Lee SOE Form 08-2007

LEE COUNTY

SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER

SHEET

Candidate Name

besv—.oru) BCJ"{ \+

Residence Address 1o dlevlond Ave
City and Zip Code Lehigh Acwe> EXuk X4
Mailing Address Check if same as above.
(if different)

Telephone Number(s) | OR

Email Address

\lbvhonr)‘:)o-rr(‘“ 2_cocl o

Office Sought

Enst ewﬂ#y Weder  Coadval b:ste.g

H 2

Area, District, Group

Or Seat Number Seck 2
Political Party
(If Applicable) Noy - bartigen
Date Of Birth Or
Voter 1D # \O - V- ¥
Date
spals ¥ \
Candidate Signature X /) — M

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 contacted by this office,
via the email address provided by the candidate, for campaign related
communications that pertain exclusively to the candidate’s campaign.

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

SCANNED



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

DEPOSITORY FOR CANDIDATES
(Section 108.021(1), F.S.)

oF

{PLEASE TYPE)
CHECK APPROPRIATE BOX:
|X] Original Appointment |:| Deputy Treasurer D Reappointment of Treasurer D Secondary Depository
Name of Candidate 1. Address (include post office box or street, cily, state, zip code)
J v, Lehiyl Bores FC
besrﬂunb &uﬂf‘:\-\ Raly C,l-lvf.lu"\ .] 35‘??’&
Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add district, circuit, group number)
(229 ) IYS-a4\3 an-Far'ks“V\ E""5+ Covrk U.)cc‘cr Corbol ‘)55‘\'1-1{' Sect
| have appointed the following person to act as my m Campaign Treasurer j;eputy Treasurer
4. Name of Yeasurep or Deputy Treasurer
M Wig ‘N‘) g(«*‘ o

5. Mailing Address (If post office box or drawer add street address) 6. Telephone

O Qevdand Ave [ eyl e 236- FYy—ayi3
7. City 8. County 9. State 10. Zip Code

ichigh Boto Lee Flsnde 335%2
| have designated the following named bank as my Primary Depository D Secondary Depository
11. Name of Bank 12. Street Address

Son Woxt MO Womestend R, A

13. City 14. County 15. State 18. Zip Code

Lebigh o> Lee FC 33916

17. ?nature of Candidate Date
0 e /6——'\—) s|a3 | 0¥

Campaign Treasurer’s Acceptance of Appointment

f, bg raga o) &vu‘“ , do hereby accept the appointment as
{Please Print or Type)

IX' Campaign Treasurer D Deputy Treasurer  for the campaign of hbasmq ti%’.‘dl.’c_*\(‘m fril Dishrict
Sect ¥

who is seeking nornination or election as a MNon- Foedizen ~ candidate to the office of
{Party)

Tuuk dour\#\, U de var(‘ra L Deadyicd . As a duly registered voter in [rre

QJE’,C-\*' 0 =
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.

maL{J&EZOOB’ X 0“‘*’ )}\—)

ate Signature of Gampaign Treasureb or Deputy Treasurer

DS-DE 9 (Rev. 02/06) SC ANNED



AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida

County of Lee

I, Desmend Bavetl , am a candidate for the Special District
(print name)

office of: v Coabral Disdrat  Seh ¥ 3

{district name and district #, seat #, or area¥)

in the Novewbeoe Y, 200 ¥ election. | understand that my only campaign
(date of election)

expense, from personal funds, shall be the $25 candidate-qualifying-fee or the
signature verlfication 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 §998.061 or §106.07
and, therefore, during my campaign, | am prohibited from expending, collecting,
soliciting or accepting any money or contribution(s) in-kind, in connection with
my campaign.

in the event | later decide to, collect, solicit, or accept any money or
contribution(s) in-kind, or make any campaign expense, prior to doing so, |

understand that | AM REQUIRED TO FIRST FILE Form DS-DE 9
(Appointment of Campaign Treasurer/Designation of Campaign Depository Form})
with the Lee County Supervisor of Elections. My campaign shall then be subject
to campaign finance regulations in accordance with Florida Statutes, Chapter 106
and 1 will be required to file periodic campaign treasurer’s reports as required by
Florida Statute §106.07 with the Lee County Supervisor of Elections.

hY

X 0""/ @\\/ S’lﬂluv

Signature of Candidate Date

FS 106.021(1)a) “No person shall accept any contribution or make any expenditure with a view to bringing about
his or her nomination, election, or retention in public office, or authorize another to accept such contributions or
make such expenditure on the person’s behall, unless such person has appointed a campalgn treasurer and
designaied a primary campaign depository.”

History 2007 HB537, FS 89.061, FS Chapter 106.021
Revised-16/2000 Laa County Spectal District Forms

SCANNED



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

I, be:r‘wn J BC#"L \* ’

candidate for the office of g\ Cousty Wake « Codeol Biskeed 3&3—&3&
have received, read and understand the requirements of Chapter 106,

Florida Statutes.

X 0"‘/ 6\’\) 5"/2?:'{0(

Signature of Candidate ate

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



LOYALTY OATH FOR OFFICE USE ONLY
NON-PARTISAN OFFICE

{Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA

leg , COUNTY

I) Mﬂ.‘ G (_) -Euf fQH

First Name Middle Name/initiai 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)

Is bes mMon () %OL.Y(L\-\

(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 X Qmmhl wkder Qo~tec) + Seed B,
Ofﬂl:e) \ s

(district) {group)
My legal residence is loo 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 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
99.012, Florida Statutes.

X S D @-\/—3 (227)  34s-ay13

bts»owvucjlxd’trn < o I [

LUy
Signature of Candidate Daytime Telephone Number Email Address
JO Alevelend Bue Lehig b Hoves £ 235972
Address City State ZIP Code
' 0D sy 20 K
Sworn to {or affirmed) and subscribed before me this day of y , 200 .
Personally Known: or

1305 5231 WCEALUE0

Produced Ide.nt‘rﬁc‘ation: el J\(\ij MX\G*—W &

Type of ldentification Produced: Signature of Notnry Public — State of Florida
Print, Type or Stamp Commissioned Name of Notary Public

Yiﬁﬁ

i Wi Ty m i s e RN Y i ) O EOL
E:.r oy !:li fo Nt Hh

DS-DE 25 {02/08)




— FORM1 STATEMENT OF 2007 —

cicrese sgoncy rarv, sndposionviow: |  FINANCIAL INTERESTS

FOR OFFIGE
Baccett D es wiond USE ONLY: o

MAILING ADDRESS :

Mo Mevelawnd Rue E =
!
L.
Lehigh Rures 392 A {ee =
ary: 2IP: COUNTY : ¥
1D No. I
)
NAME OF AGENCY : i
EHS'\' QLN v "'\l Louk'( COW\"& \ bi“:s'\'r?c_ + Sec\“’ +* 3 Cont. Code ’:rg
NAME OF OFFICE DR POSITION HELD OR SOUGHT : P. Req. Code -
-~
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary. PDF 2007
CHECK ONLY IF E CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE .

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED**
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

m DECEMBER 31, 2007 oR [0  SPECIFY TAX YEAR IF OTHER THAN THE GALENDAR 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 (ses
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check ona):

m COMPARATIVE (PERCENTAGE) THRESHOLDS OR O DCOLLAR VALUE THRESHOLDS

PART A —~ PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Es&ﬁlg(u'gg Qg:rkv of |mmlml£, S0S &ne_ Ctrdt Non-pra—‘\c.'-\-

PART B —~ SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting personj

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF 50URCE ACTIVITY OF SOURCE

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

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

o tlewlond flue L_f-hlqh Aore S

"

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

I R = rr.x | sHQIHﬂ_f‘gi},

[ G G L Lot =

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



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposil, etc.]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

—

W

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

m—

OCLW EA

0 Rox 440  Cocol Sterwm T

K (e m.o-]'ws CW\M!L?)/

PO Box 2Ap82Y Fouden, vL/leJc, (H

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

BUSINESS ENTITY # 1

BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

" 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 ([]

SIGNATURE {required): O""" )%_V\D

E TR 1 :

WHAT TO FILE:

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

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

Facsimlles will not be accepted.

NOTE:

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

WHERE TO FILE:

i you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, retumn the form to
that locafion.

Local officers/employsees file with the Supervisor
of Elections of the county in which they perma-
nently reside. {If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specifiod state employees
file with the Commission on Ethics, P.O. Drawer
15709, Taflahassee, FL 32317.5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312,

Candidates file this form together with their

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

CE FORM 1 - £f. 1/2008

DATE SIGNED ({required): 5(ziz|o g

WHEN TO FiLE:
initially, each local officer/employee, state
file within 30 days of the date of his or her
appointment or of the beginning of empioy-
ment. Appointees who must be confirmed by
the Senate must file prior to confimation, even
if that is less than 30 days from the date of their
appointment.
Candidates for publicly-elected local office
must file af the same fime they file their
qualifying papers.
Thereafter, iocal officers/fempioyees, state
officers, and specified state employeas are
required to file by July 1st following each
calendar year in which they hold their posi-
tions.
Finally, at the end of office or employment,
mlocaloiﬁcerlemployee state officer, and

i state employee is requined to file a

T (Fonn1F)wItﬁn60days

PAGE 2



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

(1) pEsMOND BaRRETT L 2
Name A |

{2) 710 CLEVELAND AVE, LEHIGH ACRES, FL 33972
Address (number and street) R E P O RT
City, State, Zip Code

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

(4) Check appropriate box{es):
Candidate (office sought): EAST COUNTY WATER CONTROL-3

[} Political Committee ] CHECK IF PC HAS DISBANDED

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

[ Party Executive Committee

[] Electioneering Communication (] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

Py (5) REPORT IDE/N'/HF!ERS
10/31/2008 2/2/2009
Cover Period: From / I To ! Report Type TR-4

Original [ ] Amendment {71 Special Election Report [] independent Expenditure Report

{6) CONTRIBUTIONS THIS REFPORT {(7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 60.00 Expenditures $ 197.95
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 60.00 Total
Monetary $ 197.95
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ ‘!"Tﬂq [41s] $ 3,785 00

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record {ss. 838.13, 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) (Type name)
vidual (only for g reasurer DDeputy Treasurer [Egndida\‘e DChaimelson {only for PC, PTY &

ele eering cornmun.)

. electioneering comimun. organization}
X v o3 X /) — M

Signature Signature

DS-DE 12 (Rev. 08/o4) 1490221305 Op2OREORI60-



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ ppovonn BaRRETT (2) 1.0. Number 82
10/31/2008 2/2/2009
(3) Cover Period ! / through / / (4) Page 1 of 1
G Y 8 ©) a0 (1" 2
Date Full Name
{6) (Last, Suffix, First, Middle)
Sequence Streat Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Desctiption Amondment Amount
Lee County Code 0 iee county RE $60.00
12/15/2008 Enforcment, return of
/ / Hendry Street Big

Fort Myers, Fl 33912
1

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




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name DESMOND BARRETT (2) LD. Number 82
10/31/2008 2/2/2009
(3) Cover Period / / through / / (4) Page 1 of 1
(5} M (8 ) (10} (1)
Date Fult Name Purpose
(6) {Last, Suffix, First, Middie} (add office sought if i
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
1/6/2009 Barrett, Desmond repay RE $197.95
710 Cleveland Ave N cand. loan

Lehigh Acres, Fl 33972

[ [/

[/

[/

[ [/

[/

[/

[/

DS-DE 14 (Rev. 0803
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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WAIVER OF REPORT OFFICE USE ONLY

(Section 106.07(7), F.S.)
(PLEASE TYPE)
82
9%0 CLEVELAND AVE
LEHIGH ACRES, FL 33972 EAST COUNTY WATER CONTROL-3
Candidate’s Name (Last, Suffix, First, Middle) Identification Number (Assgnod by Division
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
E’ Candidate D Committee of Continuous D Check box ¥ address has changed since last
Existence report.
D Political Committee ['_'] Party Executive Committee Dcmmrpc«ccsnasusmmeo
and will no longer file reports.
TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS  ERIMARY ELECTION SENERAL ELECTION
3 January ) 32nd day prior O 4sth day prior
L1 April O 18th day prior O 32nd day prior
{1 TERMINATION REPORT
0 July [l 4th day prior O 18th day prior
, {1 SPECIAL ELECTION
1 october O 4th day prior

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

X / /jx\«/ efzifey .
] b

Signature

SIGNATURES REQUIRED FOR: Candidates

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

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

Treasurer (5. 106.04(4)(c), F.8)
Party Executive Commitiees

Treasurer or Chairman (s. 106.29{2), F.&)

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)

1400997 305 BEOTHIGS LIOB0A



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

(1) DESMOND BARRETT OFFICEUSEONLY g,

Name
(2) 710 CLEVELAND AVE, LEHIGH ACRES, FL 33972

Address (number and street)

City, State, Zip Code

[T] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:

(4) Check appropriate box(es):
Candidate (office sought): EAST COUNTY WATER CONTROL-3

[[] Political Committee (] CHECK IF PC HAS DISBANDED
[[] Committee of Continuous Existence [] CHECK IF CCE HAS DISBANDED
(] Party Executive Committee
1 Electioneering Communication [} CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
, (5) REPORT iDEI’TIF/IERS
9/27/2008 10/10/2008
Cover Period:  From lf / To / / Report Type  G3

Originat [ | Amendment [[] Special Election Report [[] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 500.00 Expenditures $ 913.50
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 500.00 Total
Monetary $ 913.50
In-Kind $ 0.00
{8) Other Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ 3,725 .00 $ ‘-1";51'7 s
i
(11) CERTIFICATION

it is a first degree misdemeanor for any person to falsify a public record {ss. 838.13, F.5.)

| 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) (Type name)
Ia:el ;?;1\;2;31 oy f‘z-) Bdrreasurer DDeputy‘Treasurer EJcandidate g 3“"‘"‘,’,’?.'5‘3.2;;‘“31 for Pcmmp'm;n e;‘
Signaturg/ = Signat;re

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ___ DESMOND BARRETT (2) 1.D. Number 62
9/27/2008 10/10/2008
(3) Cover Period / / through / / (4) Page 1  of !
{9) {7 8 ®) (10) (1) {12)
Date Full Name
() (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Bundschu, Chris I construct | CH $500.00
9/3 0/2008 6€700-1 Daniels Parkway Hon
/ / Fort Myers, F1 33912
1 <
/ {
/ /
/ {
/ /
/ /
I i
) !

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name DESMOND BARRETT (2) 1.D. Number 82
8/27/2008 10/10/2008 '
{3) Cover Period / / through / / {4) Page 1 of 1
() {7 (8) 9 (10) RED
Date Full Name Purpose
€ {Last, Suffix, First, Middle) {add office sought if )
Sequefice Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type  [Amendmomt| Amount
10/6/2008 |Artype Inc., mailing MO $238.50
; / 3530 Work Drive
Fort Myers, Fl1 33916-7533
1
10/6/2008 |United State Postal stamps MO $675.00

[/

Service,
Immwokalee, F1 34142

/[ [/

/[ /

[ [/

L/

[/

[/

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

(M DESMOND BARRETT OFFICE USE ONLY 82

Name
(2) 71c CLEVELAND AVE, LEHIGH ACRES, FL 33972

Address (number and street)

City, State, Zip Code

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

{(4) Check appropriate box(es}:

[X] Candidate (office sought): EAST COUNTY WATER CONTROL-3

[] 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
9//13/20?8 9/26/2008 )

Cover Period: From To Report Type G2
Criginal [ Amendment [T] Special Election Report [] independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT 4
Monetary é
Cash & Checks $ 500.00 Expenditures $ 440.00 .
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary 5 500.00 Total
Monetary $ 440.00
In-Kind $ 0.00 T
(8) Other Distributions
$ 0.00
(3) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date
$ 3,225 (0 $ 2. 673.55

(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 compiete. correct, and complete.

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

(Type name)

Dlndividual(omy for \KjTreasurer DDeputy Treasurer

electioneering commun )

X [

{Type name)
‘%Candidate [Clchairperson (onty for PC. PTY &
eiectioneering commun. organization)

X 0‘/ //a’—\\__//

Signature

Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name DESMOND BARRETT (2} 1.D. Number
9/13/2008 9/26/2008
(3) Cover Period ! / through / (4) Page 1! L
5) @ ® ©) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Qccupation Type Description Amendmant Amount
Teamsters Union 0 union CH $500.00
9/22/2008 Local 79,
/ / 5818 East MLK Jr., Blvd.
Tampa, Fl1 33615-1033
1
/ /
! /
/ /
/ /
! /
/ /
/ /

D'S-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DESMOND BARRETT (2) 1.D. Number B2
9/13/2008 9/26/2008
(3) Cover Period ! / through / / (4) Page 1 of 1
{5) m (8) (9) {10} (11)
Date Full Name Purpose
6) (Last, Sufflx, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment] Amount
9/19/2008 |Eastside Printing, printing MO $440.00

53 Homestead Rcad
Lehigh Acres, Fl1 33936

[/

[/

/_/

[/

[/

[_/

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} DEsMOND BARRETT OFFICEUSEONLY

Name
(2) 710 CLEVELAND AVE, LEHIGH ACRES, FL 33972

Address {(number and street)

City, State, Zip Code

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

(4) Check appropriate box(es):
Candidate (office sought): EAST COUNTY WATER CONTROL-3

[] Political Committee {7 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
. 8/22/2008 9/12/2003
Cover Period:  From / / To Report Type  G1

Original {1 Amendment [} Special Election Report [ ] independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 1,000.00 Expenditures $ 1,933.55
Loans $ 100.00 Transfers to Office
Account $ 0.00
Total Monetary $ 1,100.00 Total
Monetary $ 1,933.55
In-Kind $ 200.00
{8) Other Distributions
$ 6.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 2,725 00 $ 2,233 .55

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 838.13, 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.
N )g\\/
(Type name) {Type name) Desrod '?)&(Q.Tr
Dlndiv-idual {onty for mTreasurer DDeputy Treasurer mCanclidate : D Chairperson (only for PC, PTY &
electioneering commun.) electioneering mun. organization)
X Vesmond bavrt T X ﬂ ot /gﬂ__\_jm
Signature SignaTure

DS-DE 12 {Rev. 08/04}




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

S

(1) Name _ ppsMOND BARRETT (2) 1.D. Number 82
8/22/2008 9/12/2008
(3) Cover Period / / through ! / (4) Page 1 of !
&) {7} 8) 9 (10 (1) {12)
Date Full Name
8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Sun & Comfort B business CH $500.00
9/5/2008 Management Inc.,
/ ! 237 Joel Blvd.
Lehigh Acres, F1 33872
1
Hunt, Paulette 1 retired CH $500. 00
9/6/2008 202 West Jersy Road
! i Lehigh Acres, Pl 33936
2
9/6/2008 Barrett, Desmond I candidate | LO $100.00
710 Cleveland hve N
! ) Lehigh Acres, Fl 33972
3
Binkley, Curt I contractor IK wood/nails $200.00
8/30/2008 1617 Magiolia /
/ { Lehigh Acres, F1 33572
4
! 1
! /
! /
/ /

DS-DE 13 {Rev. 08/03}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DESMOND BARRETT (2) 1.D. Number 82
8/22/2008 9/12/2008
(3) Cover Period / / through / / {4) Page 1 of 1
(5) M 8 9 {10) )
Date Full Name Purpose
(Last, Suffix, First, Middle) {add office sought if
{6) .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) TyPe  JAmenament| Amount
8/30/2008 | Lee County Code sign MO $60.00)
J Enforcment, deposit
Hendry Street
Fort Myers, Fl
1
8/26/2008 {|Arytpe, signs MO $567. 10
3530 Work Drive
l / Fort Myers, Fl1 33916
2
5/12/2008 | Artype, signs/sta MG 51,306 .45
3530 Work Drive nds
Fort Myers, F1l 33816

[ [/

/[ /

[/

YA

[ [

[ [

}

/ /

DS-DE 14 (Rev. 0B/03]}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




—--_—-—:—-—:-—:—.:—-__-—:-:——-—-—-—--——-—

8886-¢06€€ 14 ‘SHIAW LHOS
. GvGc X004 Od
SNOILO313 40 HOSIAHIAANS

33SS3HAAVY Ag Aivd 38 TIM 3DVLSOd

TA ‘SHHAW IH04  1Z0T "ON JIWAad TIVIN SSVID LS

TIVIN X1d34 SS3ANISNE

......

Y @iy B0 a3TRE

3 Imgm Tt SUIAM Lt




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

(1) DESMOND BARRETT

OFFICE U 82

Name

{2) 710 CLEVELAND 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) 1D Number:

EAST COUNTY WATER CCNTROL-3

] Politicai 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

8/2/2008 8/21/2008
Cover Period: From I/ / / To / / Report Type F3
Original [ Amendment [ ] Special Election Report [ ] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures  $ 275.00
Loans $ 1.600.00 Transfers to Office
Account $ 0.00
Total Monetary $ 1,600.00 Total
Monetary $ 275.00
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(3) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ 1,625 00 s angd Q0
(11) CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record {ss. 838.13, F.S.)

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

{Type name)

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

(Type name}

D individual (only for %aéurer D Deputy Treasurer

D Chairperson (only for PC, PTY &

'@ndkjate

electioneering c un.) electioneering commun. tion)
Signature Signature

DS-DE 12 (Rev. 08/04)

P
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WAIVER OF REPORT OFFICE USE ONLY

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

(PLEASE TYPE)
82
gﬁgnglﬁ'DEvBARRETT
LEHIGH ACRES, FIL 33872 EAST COUNTY WATER CONTROL-3
Candidate’s Name (Last, Suffix, First, Middie)  Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
m Candidate Committee of Continuous Check box if address has changed since fast
Existence report.
D Palitical Committee D Party Executive Cornmittee Check here if PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
(Check Appropriate Box)

QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION

O January U 32nd day prior O 46th day prior
O April O 18th day prior O 32nd day prior

O TERMINATION REPORT
O Juty I 4th day prior U 13th day prior

O SPECIAL ELECTION
O october O 4th day prior

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

X D D s\s\o

Signature \ Date

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer {s. 108:07(5), F.S.)
Political Committees

Chairman, Camipaign Treasurer or Deputy Treasurer {5. 106.07(5}), F.5)
Committees of Continuous Existence

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

Treasurer or Chairman (s. 108.29(2), F.5.}

in any reporting period when there has been no activity in the account (no funds expended of 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)

14002971 305 FESONALODNEA0



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

(4)] besrnan (L APPIVE -4 w

Name

2 o dlevdlend BAve N

Address (number and street) l
337 % T

&/w}_k Heve s , .
City, State, Zip Code

(] CHECK IF ADDRESS HAS CHANGED
Check appropriate box{es):

(X Candidate (office sought): East &

4)

Vn

(3) ID Number:

ader foudvs\ Distret Seat 2

[ Political Commiittee
[] Committee of Continuous Existence
[J 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

Cover Period: From g4 | p ; 1o 'd To o7 /7% [0y ReportType FI
[A Original  [] Amendment ] Special Election Report [ Independent Expenditur e Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary ve -
Cash & Checks $ Expenditures  $ pg 22 &
- )
Loans $ z25 Transfers to Office ‘S
Account $ =
W g
Total Monetary $ §, 9 Total I § o
- Monetary g JI1d —~ ﬁ
In-Kind 3 L
(8)  Other Distributions ‘_f;?j
$ -

(9) TOTAL Monetary Contributions To Date
$ A S

(10) TOTAL Monetary Expenditures To Date
$ 25 %2 :

-

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

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

(Type name)

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

({Type name})

[Clindividual oy for
electioneering commun.)

X .

m Treasurer E] Deputy Treasurer

A S

m:Candidale

D Chairperson (only for PC, PTY &
electioneering commun, organization)

Signature

Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

) namo Dot Leve1

(2} 1.D. Number

(3) Cover Period 24 | 2/ 1 O8 through 63 ¥ v Y (4) Page \ of |
(5) (4 ®8) @ (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendmert Amount
he;mJ B"”"'ﬁ'
Loy MS/*”U‘},‘:M;%KI Comet Tos -
e ’ L1 i (g
Leboyh S5t Loc. »

DS-DE 13 {Rav. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT ~ ITEMIZED EXPENDITURES
() Name__ Despmwnd PV npr {2} 1.D. Number

(3) Cover Period 2¢ | # ; 0¥ through 0% 1 ¥ 10 §& (4) Page ] of Y}

(5) (4] 8 (9} (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  [amendment| Amount
lee lon f"tﬂtf-f"-‘w Sent
C fre fev | ok £l bl > faweD Se y/z_f‘t‘"b
fo-Bo arqrp Filw i f |or -
Ff'mf‘d’ cjﬁwz
[/
[/ [/
i
L [/
[/
i
[ [/

DS-DE 14 (Rev. 08/03
¢ ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



