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Lee SOE Form 08-2007

LEE COUNTY
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name

Residence Address 111346874
SCANLON, JOHN J
- #922 —
City and Zip Code 4265 BAY BEACH LN

FORT MYERS BEACH FL 33931

Mailing Address
(if different)

Telephone Number(s) OR
(Daytime) ;/ ? ‘0604

Email Address

Voad s 20D . Com
Office Sought F.
Area, District, Group
Or Seat Number 4
Political Party '
(If Applicable) %/V
Date Of Birth Or

Voter ID # Y7/ /A £ 7{/

Date 7’/ Eéﬂ f/

Candidate Signature X
All information on this\forin, including your sigmature, becomes a
public record upon réceipt 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



Lee SOE Form 0a-2007
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*08JUN1B1139 S0 Lee Co 1

LEE COU

SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER

SHEET

OBSOLETE

Candidate Name

-j;An fjcﬂh/"h

Residence Address

/fg ﬂhcllcw ‘_117'—

City and Zip Code

F7 Pyees Kese S322/

Mailing Address [ 4 Check if same as above.
(if different)

Telephone Number(s) OR
(Daytime) S/ € 6o </

Email Address

ALogulsFanmentsc @ IWA. 0-L

My

Office Sought ; /}7 /3 /E' é
: ‘0 A oo
Area, District, Group
M Number /# A/
Political Party

(If Applicable)

Date Of Birth Or
Voter ID #

/0-23- 479

Date

C-)8 8¢

Candidate Signature

X

All information on this {érﬁﬁcludlng your sighature, becomes a

public record upon reteipt 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.

SCANNEL
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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: 111346874

D Original Appointment D Deputy Treas igngLON‘ JOHN J Depository

Name of Candidate 4265 BAY BEACH LN , Zip code)

FORT MYERS BEACH FL 33931

1

Telephone (optional} 2. Party {Partisan candidates only) 3. Office (add district, circuit, group number)

18- 004 AN MEBLD. S-4

| have appointed the following person to act as my %paign Treasurer I:I Deputy Treasurer

4 Nﬂmn AF Tranciirnr ne Diam b Tennn isme

111346874

— SCANLON, JOHN J
5. M #9272 6. Telephone

4265 BAY BEACH LN g ~ 0604

— ACH FL 33931
T.< FORT MYERS BE State 10. Zip Code

| have designated the following named bank as my %n:ary Depository D Secondary Depository

Ume %V/;L - 12. StregAfress ;A'\ z 5 : _

15. State 16. le Code

FL

Date

a?/ﬁ'/;,tvf/

Camnaian Treasurar’s Accantanca onf Annnintment

111346874
1, :SQNLON' JOHN J 1ereby accept the appointment as
4265 BAY BEACH LN
|:| Campaign Treasurer I FORT MYERS BEACH FL 33931 ’
who is seeking nomination or glecuuir wo w candidate to the office of

(Party)
_@ F- c S" 4 . As a duly registered voter in

County, Florida, | am qualified fo 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.

o5 e~ X

/ Dat KSig
DS-DE 9 (Rev. 02/06)

of Campaign Treasurer or Deputy Treasurer

SCANNED
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STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please T

SCANLON, JOHN J

#9022

4265 BAY BEACH LN

FORT MYERS BEACH FL 33931

l,

OFFICE USE ONLY

111346874

Florida Statutes.

candidate for the office of@&?@@é@g#&ﬁ

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

O /e’

Signature of Candidate

Each candidate must file a statement with the qualifying

Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Wiliful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss.

Statutes). :

/' Date

officer within 10 days after the

106.19(1)c), 106.265(1), Florida

DS-DE 84 (Rev. 08/03)

SCANNET
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OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

l 01 </ \))th/u—
candidate for the office of /:/)76 /’:\/ﬂe Cdfgr_aa ifz ;

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

Florida Statutes.

X (A = £-18 0%

U “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)

GCANNED
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AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

ey
I ;/ é Z" '\f_{@/n/« , am a candidate for the Special District

{print name)

¥
office of: é *22 gée,; @a) EL/K { %( 2&7{ _{Q{l
(district name and district #, seat #, or area#)

in the / // ¢ / o0& election. 1 understand that my only campaign

~  (date of elaction)

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 hot 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, |1 am prohibited from expending, collecting,
soliciting or accepting any money or contribution(s) in-kind, in connection with
my campaign.

In the event 1 later decide to, collect, solicit, or accept any money or
contribution(s) in-kind, or make any campaign expense, prior to doing so, |

understand that | AM REQUIRED TO FIRST FILE Form DS-DE 9
(Appointment of Campaign Treasurer/Designation of Campaign Depository Form)
with the Lee County Supervisor of Elections. My campalgn 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 l-lfo%

of Candidate Date

FS 106.021(1)(a) “No person shall accept any contribution or make any expenditure with a view o bringing about
his or her nomination, election, or retention In public office, or authorize another to accept such conirlbutions or
make such expendliure on the person’s behall, uniess such person has appointed a campalgn treasurer and
designatod a primary campaign dapository.™

History 2007 HBS37, FS 90.061, FS Chapler 106.021
Revised-3/6/2006 Lee County Special District Forms

GCANNE!

IE
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CANDIDATE FOR OFFICE USE ONLY

NON-PARTISAN OFFICE

(Sections 876.05-876.10, Florida Stalutes)

STATE OF FLORIDA
Z— e , COUNTY

I, \ﬁ/)r\ f n,(C/fn/oA

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)

oT 64 T~ Cran lon

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

am a candidate for the office 01/-/5“ C "égb -“@/7{ z{ ' ;Mi '

{office) {district) {group)
My legal residence is L&, 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. 1
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
§9.012, Florida Statutes.

I\

S

X (259 22 86°Y
Signature of Candidate Daytime Telephone Number
[ L& /hazgqu{') M3 ~/ crfz/

Sworn to (or affirmed) and subscribed before me this / g day 200 0

Personally Known: or
Produced Identification:
Type of Identification Produced: Signature of Notary Public - State oTFlorida
Print, Type or Stamp Commissioned Name of Notary Publlc
S 454708 73820 |
Shetsde, Bernice Ramos Feliciano

%% Commission # DD589827

FLO) L et

DS-DE 25 (08/07)

ISCANNEL



FORM 1 STATEMENT OF 2007

[ s prcorivpeyourrame e 1 FINANCIAL INTERESTS
‘ LAS;: ::ME I;I::T NAME -- MIDDLE 0 ZJ" \T_ Sgg g:g{ca m
/ re Xa«eg% S+

COUNTY .

P :

l-ee

00 8 Lime Capdlen | Dotedos

NAME OF OFEICE OR POSITION HELD OR SQUGHT :
< h)M z

You are not Himited to the space on the lines on this form. Attach additional sheets, if neceasary.
CHECK ONLY IF [[] CANDIDATE OR [0 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 FISCA&Y}AR. PLEASE STATE BELOW WHETHER THIS STATEMENT 1S FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):
DECEMBER 231, 2007 OR d 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):

8  COMPARATIVE (PERCENTAGE) THRESHOLDS OR @ 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 . PRINCIPAL BUSINESS ACTIVITY

. J0ec fgé/gc 5&./? giQ <

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

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

YR frer Do A2 PR e Der s |

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,

- INSTRUCTIONS on who must fife
thls form and how to fill [t out begin
/ on page 3.
— OTHER Fo$€ )5 WP
cribed on page

flle are des

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



.

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

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

_~

Ll

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

Stincoect Celos] Pl 7’@7«

=

-

[

L

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses}
BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY

i

ADDRESS OF
BUSINESS ENTITY

/

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

/

/

Z

NATURE OF MY
OWNERSHIP INTEREST

SIGMATURE (required);

WHAT TO FILE:

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

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

Facsimlles wiit 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 criginal Form 1 when qualifying.

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

WHERE TO FILE:

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

Local officers/amployeas file with the Supervisor
of Elections of the county in which they perma-
nenfly 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 stato employees
fite with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Bivd. South, Suite 201,
Tallahassee, FL 32312.

Candldates file this form together with their
quallfying papers.
To determine what category your position

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

IN :

WHEN TO FILE:

Initlafly, 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 than 30 days from the date of
thelr appointment.

Candidates for publicly-elected local office
must file at the same time they flle their

qualifying papers.

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

Finally, st 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 lsaving office or employment.

CE FORM 1 - EF. 1/2008

PAGE 2




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

(1) goun g scanion OFFICE USEONLY .,
Name

(2) 4265 BAY BEACH LN, FORT MYERS BEACH, FL 33931 F, NA L
Address (number and street)

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

{4) Check appropriate box(es):
[X] Candidate (office sought): FORT MYERS BEACH FIRE-4

(3)

] Political Committee 1 CHECK IF PC HAS DISBANDED

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

[_] Party Executive Committee

{ | Electionecring Communication U] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

10/31/2008 2/2/2009
Cover Period: From / /3t/ ! To / /l { Report Type TR-4
Original ] Amendment [] Special Eiection Report ] independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT () EXPENDITURES THIS REPORT
Monetary
Cash & Checks 0.00 Expenditures  § 15.24
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monatary 5 0.60 Total
Monetary $ 15.24
In-Kind $ 0.00
{8) Other Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date
$ 1,500 040 b 1,500.00

{11) CERTIFICATION
it Is a first degree misdemeanor for any person to falsiy a public record (ss. 839.13, F.8.)

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

correct, and complets. correct, and complete.
/ﬂv
(Type name) (Typename}.\/ O}'\r\ .Sc_ﬁﬁ/ -
[Jindivicuz oty or [ Treasurer [ ] Deputy Treasurer |  []candidate [ chairperson (aniytor pc, PTY &
electionsering commun.} electioneering comnmun. organization)
Si =z / Sigeat
DS-DE 12{Rev. 08/04) N

1400 227 305 L20NE003460.



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name JOHN J SCANLON (2) LD. Number 116
10/31/2008 2/2/2009
{3) Cover Period / / through ! {4) Page 1 of 1
(5} @ (8 @ (10) (1)
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
1 /3;!/2009 Gulf Coast Humane donation pI $15.24
_[ Society,
2010 Arcadia St
Pt Myers, Fl 33916
1

[/

[ [

[/

/ /

/[ /

DS-DE 14 (Rev. 08K3)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

-

CAMPAIGN TREASURER'S REPORT SUMMARY %_

(1) Jomn g scanLoN OFFICEUSEDNLY 136 @
Name =

(2) 4265 BAY BEACH LN, FORT MYERS BEACH, FL 33931 %
Address (number and street) rm %

—

City, State, Zip Code | { 1%;

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

{4) Check appropriate box(es):
Candidate (office sought):
[ Political Committee

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

[[] Electioneering Communication

FORT MYERS BEACH FIRE-4
[] CHECK iF PC HAS DISBANDED
[[] CHECK IF CCE HAS DISBANDED

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

{6) REPORT IDENTIFIERS

10/11/2008 10/30/2008
Cover Period:  From / /s / To / Report Type G4
Original [J Amendment [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks 5 0.00 Expenditures $ 480.90
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 480.90
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,500 .00 $ 1,484 76

(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) 0
Dlr_adlv:dual {only for reasurer D Deputy Treasurer

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

(Type name)
[Clcandidate [C] chairperson (only for PC. PTY &
slectioneering commun. organizetion)

Signature

DS-DE 12Re¥ 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name JOHN J SCANLON (2} 1.D. Number 116
10/11/2008 10/30/2008
(3) Cover Period / / through / / (4) Page 1 of 1
(5) (4 ® (9) (10) (t1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middie) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
10/13/2008 | Publix, food for MO $54.00
Ft Myers Beach, Fl 33931 candidate
forum on
10/13/08
i
10/16/2008 | GBSI info services, postage MO $426.90
11515 Charlies Ter for flyers
/ / Ft Myers, F1 33907
2

[/

[/

[ [/

[ [/

[/

[/

DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




WAIVER OF REPORT OFFICE USE ONLY

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

(PLEASE TYPE)
116
JOHN J SCANLON
4265 BAY BEACH LN
FORT MYERS BEACH, FL 33531 FORT MYERS BEACH FIRE-4
Candidate's Name {Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Streetf) 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 iast
Existence report.

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

TYPE OF REPORT
{Check Appropriate Box)

QUARTERLY REPORTS  PRIMARY ELECTION  GENERAL ELECTION

O January O 32nd day prior O a6th day prior
O Apiil O 18th day prior 0 32nd day prior

[J TERMINATION REPORT
8 July 1 4th day prior O 18th day prior

O sPECIAL ELECTION
O October O 4th day prior

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

/O~ /o o«

Signature Date

RES 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. 108.04(4)(c), F.8))
Party Executive Committees

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

In any reporting pericd whan 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 presctibed reporting date
that no report is being filed.

DS-DE 87 (Rev. 08/03)

1400521305 362 THd02 1 080



NO POSTAGE
NECESSARY
| " IF MAILED

INTHE
UNITED STATES

%

I

BUSINESS REPLY MAIL

EE&EEEZP 1021 FORT MYERS, FL
POSTAGE WILL BE PAID BY ADDRESSEE
SUPERVISOR OF ELECTIONS
PO BOX 2545 .
FORT MYERS, FL 33902-9888

k&). &N\AJ Ird

\Q. /W \Ao.\\\h&h _..=.:=._._:__.:.._.____.__:_._..___:_.__.:_

| 190007305 BE2THAO2L 0RO
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

DS-DE 12 (Rev, 08/04)

(1) soun J seanion OFFICE USEONLY
Name
{2) 4265 BAY BEACH LN, FORT MYERS BEACH, FL 33931
Address (number and street}
City, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED {3) ID Number:
{4) Check appropriate box(es}):
[X] Candidate (office sought): FORT MYERS BEACH FIRE-4
] Political Committee [ ] CHECK IF PC HAS DISBANDED
[J Committee of Continuous Existence ] CHECK IF CCE HAS DISBANDED
(1 Party Executive Committee
._] Electionecring Communication ] CHECK iF NO OTHER ELECTIONEERING
COMMURNICATION REPORTS WILL BE FilLED
, (5) REPORT IDENTIFIERS
9/13/2008 9/26/2008
Cover Period:  From I/ ! To / / / Report Type G2
Original ] Amendment ] Special Election Report [ independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks  $ 500.00 Expenditures  § 1,003.86
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 500.00 Total
Monetary $ 1,003.86
In-Kind $ 9.00
(8) Other Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ 1,500.00 $ 1,003 886
{11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 838.13, F.8))
| certify that | have examined this report and it is true, | i certify that | have examined this report and it is true,
correct, and complete. comnrect, and complets.
(Type pame) JZZ» Scﬂr\/oh {Type name) 01‘—- < 2N Jeum
Eﬂiividua: (ondy for DTreamrer D Deputy Treasurer I:JCandidate D Chairperson (only for PC, PTY &
electionaering commun.) electioneering commun. organization)
X &z X
Signat@e'\“"=r Sigrfatu kL
———




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

{1) Name JOBN I SCANLON {2) LD. Number 116
9/13/2008 9/26/2008 ) N
{3) Cover Period / / through / ! (4) Page of
) Q) ® @) {10) (11 12)
Date Fuli Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Cecupsation Type Description Amendment Amount
SWFL Prof FF & I linion CH $500.00
9/17/2008 Paramedics Loca,
! !/ 2030 Westlst Street
Ft Myers, F1 33901
1

] !

! !

{ !

H !

/ {

! !

! !

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name JOHN J SCANLON {2) 1.D. Number 1le
9/13/2008 9/2e6/2008
3) Cover Period / i through / / 4) Page 1 of 1
g L
5 mn {8) 9 {10) 1)
Date Full Nama Purpose
) {Last, Suffix, First, Middile) {add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
9/17/2008 |Axrtype, signs, MO $403 .86
3530 Work Dr handouts
Ft Myers, F1 33916 and
mailers
1
9/22/2008 |The Island Sandpaper, newspaper MO $600.00
2801 Estero Blvd ads
/ / Pt Myers Beach, F1l 33931

[/

[/

[/

[/ /

[/

[ /

DS-DE 14 (Rev. 08/03})

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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WAIVER OF REPORT OFFICE USE ONLY

(Section 108.07(7), F.S.)
{PLEASE TYPE)
116
JOHN J SCANLON
4265 BAY BEACH LN
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH FIRE-4
Candidate's Name (Last, Suffix, First, Middle) ldentification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Eiections)
Address (Number and Streef) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
E] Candidate Committee of Continuous D Chack box if address has changed since last
Existence report.
D Political Commiittee D Party Executive Committee Check here it PC of CCE has DISBANDED
and will no fonger file reports.
TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION
O January O 32nd day prior O aeth day prior
O Apni 1 18th dey prior 3 32nd day prior
[] TERMINATION REPORT
O guly O ath day prior Ol 18th day prior
O sPec
0 october O 4th day prior 1AL ELECTION

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

P> ‘- 2-17-°%

Signature

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Politicai Comm ittees

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

Treasurer {s. 108.04(4)(c), F.S)
Party Executive Commitiees

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

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

DS-DE 87 {Rev. 08/03)

SLALIE 1= 00F0NEZAI5E0
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WAIVER OF REPORT OFFICE USE ONLY

{Section 106.07(7), F.S.)
(PLEASE TYPE}
116

JOHN J SCANLON

4265 BAY BEACH LN

FORT MYERS BEACH, FL 33831 FORT MYERS BEACH FIRE-4
Candidate’s Name (Last, Suffix, First. Middle)  Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)

Address (Number and Streef) Office Sought (Include District, Circuit or
Group Number)
City ' State Zip Code
EI Candidate Committee o Continuous D Check box if address has changed sin e last
Existence report.
D Political Committee E] Party Executive Committee Check here if PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
{Check Appropriate Box}
QUARTFRLY REPORTS PRIMARY ELECTION GENERAL ELECTION
(3 January [T 32nd day prior [T a6th day prior
B8 apri O 18th day prior O 32nd day prior
1 TERMINATION REPORT

00 sy O 4th day prior U1 18th day prior

3
[T October SPECIAL ELECTION

O ath day prior

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

X
& -2)-06
Signature Date

SIGNATURES REQUIRED FOR: Candidates

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

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.5.)

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)

4t

14009977 305 2520Kd2043
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FIRST CLASS MAIL PERMIT No. 1021 FORT MYERS, FL

POSTAGE WILL BE PAID BY ADDRESSEE

SUPERVISOR OF ELECTIONS
PO BOX 2545 |
FORT MYERS, FL 33902-9888
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WAIVER OF REPORT OFFICE USE ONLY

{Section 108.07(7}, F.5.)

{PLEASE TYPE)
116
JOHN J_ SCANLON
4265 BAY BEACH LN
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH FIRE-4
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
E] Candidate Comimittee of Continuous I:I Check box if address has changed smoe last
Existence report.
D Political Committee E] Party Executive Committee Check here if PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
{Check Appropriate Box)

UARTERLY 1S PRIMARY ON  GENERAL ELECTION

8 January O 32nd day prior O 46th day prior
O April O 18th day prier [ "32nd day prior
[] TERMINATION REPORT
O July O 4th day prior O 18th day prior
C .
0 October O 4th day prior PECIAL ELECTION

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

,{—r{/fg

SIGNATURES REQUIRED FOR: Candidates :

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.8)
Politiczl Comm ittees

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

Treasuret (s. 106.04{4)(c), F.5}
Party Executive Committeas

Treasurer or Chairman (s. 106.20(2), F.S))

Slgngture

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)



\T_\;\ mﬁd? e

Fzr

L

eport

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

(1) Jouw 7 scanvon

OFFICE USE ONLY 11

Name

Address (number and street}

6
{2) 4265 BAY BEACH LN, FORT MYERS BEACH, FL 3393AM E N D E D

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

Check appropriate box(es):
[X] Candidate (office sought):

{4)

FORT MYERS BEACH FIRE-4

[} Political Committee

[] Committee of Continuous Existence
[] Party Executive Committee

i_| Electionecring Communication

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

__] CHECK iF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

{6} REPORT IDENTIFIERS

4/1/2008 7/18/2008
Cover Period: From I/ / / To / / / Report Type Fl
[J 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 $ 0.00 Total
Monetary $ 0.00
tn-Kind $ 0.00
{8) Other Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1. 000.00 $ 0.00
{11) CERTIFICATION
it Is a first degree misdemeanor for any person to falsify a public record (ss. 838.13, F.8.)
| certify that | have examined this report and it is true, |1 certify that | have examined this report and it is true,
correct, and compiete. L correct, and complete.
(Type pame) ‘ﬁ - -§4‘9"/"n (Type name) ‘(fé.tﬂ?\/b"\
%dividua: tonty for DTreasurer D Deputy Treasurer DCandidate DChairperson {only for PC, PTY &
electionzenng permun .} electionsering commun. organization)
X X
- —————
Signat Signatyre

DS-DE 12 {Rev. 06/04)



CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name T0HN .J_SCANLON (2) 1.D. Number 11¢
4/1/2008 7/18/2008
(3) Cover Period f f through ! / (4) Page ! of 1
&) {7 8 ® (19 (11 (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 Amandment Amount
Southwest Florida |0 hnion CH belete $500.00
7/1/2008 Professional,
! ! 2030 West 1st street

Fr Myers, F1 33901

1
Fl Fire Pac F1 ProfC fire org. | CH Add $500.00
7/1/2008 FF, political
! { 345 W Madison St committee
Tallahassee, Pl 32301
2

! /
! 7
/ /
/ /
f !

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
{1) Name _JOHN J SCANLON (2} L.D. Number 116

4/1/2008 7/18/2008
{3) Cover Period / ! through / / {(4) Page 1 of 0

{5) 4 (8) (9 ) TEN)
Date Full Name Purpose
(6 (Last, Suffix, First, Middle) {add office sought if
8equence Streef Address & contribution to a EXPEI"Idlwre
Number City, State, Zip Code candidate) Type Amendment| Amount

[/ /

DS-DE 14 {Rev. 08003
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VAL UES
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Jouy J scanLoN OFFICE USE ONLY
Name

(2) 4265 BAY BEACH LN, FORT MYERS BEACH, FL 33931
Address (number and street)

11

City, State, Zip Code

{4) Check appropriate box(es}:
[X] Candidate (offico sought): FORT MYERS BEACH FIRE-4

[ CHECK IF ADDRESS HAS CHANGED (3) ID m\ber: /

[] 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

(6} REPORT IDENTIFIERS
. 4/1/2008 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 $ 1,000.00 Expendituras  § 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 1,000.00 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
$ 1 " 0008 00 $ 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, | I certify that | have examined this report and it is true,
correct, and complete. corract, and completa.

yerame) T C o gpnlpm (Type name) \7/ Legn /—:\

Dlndividual (onty for Mammr D Deputy Treasurer Bﬂndkiate DChairperson {only for PC., PTY &
electioneering comtnen.)

electioneering commun. organization)
X ( é" - X
Siqﬂﬁ ; / Si T

140601305 CE20udeD K80,

DS-DE 12 (Rev. 08/04)



{1) Name TOHN LT _SCANLON

{2) L.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

a/1/2008 7/18/2008
{3) Cover Period / / through / (4) Page 1 of 1
) o) 8 &) (10) (11) (12
Date Full Name
© (Last, Suffix, First, Middie)
Sequence Street Addross & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description Amendmant Amount
Southwest Florida (D union CH $500.00
6/26/2008 Professional,
! / 2030 West 1st street
Ft Myers, F1 339501
1
Southwest Florida O union CH $500.00
7/1/2008 Professional,
! ! 20390 West 1st street
Ft Myers, F1 33901
2
! !/
! f
i f
/ /
! !
! /

DS-DE 13 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
{1) Name JOHN J SCANLON {2) 1.D. Number 116

4/1/2008 7/18/2008
(3) Cover Period / / through / / {4)Page 1 of___0

(5) N 8 9 (10) (1)
Date Full Name Purpose
) {Last, Suffix, First, Middie) {add office sought if
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type  |amendment| Amount

/[ /

DS-DE 14 {Rev. 0803
¢ ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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