AN ]
o144 SrE | e (o Fl
Lee SOE Form 08-2007 MY EU034] S et

LEE COUNTY
SUPERVISOR OF ELECTIONS |
CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name .
DeEAavwAg L. Lickrned

Residence Address
S FoPlAR FPlLAcE

City and Zip Code

Fo MYy ELS, FL. 3390¢
Mailing Address heck if same as above.
(if different)
Telephone Numbetr({s) OR
(Daytime) “L(-S384

Email Address

Office Sought

Fire Comm.‘sw'oauu(.
Area, District, Group
Or Seat Number [0V MeGRrEGOR S8ar Y

Political Party /l/
(If Applicable) /1/0

Date Of Birth Or
Voter ID # ARUGuUST (7, (2¥0

Date
b-~2~-0°%

Candidate Signature x 0 a?' ) .

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

| SCANNED



ey

RN APROR4] SOE Lee CoFt

STATE OF FLORIDA OFFICE USE ONLY

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021{1), F.5.)

(PLEASE TYPE)

CHECK APPROPRIATE BOX:
Criginal Appointment D Deputy Treasurer |:| Reappointment of Treasurer D Secondary Depository

1. Address (include post office box or street, city, state, zip code)
) S PorPLAR PLACE
. &J . KKA-2
DeauvA- L. Rie 0 Ft: myeLs, FL. ‘33903

Name of Candidate

16. Zip Code

14. County 15. State
Ac«.s.r AL 33F0/
Date

X, Soiehark - 3-0°8

Campaign Treasure]'s Acceptance of Appointment
L]
h W{/ ( / Efwfé/d/';,d o , do hereby accept the appointment as

(Plaase Frint or Typey~ .

E{mpaign Treasurer D Deputy Treasurer  for the campaign of
A/:Q /‘/ candidate to the office of

{Party)
s a duly registered voter in Ll

¥ L/
County, Flerida, | arn quafified t8"acc&p isﬁointment.

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

% A&A/ X s T Feba

Signature of Campaign Treasurer or Deputy Treasurer

7 o
DS-DE & (Rev. 02/06) S CKNNED

Telephone (opticnal) 2. Party (Partli‘s7| candidates only) 3 Office (adgl district, circuit, group numb
(AN ) ¢4 6-S32L /] . Tt
I have appointed the following person to act as my IE/Campaign Treasurer l:] Deputy Treasurer
4.t 111346022

RICKARD, DEANNA L
5. A 55 POPLAR PL 6. Telephone

FORT MYERS FL 33808
7.C tate 10. Zip Code

] il .
| have,dgsignated the following named bank as my Primary Depository D Secondary Depository
11. e offBank 12. Street Address .
el
W A10% +

who is seeking nomination or election as a




SORJUNDIPH0341 S0E Le=CoF

OFFICE USE ONLY
STATEMENT OF
CANDIDATE

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

) DeEAMA L. Rickneo ,

candidate for the office of F-(.ﬁ € Coavwami 8§10V EL

Tona/N C'—ére_?or- Seat4

have received, read and understand te requirement$ of Chapter 1086,

Florida Statutes.

Xﬂ—uﬂ%dow b-2- 0r

Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(¢c), 106.265(1), Florida

Statutes).

DS-DE 84 (Rev. 08/03)

SCANNED



AFFIDAVIT OF INTENT
LEE COUNTY SPECIAL DISTRICT
CANDIDATE

State of Filorida
County of Lee

»

l, QQA NN A L. lel cEedepD , a candidate for the

(print name)

Eire Commissiom
special district office of:__{O WA W GREGOL — SHT $¢

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

in the November 4, 2008 General Election. | understand that my only campaign
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.

I 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, | am prohibited from collecting,
soliciting or accepting any money or contribution(s) in-kind, in connection with
my campaign.

in the event | [ater decide to collect, solicit, or accept any money or contribution(s)
in-kind, or make any campaign expense, | understand that [ will be required to file
Form DS-DE 9 (Appointment of Campaign Treasurer/Designation of Campaign
Depository) 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.

XMJW | ¢ -2-0¢

Signature of Candidate Date

History 2007 HB537, FS 99061, FS Chapter 106
Revised-9/27/2007 Lee County Forms

|
SCANNED



OO T SO el Fl

OFFICE USE ONLY
CANDIDATE FOR

NON-PARTISAN OFFICE

(Sections 876.05-876.10, Florida Statutes) -

&

STATE OF FLORIDA =

s

AEE , COUNTY %

haw

3

7]

L | DEANA A L. 1 CAHRD o

First Name Middle Name/Initial Last Name ﬁ

a citizen of the State of Florida and of the United States of America, . . . and a candidate for public office do :T:

hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State O\; h
Florida.

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)
I Deacvws L. Ricfgar)d
(PLEASE PRINT NAME AS YOU WISH IT TO BE WRITTEN IN ON THE BALLOT — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
JonA
am a candidate for the office of  f~ ﬂ ¢  Comm S S/s/vEL. INCGREC o R L’t
{offica) (district) {group)

My legal residenceis S5~ FoPlL Al FLACE L< <. County, Florida. | am qualified

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected. |
hgve 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 /@Lam 67?/- WM,.L/ (339} Y4l -5S38cL

Signature of Candidate Daytime Telephone Number
55 Pofianr FLlAace Pr.m(,f,es pa. 33%4 ¢
Address City ZIP Code

Sworn to {or affirmed) and subscribed before me this *5 day of%'-@, 200 V

Personally Known: or /
Produced ldentification: / — 5 / @a /g /

Type of identification Produceédd_'z

Signature of Notary Public — StIfé of Florida

Print, Type or Stamp Commissioned Name of Notary Public
L B 178 07770

w . Bemice Ramos Feliciano
5;‘;‘ .= Commission # DD589927
K e ﬁﬁ: Expires October 19, 2010

Bonded Troy Fam - Inswrancs, inc. 800-385-M19

DS-DE 25 (08/07)

—=r



FORM 1 STATEMENT OF 2007

aciress, agoncy rams, and postionvaiow: |  FINANCIAL INTERESTS

LAST NAME — FIRST NAME - MIDDLE NAME :

RICKAKD, DEANNVA LEE DSE oNLY. o )

MAILING ADDRESS ;

SS PoPLAR pPLace — _ ,'F
fFoRrRT My &8¢ 33508 (EE

CITY: N ZIP: COUNTY : O No.

[ONA Me GREcok Fite DisTR e

NAME OF AGENCY :

1407931 305 THEOHLE

e Conf. Code
FIRE CovanmmiSsiongse Sm+4- , :
NAME OF OFFICE OR POSITION HELD OR SOUGHT: R . . P. Req. Code .

You are not limited to the space on the lines on this form, Attach additlonal sheats, if necessary.
CHECK ONLY |F KCANDIDATE CR [J NEW EMPLOYEE OR APPOINTEE

*BOTH PARTS OF THIS SECTION MUST BE COMPLETED**
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

W DECEMBER 31, 2007 OoR Q 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):

O  cowmparaTIvE (PERCENTAGE) THRESHOLDS OR x 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
QF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
- ‘ L)
WALACE SizgLove +C 9273% Coramenes CT g! ; CPA Filnr~
« ! N Wm . "
Seciit. Secuety Adwmiolte. drezrorae SAmMmca by L1ES) SS AR ATe —denremsut
N s . L 20k ] * . “ol K - . .
e wide Fiupae's L TLOEY. ol £ -2ony |[Keneeme DisTI AN
- 730 1Y 3§ - VL . SOl . *
TiAA -CREL - Y ™En
PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]
E OF NAME OF MAJOR SOURCES ADDRESS | PRINCIPAL BUSINESS
BUSINES OF BUSINESS' INCOME OF SOURCE—~——"""| ACTIVITY OF SOURCE
\\ _—
C - REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when

and where to file this form are locat-

\ / B ed at the bottom of page 2.
\/ INSTRUCTIONS on who must file
— this form and how te fill it out begin
/ \ _ - y , on page 3.

—— = ore SOANNEE-
/ flle are L) i

CEFORM 1 - EF. 2/2008 . - (Contlnued on reverse side) . PAGE 1



_—

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]

TYPE OF INTANGIBLE

B

BUSINESS ENTITY TO WHICW

PART E — LIABILITIES (Major debts)
NAME OF CREDITOR

ADDRESS OF CREDITOR *

WhtHoV k_ damK

IS/765 Me GREGOR BLVD

PT.myecs 33962 |

FORD wemR CLED (T

P2, Box sfeoo

OMAHA, NE ¢8/5Y -Xioo

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

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

~NAME O
_BUSINESS ENTITY

BUSINESS ENTITY #3

ADDRESS OF
_BUSINESS ENTITY

PRINCIPAL BUSINESS
_ACTIVITY

POSITION HELD
WITH ENTITY

~1 OWN MORE THAN A 5%
INTEREST IN THE BUSlN'Ess,—/

\

NATURE OF MY _
OWNERSHIP EST

WHAT TO FILE:

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

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

Facsimiles will not be accepted.

NOTE:

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

SIGNATURE (required): u ~ X . o

FIL NST

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

WHERE TO FILE:
If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for

your annual disclosure fifing, 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 Supetvisor of the county
where your agency has its headguarters.)

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, ses the *Who Must File" Instructions
on page 3.

" DATE SIGNI%D (required): - 6 -a-o g e

NS:

WHEN TO FILE:

Initlally, each local officer/employee, state
officer, and specified state employse 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 fo confirmation, even
if that is less than 30 days from the date of
their appointment.

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

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

Finally, at the end of office or employment,

each local officer/ | R

specified state OW

final disclosure fo /
of leaving cffice or dfhp ent.

CE FORM 1 - EF. 1/2008

PAGE 2



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

(1) DEANNA I RICKARD

OFFICE USE ONLY

85

Name
{2) 55 POPLAR PL, FORT MYERS, FL 33908

Address (number and street)

FINAL

City, State, Zip Code
[:| CHECK iF ADDRESS HAS CHANGED

{4) Check appropriate box(es):
[X] Candidate (office sought): TONA-MCGREGOR FIRE-4
[] Political Committee [T] CHECK IF PC HAS DISBANDED
['] Committee of Continuous Existence ] cHECK IF CCE HAS DISBANDED
[] Party Executive Committee
] Electioneering Communication O CHECK IF NO OTHER ELECTIONEERING
COMMUNICATICN REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS
. 10/31/2008 2/2/2009
Cover Period:  From / I To / 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 61.48
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary 3 0.00 Total
Monetary $ 61.48
In-Kind $ 0.00
(8)  Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
3 3,667.95 $ 3,667.95
(11) CERTIFICATION

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

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

correct, and complete. .
(Type name) DEAVNVA L. elCKMD
I:IT reasurer D Deputy Treasurar

gjndw;dual {only for

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

{Type name) DEM JAa Lo Kl C—«W
D Chairperson-{only for PC, PTY &

E@and:date
electioneeting commuh. organization).

X oosn . Aeobsrd

electioneering commun.)
Signature

Signature

DS-DE 12 (Rev. 08/04)

140D #1305 SPPOREOR0x




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ ppanna 1. RICKARD

{2) 1.D. Number

10/31/2008 2/2/2009
(3) Cover Period / / through / {4) Page 1 of ©
) @) 8 © - (10) (n (12)
Date Full Name
(3] {Last, Suffix, First, Middle)
Sequence Street Address & Contribubor Cantribution In-kind
Number City, State, Zip Cotle Type | QOccupation Type Description Amendment Amount
/ /
/ /
! !
! /
/ i
/ /
! /
/ /

DS-DE 13 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

. 10/31/2008 2/2/2009
{3) Cover Period / / through / ! {4) Page 1 of 1
(5) o ®) (9) (10) (1)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) {add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Gode candidate) Type Amendment| Amount
1/30/2009 |RICKARD, DEANNA L reimburse MO $61.48
. 55 POPLAR PLACE candidate
FORT MYERS, FL 33908 for
1 expenses

[/

[ [

[/

[/

/ /

[/

[/

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




Dee Ricka . — H | FT MYERS FL T
For Tper, FL. 33908 30 JAN 2009 PM 5 L T
M

BUSINESS REPLY MAIL

FIRST CLASS MALL PERMIT No. 1021 FORT MYERS, FL
POSTAGE WILL BE PAID BY ADDRESSEE

SUPERVISOR OF ELECTIONS
PO BOX 2545 .
FORT MYERS, FL 33902-9888

z
m




[] CHECK IF ADDRESS HAS CHANGED
(4)

Check appropriate box(es):

Candidate (office sought): IONA-MCGREGOR

FLORIDA DEPARTMENT OF STATE DIVISION O_F EI,EGTIONS 3

CAMPAIGN TREASURER'S REPORT SUMMARY | %

T ]

(1) DEaNNA L RICKARD OFFICE USEONLY g5 %J
Name §

(2) 55 POPLAR PL, FORT MYERS, FL 33908 =3
Address (number and street) ﬁ

—

&

City, State, Zip Code E

(3) ID Number:

FIRE-4

[] Political Committee

[] Committee of Contiriuous Existence
[] Party Executive Committee

[] Electioneering Communication

[] CHECK IF PC HAS DISBANDED
[] CHECK IF GCE HAS DISBANDED

[ CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

$

3,667.95

{8) REPORT IDENTIFIERS
. 10/11/2008 _ 10/30/2008
Cover Period:  From / / To / / Report Type 64
Original ] Amendment [[] Special Election Report [ Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Moneétary
Cash & Chacks $ 50.00 Expenditures $ 157.30
Loans $ 0.00 Transfers to Office.
Account % 0.00
Total Monetary $ 50.00 Total
Monetary % _ 157.30
In-Kind $ 0-00
(8)  Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$

3,606.47

{11) CERT
It is a first degree misdemeanor for any pers

IFICATION
on to falsify a public record (ss. 839.13, F.S.)

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

(Type name) DEA A L. £ ickAxDd

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

(Type name) DEAL#F L. LICEAKD

|:| individual (oniy for r_-]Treasuner D Deputy Treasurer
electioneering commun.)

Xdtorn, X Sotail

[Jcandidate D Chairperson (only for PC, PTY &
slectionesdring commur, organization)

XAt X Sk A

Signature

Signature

DS-DE 12 (Rev. 08/04)



{2) 1.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name DEANNA T, RTCKARD 85
10/11/2008 10/30/2008
(3) Cover Period / / through / (4) Page ! !
=) N & ) (10) {11) (12)
Date Full Name
(3] (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State,.Zip Code Type | Ocgupation Type Description Amendment Amount
HAYHURST, PATRICIA|I CH $50.00
10/23/2008 P. 0. BOX 96273
/ ! LAS VEGAS, NV 89193
1
f f
/ /
/ /
/ /
/ /
! {
! /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name DEANNA L RICKARD (2) 1L.D. Number 85
10/11/2008 10/30/2008
(3) Cover Period / f through ! / (4) Page 1 of 1
(5) _ o {8) (¢ - {10 {11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) {add office gought if ]
Sequence Street Address & contribution toa | Expenditure
Number City, State, Zip Code candidate) TYPe  |Amendment| Amount
10/28/2008 | Rickard, Deanna L reimburse MO §157.30

55 Poplar Place
Fort Myers, FL 33908

1 candidate
for

[/

/_/

[/

Javi

/[

[/

[/

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




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

(1) peamwa L RICKARD OFFICEUSEONLY o

Name
{2} 55 POPLAR PL, FORT MYERS, FL 33908

Address (numbes and street)

City, State, Zip Code

[[] cHECK W ADDRESS HAS CHANGED {3) ID Number:

{4) Check appropriate box{es): :
' Candidate (office soughf): IONA-MCGREGOR FIRE-4

l (] Pofitical Commitee [] CHECK IF PC HAS DISBANDED
[ Committee of Continuous Existence ] cecx o CCE HA'S IISRANDED
[1 Party Execufive Commilioe
"} Electionecring Communication ] CHECK IF NO OTHER ELECTIONEERING
1 CONMMIUNICATION REPORTS WiLL BE FLED
{5) REPORT IDENTIFIERS
, 9/27/2008 ~ 10/10/2008
Cover Period:  From i To / { Report Type ©3

[X] Original [ ] Amendment  [] Special Election Raport [ independent Expendilure Report

{8) CONTRIBUTIONS THIS REPORT {7} EXPENDITURES THIS REPORT
Cash & Checks $ 715.00 Expenditores § 2,453.30
Loans 3 0.00 Transfers to Office
Account s 0.c0
Total Monetary  $ 715.00 Total
Monetary $ 2,453.30
d inkind $ 0.00
{8) Other Distributions
$ 0.00
{3) TOTAL Monelary Contsibutions To Date {10) TOTAL Monetary Expenditures To Date
$ 31,617 9% % 3,449 17
{11) CERTIFICATION
i ‘ 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 #t is true, | | cerlify that | have examined this report and #t is true,
{Type name) _ Type name) ,
Oindwicuz ooty sor E?m {Joepuly Treasurer E:cm L cheirperson oy tor e, Py &
eloction eering comrnun.) . electionesaing commun. organizetion)

DS-DE 12 (Rev. 08%04)

i:i 07281 305 O0T0RIT L2030



(1) Name _ npawnn 1 RICKERD {2) 1.D. Number
9/27/2008 10/10/2008 .
{3) Cover Period I ! through ! 4)Page * of 1
=) {n ) ) {10 n) {12
Date Full Name
[(5)] {Last, Suffx, Frst, Middle) _
Sequence Streef Address & Contribnsior Contrituion n-lad
Number City, Stote, Zip Code Type | QOocupalion Type Descripbion Arvandment Amount
Firefighters & o irefight | CH $500. 00|
16/1/2008 Paramedicas for, s
{ { 740 Commerce Driwe, Suite 3 k&
Venice, FL 24292 paramedj_c
i
9/30/2008 gg%lace, Sizelove {8 CH $100.00]
! i 9734 Commerce Center Court
Fort Myers, FL 33508
2
10/3/2008 mmsu._mnm, m.: RYL T CH $15.00!
! ! P.O. BGX 2474
LABRILR, FL 33975-2474
3
10/6/2008 ﬁﬂ. BEAY C I CH $100.0
! I NILDOWAR, CA 93%59%
4
! {
[ i
i i
H H
DS-DE 13 {Rev. 0N03) SEE REVERSE FOR lNSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT — TEMIZED EXPENDITURES

{1) Name DEANNA L RICKARD (2} LD. Sumber 85
9/27/2008 10/10/2008
(3) Cover Partod { ! through I / (4) Page 1 of 1
(5) m ® o] 19 )
Date Full Name Purpose
[Last, Suffix, First, Middle) {add office sought if
sqﬁ“ Street Address & contribution toa | Expenditure
Number City, State, Zip Code candidate) Type Amernimect| Amount
10/10/2008 1 GBS1I INFORMATION posta Mo $2,085.30]
} / SERVICES, and e
11515 CHARLIES TERRACE maili of
POIT MYERS, FL 33907-3054 flyer
1 voters
10/10/2008 | SEABREEZE OOMMUNTCATIONS fee for MO $368_00]
GROUP, insert
/ / 5630 HALIFAX AVENUE ‘placesent
FORT MYERS, FL 33912 jpublicati
2 in wmthly
ons

/ /

[/




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

(1) DEaNNA I. RICKARD

OFFICEUSEONLY g

Name
{(2) 55 POPLAR PL, FORT MYERS, FL 33908

@rgmﬁ“@fw*f

Address (number and street)

=

City, State, Zip Code
[[1 CHECK IF ADDRESS HAS CHANGED
(4}

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

]

|

D

(3) debers JUNTY ELECTIONS

IONA-MCGREGOR 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

$

2,902.95

(5) REPORT IDENTIFIERS
) 9/13/2008 9/26/2008

Cover Petiod:  From / / To / / Report Type G2
[X] Original  [] Amendment (] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT €8] EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 500.00 Expenditures % 995.87
Loans $ 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ 500.00 Total

Monetary $ 995.87
In-Kind $ 0.00

(8) Other Distributions

$ 0.00

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

3

995.87

(11) CERTIFICATION
Itis a first degree misdemeanor for any person to falsify a public record (ss. 83913, F.S.)

i cettify that | have examined this report and it is true,
correct, and complete.
(Type name) DEAVVA L. LICKALD
Dlndw:dual tonly for E.Treasurer DDeputy Treasurer

electioneering commun, )

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

(Type name) L) £ A4 AJ/UA L. /£ C/(MD
DChalrperson {onlyfor PC, PTY &

ﬁCandldate
electioneering commun. ‘ofganization)

Xl owvrn o Ceetbar L

Signature

Signature

DS-DE 12 {Rev. 08/04)




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name DEANNA I. RTCKARD (2) 1.D. Number 85
9/13/2008 9/26/2008
(3) Cover Period / / through / / (4) Page ! of !
e {9 8 {8) (10 an (12)
Date Full Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & . Contributar Contribition In-kind
Number City, State, Zip Code Type | Occupation Type Description . | Amendment Amount
Florida Fire-PAC, |0 florida CH $500.00
9/19/2008 345 West Madison Street professic -
/ { Tallahassee, FL 32301-1625 nal
1
/ {
! !
! /
/ !
/ i
/ /
/ /

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DEANNA L RICKARD (2) 1.D. Number 85
9/13/2008 9/26/2008
{3) Cover Period / ! through / / {4) Page 1 of 1
(5) {7) (8) (9} {10) {11)
Date Full Name Purpose
6) {Last, Suffix, First, Middic) {add office sought if )
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) TyPe  |Amendment| Amount
9/15/2008 |ARTYPE, printing MO $995.87
3530 WORK DRIVE campaign
FORT MYERS, FL 33916 signs,
malilers
1 and palm
cards

L/

[/

[/

[/

/[ /

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



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

(1) DEANNA L RICEKARD

OFFICE USEONLY ..

Name
{2) 55 POPLAR PL, FORT MYERS, FL 33908

Address (number and street)

City, State, Zip Code
[C] CHECK IF ADDRESS HAS CHANGED
(4)

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

l

(3) \16 Number:

IONA-MCGREGOR 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

8/22/2008
/ /

(6) REPORT IDENTIFIERS

9/12{/2008

Cover Period: From To Report Type Gl
[X] Criginal ] Amendment [] Special Election Report ] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary '
Cash & Checks $ 1,302.95 Expenditures $ 0.00
Loans $ 0.00 Transfers to Office
Account 3 0.00
Total Monetary $ 1,302.%5 Total
Monetary % 0.00
In-Kind $ 0.00
(8)  Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 2,402 .95 $ 0.00
(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,
correct, and complete.

(Type name) PEALVA L. RICKARD

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

(Type name). DEAVLA L. LiCkKAKD

[individuai (only for ET reasurer D Deputy Treasurer
electioneering commui.)

B'Qandidate D_Chairperson {only for PG, PTY &
electioneering commun. organization)

Signature

Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name DEANNA I. RICKARD _ {2) 1.D. Number a5
8/22/2008 9/12/2008 3
(3) Cover Period / / through / / (4) Page ! of
&) N 8 ©) (10 (11 (12
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Cantribution In-kind
Number City, State, Zip Code Type | Qccupation Type L Description Amandment Amount
LESHER, BRAD I CH $25.00
9/4/2008 229 NW 29TH PLACE
! / CAPE CORAL, FL 33993
1
I,
MOORE, ROBERT R I CH $25.00
8/24/2008 3449 NORWICK STREET
/ ! PORT CHARLOTTE, FL 33952
2
PIETRIPAQOLI, I CH $15.00
8/26/2008 ANTONIO
! / 149 WADING BIRD DRIVE
VENICE, FL 34292
3
R - ON, T 15.00
o/sa000  [IISON, ReGER L3 o s
/ / LEHIGH ACRES, FL 33936
4
il |
9/6/2008 LOCKWOOD, JON I CH $15.00
5555 SUNRISE DRIVE
/ / FORT MYERS, FL 33919
5
9/5/2008 ggg%%lgggff@lﬁ g\I CH $25.00
/ f 1218 SE VAN LOON TERRACE
CAPE CORAL, FL 33990
6
9/4/2008 f{gR;I;E;{;ml():?VID I CH $90.00
! / |CAPE CORAL, FL 33990
7
4 0 SW FL PROF 0 local fire CH $500.00
9/4/2008 FIREFIGHTERS, LOCAJ fighters
/ / 1826 hnd<
2030 WEST 15T STREET
8 SUITE C
FORT MYERS, FL 33901

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ ppanna 1. RTCKARD (2) 1.D. Number
8/22/2008 9/12/2008
(3) Cover Period / / through f A ~ (4) Page 2 of 3
(5) 4] ® )] (10} (11 (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sefjuence Street Address & Contributor Contribttion In-kind
Number City, State, Zip Code Type | Qccupation Type Description Amendment Amount
SIMPSON, WILLIAM I fire CH $277.95
9/7/2008 13870 MCGREGOR BLVD fighter
! / FORT MYERS, FL 33919
9
|
AQUIL, KHALID I CH $25.00
9/3/2008 3206 42ND STREET SW
B / ! LEHIGH ACRES, FL 33971
10
9/8/2008 GUZMAN, JOEL I CA $20.00
247 BETHANY HOME DRIVE
! / JLEHIGH ACRES, FL 33936
11
I I
DREWS, KARL I CA $20.00
9/8/2008 8261 CYPRESS DRIVE SOUTH T
/ / FORT MYERS, FL 33912
12
9/8/2008 RAY, JAMES I CA $20.00
215 LAKEVIEW DRIVE
/ / FORT MYERS, FL 33917
13
KILEKELLY, TIMOTHY |I CA $20.00
9/8/2008 19225 MURCOTT DRIVE WEST
/ ! FORT MYERS, FL 33912
14
MUNSEY, STEVE I CA $10.00
9/8/2008 1181 SHETLAND STREET
! / PORT CHARLOTTE, FL 33980
15
BARBER, TERENCE I CA T ] 10.00
9/8/2008 4\102& SW 11TH COURT ®
! ] CAPE CORAL, FL 33991
16

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name DEANNA I. RICKARD (2) 1.D. Number
8/22/2008 9/12/2008
(3) Cover Period / / through / / (4) Page 3 of 3
= N @ ® (10) (1 (12
Date Full Name
) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Certribution In-kind
Number City, State, Zip Code Type | Cooupation Type Description | Amandment Amount
RAWLS, GREGORY I CA $20.00
9/8/2008 2379 LASALLE AVENUE
! / FORT MYERS, FL 33907
17
LYNCH, BRIAN I CA $15.00
9/8/2008 2502 SW 27TH PLACE
/ / CAPE CORAL, FL 33914.
18
35.
9/8/2008 GONZALEZ, ALEX I cA $35.00
/ ]’ ADDRESS WITHHELD PURSUANT '10 STATL1TE 119.07
19
IGUILLERY, ROBERT |I ca $20.00
9/8/2008 2701 SW 5TH ’STREET
/ ! LEHIGH ACRES, FL 33991
20
00.
9/11/2008 BAXTER, MARIANNE I CH $100.00
45 DOGWOOD WAY
! f FORT MYERS, FL 33908
21
/ /
/ /
I~ T I
/ !

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DEANNA L RICKARD {2) 1.D. Number 85
8/22/2008 9/12/2008
{3) Cover Period / / through / ! {4) Page 1 of 0
(5) M 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  [Amondment| Amount

[/ /

[/

[/

[ [/

[ [/

[ [/

[/

/[ /

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



WAIVER OF REPORT

(Section 106.07(7), F.S.)
(PLEASE TYPE)
DEANNA L RICKARD

55 POPLAR PL
FORT MYERS, FL 33908

OFFICE USE ONLY

85

IONA-MCGREGOR FIRE-4

Candidate’s Name (Last, Suffix, First, Middle)
OR Political Commiittee, CCE or Party Name

Tdentification Number (Assigned by Division
of Elections)

Address (Number and Street)

City State

m Candidste

Zip Code

Committee of Continuous
Existence

D Political Committee D Party Executive Comirittee

Office Sought (Include District, Circuit or
Group Number)

D Check box if addiess has changed since last
report.

Check here if PC or CCE has DISBANDED
and will no longer file reports.

QUARTERLY REPORTS PRIMARY ELECTION

O January O 32nd day prior
O April 1 18th day prior
O uly O 4th day prior

O October

TYPE OF REPORT
{Check Appropriate Box)

SENERAL ELECTION
O asth day prior

O 32nd day prior
D TERMINATION REPORT
O 1sth day prior

J SPECIAL ELECTION
I 4th day prior E

8/2/2008

XMX.,&M

through

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

8/21/2008 ( F3 )

8\//9“/09

Signature

SIGNATURES REQUIRED FOR: Gandidates

Political Committees

that no report is being filed.

Date

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

Chairman, Campaign Treasurer or Daputy Treasurer (s. 106.07(8), F.S)
Committees of Continyous Existence

Treasurer (s. 106.04{4)(c), F.S))
Party Exacutive Committees
Treasurer or Chairman (s. 108.29(2), F.S)

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

DS-DE 87 (Rev. 08/03)

14 07se7 305 G TTW0ZI08E0.



WAIVER OF REPORT

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

(PLEASE TYPE)

DEANNA L RICKARD
55 POPLAR PL
, FL 33908

-

OFFICE USE QNLY

85

IONA-MCGREGOR FIRE-4

FORT MYERS
Candidate’'s Name (Last, Suffix, First, Middle)
OR Political Commniittee, CCE or Party Name

ldentification Number (Assigned by Division
of Elections)

Address (Number and Street)

City State

m Candidate

Zip. Code

Committee of Continuous
Existenca

[:| Political Committee |:| Party Executive Cornmittee

Cffice Sought (Include District, Circuit or
Group Number)

-Check box if addtess hais changed since last
report,

Check here if PC or CCE has DISBANDED
and will no longer file reports.

QUARTERLY REPORTS PRIMARY ELECTION

O January O 32nd day prior
U April L1 18th day prior
O uuly O 4th day prior
O Octeber

TYPE OF REPORT
{Check Appropriate Box)

GENERAL ELECTION
O 46th-day prior

O 32nd day prior

_ | TERMINATION REPORT
{1 18th day prior

O sp ELECTION
O 4th day prior ECIAL

7/19/2008

through

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

8/1/2008 ( F2 )

Signature

SIGNATURES REQUIRED FOR: Candidates

Political Committees

that no report is being filed.

,)/30/0 &

Déte

‘Candidate, Campaign Treasurer or Deputy Treasurer (s. 108.07(3), F.S.)

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

Treasurer (s. 106.04(4}(c), F.S)
Party Executive Committees
Treasurer or Chairman (s. 106.28(2), F.S.)

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

DS-DE 87 (Rev. 08/03)

14078371305 T2EOWPOINUE0



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

(1) DEANNA L RICKARD

OFFICE USEONLY 4

Name
{2) 55 POPLAR PL, FORT MYERS, FL 33908

Address (humber and street)

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

{3) ID Number:

(4) Check appropriate box{es):
Candidate (office sought): IONA-MCGREGOR FIRE-4
[] Political Committee [] CHECK IF PC HAS DISBANDED
[] Committee of Continuous Existence [[] CHEGK IF CCE HAS DISBANDED
[ 1 Party Executive Committee
[] Electioneering Communication []:CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(6) REPORT IDENTIFIERS
) 4/1/2008 7/18/2008
Cover Period:  From / / To / Report Type  Fl
[X] original ] Amendment [] special Election Report [J Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 1,000.00 Experditures  § 0.00
Loans $ 100.00 Transfers to Office
Account $ 0.00
Total Monetary $ 1,100.00 Total
Monetary $ 0.00
InKind $ 9.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,100.00 $ 0.00
(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record (ss. 838.13, F.S.)

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

(Type name)

[Cindividuai tonty for gTreasurer D Deputy Treasurer
electioneering commiun.)

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

(Type nama)
E-,Candidate

D Chairparson (only for PC, PTY &
electionearing commun. arganization)

Signature

Signature

DS-DE 12 (Rev. 08/04) 14078877 305 EFOTHEZ IO,




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name DEENNB L RICKARD {2) I.D; Nu mbel' a5
4/1/2008 7/18/2008
(3) Cover Period / ! through / / {4) Page 1 of !
&) ] ® 9 (10) (11) (12
Date Full Name
(6) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Qecoupation Type Description Ameandment Amount
Rickard, Deanna L |I LO $100.00
6/20/2008 %5 Poplar Place ‘
/ / Fort Myers, FL 33908
1
Local 1826, IAFF B southwest | CH $500.00
7/7/2008 2030 West E‘irst’ st, ste'c florida
/ / Fort Myers, FL 33901 profes
2
7/18/2008 FL Prof C florida CH $500.00
Firefighters, professio
! ! 345 West Madison Street hal
Tallahassee, FL 32301-1625
3 i
! /
/ /
/ !
! /
! )

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name DPEANNA L RICKARD (2) L.D. Number 85
4/1/2008 7/18/2008
(3) Cover Period / / through / / (4) Page 1 of 0
(5) Y] (8) o (19) (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 Amendment| Amount

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



