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CANDIDATE CAMPAIGN FILE COVER

SHEET

Candidate Name

Doodd Adases

Residence Address

City and Zip Code

\Wo (Mo ceha Boe,
Lodvon a2

Mailing Address

Check if same as above.

(if different)
Telephone Number(s) |-). A9 OR
(Daytime) BB\ \ (o

Email Address

Gane WL a bive boad e @m\cmr%maig Com

Office Sought

Area, District, Group
Or Seat Number

ﬁon; i

Lednian Poves Kice Nooapnssipopy

Political Party
(If Applicable)

Date Of Birth Or
Voter ID #

IN3RN03Q

Date

~ 1y, 30, V0N

Candidate Signature

XA\ o DS

N

All information on this form, including'your signature, becomes a
public record upon receipt by the Supervisor of Elections.

Candidates who provide an email address may be
via the email address provided by the candidate,

contacted by this office,
for campaign related

communications that pertain exclusively to the candidate’s campaign.

All other mailings from this office,

via United States Postal Service.

which pertain to every candidate, will be

SCANNED



P16 S0 Lee Cor!

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:

D Secondary Depository

K[ Original Appointment

D Deputy Treasurer

D Reappointment of Treasurer

Name of Candidate

1. Address (include post office box or street cnty. state, zip code)

VWQ \Q

MO YYiog

Ledan Y
&:}3. Office (2dd ﬁmq.gﬁjliumm
‘%ﬁaﬁe S& it

© NN LSS ST L\
-& Campaign Treasurer [l Deputy Treasurer

2. Parly (Partisan candidates only)

Telephone (optional)

( )
I have appointed the following person to act as my
4. Nam

of Treasurer or Deputy Treasurer

o S

5. Mafling Address (If post office box or drawer aqd street address) 6. Telephone
Wwo  NMaonpoha Ave A -3% -\ o
7. City . | 8. County g. State 10. Zip Code

XL 23UR

Ig Primary Depository D Secondary Depository
12. Street Address

\(\SWA‘D)\\/CS [Letngn

15, State 16. Zip Code 7

Y 2397

ERUSAANS\EN Lee

J
I have designated the following named bank as my
11, Name of Bank

SucCoos Sdnads ¥ou

13. City 14. County

Le\nan L eo

17. Signature of
X \
Campaign Treasurer’s Acceptance of Appointment

] %%m(p o AdGeess

{Please Print or Type)

E Campaign Treasurer D Deputy Treasurer  for the campaign of 1}\ )\\R C\ (—MO\(\(\S

candidate to the office of

ate
AN

. do hereby accept the appointment as

who is segking nomination or election as a
(e T eves Pary)
m“/ii‘{@ C@\\C\ (\OM M \55\ C{\@Gduly registered voter in
\_.\

County, Flo%, | 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.

M\(\u 20, AY X AK tuoncddoons,

Datd S:gnhture of Campaign Treasurer or Deputy Treasurer

SCANNED

Lee.

DS-DE 9 (Rev. 02/06)
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STATE OF FLORIDA OFFICE USE'ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.8.)

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

D Original Appointment D Deputy Treasurer D Reappointment of Treasurer D Secondary Depos

r% 1S TSTOML TNITEO.

1

Name of Candidate 1. Address (include post office box cr street, cityﬁlate » Zip code)?

AVIO ADAUS Mo Megnolha Hoe  +
D Ledgn 33573

Telephone (optional) 2. Party (Partisan candidates only) % cq (add dis?i_a} g%t:gmup number) j
) Oy

| have appointed the following person to act as my BBCampalgn Treasurer D Deputy Treasurer

4. Name ofyTreasurer or Deﬂr surer

aXen

5. Mailing Address { t office box or drawar ad address) 6. Telephone

WO QagNolQ 239-368-( ! {,

CWLQ,\Q@\(\ 8. C‘otlxityee 9. S\;te\_' 10, Z%)q 7Q

I have designated the following named bank as my g Primary Depository D Secondary Deposltory

e\ of Auocica_ |ibuestad B (ehigh £

c&e\(kﬂqy\ unty 15. ?{i__ 16. Zip'Code

17. 8 natureong @Q D:ajtim 13]2008

Campaign Treasurer’s Acceptance of Appointment

3 K&V-@/{k ﬁkm . do hereby cocem the appointment as

Print or Type)

%mign Treasurer I:] Deputy Treasurer  for the campalgn of QQU 1 D }4 lB)LL(S
who is seeklng nommatio r election as a candidate to the office of

W\f‘ COMJV\ an)\L}Asadmyregistemdvonrin LQ/Q

County, Florida, | am qualified to accept this appointment.

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

Jun 3,008 x{AunddoesS

Date re of Campalgn Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 02/06)

SCANNED
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R TUMOSPHN31 T SOE Lee (okd

OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

, RO Q\ D\QXQJH\S ,

Lelmoan Pcres Yve Convrol
candidate for the office of A Reive DS\ . A~ ol ;
C ONNAST o @y & ', e Y,
have received, read and understand the requirements of Chap‘ter 106,

Florida Statutes.

X Vs

Nou 20 9eeR

\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. Wiliful
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




OB INOEPRO316 505 Lee CoFL

AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

1, M Wy \(\ Q&W\S , am a candidate for the Special District

Lede ™ Poxes . ,
%\?\%Q Q‘QN\N\\}&\\(\(\Q‘( ') @@\U\

{print name)

(district name and district #, seat #, or area#

in the &‘(\\\ QR election. | understand that my only campaign
(date of efection)

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, I
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 flle periodic campaign treasurer's reports as required by
Florida Statute §106.07 with the Lee County Supervisor of Elections.

X &Q," Szg ; SEQQ, L&m;l&g@cﬁg
Signature of Candidate te

History 2007 HB537, FS 99.081, F3 Chapter 108,021
Revised-¥6/2008 Lea County Special District Forms




i T LT A
OB ENIOMMO e fee o H

LOYALTY OATH FOR OFFICE USE ONLY

NON-PARTISAN OFFICE

(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA

{ee , COUNTY

L[ Davip P Adeons

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)

L __Vand DAdams

(PLEASEPRINTNAMEAS\'DI.I'M-SHI'I"I'OBEWRHTENINONTHEBALLOT—NAMEHAYNOTBECHANGE)AFTERWEENDOFNNJFYING)

am a candidate for the office of B?\ (e C()U LA \—‘\f)\lgﬁe( , "563\*3\ ' LE&\:%}\QL .

{district) {(group)

(office)
My legal residenceis | \\ (D Llaonchiac Ae lee County, Fiorida. | 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 state, 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
98.012, Florida Statutes.

X [ u& A Grelood
@w(\ o 23303l ORNSA A Rt

Signature of Candidate Daytime Telephone Number Emall Address-
e AMaonolia Boae  LowWwagn Yo 32972
Addross \ City ) State ZIP Code

rH
Sworn to (or affirmed) and subscribed before me this _3& day of .ﬂ%ﬁ_» 200

Personally Known: or
Produced Identification: M @«/\@O

Type of Identification Produced: Signature of Notary Public - % of Fiorlda

Print, Type or Stamp Commissioned Name of Notary Public
H252 17585 pys o

, ANITARAMOS
S o2 Nolary Pybiic - Stale of Florida

o

L0 AN E issi

£ £ My Commission Expires Nov g, 2010
X Commission # DD 612987

Bonded Through National Notary Asen, §

08-DE 25 02/08) T 145057 305 CETHIZ NP



206, INOSPA0317 SUE Lee CaF

FORM 1 STATEMENT OF 2007

i e FINANCIAL INTERESTS '

S ———————————— )

LAST NAME —~ FIRST NAME — MIDDLE NAME +
i;gﬁggs DAV D

MAILING ADDRESS :

FOR OFFICE
USE ONLY:

s MA@DQUF\ Aye e
v ID Code o
“CITY - ZiP; COUNTY : oo ﬁ
) SR 23972 [EE ' } l
NAME OF AGENCY :
: Conf. Code
NAME OF OFFICE OR POSITION HELD OR SOUGHT P. Req. Code

_Poad of Contis=ioner, Sooa i

You are not limited 10 the space o the ines on this form. Attach additionat sheets, If necessary.
CHECK ONLY IF B\CANDIDATE or  [J NEw EMPLOYEE OR APPOINTEE

PDF 2007

**BOTH PARTS OF THIS SECTION MUST BE GOMPLETED™
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANC

IAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCAL YEAR. PLEASE STATE BELOW

WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):
D DECEMBER 31, 2007 OR n 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 detalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

IJ COMPARATIVE (PERCENTAGE) THRESHOLDS OR (m] DOLLAR VALUE THRESHOLDS
PART A —~ PRIMARY SOURCES OF INCOME Major sources of Income te the reporting person]
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Qc\{\ Ok @m];e S 1o ‘P.BYJ.N‘\ < Vos 't Gk Sovvice
Lxugn BeesTe Dt PRI ReRI W SBBE r o 1 iarried

J

—

PART B — SECONDARY SOURCES OF INCOME [Major customers, clisnts, andomersotreasoﬂnwnebbushessesownodbymreporﬂmpemon]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART C — REAL PROPERTY [Land, bulldings owned by the reporting person) FILING INSTRUCTIONS for when

— S 5 0 et the bowom of parca's " locst
B N\Q%(\O\\Q Q%Qe [ e\ﬁ \%\\ F(‘ INSTRUCTIONS on who must file
l mx‘e : \ Lk\\r\. . 3‘\86\ &éﬁ}e‘s ’ :::'llp:i;l'.ma'lnd how to fil! it out begin
_ S\neSiond F OTHER FORMS you may need o

file are described on page 6.

(Contingaon THARSAGREY 149 TN B 0723 ] 305 CETT D IglE‘ﬁGE .

ANNE[

—

E FORM 1 - EFf. 172008




*0BJUNOSPMO31 7 SDE Lee CoFL

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposi, atc.]
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR ADDRESS OF CREDITOR

S 20 Oy ACO N _Togalle VY
Suclcash Sehoes You [ O &x NADN TOcR X

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businosses]
BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY

ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTMTY

POSITION HELD
WITH ENTITY
| OWN MORE THAN A 5%

INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

DATE SIGNED (required):

FILING INSTRUCTIONS;

WHAT TO FILE: WHERE TO FILE: WHEN TO FILE:

After completing all paris of thls form, Including if you were mailad the form by the Commission Initially, each local officer/employse, state

signing and dating it, send back only the first on Ethica or a County Supervisor of Elactions for officer, and specified state employes must

sheet {pages 1 and 2) for filing. your annual disclosure filing, retumn the form to file within 30 days of the date of his or her

If you have nothing to report In @ partclar | oo™ th d:h'a g Mﬁm
you have nothing rep a pai ment. ntees who must be conf

saction, you must write *none” or *n/a” In that Omm ﬂamhmmﬁm the Senate must file prior to confirmation, even

SIGNATURE (required):

section(s). nently reside. (If you do not permanently reside if that [s less than 30 days from the date of their
In Florida, file with the Supervisor of the county ~ 3PPointment.

Facsimiles will not be accepted. whera your agency has its headquarters.) Candidates for publicly-slected local office

NOTE: State officars or specified state employees ~ MUSt fllo at the same time they file their

MULTIPLE FILING UNNECESSARY: fiie with the Commission on Ethics, P.O. Drawer  Gualifying papers.
Generally, a person who has fled Form 1 for a 15709, Tallahassee, FL 32317-5709; physicai Thereafter, local officers/employess, state
calondar or fiscal year is not required to fils & address: 3600 Maclay Boulevard, South, Suite officars, and spocified stale employees are

second Form 1 for tha same yeer. However, a 201, Tallahasses, FL 32312, required to file by July 1st following each
candidate who previously filed Form 1 because Candidates file this form together with their  Calendar year in which they hold their posi-
ofanoherpubﬁcpodﬂmmustatleastﬁleacopy qualfying papers. tions,

To determine what category your position ' 7ally, at the end of office or employment,

. each local officer/employes, state officer, and
falls under, see the "Who Must File" Instructions state emp is required to flie a

spacified
en pags 3. final disciosure form (For 1F) within 60 days
of leaving office or employment,

CE FORM 1 - Eff, 172008 SC B ¥
LY




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

(1) pavip apams OFFICE USEONLY

Name
(2) 1110 MAGNOLIA AVE, LEHIGH ACRES, FL 33972 _
Address (humber and street)

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

(4) Check appropriate box(es):
Candidate (office sought): LEHIGH ACRES FIRE-4

[] Political Committee (] CHECK IF PC HAS DISBANDED

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

(] Party Executive Committee '

Il Electioneering Communication [] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
10/31/2008 2/2/2009

Cover Period: From To / Report Type TR-4
Originat (] Amendment [] Special Election Report [J Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 40.00 Expenditures $ 41.48
Loans 3 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 40.00 Total
Monetary $ 41.48
In-Kind $ 000
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ '1,'%'7(') Q0 $ 1'?71‘] 00

(11) CERTIFICATION
Itis 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 complete.

(Type name) Y1) \é) s

reasurer D Deputy Treasurer /Elandidate Charrperson {only for PC, PTY &
eleclioneering commun. organization)

(Type name)

Dlndividua! (only f
electioneering gommun )

Signature

DS-DE 12 (Rev. 08/04)

14070071 305 L20MEORHEO.



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name DAVID ADAMS (2) 1.D. Number RE
10/31/2008 2/2/2009
(3) Cover Period / / through / / (4) Page L of !
® 7) G 9 (10 (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Lee County Code I bond CH $40.00
11/23/2008 Enforcement, return
/ ! Hendry St - for
Fort Myers, FL 33301 sign<b
1

/ /

/ {

/ /

/ /

/ !

/ /

/ !

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DAVID ADAMS (2) I.D. Number 86
10/31/2008 2/2/2009
3) Cover Period / / through / / 4) Page 1 of 1
] g
5) N (8) )] {10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type  |amendment| Amount
11/23/2008 | David, Adams reimburse MO $41.48
1110 Magnolia Av ment

Lehigh, FL 33536

[/

[/

[/

[/

[/

/ [/

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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POSTAGE WILL BE PAID BY ADDRESSEE

SUPERVISOR OF ELECTIONS
PO BOX 2545
FORT MYERS, FL 33902-9888
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) pavip apams

OFFICEUSEONLY g

Name
(2) 1110 MAGNOLIA AVE, LEHIGH ACRES,

FL 33972

Address (number and street)

City, State, Zip Code
l:l CHECK IF ADDRESS HAS CHANGED

{4) Check appropriate box(es):

Candidate (office sought):

LEHIGH ACRES FIRE-4

] 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

10/11/2008
! /

Cover Period: From To

[] Original

3 Amendment

(5) REPORT IDENTIFIERS

10/36/2008
/ /

Report Type G4

{ ] Special Election Report

[] independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT

Cash & Checks $ 0.00
Loans $ 225.00
Total Monetary $ 225.00
In-Kind $ 0.00

(7) EXPENDITURES THIS REPORT
Monetary
Expenditures 3 0.00

Transfers to Office

Account $ 0.00
Total
Monetary $ 0.00
(8) Other Distributions

$ 0.00

{9) TOTAL Monetary Contributions To Date

$ 1,330 00

(10) TOTAL Monetary Expenditures To Date

$ 3,328 52

(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,
correct, and complete.

(Type name) (L S
I:Ilndmdual {only for Treasurer Deputy Treasurer

electloneermg cgnmun.)

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

(Type name) \ \
Elcandidate [C]chairperson (only for Pc. PTY &

electioneering commun. organization})
~n

m,._&ém%
Slgnature

Signature

DS-DE 12 (Rev. 08/0X),

140D 287 305 LZONE0TIH0-



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name  payrp apams (2) 1.D. Number 86
10/11/2008 10/30/2008
(3} Cover Period / / through ! {4) Page 1 of ?
) @) (8 ®@ (19) (1) {(12)
Date Full Name
(6} (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Adams, Karen I housewife| LO Add $200.00
10/30/2008 1110 Magnolia Av admin
! ! Lehigh, FL 33972
1
Adams, Dawvid I supv bi LO Add $25.00
10/30/2008 1110 Magnolia Av cy{gressg
/ / Lehigh, FL 33972 natrl
2
/ !
/ /
/ /
L /
L !
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DAVID ADAMS (2) LD. Number 86
10/11/2008 10/30/2008
(3) Cover Period / / through / / {4) Page 1 of 0
(5) {7 (8) (9 (10) (1)
Date Fuil Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

[/

DS-DE 14 (Rev. 08/03
J SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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BUSINESS REPLY MAIL

FIRST CLASS MAIL PERMIT No. 1021 FORT MYERS, FI

POSTAGE WILL BE PAID BY ADDRESSEE

SUPERVISOR OF ELECTIONS
PO BOX 2545
FORT MYERS, FL 33902-9888
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY

(1) DAVID ADAMS OFFIGE USE ONLY

oo
3]

Name
{(2) 1110 MAGNOLIA AVE, LEHIGH ACRES, FL 33972

Address (number and street)

:

4e)s 306 956&15@!&0?*90:

City, State, Zip Code

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

(4) Check appropriate box(es):
Candidate (office sought): LEHIGH ACRES FIRE-4

L] Political Committee (] CHECK IF PC HAS DISBANDED

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

[] Party Executive Committee

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

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

10/11/2008 10/30/2008
Cover Period:  From / / To / / Report Type G4
Original ['1 Amendment [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (M) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ G.00 Expenditures $ 361.95
Loans $ 0.00 Transfers to Office
Account 3 0.00
Total Monetary $ 0.00 Totai
Monetary $ 361.95
In-Kind $ 0-00
(8) Other Distributions
$ 0.60
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
5 3,105 00 $ 3,328 52

(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 reportand itis true, | I certify that | have examined this report and it is true,
cofrect, and complete. correct, and complete.

(Type name) «C&‘( (MQN\& Mpename) \IAUA DoAras

e
Dlndividual (only for \ iTreasurer D Deputy Treasurer DCandidate Chairperson (only for PC, PTY &
electioneering commun )

electioneering commun. organization)

Signatiyre Signature =

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name DAVID ADAMS (2) 1.D. Number a6
10/11/2008 10/30/2008
(3) Cover Period / / through / ! {4) Page L of °
S @ &) ©) (10) (a1 (12)
Date Fuil Name
(&) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Confribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
! !
/ !
/ /
/ /
/ /
/ !
- /
/ /

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




CAMPAIGN TREASURER'’S REPORT -~ ITEMIZED EXPENDITURES

(1) Name DAVID ADAMS (2) 1.D. Number 86
10/11/2008 10/30/2008
(3) Cover Period / / through / / (4) Page 1 of 1
(5) 7 (8) (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
10/21/2008 [ HOST GATOR, web MO $8,.95
hosting
1
10/30/2008 | ADAMS, KAREN lean MO $200.00
1110 MAGNOLIA AV repayment
/ / LEHIGH, PL 3972
2
10/25/2008 | ANGELA'S RESTAURANT, campalgn MO $53.00
HOMESTEAD RD meeting
/ / LEHIGH, FL
3
10/29/2008 | ADAMS, DAVID Toan MO $100.00
1110 MAGNOLIL AV repayment

[/

LEHIGH, FL

[/

[/

[/

/[ [/

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) pavip apams

OFFICE USEONLY 4,

Name

(2) 1110 MAGNOLIA AVE, LEHIGH ACRES, FL 33972

Address (number and street)

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

{4) Check appropriate box(es}:

Candidate (office sought):

{(3) ID Number:

LEHIGH ACRES FIRE-4

] Political Committee

[] Committee of Continuous Existence
[] Party Executive Committee

L_| Electioneering Communication

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

[ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

9/27/2008
! /

Cover Period: From To

(5) REPORT IDENTIFIERS

10/10/2008
/ f Report Type  G3

Original ] Amendment

(] Special Election Report

[] Independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks % 500.00 Expenditures $ 506.47
Loans $ 80.00 Transfers to Office
Account $ 0.00
Total Monetary $ 580.00 Total
Monetary $ 506.47
In-Kind $ 3500
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3,105 00 $ 2,966 57
(11) CERTIFICATION

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

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

correct, and completge.
e porens —L001c04 s
N

Treasurer EI Deputy Treasurer

[Dincividuat (onty
electioneering commur.)

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

{Type name) J (1
DCandidate D Chairperson (only for PC. PTY &

elegtioneering commun. organization)

Signature

DS-DE 12 (Reév. 08/04)

14002271305 00T0RST LI0BC:




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name DAVID ADAMS (2) I.D. Number
9/27/2008 10/10/2008
(3) Cover Period / / through f (4) Page _* !
® @ @ &) {10) {11) (12)
Date Full Name
(3)] (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description Amendmant Amount
FIREFIGHTERS & o union CH $500.00
10/3/2008 PARAMEDICS,
/ / 750 COMMERCE DR
SUITE 1
1 VENICE, FL 34292
ADAMS, DAVID I LO 580.00
9/30/2008 1110 MAGNOLIA AVE
/ / LEHIGH, FL 33972
2
10/8/2008 ACCENT BUSINESS, B IK copying $35.00
6261 ARC WAY
/ ! FORT MYERS, FL 33906
3
/ !
/ /
/ !
/ !
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DAVID ADAMS {2) 1.D. Number 86
$/27/2008 10/10/2008
{3) Cover Period / / through / / {4) Page 1 of 2
(5) @ ® ©) (10) )
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
N City, State, Zip Code candidate) Type Amendment| Amount
umber
10/1/2008 LEE COUNTY CODE ENF, sign MO £10.00
HENDRY ST permit
FORT MYERS, FL
1
9/30/2008 | CASH, misc PW $150.00
2
10/1/2008 HOME DEPOQOT, sign MO 515.71
3402 OMNI BLVD materials
/ / FORT MYERS, FL 33916
3
10/2/2008 [OFFICE MAX, mailing MO $65.70
9370 BEN C PRATT SIX MILE matl's
/ / FORT MYERS, FL 33966
4
1¢/1/2008 |OFFICE MAX, mailing MO $65.79
9370 BEN C PRATT SIX MILE matl's
/ / FORT MYERS, FL
5
10/1/2008 OFFICE MAX, mailing MO 513.77
9370 BEN C PRATT STX MILE matl's
/ / FORT MYERS, FL 33916
[
10/5/2008 |[ARTYPEINC.COM, campaign MO $79.50
3530 WORK DR matl's
/ / FORT MYERS, FL 33916
7
$/30/2008 SUPV OF ELECTIONS, mailing MO $75.00
PO DRAWER 2545 info
/ / FORT MYERS, FL 33902
8

DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DAVID ADAMS {2) 1.D. Number 86
9/27/2008 10/10/2008
{3) Cover Period / / through / / {4) Page 2 of 2
(5) (7 (8) () {(10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middie) {add office sought if ]
Sequence Street Address & centribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
10/4/2008 |SHELL, fuel PS $45.00
LEHIGH, FL
]
10/4/2008 |USPS, postage PS $54.00
// /, LEHIGH, FL
10
9/30/2008 LEE COUNTY CODE ENF, sign MO 530.00
HENDRY ST permit
/, I/ FORT MYERS, FL
11
10/5/2008 |OFFICE MAX, office PS §17.58
9370 BEN C PRATT SIX MILE misc
/ / FORT MYERS, FL 33368
12
10/10/2008 | SHELL, gas PS $33.42

13

HOMESTEAD
/ / LEHIGH, FL 33972

[/

[/

/[ /

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) pavip apams OFFB%LISEQNLL
EGCE

Name

(2) 1110 MAGNOLIA AVE, LEHIGH ACRES, FL 33972
Address (number and street)

City, State, Zip Code
[l CHECK If ADDRESS HAS CHANGED (3) 1D Number: |

(4) Check appropriate box{es):
[X] Candidate (office sought): LEHIGH ACRES FIRE-4

(7] Political Committee [L] CHECK IF PC HAS DISBANDED

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

[ 1 Party Executive Committee

[T Electioneering Communication [[] CHECK iF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

{6) REPORT IDENTIFIERS
. 9/13/2008 9/26/2008
Cover Period: From ! ! !

To Report Type G2

Original [ ] Amendment [1 Special Election Report [ ] iIndependent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT 7 EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 500.00 Expenditures $ 1,661.43
Loans $ 200.00 Transfers to Office
Total Monetary $ 700.00 Total
Monetary $ 1,661.43
In-Kind $ 000
(8)  Other Distributions
. $ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 2,525.04 $ 2,460 10

(11} CERTIFICATION
ltis a first degree misdemeanor for any person to faisify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, |1 certify that | have examined this report and it is true,
correct, and compiete. cofrect, and complete.

(Type name) k&r (yperame) 10 > B ba WS
[individual ¢onty for Treasurer [_JDeputy Treasurer | [_JCandidate [ Ichairperson toniy for P, PTY &

electioneering commun.) electioneering commun. organization)

X %M:\ Q&(\BO.W-& X @mxtu‘o O—._(};M,\

Signature \ Signature

DS-DE 12 (Rev. b/o4)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1} Name DAVID ADAMS {2) 1.D. Number 86
9/13/2008 9/26/2008
(3) Cover Period / I through / (4) Page 1 of 1
®) @ ® 9} )] (11) (12)
Date Fuil Name
G (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
FL.ORIDA FIRE PAC, |0 1l CH $500.00
9/22/2008 345 W MADISON ST professio
! / | TALLAHASSEE, FL 32301 hal
firefigh
1
ADAMS, DAVID I BUpv LO $200.00
9/21/2008 1110 MAGNOLIA AV nalt? 51
/ / LEHTGH, FL 33972 park serv
2
/ /
! /
! /
/ /
/ /
/ i

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DAVID ADAMS (2) L.D. Number
9/13/2008 9/26/2008
(3) Cover Period ! { through / {4) Page 1 of 1
(5) 14 @ ) (10) (11)
Date Full Name Purpose
®) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) TyPe  lamendment| Amount
8/21/2008 |HOST GATOR, web . MO $8.95
hosting
1
9/26/2008 {HOME DEPOT, sign MO $49.13
/ / FORT MYERS, FIL materials
2
9/26/2008 [USPS, postage MO $271.00
3
9/26/2008 |ARTYPE INC, signs MO $304 .75
3530 WORK DR
/ / FORT MYERS, FL 33916-7533
4
9/26/2008 |ARTYPE INC, signs MO $315.35
3530 WORK DR
/ / FORT MYERS, FL 33916-7533
5
9/23/2008 EAST SIDE PRINTING, ad MO 5275.00
/ / LEHIGH, FL
6
9/19/2008 [ARTYPE INC, signg MO $437.25
3530 WORK DR
/ / FORT MYERS, FL 33916-7533
7

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) pavip apams OFFICEUSEONLY 44
Name

{2) 1110 MAGNOLIA AVE, LEHIGH ACRES, FL 33972
Address (number and street)

City, State, Zip Code

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

{4) Check appropriate box{es}):
[X] Candidate (office sought): LEHIGH ACRES FIRE-4

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

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

[] Party Executive Committee

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

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
8/22/20?8 9/12/2008 /

Cover Period:  From To Report Type  G1

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

{(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 525.00 Expenditures ] 511.61
Loans $ 200.00 Transfers to Office
Account $ 0.00
Total Monetary 5 725.00 Total
Monetary s 511.61
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,825 040 s 798 A7

{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) (T ype name) D\U o AM.US
Dlndwndual {only urer DDeputy Treasurer Candldate D Chairperson {only for PC, PTY &
elecuoneenng commun ) mun. organization)
n 2Q A YOWNAS, X Q@J (

Slgnat e Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name  payrp apams (2) 1.D. Number 86
8/22/2008 9/12/2008
{3) Cover Period f / through f /- (4) Page 1 of !
)] 7} (8) ©) (10) (11 (12)
Date Full Name
{6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contritustion In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
BURGESS, KATHY I CA 525,00
9/6/2008 4625 SW 13TH AV
f / CAPE CORAL, FL 33914
1
FIREFIGHTERS & 0 local 1824 CH $500.00
9/6/2008 PARAMEDICS, SW FL
/ / PROFESSIONAL
LOCAL 1826
2 2030 WEST 1ST ST, SUITE ¢
FT MYERS, FL 33901
ADAMS, KAREN I dmin LO $200.00
918/2008 1110 MAGNOLIA AV
/ / LEHIGH, FL 33972
3
/ !
/ !
/ /
! /
/ /

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



CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name DAVID ADAMS (2) 1.D. Number
8/22/2008 9/12/2008
(3) Cover Period ! / through / (4) Page 1 of 1
{5) ) ® 9) (10) (11)
Date Full Name Purpose
(Last, Suffix, First, Middle) (add office sought if
Sque’nm Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) TyPe  |Amendment| Amount
8/22/2008 |HOST GATOR, mogthly MO $8.95
we
hosting
1
8/22/2008 |[ORIENTAL TRADING, novelty MO $5118.74
PC BOX 2308 items
/ / OMAHA, NE 68103-2108
2
8/30/2008 |Tombeng, Novita novelty MO $150.94
11 Meeker Ave items
/ / Edison, NJ 08817-5235
3
8/22/2008 |OFFICE DEPOT, genl MO $52.98
13550 CLEVELAND AV office
/ / N FT MYERS, FL 33903 supplies -
campai
4 relate
9/12/2008 | PETTY CASH, misc MO $100.00
5
9/12/2008 |Lee County Code sign MO $30.00
Enforcement, permit
/ / Hendry St
Fort Myers, FL 33901
6
9/12/2008 |Lehigh Acres Community politics MO $50.00
Council, in the
/ / Lehigh Acres, FL park ii
7

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) pavip apams OFFICE USEONLY

Name
(2) 1110 MAGNOLIA AVE, LEHIGH ACRES, FL 33972

Address (number and street)

City, State, Zip Code

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

{4) Check appropriate box{es):
[X] Candidate (office soughf): LEHIGH ACRES FIRE-4

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

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

[ Party Executive Committee .

[ Electioneering Communication [ cHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(6) REPORT IDENTIFIERS
8/2/2008 8/21/2008

Cover Period: From / / To Report Type F3

[X] Original ] Amendment [] Special Election Report [1 independent Expenditure Report

135059 TS oY TS 0E0:

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 221.31
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 221.31
In-Kind $ 0.00
(8)  Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,100 00 $ 287 06

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

correct, and ¢

omplete. correct, and complete.
(Type name) %;‘(O}\V‘)\:\O\\kb (Type "ame) ‘\\(\3\3\(\ WQ\ON-S

Dlndwldual (only for\ hamrer D Deputy Treasurer Chalrperson (only for PC, PTY &
&\Q\ ’A\ég,

Stgnatur Signature

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

DS-DE 12 (Rev. 08104)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name DAVID ADAMS (2) |.D. Number
8/2/2008 8/21/2008

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

) Y ® )] (10 (1) (12)

Date Full Name
€ {Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

=400

Tot a0 20000
Had oo

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DAVID ADAMS (2) 1.D. Number 86
8/2/2008 8/21/2008
(3) Cover Period / f through / / {4) Page 1 of 1
{5) 0] {8) {9 (10) (11)
Date Full Name Purpose
{Last, Suffix, First, Middie) {add office sought if |
Seq(ﬂnce Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
B/2/2008 Oriental Trading, candidates MO $180.44
11201 Gillea Road forum
Lavista, NE 68128 materials
1
8/14/2008 |Publix, candidates MO $31.92
Homestead forum
/ / Lehigh, FL materials
2
8/16/2008 |[Host Gator, web Blite MO 58.95
11251 NW Freeway hosting

/ /
3

Suite 400
Houston, TX 77092

S

[/

[/

1400321305 2P 10N

[/

/[ [/

[ [/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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*0BAUG1ZPI0511 SO Lee CoFl

WAIVER OF REPORT OFFICE USE ONLY

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

{PLEASE TYPE)
86
DAVID ADAMS
1110 MAGNOLIA AVE
LEHIGH ACRES, FL 33972 LEHIGH ACRES FIRE-4
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
Candidate Committee of Continuous Check box if address has changed since last
. Existence report.
L—_] Political Committee D Party Executive Committee D Check here ¥ PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
(Check Appropriate Box)

QUARTERLY REPORTS  PRIMARYELECTION  GENERAL ELECTION

O January 1 32nd day prior O 4eth day prior
O Apri I 18th day prior O 32nd day prior
[] TERMINATION REPORT
0 duly [J 4th day prior 3 18th day prior
O Tl
O October O 4th day prior SPECIAL ELECTION

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

X NP,
v - g Q; va_ O 9/
i Te . Date
Qe (3\3:34\@ , Q\B\@M\QK’ 8\3\0%
SIGNATURES REQUIRED FOR: Candidates
Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.5.}
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 (5. 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)
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FIRST CLASS MAIL PERMIT No. 1021 FORT MYERS, FL

POSTAGE WILL BE PAID BY ADDRESSEE

SUPERVISOR OF ELECTIONS
PO BOX 2545
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) pavip apams
Name

(2) 1110 MAGNOLIA AVE, LEHIGH ACRES, FL 33972
Address (number and street)

OFFICE USEQALY

City, State, Zip Code

[[] CHECK IF ADDRESS HAS CHANGED 3)

Bl

1D Number:

(4) Check appropriate box(es):

Candidate (office sought): LEHIGH ACRES FIRE-4

[ Political Committee

[C] Committee of Continuous Existence
] Party Executive Committee

[] Electioneering Communication

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

] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(6) REPORT IDENTIFIERS

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

4/1 2008 7/18/2008
Cover Period:  From I/ / To / / Report Type  F1
Original ] Amendment [[] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT 7 EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 1,100.00 Expenditures $ 65.75
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 1,100.00 Total
Monetary $ 65.75
In-Kind $ 0-00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1, 100.00 $ &5 .76
{11) CERTIFICATION

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

‘K&\ O “}\\(W&S

(Type name)

[Jindividuat conty&r ~ Ji]Treasurer [ JDeputy Treasurer

electioneering commun.}

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

correct, and complete.

(ype nam) 342\\);0 ~Avaus

Candidate Chalrperson (only for PC, PTY &
el eering ¢ n. organization}

X "0

Signature

«

1402837 306 POSTRIZZ B0

DS-DE 12 (Revi 08/04)



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name DAVID ADAMS {2) L.D. Number 86
4/1/2008 7/18/2008
{3) Cover Period / / through / / (4) Page ' of 1
&) Q) @ © (10 (11 (12)
Date Full Name
(9] (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution tn-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
ADAMS, DAVID P I CH $100.00
6/13/2008 1110 MAGNOLIA AV
/ i LEHIGH, FL 33972
1
SW FL Professional O local CH $500.00
7/18/2008 Firefighters & hnion
f ! Paramedics 1826 <br
Local 1826
2 2030 West lst S8t // Suite {
Fort Myers, FL 31901
FL Professional 0 f1 CH 5500.00
7/18/2008 Firefighters, professio
! ! 345 W Madison St na
Tallahassee, FL 32301-1625 firefigh
3
/ /
! /
i !
/ /
/ /

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DAVID ADAMS (2) L.D. Number
4/1/2008 7/18/2008
{3) Cover Period / / through / / (4) Page 1 of 1
(5) {n 8 {9} (19 (1)
Date Ful! Name Purpose
6 (Last, Suffix, First, Middie) (add office sought if .
Seq(u;nce Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) TyPe  |Amendment| Amount
7/12/2008 |(O'Brady's, Beef campaign MO $19.80
3114 Lee Blvd meeting
Lehigh Acreg, FL 33971
1
7/12/2008 |Bank of America, monthly MC $17.00
Homestead RA maint fee,
/ / Lehigh Acres, FL
bank acct
2
7/13/2008 |Host Gator, welr site MO 528,95
11251 NW Freeway // Suite 400 domain &
/ Houston, TX 77092 july
/ monthly
3 hosting

[/

[/

[/

[/

[/

DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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