ) &) ® (19 (n (12)
Date Fuli Name
6 {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
MNumber City, State, Zip Code Type | Octupation Type Description Amendiment Amount
Scgkel, Jr,, Edwin |I CH $100.00
10/16/2008  |gq.
f / 9330 White Hickory Lane
Fort Myera, FL 33912
1
Neville, Richard I consultant LO $200.00
10/17/2008 5713 gandpiper Place 8
/ ! Fort Myers, FL 33919
2
! !
1 ]
___—__4
/ /
! /

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

SEE REVERSE FOR INSTRUCTIONS AND GODE VALUES



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name RICHARD NEVILLE {2) 1.D. Number 120
10/11/2008 10/30/2008
{3) Cover Period / f through / / {4) Page 1 of 1
{5) n (8) )] {10) {11)
Date Full Name Purpose
8) (Last, Suffix, First, Middle) {add office sought if )
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code canhdidite) Type Amendment] Amount
10/14/2008 | USPS, postage MO $528.00
2655 N, Airport Road
Fort Myers, FL 33907
1
10/15/2008 | Graphix Shop, signs MO $B1.65
12541 Metro Parkway
/ / Fort Myers, FL 33966
2
10/21/2008 | Office Depot, office MO $91.31
7091 College Parkway supplies,
/’ [ Fort Myers, FL 33919 coples
3
10/27/2008 | USPS, stamps 7] $165.78

/[ /

2655 N, Airport Road
Fort Myers, FL 33907

[/

L/

[/

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

{1) ricuarD NEVILLE

OFFICEUSEONLY  ;,,

Name
5713 SANDPIPER PL, FORT MYERS, FL 33919

(2)

Address (number and street)

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

{(4) Check appropriate box{es):

Candidate (office sought):

(3) ID Number:

SOUTH TRAIL FIRE-4

(] Political Committee

[] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

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

[ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

9/27/2008 10/10/2008
Cover Petiod:  From I/ / ? To / / / ! Report Type  G3
[Xoriginal  []Amendment [ ] Special Election Report [ Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7}y EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 200.00 Expenditures $ 560.63
Loans $ 500.00 Transfers to Office
Total Monetary $ 700.00 Total
Monetary $ 560.63
In-Kind $ 0.00
(8)  Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,204 00 $ 584.51
{11) CERTIFICATION

It is a first degree misdemeanor for any person to faisify a public record (ss. 839.13, F.8.)

| certify that | 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.

Dindividual {onty for DTreasurer D Deputy Treasurer
elaction eeting comrnun.)

X

Signature

(Type name) [ tCHYBRY NEVILWLE
ECandidate Chairperson (only for PC, PTY &

electioneering commun, qrganization)

Signature

DS-DE 12 (Rev. 08/04)

14 e 305 (0 TORITT LODED.




(1) Name RICHARD NEVTLLE

~ (2) 1.D. Number

CAMPAIGN TREASURER’S REPORT -~ ITEMIZED CONTRIBUTIONS

9/27/2008 10/10/2008
{3) Cover Period / / through / ! (4) Page 1 of 1!
3) ] )] © (1) 1 (12
Date Full Name
6 (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description Amendrant Arngunt
Paxson, Clifford H(I raduate CH $200.00

10/6/2008 6802 Wolf Run Lane tudent

! { North Fort Myers, FL 33917 kb1
1

Neville, Richard I onsultan| LO $500.00

10 /2 /2 cos 571¥Jéand%1per Ji’(facer E 8

!/ / Fort Myers, FL 33919
2

/ /

! /

/ !

/ {

/ /

/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND.CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

9/27/2008 10/10/2008
{3) Cover Period / ) through / / (4) Page 1 of 1
© m @ ® (o) RE
Date Full Name Purpose
6) (Last, Suffix, First, Middie) {add office sought if
Sequence Street Address & ‘contribution toa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
10/2/2008 | The Corridor, Inc., advertisgi MG $130.00
6900 Daniels Parkway ng
PMB 243
Fort Myers, FL 33912
1
10/2/2008 | Seabreeze Communications advertisi MO $242.00
) Group, ng
_L / 5630 Halifax Av.
Fort Myers, FL 33912
2
10/3/2008 |[Office Depot, office MO $27.00
7091 College Parkway supplies
/ / Fort Myers, FL 33919 s
k!
10/3/2008 |Graphix Shop, signs MO $80.00
. 12541 Metro Parkway
/ / #10
Fort Myers, FL 33966
4
10/8/2008 |Office Depot, copying MO $81.63

yAVA

7091 College Parkway
Fort Myers, FL 33919

/l /

/[ /[

[/

DS-DE 14 (Rev. 08/3)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

(1) RICHARD NEVILLE OFFICE USE ONLY

Name
5713 SANDPIPER PL, FORT MYERS, FL 33919

Address (number and street)

120

{2)

City, State, Zip Code

[[] cHECK IF ADDRESS HAS CHANGED (3) 1D Number:

(4) Check appropriate box{es):

Candidate (office sought): SOUTH TRAIL FIRE-4

] Political Committee

[] Committee of Continuous Existence
] Party Executive Committee

[] Electioneering Communication

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

] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(6) REPORT IDENTIFIERS
9//13/20?8 9/26/2008

Cover Period:  From To Report Type G2
[X] Originai  [] Amendment  [] Specia! Election Report (] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks 3 0.00 Expenditures  § 15.88
Loans $ 0.00 Transfers to Office
Total Monetary $ 0.00 Total
Monetary $ 15.88
In-Kind $ 000
(8) Cther Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 50000 $ 23 88
(11) CERTIFICATION
It is afirst degree misdemeanor for any person to falsify a public record (ss. 839,13, F.5.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and compiste. correct, and complete.
(Type name) (Typename) 27 Covard NEVICLE
I:Ilndividuai {only for DTreasurer D Deputy Treasurer 2¢] Candidate DChairperson {onlyfor PC, PTY &
electioneering commun ) sipctioneering commun, organization)
Signature Signature

DS-DE 12 (Rev. 08/04}




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name RTCHARD NEVILLE (2) 1.D. Number 120
9/13/2008 9/26/2008
(3) Cover Period / / through / / (4) Page 1 of ©
(6) @) ® ©) (10) (11 (12)
Date Full Name
(8) (Last, Suffix; First, Middle) .
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Otcupation Type Description | Amendinent Arhount
/ /
[
—]
/ /
! !/

f /
f f
/ /

/ r |

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name RICHARD NEVILLE {2) 1.D. Number 120
9/13/2008 9/26/2008
(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 & contributionto a Expenditure
Number City, State, Zip Code candidate) Type Amendment] Amount
9/16/2008 |0ffice Depot, office MO $15.88
; / 7051 College Parkway supplies

1

Fort Myers, FL 33919

[/

[ [/

/ /

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

() Rrrcearp weVILLE OFFICEUSEONLY |,

Name
{2) 5713 SANDPIPER PL, FORT MYERS, FL 33519

Address (number and street)

City, State, Zip Code

[] CHECK IF ADDRESS HAS CHANGED b)/ll:) Number:

(4) Check appropriate box(es):
[X] Candidate (office soughf): SOUTH TRAIL FIRE-4

] Political Committee [[] CHECK IF PC HAS DISBANDED

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

(] Party Executive Committes

[ Electioneering Communication ] CHECK F NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
] 8/22/2008 9/12/2008
Cover Period: From / /

To Report Type  G1

Original  [_] Amendment [] Special Election Report [] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Moneatary
Cash & Checks $ 500.00 Expenditures 3 8.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Totaf Monetary $ 500.00 Total
Monetary $ 8.00
In-Kind 3 000
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 500 00 $ 8 .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, | | certify that | have examined this report and it is true,

correct, and complete. correct, and complete.
(Type name) (ypename) /2/cmArp NEVILLE
Dfnd ividual {only for DTreasurer D Deputy Treasurer D Candidate E] Chairperson. (only for PC, PTY &
election eering commmun.) electionearing commun. arganization)
Signature Signature

DS-DE 12 (Rev. 08/04)

14072377 HS TS0NGTHISEC



CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name BEICHAERD NEVILLE (2) 1.D. Number 120
8/22/2008 9/12/2008
(3) Cover Period / / through / / (4) Page 1 of 1
® N (=] ® (1a (11y (12)
Date Full Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Neville, Richard I consultant CH candidate $500.00
9/11/2008 5713 Sandpiper Place | loan
! / Fort Myers, FL 33919
1
/ /
/ /
—
/ i
| I
} f
/ /
L
!/ /
/ /
]

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name RICHARD NEVILLE (2) L.D. Number 120
8/22/2008 9/12/2008
(3) Cover Period / / through / {4) Page 1 of 1
(5) (7) (8) () (10) (11}
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 Amandment| Amount
9/12/2008 |Supervisor of Elections, voter list MO $8.00

PC Box 2545
Fort Myers, FL 33302

/

1

[/

[/

/[ /

[/

[/

L/

/1 /

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



WAIVER OF REPORT OFFICE USE ONLY

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

{PLEASE TYPE)
120
CHARD NEVIL LE
5 7 13 SANDPIPER P
FORT MYERS, FL 33919 SOUTH TRAIL FIRE-4
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
[ZI Candigate Committee of Continuous Check box if address has changed since last
Existence report.
D Political Commiittee D Party Executive Committes Check here if PG or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION
O vanuary [0 32nd day prior [ 46th day prior
O Api &3 18th day prior (1 32nd day prior
[0 TERMINATION REPORT
ﬂ July O 4th day prior O 18th day prios
O sF .
O october O 4th day prior SPECIAL ELECTION

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

8/2/2008 through _ 8/21/2008 ( F3 )

X
/%W t?‘// 7/2&9 !
' Signature " ‘Date

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 108.07(5), F.8)
Political Comttittees

Chairman, Campaign Treasurer or Deputy Treasurer (s. 106.07(5}, F.8)
Committees of Continuous Existence

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

Treasurer or Chairman (s. 106.20(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)

1d 007 305 G T Ti0Z0080.



WAIVER OF REPORT OFFICE USE ON

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

{PLEASE TYPE)
RICHARD NEVILLE \
5713 SANDPIPER PL e
FORT MYERS, FL 3391% SOUTH TRAIL FIRE-4
Candidate’s Name (Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Political Commitiee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought {Include District, Circuit or
Group Number)
City State Zip Code
E] Candidate Committee of Continuous ‘Check box if address has changed since last
Existence report.

D Political Committee D Party Executive Commitiee D Cheack here.f PC or CCE has DISBANDED
: and will no longer file reports.

TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY ORT PRIMARY ELECTION GE| L ELECTIC
O January £} 32nd day prior O 46th day prior
O April O 18th day prior O 32nd day prior
[J TERMINATION REPORT
M July 8 ath day prior O 1sth day prior
0 spECIAL ELECTION
£ October L1 4th gay prior 1AL ELECT

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

/A et b 7/3: /1008

Signature

X

Date

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 108.07(5), F.S.)
Political Committees

Chairman, Campaigh Treasurer or Daputy Treasurer (. 106 .07(5), F.S)
Committees of Continuous Existence

Treasurer {s. 106.04(4){c), F.8)
Party Executive Committees

Treasurer or Chairman (s. 106.26(2), F .8)

In any rgporting peniod when there has been ho 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 repotting date
that no report is being filed.

DS-DE 87 (Rev. 08/03)

14 0D8e7 305 LT Td00NEa0.



