(MY 281154 SOE Lee (oL

tse SOE Form 08-2007

LEE COUNTY
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name
Lawrence Sweeney

Residence Address 18461 Olive Road
Fort Myers, FL 33967

City and Zip Code

Fort Myers, FL 33967
Mailing Address Check if same as above.
(if different)
Telephone Number(s) OR
(Daytime) (239) 826-2148

Email Address
zack2l5@embarqmail.com

Office Sought Sam Cantos Par l’\

Seat 2 Fire Commissioner

Area, District, Group

Or Seat Number Seat 2
Political Party
(if Applicable)
Date Of Birth Or
Voter ID # 04-17-1943
Date
05-28-2008 o~

Candidate Signature

4 ZnF

All information or\this form, including#6ur Signature, -/:T- Smes a
public record upon receipt by the Supervisor of Eléctions.

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



*0BJUL10PM0104 SOE 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)
ROPRIATE BOX:
111715013
Original Appointment SWEENEY, LAWRENCE W [] secondary Depository

18461 OLIVE RD
FORT MYERS FL 33967

Telepl (optional) # ? 2, Party {Parﬂswndldatec only) 3. pffice (adgkplistri circuit,‘%oup
( 324 oON

| have appointed the following person to act as my %m‘p;ign Treasurer I:l Deputy Treasurer

4. Niama ~f Tramciwar ar Plani s Temmn.oee

Name of Candidate x or street, city, state, zip code)

111715013
L SWEENEY, LAWRENCE W

5. 18461 OLIVE RD 8% #ephone
FORT MYERS FL 33967 . 07/

7. _State 10. Zip Code

| have designated the following nameg bank as my Wpository D Secondary Depository

.5 Addres
A

7 |'339,,

Date ‘
> 70-08"
74

urer's Acceptance of Appointment

C ampalgn Trgs

s 111715013 do hereby accept the appointment as
SWEENEY, LAWRENCE W
18461 OLIVE RD
|:| Campaign Treasurer FORT MYERS FL 33967 ,

who is seeking nomination ¢ candidate to the office of

S a cgregist_ered voter in z {z A =

County, Florida, } am qualified to accept this appoinknent.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOIN
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STA

07 0-0

DS-DE 9 (Rev. 02/06) = 74

PAIGN TREASURER'S

SCANNED
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OFFICE USE ONLY

STATEMENT OF
CANDIDATE
(Section 106.023, F.S.) 111715013
SWEENEY, LAWRENCE W
(Please Type) 18461 OLIVE RD

FORT MYERS FL 33967

candidate for the office of M_Qﬁ(w ;

have received, read and understand the requirements aptef 106,

.
+

Florida Statutes.

7-10-0 J/

Date

Signature/of Candidate ./~

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

DS-DE 84 (Rev. 08/03)

SCANNED



EMEYeEA 1194 e LeeCoF

OFFICE USE ONLY
STATEMENT OF
CANDIDATE

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

I, Lawrence Sweeney

SannCarlos Ok Fo

candidate for the office of _Board of Fire Commissioner Seat3I— ;

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

Florida Statutes.

05-28-2008

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 fo 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)
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OEMAY 2R 1154 50 Lee okl

AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

l,_Lawrence Sweeney , am a candidate for the Special District

(print name) ‘
Seatd

office of: San Carlos Park Fire Protection & Rescue Service Dist.
(district name and district #, seat #, or area#)

inthe November 4, 2008  election. | understand that my only campaign
(date of glection)

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 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.

05-28-2008
Date

FS 106.021(1){a) "No person shall accept any contribution or make any expendifure 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 campalgn treasurer and
designated a primary campaign depository.”

History 2007 HBS37, FS §9.081, FS Chapter 108.021
Revisad-W6/2008 Lee County Special District Forms




LOYALTY OATH FOR OFFICE USE ONLY

NON-PARTISAN OFFICE

(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA

LEE ‘ , COUNTY

I, Lawrence W. Sweeney
First Name Middle 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
Florida.

OATH OF CANDIDATE

{Section 99.021, Florida Statutes)

I, lLawrence Sweeney
(PLEASE PRINT NAME AS YOU WISH T TO BE WRITTEN IN ON THE BALLOT — NAME MAY NOT BE GHANGED AFTER THE END OF GUALIFYING)

am a candidate forthe office of Fire Commissioner »Fire Dist,' Seat 2
(office) (district) (group)

My legal residenceis 18461 Olive Rd., Ft. Myers, Lee County, Florida. | am qualified
under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected. |

with the office | seek; and | have resigned from any office from which | am required to resign pursuant to Section
99.012, Florida Statutes. ’

have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent |

39. ) 826-2148 zack?21S@emhb
Daytime Telephone Number Email Address
18461 0live Road Fort Myers FL- 33967
Address Cilty State ZIP Code
Sworn to {or affirmed) and subscribed befofe me this a& day o , 200 V

Personally Known; or

Produced Identification; Z

Type of Identification Produced:
Sso0 539 43 4370

i % Commission # DD569927
/%J ,ﬁ Expires October 19, 2010
L . ’ [ Bonded Troy Fain « insurance, ino. $00-385-7019

201 (b LB,

o
3

Signature of Notary Public
Print, Type or Stamp Commissioned Name of Notary Public

140081505

14a7tee ] 405 Hac Tl I TN 80

DS-DE 25 (02/08)

i1l.com



FORM 1 STATEMENT OF 2007
porpevour e mae ]  FINANCIAL INTERESTS

LAST NAME - FIRST NAME — MIDDLE NAME : .. FOR OFFICE =
USE ONLY: —
AT 111715013 :§
SWEENEY, LAWRENCE W o
18461 OLIVE RD E
FORT MYERS FL 33967 ID Code o
| =
CITY: —
1D No. &
I:;;'J
NA F AGENCY : +
&zwm ,&42': 2 oz_, Cont. Gode
NAME OF OFFICE QR POSITION HELD OR SOUGHT : : ) P. Req. Code

You are not limited to the s on the lines on this form. Aftach additional sheets, if necessary.
CHECK ONLY IF CANDIDATE OR [ NEW EMPLOYEE OR APPQOINTEE

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED**

DISCLOSURE PERIOD:
THIS S?ENT 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}:
DECEMBER 31, 2007 OR (M SPECIFY TAX YEAR iF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OFTION 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 REBFECTS EITHER (check one):

0O 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

/f/ﬂ' xund e dyes
,uma: ot 5 Bl Cafen, el By Comen a2

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
/‘\/’/4
N/

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

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

—

rln

_ ; :

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

omver OSANNED

CE FORM 1 - £ff. 1/2008 {Continued on reverse slde) PAGE 1




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, borids, ceffificates of déposit, etc)]
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

) N

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
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

INTEREST IN THE BUSINESS

BUSINESS ENTITY

{ OWN MORE THAN A 5%

NATURE OF MY
QOWNERSHIP INTEREST

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

SIGNATURE (requirgd)i* 2
+ y

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 filing.

K you have nothing to report in a particuar
section, you must write "none™ or "n/a" in that
section(s).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public posttion must at least file a copy
of his or her original Form 1 when qualifying.

T e
LRI zabI B
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/employeas 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 headguarters. )

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Blvd. South, Suite 201,
Tallahassee, FL 32312,

" Candidates file this form together with their

qualifying papers.

To determine what category your position
falls under, see the "Who Must File" Instructions
on page 3.

« + DATE SIGNED (réquirsd):

TIONS:

" their appointment.

© must flle at the same time they file their

tions.

05748 3osf

WHEN TO FILE:

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

Candidates for publicly-elected local office

qualifying papers,

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

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

T ENDRI T O EHF 1000

™A NP



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

(1) LAWRENCE SWEENEY OFFICE USEONLY |,

Name

(2) 1e461 OLIVE RD, FORT MYERS, FL 33912
Address (number and street)

City, State, Zip Code

[7] CHECK IF ADDRESS HAS CHANGED

{4) Check appropriate box(es):
Candidate (office sought): SAN CARLOS PARK FIRE-2

[l Political Committee [} GHECK IF PC HAS DISBANDED

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

1 Party Executive Committee

L] Electioneering Communication [ CHECK IF NO OTHER ELECTIONEERING

CONIMUNICATION REPORTS WILL BE FILED

{6) REPORT IDENT{FIERS
. 10/31/2008 2/2/2009
Cover Period: From ) f /

o Report Type  TR-4

Original [ ] Amendment [] special Election Report [] Independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT (€] EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures  $ 473.74
Loans $ 0.00 Transfers to Office
-Account $ 0.00
Total Monetary $ 0.00 Total
Monetary 3 473.74
In-Kind $ 0.90
(8) Other Distributions
: 3 0.00
(9) TOTAL Monetary Contributions To Date {10} TOTAL Monetary Expenditures To Date
5 2. 586 04 $ 2,586 (14

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

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

correct, and complete. correct, and complete.
{Type name) {Type name)
) [Ccandidate [Tl chaiperson (onty for S, PTY &
eléctio

‘ g commun. organization)

DS-DE 12 (Rev. 08/04)

1400271305 LF2Thd5 T I30E0.




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name LAWRENCE. SWEENEY (2) LD. Number 114
10/31/2008 2/2/200% 0
(3) Cover Period / / through / / (4) Page 1 of
{5) {7 8 @ (10 {(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 Amendment Amount
/ !
! /
7 {
! !
) /
/ !
/ /
! /

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




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES

(1) Name LAWRENCE SWEENEY (2) 1.D. Number 114
10/31/2008 2/2/2009
(3) Cover Period / ! through / (4) Page 1 of 1
() {7) @) (8 (10} (1)
Date Full Name Purpose
) (Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contributionto a Expenditure
Number City, State, Zip Code candidate) Type Amendment] Amount
12/12/2008 | IAFF Fire-Pac nonfederal donation MO $473.74

accou,

1750 New York Ave. NW
WASHINGTCN, DC 2006

[/

[/

[/

[/

[/

[/

[/

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) LAWRENCE SWEENEY

OFFICE ONLY

114

Name
{2) 18461 OLIVE RD, FORT MYERS, FL 33912

Address (number and street)

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

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

4)

\{I

{3) D Number:

SAN CARLOS PARK FIRE-2

[ Poiitical Committee

[] Committee of Continuous Existence
{1 Party Executive Committee

(] Electioneering Communication

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

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

1-44a7

(6) REPORT IDENTIFIERS

10/11/2008
I/ /I

Cover Period: From 1]

10/30/2008
/ / ! Report Type &4

(X] Original [ ] Amendment

[] Special Election Report

[[1 Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7} EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 140.30
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 140.30
In-Kind $ 0.00
{8) Other Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
5 2,586 04 $ 2,223 10
{11) CERTIFICATION
Htis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and compiete.
(Type name) {Type name)
Dlndlwdual {only for Eﬁ'reasu D Deputy Treasurer E‘C’andidate DChaupemn (only for PC, PTY &
electionesring commun.) sETING COMMUN. organization)
ignature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name LAWRENCE SWEENEY (2) 1.D. Number 114
10/11/2008 10/30/2008
(3) Cover Period / { through ! (4) Page 1 of 1
(5) ] @ 9 (10) n
Date Full Name Purpose
(Last, Suffix, First, Middle) {add office sought if
SQq(uee)nce Street Address 8 contributionto a | Expenditure
Number City, State, Zip Code candidate) TyPe  lamendment| Amount
10/21/2008 | edison bank, gayment MO $29.50
7 [ 2105 first steet or stop
fort myers, f£1 33501 payment on
check #001
1
10/21/2008 | GBISinformation services, final MO $110.80
payment on
/ / 11515 charlies terr. mallers

fort myers, £1 33907

/[ /

[/

[/

[/

/[ /

[l /

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ raypence sweeney (2) 1.D. Number 114
10/11/2008 10/30/2008
(3) Cover Period / / through / / (4 Page 1  of °
&) 4y ® @ (10) () (12)
Date Full Name
© (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendmant Amount

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

(1) LAWRENCE SWEENEY

OFFICE USE CNLY 11

Name
{(2) 18461 COLIVE RD, FORT MYERS, FL 33912

Address (number and street)

AMENDED

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

(4) Check appropriate box(es}).

Candidate (office sought):

SAN CARLCS PARK FIRE-2

S B

[] Political Committee

[] Committee of Continuous Existence
[ Party Executive Committee

"] Electioneering Communication

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

[} CHECK iF NO GTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

{5) REPORT IDENTIFIERS

9/27/2008 10/10/2008
Cover Period: From f/ / / To / / / / Report Type G3
[ Original [} Amendment [] Special Election Report [] Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Meonetary
Cash & Checks $ 0.00 Expenditures $ -110.80
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary 3 0.00 Total
Monetary 3 -110.80
In-Kind $ ¢.00
(8) Other Distributions
3 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ‘J,RQG 04 $ ')"'I'I') 30
(11) CERTIFICATION

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

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

(Type name)

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

{Type name)

mTreasurer

Deputy Treasurer

Dlndiwdual {only for
electimeenn n.)

SE;?aature

[CJcandidate

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

1400201 305 LY2THIGT 3380«



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ 1AyRENCE SWEENEY

{2) 1.D. Number

9/27/2008 10/10/2008
(3) Cover Period 1 / through / (4) Page _* °
® 1¢h) ()] & (10 (1) (12)
Date Full Name
53] {Last, Suffix, First, Middle}
Sequence Street Address & Contributor Contribution In-King
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ !
/ !
/ /
/ /
/ !
! /
/ f
! /

DS-DE 13 (Rev. 08/03}

SEE REVERSE FCR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES

{1) Name LAWRENCE SWEENEY (2) 1.0. Number 114
5/27/2008 10/10/2008
{3) Cover Period / / through / {4) Page of 1
{5) {7 {8) (9 {15 (1)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle} (add office sought if )
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
10/12/2008 (G B 5 I, postage&h MO Delete $916.80
11515 CHARLIES TERR. anglingof
FORT MYERS, FL 33907 mailers
1
10/12/2008|(G B S I, postage&h MO Add $806.00)
11515 CHARLIES TERR. anglingof
/ / FORT MYERS, FL 33907 mailers
2

[/

[/

[ [/

[/

[/

[ [/

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) LAWRENCE SWEENEY

OFFICEUSEONLY .,

Name
18461 OLIVE RD, FORT MYERS, FL 33912

(2)

Address (number and street)

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

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

(4)

(3) 1D Number:

SAN CARLOS PARK FIRE-2

[[] Political Commiittee

[_] Committee of Continuous Existence
(1 Party Executive Committee

[ ] Electioneering Communication

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

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

9/27/2008 10/10/2008

Cover Period:  From I/ / To / { / ! Report Type  G3
[X] Original ] Amendment ] Special Election Report ] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 1,066.04 Expenditures $ 1,516.76
Loans $ 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ 1,066.04 Total

Monetary $ 1,516.76
In-Kind $ 0.00

(8) Qther Distributions

. $ 0.00
(8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$

2

~286 04

$

2,082 80

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

IFICATION
on to falsify a public record (ss. 839,13, F.S.)

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

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

PIR=L 4

(Typename) S\W*eéﬂff/ (Type name) KA‘&/}*@M 7=
Individual ( DCandldate :
deﬁ%
ature

correct, and complete.
7

-
pePSOR (only for PC, PTY &

DS-DE 12 (Rev, 08/04)

1407 305 00T0KGT L 080




(1) Name __ 1aupeNcE SWEENEY

{2) 1.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

9/27/2008 10/10/2008
(3) Cover Period / ! through / / (4) Page * of !
6] ™ 8 {© (10 (1) (12
Date Full Name
{8) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type i Occupation Type Description Amendmant Amount
west palm beach P Eirefigth CH a $500.00
10/12/2008 county, fire-pac r
! ! 2328 south congress ave.sulte2c ion
west plam beach, tl1 33406 ire-p
1
edison bank, o] e depositt RE sto $566.04
10/12/2008  |5ios Forer rerect Pf stop payment on
! / fort meyers, f1 33910 payme check 001
2
/ /
!/ /
! /
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VYALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name LAWRENCE SWEENEY (2} L.D. Number 114
9/27/2008 10/10/2008
{3) Cover Period / / through ! f (4) Page 1 of 1
5) Y (®) (%) (10) (1)
Date Full Name Purpose
{Last, Suffix, First, Middle) (add office sought if
s,q‘::n“ Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
10/12/2008JA R T Y P R, signse&mai MO $599.96
} / 3530 work drive yvard lers

fort myers, f1 33916

1

10/12/2008 (G B 8 1, postagekh MO $916_80
11515 CHARLIES TERR. anglingof
/ / FORT MYERS, FL 33907 mailers

/[ /

/[ /

/[ /

/ /

[/

[/

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) LAWRENCE SWEENEY OFFICEUSEONLY .,

Name E @ E_ﬂ___

(2) 18461 OLIVE RD, FORT MYERS, FL 33912
Address (number and street)

City, State, Zip Code

0T 2 2@

E

[] cHECK IF ADDRESS HAS CHANGED (3} ID Number: LEE COl INTY ELE

TIONS

{(4) Check appropriate box{es):
[X] Candidate (office sought): SAN CARLOS PARK FIRE-2

[] Political Committee [] CHECK IF PC HAS DISBANDED
] Committee of Continuous Existence ] CHECK IF CCE HAS DISBANDED
[C] Party Executive Committee
[ Electioneering Communication ] CHECK IF NO OTHER ELECTIONEERING
_ COMMUNICATION REPORTS WILL BE FILED
113/ {6) REPORT IDE/NTIFIERS
9/13/2008 9/26/2008
Cover Period:  From / / To / Report Type G2

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

{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks % 500.00 Expenditures $ 566. 04
Loans $ 0.00 Transfers to Office
Account $ .00
Total Monetary $ 500.00 Total
Monetary $ 566.04
in-Kind $ 0.00
(8) Other Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ ' 1,520 00 $ 566. 04

(11) CERTIFICATION
it Is a first degree misdemsanor for any person to falsify a public record (s5. 838.13, F.8.)

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

correct, and complete. ‘ correct, and complete.
(prename)/\czw teae e gu)e@/? e Um“am))\a wrendg g\(ﬂeenec«/
Dlndividua! {only for Traasurer |__|Deputy Tréasurer DCandidate D Chairperson (only for PC, Piva
electjoneerlng /- Hmun_} etectic ng commun. organization)

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ LAWRENCE SWEENEY (2) i.D. Number 114
9/13/2008 9/26/2008
(3) Cover Period / / through ! / (4) Page 1 of ?
® 0] ® ® 10 (11 (12
Date Full Name
) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Florida Fire-PAC, [P firefigthj CH $500.00
9/30/2008 345 W Madison St. kbrs
/ ! Tallahassee, FL 32301 union
fire- fac
1

/ /

! /

/ )

I/ /

) /

! /

! !

DS-DE 13 (Rev. 08103} SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name LAWRENCE SWEENEY (2) L.D. Number 114
9/13/2008 9/26/2008
(3) Cover Period ! / through ! / {4) Page 1 of 1
{5) ] (8) ® (10) (11)
Date Full Name Purpose
(Last, Suffix, First, Middle) (add office sought if
Seq‘::nce Street Address & contributiontoa | Expenditure
Number City, State, Zlp Code candidate) Type Amendment Amount
9/30/2008 |Artype, pay for MO 5566.04
3530 Work Drive sign &
Fort. Myers, F1 33916 flyers
1

[/

/[ [

/[ [/

[/

[/

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) LAWRENCE SWEENEY OFFiCE USE ONLY 114
Name
(2) 18461 OLIVE RD, FORT MYERS, FL 23912

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): SAN CARLOS PARK FIRE-2

(] Political Committee ] CHECK IF PC HAS DISBANDED

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

[1 Party Executive Committee

] Electioneering Communication ] CHECK {F NG OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED
{5) REPORT IDENTIFIERS

8/22/2008 9/12/2008
Cover Period:  From I/ / / To / / / Report Type  ©1
Original  [_] Amendment [] special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (M) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 500.00 Expenditures $ 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 500.00 Total
Monetary § 0.00
In-Kind $ 000
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date {10} TOTAL Monetary Expenditures To Date
$ 1, Q249 00 $ 0_00
(11) CERTIFICATION

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

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

{Type name)

\_Signature

DS-DE 12 (Rev. 08/04)

140057 305 PECTHB TdISE0-



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1} Name __ 1awRENCE SWEENEY {2} 1.D. Number 114
B/22/2008 9/12/2008
(3) Cover Period ! / through i / (8) Page > of ?!
s @) 8 &) (19) (1 12
Date Fuli Name
(8) {Last, Suffix, First, Middle}
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Arnount
SWFPF&P, B swipf&p CH $500.00
9/15/2008 2030 west 1ist., ste ¢ fort |myers fpd:hilnical
! ! bperat
1
/ /
/ !
/ !
/ f
/ f
/ !
/ /

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




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name LAWRENCE SWEENEY (2) 1.D. Number 114
8/22/2008 9/12/2008
{3) Cover Period / / through / J {4) Page 1 of 0
{5) {7 (8) {8) {10} {11
Date Full Name Purpose
) (Last, Suffix, First, Middle] {add office sought if )
Sequence Street Address & ¢ontribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

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



ArPAYIE PAUCALY Il Yol nf D Rl i % a0 v %mmew  wr v w s im — vommoee o

}
{1} LAwksnCls SWEENEY OFFICE USE ONLY 114

Name
{2) 18461 OLIVE RD, FORT MYERS, FL 33912

Address (number and street)

City, State, Zip Code

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

(4) Check appropriate box(es):
[El Candidate (offico sought): SAN CARLOS PARK FIRE-2

[ Political Commiktee [[] cHECK ¥ PC HAS DISBANDED
[} Commiittee of Continuous Existence [(] CHECK IF CCE HAS DISBANDED
(] Party Executive Committee
{1 Electioneering Communication '] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(6) REPORT IDENTIFIERS
8/22/2008 9/12/2008 G
Cover Period: From / To Report Type 1

Orginal  [JAmendment [ Special Election Report [ Independent Expenditura Report

14002871 305 G2 Tude 144580,

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks 3 500.00 Expenditures $ 0.00
P
Loans $ 0.00 Transfors toOffice
Account $ 0.00
Total Monetary $ 500.00 Total _
Monetary 3 0.00
in-Kind $ 0.00
(8) Other Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date
$ 1,020 00 $ .00

//).:_-; ‘:41 1) CERTIFICATION
degree for dny person to falsity a public record (ss. 838.13, F.S.)

| certify ve examined this report and itis , 1| | certify that | have examined this report and it is true,
co complete correct, and complote.,
(Tvpe me) AW a2 L E

elactigheering commun.)
X
| __Signature

l 'ual(mlyfa' DTroasumr DDoputyTram ndidate ! [:IChmrpemn(umec PTY &

pd




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name —_ LAWRENCE SWEENEY (2) 1.D. Number 114
8/22/2008 9/12/2008
{3) Cover Period / / through ! ! (4) Page 1 of !
)] @ ® 1)) (10) (1) (12
Date Full Name
(©) (Last, Suffix, First, Middle)
Sequence Strest Address & Coentributor Conftribution in-kind
Number City, State, Zip Code | Type | Occupation Type Description | Amendment |  Amount
SWFPFE&P, B wipf&kp | CH $500.00
9/15/2008 2030 west lat., ste ¢ fort |myers 2drical
! ! pperat
1
! !

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

1400991 306 G2 TH 143580,



WAIVER OF REPORT OFFICE USE ONLY

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

(PLEASE TYPE)
114
LAWRENCE SWEENEY
18461 OLIVE RD
FORT MYERS, FL 33912 SAN CARLOS PARK FIRE-2
Candidate's Name (Last, Suffix, First, Middie) 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 Committee of Continuous D Check box if address has changed since last
Existence report.
D Political Committee I:l 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 8 46th day ptior
[ April LI 1ath day prior L] 32nd day prior
[] TERMINATION REPORT
O July O 4tk day prior {1 18th day prior
a ECTIO
O october O 4th day prior SPECIAL EL N

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

Pate

)5/
Va4

SIGNATURES REQUIRED FOR: Candidates

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

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

Treasurer (s. 1058.04(4)(c}, F.8)
Party Executive Committees

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

In any reporting period when there has been no adlivity 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)

140287 3G PESTHIETH3580.



WAIVER OF REPORT OFFICE USE ONLY
(Section 106.07(7), F.S)

(PLEASE TYPE)
\ 114
F846 CERE T MYERS, F‘Ia 33912 yﬂ CARLOS PARK FIRE-2
Candidate's Name (Last, Suffix, First, Middie) ldentification Number (Assigned by Division
- OR Pofitical Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
. City State Zip Code
[ﬂ Candidate D Committee of Continuous Check bax i address has changed since last
Existence freport.
D Poliical Commitiee D Parly Executive Committee D Check here i PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT —

mmﬁmﬂoﬂ/

O January O 32nd day prior 3 a6th day prior _

O Apr O 18th day prior I 32nd day prior

0 Juiy O 4th day prior [ 18th day prior [ TERMNATION REPORT
[ October 01 4th day prior U sPECIAL BLECTION

Treasurer of Chaiman (s. 106.29(2), F.S)

in any reporting period when there has besn no activity in the account (no funds expended or received) the filing of
the required repott 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)



WAIVER OF REPORT

(Section 106.07(7), ¥.5.)
(PLEASE TYPE)

LAWRENCE SWEENEY
18461 OLIVE RD
FORT MYERS, FL 33912

OFFICE USE ONLY

114

SAN CARLOS PARK FIRE-2

Candidate's Name (Last, Suffix, First, Middie)
OR Political Committee, CCE or Party Name

Identification Number (Assigned by Division
of Elections)

Address (Number and Streef)

City State Zip Code
m Candidate Committee of Continuous
Existence

Office Sought (Include District, Circuit or
Group Number)

D Check box if address has changed since last
report.

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

and will no longer file reports.

O January 0 32nd day prior
O Aprt 1 18th day prior
OO July O 4th day prior

L1 October

TYPE OF REPORT
{Check Appropriate Box)

QUARTERLY REPORTS  PRIMARY ELECTION  GENERAL ELECTION

I 46th day prior

Bl 32nd day prior
[} TERMINATION REPORT
[] 18th day prior

[0 sPECIAL ELECTION
1 ath day prior

7/19/2008

SIGNATURES REQUIRED FOR: Candidates

Political Comm ittees

that no report is being filed.

through

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

8/1/2008 ( F2 )

4/1/f -

/Dae

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

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

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

Treasurer or Chairman {s. 108.29(2), F.S)

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

DS-DE 87 (Rev. 08/03)

1] 2277 305 82T0ML00M080.




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

(1) LAWRENCE SWEENEY

OFFICE USEOWLY ..,

Name
18461 OLIVE RD, FORT MYERS, FL 33912

(2)

Address (number and street)

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

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

(4)

{3) ID Number:

SAN CARLOS PARK FIRE-2

[] Political Committee

] Committee of Continuous Existence
(] Party Executive Committee

] Electioneering Communication

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

] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

1400 305 POTHIZZ TS0

{6) REPORT IDE/NTIFIERS
t 4/1/2008 7/18/2008
Cover Period:  From I/ / / To / / Report Type  Fl
(Xl Original [ ] Amendment [ ] Special Election Report [ Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 520.00 Expenditures $ 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 520.00 Totai
Monetary $ 0.00
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 520 .00 s .00
{11) CERTIFICATION
itis a first degree misdemaanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and compiete. correct, and complete.
(Type name) (Type name)
[Tindividual {onty for || Deputy Treasurer mcindidate Chairparson (only for PC, PTY &
electioneering - n.} slactioneering commun. organization’
ignature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(2) L.D. Number

(1) Name __ yAyRENCE SWEENEY 114
4/1/2008 7/18/2008 7
{3) Cover Period / / through / / {4) Page 1  of
6] M 3] () {10) (an (12)
Date Fuil Name
(8) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Florida Fire-, PAC|O union CH $500.00

7/11/2008 345 W Mandison Steet

! / Tallahassee, PL 32301
1

20.00

7/11/2008  |ieser orie nomm oo e® | ca ?

/ / Fort Myers, FL 33967
2

/ i/

f /

! i

! /

/ /

f /

DS-DE 13 (Rev. 08/G3)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




