
Lee SOE Form 08-2007

LEE COUNTY
SUPERVISOR OF ELECTIONS

CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name
GREEN, CHARLES
1307 PLUMOSA

-I
111473447

FRANKLIN JR
DR	 —
FL 33901

_

Residence Address FORT MYERS

City and Zip Code

Mailing Address
(if different)

Check if same as above.

Telephone Number(s)
(Daytime)

334_6/ 79, OR

Email Address e,hcurlieartaK++y	 twsn . Con1

Clerk— o-eCeux-+
Office Sought

Area, District, Group
Or Seat Number ACM j Uctt C. ta ( et Mu.; 't
Political Party
(If Applicable) gepubli C_GLym

Date Of Birth Or
Voter ID # 0 VA 9 47
Date

Og a
Candidate Signature /	 _.......f, - de,

Ad	 , „ ____..de	 (..-L,	 me
All information on this form, includi your signature, be

	 s a
public record upon receipt by the Supervisor of Elections.

Candidates who provide an email address may be contacted by this office,
via the email address provided by the candidate, for campaign related
communications that pertain exclusively to the candidate's campaign.

All other mailings from this office, which pertain to every candidate, will be
via United States Postal Service.

id°33a13-12'"c*"68°. SCANNED



STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.)

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

OFFICE USE ONLY

Original Appointment	 Deputy Treasurer	 Reappointment of Treasurer
Name of Candidate

CHARLIE GREEN
1. Address (include post office box or street, city, state, zip code)

1307 PLUMOSA DR

Telephone (optional)

( 239	 ) 334-6179
2. Party (Partisan candidates only)

REPUBLICAN
3. Office (add district, circuit, group number)

CLERK OF COURT 20TH CIRCUIT
I have appointed the following person to act as my Campaign Treasurer Deputy Treasurer

Name of Treasurer or Deputy Treasurer

CHARLIE GREEN
Mailing Address (If post office box or drawer add street address)

1307 PLUMOSA DR 6. Telephone

239-334-61797. City

FORT MYERS
8. County

LEE
I 9. State

FL
10. Zip Code

33901
I have designated the following named bank as my 	 Primary Depository	 S Secondary Depository
11. Name of Bank

FLORIDA GULF BANK
12. Street Address

2247 FIRST ST
13. City

FORT MY. S
14. County

E
15. State

FL
16. Zip Code

33901
17. Si nat	 Ad. al

_Á

.

IA___
Da

01-
e

08-08

I,

paign Treasurer's Acceptance of Appointment

CHARLIE GREEN
do hereby

Campaign Treasurer 5

,	 accept the appointment as(Please Print or Type)

Deputy Treasurer	 for the campaign of	 CHARLIE GREEN
who is seeking nomination or election as a 	 REPUBLICAN	 candidate to the office of

CLERK OF COURT 20TH CIRCUIT	
(Party)

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE RE • • THE FOREGOING	 • MPAIGN TREASURER'SACCEPTANCE OF APPOINTMENT AND T. 	 FACTS STATE. • ". 	 TRUE.

01-08-08, tarApp/ 1/4ly7
X	 St 414.1ad' 	 .111,2ffillrDate	 Signature of Cam••• an • =a sum!. nr Rani Iflf Tranew.,,

DS-DE 9 (Rev. 01/08)

id 00 eel 309 2060w8014df80.

SCANN



OFFICE USE ONLY
STATEMENT OF

CANDIDATE
(Section 106.023, F.S.)

(Please Type)

CHARLIE GREEN

candidate for the office of CLERK OF COURT 20TH CIRCUIT

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

Florida Statutes.

01-08-08

Date

Each candidate must file a statement with the qualifying officer within 10
Appointment of Campaign Treasurer and Designation of Campaign Depository
failure to file this form is a first degree misdemeanor and a civil violation of
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.
Statutes).

days after the
is filed. Willful
the Campaign
265(1), Florida

DS-DE 84 (Rev. 08/03)

Id °D eal 308 2060wte0Ntif80.

SCANNED



LOYALTY OATH
CANDIDATES WITH PARTY

(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA

Ae e_	 COUNTY

AFFILIATION

OFFICE USE ONLY

'OBJUN12Ptila6 SOE Lee il F1

2c....r
r..

fr

rti-
.i.

rr
r

.

hereby
Florida.

(I, ill &VI e tr - 4-ced) 2

a citizen

First Name	 Middle Name/Initial 	 Last Nami

of the State of Florida and of the United States of America, ... and a candidate for public office ... 	 docur
solemnly swear or affirm that I will support the Constitution of the United States and of the State of

am

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

Cl/ Vag ;r, 4.,,,v
15
r`'n
--r-

•

I

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
/7 t	 Ad_ f

a candidate for the office of C.te_lek A( LI• tfra 0 l J ( 
i

IX.Ig:	 •	 Adill
(office)	 (district)

. I am a qualified elector of	 1.--v--- fa--	 County,

(circuit)

Florida. I am qualified

nominated or elected.
thereof runs concurrent

pursuant to Section

(group)

under the Constitution and the Laws of Florida to hold the office to which I desire to be
have qualified for no other public office in the state, the term of which office or any part
with the office I seek; and I have resigned from any office from which I am required to resign
99.012, Florida Statutes.

I am
political

as a

STATEMENT OF PARTY
(Section 99.021, Florida Statutes)

a member of the	 P rill-ate/24n.	 party. I am not a registered
political party for
assessment levied

of which I am

3 Er

member of any other
a period of 6 months

against me, if any,
a member.

...L.. I

preceding
party and have not been a 	 ndidate for nomination for any other

the general election for which I seek to qualify. I have paid the
candir . e for said office ry thl, ecutive co	 mittee of the political party,

)	 44
aalliet	 ...__.c.....41011ra.	 -.... aside	 •	 rat,

	

.	 -
Signature of Can' date	 Daytime Telephone Number	 Eraigditrees?6,0(

36	 0	 4	 k	 -R.-.	 eft	 ft.	 33q01
Sworn

Personally

Produced

Type of

Address

to (or affirmed) and subscribed

Known:	 k	 Or

Cit

before me this

IL
Signature
Print,

....—	 State	 ZIP Code

day of Witie-, 200 g/.

A tilt. La 4,
of Notary Public

Type or Stamp Commissioned

SC _. •
Identification: — State of Florida

Name of Notary Public
Identification Produced:

MEREDITH D. MUM
it \ till Nenak	 a elP	 • St	 Fiala
2_ . tif tire raisolonExpless FOX Nil

<1,4:71;:d-r	 Commission If DO UM

__ __
- (Rev.	 07)



FORM 6	 FULL AND PUBLIC DISCLOSURE OF 	 2007
I FINANCIAL INTERESTS I

LASTLAST	 ME — FIRST NAME — MIDDLE NAME:

-k- free 4-1 , :V-,	 & Cita t. ( e 5	 Ft-. 4 #1.)k• I i A)
OFFICE

USE ONLY:

-11,._,
fMAILING ADDRESSn'	 t

130 7 HOM06 a_ )/"` 2'

r-f- kt (etre?	 3390 I	 Pe e..._
ID Code

ft

1—>
ID No.	 1-0

0-1
CD

Conf. Code	 m
(-

P. Req. Code	 111

CITY t	 1	 z) ,_	 ZIP :	 COUNTY :

I e-i--K o-ke- ...1_W- tor f (d_001-1
NA E OF AGENCY:

NAME OF CDFFICE

r' le y-A
OR POSIT	 y:Ti..D OR SOUGHT -

C/frviofr - iTt
in

-T1

CHECK IF THIS IS A FILING BY A CANDIDATE

PART A -- NET WORTH
Please enter the value of your net worth as of December 31, 2007, or a more current date. [Note:
liabilities from your reported assets, so please see the instructions	 'age 3.]

My net worth as of	 J/ ...)/t)	20 Vwas

Net worth is not calculated by subtracting your reported

. 564. 2)$ 6. V	 8
,,,,

PART B — ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the following,
if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing;
other household items; and vehicles for personal use.

P.&
The aggregate value of my household goods and personal effects (described above) is $ 	 65(  0 0. 67) —

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4). A VALUE OF ASSET

tk •14> 5 emetA-ie 0 , 456 14-
ene?7;e (In	 -:"/

,-
1/6/06 --t
,	 a ..( (	 air 0 , 	-

Mer	 I	 ..41	 s':	 .. 4014 —
_.!,	 1104Sn e	 •	 (.70060	 .

PART C — LIABILITIES
LIABILITIES IN EXCESS OF $1,000:

NAME AND ADDRESS OF CREDITOR

to

AMOUNT OF LIABILITY

ih	 i	 / 1%) e-"	 /1.	 ► 	 ffnt0/	 h 5 5 ei-3 4- atZ.
1Filrfren.""linaliIA iriszaani	 2

OINFANO *EVERALNUALIIIATIgs. 	 PORTED ABOVE:
NAME AND ADDRESS OF 'CREDITOR

AMOUNT OF LIABILITY
1	 -	 i

t	 n 	 , A
ijojaCij	 e • a,. , • 1

1 . 	 '.	 A.
C`C rnDRA n	 CC! 4 innno

ontinued on reverse side)	 PAGE 1



You may EITHER (1) file a complete copy of your 2007 federal
separate source and amount of income which exceeds $1,000,

0

	

	 I elect to file a copy of my 2007 federal income tax return.
the remainder of Part D.]

PRIMARY SOURCES OF INCOME:
NAME OF SOURCE OF INCOME EXCEEDING $1,000

PART D — INCOME
income tax return, including all attachments, OR (2) file a sworn
Including secondary sources of Income, by completing the remainder

[If you check this box and attach a copy of your 2007 tax return,

ADDRESS OF SOURCE OF INCOME

'

statement identifying each
of Part D, below.

you need not complete

AMOUNT

dedariplienAt j•te	 as 176 i Attholtocen ,Lefrin‘, /9; 7 dd t-
,

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions]:
NAME OF	 NAME OF MAJOR SOURCES	 ADDRESS	 PRINCIPAL BUSINESS

BUSINESS ENTITY	 OF BUSINESS INCOME	 OF SOURCE	 ACTIVITY OF SOURCE

PART E — INTERESTS
BUSINESS ENTITY # 1

IN SPECIFIED BUSINESSES
BUSINESS ENTITY #2 BUSINESS ENTITY #3

NAME OF
Ri MINERS FNTITY
ADDRESS OF
RI IRINFSS FNTITY
PRINCIPAL BUSINESS
ArTIVITY
POSITION HELD
WITH FNTITY
I OWN MORE THAN A 5%
INTFRFST IN TI-IF RIIRINFSC
NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET,.PLEASE CHECK HERE 0

OATH	 STATE OF FLORIDA 66:e
COUNTY OF

I, the person whose name appears at the	 Swom to (or affirmed) and subscribed before me this 	 / f:::)	 day of
beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form 	 e	 , 200by
and any attachments hereto is true, accurate,

and complete.	
lenW061111) fültYtieleA

(Signature of Notary Public--State of Florida)

— s"/	 — -''''

	

It	 loille

dhfi	

..	 SIEREDM1 Osman 
eriagar/./AattA _....._____	 %:isey	

(Print, Type, or Stamp Commissione4 	 .	
.

i	 .	 rillughtierbic - State at name
IN Covalsito WS FOX ailSI —;ATURE 0 - ' - • 'TV	 a ". g 'Ha hi a gr—g—t ra DIDATE	 Personally Known k	 04	 ., ..,:	 entikenten $ DO IOW

• _ 	

Type of Identification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
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.

- at,.
PAGE 2



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

cHARL I E GREEN OFFICE USE ONLY	 49

Name
1307 PLUMOSA CT, FORT MYERS, FL 33901

Address (number and street)

City, State, Zip Code

CHECK IF ADDRESS HAS CHANGED	 (3)	 ID Number:

(4)	 Check appropriate box(es):
E3 Candidate (office sought): 	 CLERK OF CIRCUIT COURT
n Political Committee	 q CHECK IF PC HAS DISBANDED

Committee of Continuous Existence	 q CHECK IF CCE HAS DISBANDED
Party Executive Committee

n Electioneering Communication 	 n CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
4/1/2008

Cover Period:	 From	 /	 /	 To	
9/18/2008

/	 Report Type	 TR-2

1161 Original	 q Amendment	 q Special Election Report n Independent Expenditure Report

(6)	 CONTRIBUTIONS THIS REPORT

Cash & Checks	 $	 5,341.00

EXPENDITURES THIS REPORT

Monetary
Expenditures	 $	 8,741.00

Loans	 $	 0.00 Transfers to Office
Account	 $	 o.00

Total Monetary	 $5,341.00

In-Kind	 $	 o.00

Total
Monetary	 $	 8,741.00

Other Distributions
$	 0.00

(9)	 TOTAL Monetary Contributions To Date
$	 R jai S finQ 

(10)	 TOTAL Monetary Expenditures To Date
$ 13jai.4 a

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsifya public record (ss. 839.13, F.S.)

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

(Type name)

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

(Type name)
Indiyidu	 (only for	 T eas , r	 5 Deputy Treasurer

electi 

G

e i	 c•	 un )	 Al
X

	

	 /Cr
JIsegrapar.....6 —...'

DCandi•-	 DChairperson • ly for PC.
-lactionee• g shi. un organization)

X	 Ldilo.	 0011PrAr-Allfra4F. n • ......nne.1111C. . t .... e
Signature	 -.,

PTY &

-

APIr_....e
Signature	 -1r/

id0031130560170wr021T80.



4/1/2008
	

9/18/2008
(3) Cover Period 	 	 	  through (4) Page 	 1 	 of  3 

CAMPAIGN TREASURER'S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name rHARTTP PaRRRN (2) ID. Number 	 49  

(0)
Date

(7)
Full Name

Type
Contributor

(0)

Occupation

(0)

Contribution
Type

(10)

In-kind
Description

(11)

Amendment

(12)

Amount

(6)
Sequence
Number

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

4/5/2008
Geraghty,Dougherty
&Edwrads,	 P.

B law firm CH $500.00

/	 / 80 Box 1605
Fort Myers,	 FL 33902-1605

1

4/11/2008 Coleman,	 Patricia LI CH $100.00
2104 W 1st St

/	 / Fort Myers, Fl 33901

2

4/18/2008 Pavese Law, Firm B attorneys CH $500.00
1833 Hendry St

/	 / Fort Myers, Fl 33901

3

4/23/2008 Coleman,	 Carl J
2235 First Street

I attorney CH $200.00
/	 / Fort Myers,	 Fl 33901

4

4/23/2008 Randolph, Mike I CA $40.00
2235 First Steet

/	 I Fort Myers,	 Fl 33901

5

4/23/2008 Wheeler, Denise
2235 First Steet

I CA $50.00
/	 / Fort Myers, Fl 33901

6

4/30/2008 Sheppard, Sr,
Daniel/Lita W

I I CH $100.00
/	 / 1460 Manuels Dr

Fort Myers,	 Fl 33901
7

4/30/2008 Stevens,
Richard/Barbara

I CH $100.00
I	 I 15680 Catalpa Cove Dr

Fort Myers,	 Fl 33908

8

REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name CRAPTTF GRPRN (2) I.D. Number  
4/1/2008

(3) Cover Period  through
9/18/2008 

(4) Page 2	  of  3                                    

Date
(7)

Full Name

Type

(8)

Contributor
Occupation

(9)

Contribution
Type

(10)

In-kind
Description

(11)

AmendmeM

(12)

Amount

Sequence
Number

(Last, Suffix, First, Middle)
Street Address&

City, State, Zip Code

4/30/2008
/	 /

Reese, Michael T
11281 Bienvenida Way
Unit 102

I CH $100.00

9
Port Myers,	 Fl 33908

4/30/2008
/ 1

Linnehan,
Joseph/Linda
27 Carrotwood Court

I CH $100.00

10

Fort Myers, Fl 33919

4/30/2008
/	 /

Weinstein,
Scott/Hetty
21 Carrotwood Ct
Fort Myers, Fl 33919

I CH $100.00

11

4/30/2008
I	 /

Vigness,
Brain/Marty
5603 Natoma Drive
Fort M,	 Fl 33919

I CH Sioo.00

12

4/30/2008
/	 /

Billias, Alexander
12800 University or
Suite 600
Fort Myers,	 Fl 33907

I CH $100.00

13

5/4/2008
/	 /

Whitesman, Guy E
912 Bohai° Dr
Fort Myers,	 Fl 33919-1825

I CH $loe .00

14

5/4/2008 Basinait ,	 Charles JI
15381 Blackhawk Dr

Fort Myers,	 Fl 33912

CH $loe. oo

15

5/4/2008
/	 /	 14042

Potanovic,
John/Stacie

Image Lake Ct
Myers,	 Fl 33907-1823Fort

I	 attorney CH $200.00

16

DS-DE la (Raw manor	 --_______ ___
;INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name CRARTJE GREEN (2) ID. Number        
4/1/2008
	

9/18/2008
(3) Cover Period 	 	 	  through m Page  3	  of 3

(5)
Date

CO
Full Name

Type
Contributor

(5)

Occupation

(9)

Contribution
Type

(10)

In-kind
Description

(11)

AmendmeM

(12)

Amount

(3)
Sequence
Number

(Last, Suffix, First, Middle)
Street Address 8

City, State, Zip Code
Noland, John A I CH $100.005/4/2008 PO Box 280

/	 i
Fort Myers,	 Fl 33902

17

5/4/2008 Lewis, John W
PO Box 280

I CH $50.00
/	 / Fort Myers,	 Fl 33902

18

5/4/2008 Molloy, Cora C I CH $50.00
8909 Banyan Cove Circle

/	 / Fort Myers,	 Fl 33919

19

5/20/2008 McGee, Daniel Todd
1217 Summerwood Dr.

I CH $100.00
I	 I Fort Myers,	 Fl 33908

20

6/12/2008 Green,	 Jr.,	 CharleEI
F

candidate CH $2,550.00
/	 I 1307 Plumosa or.

Fort Myers, Fl 33901
loan
cb

21

7/10/2008 FLORIDA GULF COAST
BANK,

B IN $1.00
/	 / 2247 W First St

Fort Myers,	 FL 33901

22

/

I	 I

E SE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name  CHARLIE GREEN	 	 (2) I.D. Number 	 49 

	

4/1/2008	 9/18/2008

	

(3) Cover Period 	 /	 I	 through 	 /	 / (4) Page 	 1	 	 of 	 1 

Date
In

Full Name
(6)

Purpose
(add office sought if

contribution to a
candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount
Sequence
Number

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

6/12/2 0 08
/ /

Lee Co. Supervisor of
Electio,

filing fee

for clerk
of circuit

court,	 lee

MO $8,414 34

1

2480 Thompson St
Fort Myers,	 Fl 33901

7/10/2 0 08

/ /

Green,	 Jr.,	 Charles F
1307 Plumosa Dr.
Fort Myers, Fl 33901

payment on
loan

MO $326.66

2

/ /

/ /

/ /

/ /

/ /

/ /

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



Q1Cover Period:	 From

(5) REPORT IDENTIFIERS
1/1/2007	

To 
3/31/2008

Report Type

I lyfm	 reasure 0 Deputy Treasurer

• j 4rA4Ar
mun.)

A.	 arist-airoinssi

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

CHARLIE GREEN 

Name
1307 PLUMOSA CT, FORT MYERS, FL 33901

Address (number and street)

City, State, Zip Code

0 CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

uMFTEnly/
BirEneeroRT v

13 Candidate (office sought): CLERK OF CIRCUIT COURT 
El Political Committee
El Committee of Continuous Existence
0 Party Executive Committee
0 Electioneering Communication 

0 CHECK IF PC HAS DISBANDED
El CHECK IF CCE HAS DISBANDED

0 CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

Original	 0 Amendment 0 Special Election Report	 0 Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

Cash & Checks	 3,400.00

Loans
	

0.00

Total Monetary
	 3,400.00

In-Kind
	 0.00

(7) EXPENDITURES THIS REPORT

Monetary
Expenditures	 0.00

Transfers to Office
Account	

0.00

Total
Monetary	 0.00

(8)	 Other Distributions
0.00

(9) TOTAL Monetary Contributions To Date

Agg nn_

(10) TOTAL Monetary Expenditures To Date

0 00.

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.9.)

I certify that I have examined this report and it is true,
correct, and c• plete.

(Type
and a	 Chairpe	 oniy for PC, PTY

ectioneeriniiispe. n. organization)

X Ad 441 d ....ordier
Signature

DS-DE 12 (Rev. 08104)

I certify that I have examined this report and it is true,
correct, and co plate.

id 03 eal 309 S T60 licaddid80.



CAMPAIGN TREASURER'S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name rWAVLTR C4RRRN (2) I.D. Number 49  
1/1/2008

(3) Cover Period	 through
3/31/2008 

(4) Page 	 1 	 of 2          

(8)
Date

(7)
Full Name

Type
Contributor

(8)

Occupation

(9)

Contribution
Type

(10)

In-kind
Description

(11)

AM./Pt./It

(12)

Amount

(6)
Sequence
Number

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code
Green, Jr., Charlesl candidate CH Si,ono.001/8/2008 F clerk/	 I 1307 Plumose Dr.
Fort Myers, Fl 33901

1

1/17/2008 Lee County Rep.
Party,

P pol party CH $500.00
I	 f P 0 Box 61465

Fort Myers Fl, Fl 33906

2

1/22/2008 Harn, Steven	 Donna.1
H

accountan
t/guide

CH $500.00

I	 I 15801 Saddlewood Ln
Cape Coral, Fl 33991

3

2/21/2008 Hume, Harold/Marti
N

I attorney CH $200.00
/	 / 1235 Na/den Dr

Fort Myers, Fl 33901

4

3/24/2008 Carta, Steven B attorney CH $200.00
1619 Jackson St.

/	 i Fort Myers, Fl 33901

5 C

3/24/2008 Henderson, Robert PI
PO Box 1906

CH $100.00
i	 i Londwood Dr

Fort Myers, Fl 33902

6

3/24/2008 Freeman, Mark I real CH $500.003350 North Key Or estate/	 / 4102A brokercbr
NFM. Fl 33903

7

3/27/2008 Keyes, Stephanie
8433 Brittania Drive

I CH $100.00
/	 / Ft Myers, Fl 33912

8

SE FOR INSTRUCTIONS AND CODE VALUES

LA 03 eel 30S ST60i1(08MO.



CAMPAIGN TREASURER'S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name rHARLTP $112FFN (2) 1.D. Number     
1/1/2008

(3) Cover Period 	 	 through
3/31/2008 

(4) Page	 2	 of 2                           

(S)
Date

(7)
Full Name

Type
Contributor

(8)

Occupation

(C)

Contribution
Type

(10)

In-kind
Description

(11)

Amendmort

(12)

Amount

(6)
Sequence
Number

(Last, Suffix, First Middle)
Street Address &

City, State Zip Code

3/27/2008
I	 I

Stewart and Keyes,
P.L.
PO Drawer 790

B CH $100.00

9
Fort Myers, Fl 33902

3/31/2008
I	 I

Insignares, Luis E
1619 Jackson St
Fort Myers, Fl 33901

B attorney CH $200.00

10

/	 /

I	 I

I	 I

I	 I

I	 I

I	 I

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

Id 03 ael 309 gi601610eldd80.



CAMPAIGN TREASURER'S REPORT — ITEMIZED EXPENDITURES
(1) Name  CHARLIE GREEN (2) I.D. Number 	 49 

1/1/2008	 3/31/2008
(3) Cover Period	 I	 I	 through _I	 I	 (4) Page 	 1 of	 0

Date
(7)

Full Name
(8)

Purpose
(add office sought if

contribution to a
candidate)

(9)

Expenditure
TYPe

(10)

Amendment

(11)

Amount
Sequence
Number

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

os.np IA Mau nomat

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

id 00 eel 30S ST6OKOdele80.
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