Lee SOE Form 08-2007

LEE COUNTY

SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER

SHEET

Candidate Name

111634816
SARDO, VINCENT JR

Residence Address

11670 SPOONBILL LN
FORT MYERS FL 33813

City and Zip Code

Mailing Address
(if different)

IZ’Check if same as above.

Telephone Number(s)
(Daytime)

OR

S¢1- OL83

Email Address

Vinees €. Comcast- net

Office Sought

Area, District, Group
Or Seat Number

Political Party
(If Applicable)

) 7Y,
Vet D~

Date Of Birth Or
Voter ID #

Date

o
(1 b3yd Sie

L/ n/of”

Candidate Signature

X /it Tonly

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



'

*OBJUNL 4K 232 SOF Lee CoFl

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

DEPOSITORY FOR CANDIDATES 111634818

SARDO, VINCENT JUR
(Section 106.021(1), F.S.) 11670 SPOONBILL LN

FORT MYERS FL 33913
(PLEASE TYPE)

CHEC}rAPPROPRIATE BOX:

Original Appointment L__i Deputy Treasurer D Reappointment of Treasurer D Secondary Depository

Name of Candidate ' 1. Address (include post office box or street, city, state, zip code)

Telephone (optional) 2. Party (Partisan candidates only}

F4
| have appointed the foiio\mng person to act as my Campaign Treasurer
R —
111834816

| SARDO, VINCENT JR

5. 11670 SPOONBILL LN 6. Teleppone

FORT MYERS FL 33913 AL a(,&a

ia State 10. Zip Code

| have designated the following named bank as my D’Pﬁ/mary Depository I:' Secondary Depository

P it g | mcate Py =

14. County 15. State 16. Zip Code {/

FL
eé////z oof”

Campaign Treasurer’s Acceptance of Annointmant / !

*}ﬂature of

111634816
| SAREO, VINCENT JR

(Please Print or Type) 11670 SPOONBILL LN

FORT MYERS FL 33913
%paign Treasurer I:l Deputy Treasurer  for the campai

who is seeking nomination or election as a LR T W TS W

(Party)
d S - . As a duly registered voter in

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

‘——4///13)@ /M/ X

DS-DE 9 {Rev. 02/06)

Signature of Campaign Treasurer or Deputy Treasurer

SCANNED




(BN dP 1237 SO Lee Co s

OFFICE USE ONLY
STATEMENT OF
CANDIDATE

(Section 106.023, F.5.)
{Please Type)

I Vincent Sardo

candidate for the office of Gateway Services Community Dev. District ;

Sea t2z2.

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

Florida Statutes.

X / '\M June 9, 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. 03/08)

SCANNED



AFFIDAVIT OF INTENT 25055 o
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

l, Vincent Sardo , am a candidate for the Special District
(print name)

Office of: Gateway Services Community Development District Board of Supervisors, Seat 2

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

In the November 2008 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 an camq_ ign expense, prior _to doing so, |
understand that 1| AM REQUI O FIRST F 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 ﬁ 106.07 with the Lee County Supervisor of Elections.

= 7 g .oveop

Slgnature of Candidate Date

FS 106.021(1)(a} “No person shalf accept any contribution or make any expenditure with a view to brmgmg
about his or her nomination, election, or retention in public office, or authorize another fo accept suc.
contributions or make such expendrture on the person’s behalf, unless such person has appointed a
campaign treasurer and designated a primary campaign deposrtory

History 2007 HB537, FS 90.061, FS Chapter 106.021 .
Revised.3/6/2008 Lee County Special District Forms Q @ AN @% E D
Yy i &



"UEJUNIAPH 230 G0F el

it

OFFICE USE ONLY
LOYALTY OATH FOR
NON-PARTISAN OFFICE 111634816
(Sections 876.05-876.10, Florida Statutes) SARDO, VINCENT JR
11670 SPOONBILL LN
STATE OF FLORIDA FORT MYERS FL 33813
Lee , COUNTY
I Vincent - Sardo
First Name Middle Name/lnitial Last Name
a citizen of the State of Florida and of the United States of America, . .. and a candidate for public office ... do

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

OATH OF CANDIDATE

{Section 99.021, Florida Statutes)

I, Vincent Sardo
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT ~— NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of Board of Supervisors , Gateway CDD | 2
{office) {district) {group)
My legal residence is 11670 Spoonbill Lane, Fort Myers, Lee County, Florida. |1 am qualified

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

X /Wzﬂ/ \' ( 239) 561-0683 Vinces@comcast.net

Signature of Candidate Daytime Telephone Number Email Address
11670 Spoonbill Lane Fort Myers FL 33913
Address City State ZIP Code
Sworn to {or affirmed} and subscribed before me this / / day of . 200 d .
Personally Known: or

Produced Identification: Z éi ’ :

Type of Identification Produced: Signature of Notary Public — State 3 PT6rida

Print, Type or Stamp Commissioned Name of Notary Public
FLDL St30-8e0-43-094-0
L]

;r&'-k‘cg- Bemice Ramos Feliciano
.= Commission # DD589927
# h\@ Expires October 19, 2010

Bonaed Trey Fan » Insurance, inc. m-us-m

] ll',
J
'o

@;

DS-DE 25 (05/08) 15070937 305 SE2THIS TR S

aCANNED



LE LR AT b Gt
FORM 1 STATEMENT OF 2007

acress agoncy name. ana postion miow: |  FINANCIAL INTERESTS
Sardo, Vincent -- USE ONLY:

MAILING ADDRESS -
11670 Spoonbili Lane

L b

B

o
ID Code ==
Fort Myers 33913 LEE =
CITY . ZIP COUNTY E
Fort Myers ID No. ’F.j
NAME OF AGENCY - 3
Gateway Services Community Development District Conf. Code irﬁ
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code .
Board of Supervisors Seat 2 ’:1;5;3
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary. PDF 2007 --i«;
CHECK ONLY IF [7] CANDIDATE OR  [C] 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
A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

53, DECEMBER 31, 2007 OR m SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTASLE 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):

B comparaTIvVE (PERCENTAGE) THRESHOLDS oRrR £l 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 SOCURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Social Security

Rental Property 12221 Towne Lake Dr. Fort Myers, FL 33913 | Tenants

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 SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF S0URCE ACTIVITY OF SOURCE

N/A

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when
and where to file this form are locat-

11670 Spoonbill Lane Fort Myers, Florida 33913 od at the bottom of page 2.

12221 Towne Lake Drive Fort Myers, Florida 33913 INSTRUCTIONS on who must fiie
this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to
'l.'j ﬂ:] aﬂ EBS 9%1“39.;?4@-“801 file are described on page 6.

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




ORI NIAr R Sl Lee (o Pl

TYPE OF INTANGIBLE

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

N/A

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

Chase (Mortgage}

PO Box 9001871 Louisville KY 40290

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

BUSINESS ENTITY #1 BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

PQOSITION HELD
WITH ENTITY

t OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

SIGNATURE (required):

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 particular
section, you must write "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 fiscat 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 a2 copy
of his or her original Form 1 when qualifying.

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

FILING INSTRUCTIONS:

WHERE TO FILE:

If you were matled the form by the Commission
oh 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
15708, Taltahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

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

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

DATE SIGNED (required):

a¢é ~09-of

WHEN TO FILE:

initially, each local officerfemployee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less thar 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 officersiemployees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hold their posi-
tions.

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

CE FORM 1 - Eff. 1/2008

i W




FLORIDA DEPARTMENT OF STATE DI

CAMPAIGN TREASURER'S RE

(1) vINCENT sArRDO

Name
{2} 11670 SPOONBILL LN, FORT MYERS,

FL 33213

Address {number and street)

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

{4) Check appropriate box(es):

Candidate (office sought):

] Political Committee
[] Committee of Continuous Existence
[] Party Executive Committee
[_1Electioneering Communication

GATEWAY CDD-2
[] cHECK IF

] cHECK IF CCE HAS DIS_BANDED

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

10 31/2008 2 2/2009
Cover Period: From /31/ / 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 $ 0.00
Loans 3 0.00 Transfers to Office
Account $ 0.00
Total Monetary 5 0.00 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
$ Q.00 $ 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) Vincent Sardo

[Clindividual ¢only for BTreasu: " [CJoeputy Treasurer
electioneering com

Signature

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

(Type name}) Vincent Sardo
[(X] candidate irpgrsd e PC, PTY &
ra i organization)

DS-DE 12 (Rev. 08/04)

14 07ye91 305 BTOTHZATNBC.




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name VINCENT SARDO (2) 1.0, Number
10/31/2008 2/2/2009 1 0
(3) Cover Period ! / through f / (4) Page
16) 4 ® ® (10 (11 (12)
Date Full Name
(&) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Ameridment Amount
/ !
/ /
! f
/ /
! !
/ f
/ /
/ !

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name VINCENT SARDO (2) 1.D. Number 20
10/31/2008 2/2/2009
{(3) Cover Period / ! through / ! (4} Page 1 of 0
{5) (7) (8) (8 (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

[/

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



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

WAIVER OF REPORT OFFICfONLY

(PLEASE TYPE)

90
VINCENT SARDO
11670 SPOONBILL LN
FORT MYERS, FL 33913 GATEWAY CDD-2
Candidate’s Name (Last, Suffix, First, Middle) ldentification Number (Assigned by
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
m Candidate Committee of Continuous D Check box if address has changed since last
Existence report.
L__l Political Committee D Party Executive Committes Check here if PC of CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
(Check Appropriate Box)

RTERL PORT PRIMARY ELECTION GENERAL ELECTION

0 January O 32nd day prior O 46th day prior
O April [ 18th day prior O 32nd day prior

O TERMINATION REPORT
O Juty L1 4th day prior 1 18th day prior

O sPECIAL ELECTION
O October O 4th day prior AL T

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
10/31/2008  through 2/2/2009 ( TR-4 )

X W MJJ Ll~ff~ 200

S-i'gnature Date

SIGNATURES REQUIRED FOR: Candidates

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

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

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

Treasurer or Chairman (s. 106.29(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. Howsver, the filing officer must be notified in writing on the prescribed reporting date
that no report is being filed.

DS-DE 87 (Rev. 08/03)



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

(1) vinceNT sARDO

OFFICE USH ONLY 90

Name
11670 SPOONBILL LN, FORT MYERS, FL 33913

(2)

Address (number and street)

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

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

(4)
GATEWAY CDD-2

AN
(3) ID NumM

[ ] Political Committee

[[] Committee of Continuous Existence
[] Party Executive Committee

[ 1 Electioneering Communication

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

1001297 305 BEP(dE21 2080

[ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL. BE FILED

(5) REPORT IDENTIFIERS

16/11/2008
// /f

Cover Period: From To

10/3/0/2008/ Ga

Report Type

Original [ ] Amendment [ ] Special Election

Report {71 Independent Expenditure Report

EXPENDITURES THIS REPORT

(6) CONTRIBUTIONS THIS REPORT (7)

Monetary
Cash & Checks $ 0.00 Expenditures $ 0.00
Loans 8 0.00 Transfers to Office

Account $ 0.00
Total Monetary ¥ 0.00 Total

Monetary $ 0.00
In-Kind 3 162.47

(8) Other Distributions

$ 0.00

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

$

14 .97

3

.00

(11) CERTIFICATION

It is a first degree misdemeanor for any pers

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

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

Vincent Sardo

DT reasurer 9 Deputy Treasurer

(Type name)

mﬁdividvai (onty fi

electioneering ¢ o,

| certify that | have examined this report and it is true,
correct, and complete.
(Type name)

Vinec
mxandidate Chairperson (onfy for PC, PTY &

; electione/eﬂf@commun. organization )

Signature

Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name VINCENT SARDO {2) 1.D. Number a0
10/11/2008 10/3¢0/2008
(3) Cover Period / / through / / (4) Page ' of !
&) @) ®) ©) (109 (1) (12
Date Full Name
®) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Confribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Sardo, Vince I retired IK campaign $132.50

10/27/2008 11670 Spoonbill Lane signs

f / Fort Myers, FL 33913
1

Sardo, Vince I IK website $29.97

10/27/2008 11670 Spoonbill Lane payment

/ / Fort Myers, 90 33913
2

/ /

/ I

/ /

/ f

/ /

/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name VINCENT SARDO (2) 1.D. Number 90
10/11/2008 10/30/2008
(3) Cover Period ! ! through / / {4) Page 1 of 0
(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

[/

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



WAIVER OF REPORT

(Section 106.07(7), F.S.)
(PLEASE TYPE)
VINCENT SARDO

11670 SPOONBILL LN
FORT MYERS, FL 33913

OFFICE USE ONLY

20

GATEWAY CDD-2

Candidate’s Name (Last, Suffix, First, Middle)
OR Pglitical Committee, CCE or Party Name

Identification Number (Assigned by Division
of Elections)

Address (Number and Street)

Office Sought (Include District, Circuit or

Group Number)

Zip Code

City State
EI Candidate Committee of Continuous I:' Check box if address has changed since last
Existence report, )

D Political Committee El Party Executive Committee D Check here if PC or CCE has DISBANDED
and will no longer file reports.

TYPE OF REPORT
{Check Appropriate Box)

UARTERLY ORT PRIMARY ELECTION

GENERAL ELECTION

[ January O 32nd day prior O 46th day prior
I April O 1ath day prior O 32nd day prior
[0 TERMINATION REPORT
O July O 4th day prior [ 18th day prior
L} SPECIAL ELECTIO
O October O 4th day prior L N

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

_ 9/27/2008_  through  10/10/2008 ( G3 )

/&//S /slw&"“
/S Dae/

Signature

SIGNATURES REQUIRED FOR: Candidates

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

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

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

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

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

DS-DE 87 (Rev. 08/03)
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WAIVER OF REPORT

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

(PLEASE TYPE)

VINCENT SARDQ
11670 SPOONBILL_ LN
FORT MYERS, FL 33913

OFFICE USE ONLY

90

GATEWAY CDD-2

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

Identification Number (Assigned by Division
of Elections)

Address (Number and Street) Office Sought {Include District, Circuit or

Group Number)

City State

. Candidate

E] Political Committee D Party Executive Committee

Zip Code

Committee of Continuous

l:] Check box if address has changed since last
Existence

report.

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

TYPE OF REPORT
(Check Appropriate Box)

PRIMARY ELECTION GEN

QUARTERLY REPORTS L ELECTION

O January O 32nd day prior O 46th day prior
O Apri O 18th day prior O 32nd day prior
0 TERMINATION REPORT
O July [0 4th day prior O 18th day prior
U SPECIAL ELECTIO
O October O 4th day prior c LE N

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

X . -
9 ~29-Kdcof
Signature Date

SIGNATURES REQUIRED FOR: Candidates

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

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

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

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

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

DS-DE 87 (Rev. 08/03)



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

(1) vinceENT sarpo OFFICE USE O %0
Name
{2) 11670 SPOCNBILL LN, FORT MYERS, FL 33913
Address (number and street)
_Ciiy, Staté, Zipréode -
[] CHECK IF ADDRESS HAS CHANGED (3) ID Number: 90
{4) Check appropriate box{es}):
Candidate (office sought): GATEWAY CDD-2 7 -
[1 Political Committee [[] CHECK IF PC HAS DISBANDED
[[] Committee of Continuous Existence [] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee
["1 Electioneering Communication ] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS
. 8/22/2008 9/12/2008
Cover Period:  From / / To Report Type Gl

Criginal [] Amendment ] Special Election Report ] Independent Expenditure Report

{(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 0.00 Expenditures $ 0.00
Loans $ _ 0.00 | Transfers to Office

Account $ 0.00
Total Monetary $ 0.00 Total

Monetary 3 0.00
In-Kind $ 156.45

(8) Other Distributions

$ 0.00
{(9) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ 14 97 $ Q.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.
{fype name) Vincent Sardo (Type name)  Vincent Sardo
indiv:dual (anly DTreasur r DD puty Treasurer m Candidate EI Chairperson (only for PC. PTY &
electioneering ¢ un ) ’ electioneer OMmtn, nization)
X £ 9-s5-2008| X G-15-200 %

Signature Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name VINCENT SARDO (2) 1.D. Number 30
8/22/2008 9/12/2008
(3) Cover Period / / through / / (4) Page 1 of 1
(5) {7) (8) 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 l Occupation Type Description Amendment Amount
Sardo, Vince I etired IK campaignf $22.85
8/30/2008 11670 Spoonbill Lane aper for
! / Fort Myers, FL 33913 yers '
1
Vince, Sardo I Eetired IK campaign $132.50
9/5/2008 11670 Spoonbill Lane T siggs J
/ / Fort Myers, FL 33913
2
/ /
I
| ! /
1 I.
—
/ /
/ /

DS-DE 13 (Rev. 0803}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name _VINCENT SARDO {2) 1.D. Number 30
8/22/2008 9/12/2008
(3) Cover Period / / through ! / {4) Page 1 of 0
{5) ] (8) (9) (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 Amendment| Amount

[ [

[/

[ [/

L/

/[ /

[/ /

/[ [/

DS-DE 14 {Rev. 08/03) {

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
Qv Wé




f

/

WAIVER OF REPORT OFFICE USE ONLY

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

{PLEASE TYPE)
90
VINCENT SARDO
11670 SPOONBILL LN
FORT MYERS, FL 33913 GATEWAY CDD-2
Candidate’s Name (Last, Suffix, First, Middle) |dentification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Street) o Office Sought (Include District, Circuit or
: Group Number)
City State ~ Zip Code
m Candidate Comimittee of Continuous l:l Check box if address has changed since last
Existence report.
[:, Political Committee D Party Executive Committee Check here if PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
(Check Appropriate Box}

QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION

0 Janvary O 32nd day prior U 46th day prior
O April L1 18th day prior O 32nd day prior

] TERMINATION REPORT
O July O 4th day prior L1 18th day prior

0 sPECIAL ELECTION
O October O 4th day prior

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

8‘/20 Aaa?
2

Date

e

Signature

SIGNATURES REQUIRED FOR: Candidates

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

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

Treasurer {s. 1068.04(4)(c), F.S))
Party Executive Committees

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

In any reporting pericd 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)

1480997 305 652 TR T HE0.



Fd

WAIVER OF REPORT OFFICE USE QALY

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

(PLEASE TYPE)
90
VINCENT SARDO
11670 SPOONBILL LN
FORT MYERS, FL 33913 GATEWAY CDD-2

Candidate's Name (Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)

“Address (Number and Street) ~ Office Sought (Include District, Circuit or
Group Number)
City _ State Zip Code
m Candigdate Committee of Continuous D Check box if address has changed since last
Existence report.
D Political Committee D Party Executive Committee Check here if PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
{Check Appropriate Box)

QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION

O January O 32nd day prior {1 46th day prior
O April I 18th day prior I 32nd day prior

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

O sPECIAL ELECTION
0O october . O 4th day prior

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

Signatur

SIGNATURES REQUIRED FOR: Candidates

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

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

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

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

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of

the required report is waived. However, the filing officer must be notified in writing on the prescribed reporting date
that no report is being filed.

DS-DE 87 (Rev. 08/03)

14072271 305 BFB0MIS00NEE0.



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

(1) vIncENT sarpo

OFFICEUSEONLY 4

Name
{2) 11670 SPOONBILL LN, FCRT MYERS,

Address (number and street)

= AMENDED

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

{4) Check appropriate box{es):

Candidate (office sought): GATEWAY CDD-2

[] Political Committee

[J Committee of Continucus 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

4/1/2008 7/18/2008
Cover Period:  From f/ / / To / / Report Type  F1
[[] Original  [J Amendment [ ] Special Election Report [1 Independent Expenditure Report
(6} CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ -14.97 Expenditures $ 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ -14.57 Total
Monetary $ 0.00
In-Kind $ 14.97
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 000 $ 0. 00
(11) CERTIFICATION

It is 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) Vincent Sardo _,
Dlndividuai {onl BT reasure Treasurer
electioneering ¢

Signature

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

(Type name) V,iri’éent Sardo

BCandidate
X

Signature

DS-DE 12 (Rev. 0B/04)

14«02 305 BT0TuspEAIN0.




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name VINCENT. SARDO (2) 1.D. Number 30
4/1/2008 7/18/2008 )
(3) Cover Period / / through / / (4) Page 1  of
5 @ 1G] © (10) (1 (12)
Date Fuli Name
® (L.ast, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution tn-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Sardo, Vincent I CA getup web Delete $14.97

7/11/2008 11670 Spoonbill Lane www.vince

/ ! Fort Myers, PL 33913 site

sardo.com
1
Sardo, Vincent I IK setup web Add $14.97

7/11/2008 11670 Epoonbill Lane P

/ / Fort Myers, FL 33913 www.vince

site

2 gardo.com

! !

/ /

! /

/ 1/

/ !

/ /

DS-DE 13 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND.CODE VALUES



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name VINCENT SARDO (2) 1.D. Number 30
4/1/2008 7/18/2008
(3) Cover Period / / through / / (4) Page 1 of 0
5) ) {8 {9} (10) (1
Date Full Name Purpose
€ {Last, Suffix, First, Middle} {add office sought if ]
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |amendment| Amount

/[ /

[/

[ [/

[/

[ [/

[/

[/

[/

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



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

(1) viIncENT SARDO OFFICE USE
Name
(2) 11670 SPOONBILL LN, FORT MYERS, FL 33913

Address (number and street)

City, State, Zip Code

] CHECK IF ADDRESS HAS CHANGED (3) |

{4) Check appropriate box{es):
Candidate (office sought): CGATEWAY CDD-2

[] Political Committee ] CHECK IF PC HAS DISBANDED

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

["] Party Executive Committee

[ ] Electioneering Communication [ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
4//1/200? 7/18/2008

Cover Period: From To Report Type Fl

Original ] Amendment [] Special Election Report [] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7)) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 14.97 Expenditures $ 0.00
Loans 3 0.00 Transfers to Office
Account $ 6.00
Total Monetary $ 14.97 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
$ 14 .97 $ 0 00

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

correct, and complete. correct, and compl

ete.
(Type name) Vingcent Sardo / (Type name)
Dindividual ECandidate ‘

electioneerin

Signature |

Signatfire

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

14008971305 F2T TGS T80

DS-DE 12 {Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name VINCENT SARDQ (2) 1.D. Number 90
4/1/2008 7/18/2008
(3) Cover Period / / through f ! (4) Page L of !
&) ) ® )] (10) (11 (12)
Date Full Name
() (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Qccupation Type Description Amendment Amount
Sardo, Vinecent 1 CA getup web $14.97
7/11/2008 11670 Spoonbill Lane www . vince
! / Fort Myers, FL 33913 site
sardo.com
1
/ !
/ /
/ /
I
! /
/ /
/ /
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE YALUES

A



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name VINCENT SARDO {2) .D. Number 20
4/1/2008 7/18/2008
(3) Cover Period / / through / / (4) Page 1 of 0
{5) 7 (8 (o) (10) {11
Date Full Name Purpose
(6) {Last, Suffix, First, Middlg) {add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type  lAmendment| Amount

[ [/

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




