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LEE COUNTY

SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER

SHEET

Candidate Name

A HAZD ADZAN CCAZK

Residence Address

N+l PerBrooK o]

City and Zip Code

(=s7EAS 33928

Mailing Address
(if different)

Check if same as above.

Telephone Number(s)
(Daytime)

239-49%-5539|OR 1239-994 -4 34/

Email Address

M A ranClark @ A0 L csm

Office Sought

oA oL JYPe2yISceAS

Area, District, Group

STeneEy BrRoOK CPO OEAT /

Or Seat Number

(1 Appicabie ot/

o i WO

Date /2 VONE L0
Candidate Signature X /42‘,/ 4%@;_ Clul

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.

SCANS




ORIULAIIRISTELRGF o orpaSEL=CF

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:

L—_l Original Appointment D Deputy Treasuter |___| Reappointment of Treasurer D Secondary Depository

Name of Candidate 1. Address (include post office box or strest, city, state, zip code)
reniadd ADRAN AKX WFIC Per]SRoK N
< as7eko, AL 35328
Telephone (optional) 2. Party (Partisan candidates only) 3. Office {add disfrict, circuit, group number)
(239 ) 195-3%539 — SNRNEYBLook C?D  SEAT /

I have appointed the following person to act as my E/Campaign Treasurer I:] Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

SECK (ARrewarDd ADK AN CeALK

5. Mailing Address (If post office box or drawer add street address) 6, Telephone -
/106 Parrdooi. oA, (239) #9498 -5 39
7. City - 8. County 9. State 10. Zip Code
& T7ERD L EE AL DA, 3392%
I have designated the following named bank as my E/P.ﬁmary Depository D Secondary Depository
11. Name of Bank 12, Street Address -
/BA] SouTHEAST EMPLYCES ~CU Ao, Bor 3820
13. City 14. County 15. State 16. Zip Code
BocA RZA7enL FA L~y BEACH, AL DA FEPZ/

17.?natureof0an'( / éﬁ, ;\-0‘“‘4 D?XZ‘ 08/

Campaign Treasurer’s Acceptance of Appointment
L Aesarpy ADRAN CLARK G0 hereby acceptthe appcintment as

(Please Print or Typs)
Egampaign Treasurer D Deputy Treasurer  for the campaign of Gk NRD ADRAN LA RLL ,

who is seeking nomination or election as a LBARED S OFERN/{ Sor_ candidate to the office of
~ (Party)
SCA7/ S/BNC3CA DD | psa duly registered voter in LEE

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

UNDER PENALTIES OF PERJURY, | DECLARE THAT 1 HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

&/23/08 X Adord Ao Lol

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 02/06) o~ e om Ay \! r n



(AN 31000 S0E Lee CoFl

OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

5 erann DU AN CeAlbc

candidate for the office of FoARD SOFPERVI S L_ | STy DAoL C%D

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

Florida Statutes.

X St Adria ol V2 T

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)
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AT T B T A TS ]
PORRNI I IO00 S0E L e ol

AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

Acinp Adtr anl CeAargr

(print name)

I , am a candidate for the Special District

office of: S/oneyBLosk  C.2.D_ SEAT /  SHfeARvrISe r’_
district name and diatrict #, seat #, orareaf)
1}/04/ %00 &
L OO

{date of election)

in the election. | understand that my only campaign

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 file periodic campaign treasurer’s reports as required by
Florida Statute §106.07 with the Lee County Supervisor of Elections.

/2 Janre 2o

X %M AdnzoClad.

Signature of Candidate Daté

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

History 2007 HB537, FS 99.061, FS Chapter 106.021
Revigad-2/8/2008 Lee County Special District Forms




DR IMIDO0E0E Lee ]

LOYALTY OATH FOR OFFICE USE ONLY
NON-PARTISAN OFFICE
(Sections 876.05-876.10, Florida Statutes)
STATE OF FLORIDA
cee , COUNTY
L ICHARZD A D Ard C AR
Flirst Name Middle Name/initial Last Nameo

a citizen of the State of Florida and of the United States of America, . . . and a candidate for public office ... do
hereby sclemnly 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)

1 AR AN AR

(PLEASE PRINT NAME AS YOU WISH IT TO BE WRITTEN IN ON THE BALLOT — NAME MAY NOT BE CHANGED AFTER THE OF QUALIFYING)

S 7oA EY G200
am a candidate for the office of O /R SO » &2 .
(office) {district} {group)
My legal residence is L& 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%&v//fcﬁ(c; C/e.\.’é (239 %95 8339 %/Mm’n%ré@doq < Cam_

Signature of Candidate Daytime Telephone Number Email Address
Address City _ State ZP Code
yivr6 Pert3Xook /2und ST P 3392y
Sworn to (or affirmed) and subscribed before me thls[ﬁ-“ay o 0 0 A
Personally Known: or

Produced Identification:

Signature of Notary Public - Stathet#Ts

Type of identification Produced: H
Print, Type or Stamp Commissioned Name of Motary Public

\:ﬁ&ﬁog., Bemice Ramos Feliciano
S Commission # DD589927
? f\‘f‘ ¥ Expires October 19, 2010

Sonded Troy Fam - insuance, inc  800-365-7019

DS-DE 25 (02/08)




FORM 1 STATEMENT OF 2007
Peseeprmiorwpe yourname s 1 FINANCIAL INTERESTS

LAST NAME — FIRST NAME — MIDDLE NAME :‘
CCRRK  ZyCrragD ADiZs Anf
MAILING ADDRESS :

WISl SErIBREIS K Aon)

o

=

cITY, __ ZP; CQUNTY : o

&S el c 55 :

S7E ~ 925 =
NAME OF AGENCY : . w2 ]
S7oE S B Lok D D Cont. Code o %
NAME OF OFFICE OR POSITION HELD OR SQUGHT : J P. Req. Code e I
VICE ChpgrBrt? Ag) B O SCFEF YV 1SOS - ﬁ

You are hot limited to the space on the lines on this form. Attach additicnal sheets, if necessary.
CHECK ONLY IF {J 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 FISCYAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

DECEMBER 31, 2007 OR a 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 CN PERCENTAGE VALUES {see
irll;?vctions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SQURCE SOURCE'S DESCRIPTION OF THE SCURCE'S
QF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
VdeLi Ty MIVESTEATS 397 Wilrtags ST ML MTNDEES USR] FLAND
(FAAAGD LD B LRSS 0rd HARZCFOToCEA A OF K= LB (S DS 78008
-

Seomeans oty Rencry | | e At LRI TS| e evaTe

1—————5———————-———

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BLUSINESS ENTITY QOF BUSINESS' INCOME QF SOURCE ACTIVITY OF SOURCE
Vs il

PART C -- REAL PROPERTY [Land, buildings owned by tha reporting person] FILING INSTRUCTIONS for when
and where to file this form are locat-
Iz A /’é—_‘ty Py ; A &'57?:‘-/501 A 33928’ 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

file are described on page 6.

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



PART D — INTANGIBLE PERSONAL PROPERTY {Stocks, bands, certificates of deposit, etc.]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

BAK ACoOA T

Bt G Er IOy EES K‘C‘d/ SBacA g7yl

<D

ts p—

VAGICOS STECLS

T AMER T DCE

M

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

AloadE

ﬁ

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

BUSINESS ENTITY # 1

BUSINESS ENTITY #2

BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY 2

I-(-'

ADDRESS OF
BUSINESS ENTITY

FUoE

PRINCIPAL BUSINESS
ACTMITY

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 (]

WHAT TO FILE:

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

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

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a person whao 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 ancther public position must at least file a copy
of his or her original Form 1 when qualifying,

FILING IN

TIONS:
WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics ar a County Supervisor of Elections for
your annual disclosurs filing, return the form to
that location.

Local officers/employees 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 Supervisar of the county
where your agency has its headquarters.)

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

ATE SIGNE ired): f
DAT D (require )5‘/90 2@@3/

WHEN TO FILE:

Initially, each local officer/employee, state
officer, and specified state employee must file
within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appegintees who must be confirmed 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.

Thereafter, local officers/femployess, state
officers, and specified state employees 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,
each local officer/employee, stale officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days

CE FORM 1 - Eff, 1/2008




{1} aprian
Name

{2) 11416 PEMBROOX RUN, ESTERO, FL 33928
Address (number and street)

City, State, Zip Code

[7] CHECK IF ADDRESS HAS CHANGED

{4) Check appropriate box(es):
[X Candidate (office s6UQHf): STONEYBROOK CDD-1 &
[1 Politicat Committes |
[ Comvittee of Continuers Existence
{1 Party Expcutive Committes.
[ JElectisneerirg Communication [ CHECK IF NO'QTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

{6) REPORT IDENTIFIERS:

0/31/2908 2/2/2009
Cover Peried:  From y 133/ To / / R Report Type:  TR-4

[ Original E:[Amendmem | E]Spemai ElechonRapeﬂ ) Ejn»dependemsxpem Report

(5) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT

Manatary
Cash & Checks $ 0.00 Expendituress  $ 341.72

~1

Loas $  0.00  Nrgsters o Office
Apcount $

TotalMongtary  $ 0.00 Total
Monetary L3 341.72

In-Kind -~$_ 0.00

$ 500 00 $

" 500,00

]

(9) TOTAL Monetary Contributions To Date | {10) TOTAL Monetary Expenditures To Date

m;sen*nmxnan

(s5. 83913, F.8).

carrect, dnd complete.. correct, and complete.
_(Type ratie) Ad# 14 C“‘Z/( _{Type:iame) ADRIAN CeRA

| cartify that | havs examined this report and it is true, | | cerﬁfy that | have o&tauﬁned this report and it is trus,

T vesividiust conty for mmmr CIDeputy Tressurer |  [hCandidate D chaimersen teniyterpe, PTY &
Sacionosting conpimun.)

g i TN SO, DFgRNIatoN)
- AQ.‘O/GVC orse. ( Ve )

DS-BE ‘12 {Rev. 08/04)

14080 305 LESTHATEDIAR0



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS:

11) Name ADRIAN. CLARK

{2} 1.D. Number

10/31/2008

(3)CoverPeriod [ |

106

2/2/2009
 through / "l ~ (4) Page:

i

of 0

=

®
Sequente
Number

M
Full Naithe.

®) ® 10

Contributor Cantribution F-kind

(11

Type | Otcupation: Type Description | Afsndment

1z

Amourit

DS.DE 13 {Rev. 08/03).

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

1400287 306 LE2THITEDR0:



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name ADRIAN CLARK

(2)1.D. Number 106
o _ 10/31/2008 2/2/2009 B
{3) Cover Period i I -through f f {4) Page. 1 of 1
8 n ® ®) {10} an
Date Full Ne;g . ” Purpose i
- {Last, Suffix, F| 3 (= ofﬂeasought
s !.:ﬂnu Street Address & contribution taa: | Expenditure _ _
Number City, State, Zip-Code candidate) Type.  jamendinent| Amount
i112/1/2008 |clark, Adrian refund of DI $341.721
. . 11416 Pembrook Run remalining
Bstero, FL 33928 art of
500
1 donation. .
this was m/y 4 e

L4

/[

[/

/ 7/

.

L/

[/

DS$-DE 14 (Rev. 03K03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

1400871305 LEZTHATEDN0.



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

(1) apriaN cLarRx

OFFICE USEONLY ;.

Name
{2) 11416 PEMBROCK RUN, ESTERO, FL 33928

Address (number and street)

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

(4) Check appropriate box(es):
[X] Candidate (office sought):

STONEYBROOK CDD-1

["] Political Committee

[ 1 Commiittee of Continucus Existence
[] Party Exacutive Committee

[} Electionecring Cofriraunication

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

"] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL, BE FILED

(6] REPORT IDENTIFIERS
, 10/31/2009 2/2/2009
Cover Period:  From / To f Report Type  TR-4
[X] Original  [] Amendment [j Spemal Electlon Report E:I Independent Expendlture Report

{6} CONTRIBUTIONS THIS REPORT

{7 EXPENDITURES THIs REPORT
Monetary

Cash & Checks $ 0.00 Expenditures  § 341.72
Loans 3 0.00 Transfers to Office
Account $ 0.00
Total Monetary ~ $ 0.00 Total
Meonetary $ 341.72
In-Kind $ 0-00
{8)  Other Distributions
' _5 0.00
{9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expend:tures To Date
$ S00 00 $ - 500040
(11} CERTIFICATION

Itis afirst degree misdemganor for any persion to falsify a public record (ss. 839.13, F.8.)

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

AP An) CLAZ s

Treasurer ﬁ'l)eputy Treasurer

(Type name)

Cindivicuat (oniyfor
eléctionpesing comiryn.)

correct, and complate.
(Fwe)ame) ADLIAAN CCARA

[ chaimpersan tonty for pe. PTY &
eloctioneshing corimar. Srganizetion)

xm_c*/ [

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

DS-DE 12(Rey. 08/04)

14 e0ee7] 315 LGB0MIC003TR0.



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ADRIAN CTARK {2} 1.D. Number 106
10/31/2008 2/2/2009

(3) Cover Period ! / through ! N 4y Page 1 of O
® ™ ) ® (10) 1 (12
Date Full Narne
) | {Last, Sutfix, First, Middie)

Sedquence Street Address & Contritaor Contribution fn-Kind

Mumber City, State, Zip Code_ | Type | Cecupation Type Description Arrsndnient Argurit
/ /
! /

DS-DE 13 (Rev. 08/03)

130E0.

2] 306 L SA0WET

140

SEEREVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES
(1) Name ADRIAN CLARK

{2) .D. Number 105
10/31/2008 2/2/2009
(3) Cover Period { / through 3 f {4) Page 1 of 1
) {n (8) % (10) {1}
Date Full Name Purpose
Sequence Street Address 8 contributiontoa. | Expenditure _
‘Number Eity, State, Zip Code candidate) Type Amendinent|  Amount
12/1/2008 |Clark, Adrian refund of DI $341.72
/ f 11416 Pembrook Run remairing
Estero, FL 33528 art of
500
1 donation.
this was

L 7

[/

[/

I

/[ /[

l /

/[

DS-DE 14 {Rev. 08/03)

‘SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

14 ¢7yee] 305 L5B0REE0030R0.



WAIVER OF REPORT OFFICE USE ONLY

(Section 108.07(7), F.8.)

{PLEASE TYPE)
106
ﬁit{%“!’.-R K_RUN
AL
ESTERO, FL 928 STONRYBROOK CDD-1
Candidate's Name (Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Streef) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
[ﬂ Candidate Committee of Continuous [[] Check ba if address has changed since last
Existence report.
D Political Committee D Party Executive Committes D Check here if PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
{Check Appropriate Box)
QUARIERLY REPORTS  ERIMARY ELECTION — QGENERAL ELECTION
O January O a2nd day prior O 46th day prier
O Apri O 18th day prior 0O 32nd day prior
[] TERMINATION REPORT
O July O 4th day prior O 18th day prior
O October O 4th day prior {3 SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
10/11/2008  gnrough 10/30/2008 ( G4 )

X S el plofes

Signature

S|GNATURES REQUIRED FOR; Candidates

Candidats, Campeaign Treasurer or Deputy Treasurer (5. 108.07(5), F.S)
Political Committees

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

Treasurar (s. 108.04(4){c), F.S)
Party Exscutive Committess

Treasurer or Chairman (s. 108.28(2), F.8)

In any reporting pericd when there has besn no activity in the accourt (no funds expendad or recsived) the filing of
the required report s 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)

14 073871 305 B00TWE2L D030



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

1) apprAN CBLARK

OFFICEUSEONLY .,

Name
11416 PEMBROOK RUN, ESTERO, FI, 33928

2)

Address {number and street)

City, State, Zip:.Code
[T] CHECK IF ADDRESS HAS CHANGED
Check appropriate box{es):
[X] Candidate (offce sought):

4]

(3) 1D Number:

STONEYBROCK CDD-1 =

[ Palitical Commiittae
[[] Comimittee of Cotitinucus Existénce
[] Party Exacutive Committee.

E} Electienedring Comrunication

[:]cnacmr Pcmmmm
(] CHECK IF CCE HAS DISBANDED

[ ] CHIECK IF NO'OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

9/27/2005 !
Cover Period: ! N

lzl Ongmal

From 'Th

[:] Amendment E] Speaial Electmn Repnrt

10/1})/2008 f

Report Type  G3

[:] Independnﬂt Expondlture Repon

(S] CQNTRIBUTIGNS THIS REPORT

Cash&Checks $_ 000

Loans s 00

Total Monetary  $ 0.00

00

In-Kind $ o

(7} EXFENDIT URES Tl-lls REPGRT
Manatary
' ; 3 58.28

Transtors to Office
Total
Monetary $

{8) Qther mszghutiom .

oo

(8) TOTAL Menetary Contributions To Date

500 00

m} ) TOTALMomtaryExpendimresTonate

$ 158 _28

=

—

(“H} CERTIFICATION

| certify that | have exammad ﬂ'us reportand it is tma.
correct, and complete.
_(Type igme) A DR 1A~ £q M

T Jtvctivictuist tonty for
ereaﬂmm SOy

a/ ZLL v..--« C/C~/<
Slgnat%

(rm name) /’r&(ms/\f C A ZAC

Ghmmn Tonly Tor PG, PTY &
x %&z&

WWI

[ aerﬁfymat | have examined this report and it is true,

D5-DE 12 (Rev. 08/04)

1400387 305 BEEOHA0 T LDOB0.



‘CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES 1o
(4) Name _ADRIAN CLARK {2)1.D. Number &
9/27/2008 10/10/2008 N
{3) Cover Period i L ‘through £ ! (4yPage_ 1 of 1

@ m ®) ] {10} (11}
Date Fnlléﬂallmq- g (e Purpose ,

(Last, Sufix, First, : add office sought. .
© e et ke " cotitribubion taa: | Expentiture

| 10/9/2008 |oOffice Max, cogying MO $5a.2ar
: Fi Coconut Point Mall (fiyers)
Estero, FL 33931

1/

.

/[

Ja 4

/ /

A

L/

DS-DE14 [Rov. 08i03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALLUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name __ anpyan craex

(3) Cover Period

9/27/2008

. 7

through

10/10/2008

4 s

{2} L.D. Number 106

4) Page !

at °

9
Diite:

®
Sequence.
Nuriiber

Full Mams.

(Last; Suffix; First, Middle)

City, Stats, Zip Gitle.

! {

®

&

{1

fn-Kingd

(ry

02

Aoint.

SEE REVERSE FOR INSTRUCTIONS AND.CODE VALUES




WAIVER OF REPORT OFFICE USE ONLY
{Section 108.0%7), F.8.)
(PLEASE TYPE)
1086
ﬁﬁ%ﬂpmoox RUN
ESTERO, FL 33528 STONEYBROOK CDD-1
Candidate's Name (Last, Suffix, Frst, Middle)  Identification Number (Assigned by Division
OR Poliitical Committee, CCE or Party Name of Elections)
Address (Number and Strest) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
m Candidate Committee of Continuous D Check bax if address has changed since last
Existence report.
D Political Committee D Party Exacutive Commitioe D Check here # PC or CCE has DISBANDED
and wilt no fonger e Teports.
TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS  PRIMARYELECTION  GENERAL ELECTION
8 January 0 32nd day prior 3 48th dey prior
O April O 18th day prior 17 32nd day prior
{1 TERMNATION REPORT
£ sy O #h day prior 8 1ot day prior
O october Tl 4th day prioe 0 speciAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
$/13/2008  twough_ 9/26/2008 ( G2 )

A laref A Mo L YAV Y
Signeture 7~ e

SIGNATURES REQUHRED FOR: Candidates
Candidate, Campaign Treasurer or Deputy Treasurer {s. 108.07(5), F.S)
Poiitical Commitines
Chairman, Campaign Treasurer or Deputy Tressurer {s. 108.07(5), F.8)
Committees of Continuous Existence
Treasurer (s. 106.04{4)(c), F.5)
Party Executive Commitioss
Treasurer or Chairman {s. 198.28(2), F.5)

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, moﬁﬁmoﬂ’icernusthe notified in wiiting on the prescribed reporting date
that no report is being filed.

DS-DE 87 (Rev. 0803)



WAIVER OF REPORT

(Section 108.07(7), F.S.)
(PLEASE TYPE)

ADR
114 16 PEHBR
ESTERO, ggx2

OFFICE USE ONLY

106

STONEYBROOK CDD-1

Candidate’s Name (Last, Suffix, First, Middle)
OR Pofitical Committee, CCE or Party Name

identification Number (Assigned by Division

of Elections)
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
m Candidate Committee of Continuous D Check bax if address has changed since last
Existence repart.
D Political Committes D Party Executive Committes Check here if PC or CCE has DISBANDED
and will no ionger file reports.
TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS  ERIMARY ELECTION SENCRAL ELECTION
O January O 32nd day prior 7 46th day prior
0O Aprit ] 18th day prior O 32nd day prier
[] TERMINATION REPORT
O suly O 4th day prior 3 18th day prior
O October O 4th day prior O speciaL ELECTION

X

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
8/22/2008  nrough 9/12/2008 ( 61 )

Signature

SIGNATURES REQUIRED FOR: Candidates

Political Committees

that no report is being filed.

>/23/0%
S

Candidate, Campaign Treasurer or Deputy Treasurer (5. 108.07(5), F.8)

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

Treasurer (s. 106.04(4)(c). F.S)
Party Executive Committees
Treasurer or Chairman (s. 106.28(2), F.S)

in any reparting 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. 0803)

1400597305 ETTRES TS0



WAIVER OF REPORT

OFFICE USE ONLY
{Section 108.07(7), F.8.)

{PLEASE TYPE)

106

ADRIAN
11415 PEM:BR X _RUN
ESTER!

0, 928

Candidate’s Nams (Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Pofitical Committee, CCE or Party Name

STONEYBROOK CDD-1

of Elections)

Address (Number and Street) Office Sought (Inciude District, Circuit or
Group Number)
City State Zip Code
E Candidate Committee of Continuous D Check bax if address has changed since last
Existence report
L—_| Political Committee D Party Executive Committes Check here # PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
(Check Appropriate Box)

QUARTERLY REPORTS  PRIMARY ELECTION  GENERALELECTION

O January O 32nd day prior O 46th day prior
O Apri O 18th day prior [ 32nd day prior
[] TERMINATION REPORT
O July [0 4th day prior O 48th day prior
O October

a
O3 4th day prior SPECIAL ELECTION

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

. 8/2/2008 through _ 8/21/2008 ( F3 )

ik i L 7/23 /o &
& / Signature Date

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 108.07(5), F.S.)
Political Committees

Chairman, Campaign Treasurer or Deputy Treasurer (s. 108.07(5), F.S.)
Committees of Continuous Existence

Treasurer (5. 1068.04(4)(c), F.S)
Party Executive Commiftees

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)

(400)ee1 IS G2 THSZ TR0



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

(1)

ADRIAN CLARK

OFFICE USE ONLY

Name
11416 PEMBROOK RUN, ESTERO, FL 33928

()

1086

Address (number and street)

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

Check appropriate box{es):
[X] Candidate (office sought):

{4)

(3) ID Number:

STONEYBROOX CDD-1

[] Political Committee
[ Committee of Continuous Existence
[[1 Party Executive Committee

1 Electioneering Communication

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

[ ] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

7/19/2008
Cover Period: From I/ / ? 0

(6) REPORT IDENTIFIERS

8/1/2008
/ /I Report Type  F2

[X] Originai  [[] Amendment

[C] Special Election Report

] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

$

208 _00

{7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 0.00 Expenditures $ 100.00
Loans 3 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ 0.00 Total

Monetary 3 100.00
In-Kind $ 0.00

(8) Other Distributions

$ 0.00

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$

100 00

(11} CERT

IFICATION

it Is a first degree misdemeanor for any person to falsify a public record (ss. 830.13, F.8.)

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

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

(Type name} " _(Type name) .
[Jindividual onty tr [ JTreasurer [_JDeputy Treasurer | []Candidate [Jchairperson (onty for PC. PTY &
elactioneering cormmimn.} electionesting commun. otganization)
X X
Signature Signature
DS-DE 12 (Rev. 08/04)

46051 05 2T T2 TAB0.




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ___ADRIAN CLARX {2) 1.D. Number 106
7/19/2008 8/1/2008
(3) Cover Period / / through / / (4) Page > of °
(5) M ® @ (19 {11) (12
Date Full Name
® (Last, Suffix, First, Miidle)
Sequence Street Address & Contributor Contribution In-Kingt
Number City, State, Zip Code Type | Cccupation Type Description Amandment Amount

DS-DE 13 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VAL UES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name ADRIAN CLARK (2) L.D. Numbaer 106
7/19/2008 8/1/2008 :
{3} Cover Period / / through / / {4) Page 1 of 1
(5) ) () ] {10) 1)
Date Full Name Purpose
{Last, Suffix, First, Middie) (a0d office sought if
seq(ﬂm Strect Address 8, contribution toa | Bxpenditure
Number City, State, Zip Code candidate) TYpe  jAmendment| Amount
7/2}‘4 /2008 | STONEYBROOK GOLF, gayment MO $100.00
/ 21251 Stoneybrook Golf Blvd or advert
Estero, FL 33928 on golf
cart gps
1 system
[ [/
[ [/
i
[/
[/
[ /
[/

DS-DE 14 {Rev, 08/03
{ ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



/

FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS \/
CAMPAIGN TREASURER'S R__EPO’RT SUMMARY

{1} ADRIAN CLARK

OFFICEUSEONLY ..

Name

{2) 11416 PEMBROOK RUN, ESTERO, FL 33928

Address (number and street)

City, State, Zip Code
[[] cHECK iF ADDRESS HAS CHANGED

{4) Check appropriate box(es):
[X] Candidate (office sought):

{3) ID Number:

STONEYBROOK CDD-1

[] Political Committee
[J Committee of Continuous Existence
[ Party Executive Committee

] Electioneering Communication

[[] CHECK IF PC HAS DISBANDED

[[] CHECK IF CCE HAS DISBANDED

[[] GHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDE/NT!FIERS

7/18/2008
Cover Period: From 4/ 1/2 00? To / Reaport Type Fl
X] Original [} Amendment [} Speciat Election Report [ independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks 3 500.00 Expenditures $ 0.00
Loans $ 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ 500.090 Total

Monetary $ 0.00
in-Kind $ 0-00

' (8)  Other Distributions
$ 0.00

{9) TOTAL Monetary Contributions To Date

$ 500 .00

(10) TOTAL Monetary Expenditures To Date
$ 0. 00

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

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

Abaé'/nd/CLA/ZL

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

ADrYAA ClCA 2

(Type name) _{Type name)

mlndividual (only for ngmr D Deputy Treasurer m(,hndidabe Chairperson {only for PC. PTY &
elactioneering commun. K alectioneering cofmmun. organization)
X /KZ/%‘(VQ, C X ‘

signatur€’ Y Signatu

DS-DE 12 (Rev. 08/04)

1403571305 ESTTRE0 T B0



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ apr1an crark

{2) 1.D. Number 106
4/1/2008 7/18/2008
(3) Cover Period / through / / (4 Page 1 of 1
1)) N (] )] (0 (11 (12
Date Full Name
©) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendmant Amount
Clark, Richard A I realtor CA $500.00
6/23/2008 11416 Pembrock Run
/ / Eatero, FL 33928
1
/ i
/ !
] / §

—
p—n-
:él
—

/ ! -3
<
AR

/ ]

! /
! !

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name _ADRIAN CLARK

4/1/2008

(3) Gover Period

/ / through

/

7/18/2008

{2} 1.D. Number

/ {4) Page 1

106

of

¢

(5)
Date

(6)
Saguence
Number

N

Full Name
{Last, Suffix, First, Middie}
Street Address &
City, State, Zip Code

8
Purpose
{add office sought if
contributionto a
candidate)

8

Expenditure
Type

(10

(11)

Amount

/ [/

[/

[ [/

/[ /

[/

[/

[/

1400371305 £GT Twee0 H1MB0.

[/

DS-DE 14 (Rev. 0B03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



