Lse SOE Form 08-2007

LEE COUNTY

SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER

SHEET

Candidate Name

Haritvd Stoor

Residence Address

2507 S 297 Hye

City and Zip Code

Cabte (orac FL 33914

Mailing Address
(if different)

Check if same as above.

Telephone Number(s)
(Daytime)

23 9- SY9-Sb2-

OR

239-5¥87-00629

Email Address

Asrev TSH @ CoMCAST . NET

Office Sought : _
LHHS Beprd

Area, District, Group
Or Seat Number /
Political Party
(f Applicable) N [p
Date Of Birth Or o ;
Voter ID # Ocr 26, /%34
Date

Juw 17, Zeok
Candidate Signature

X Moribpe et

All information on this form, inclu

g vour 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 campalgn 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.

1400381305 0G20NLTNITE0.

SCANNED



*08.JUL10aM 1017 SDE L ee CoFl

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

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

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

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

Name of Candidate 1. Address (include post office box or street, city, state, zip code)
MARILYN STOUT 2907 SW 29th Avenue
Cape Coral, FL 33914
Telephone (optional) .| 2. Party {Partisan candidates only) 3. Office (add district, circuit, group number)
{239) 549-5629 lLee Memorial HS, District 1

| have appointed the following person to act as my [:] Campaign Treasurer D Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

Self MARILYN STOUT
5. Mailing Address (If post office box or drawer add street address) 6. Telephone
2907 SW 29th Ave, Cape Coral, FL 33914 549-5629

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

Cape Coral Lee FL 33914
| have designated the following named bank as my E Primary Depository D Secondary Depository
11, Name of Bank 12. Street Address

Riverside Bank of the Gulf Coast | 521 Del Prado Blvd
13. City 14. County 15. State 16. Zip Code

Cape Coral FL 33991

Lee
17. Sirnature f Candidate . Date
a0/ JM July 10, 2008

éc'amp/aign Treasurer’s Acceptance of Appointment

| MARILYN STOUT
{Please Print or Type)

Campalgn Treasurer D Deputy Treasurer  for the campaignof MARILYN STOUT

, do hereby accapt the appointment as

who is seeking nomination or election as a NON-PARTISAN candidate to the office of
(Party)
LEE MEMQRIAL HS, DIST 1 . As aduly registered voterin _LEE COUNTY
County, Florida, | am qualified to accept this appointment,

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

/O, 2ook X

Date Signature of

paign Jfeasurer or Deputy Treasurer

DS-DE 9 (Rev. 02/06)

SCANNED




*0RJUL 101017 SOE Lee CoFl

OFFICE USE ONLY
STATEMENT OF
CANDIDATE
(Section 106.023, F.S.)
(Please Type)
l, MARILYN STOUT ,
candidate for the office of Lee Memorial Health System, District 1 .

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

Florida Statutes.

X %M"& )JW July 10, 2008

Signéture’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 resutt in a fine of up to $1,000, (ss. 106.19(1){c), 106.265(1), Florida
Statutes).

D$S-DE 84 (Rev. 08/03)

SCANNED




CANDIDATE

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

=1
OFFICE USE ONLY
STATEMENT OF

L HMARILYN DSTooT ,

candidate for the office of [re /lféMDRJ AL /-éﬂ:.ﬂ—& SYSTEH, Dsr /

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

Florida Statutes.

X Mardoae et Dgse 17, 200¥

Signat@'e of Candidate 4 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 (Rav. 08/03)

SCANNEL



AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

1460587 305 0S20ML TN

1, H ALy Q &UC”T’ , am a candidate for the Special District

{print name)

office of: Lex /L( =naored "‘JEAL—TH SV%TUM DS‘r /

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

inthe_ /Nov 4/, 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) inkind, or make any campalgn 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 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.

G %ﬁ,{d— QM” 2008

Slgnatur g Candidate Date

F§ 106.021(1)(a) “No person shall accept any contribution or make any expenditure with a view to 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 persons behalf, unless such person has appointed a campaign treasurer and

History 2007 HBSYT, FS 99.081, FS Chapter 106.021
Revised-3/6/2008 Lse County Spectal District Forms

SCANNED



LEE MEMORIAL HEALTH SYSTEM BOARD OF DIRECTORS
LEE COUNTY TRAUMA SERVICES DISTRICT BOARD OF DIRECTORS
NON-PARTISAN CANDIDATE LOYALTY OATH

NON-PARTISAN OFFICE
Sections §76.05-876.10, Florida Statutes, 2000 Florida House Bill 1615

STATE OF FLORIDA - LEE COUNTY
PLEASE PRINT

FIRST NAME MIDDLE NAME/NITIAL LAST NAME

Jprsiy.d /M - Syour

I am 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

(Sectlon 99.021 Florida Statutes)

1, J I‘A' i) L'Y“) M > ST—G JT7_ , am a candidate for the office of

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

Lee Memorial Health System Board of Directors and the Lee County Trauma Services Board of Directors for

14008977 305 (GI0NAL TNITBO.

District ' . AND that;

My legal residence is 2?97 SCCJ 24 Eﬂ A’Uﬁ Cﬂ-PE GBAL N FL Lee

County, Florida. | am qualified under the Constitution &nd 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
oftice 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.

AND that;

l, M A’ (2" L‘\( D ‘S—ré CJ-T_— a citizen of the State of Florida and of the United

States of America, and being employed by or an officer of the Lee Memorial Health System Board of Directors
and the Lee County Trauma Services District Board of Directors, and a recipient of public funds as such
employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of the United
States and of the State of Florida, AND that;

| have not viclated any of the laws of the State of Florida relating to electors and to registration of electors,
AND that;

| am seeking election as a director of the Lee Memorial Health System Board of Directors and the Lee County

Trauma Services District Board of Directors from the county health system district which | reside in, AND that:
I have taken the oath required by section 876.05, Florida Statutes.

237, S49-Sbt25 Asrour 84 @ ComcasT

Daytime Telophone Number Email Address 7 /\fET
2907 Si) 29 foe, (ape (el J0. 32514
Address ’ city f ! State Zip Code
Sworn to (or affirmed) and subscribed before me this day of , 20 .

Personally Known

|:|Produced Identification

Type of Identification Produced: Ighature of Notary Public — State of Florida

Print, Type or Stamp Commiasionsd Name ot Notary Public

“‘:’.2:'4""’ JO ANN BEAUMONF
%% Notary Public - State of Florida
- EMy Commission Expires Mor 1, 2009

g Commission # DD 367645
Bonded by Nalonal Notary Assn.

SCANNED

This form has been modifled for Lee County




FORM 1 STATEMENT OF 2007
seiear souncy o aposnmio: |  FINANCIAL INTERESTS

Smmg-rﬁna oo £ =rCOPY
MAILING ADDRESS :
Ko 75 29 /4aa

@4PE ConaL, FL 33914  Les
LEE E/Op AL f;é_”u‘t"l-l- SY.S?EM ﬁ OARD ID No.

AGENCY :
"Drsrf  LMHS Peard Cont. Gode
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code

ID Code

;oumndﬂmfhdlnmllmonﬂn linss on this form. Attach additional sheets, If necessary.
CHECK ONLY IF CANDIDATE OR B NEW EMPLOYEE OR APPOINTEE

g
lﬁlmmmww\m

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

. | DECEMBER 31, 2007 o O SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;
AANNER OF CALCULATING REPORTABLE INTERESTS:
HE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

EQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
nstructions for further detalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check ona):

O comparanve (PERCENTAGE) THRESHOLDS OoR a 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 BUSIN ACTIVITY

MZJ&/W leﬂ’l»%LH ENT s 5 ; €

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income o businesses owned by the reporting parson]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY QF BUSINESS' INCOME OF SOURCE P ACTIVITY OF §OURCE
Pape Craprers 44 (RescewrSr| Nstrws Cuneread
_ Er Myer s ﬁgm_u.,‘ 3895/
KE VTR  TNCome Reyrnls
Hencrn Co e

PART C — REAL PROPERTY [Land, buildings owned by the reporting person}

2907 St 292 fve (‘pre (oRac, FL 339 5L
4IRS 16 B 4, Cpre Corne, Fl 3855
HSR0 St 1 7Y _,_g,qu&,gﬁc. FL 339,14
£806 forded & N\ G MVeRs, e 33903
RLoTs s A SRy, FL

JE FORM 1 - Eff. 1/2008 (Continued on reverss side)

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.

OTHER FORMS you may need to
file are described on page 6.




-

\RT D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cortificates of deposit, etc.]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

wﬂod_gsmcm%{ “_;(Sogdbs —

=

RIVEREDE FAuK — Uvesr
T

R

—

NAME OF CREDITOR

\RT E — LIABILITIES [Major debts)

ADDRESS OF CREDITOR

NodE

\RT F — INTERESTS IN SPECIFIED BUSINESSES [Ownerehlp or posltions in certain types of businesses)
BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

\ME OF
JSINESS ENTITY

YDRESS OF
JSINESS ENTITY

UNCIPAL BUSINESS
TMVITY

)SITION HELD
TH ENTITY

WN MORE THAN A 5%
YEREST IN THE BUSINESS

\TURE OF MY '
MNERSHIP INTEREST
IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ([J

BNATURE (required): ‘
/1

HAT TO FILE:

er completing all parts of this form, including
ning and dating i, send back only the first
set (pages 1 and 2) for filing,

you have rothing to report in 2 particular
tion, you must write "none” or *n/a" in that
Hon(s).

ssimiles will not be acceptod.

JTE:

JLTIPLE FILING UNNECESSARY:
nerally, a person who has filed Form 1 for a
mdar or fiscal year is not required to file a
ond Form 1 for the same year. However, a
didate who previously filed Form 1 because
nother public position mus? at least file a copy
ks or her original Form 1 when quallfying.

[LING IN

WHERE TO FILE:
if you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure flling, retum the form to
that location.

Local officers/employses 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
whare your agency has its headquarters.)

State officers or specified state esmpioyees
file with the Comimission on Ethics, P.O. Drawer
15709, Taflahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suile
201, Taltahasses, 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.

SIGNED (required):

Zoo Y

WHEN TO FILE:

Initiatly, each local officefemployes, 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. Appointess who must be confirmed by
the Senate rust file prior to confkmation, even
If that is lesa than 30 days from the data of their
appointment.

Candlidates for publicly-olected local office
must file at the same time thay fila their
qualifying papers.

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

Finally, at the end of office or employment,
each local officar/femployes, state officer, and
specified stato employee is required to flle a
final disclosure form (Form 1F) within 60 days

of leaving office or employment.

“ORM 1 - Eff. 1/2008

PAGE 2



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

(1) mariLYN sTOUT

Name

(2) 2907 S W 29TH AVE, CAPE CORAL, FL 33914

Address (number and street)

City, State, Zip Code
[C] cCHECK i ADDRESS HAS CHANGED

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

(4)

HEALTH SYSTEM-1

[] Political Committee

[] Committee of Continuous Existence
L1 Party Executive Committee

L] 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

2/2009
Cover Period:  From 1.‘0131/2? o8 2/ /I / Report Type  TR-4
Original [ ] Amendment [} Special Election Report [[] independent Expenditure Report
{6) CONTRISBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 533.74
Loans $ 0.00 Transfers to Office
Total Monetary $ 0.00 Total
Monetary $ 533.74
InKind $ 0.00
(8) Other Distributions
3 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures Yo Date
s 1_1‘18 00 s 1_1:\3 Fal#]
(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.

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

{Type name) (Type name)
Clirdividusitonty tor ~ BJTreasurer []Deputy Treasurer | BXlcandidate [CJchairperson (wntyfor £C. PTY &
W cornrmun.) COMITAIN. organization)
Lﬁ%ﬂ» Szt X
Signature /7 Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name MARTLYN STOIT (2) I.D. Number 112
10/31/2008 2/2/2009

(3) Cover Period / ! through ! ! (4) Page 1 of ©

©) ] ® ®) (10 (1) 12
Date Full Name
®) (Last, Suffix, First, Middie)
Sequence Street Address & Contribulor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Arnount

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




CAMPAIGN TREASURER'’S REPORT ~ ITEMIZED EXPENDITURES

(1) Name MARILYN STOUT {2) LD. Number 113
10/31/2008 2/2/2009
{3) Cover Period / / through / i {4) Page 1 of 1
(5 m ® 9 (10) 1)
Date Full Name Purpose
© (Last, Suffix, First, Middie) {add office sought if
Sequence Street Address & contributiontoa | Expenditure
NUmber City, State, Zip Code candidate) Type  iamendment| Amount
1/22/2009 |Stout, Marilyn M. close DI $533.74
2907 SW 29th Avenue account

Cape Coral, FL 33914

[ [/

yavi

/ /

/ [/

/[ /

[/

[/

DS-DE 14 (Rev. 08103
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

(1) mariLYN sTOUT OFFIGE USE 113
Name
(2) 2907 S W 29TH AVE, CAPE CORAL, FL 33914
Address (number and street)
City, State, Zip Code \
~
[C] CHECK IF ADDRESS HAS CHANGED (3) 1D Number: .
(4) Check appropriate box(es): g
[X] Candidate (office sought): HEALTH SYSTEM-1 o
(] Political Committee [[] GHECK IF PC HAS DISBANDED g
[} Commiittee of Continuous Existence [[] CHECK IF CCE HAS DISBANDED =
[] Party Executive Committee B
[[] Electioneering Communication ] GHECK IF NO OTHER ELECTIONEERING %
COMMUNICATION REPORTS WL BE FILED r';) |
1 (6) REPORT IDEI/mF/IERs =
0/11/2008 10/30/2008 RE!
Cover Period:  From P ? To ! i Report Type G4
[X] Originat [] Amendment  [[] Special Election Report ] independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT { EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 76.41
]
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 76.41
In-Kind $ 200.00
(8) Other Distributions
s 0.00
{3) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ 1,138 00 s 604 .26

(11) CERTIFICATION
Rt is a first degree misdemeanor for any person to faisify a public record {ss. 838.13, F.8.)

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

correct, and complete. correct, and complete.
(Type name) o {Type name)
[Qindwiduai ontylor [ JTreasurer [ JDeputy Treasurer | [ Jcandidate ] chairperson (anty for PC. PTY &
slectipnesying cormun.) slottionoe©ing . orgenizetion)

L@Méﬂjﬁuk
Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name MARILYN STOIT (2) 1.D. Number 113
10/11/2008 10/30/2008

{3) Cover Period / ! through ! ! (4) Page 1 of !
(5) @ ©) ®) 4l0] {11) 13
Date Full Name
(6} (Last, Suffix, First, Middle)

Sequence Strest Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | QOccupation Type Description Amendrant Amount
Stout, Marilyn M. (I randidate] IK signs & $200.00
10/’12/20?9 2907 SW 29th Ave stands

Cape Coral, FL 339514

1

14 Q2] 3US|B0TOHI0E L I0B0.

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name MARILYN STOUT {2) LD. Number 113
10/11/2008 10/30/2008
(3) Cover Period { I/ through / {4) Page 1 of 1
5) m ®) ® (10) 1)
Date Full Name Purpose
{Last, Suffix, First, Mkidie) {add office sought if
Seq‘:ém Street Address & contributiontoa | Expenditure
Number City, State, Zip Gode candidate) Type Amendment| Amount
10/}1/2008 Office Depot, flyers MO $8.48
/ 7091 College Parkway
Ft.. Myers, FL 33907
1
10/11/2008 | Office Max, flyers MO $25.44
1502 Del Prado Blvd
/ / Cape Coral, FL 33930
2
10/14/2008 | Office Max, flyers MO $23.41
1502 Del Prado Blvd
/ / Cape Coral, FL 32990
3
10/16/2008 { Office Max, Tlyers MO £15708]
1502 Del Prado Blvd
/ / Ft Myers, FL 33990 -
: =
L]
o
s
&
s
=
/ / %s
—
E
3
[=]
/ / B

[ [/

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

(1) MARILYN STOUT OFFICE USE ONLY

Name
(2) 2907 S W 29TH AVE, CAPE CORAL, FL, 33914

Address (number and street)

113

City, State, Zip Code

[_] CHECK IF ADDRESS HAS GHANGED (3) D Number:

(4) Check appropriate box{es):

[Z] Candidate (office Sought): HEALTH SYSTEM-1

[] Political Committee ] CHECK IF PC HAS DISBANDED
[1 Committee of Continuous Existence [[] CHECK ¥ CCE HAS DISBANDED

[T] Party Executive Committee
] Electionesring Communication [] CHECK IF NO OTHER ELECTIONEERING
CONINKINICATION REPORTS WILL BE FILED
g T s
27/2008 10/10/20
Cover Period:  From / ? To ! ! Report Type  G3
Original [ ] Amendment [ ] Special Election Report [[] independent Expenditure Report
{(6) CONTRIBUTIONS THIS REPORT ) EXPENDITURES THIS REPORT
Monetary
Cash & Checks s 150.60 Expenditures $ 493.96
Loans $ 0.00 Transfers to Office
Account 3 0.00
Total Monetary $ 150.00 Total
Monetary $ 493,96
In-Kind $ 0-00
(8) Other Distributions
$ 0.00
(3) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,138 00 $ 527.85
{11) CERTIFICATION

Itis a first degree misdemeanar for any person to faisify a public record (ss. 838.13,F.8.)

| cortify that | have axamined this report and it is true,
correct, and complete.

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

(Type name) (Type name}
[ Iindividusi oy tor ] Troasurer [JDeputy Treasurer | [ Candidate [ chairperson (enty for . PTY 8
) slactionesring commun. organization)
Zs;a,u,&ac/ Aaé—«} X 474-«/‘
Signature ' Signature 7

DS-DE 12 {Rev. 08/04)

1457897 305 £5THd9T LB




(1) Name _ yaprivn sTour

(2) 1.D. Number

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

9/27/2008 10/10/2008
(3) Cover Period ! ! through / / (4) Page ! 1
S 4| 8) 9) Q) (1) 12
Date Full Name
(6) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amandment Amount
McGovern, Nancy M. |I CH $50.00
10/2/2008 785 S. Entrada Dr.
/ ! Cape Coral, FL 33819
1
Simpson, Linda B. (I CH 100.00]
10/ 3/ 2008 891(:p(:ypresa PI:‘I::QI'VB Placey s
i/ ! Ft. Myera, FL 33912
2
! i
i /
) !
! /
I/ /
] /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name MARILYN STOUT (2) LD. Number 113
9/27/2008 10/10/2008
(3) Cover Period / ! through ! / 4 Page_ 1 of 1
%) 4] @ ) (10) i
Date Full Name Purpose
© {Last, Suffx, First, Middie) {a0d office sought If
Sequence Street Address 8 contributiontoa | Expenditure
Number City, State, Zip Gode candidate) Tyre  |amendment| Amount
10 . -, i .
7/2}08 ?gyegrk gﬁ%e signs MO $493.96
Ft. Myers, FL 313916
1
/ /
/ /
/[ /
/ /
/ /
[/
/ /

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




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

{(1) marILYN sTOUT OFFICEUSEONLY  ,,,

Name
(2) 2907 S W 29TH AVE, CAPE CORAL, FL 33914

Address (number and street)

City, State, Zip Code

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

(4) Check appropriate box{es):
[X] Candidate (office sought): HEALTH SYSTEM-1

[(] Political Committee [ CHECK IF PC HAS DISBANDED

[} Committee of Continuous Existence [[] CHECK I CCE HAS DISBANDED

[ Party Executive Committee

[] Electioneering Communication [[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(8) REPORT IDENTIFIERS

9/13/2008 9/26/2008
CoverPeriod:  From l/ / ? To / / Report Type G2

X Originat [ ] Amendment [] Special Election Report [0 independent Expenditure Report

¥

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

Monetary
Cash & Checks $ 347.00 Expenditures  § 0.00
Loans $ 0.00 ! Transfers to Office
Total Monetary $ 347.00 Total

Monetary s 0.00
InKind $ 50.00

(8) Other Distributions

3 0.00
(3) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ 988 00 $ a3 89 .

(11) CERTIFICATION
itis a first degree misdemeanor for any person to falsify a public record (ss. 838.13, F.8))

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

(Type name) L _(Type name)

Dlndmdual {onty for ETrensumr DDopuly Treasurer Candidm DOhairpetson (only for PC, PTY &

slection comeun.) Fm COMMUN. organization)
X ‘ %‘1«5&“ X , iL
- [ el
Signa Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER'S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name MARITYN STOQUT (2) I-D- Number 1132
9/13/2008 9/26/2008 1
(3) Cover Period / / through ! / (4) Page 1  of
®) 0] ® @) (10) 1) (13
Date Full Name
(6) (Last, Suffix, First, Middle}
Sequence Street Address & Contribulor Contribution In-kind
Number City, State, Zip Code Type | Occupstion Type Description | Amendment Armours
Welsh, Bokbie I IK car sign $50.00
9/16/2008 612 SN 6th Avenue
! 1 Cape Coral, FL 33991
1
izabeth, I 25.00
9/16/2008 I%}égolsgn ™ s
/ i/ 9971 Cypreas Lake Drive
Ft Myers, FL 33919
2
O'Donnell, Shirley (I CH $16.00
9/16/2008 602 SW 56th Street
i ! Cape Coral. FL 33914
3
Laurie, Tina I CH $20.00
9/16/2008 5260 5. Landings Dr #407
/ ! Ft Myers, FL 33919
4
Seaman, Norma I CH $20.00
9/16/2008 1311 Medinah Drive
! / Ft Myers, PL 33919
5
Van Cooney, Jod X CH 16.00
8/16/2008 14221 Patty Bng ey $
! 1 Fr Myers, FL 33919
6
Deile, Janet I retired CH 250. 00
9/16/2008  |eie ou 1ren mee 5
i i/ Cape Coral, FL 33914
7
! /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT - [TEMIZED EXPENDITURES

(1) Name MARILYN STOUT (2) LD. Number 113
9/13/2008 9/26/2008
(3) Cover Period / ! through ! 1 (4)Page 1 of__ 0
i5) ) (8) 9 (0 L
Date o ut Name Pupose
(Last, x, First, Middie) (add office sought
Seq‘:gnce Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
/ /
/ /
/ /
[/
/ /
/ /
/ /
/ /

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



WAIVER OF REPORT

OFFIC E ONLY
{Section 108.07(7), F.8.)
(%]
]
13 aé
MARIL s'rou'r =y
2907 s 29TH AVE Fil
CAPE CORAL, FL 33914 HEALTH SYSTEM-1 =]
Candidate's Name (Last, Suffix, First, Miidle)  Identification Number (Assigned by i)
OR Political Committee, CCE or Party Name of Elections) (o
%
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
E| Candidate |:| Committee of Continucus D Check bax I address has changed since last
Existence report.
D Politica Committee D Party Executive Committee Check here ¥ PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
{Check Appropriate Box)
QUARTERLYREPORTS  PRIMARY QLECTION  QENERAL ELECTION
O January 0O 32nd day prior C1 aéth day prior
O Apni 0O 18th day prior O 32nd day prior
[] TERMINATION REPORT
O July 0O ath day prior O 18t day prior
0 O sSPECIAL BLECTION

O 4 day prior

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

8/22/2008

through__ 9/12/2008 ( G1 )

SIGNATURES REQUIRED FOR: Candidates

e

“

)iiyv“ /5 Cee§
/  Date

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

Political Committees

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

Trsasurer (s. 106.04(4)(q), F.S)
Party Executive Commitiess
Treasursr of Chairman (8. 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 natified in writing on the prescribed reporting date

that no report is being filed.

DS-DE 87 (Rav. 08103}




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

(1) marILYN sTOUT

OFFICE USE O 113

Name
{2} 2907 S W 29TH AVE, CAPE CORAL, FL 33914

Address {(number and street)

City, State, Zip Code
[C] CHECK W ADDRESS HAS CHANGED

(4) Check appropriate box(es):

[X] Candidate (office sought): HEALTH SYSTEM-

(3) 1D Number:

1

[C] Political Committee
[ Committee of Continuous Existence

[[] CHECK IF PC HAS DISBANDED
{7] CHECK W CCE HAS DISBANDED

[] Party Executive Committee
[_] Electioneering Communication [[] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FLED
5) REPORT IDENTIFIERS
Cover Period:  From 8/2/200? To 8/21/ 2008 ! Report Type F3
Original [ ] Amendment [] Special Election Report (] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT [ (7) EXPENDITURES THIS REPORT
Monetary
Cash&Checks $ 100.00 Expenditures  § 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 100.00 Total
Monetary $ 0.00
InKind $ 0.00 }
(8) Other Distributions
$ 0.00
— a—
(9) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ £41-.00 $ 33 .89

(11) CERTIFICATION
itis a first degree misdemeanor for any person to falsify a public record {ss. 838.13, F.38.)

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

(Type name)

D i ual (onty mr -Treawmr [:I Deputy Treasurer
X W@nu M +

Sngnatune

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

{Type name)
2] candidate {T] chairperson onty tor e, PTY &

X Nasto St ™

Signatune (

1

DS-DE 12 (Rev. 06/04)

1407227 305 0E VORI T B0



(2) 1.D. Number

CAMPAIGN TREASURER'S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name MARTLYN STOIT 113
8/2/2008 8/21/2008
{3) Cover Period / ! through ! (4) Page 1 of 1
(9) @ ®) Q) (10) (1 (12
Date Fuk Name
1 {Last, Suffix, First, Middle)
Sequence Strest Address & Contributor Contribution in-kind
Nurnber City, Stats, Zip Code Type | Occupation Type Description Amandmant Amount
Cronin, Tom I CA $50.00
8/7/2008 PO Box 6966
’ l ¥t Myera, FL 33911
1
8/19/2008 ?zas]&l?:emndi' Tigrianr $407 ! cA $50-00
/ ! Ft Myera, FL 33919
2
{ !
I i
! !
i /
I /
1 !

DS-DE 13 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name MARILYN STOUT (2) LD. Number 113

8/2/2008 8/21/2008
(3) Cover Period / ] through ! { (4) Page 1 of 0

{5) m ®) ) {10 (11)

Date Full Name Purpose
{Last, Sumnx, First, Middie) {add office sought If
Seq(::m Street Address 3 contributiontoa | Expanditure
Number City, State, Zip Code candidate) Type  |Amendment] Amount

L/

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



WAIVER OF REPORT
(Section 108.07(7), F.8))

(PLEASE TYPE)

OFFICE USE ONLY

113

MARILYN S'.l.’gUT
29507 S W 29TH AVE
CAPE CORAL

. FL 33914 HEALTH SYSTEM-1

Candidate’s Name (Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Political Commiittee, CCE or Party Name

of Elections)
Address (Number and Street) Qffice Sought (Include District, Gircuit or
Group Number)
City State Zip Code
E] Candidate D Committee of Continuous Check bax if address has changed since last
Existence

repott.

D Political Committes D Party Executive Committes Check here i PC or CCE has DISBANDED

and will na longer file reports.
TYPE OF REPORT
(Cheack Appropriate Box)

QUARTERLY REPORTS  PRIMARY ELECTION GENERAL ELECTION

O January 1 32nd day prior O 48th day prior

0O apnl O 18th day prior 0 32nd day prior

[] VERWENATION REPORT

O July O 4th day prior [0 18t day prior

O October

O SPECIAL ELECTION
1 4th day prior B

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

7/19/2008  through 8/1/2008 ( F2 )
/ (i S Zoog
re 0 Date

SIGNATURES REQUIRED FOR: Candidates

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

Chairman, Camgsign Treasurer or Deputy Treasuret {s. 1068.07(5), F.S)
Commiitess of Continuous Existence

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

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

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

1407937 306 YEZOHIL OB

DS-DE 87 (Rev. 08/03)



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

OFFICE ONLY

(1) marILYN sTOUT
Name
(2) 2907 S W 29TH AVE, CAPE CORAL, FL 33914

Address (number and street)

113

City, State, Zip Code

[] CHECK ¥ ADDRESS HAS CHANGED (3) 1D Number:
(4} Check appropriate box{es):

[X] Candidate (office sought): HEALTH SYSTEM-1

[C] Political Committee [C] CHECK IF PC HAS DISBANDED

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

[ ] Party Executive Committee

[] Electionearing Communication [] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED
20 (6) REPORT IDE/NHI;IE&S
0 7/18 ’
Cover Period:  From 4/ Y ? To / { Report Type  F1
[X] Original  [] Amendment  [] Special Election Report [ independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary

Cash & Checks $ 541.00 Expenditures $ 33.89
Loans $ 0.00
Total Monetary $ 541.60
inind $ 15.00

Other Distributions
3

(9) TOTAL Monetary Contributions To Date
$

(10)

TOTAL Monetary Expenditures To Date
$

541 00

33 89

(11) CERTIFICATION
It is afirst degree misdemeanar foy any person to falsify a public record (ss. 838.13, F.8)

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

(Type name) MﬂﬂlLVﬂjﬂur
Dlndividual(aww) DTreasumr DDoputmiwur

=, B O

7

Signature

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

_yename) MpR1ILYR) STOUT
[cagdisate”

] chairperson (anty for £, PTY &
. orpanization)

,{__

idate

Signature

DS-DE 12 (Rev. 08/04)

140D a0 306 Ommm‘




(2) 1.D. Number

CAMPAIGN TREASURER'S REPORT -~ ITEMIZED CONTRIBUTIONS

{1) Name MARTLYN STOUT 113
4/1/2008 7/18/2008
{3) Cover Period ! / through ! (4) Page 1 of !
&) ™ ®) 9) (10) (1) (12)
Date Full Name
(8) {Last, Suffix, First, Micdle)
Sequence Street Address & Contribuior Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amandmant Amount
Stout, Marilyn I candidate | CA $500.00
7/11/2008 2907 SW 29th Ave
/ ! Cape Coral, FL 31914
1
Stout, Maril I CH $25.00
7/15/2008 2907 SW 29th Ave yo
i / Cape Coral, FL 33914
2
7/15/2008 g(a).n Cooney, Alice |I CH $16.00
/ ! 14221 Patty Berg Dr
Pr Myers, FL 33919
3
7/15/2008 289%31;5 ,nglaf&glyn I IK name badge $15.00
! / Cape Coral, FL 33914
4
/ i
i/ i/
! I
[} !

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
140087305 OPE0RCZ NS0



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name MARILYN STOUT (2} LD. Number 113
4/1/2008 7/18/2008
(3) Cover Period { ! through / { (4) Page of 1
{5) @ ®© ) (19) ")
Date Full Name Purpose
{Last, Sufix, First, Middie) {add office sought if
Setpnince Street Address & contributiontoa | Expenditure
Number Gity, State, Zip Code candidate) TyPe  |Amendment| Amount
7/11/2008 ]wal-Mart, paper MO $5.28|
Del Prado
Cape Coral, FL 33504
1
7/11/2008 |Office Max, printer MO $28.61
Del Prado ink
/ / Cape Coral, FL 33504
2
[ /

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

14009 05 Ore0RZZ 0.




