Lee SOE Form 08-2007

LEE COUNTY

SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER

SHEET

Candidate Name

Tamarae. Stehly Sendewicz

Residence Address

1a179 Stone Tower LOoOP

City and Zip Code

Fort Myers 339173

Mailing Address
(if different)

@aeck if same as above.

Telephone Number(s)
(Daytime)

OR

A3~ Sb1-5133

Email Address

Sendewicz for Supervisor @yahoy.

Office Sought

Special District Supervisor

Area, District, Group
Or Seat Number

GoteLvoy ,

Political Party
(If Applicable)

Date Of Birth Or
Voter ID #

b (a3 [196Y

Date

L[17/0%

Candidate Signature

X Jmana. Sabdef Imolowess,

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.

SCANNE!

14009071 305 BSEORY/, TNNEO-



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:

g/ Original Appointment

Name of Candidate
Tamare. Stehly Sendewicz

2. Parly (Partisan candidates only)

|:| Secondary Deposi
1. Address (include post office box or street, city, state, zip cod

12,779 Stone Tower Loop
Fort MYers, FL 339/3

3. Office (add district, circuit, group number)
%ecuébu Segt 3
D Deputy Treasurer

D Deputy Treasurer D Reappointment of Treasurer

oje?j% RCEOMA TNNE0-

-
—

Telephone (optional)
{ )

| have appointed the following person to act as my E’ Campaign Treasurer
4. Name of Treasurer or Deputy Treasurer

Tamara, Stehly Sendewicz.

5. Mailing Address (If post office box or drawef add street address)

6. Telephone

[2.779.5tones Thwer Lood 529-5L,1-515 3
7. City 8. County 9. State 10. Zip Code
Tt Myers | ee FL 43913

'
| have designated the following named bank as my E/Primary Depository I:l Secondary Depository
11. Name of Bank ¥ 12. Street Address

Eederal CreddkUn i,

13. City 14. County 15. State 16. Zip Code
!ﬁb!&ﬁ ﬂ(:‘[& Lee, L
17. Signatyr Candidate

“Wli7/og

gn Treasurer’s Ac‘c}eptance of Appointment

Campai

_Lama_m,_si@lu Senpewicz.
int or Type}

m Campaign Treasurer D Deputy Treasurer  for the campaign of

, do hereby accept the appointment as
Ta Stehly Serdtwicy
Seat3
candidate to the office of
{Party)

. As a duly registered voter in

who is seeking nomination or election as a

(Lattuipey COD <4

County, Florida, 1 am qualified to accept this appointment.

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

(p//7/0x’

Date

DS-DE 9 (Rev. 02/06)




AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

L_Tamaya, Ste bhf ;Sﬁ[)dcu )i #am a candidate for the Special District
{print name)

office of: G-C( teiun Yﬁ_;.rl_c‘térne and district #, seat #, or area¥)

in the [{ / L/ / 0 8 election. | understand that my only campaign
{date of election)

expense, from personal funds, shall be the $25 candidate-qualifying-fee or the
signature verification fee for candidates who qualify by submitting 25 valid
candidate petition signatures.

As long as these are my only campaign expenses, | will not be required to:
appoint a campaign treasurer, designate a campaign depository or file periodic
campaign treasurer's reports as required by Florida Statutes §99.061 or §106.07
and, therefore, during my campaign, | am prohibited from expending, collecting,

soliciting or accepting any money or contribution(s) in-kind, In connection with
my campaign.

In the event | later decide to, collect, solicit, or accept any money or
contribution(s) in-kind, or make any campaign expense, prior {0 doing so, |

understand that | AM REQUIRED TO FIRST FILE Form DS-DE 9

(Appointment of Campaign Treasurer/Designation of Campaign Depository Form)
with the Lee County Supervisor of Elections. My campaign shall then be subject
to campaign finance regulations in accordance with Florida Statutes, Chapter 106
and | will be required to file periodic campaign treasurer’s reports as required by
Florida Statute §106.07 with the Lee County Supervisor of Elections.

X Jaguongohly Jomliusieg, Lf17/0¥
Signature of Candfdate ‘Date

FS 106.021(1)(a) “No person shall accept any contribution or make any expenditure with a view fo bringing about
his or her nomination, election, or retention In public office, or authorize another to accept such contributions or
make such expenditure on the person's behalf, unless such person has appointed a campaign treasurer and
designated a primary campaign deposHory.”

History 2007 HBS37, FS 99.081, FS Chapter 108.021

14008071 305 GEEONLL THITBO.

Revised-Y8/2008 Lea County Special District Forms l ‘ l E B




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

140881 305 BEEOHA TNME0.

, __Tamara. Steh\y Sendewdicz .
f Seat

candidate for the office of _ 3 Pec{a( Dictrict , (cate matjl ;

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

Florida Statutes.

| L[17/08
Signature of Gdndidate " 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)

SCANNEL



LOYALTY OATH FOR OFFICE USE ONLY
NON-PARTISAN OFFICE

{Sections 876.05-876.10, Florida Statutes)

1400897 S GEE0RLTNNTB0-

STATE OF FLORIDA
Lee , COUNTY
I, | Taimara Diane Stehly Sendewicz
First Name Middie Name/initial Last Name
a citizen of the State of Florida and of the United States of America, . . . and a candidate for public office ... do

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

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

1, Tomara Stehly Sendewicz

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

am a candidate for the office of S' [ ICII |!|§ }:[ iC l ,S“ pﬁ[]!!ﬂ) M \3
(district)

{office) {group)
My legal residence is [Q'Z'Zf Sﬁm Z—OL(B Z Cnéfl E M E l ﬁﬁ= County, Florida. | am qualified
under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected. |
have qualified for no 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.

jmmmudamdam‘o%?’ Nel-5153

Signature of Candfdate \J Daytime Telephone Number Email Address
12779 Sone, Tpwer Lpep BrMyers I 33913
Address Clty State ZIP Code
Sworn to (or affirmed) and subscribed hefore me this Iw day o; N )JV}Q, , 200 i
Personally Known: or
Produced ldentification: / W)
Type of Identification Produced: gfﬁ_rﬁ'mre of Notary Public — State of Florida v

Print, Type or Stamp Commissiocned Name of Notary Pubiic
FL DU S347-304 ot Nt

DS-DE 25 {02/08)




FORM 1 STATEMENT OF 2007

aciress, sgency rame, and postionseiow: | FINANCIAL INTERESTS

LAST NAME - FIRST NAME -- MIDDLE NAME :

. ) FOR OFFICE
h eicz - Tomare - Dan USE ONLY: g
MAILING ADDRESS :
2779 Stone. Tower Loop — 5
Fort Myers 33913 lee. o
CITY : / ZIP: COUNTY : oN
Q.
NAME OF AGENCY g
Conf. Code &
- I
NAME OF OFFICE OR POSITION HELD OR SOUGHT : a1 P. Req. Code N
Necial DistricT QURervisd aTeun

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF w CANDIDATE OR D 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):
A DECEMBER 31, 2007 OR 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  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

smmmmmm}_a_w | - Education,

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

NAME COF NAME OF MAJOR SOURCES ADDRESS

PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE

ACTIVMITY OF SOURCE

PART C —~ REAL PROPERTY ([Land, buildings owned by the reporting person]

FILING INSTRUCTIONS for when
and where to file this form are locat-
ed at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out begin
on page 3.

OTHE Adraeed t
o AN
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

PART E — LIABILITIES [Major debts)
NAME OF CREDITOR

ADDRESS OF CREDITOR

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

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIMITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

SIGNATURE (required): d j

WHAT TO FILE:

After completing all parls of this form, including
signing and dating It, send back only the first
shest (pages 1 and 2} for filing.

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

Facsimiles will not be accepted.

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a parson 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.

WHERE TO FILE:

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

Local officers/femployees 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 specifiad state empioyees
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 detetmine what category your position

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

' DATE SIGNED (required): [0 // 7 / 0 5'
FILING INST IONS:

WHEN TO FILE:

Initially, each local officer/employee, state
officer, and specified state employee must file
within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of
their appointment.

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

Thereafter, local officers/employess, state
officers, and specified state employses 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 officet/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

PAGE 2




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

OFFICE USEONLY

MENDED

{1) TaMARA STEHLY SENDEWICZ
Name
{2} 12779 STONE TOWER LOOP, FORT MYERS, FL 3

Address (number and street)

City, State, Zip Code

T

[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

{4) Check appropriate box(es):
Candidate (office sought): GATEWAY CDD-3

[_] Political Committee [_1 CHECK IF C HAS DISBANDED

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

[ ] Party Executive Committee

L] Electioneering Communication L] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REFPORTS WILL BE FILED
(5) REPORT IDENTIFIERS

10/31/2008 2/2/2009
Cover Period: From / / To / / Report Type  TR-4
[] Original 3 Amendment (] Special Election Report [[] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks % 0.00 Expenditures 3 15.02
Loans $ 0.00 Transfers to Office
Account 3 0.00
Total Monetary $ 0.00 Total
Monetary $ 15.02
In-Kind $ 0.00
{8) Other Distributions
$ 0.00
{9y TOTAL Monetary Contributions To Date {10) TOTAL Nonetai y Expenditures Tou Daie
$ 185 00 $ 194 .76
{11) CERTIFICATION
777777 It is a first degree misdemeanor for any person to falsify a public record {ss. 838.13, F.§.) |
I cemfy that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and compiete.
_ype namel {dM A, Steh euh ez | (ype namef ]y
D individual (only for ETfeasure Deputy Treasuzfer %andldate Chairpemsen (only for PC. PTY &
electiongering commun.) BlﬁuthF’EEEHHQ commun. orgamzailon)
Slgnature Slgnature

DS-DE 12 {Rev. 08/04}

1408877 305 ICEONE0T 3460,



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name  1amaRa STEHLY SENDEWICZ . {(2) 1.D.Number 110
10/31/2008 2/2/2009 1 0
(3) Cover Period / / through / (4) Page of
(5) 7 & ©) (10 an (12)
Date Full Name
3 {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Desctription Amendment | Amount
i /
/ f
/ !
/ /
! /
/ {
! /
I !

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name TAMARA STEHLY SENDEWICZ (2) 1.D. Number 110
10/31/2008 2/2/2009
{3) Cover Period / / through / / {4) Page 1 of 1
(5) " 8) {9) {10) (11)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) {add office sought if ]
Sequence Street Address & cantribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
2/2/2009 Stehly Sendewicz, Tamara repay DI Add $15.02
12779 Stcne Tower Loop candidate
Fort Myers, FL 33913 loan
1

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




"09FEBO3PN0247 SDE Lee CoFl

WAIVER OF REPORT OFFICE USE ONLY

(Section 106.07(7), F.8.)

{PLEASE TYPE)
110
TAMARA STEHLY SENDEWICZ
12779 STONE TOWER LOOP
FORT MYERS, FL 33913 GATEWAY
" Candidate’s Name (Last, Suffix, First, Middle)  Identification Number (Assigned by D
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 Comirittee of Continuous Check box if address has changed since last
Existence report.
D Paolitical Committee D Party Executive Commities Check here it 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 I 46th day prior
O Apri O 18th day prior & 32nd day prior

1 TERMINATION REPORT
O Juy O 4th day prior 1 18th day prior

[ sSPECIAL ELECTION
D October L1 4th day prior PECIAL EL

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

X ,
Wﬁz&%@d&dﬂ%— /:JODZ

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s, 106. 07(5) F.8)
Political Committees

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

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
that no report is being filed.

DS-DE 87 {Rev. 08/03)
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FLORIDA. BEPARTMENT OF STATE HMSFQN OF ELE@T I@ﬂs
QAMPA%GN TREASURER'S RE '
(1) TAMARA STEHLY SENDEWICZ [
Name
{2) 12779 STONE TOWER LOOP, FORT MYERS, FL 33913
Address (number and street)

H oy 2e ] 305 JER0KK] [WJ?‘@,

City, State, Zip Cade. LWL IO DN
[[]-¢HEGK IF ADDRESS HAS CHANGED {3) ID Numbes:
{4) Check appropriate box(es):
Candidate {office-soughf): GATEWAY CDD-3
[ Political Committee 7 [J-CHECK IF PG HAS DISBANDED
[] Committee of Continuous Existénce. . [[] GHECK IF GCE HAS DISBANDED
(] Party Executive Committee
[ Elestioneering Cormmunigation ] mmmmmm&m&a
' mmummu EPORTS WILL BE FILED

{6) REPORT IE?ENTIF!ERS
. 10/11/2;}08 10/30/2008 ]
Cover Period:  From To / Report Type G4

[X] Original E] Amendment O Spe:ﬁal Eteetim Répo,rt Ij Independent Expanditure Repo Bport
{(8) commsunms THIS REPORT ' -m EXPENU!TURES THIS REPORT

| Monetary
Cash & Checks $ 85.00 | Expenditures.  §. 101.03

Loans $ 0.00 | 'Transfers to-Office
Account $

Total Monetary $ 85.00 T‘otal
Monetary $ 101.03

In-Kind $ 0_' 00 _

{8) Other Distributions
' $ 0.00

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

$ _ 185 00 $ . 17¢._74

(11) CERTIFICATION
It is a first degree misdemeanor for aity person to falsifyca public record (ss. 83913, F.5)

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

correct, and complate. wrreaf and compléte.

[Chindiviaua tonty tor
electionsering commun )

'ﬁepsut)yT'reasurer Chairperson: (olly for PE, PTY &

¢tectionesring tommui: o:pnlutim)

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




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS.

(1) Name _ mamaps STEHI.Y SENDEWICE {2} 1.D. Number 110

10/11/2008 10/30/2008
{3) Cover Period / f through i / 4) Page 1  of !

© o ) o | oo | oy | a2
Dafe Full Name:

®) (Last, Sulfix, First, Middi}
Seglence Street Address & Contributor | Sontribution In-kirw
Number City, State, Zip Code Type | Qeolpstion |  Type Descripticn. | Amerddmant Amount:

|Grace, Florine Mae (I CH $85.00
10/_12/2008 12780 Kenwood Court ]
! ! Ft. Myers, FL 33907

1

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




(1) Name TAMARA STEHLY SENDEWICZ (2) LD. Number 110

10/11/2008 ) '10/30/2005 _
(3) Cover Period / ' through i ¥ (4)Page 1 of 1

8) M 8 8y T I 1)

Date Full'Namea Purpose-

© (Last, Suffix, First, Middie) {add office soughtif | _ N
Sequence Street Address & confribution toa | Expenditure
Number City, State, Zip Code ! candidate) |  T¥P®  |Amendment] Amount

10/13/2008 | vista Print, camapign | MO , $85.81
SN & www.vistaprint .com signs

i1l

10/15/2008 | vista print, postcards MO $15.22
www.vistaprint,com advertise

/ / campaign
2

ments

/ /

[/

[/

/[

/ /

/ /

DS-DE 14 (Rev. 0B/ ) _'
E 14 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VAL UES



| WAIVER QF REPQRT T GFFIGE USE ONLY

{Section 106.07(7), F.S.)
(PLEASE TYPE)
110
TAMARA STEHLY SENDEWICZ
12779 STONE TOWER LOOP
FORT MYERS, FL 33913 GATEWAY CDD-3
Candidate's Name (Last, Suffix, First, Middie)  Idenitification: Number (Assighed by Division
-OR Political Committes, COE or Parly Namg of Elections)
Address {Number and Stréef) Fict
Group: Nﬂmw)
City State Zip Code
E] Candidate Committel of Continuous Cheick bok if addrsss hag changed since last
: Existence. - report,
D Political Committee |:| Party Execitive Committee D Cheek re f PG of OGE higs DISBANDED
; atidwiil no Jonger file: mpms
 TYPEOF REPORT &
{Check Appropriate Box) (=
1
O January Ol 89nd day prior O 48thday prier ;TE
! b
O Apri O tgthrday prior [ 32nd day prior L)
o [1 TERMINATION REPORT F
O July O 4th day prior O 48th.day prior e
O oetaber O 4t day pricr [ SPECIAL ELECTION :ﬂ

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACGOUNT FOR THE REFORTING PERIOD.OF
9/27/2008  tnrough  10/10/2008 ( @3 )

X

SIGNATURES REQUIRED FOR: Candidatés

Candidate, Campaign Treasurer or Deputy Treasurer (s; 108,07(5); F.5)
Political Committees

Chammm Campaign Treasurer of Deputy Treasuret (s. 108.07(5), F.8).
Committees of Continuous Existence:
Treasurer {s. 108.04{4)(c), F.8)
Party Executive Committeey
Treasuter or Chairman (s. 106.29(2), F.S)

In.any reporting peridd when there has been no ‘activity in the: sccolnit (ho funds éxpended or received) the filing of

the reguired report i waived. However, the filng officer must be-notified: in writihg on the prasoritied reporting date
that na report is being filed.

DS-DE 87 (Rev. 08/03)



| =

FLORIDA DEPARTMENT OF STATE _ DIVISION OF ELEGTIONS
CAM PAIGN TREASURER’S REPO RT SUM MARY

(1} TamMARA STEHLY SENDEWICZ

OFFICEUSEONLY .,

Name
12779 STONE TOWER LOOP,

(2)

FORT MYERS, FL 33913

Address {number and street)

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

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

 GATEWAY CDD-3

{3) 1D Number:

[ Political Committee
[] Committee of Continuous Existente
1 Party Executive Committee

[] Electioneering Communication

(] HEGK [F PC HAS DISE?
[] GHECK IF CCE HAS DISBANDED

() GHECK IF NO OTHER ELECTIONEERING

NDED

mmum‘zm WQR'F&W!LL BE FILED

(5) REPORT ID IiENT]F’IERs _
) 8/13/2008 9 26/2008 _ _
Cover Period:  From / / To _ Report Typew G2
(X Original [ ] Amendment [T Special Election Report [] indeperident Expenditure Report
(6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
‘Monetary
Cash & Checks $ 0.00 | Expenditures  $. 7.51
Loans $ 0.00 Transfers to Office
Account % 0.00
Total Monetary $ 0.00 Total
Menetary -3 7.51
In-Kind $ ¢.00 | - B
(8)  Other Distributions
' % 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL ‘Mone’tary-Expénd itures To Date
$ 10000 $ _ _ 78 71
(11 ) CERTIFICATION

Itis a first degree misdemeanor for ary person'to falsifya public record (ss. 83918, F.8)

| certify that | have examined this report and it is trug,
corredt, and complete,

(Type name)

L Dindividuai fornly tor
electionsering comman.}

Signature

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

T ype name)
mﬁanéidata

Sigriature

DS-DE 12 {Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS.

(1) Name TAMARA STEHLY SENDEWICZ (2) 1.0. Number 110

9/13/2008 9/26/2008
{3) Cover Period / ! through I - (3 Page 1 of ©

®) G ' (® | ® |  do | o (12)
Date Full Name

6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-Kind
Number City, State, Zip Code  t Type | Ocotipation Type Description. | Amendment | Amount

DS-DE 18 {Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES

(1)Name TAMARA STEHLY SENDEWICZ {2) 1L.D. Number 110
9/13/2008 9/26/2008
(3) Cover Period / / through / / {4} Pags 1 of 1
(5} m (8} ' (%) {10} (1)
Date FullName Purpose
® {Last, Suffix, First, Middie) {add office sought if o
Sequance Street Address & conitiibution toa | Expenditure | |
Number Clty; State, Zip Code candidate) TYPE | Amendment| Amount
9/24/2008 |Vista Print, promotion MO $7.51
www.vistaprint.com campaign
al items

/ /

DS-DE 14 {Rev; 08/03)

SEE REVERSE FOR INSTRUCTIONS AND GODE VAL UES



| o

FLORIDA DEPARTMENT OF STATE _ DIVISION OF ELECTIONS
Al N TREASURER'S REPORT SUMMARY

L

{1} TAMARA STEHLY SENDEWICZ

OFFICE USEONLY” ,,

Name

{2) 12779 STONE TOWER LOCP, FORT MYERS, FL

33913

Address (number and street)

GCity, State, Zip Code
[] GHECK IF ADDRESS HAS CHANGED

Check appropriate box{es}:
Candidate (office soughf):

)

GATEWAY CDD-3

{3) 1D Number:

] Political Committee

[ Committee of Continuous Existence.
[ 1 Party Executive Committee

[] Elestivneering Communication

[] GHEGK IF PG HAS DISEANDED
[(J:.GHECK IF COE HAS DISBANDED

. 8/22/2008
Cover Period: From / ' To

SORT (DENTIFIERS

9/12/2-008

Report Type Gl

X Original [ ] Amentdmant

[} special Election. Report

[ Indapaﬂdant Exp@ﬁdmre Report

(6) CONTRIBUTIONS THIS REPORT

L 0.

Cash & Checks 00

$ 0.

Loans 00

Total Monetary $ - 00

.00

In-Kind $

{7} EXPENDITURES THIS REPORT

Monetary
Expenditures

$

62.25

Transfets to Office
- Account 3 0.

A

| -
Other Distributions
$ 0.

®)

(9) TOTAL Monetary Contributions To Date

100 00

{{10) TOTAL Monetary Expenditures To Date

el 20

(11) CERTIFICATION
Itis afirst degree misdemeanor for any person to falsify & public record (ss; B398, F.8)

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

(Type name) [/

[Jinaividuat conty tor
siectionsaring commun.j

Deputy Treasurer

Signature

| gertify that | have examined this report and it is true,
correct, and complets.

(Typé ﬁame}
K candidate:

L] chaipereor

DS-DE 12 (Rev. 08I04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name TAMARA STEHLY SENDEHICZ &
g/12/2008

8/22/2008

{3) Cover Period ! 1

through

l o

Y

{2} L.D. Number

(@) Page 1

110

of 0

&)
Dale

®)
Sequence
Number

@
Fult Narvie.

{Last, Suifix, First, Middle)

Strest Address &

City, State, Zip Code

e

©

| contisution

Type

(10

In-Kind:

on

T dme

{12)

Amount

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

{1)Name TAMARA STEHLY SENDEWICZ {2)1.D. Number 110
8/22/2008 9/12/2008 N _
()CoverPeriod ___/__ /  though__ [ | (4Page__ 1 of 1
(5) . m (8 @ (6 a1
© ' {Last, Suffix, First, Middle) {add office sought:if N '
Sequence Strest:Address & contributiontoa | Expenditure |
9/6/2008 : Vista Print,' ' ' ' cam aign MO $17.26
www.vistaprint.com window
7 |decal
1
$/6/2008 |ebay user: bay52, campaign MO $44.99
www.ebay.com buttons

[/

12

1/

Tavi

/[ /

[/

[/

Ay

DS-DE 14 (Rev. 0803) —
)E 14 (Rev. 06/03) SEE REVERSE FOR INSTRUGTIONS AND CODE VALUES
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TAMARA STEHLY SENDEWICZ i
1777 STORE 1TOWER LOUOF
FORT MVERS, T QLR
Candidate’s Name {Last, Sumix. First, Mittdie) igentification Number (Assigned py Division
Ok Political Committea, CCE or Party Name of Eiections)

Addrass (Mumhber and Stroed)

O Finn S{}il__ght (!_n mlida Nistrict (“.r-utf ar
Giran Mumhan

iyl Cailiivaie

71 Political Committes

H p

j | Coimunifies OF Continuous i ] Cneck oox il addiess nas Changed sinde ast
— Dasiencs — ERCi

"i

! Partv Executive Committee [ | Check here i PC or CCE has DISBANDED
. == and wail no Ionger file reports

TYPE OF REPORT
{Checl Appropriate Box)

QUARTERLY REPORTS PEIMARY ELECTION GENERAL ELECTION

—
i Ukiiuely

L ST
- EnSaiEH

3 ney
Ly

1 October

P —

d Sdnu uny PG — GO h:zy o W

f"":l [T T

i aY

T 4

1 TERMIMATION BEDORT
[ 4th day oriar 3 1am dav nriar

M eneErial o EaTicws
L ghEmiaL B DaTIRR

L ath day prior

1 O s Y M

MOTIED ATION 0

F MO RSTRATY W CAMDAIRN ACAOIT FOR THE OCRADTING BERION OF
7m___mrgn,{zlz_qg}_g_“___ threugh 8/21/2008 ( F3 )
------------ ahiafs

l—'qnz-hrlnin f" )mhf;}nr\ ‘rrmn.rurnr Ford ﬁ;ym h- Traﬁl “terar Io ‘f‘R :"\'7 ﬁ‘ = _? ‘:
Prstitjeat ann‘!ﬁ; .

Chairman, Camnai_qn Treasurer or Deputy Treasurer (¢ 106.07(5), £ 5
Committees of Continuous Existence

Tigasuier (& 106, u4\4}\w F3)

"‘Eh'i",' "-;ki‘..t...".’l ‘8 Lomimiliess




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
. ZAMPAIGN TREASURER'S REPORT SUMMARY

(1) TamARA STEHLY SENDEW.CZ

OFFICE USE ONLY

110

Name

(2)

12779 STONE TOWER LOOP, FORT MYERS, FL 33513

Address (number and street)

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

(4} Check appropriate box(es):

GATEWAY CDD-3

Candidate (office sought):
[] Political Committee

] Committee of Continuous Existence
[_] Party Executive Committee

{_| Electioneering Communication

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

] CHECK iF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

{5) REPORT IDENTIFIERS
. 7/18/2008 B/1/2008
Cover Period:  From / / To / Report Type  F2
[l original [ Amendment [] Special Election Report [] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks 3 0.00 Expenditures  § 0.00
Loans $ 100.00 Transfers to Office
Account $ 0.00
Total Monetary $ 10¢.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
$ 100 .00 $ a 9K
{(11) CERTIFICATION

It is a first degree misdemeanor for any pers

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

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

(Type name) |, 2
D}ndivéduai {only for Treasurer Deputy Treasurer
electioneering commun.)

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

ar: |

DChairperson only for PC, PTY &
electioneenng commun, organization)
i r [}

{Type name) [ |
Candidiate

Signature

DS-DE 12 (Rev. 08/04)

14002871 305 P2 T NdE0AISE0.




(1) Name __ TamaRa STEHLY SENDEWICZ

{2) 1.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

7/19/2008 8/1/2008
(3) Cover Period / / through / (4) Page ! 1
©) 0 ® )] (10) (1 (12
Date Full Name
{5)] {Last, Suffix, First, Middie}
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Ccoupation Type Description Amandment Arnount
Stehly Sendewicz, |I Lo Add $100.00
7/20/2008 Tamara
! / 12779 Stone Tower Loop
Fort Myers, FL 33913
1
i !/
/ /
/ !
/ /
/ !
/ /
! /

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name TAMARA STEHLY SENDEWICZ (2) 1.D. Number 110
7/19/2008 8/1/2008
{3} Cover Period ! /! through / / (4) Page 1 of 0
{5) {7) ®) 9 {19) (11}
Date Full Name Purpose
{6) {Last, Suffix, First, Middie) {add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate} Type Amendment| Ammount

L/

[/ [/

[/

[/

[/

[/

[/

[/

DS-DE 14 (Rev. 0803
{ ) 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) TAMARA STEHLY SENDEWICZ OFFICE USE ONLY
Name

{2) 12779 STONE TOWER LOOP, FORT MYERS, FL 33913
Address (number and streef)

110

City, State, Zip Code

] CHECK I ADDRESS HAS CHANGED {3) IDNumber: ||

{4) Check appropriate box{es}:
[X] Candidate (office sought): GATEWAY CDD-3

{ ] Political Committee { | CHECK IF PC HAS DISBANDED
{_] Committee of Continuous Existence ] CHECK iF CCE HAS DISBANDED

{j Party Executive Committee

fopin ot e ¢ T ey e T Jam
LI FrlavE i

R IR EEEE M

(5) REPORT IDENTIFIERS

It is a first degres misdemeanor for any person to falsify a public record (s5. 838,13, F.5.}

7/19/2008 8/1/2008
Cover Period:  From / f To / Report Type  F2
(%] Original 3 Amendment [ 7] Special Election Report {7 independent Expenditure Report
{6} CONTRIBUTIONS THIS REPORT {7} EXPENDITURES THIS REPORT
Monetary
Cash & Checks 3 0.00 Expenditures  § 8.95
Loans $ 0.00 Transfers to Office
Account 3 0.00
Total Monetary $ 0.00 Total
Monetary $ 8.95
In-Kind $ 20.00
(6} Other Distributions
$ 0.00
{8) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ 0. 040 $ g.98
{11) CERTIFICATION

| cettify that | have examined this repott and it is true,

correct, and complete. i correct, and complete.

Cha;rperson (only*for PC, FTY &

Treasurer Deputy Treasurer | w{lancﬂdaﬁe

XJvmara u%ufj
Signaiure

i SI2UCRPSAND oMLY, DIGANSET DN

Signature

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

(Type name) Iamm’ [ ﬁf,h [ tga {Type nama'jzujgg oo S‘I f_lilfwl(.'
m] & 5

% XTmara J@@ sz?a@w‘tgl

DS-DE 12 (Rev. 08/04)

1H4e)ze ] 305 EEWHM%‘



1Y Rinme

CAMPAIGN TREASIHRFR'S RFPORT - ITFMIZED CONTRIRHUTIONS

Tamova. Stehly Sendewsicz

2 15 Rlumbher

110

7/1972008 ]71 /200468
{3) Cover Period / { through / / {4) Page .
| (5) i @) | ® © o 1oan | 2
 Date Fuli Name i i | !
©) (Last, Suffix, First, Middle) | |
Sequence Street Address & Contributor I Contribution In-Kind I | i
Number | City, State, Zip Code _ | Type | Ocoupation |  Type | Description | Amendment |  Amount
L Schenck, Larissa |I PIK printing | | $20,00;
7/24/2008 Catherine of ; | i
[ H ! ZX008 RgQua Uourt ! business i 1
i Boca Raton, PL 33424 cards ! !
i1 | ]
i | i
i ! i
| - - - B e IR
| | |
E / !
| | |
i i i ‘f
|
i o | ‘é
! i i
i E i ]
i 2 |
| |
{ ! i !
i E
| ! / i i
i t
! i | E
| | e
; r }
i ;
i { ! } i
| ! ! |
| !
| i | i
! i i ; | |
A S | i
! | ‘f :
i | | ;
! ] ] ‘
| i i 3 |
| % % ; |
! ; !
’J I ) ] ! 1
| |
| o
l H
SR ; |
1 i
| i | !
E | ! | i
N 1 i i ; i | i i
DS-DE 13 (Rev. 0B/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MmsAmA ] TRmE o IDSSe DENART _ TEMITER EYRENMITHIDES

{1yName TAMARA STEHLY SENDEWICZ (2} 1.D. Number 110
{3) Cover Period ! / through ! ! {4) Page 1 of 1
(5) N (8} {s} {10 EEH
Date Full Name Purpose
(61 {Last, Suffix, First, Middle) {add office sought if .
sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
7/20/2008 |yahoo small business, web Mo $8.95
hosting

[

[/

[/

DS-DE 14 (Rev. 08103
{ ) SFF RFEVEFRAF FOR INSTRUCTIONSK AMD CATE VAL HIFR




WAIVER OF REPORT | OFFICE USE ONLY

chw-’lnn 108 ﬂ'"'ﬂ Een

-ty

(PI| FASFE TYPF)

110
TAMARA STEALL SEBMUBRWLICS :
19779 STONE TOWER LOND
FORT MYERS, FL 33913 GATEWAY CDD-3
Candidaie's Name {Lasi, Suffix, Firsi, Middie) ideniitication Number {Assigned by Division
OR Polilicai Commiiiee, CCE or Parly iName oi Eiections)
Address (Number and Street) Office Sought {Include Distriet, Circuit or
Group Number)
City State Zin Code
o1 Candidate ™ comn of Continuous 1 Chach box if address has changsd since iast
x| L E)ﬂ!sfte:\.::u - - ranod,

|| Political Committee i—-[ Party Executive Commitee | | Check here if PC or CCE has DISBANDED
—_— -_— — ana wil no ionger file reports.

TYPE OF REPORT
(Gheck Appropriate Box)

Il jamiian, 1 2mnd dau neise I't a Anss mrine
— January LY 20nd day pricr L A8t doyr iz
& Aol E1 18th dav prior 1 a2nd day orior

"1 TERMINATION REPORT
L Juty L) 4th day prior L1 18th day prior
— _— U SPECIAL ELECTION
L Uctoner i 4th gay prior

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

a/1/2008 through //18/20U8 ( Fi }

MA%ML%, )3 %{ﬂ e

SIGNATLRES REQUIRED FOR: Candidates

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

Chairman, Carnpaign Treasurer or Deputy Treasurer {s. 108.07(5), F.G.)
Commitiees DI wontinuous Exisience

s A PATANS D T S

iigasuici \o [P RV S RN
Party Evacutive Commitese

Treasurer or Chairman fs. 106.29(2). F.8)

In any reperting rerind when thers has been no aotivity in the acoount (no funds svrended or recaiied) thae fling of
en no oty in the acoount (ne funds oxpendad or recolved) the fling of

the required recort is waived Howevar the filing officar must ba notified in writing on the nmscribed reporting date
that no report is being filed.

DS-DE 87 {Rev. 08/03)

"80.

14039971 305 BOp0Nd
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