4/20/2011 1:26 PM

BUTCHER, DAVID BRUCE
8385 LAGOON RD
FORT MYERS BEACH FL 33931

LEE COUNT

SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER SHEET

ORIGRNAL

|_|REVISED
{Please Check One)
Candidate Name
119317971

BUTCHER, DAVID BRUCE _
Residence Address 8385 LAGOON RD

FORT MYERS BEACH FL 33931
City and Zip Code
Mailing Address Check if same as above.
(if different)
Telephone Number(s)
(Daytime) 154 265-04os |OR | W6.¢99. yo43
Email Address

DLB QY @ cMpn .comn

Office Sought

Pt Myeu Lk Zééfﬁ*’ﬁ o otrct Sod F

Areaq, District, Group Or Seat
Number

Cen” F+

Palitical Party
(if applicable for office sought)

NP

Date Of Birth Or Voter ID #

§-13-1950

Date

6-494-201T

Candidate Signature

X JYE__A AL

" All candidate information becomes a public record upon receipt by the
Lee County Supervisor of Elections.

Under Florida Law, email addresses are public records; if you do not want your personal email
address released, you may wish to create a “campaign-specific” email address. An email
address will allow the Lee County Supervisor of Elections Office to provide a candidate with
expedited written-communications and notices in addition to mailed written-communications

and notifications,

119317971
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OFFICE USE ONLY
119317971
STATEMENT OF BUTCHER, DAVID BRUCE
8385 LAGOON RD
CANDIDATE FORT MYERS BEACH FL 33931
{Section 106.023, F.8.)
(Please print or type)
] 2ouce butcdse |
candidate for the office of Féhya, [bescd Lebrore DA M + .
1 i
have been provided access {o read and understand the requirements of
Chapter 108, Florida Statutes.
5
=
=
a3
I:T;E
‘ [
X A _Af/ﬁa/z, i
ighature of Candidate Date o
(4]
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 (05/11)




118317971

5 BUTCHER, DAVID BRUCE
APPOINTMENT OF CAMPAIGN TREASURER BT, O

AND DESIGNATION OF CAMPAIGN T MYERS BEACH FL 33931

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campalgn account, OFFICE USE ONLY

yﬁcx APPROPRIATE BOX(ES):

initial Filing of Form Re-filing to Change: Treasurer/Deputy [ ] Depository [] Office [ ] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Reue Rufiler wode) 0305/ Agoow RD.
4. Telephone 5. E-mail address Forl flyeds Reach
2297650405 | DBBY H@gmal-com Fr 3393/
6. Office sought (include district, circuit, group number) 7. If a candidate for a ponpartisan office, check if
7 applie=

My intent is to run as a Wyite-In candidate.

Ff/’/l!,en,{ g&loﬁ Ltéﬂifq br('t{r(a; Seat ;

8. If a candidate for a patisan office, check block and fill in name of party as applicable: My intent istorunas a

[T} write-n [} No Party Affiliation 1 Paity candidate.

A

9. | have appeinted the following person to act as my [j Campaigh Treasurer [:] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer Tt‘t"
BRuce RuTcHER =
11. Mailing Address . ' 12. Telephone g
9355 [acoos Rel (R39 V7650408 o
13, City 14. County 15. State 16. Zip Code | 17. E-mail addresg 'Ir“i
Fi Myens Beacl | L Fr 13293] DR Y@ Gmdi. com
18. | have designated the following bank as my Ej Primary Depository Ej Secondary Depository %
19, Name of Bank 20. Address =
Rote 7] Duvericd it P EME :
21. City \J 22. County 23. Stale 24. Zip Code
Dt Myays B esct LC e FL

UNDER PENALTIES OF PERJURY, | DEGLARE THAT | $JAVE READ THE FOREGOING FORM FOR APPOINTMENT GF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. i

" el eleorn TV Rl

27. Treasurer's Acceptance of Appointment {fill in the blanks and check the appropriate block)
i, Bla ce g U '(d’{ﬁ = , do hereby accept the appointment
{Please Fnt or Type Name)
desighated above as: M&mpalgn Treasurer Deputy Troagurer.
6- Y2001 VL A
Date Sighatfife-of Campaign Treasurer or Depuly Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.



119317971

BUTCHER, DAVID BRUCE
CANDIDATE OATH - 8385 LAGOON RD
NQ%?ARTE%AN @Fgacg FORT MYERS BEACH FL 33931

{Not for use by Judicial or

BUTCHER, DAVID BRU 119917971
, CE

Schooi Board Candidates) 8385 LAGOON RD

FORT MYERS BEACH FL 33831

OATH OF CANDIDATE
(Section 99.021, Florida Slalules)

1 RRUCE Ry TcHEI

(PLEASE PRINT HAME AS YOU WISH IT TO APPEAR O THE BALLOT * — NAKE HAY HOT DE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of /; f /ﬁy&r@fffaé L{ é{/ﬁlfﬁ b /£ 7{) ;Cffﬁ,

{ofiica}

, ? : { am a gualified elector of YA
{circuit #) {group or seat #j

{ 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 stats, the termy of which office or any pari thereof runs
concurrent with the office | seek; and 1 have resigned from any office from which | am required to resign pursuant {o
Section 92.012, Florida Statutes; and 1 will support the Constitution of the United States and the Constitution of the
State of Florida.

M //éj”é/% (229 < OF o8
g

{distelct ¥)
County, Florida;

) DR 91t @smacl com | .
Signature of Candidate Telephone Number Emall Addrefs” B3
Loy

g g - iT

2855 [ awoom Rl £ Ayets /ﬁ%ﬁ L 23975 g
Address ) ity 7 State ZIP Cade a1

| L

Candidate’s Florida Voter Registration Number (located on your voler information card): / / 6}3 / ?"% ? / g

* Please print name phonetically on the line below as you wish it to be pronounced on the audio baliot for persons
with disabilities (ses nskuctions on page 2 of this form}:

STATE OF ELOR|DA
COUNTY OF _AE2.

Swarn fo (or affirmed) and subscribed bafore me this 4/

Persomally Known: or

(U paty

= "~
{

e

hissfonad Name of Notary Public

Y /
Produced identification: v’ G

il
Pu
np

!

b
e | - . 2 REGINA BELL
Type of [dentification Produced: T orerecs Lla LAY 1 Notary Publie, State of Floridta
Commissiont DD921138

DS-DE 25 (Rev. 811}

Rute 15-2 0001, F.A.C.



FORM 1 STATEMENT OF 2011
Plaase print or typs your name, making EEN ANCE AL ENTERE STS

address, agency name, and position belov:

e
119317971 rabeiive
BUTCHER, DAVID BRUCE ]

E 8385 LAGOON RD u
FORT MYERS BEACH FL 33931 o

£

= I3
Chyr . £ GUUNIY : o
For t Myeus Z@Acd 2273/ L EE =
NAME OF AGENCY : P
Torl hyeas Reack Pullie Lidorary Distpied =
NAME OF OFFICE OR POSITION HELD OR SOUGHT f g
DIRec7or SEAT F CSeuep) o

T

You are not limited loéle/space on tha lines on this form. Altach additional sheets, if necessary.

CHECK ONLY IF CANDIDATE OR ] NEW EMPLOYEE OR APPOINTEE

P T oy e Y 22 S e S s O B P L B T e e ey B o I e S e = iy S SRS

v BOTH PARTS OF THIS SECTION MUST BE COMPLETED e

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCP&?AR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENBING EITHER {must check one):

DECEMBER 31, 2011 OR 0 SPECIEY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

T

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING FTHRESHOLDS THAT ARE ABSOLUTE DOLLAR VALLES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
insicuctions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER {must check one):

[N _COMPARATIVE {PERCENTAGE THRESHOLDS OR DOLLAR VALUE THRESHOLDS
e e P S R i e e e RS T

?RT A-- PMARY SOURCES OF INCOME {Major scurces of income {0 te reporiingerso - See instructions p. 4]
(if you have nothing fo report, you must write “nons" or "nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

DA Holdiwe (orp. | 3939 "(;céq/c{is\, Dy Duto Bards 7 ’(‘j'
/)742'0486, 0/-/(0 rwk

_Jﬁ%sﬁmw&wwmss¢tmxm AT S P e T B e e Lt S R S R e T e L
PART B -- SECONDARY SOURCES OF INCOME
{Major customers, clients, and other sources of income to businesses owned by the reperting person - See instructions p. 4]

(if you have nothing to report , you must wiite “none” or "nfa"}

NAME OF NAME OF MAJUR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' iINCOME OF SOURCE ACTIVITY OF SOURCE

u{/’/t

TEEATE

FILING INSTRUCTIONS for

when and where to file this form

R R e e N T e A e S e s

= ‘q‘,‘.lﬁ??:‘ﬁ&:“:ﬁ_‘s‘."‘-'ﬂ?}tﬁmﬁﬂimw&s‘mﬁﬁ%?«%ﬁ;;ﬁﬁé‘m&ﬂﬁx% E: e =
steuclions p. 4]

SART G - REAL PROPERTY [Land, buildings owned by the reporting perso
(Iif you have nothing to repart, you must write "none™ or "nfa")
ri

are located at the bottom of page 2.

=

[

INSTRUCTIONS on who must
file this form and how to fill it oul

begin on page 3.

OTHER FORMS you may need

to file are described on page 6.

CE FORM 1 - Effective: January 1, 2042, Refer to Rute 34-8.202(1), FAC. {Continued on reverse side} PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY {Stocks, bonds, certificates of deposit, ete. - See instructions P
{If you have nothing to report, you must write "none" or "n/a"}

TYPE QF INTANGIBLE

Wik

R T

PART E— UABILITIES [Major debis See instructions p. a]
{if you have nothing to report, you must write "none” or "nfa")

NAME OF CREDITOR ADDRESS OF CREDIT!

/P

]
)
o e T R R e e e S B A D Y S mt

PART F — {INTERESTS 1N SPECIFIED BUSINESSES {Ownersmp or pﬂsnmns in certain types of businesses - See instryclions p. 5] EE
{If you have nothing to report, you rust write "none” or “nfa") e a
BUS}NESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTHTY #3 o
' (N

NAME OF BUSINESS ENTITY Aj / /,l/ o
ADDRESS OF BUSINESS ENTITY =

F
PRINCIPAL BUSINESS ACTIVITY T
POSITION HELD WITH ENTITY 5—:::
[l

| OWN MORE THAN A 5%
INTEREST 1N THE BUSINESS

NATURE OF MY
OWNERSHIP INTERESTY

S P R A g S R R e P e i e A S R

iF ANY OF PARTS A THROUGHF ARECNTINUED ON A SEPARATE SHEET, PLEASE CHEGK HERE L]

T T e e e e e e e e e e e e e e

DATE SIGNED (required):
C/¥)z0/2

T e T O A P o SR E R e

i R I L AR R

B S o A DU S

R A A

mr&s@w:m I{z—'s\ﬁ"“" Bl I S e S e e T B e S

FILING INSTRUCTIONS:

WHAT TO FILE:

Afler completing all parts of this form, including

signing_and_dating it, send back only the flrst
sheet {pages T and 2} for filing.

if you have nothing to report in a particular
section, you must write "none™ or "nda” in that
saection{s}.

NOTE:

MULTIPLE FILING UNNECESGARY:

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 fled Form 1 because of
another public position must st least file a copy of
his or her original Form 1 when qualifying.

WHERE TO FILE:

i you were mailed the form by the Commission
on Ethics or 2 County Supervisor of Electians for
your annual disclosure filing, relurn the form lo
that locaticn.

Local officers/employess file with the Supervisor

" ofElections ofthe countyinwhichthey permanently

reside. {f you do nol permanently reside in
Florida, file with the Supemvisor of the county
where your agency has its headquarers.}

State officers or specified siate employees
file with the Commission cn Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-570%; physical
address: 3600 Maclay Boulevard, South, Suile
201, Tallahassee, FL 32312,

Candidates file ihis form together with their
qualifying papers.

To determine what category your paosition fails
under, see the "Who Must File” Instructions on
page 3.

Facsimiles will not be accebted,.

WHEN TO FILE:

Initially, each local officerlemployee, state
officer, and specified slale employee must
file within 20 days of the date of his or her
appoiniment or of the beginning of employment.
Appoinieeswho mustbe confirmed by the Senate
must file prior io confirmation, even if that is less
than 30 days from the date of their appointment.

Candidates for publicly-eiected local office must
file al the same fime they fils their qualifying
papers.

Thereafter, local officersfemployees, stale
officers, and specified state employees are
required to fite by July 1stfollowing each calendar
year in which they hold their positions.

Finaily, al the end of office or employment,
each local officer/femployee, stale officer, and
specified slale employee is required 1o file a
final disclosure form {Form iF} within 60 days
of leaving office or employment. However, filing
a CE Form 1F (Final Statement of Financial
Interesis) does not relieve the filer of filing a
CE Form 1 if he or she was in lheir position on
December 31, 2011,

CE FORM 1 - Effective; January 1, 2012. Refer to Rule 34-8.202 (1}, FAC,

PAGE 2



