Les SOE Form 08-2007

LEE COUNTY

SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER

SHEET
Candidate Name Glfdwiﬂ —T?n'cle/ j(
Residence Address g0 Bord” VI\VV& D \/é
City and Zip Code vt Mes | Flondg  2A13
Mailing Address [/] Check if same as above.

(if different)

Telephone Number(s) OR
(Daytime) A%, 561, 9301

Email Address etinkle@ confactcer, com _F

Office Sought Gatewny CDD Boprd of Jupendsors

Area, District, Group Seat s )

Or Seat Number
(F Applcable) N[A
VoteriDa October 2, 1944

Date '
Gligfog
Candidate Signature x . vy, @
All information on this'form, including your signature, becomes a

public record upon receipt by the Supervisor of Elections.

Candidates who provide an emall address may be contacied by this office,
via the email address provided by the candidate, for campalgn related
communications that pertain exciusively to the candidate’s campaign.

All other mailings from this office, which pertain to every candidate, will be

via United States Postal Service.
5 % g’é b D
AN .
SS&. i fm

1400387 305 EE2THIETNIB0.



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

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

NdETNIH0.

(PLEASE TYPE)

CHECK APPROPRIATE BOX: / ’ &

m/ Original Appointment D Deputy Treasurer |:| Reappointrent of Treasurer |:| Secondary Depository
Name of Candidate

1. Addrass (include post office box or street, city, state, zip code)

o 118D Bent Pire Drive
&, Edwin Tinkie. 11 £ Mye. Flonidy 3413

Telephone (optconal) 2. Party {Partle candidates only) 3. Office (add dlstnct circuit, group number)

A4 ) Yl - 98A Nid B ot (oD
I have appointed the following person to act as my '2 Campaign Treasurer Deputy Treasurer

4. Naze of Treasurer or Deputy Treasurer

iling Ad If ‘ ,nm dd street add 6, Telepho)
|gf) (;ﬁ cﬁ?elai(/gdrawera s address) ;ﬁ'pgg(' ﬁgﬁi

8 unty 9, State 10. Zip Code
f ot thyez Lo Hovidg 7413
| have designated the following named bank as my B’Primary Depository D Secondary Depository
11. Name of Bank 12. Street Address
Pk 0 Anerica 109! Gutrun, A,
13. Clty 14, County 15. State 16. Zip Code
be om{d

Tl 7 Tl

Campaign Treasurer’s Acceptance of Appointment

. _Tebeeca §. Tinkie

, do hereby accept the appointment as

{Please Print or Typa)

E}/ Campaign Treasurer D Deputy Treasurer  for the campaign of ﬁ;ﬂu}tﬂ ‘ ’n m E

who is seeking nomination or election as a m a candidate to the office of
(Party)

WOF&W”? @ﬂﬂlﬂg ) Seat4 . As a duly registered voter in lﬁf/

County, Florida, 1 am qualified to accept this appointment.
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HA! THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT J THEFACTS STATED 7ETRUE
o Date l Signatyre of Cam;?rgn p(aasurer or Deputy Treasurer

DS-DE 9 (Rov. 02/06) L / —



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 Eﬂ)eputy Treasurer D Reappointment of Treasurer D Secondary Depository

S
Name of Candidate 1. Address (include post office box or street, city, state, zip code) -f‘g
& B urey Totkte T 118t Beat Fore &
& 7

’ St Myeed fl  F20/3
Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add district, circuit, group number}
B79 54/ 7967 lfof/nrfy ZO0 -4 1) foypr Fond R
| have appointed the following person to act as my I:l Campaign Treasurer B Deputy Treasurer
4. Name of Treasurer or Deputy Treasurer

(V) Z
5. Mailing Address {If post offige box or grawer add strest address) 6. Telephone
o) froe X7 - 297, 51/ 9607

7. C% Mﬁ/’ 8. Cou tZL 9. Stateﬁ 10.?3%0;7%

| have designated the following named bank as my I:l Primary Depository |:| Secondary Depository

11. Name of Bank 12. Sireet Address

13. City 14. County 15. State 16. Zip Code

17. %natnr // @ & Dat.Z // > /%

Campaign Treasurer’s Acceptance of Appointment

1, é . 42 247 WM/ [l j , do hereby accept the appointment as

(Please Print or Type)

D Campaign Treasurer mputy Treasurer  for the campaign of Mﬁ Zﬁé /’ [ ,

who is seeking nomination or electionasa - /'//ﬂ candidate to the office of
(Party)

MW:’ 24 ﬁ p - ;”// g . As a duly registered voter in é#-
County, Florida, | am qualified to accept this appointment.

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

Wl x,///% § 22

Date " Signaturé of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 02/06} » A RMAIET
GCANNED



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

{Section 106.023, F.8.)
(Please Type)

G Flwin Tintle <L
candidate for the office of Q’Q{ZWM CDD B:ZUZ, Of&mmﬁﬂff

have received, read and understand the requirements of Chapter 106

Florida Statutes.
X / 476 » qr / 08
Signature of Candidate I Date

Each candidate must file a statement with the qualifying officer within 10 days afier 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).

1400887 306 ESITHAG THNE0.

DS-DE 34 (Rev. 08/03) Q 2
SC;

ng;n-#"’“!’

B =y
!
L



AFFIDAVIT OF INTENT

LEE COUNTY
SPECIAL DISTRICT CANDIDATE
State of Florida
County of Lee

6- Edu)in’ﬁr’)ld@ f , am a candidate for the Special District

{print name)

office of: CD BOOU’Z?O?C& D% 5&0}“’”2.

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

in the /V ov, L[ -ﬂ} ;ZOO% election. 1 understand that my only campaign
{date of slection)

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, 1 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 campalgn finance regulations in accordance with Florida Statutes, Chapter 106
and | will be required to file periodic campalgn treasurer’s reports as required by
Florida Statute §106.07 with the Lee County Supervisor of Elections.

AL Tw 5 e

Signature of Candidate

FS 106.021(1)Xa} "No person shall accept any contribution or make sny expenditure with a view to bringing about
his or her nomination, efection, or refention in public office, or authorize another to accept such contributions or
mmmdmnemmm'sw unfess such person has appointed & campaign treasurer and
designated a primary campaign depository.”

History 2007 HBS37, FS $9.081, FS Chapter 198.021
Rovised 362008 Les County Specis] District Forme

gﬁ ﬁf”'%l‘r‘ﬂ?‘l
ip

FE 1%3&%-“?‘

It

[
;2

14035 305 EC2 TR TNMPAO.



LOYALTY OATH FOR OFFICE USE ONLY

NON-PARTISAN OFFICE

{Sections 876.05-876.10, Florida Statutss)

STATE OF FLORIDA

COUNTY

, | Geald Edwin Tinkle, I

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.

g ANG ELITHAETNACEO.
[ v iy e L =

OATH OF CANDIDATE ’

{Section 99.021, Florida Statutes)

; (G Edwin Tinkle TL

(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 M@Wi%*} : fmrffl/\/gf‘ . 4%
(office) {district)

{group)
My legal residence is é 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 siate, 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, rlda %tutes

x/ﬁ%// 7ty i g

“Signature of Candidate Daytime Telephone Number Emall Add
S0 Bt Pine. Drive,  FatMyers - Flonda  3%1
Address City - State ZIP Code

I
Sworn to (or affirmed) and subscribed before me this _CM; day ofA_U'_'&_. 200 cg .
Perscnally Known. ___, _/ or

Produced identification:

Type of Identification Produced:

"q»,, LORI ANN WALKER-HUGHES
MY COMMISSION # DD46367
““Q EILNRES. Aug. 25,2009

#07) 3980153 Ficiica Nalary Service.com

DS-DE 25 (02/08) A
./



FORM 1 STATEMENT OF 2007

acarens, sgoncy nares, and postion oo | FINANCIAL INTERESTS

LAST NAME — FIRST NAME - MIDDLE NAME :

R e
Bt P briee

iD Code

cr%(:T /U\mg [ Q(LZ_“';] Lp Leer{;ourn'\fzg‘g”3 5 No.

NAME OF AGENCY :
(aleway LD Cont. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code
gy, 0D Saf #A

You are not timited ko the space on the lines on this fary). Attach additional sheets, if necsssary. PDF 2007
CHECK GNLY IF dCANDIDATE OR m NEW EMPLOYEE OR APPOINTEE

14601 305 EZIWETNTTEO.

*BOTH PARTS OF THIS SECTION MUST BE COMPLETED™
DISCLOSURE PERICD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISC?gYEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT 1S FOR THE PRECEDING TAX YEAR ENDING E{THER (check one):

DECEMBER 31, 2007 OR B 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):

[0 comparaTvE {PERCENTAGE) THRESHOLDS OR W DOLLAR VALUE THRESHOLDS
PART A — PRIMARY SOURGCES OF INCOME [Major sources of income to the reporfing person)
NAME OF SOURCE

SOURCE'S DESCRIFTION OF THE SOURCE'S
QF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

omwnialflh Snangess, T 735 [Wwwm%ﬂ%_
iﬂmmmwearfhf‘ (5_LC b She fu-0d Buds

* S ﬁumuf fmwuo,
(osoihy

PART B — SECONDARY SOURCES OF INCOME [Major customers, clients, and other sourcas of income to businesses owned by the reperting person]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME E ACTIVITY OF SOURCE
b /
——t
/ \ -_— _
/ R —r—

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

INSTRUCTIONS on whe must file

this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to
fila are described on page 8.

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




PART D — INTANGIBLE PERSONAL PROPERTY {Stocks, bonds, cerlificates of deposit, efc.]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Tedividud

6ET  refiemnt accoun|

doik) Tavestent
n Tkl A truet

St Acound

Edud Jones

St Arcount

@3 shwinTinkle 45 KA

Eduwaid Tmes

PART E — LIABILITIES [Major debts]

NAME OF CREDITOR

ADDRESS OF CREDITOR

Tug Pl

T

0. Box_ G3OH1 L Uinncinedt Ohiv

45243

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in cerlain types of businesses]
BUSINESS ENTITY # 2

BUSINESS ENTITY # 1

BUSINESS ENTITY # 3

NAME OF ]
BUSINESS ENTITY

—

ADDRESS OF
BUSINESS ENTITY

/

PRINCIPAL BUSINESS
ACTIVITY

POSTION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

/
/Q\
o~

NATURE OF

Tl #

FILING INSTRUCTIONS:

WHAT TO FILE:

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

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

Facsimliles 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
sacond 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 quaiifying.

WHERE TO FILE:

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

Local officers/empioyees fila 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
whers your agency has its headquarters.)

State officers or specifiod state employoces
fite with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312

Candidates file this form together with their
qualifying papers.

To detarmine what category your poaition
falls under. see the “Who Must File™ Instructions
on page 3.

\_'

MY
OWNERSHIP INTEREST ﬁ/
IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

DATE SIGNED (required): [// /f / ) ?

WHEN TO FILE:

initially, each local officer/employee, state
officer, and specified state employee must
fite within 30 days of the date of his or her
appointment or of the beginning of amploy-
ment. Appointess 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-olected local office
must file at the same time they file their
qualifying papers.

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

Finelly, at the end of office or employment,
each local officer/fomployee, 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 - Efi. 1/2008

SCANNED

ﬂ‘;."mm



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

(Y o Epwrn TINKLE IT !
Name

(2) 11180 BENT PINE DR, FORT MYERS, FL 33913
Address (number and street) REPO RT

City, State, Zip Code

] cHECK F ADDREESS HAS CHANGED 3) 1D Number:

(4) Check appropriate box{es):
[X] Candidate (office Soughl): GATEWAY CDD-2

[] Political Commiltee (] CHECK ¥ PC HAS DISBANDED
[] Commitiee of Continuous Existence [] cHECK F CCE HAS DISBANDED
] Party Executive Commitice
] Electioneering Commumication ] CHECK W NO OTHER ELECTIONEERING
CONBMUNICATION REPORTS WILL BE FILED
___ (5)REPORT DENTIFIEERS
Cover Period:  From Le/31/2p08 To P, Report Type  TR-4
Xl Original [ ] Amendment  [] Special Election Report [] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monelaty
Cash & Checks $ ¢.00 Expendiures § 0.48
Loans 3 .00 Transfers to Office
Account 3 0.00
Total Monetary 3 Q.q0 Total
Monetary 3 ¢.48
In-Kind s Q.20

(8)  Other Distributions
s Q.00

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

$ 1.,.00¢ 06 $ 1,000 00

(11) CERTIFICATION
R is a first degree misdemeanor for any person o falsify a pablic record {ss. 83813, F.S)

| ceriify that | have examined this report and it is true, lwﬁyﬂdlhwmmdﬂsmputmdishne
comrect, and complele. cofrect, and complete.

(rmemme)

(ondy for PC. PTY &
oM. CrgRoizaiion)
X ; 4?




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ¢ gpowiw TINEKLE TT (2) 1.D. Number 101
10/31/2008 2/2/2009
(3) Cover Period / ! through i / @Page ! of °
©) | @ @ ® 0 an a2
) | (Last, Sulfix, Fiest, Middie)
Sequence Street Addvess & Contnibulox Contribaion In-kind
4 !
t ‘
;
i i
' :
] ¢
! :
4 §
]
i i

OS-DE 13 {Rev. 0BI03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1)"‘!& G. EDWIN TINKLE II mmm 101
10/31/2008 2/2/2009
(3) Cover Period £ f thwough £ i (4) Page: p of 1
) m @ (=] o an
Date Full Name Purpose '
(Last, Suftix, First, Middie) {ackd office sougit

&,ﬁ,m Street Address & contribstiontoa | Expenditure

Nussher Cily, State, Zsp Code candidate) TYP® Anewimet| Amouwnt
1/26/2009 |Tinkle II, Gerald Edwin reimburse MO 5o a8

11180 Bent Pine Inr loan ment
Ft Myers, FL 33913

1

/ /

/ /

/ /

/ /

/ /

/ /

l /
DS-DE #4 (Rev. DBN)Y)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIO
CAMPAIGN TREASURER'S REPORT SUMMA

(1) ¢. EpwiN TINKLE II

Xﬁ‘

Name

(2) 11180 BENT PINE DR, FORT MYERS, FL 33913

Address (number and street)

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

(4) Check appropriate box(es):

Candidate (office sought):

GATEWAY CDD-2

OFFIGEUSEONLY  ,, —i
=

R

2

S e

(3) 1D Number: i‘l

[ 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

(5) REPORT IDENTIFIERS

10/11/2008 10/30/2008
Cover Period: From / /1/ / To / { / / Report Type G4
Original [] Amendment [ ] Special Election Report [J Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks 3 0.00 Expenditures  § 412.51
Loans $ 200.00 Transfers to Office
Total Monetary $ 200.00 Total
Monetary $ 412.51
In-Kind $ 0.00
(8)  Ofther Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1 ’ 000 00 $ gQQ 1?2
(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,

(T ype name) é’ fyﬂ"’”

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

£ EAewny Tonkle B

; 777, / ‘ﬂ (Type name)
IndM 1 (onty, easurer E iDeputy Treasurer Bban Chaurperson (only for PC, PTY &
election ge un. ) nng comimun, organization)
,//
Slgnature Slgnature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name G. EDWIN TINKLE IT (2) 1.D. Number 101
10/11/2008 io/30/2008
(3) Cover Period / / through / / (4) Page 1 of !
) @ ® ) (10 an (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 Amentdment Amount
Tinkle II, G. Edwinl retired LO $200.00

10/14/2008 11180 Bent Pine Drive
/ / Pt Myers, FL 33913

1

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name G. EDWIN TINKLE II (2) LD. Number 101
10/11/2008 10/30/2008
(3) Cover Period ! / through / {4) Page 1 of 1
(5) M ® (9) (10) {11)
Date Full Name Purpose
{Last, Suffix, First, Middle) (add office sought if .
s (usgnce Street Address & contributiontoa | Expenditure
N ber City, State, Zip Code candidate) Type  |Amendment| Amount

10/14/2008 | Supervisor of Elections, registered MO $8.00
PO Drawer 2545 voter list
Ft Myers, FL 33%02

1

10/17/2008 | FASTSIGNS, advertise MO $233.57
12211 S Cleveland Ave political

/ / Pt Myers, FL 33907 ment -yard
gigns

2

10/21/2008 | Kwik Kopy, printing MO $170.94
13881 Plantation Rd. Suite 5 olitical
Ft Myers, FL 33912 andouts

[/

[/

[/

[ [

[ [/

[/

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) . EpWIN TINKLE II

OFFICEUSEONLY .,

Name
11180 BENT PINE DR, FORT MYERS,

(2)

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-2

(3) ID Number:

"] Political Committee

[ ] Committee of Continuous Existence
7] Party Executive Committee

[] Electioneering Communication

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

[C] 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
Original 1 Amendment I ] Special Election Report [[1 Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT {(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 200.00 Expenditures $ 587.01
Loans $ 600.00 Transfers to Office

Account $ 0.00
Total Monetary $ 800.00 Total

Monetary $ 587.01
in-Kind $ 0.00

(8) Other Distributions

$ 0.00

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

$

800 .00

$

587 .01

(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. -

(ypevarey &, fdprr? Tty &

I certify that 1 have examined this repert and it is true,
correct, and complete. '

(Type pame) f, f//h/“'/ﬂ Trokle A7

[CJindividual(ontyfr [ JTreasurer [LfDeputy Treasurer | []Candidate [C] chairperson (only for Pc. PTY &
slectioneering ¢ ) ﬁ elean commun. organization)
Signature Signature

DS-DE 12 (Rev. 08/04)

14079977 306 652 TG T LI0A0:




(1) Name _ 5 gpwiN TINKLE IT

(2) 1.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

9/27/2008 10/10/2008
(3) Cover Period / { through { (4) Page ! 1
& N 1G] © (10 (11 (12)
Date Full Name
(6) (l.ast, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Tinkle II, G. Edwinl retired LO $600.00
10/2/2008 11180 Bent Pine Dr
/ I Pt Myers, FL 33919
1
Fort Myers Fitness |B business CH $200.00
10/10/2008 at Gateway,
/ ! 13130 Westlinks Terrace
Ft Myers, FL 33913
2
/ !
/ /
/ /
I /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name G. EDWIN TINKLE II (2) I1.D. Number 101
9/27/2008 10/10/2008
(3) Cover Period / ! through / {4) Page 1 of 1
(5) N (8 9 (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle} (add office sought if i
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
10/3/2008 FASTSIGNS, advertise MO $539.01
7 / 12211 S Cleveland Ave. political
Ft Myers, FL 33907 mnt-yard
signs
1
10/6/2008 |Kwik Kopy, printing MO $48.00
13881 Plantation Road, Suite 5 olitical
/ / Ft Myers, FL 33912 andouts

/[ [/

[/

[/

[/

[/

/[ [/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



WAIVER OF REPORT OFFICE USE ONLY

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

(PLEASE TYPE)
101
G. EDWIN TINKLE II
11180 BENT PINE_ DR
FORT MYERS, FL 33913 GATEWAY CDD-2
Candidate's Name (Last, Suffix, First, Miidie) Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
m Candidate Committee of Continuous |___| Check box if address has changed since last
Existence report.

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

TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS  PRIMARY ELECTION GENERAL ELECTION
O January O 32nd day prior O 46th day prior
O April O 18th day prior [ 32nd day prior
[J TERMINATION REPORT
B July O 4th day prior O 18th day prior
O
1 October O 4th day prior SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
9/13/2008  through 9/26/2008 ( G2 )

X /% /i 7 9/2{4?5

Signature

SIGNATURES REQUIRED FOR: Candidates

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

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

Treasurer (s. 106.04(4){c), F.5.)
Party Executive Committees

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

In any reporting period when there has been no acdtivity in the acceunt (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)



P

L
WAIVER OF REPORT OFFICE USEONLY
(Section 108.07(7), F.S.)
(PLEASE TYPE)
1
entou o - S
FORT MYERS, FL 33913 GATEWAY CDD-2
Candidate’s Name (Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought (include District, Circuit or
Group Number)
City State Zip Code
El Candidate D Committee of Continuous D Check box if address has changed since last
Existence report
D Political Committee D Party Executive Committee D Check here if PC or CCE has DISBANDED
and wilt no longer file reports.
TYPE OF REPORT
(Check Appropriate Box)
QUARTERLY REPORTS  PRIMARY ELECTION GENERAL ELECTION
O sanuary ] 32nd day prior O 46th day prior
O Apri 3 18th day prior O 32nd day prior
[] TERMINATION REPORT
0 July O 4th day prior O 18th day prior
O october D) ath day prior O speciAL ELECTION

NOTIFICATION OF NO ACTMITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
8/22/2008  through 9/12/2008 ( @1 )

X ////é %/:74 z 7//5/7%

Signature

SIGNATURES REQUIRED FOR: Candidates
Candidate, Campaign Treasurer or Deputy Treasurer (s. 1068.07(5), F.S.)
Political Committees
Chairman, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S)
' Committees of Continuous Existence
Treasurer (s. 106.04(4)(c), F.S)
Party Executive Committees
Treasurer or Chairman (s. 106.29(2), F.S)

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

DS-DE 87 (Rev. 08/03)



WAIVER OF REPORT

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

G. EDWIN TINKLE Il
11180 BENT PINE Dg
FORT MYBRS, FL 33913

OFFICE USE ONLY

101

GATEWAY CDD-2

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

Identification Number (Assigned by Division
of Elections)

Address (Number and Streef) Office Sought (include District, Circuit or
Group Number)
City State Zip Code
[EI Candidate Committee of Continuous Check bex if address has changed since last
Existence report.
|:| Political Committee D Party Executive Cormmittee D Check here if PC or CCE has DiSBANDED
and will no longer file reports.
TYPE OF REPORT
{Chack Appropriate Box)
QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION
O January [} 32nd day prior [ 46th day prior
O April O 18th day prior Cl 32nd day prior
[] TERMINATION REPORT
O suly I 4th day prior ] 18th day prior
O sPeciAlL
O October O 4th day prior ELECTION

X ey

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
8/2/2008 through _8/21/2008 ( F3 )

Signature

SIGNATURES REQUIRED FOR: Candidates

Political Committees

that no report is being filed.

B/s8 [o#
Date

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

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

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

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

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

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

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

(PLEASE TYPE)
101
G. EDWIN TINKLE II
11180 BENT PINE_DR
FORT MYERS, FL 33913 GATEWAY CDD-2
Candidate's Name (Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
m Candidate Committee of Continuous Check box if address has changed since last
Existence report.

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

TYPE OF REPORT
{Check Appropriate Box)

QUARTERLY REPORTS  PRIMARYELECTION G L ELECTION
O January [ 32nd day prior O 46th day prior
O April 0 418th day prior [} 32nd day prior

[C1 TERMINATION REPORT
O July O 4th day prior O 1sth day prior

O sPECIAL ELECTION
[J October O 4th day prior

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

X / Z/ T = #/s /o

Signature

SIGNATURES REQUIRED FOR: Candidates

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

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

Treasurer (s. 108.04(4)(c}, F.8.)
Party Executive Committees

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

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of
the required report is waived. 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 108.07(7), F.S.)

(PLEASE TYPE)

G._ EDWIN TINKLE II
11180 BENT PINE_DR
FORT MYERS, FL 33913

OFFICE USE ONLY

101

GATEWAY CDD-2

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

Identification Number (Assigned by Division
of Elections)

Address (Number and Street)

City State Zip Code
Candidate Committee of Continuous
. Existence

Office Sought (Include District, Circuit or
Group Number)

Check box if address has changed since last
report.

D Political Committee |'_'| Party Executive Committee D Check here if PC or CCE has DISBANDED

and wili no longer file reports.

TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS ERIMARY ELECTION SENERAL ELECTION
0] January 0 32nd day prior O 46th day prior
O Apri O 18th day prior [ 32nd day prior
[OJ TERMINATION REPORT
O July 3 4th day prior O 18th day prior
] TION
00 October {1 4th day prior SPECIAL BL.EC

X 7 z

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

Signature

SIGNATURES REQUIRED FOR: Candidates

Political Committees

that no report is being filed.

7/24 |28
Date

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

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

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

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

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

DS-DE 87 (Rev. 08/03)
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