DR JNO4PY 1240 50E Lee CoFl

Lee SOE Form 08-2007

LEE COUNTY
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name
& = pren Koginson BLrown

Residence Address

3619 st Guer DR

City and Zip Code S&N . 23957
Mailing Address L4 Check if same as above.
(it different)

Telephone Number(s) _ _|OR a1 4513
(Daytime) 239-472-8645 239- &

Email Address R on Sani Lel @ #0k. dgn
Office Sought
Leg fMemoniac Hearri Sysrems
Area, District, Group
Or Seat Number :D’ sTrictT L
Political Party
(if Applicable)
Date Of Birth Or
Voter ID # /0/3/H7‘

nete /3 /o

Candidate Signature | y¢ 4% b £ S

All information on_thfs 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
communicatlons that pertain exclusively to the candidate’s campaign.

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

SCANNED



STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
{Section 106.021(1}, F.5.) M ‘ ? n

(PLEASE TYPE) LEE COUNTY ELECTIONS

CHECK APPROPRIATE BOX:

W_Ll Original Appointment D Deputy Treasurer D Reappointment of Treasurer I:] Secondary Depository

Name of Candidate 1. Address (include post office box or street, city, state, zip code)
S TEmmEN R, Browd 28(9 st Guer De
San: gEL A 33957
Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add district, circuit, group number)
(239)4/72- 8645~
| have appointed the following person to act as my IZ Campaign Treasurer D Deputy Treasurer

4, Name of Treasurer or Deputy Treasurer

Sreppen R [Brewsn

5. Mailing Address (If post office box or drawer add street address) 6. Telephone _
3819 (Jgsr Suer Dn  Sawiser fo 22957 |239 472 §é 473
7. City 8. County 9. State 10. Zip Code
San ey LEE Fr 33957
| have designated the following named bank as my Epﬂmaw Depository I:I Secondary Depository
11. Name of Bank 12. Street Address
Baglk of tle Telands 1699 Peaiwi WAy
13. City 14. County 15. State 16. Zip Code
Sawibe\ Lee_ Fi_ 33957
17. Signature of Candidate Date
X ﬂ@é-«m #Z ’7/« ay/a;/
—y

Campaign Treasurer's Acceptance of Appointment

I, S 1Le Je) A en ? (B rown , do hereby accept the appointment as
. {Please Print or Type)

@/Campaign Treasurer D Deputy Treasurer  for the campaign of S TPt ? @ row A/

who is seeking nomination or election as a —_— candidate to the office of
{Party)
1), 0 s Y 1/4.. As a duly registered voter in Z & f et TV

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.

7//*{1@/ X T phorn tl oo

¢ 7 Date " Signature of Campaign Treasurer or Deputy Treasurer

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

SCANNEL



STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)

(Please Type) LEE COUNTY ELECTIONS

, Srrenerd R Browd ,

candidate for the office of VieTitrer oaRr. s flgmere il /'é[ X

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

Florida Statutes.

b L o S Jo

< Signature of Candidate Date

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. Willfut
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may resuit 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



—
1.
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OFFICE USE ONLY
STATEMENT OF
CANDIDATE
(Section 106.023, F.S.)
(Please Type)
l, S rzpnEn K Beow) :
candidate for the office of = £ Memoniar oz
DistricT L

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

Florida Statutes.

Xﬁw%ﬁw o/ 3/los

Signature of Candidate Date

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 (Rev. 08/03)

SCANNED



RILNOAPH 1240 SOE Lee (o Fl
LEE MEMORIAL HEALTH SYSTEM BOARD OF DIRECTORS
LEE COUNTY TRAUMA SERVICES DISTRICT BOARD OF DIRECTORS
NON-PARTISAN CANDIDATE LOYALTY OATH

NON-PARTISAN OFFICE
Sections 876.05-876.10, Florida Statutes, 2000 Florida House BN 1615

STATE OF FLORIDA - LEE COUNTY
PLEASE PRINT

FIRST NAME MIDDLE NAME/INITIAL LAST NAME

S7e e _ RoB, wSon BlowA

1am a citizen of the State of Horlda and of the Unitad States of America, and a candidate for public ofﬂce, do hereby
solemnly swear or affirm that | will support the Constitution of the Unlted States and of the State of Florida.

OATH OF CANDIDATE

(Section 99.021 Florida Statutes)

1 ST_EP HE N : B Row /\/ am a candidatse for the office of

(PLEASE PRINT NAME AS YOU WANT IT TO APPEAR ON BALLOT - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

Lee Memorial Health System Board of Directars and the Lee County Trauma Services Board of Directors for

District , AND that;

My legal residence Ié:éj é é&}é ( ;QLF @& Lee

County, Florida. | am qualified under the Constitution and the Laws ot Florida to hold the office to which |
desire to be nominated or elacted. | have quallfied for no other public office in the state, the term of which
office or any part thereot runs concurrent with the office | seek; and | have resigned from any office from
which | am required to resigh pursuant to Sectlon 89,012, Florida Statutes.

AND that;
1 5(72 P M g ' 3 /e&wh/ a cltizen of the State of Florida and of the United

States of America, and being employed by or an officer of the Les Memorial Health System Board of Directors
and the Lee County Trauma Services District Board of Directors, and a reclplent of public funds as such
employee or officer, do hereby solemnly swear or affirm that [ will support the Constitution of the United
States and of the State of Florida, AND that;

| have not violated any of the laws of the State of Florida relating to electors and to registration of elactors,
AND that;

1 am soeking election as a director of the Lee Memorial Health Systom Board of Directors and the Lee County
Trauma Services District Board of Directors from the county health system district which I reside in, AND that;
| have taken the oath required by sectioly £76.05, Florida Statutes.

o) S (Wm aA/SM/aﬁ_@ Aol Ccarm

/élgnature of Candidate Daytime Telephone Number Emall Address

359 @e—sr Gyws we,\gwwee AL 3

Address Zip Code
Sworn t affirmed) and subscribed before me this E : E day 20 Q/
Personaily Known

DProduoed Identification

Type of Identification Produced: Signature of Notary - State of Florida

Print, Type or Stamp Commisaionad Name of Notary Public
o '

jWbole. Berice Ramos Feliciano

5“)} Commission # DD589927

o “E:einl Osctober 19, 2010

oy £ - Wance, 6. KO-INMIGtY

111630850
BROWN, STEPHEN R
3819 W GULF DR
SANIBEL FL 33957

Lee County only 2/26/2008

1457297 05 SR TSN BQ-SQANNEE



" NP 1240 B0 Lee Co ke

AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

1 4 TEOMHEN ESWJO'J Bzaun/ , am a candidate for the Special District

{print name)

office of: FD | sTRIC T _L Lorer /&@4 1AL //Em.m ,,%,%

(dlstrlct nameo and district #, seat #, or area#)

in the 7/ / 4 / oy election. | understand that my only campaign
{date of election)

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, |
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.

% Tdkr - forer) s Jos

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 refention In public office, or authorize another to accept such contributions or
make such expenditure on the person’s behalf, unless such person has appointed a campaign treasurer and
designated a primary campalgn depository.”

History 2007 HB537, FS 99.061, FS Chapter 108.021
Revised-36/2008 Les County Special District Forms




QR UNO4PRA240 SOE Lee CoF
FORM 1 STATEMENT OF 2007
i ooy ae mapmonoe |  FINANCIAL INTERESTS

LAST NAME — FIRST NAME - MIDDLE NAME :

FOR OFFICE
111630850 USE ONLY:
] BROWN, STEPHEN R
3819 W GULF DR

— SANIBEL FL 33957 ID Code
iD No.
Conf. Code
P. Req. Code

on the lines on this form. Attach additional sheets, If necessary.

You are not limited to the s
PDF 2007
CHE_CK ONLY IF 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
A FISCA'&?&B.l PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check ona):

DECEMBER 31, 2007 OR m SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENTEE%@TS EITHER (check one):

L1 COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR 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 IWZE Vi ADDRESS ? jNCIPAL BUSINESS ACTIVITY

=y _/34f : 0

PART B -~ SECONDARY SOURCES OF INCOME [Major customers, cfients, and other sources of income to businesses owned by the reporiing person]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE SOURCE
——
—
PART C — REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when

and whare to file this form are locat-

Q ed at the bottom of page 2.

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

/ \ OTHER FORMS you may need to

- flle are described on page 6.

CE FORM 1 - Eff. 1/2008 149757 Edngm Wde} NEB 1




"0BJUNCAP 1240 50E | ee CoFl

TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

e

o

/

/

/

ILITES [Masjor debts]
DITOR

—~—]

/

——

PAR

-

BUSINESS ENTITY # 1

ERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

BUSINESS ENTITY # 2

BUSINESS ENTRPr#T

NAME OF
BUSINESS ENTITY

—

—

ADDRESS OF

\\

BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

/

~——

POSITION HELD
WITH ENTITY

\

| OWN MORE THAN A

INTERESTINT INESS

\

U Y
RSHIP INTEREST

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

Lo, SE Ao/

SIGNATURE (required):

WHAT TO FILE:

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

H you have nothing to report in a particular
saction, you must write “note” or "n/a” in that
section(s).

Facsimiles 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 fited Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.

ING INSTRUCTI

WHERE TO FILE:

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

Local officers/employess file with the Supervisor
of Elactions of the county In which they perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
whare your agency has its headquarters.)

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

Candidates file this form together with their
qualifying papers.

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

\

DATE SIGNED {required):

g/t

WHEN TO FILE:

Initfally, each local officerfemployee, state
officer, and specified state employee must
fila within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confimed by
the Senate must file prior to confirmation, even
if that Is less than 30 days from the date of their
appointment.

Candidates for publicly-elected local office
must file at the same time they file their
qualifying papers.

Thereaftar, local officers/omployees, state
officers, and specified stale empioyees are
raquired to file by July 1st following sach
calendar year in which they hold their posl-
fions.

Finally, at the end of office or employment,
each local officer/omployae, state officer, and
spacified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FCRM 1 - Eff. 1/2008

SCANNED™



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURE

R'S REPORT SUMMARY

{1} sTEpHEN R BROWN

OFFICE USE ONLY

119

Name
(2) 3812 WEST GULF DR, SANIBEL, FL 33957

Address (number and street)

FINAL

City, State, Zip Code
[:I CHECK IF ADDRESS HAS CHANGED

{4) Check appropriate box(es):

Candidate (office sought):

HEAL.TH SYSTEM-

3

1

[ ] Political Committee

[] Committee of Continuous Existence
(] Party Executive Committee

[] Electioneering Communication

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

] CHEGK IF NO OTHER ELECTIONEERING

COMMUNIGATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
_ 10/31/2008 2/2/2009
Cover Period:  From / / o / Report Type  TR-4
Original  [] Amendment [ Special Elsction Report [] Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 1,000.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 1,000.00
In-Kind $ 0-00
{8)  Other Distributions
3 0.00
{9) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date

$

1,000 Q0

$

1,.000.00

(11) CERT
It is a first degree misdemeanor for any pers

IFICATION
on to falsify a public record (ss. 83913, F.S.)

| 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)

Di ndividual (only for
electioneering commun,j

X

ignature

DTreasurer m Deputy Treasurer

[Jcandidate

D-Chairperson {only for- PG, PTY
electioneering commun. organizati

ignature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name STEPHEN._R_BROWN (2} 1.D. Number 119
10/31/2008 2/2/2009 N o
(3) Cover Period / / through / ! {4) Page
) {7 8} ) (10) (1) 12
Date Full Name
[(5)) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ {
! /
) /
/ !
/ /
/ !

DS-DE 13 {Rev. 08103}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name STEPHEN R BROWN (2) 1.0. Number 115
16/31/2008 2/2/2009
{3) Cover Period ! / through / (4} Page 1 of 1
(5) {7) {8 {9) {10 (11)
Date Fult Name Purpose
© (Last, Suffix, First, Middle) (add office sought if _ .
Sequence Straet Address & contribution toa | Expenditure
NUmber City, State, Zip Code candidate) TyPe  |amendment| Amount
1/28/2009 | BROWN, STEPHEN R refund DI $1,000.00
3819 WEST GULF DR candidate
SANIBEL, FL 33957 loan

/[ /

[/

[/

[/

[/

[/

[/

DS-DE 14 {Rev. 0803}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




WAIVER OF REPORT

(Section 106.07(7), F.S.)
(PLEASE TYPE)
STEPHEN R BROWN

3819 WEST GULF DR
SANIBEL, FL 3395

OFFICE USE ONLY

119

HEALTH SYSTEM-1

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

identification Number (Assigned by Division
of Elections)

Address (Number and Street)

City State. Zip Code
[ﬂ Candidate Committee of Continugus
Existence

D Political Committee D Party Executive Committee

Office Sought (Inciude District, Circuit of
Group Number)

Check bex if address has changed since Jast
report.

LCheck hefe if PC or CCE has DISBANDED
and wilt no longer file reports.

QUARTERLY REPORTS PRIMARY ELECTION

O January 03 32nd day prior
OO April [ 18th day prior
0 July O 4th day prior

[ October

TYPE OF REPORT
{Check Appropriate Box)

GENERAL ELECTION
O asth day priar

0] 32nd day prior
[1 TERMINATION REPORT
{1 18th day prior

1 SPECIAL ELECTION
O 4th day prior

10/11/2008

Signature

SIGNATURES REQUIRED FOR: Candidates

Paolitical Commitiees

that no report is being filed.

through

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

10/30/2008 ( G4 )

, [ a5/os
Date

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

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

Treasurer (s. 108.04{d)c), F.S)
Party Executive Committees

‘Treasurer or Chairman (s. 106.28(2), F:5)

In any reporting period when theté has been ho 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 wiiting on the prescribed reporting date

DS-DE 87 (Rev. 08/03)




WAIVEK UI' KEFUKI OFFICEUSEONLY T
(Section 106.07(7), F.S.) | =

(PLEASE TYPE) =2
=

Reown  Srtepen KX 119 s

Candidate’s Name (Last, Suffix, First, Middle) identification Number (Assigned by Divisin
OR Pollitical Committee, CCE or Party Name of Elections) =

3919 West Jue= DR Lt Memogiar Hoseon Bo D”T-Z

Address (Number and Street) Office Sought (Include District, Circuit or
. - Group Number)
Sannl')?_] F'—- 33?57 ,
City State Zip Code ‘ -
El Candidate D Commitiee of Continuous D Check box I address has changed since last
Existence roport,
D Poliical Commities D Party Exacutive Committee D Check here if PC or CCE has DISBANDED
ard will no longer file reports.
TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS  PRIMARYELECTION  GENERAL ELECTION
0O Januwy . ] 32nd day prior O 4eth day prior
O Ap £1 18th day prior 3 32nd day prior
[] TERMINATION REPORT
O Juy O 4th day prior 0 18th day prior
O October O 4th dey prior O spECIAL ELECTION

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

[0~ 1I~0¥% through {0-30-0F
X | .
' Signature Date

SIGNATURES REQUIRED FOR: Candidaes
Candidate, Campeign Treasurer or Depuly Treasurer (s. 106.07(5), F.S.)
Polifical Conmnitioss

Chairman, Campaign Treasurer or Deputy Treasurer (8. 106.07(5). F.5.)
Conunitives of Continuous Existence

Treaswrer (s. 108.04(4)c). F.5.)
Party Executive Conmitises .
Treasurer or Chalmman (s. 106.29(2), F.S.)

lnwm&uwﬁdﬂmhohsbmmaﬁﬂhhmﬂ(mﬁmwawmmd
m&admtk;:rd. However, the filing officer must be notified in wriing on the prescribed repoiting date




(O O {(

L

WALVEL OF RepolT

“Roown  SQrepneN K e
Candidate’s Name (Last, Sullix, First, Middle)  identiication Number (Assigned by Division
OR Political Committee, CCE or Pasty Name of Elections)

36“?' WEST Guce Dn Leg Memornd Hosp 3.0 Drsrf
Address (Number and Street) Ofiice Sought (inckide District, Grout or
— Group Number)
S)/*}N'Se?_ [~ 33957
City State Zip Code -
Candidate _
D D Commities of Confinuous D mmfmmw“u
[[] Posical Committee [ Party Execuive Commitios [ ] Chack heee I PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
(MAMM

O sammey - 01 32nd day prior C1 48 day prior
0 Apa 0 186 day prior [3 3200 day prior

0 TERWMATION REPORT
O sy D 4t day peior T 1ot day peior
O October L3 42, day pior 0 sPeCIAL ELECTION
NOTIFICATION OF IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

2L 27/08 ovougn___ [ 0/70 /05
M%LM Q&wmj ) /o//é,/gg
Signeture Date

SIGNATURES REQUIRED FOR:  Candidates
Candidate, Campaign Treasurer or Deputy Treasurer (5. 106.07(5). F.5.)
Polifical Commiliscs
mcﬂwmwmmu 108.07(5), F.8.)

Treasurer or Chakman (s. 106:20(2), F.S.)

in mmmmmm-»awhmm funds expended or received) the Sling of
ﬂlsagqindmpatisudved. muﬁumrmntbamﬁ:inhMmhmmdﬂ

that no repast is being filed.

DS-DE 57 (Rev. 0603)

SCANNED

l-\”\ i ——— e
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" (Section 106.07(7),FS)
{PLEASE TYPE)
“Berown Crzenen) € /19
Candidate’s Name (Last, Suffix, First, Middie) ldaﬂcaﬁonNmnber(AnsimedbyDMsion
3819 Wesr Guie Do Les Mewoun Hosorrae Bosep Visip
Address (Number and Street) OmeSum(lnchldeDisﬁ;ct,Clraﬂtor
Group Number’
Savide.  Fo 33957
City State Zip Code -
MW D Comnities of Connuous Check bax ¥ address has changed since last
Existance report.
D Political Committee D Purty Execulive Committos D mn::s;oc&mm
TYPE OF REPORT
{Check Appropriate Box)
O Jamary . OO 32nd day prior [J 46th day prior
O Aprit 0 18th day prior O 232m day prior
[ TERMINATION REPORT
O Juy L1 4h day prior [ 18th day prioe |
O ocober - O sdayprer [] SPECIAL ELECTION
NOTIFICATION OF NO IN CAMPAIGN ACCOUNT PERIOD OF
9/13/0% through 26 09

M ‘?/zs/QP_
7 Signature [ Date

SIGNATURES REQUIRED FOR: Candidales
Candidats, Campaign Treasurer or Depuly Treasurer (s. 106.07(3), F.5.)
Political Conunittecs
Chalimaan, Campaign Treasurer or Depuly Treasures {s. 108.07(5), F.8.)
Comitiaes of Continuous Existence
Treasurer (5. 108.04(4)(c). F.S.}
Party Exacutive Commitiecs ‘
Treasurer or Chairman (s. 106.29(2), F.S.)

mmwwmmmmmmhummmwam;mmd
the required report Is waived. However, the flling officer must be notifiad in wiiting on the prescrbed reporting date
filed.

14202971 J05S OETONdb 23530




W-ma nhg.%mwﬁﬁ.w-m_:m n%.-_‘.-«h.- nh nh‘mm.h.w‘-—m.-ﬁ: nnd.ﬁﬂhnﬁ-huﬁ%ﬁﬁmﬁh.:m -,

FULTETOELT

SAhSZ -2068¢8 \Nb« w.x.wx{\ L&.O.&

Svall2 hd..NhN ...\Q A0S

A ¥ e SOOE o3 oy
SEEE R LWEmaAM 1w

\_Qt&o:o.ul

-

 1S66E " PUESI [PqrES

"I JIND) 159M 618€
umorg uaqdsig ST % "Iq

1420901 305 O£ TOKdZd3580.



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

(1) Q—\-ﬂ‘o en P Brown OFFICE USE ONLY

Name

@ 23519 West Qulf Dr

Address (number and Treet)
oanhe| F 23957
City, State, Zip Code

[] CHECK IF ADDRESS HAS CHANGED (3) 1D Number: 119
(4) Check appropriate box(es):

[ Candidate (office sought): Hosmrmﬂ M (D'swuc'r {

(] Political Committee [] CHECK IF PC HAS DISBANDED

[} Committee of Continuous Existence [] CHECK iIF CCE HAS DISBANDED

[] Party Executive Committee

[] Electioneering Communication [] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
CoverPeriod: From &/ 221 o@ To G 1 (2] O8 ReportType - l i
[ ] Original  [] Amendment  [_] Special Election Report [1 independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7 EXPENDITURES THIS REPORT

Monetary
Cash&Checks  $ P Expenditures  § O
Loans $ Transfers to Office

Account $
Total Monetary $ Total

Monetary $
In-Kind $

(8) Other Distributions

$ P
{(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ O $ O

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

correct, and complete. correct, and compiete.
(Type name) (Type name)
Dlndividuai {only for DTreasurer D Deputy Treasurer E%anidate D Chairperson (only for BC, PTY &

electioneering commun. ) electioneering commun. ogdanization)

ignature

DS-DE 12 (Rev. 08/04)
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&G west Gulf Dr

WAIVER OF REPORT OFFICE USE O
(Section 108.07(7), F.8.) '
(PLEASE TYPE)
S‘ftp\r\-c-f\?(gr‘ofé") 119
Candidate’s Name (Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)

LDS‘P:TAL ;Eozmo Dtiﬂ'f- {

Address (Number and Street)
Caniel Fl 33957
City State Zip Code

[z{caruidata [] Commitise of Continuous
Existence

Sought (Include District, Circuit or
Group Number)

D Check box if address has changed since last
report.

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

and wilt no fonger file reports.

TYPE OF REPORT .
{Check Appropriate Box) \,3
QUARTERLY REPORTS  PRIMARYELECTION  GENERAL ELECTION
O sanuary ] 32nd day prior 1 46th day prior
O Aprit (3 18th day prior [0 32nd day prior on
0 Juy O 4th day prior L1 18th day prior u
(3 October O 4th day pror 0 sPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
?/o;oa through s’/?J oy

X A Uonone]

SIGRATURES REQUIRED FOR: Candidates
Political Comunitines

Party

that no reportis being filed.

3’/-22 A)S’
"Date

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Chairman, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Commitises of Continuous Existence
Treasurer (s. 106.04(4)c), F.S.)
Executive Commitives

Freasurer or Chairman (s. 108.20(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

DS-DE 87 (Rev. 08003)

1460277 IS EOTORITZH B0




FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY
(1) z OFFICE USE ONLY 2
Nameo 5 @
@ 2R eSSt bw-\ T DA 2
Address {number and street) IFE
2230\ F] 337 D I
City, State, Zip Code mi
[C] CHECK IF ADDRESS HAS GHANGED (3) 1D Number: 9
(4) Check appropriate box{es): b
Peandidate (office soughty: /M Dbbx\l\ EDIA.& i :'H.x c\' \
] Political Committee ["] CHECK IF PC HAS DISBANDED
[] Committee of Continuous Existence [1 CHECK IF CCE HAS DISBANDED
[ ] Party Executive Committee )
[ Electioneering Communication {"1 CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
{5) REPORT IDENTIFIERS Fz
Cover Period:  From Qf 2 T19 752 TooR /7 av/ QZ Report Type 2992 22
[]Original [ JAmendment  [] Special Election Report I:l Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7 EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ Expenditures § — ()~
Loans I /030 Transfers to Office
Account $ — 0 -
Total Monetary $ Total
Monetary 58 — O -
In-Kind 3
(8) Other Distributions
5 —O —
{9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ __/CIV.JD $ — O
{11) CERTIFICATION

it Is a first degree misdemeanor for any person to faisify a public record (ss. 839.13, F.S.)

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

(Type name) j‘cb 1 B’LD\AQ

D!ndwidual (only for | reasurer DDeputy reasurer
electioneeri commun)

X

lgnature
DS-DE 12 (Rev. 08/04)

TS0 105 PECORZOSoE:

! certify that | have examined this report and it is trus,
cofrect, and compiete.

_{1 ype name) S
[Jcandidate

[_] chairperson (only tor PC, PTY &
electioneering commun jorganization)

SCANNED



CAMPAIGN TREASURER’S REPORT -~ ITEMIZED CONTRIBUTIONS

(1) Name __ grppHEN R _BROWN (2) 1.D. Number 119
7/19/2008 8/1/2008 N 1
{3) Cover Period / / through / (4) Page
(5} {7) (8) © (10 (1 (12)
Date Fuil Name
{B) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Cccupation Type Description Amendment Amount
Brown, Stephen R I retired LO $1,000.00
8/1/2008 3819 West Qulf Dr
/ / Sanibel, F1 33957
1
/ /
/ f
{ /
! /
i /
/ !
/ /

DS-DE 13 {Rev. 0B/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name  St< ;Jﬁsm B Brow Y, (2) 1.D. Number 19
(3)CoverPeriod 7 / /91 o through Of1 011 08 (4 Pa of
(5) n ®) 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
- . ,
7{ 30 / 0 "3@)1} &rﬁwz I énJ’A#ﬁ. L o 4 IOOD.GT’?

2579 4 Gulf Dr
/ Lonibed Al 33957

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND ﬁﬁ Fl % ‘ E
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WAIVER OF REPORT D oK D
(Section 106.07(7), F.S.) |
(PLEASE TYPE) JuL 18 008
LEE COUNTY ELECTIONS

B’Z’\&Q SFe N 7\

" Candidate’s Name (Last, Suffix, First, Middle}  Identification Number (Assigned by Division

OR Political Committee, CCE or Party Name of Elections)
3819 Q.G D Ha,ssﬁa\ ,Boazfl —bn o4
Address (Number and Street) Office Sought (Include District, Circuit or
N _ Group Number)
daadod I 223950 |
City State Zip Code -
& Candidate Committee of Continuous Check box if address has changed since last
Existence report,
|:| Political Committee D Party Executive Committee 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 F \
O January O 32nd day prior J a6th day prior
8 April [ 18th day prior [ 32nd day prior
_ [J TERMINATION REPORT
b\luiy O 4th day prior O 18th day prior
O
O October O 4 day prior SPECIAL ELECTION

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

Q\ﬁ)\\\ O\ 2o through ,/T\-u-\j IB,L 223% .
74@/«/»/@”{’@”/ ' ,Ju_\v [8 ZOY

Signature ! Date

SIGNATURES REQUIRED FOR: Candidates

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

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

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

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

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

AN

SCANNED



