0B JUN1B0343 SOE Lee GOF!

Lee SOE Form 08-2007

LEE COUNTY
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name : é} oI

Residence Address /5,? %/ /ﬁ/ddc Z N/ ve D )e

Mailing Address [Check if same as above.
(if different)

Telephone Number(s) OR

(Daytime) 207-Y755

Email Address
LECocwidne @ ermie.. Cost

Office Sought : 3 oy é&” -

Or St Number Disraser 3
{t Appicabie NPA
Vot g * 37452/
Date é _ /Z_ 05}

Candidate Signature X %M\;

All information on this form, including §our 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



"0BJUN1BAM0343 S0E Lee CoFl

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: / .
Original Appointment D Deputy Treasurer D Reappointment of Treasurer
Name of Candidate 1. Address {include post office box or street, city, state, zip code)

18961 Knoll Landing Drive

Les Cochran
Fort Myers, FL 33908

Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add district, circuit, group number)
( 239 )267-4756 Lee County Commissioner District 3

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

4. Name of Treasurer or Deputy Treasurer

Robert William Abbott

5. Mailing Address (If post office box or drawer add street address) 6. Telephone
18920 Knoll Landing Drive 239-415-3779
7. City 8. County 9. State 10. Zip Code
Fort Myers Lee Florida 33908
| have designated the following named bank as my Primary Depository D Secondary Depository
11. Name of Bank 12. Street Address
Regions 18940 South Tamiami Trail
13. City 14. County 15. State 16. Zip Code
Fort Myers Lee Florida 33908
17. Signature of Can Date
- 6-17-2008

] Robert William Abbott , do hereby accept the appointment as
{Piease Print or Type)

Campaign Treasurer || Deputy Treasurer for the campaign of _ €8 Cochran

who is seeking nomination or election as a NPA candidate to the office of
(Party)

Lee County Commissioner District 3

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

June 17, 2008 X ot It Sod A

Date " Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 8 (Rev. 01/08)

SCANNED




"0BJUN18A0943 S0E Lee CoFl

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: R
D Original Appointment Deputy Treasurer U Reappointment of Treasurer

Name of Candidate 1. Address {include post office box or street, city, state, zip code)

18961 Knoli Landing Drive

Les Cochran
Fort Myers, FL 33908

Telephone (optionat} 2. Parly (Partisan candidates only) 3. Office (add district, circuit, group number)
( 230 ) 2674755 Lee County Commissioner District 3

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

4. Name of Treasurer or Deputy Treasurer

Michael Alan Rickey

5. Mailing Address (If post office box or drawer add street address) 6. Telephone
6931 Misty Lake Court 239-267-4445
7. City 8. County 9. State 10. Zip Code
Fort Myers Lee Florida 33908
| have designated the following named bank as my Primary Depository D Secondary Depository
11. Name of Bank 12. Street Address
Regions 18940 South Tamiami Trail
13. City 14. County 15. State 16. Zip Code
Fort Myers Lee Florida 33908

17. Sxknature of Candidate Date
6-17-2008

Campaign Treasurer’s Acceptance of Appointment

l, Michael Alan R|Ckey , do hereby accept the appointment as
{Please Print or Type)

D Campaign Treasurer Deputy Treasurer  for the campaign of Les Cochran

who is seeking nomination or election as a NPA candidate to the office of
{Party)

Lee County Commissioner District 3

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

June 17, 2008 XM L. .7 M

Date JSignature of Campaign Treasurer fr Deputy Treasurer

DS-DE 9 (Rev. 01/08)

SCANNED



*0BJUN1BPA0308 SOE Lee CoFl

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 APPRCPRIATE BOX: 3 .
D Original Appointment Deputy Treasurer D Reappointment of Treasurer
Name of Candidate 1. Address (include post office box or street, city, state, zip code)

Les Cochran 18961 Knoll Landing Drive
Fort Myers, FL 33908

Telephone (optional) 2. Party {Partisan candidates only) 3. Office (add district, circuit, group number)
( 239 ) 2674755 Lee County Commissioner District 3
| have appointed the following person to act as my E] Campaign Treasurer Deputy Treasurer
4. Name of Treasurer or Deputy Treasurer

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

18961 Knoll Landing Drive 239-267-4755
7. City 8. County 9. State 10. Zip Code

Fort Myers Lee Florida 33908
| have designated the following named bank as my D Primary Depository D Secondary Depository
11. Name of Bank 12. Street Address

Regions 18940 South Tamiami Trail

13. City 14. County 15. State 16. Zip Code

Fort Myers—, Lee Florida 33908
17. ?nat Candi Date

June 17, 2008

Campaign Treasurer’s Acceptance of Appointment

I, Les Cochran
(Please Print or Type)

D Campaign Treasurer Deputy Treasurer  for the campaign of ZEZS éc_'/{ﬂm_)

who is seeking nomination or election as a NPA candidate to the office of
(Party)

, do hereby accept the appointment as

Lee County Commissioner District 3

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND THAT T CTS.STATED ARE TRUE.

A A

ignature of Campaign Treasurer or Deputy Treasurer

June 17, 2008 X
Date

DS-DE 9 (Rev. 01/08)

SCANNED




+08 10543 S0 Lee oL

OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

I Les Cochran

candidate for the office of Lee County Commissioner, District 3 :

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

Florida Statutes.

June 17, 2008
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. Willfui
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. 03/08)

SCANNEU



*0BJLN1BAM0943 SOE Lee Cofl

OFFICE USE ONLY

LOYALTY OATH

CANDIDATES WITH NO PARTY AFFILIATION
(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA

é‘-‘é—‘ , COUNTY

I, Lesws A &C’/z’elzt/

First Name Middie Name/initiat 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 Statutas) -

I LEs Choyesn

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

am a candidate for the office of/EE@yI‘y ém , 5 ' ,

(offica) (district) (circult)
. | am a qualified elector of Z EE County, Florida. | am qualified

{group)
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.

e W Y

X W__ (23h 247-4765
m@m@.«ﬂ.m

Signature of Candidate Daytime Tﬁlevhfm Number Email Address
/996 Aypeclnop, v le St 33808
Address ZIP Code

Sworn to (or affirmed) and subscribed before me this t ; I %00 g

Personally Known: or
Produced Identification:
Type of identification Produced: Signature of Notary lic — State of Florida
- . Print, Type or Stamp Commissioned Name of Notary Public
_&MW -0 w‘of\"&%f’- Enrruce Ramos Feliciano
FLOL Wb o

£0000 Troy P e' 18, 2010
300%5.7

DS-DE 24B (Rev. 02/08)

GCANRNED



"FORM 6 FULL AND PUBLIC DISCLOSURE OF 2007
o FINANCIAL INTERESTS

LAST N — FIRST NAME — MIDDLE NAME:

 (oowmen AESwe  frSesavEc USE ONLY: %
MAILING ADDRESS:
1894/ Avoce Cnwbme DA’)U&-‘ — %
S Caeces i 33905  Les

CITY : ZIP : COUNTY : ﬁ
ID No. —
- 3
E OF AGENCY : (]
Zes Twry Bosen or Covwry Caumssase] Cont. Code o

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Zee Coowry Commnisssavse, Distaer D

CHECK IF THIS IS A FILING BY A CANDIDATE L&

P. Req. Code

PART A -- NET WORTH

Piease anter the value of your net worth as of December 31, 2007, or a more current date. [Note: Net worth is not calculated by subtracting your reporfed
liabilities from your reported assets, sa please see the instructions on page 3.]

My net worth as of JDNE . 200% was$ #?65: /20

PART B —~ ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the following,

if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art abjects; household equipment and fumishings; clothing;
other househok! items; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is $ éér m
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

| DESCRIPTION OF ASSET (specific description Is required - see instructions p4} . VALUE OF ASSET
~ pomE_(tee Cuwry pe0e [D: (7- 44-25-/7-00008. 0/40) 7969,/02
/A & Sauwes 575,270

Op 05/ /5, J¥vo
—

PART C — LIABILITIES
LIABILITIES IN EXCESS OF $1,000:

NAME AND ADDRESS OF CREDITOR AMOUNT OF UABILITY

_fomE  Moeranss Y iss, >
Home Lovrry Loga /2.0, Ik
Crecorr Otey Dedr /5. Vo

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABIUTY

CE FORM & - Eff. 172008 (Continued on reverse side}

renk E‘éﬁgij PAGE 1
GLANNEE



PART D - INCOME

You may EITHER (1) file a complete copy of your 2007 federal income tax retum, including all attachments, OR (2) file a swom statement identifying each

separate source and amount of income which exceeds $1,000, including secondary sources of income, by compieting the remainder of

the remainder of Part D.]

PRIMARY SOURCES OF INCOME:
. NAME OF SOURCE OF INCOME EXCEEDING $1000 1 ADDRESS OF SOURCE OF INCOME

-
[5’ 1 elect to file a copy of my 2007 federal income tax retum. {If you chack this box and attach a copy of your 2007 tax retumn, you need not oom@e

Part D, below.

05 J€P3$

—
—
' 2
SECONDARY SOURCES OF INCOME [Maijor customers, clients, efc., of businesses owned by reporting person--sae instructions]: b
NAME OF NAME OF MAJOR SQOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY QF BUSINESS INCOME QF SOURCE.
PART E — INTERESTS IN SPECIFIED BUSINESSES
| BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF
_BUSINFSS FNTITY —
ADDRESS OF
_BUSINFSS ENTITY. - -
PRINCIPAL BUSINESS ) =
_ACTIVITY,
POSITION HELD W
_WITH ENTITY .
| OWN MORE THAN A 5%
_INTEREST IN THE BUSINESS /
NATURE OF MY /

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

OATH STATE OF FLORIDA

i, the person whose name appears at the

an of

yom to {or affirmed) and subscribed ba me this t ‘j

)

beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form

and any attachments hereto is true, accurate,
and complete.

=,

[ LES COCHEIN

o’ BeTte Ramos Feino
58 @ Commission # DD589927

2010

a2y Expires October 19,
(Frink Type. o Stamp CoZAbandiTeae ONORR IS P RS0
OF REPORTING OFFICIAL OR CANDIDATE Personally Known OR Produced ldenﬁﬁcaﬂo/

Type of Identification Pmduoedd 55¢ M - 5

FILING INSTRUCTIONS for when and whare to file this form are located at the top of page 3. ,—Z A L

INSTRUCTIONS on who must file this form and how to flll It out begin on page 3.

OTHER FORMS you may need to flie are described on page 6.

CE FORM 6 - Eff. 1/2008 “ﬁrﬂwg'ﬁg?é}Ez
\ﬂ‘_@ﬁa k] g % EIRO



COCHSTS1 0872272008 9:37 AM

2 1040

Department of the Treasury—intemnal Revenue Service
U.S. Individual Income Tax Return

2004

A For the year Jan. 1-Dec. 31, 2007, O Ofhes tax year beginning
Label : Your first name and initial Last name
(See s | LESLIE H. COCHRAN
m_) f - {18 joint 2eturm, SpouSE's Srst ramB andinkia| Last name
Use the IRS | LINDA S. COCHRAN
abel. ] H Home address (number and sireet). ¥ you heve a P.O. box, see page 12,
gﬁﬁ.‘fﬁ& E | 18961 KNOLL LANDING DR
or type. g | Cay.1own or post office, state, and ZIP code. # you have a forsign address, see page 12. Checking a box below wili not
Presidential SAN CARLOS PARK FL 33908
Election Campaign I _Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see
1| | single a] ]
Filing Status 2 Maniad filing jointly (even if only one had income)
Check only 3 Warried fiiing separately. Enter spouse’s SSN shove 5 ]:I Cualitying widowier) with dependent chili {see page 14)
one box. and full name here. ¢
Ba Yoursadif. if someone can claim you as a dependent, do not checkbox6a =~~~
Exemptions b [X] Spouse s At i e e aas "
© Dependante: (2) Dependent's ‘pr'm
{t) First name __Last name Social sucusly mumber you
If more than four
dependents, see
page 15.
d__Total number Of ©emplions CBNed .. ... . .. el
7  Woages, salodes, tips, ol AtischFor{g) W2
Income 8a Taxable interest. Attach Schedule Bifrequired .. . .. .
Attach Form(s) b Tax-exempt interest. Do notinchxleonlino 82 L sl 524
W-2here. AlSo g4 Ondinary dividends. Attach Schedule Bifrequired
ot aa™® b Qusified dvidends (sespage 19) ... . Leo]
1059-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (seepage20) ==~
was withheld. 11 Alimonyreceived
If you did not 12  Business income or (loss). Attach ScheduleCoeC-£2 o
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. K not required, checkher D
see page 19. 14  Other gains or {josses). Attach Form 4797
15a [|RAdistibutions 15a [ b Taxable amount (see page 21)| 150 65,000
16a Pengions and annuiies 16a 68,239 b Taxable amount (ses page 22) 63,122
Encloss, butdo 17 Rental real estate, royaities, parinerships, S corporations, trusts, efo. Aftach Schedule E 6,377
notatiach, any {8  Farm income or (loss). Altach Schedule F
payment. Also, o amm moome of {loss). Atach Schedule F
piease use 19 Unemploymentcompensation
Form1040V.  20a Socialsecurily benefits [20a 16,866 b Taxable amount (see page 24) 14,336
21 Other income. List lype and amount (see page 24)  GENERAL, AMERICAN SETTLEME _104
22 Add the amounts in the far right column for lines 7 1. This is your total income L 149 1
23 Educator expenses (seepage26) 3
Adjusted 24 Cenain business expenses of reservists, performing artists, and =
Gross fee-basis govemment oificials. Attach Form 2106 or 2106-EZ 24 “5
income 25  Health savings account deduction. Attach Foom888¢ 25 [
25 Moving expenses. Attach Form308 T » =
27 One-halfofself-employmumax.AﬂamsmedtneSE. ) 7
28 Sef-empioyed SEP, SIMPLE, and qualitiedplans |28 §
29 Seif-employed health insurance deduction {see page 26) | 29 ']
30  Penalty on early withdrawalofsavings =~~~ 30 oy
31a Alimonypaid b Recipients SSN & A
32 IRAdeduction (seepage2?) .. | 32 -
33 Studentloan irterest deduction (seepage30) 33
34  Tution and fees deduction. Attach Form8e17 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addines23twough3laand32twoughds T
37__Subtract line 36 from ine 22 This is your adjusted grossincome __~ ~ " "e

;zommmmmmwfwmmmmmmn




COCHS751 03‘!221@ 37

SocHer WPEST I . & LINDA S. COCHRAN
iax

...
38 49,401

38  Amount from line 37 (adjusted Gross INCOME) . ..., ... ... . eo.oiiiiiiiiiiniiiiianaaeaanns
and asa Check [ [X!You were bom before January 2, 1943, Biind Total boxes g
‘Credits if: I Spouse was bom before January 2, 1943, B!lnd checked ¢ 3%a | 1
Standard b i your spousa itemizes on a separale relum of you were a duskstalus alon, soo page 31 andcheckhere ® 3% | |
foduction 4y hemized deductions (from Schetule A) or your standard deduction (see left margin) ... . 40 52,262
* Pacple who :; Subtractline 40fromfine38 | BT TP CITR I TROTS S SRTPITRINY ll 97,139
checked any G e S8 19 Do st 17590, 500 the o hLat o page B8 D O e 42 6,800
3%aor3abor| 43  Taxableincome. Sutactiine 42from ine 41. likne 42is more then e dt, entes - | 43 80,339
thacanme| 44 Tax(see page 33).Checkf anytaxisfom: a [ | Form(s)8814 b Form 4972
depercont, e (] Fom)8880 4 15,429
45 Alternative minimum tax (see page 36). Attach Form 6251 45
o Alohers: | 12 Alfternative minimum tax (see page 36). Attach Fom 6251 ...l
46 Addlines44and 45 . . ... o | 4 15,429
ongle ot g 47 Credit for child and dependent care expenses. Attach Form 2441 | 47 AR
pegmiate 48  Credit for the elderly or the disabled. Attach Schedue R
. 49 Education credits. Attach Fom 8863 ... 49
oot | 50 Residential energy credits. Attach Fom 5695
3&"&{2&; 51 Foreign tax credit. Attach Form 1116 ifrequired 51
$10,700 52  Child tax credit {(see page 39). Attach Form 8901 if required 52
Head of 53 Retirement savings contributions credit. Attach Form 8680 53
housshold. | g4 Creditsfrom: a [ ] Fomeae b [ ] Fomesss e [ ] Fomasss [ 54
' §5 Othercredits: a || Form3800 b [ ] Fom 8801 -
e LdrPm__ o
56  Addlines 47 through 5. These are yourtotal credits 56
57 Subtract line 56 from line 46. If line 56 Is more than line 46, enter0- . ... ¢ | 57 15,429
Other 58  Sef-employment tax. Attach Schedule SE 58
Taxes 59 Unreported social security and Medicare tax from: a Form 4137 b Form 8918 59
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5320 if required 60
61  Advance eamed income credit payments from Form{s) W-2, box 9 61
62 Household employment taxes. Attach Schedule H 62
63  Add fines 57 through 82, This is your fotal tax ¢ |63 15,429
64 Federal income tax withheld from Forms W-2 and 1089 64 23,791
Payments &5 65
I you have a 66a 66a
qualifying b 7
child, attach B A
Schedule EIC] 67  Excess social security and tier 1 RRTA tax withhekd (see page 59) 87 TR
68  Additional child tax credit. Attach Foomeg12 =~ 68 S
69  Amount paid with request for extension to file (see page 59) 69 L
70 Paymentsfrom: a | | Fom2439 b [ | Fom4136 ¢ | ] Formeses | 70 o
7t Refundable credit for prior year minimum tax from Fom 8801, ine 27 n o
T2 Addlines 64, 65, 663, and €7 through 7t Theseareyourtotalpayments .. ... ... ... .................. ¢ |72 23,791
Refund 73 ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpald 73 8,362
Dirsct deposit? ~ 74a&  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here * E] 74a 8,362
2:3 meirsg) ® b Routing number | XXXXXXXXX | & ¢ Type: D Checking D Savings -
74c,and 749, @ @ Accountnumber | XXXXXXKXXXKXXXXXX |
o Form8888. 75 Amount of line 73 you want applied to your 2008 estimated tax ¢ | 75 | L
Amount 76  Amount you owa. Subtract line 72 from line 83. For details on how to pay, see page 60 = * | 76
YouOwe 77 Estimatedtaxpenalty(seepage6t) .. ... ... ... . 77 L L T
Third Party Do youwantto allow another person to discuss this retum with the IRS (see page 6.1)? Yes. Complatethefol%. ] No
Designee Designes Pearsona) idenification number (PIN) 4
name . Preg rer Phone no. ¥
Sign Delich ey are e, SoMGat, and Compieta. Daciaranon. of PSP (oihat 1han LXpayen 1 amad o Sl THarmanon of Which ocaror s oo e
Here Your signature Date | Your occupation Daytime phone number
So6 page 14. RETIRED
f&eﬁa copy Spouse's signature. {f a joint return, both must sign. Date Spouse's occupation
recards, CONSULTING : _
F:reparer's ' Date Check i Praparer's SSN or PTIN
Paid signature 3/22/08 | setempioyed P00121350
Preparer's rims name (or Boge, Wybenga & Bradley, P.C. EN 38-2608510
Use Only yousifsetrempioyed), p 215 North Main Street Phone o,
address, andZIPcode © Mt , Pleasant MI 48858 989-772~1730
oAs nd S %L Fom 1040 oo
whl Nk



COCHS751 0%¥22/2008 9:37 AM

‘SCHEDULES A&B

(Form 1040)

De riment of the Treasury

mat Revenue Service

Schedule A—-Itemlzed Deductions

(Schedule B Is on back)
B _Attach to Form 1049.

Name(s) shown on Form 1040

J See Instructions for Schedules A3B (Form 1040).

Ao ol £

OMB No. 1545-0074

2007

. 07
number

LESLIE H. & LINDA S. COCHRAN
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seepage A1)
Dental 2 Enler amounit from Form 1040, ine 38 | 2 |
Expenses 3
4 0
Taxes You § State and local (check only one box):
Paid a Income taxes, or
(See b X General sales taxes
page A-2.) 6 Real estate taxes (seepage A-S) . ... ... ............... ]
7
8
9 13,835
Interest 10 Home mortgage interest and points reported to you on Form 1098
You Paid 11 Home morigage interest not reparted to you on Form 1098. If paid 1o the
(See person from whom you bought the home, see page A-6 and show that
page A-5.) person’s name, identifying no., and addres®
N°te- ............................................................. 11 a
Personal 12 Points not reported to you on Form 1098. See page A-6
e for SPRGial FUIBS ... ..o 12
deductible. 13 Qualified morigage insurance premiums (See page A-7) = 13
14 |nvestment interest. Attach Form 4952 if required. (See
PAGB AT i 14
29,632
Gifts to
Charity
If you made a 17 Other than by cash or check. If any gift of $250 or more,
gift and gota see page A-8. You must attach Form 8283 if over $500 17
benefit for it, 18 Carryover from prior year 18
seepagaA8. 19 Addfines 16through1g Tt T 8,795
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See page A-9.)
Job Expenses 21 Unreimbursed employee expenses—iob travel, union
and Certain dues, job education, etc. Attach Form 2106 or 2106-EZ
Miscellaneous  ifrequired. (See page A9}
Deductions
22 Taxpreparationfees .
(Sea 23 Other expenses—investment, safe deposit box, etc. List
page A-9) typeandamounth
....... Oth Exp Subj to 2% Limit
24 Addlines 21 through23
25 Enter amount from Form 1040, line 38 | 25|
26 Multiplyline25by 2% (:02) ..
_27_Subtract line 26 from line 24. If line 26 is more than line 24, enter 0- 0
Other 28 Other—from liston page A-10. List type and amount®
Mlscellanm ..........................................................................
Deductions T TR e
Total 29 Is Form 1040, line 38, over $1566,400 {over $78.200 if marmied filing separately)?
ltemized [X] No. Your deduction is not limited. Add the amaunts in the far right column
Deductions for lines 4 through 28. Also, enter this amounton Form 1040, line40.  § ...... 29 52,262
[[] Yes. Your deduction may be fimited. See page A-10 for the amount to enfer. T '
30 nywelemonemzededucmnswmwmey_amlesﬂmnmrwm check
instructions.

For Paperwork Reduction Act Notice, see Form 1040

“Schedule A (Form 1040) 2007




COCH5751 02422/2008 9:37 AM

Schedule £ (Form 1040) 2007 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter namé and social security number if shown on other side.

LESLIE H. & LINDA S. COCHRAN
Caution. The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1.
~“Part#=  Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-isk activity for
which any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See page E-1.
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unakliowed
loss from a passive activity (i that loss was not reported on Form 8582), or unreimbursed parinership expenses? [] ves B o
If you answered *Yes * sce page E-6 before completing this section.

_(b) Enier Pfor | (c) Check if {d) Em) (e) Check if
28 (@ e Fin | v | omicaln | ayaments
A STEP UP, INC. T 8 38-231016
B CLEAN AIR SYSTEMS ENGINEERING, INC S 20-156713
C
D
Pagsive Income and Loss Non ive Income and Loss
(f) Passive loss allowad (g) Passive income (h) Nonpassive loss {i) Section 179 expense (i) Nonpassive incoms
{attach Form 8582 if required) trom Schedule K-1 from Schedule K-t deduction from Form 4562 from Schedule K-1
A 0 1,534
B 0 741 8,652
[+
D o
29a Totals | : : ) o 8,652
b Totals ' - 1,534] 741 0
30 Addcolumns(g)and (Joffine28a . .. ... 30 8,652
31 Add columns (@), (h). and () of #ne20b ... 3 2,275
32 Total partnership and S corporation income or (loss). Combme lines 30 and 31. Enter the
result hers and include in the total on line 41 below o T 32 6,377
;. Partllf. _ Income or Loss From_gstatee and Trusts :
33 (a} Name W&E&mm
A
B
Passive Income and Loss Non ive Income and Loss
{c) Passive deduction or loss allowed (d) Passive income {e) Deduction or loss {f) Other income from
{attach Formn 8582 if requived) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
3a Totals
b Totals _ _ . -
35 Addcolumns(d)and(foflineBda 35
36 Addcolumns (c)and ()ofine3db 38 )
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
Indudeinthelotloniine A1 Below ., ... ... ooy s ags e g e 37
“Partl¥. __Income or Loss From Real Estate Mortga: e)lnvestment Condulrts {REMICs)-Residual Holder
53 Em {¢} Excess inclusion from
2 s | gt | Geseeries| G
T
39 _ Combine columns (d) and (e) oniy. Enter the result here and include in the total onine 41bsiow ... | 39|
_PartV..  Summary
40 Netfarm rental income or (loss) from Form 4838. Also, complete line42below 40
41 Tota income or {loss). Combine lines 26, 32, 37, 38, & 40. Enter the result here & on Form 1040, line 17, orFonn1040NR,Bm18 > a 6,377
42 Reconciliation of farming and fishing income. Enter your gross farming R o
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form
1085), box 14, code B; Schedule K-1 (Form 1120S), box 17, code T; and -
Schedule K-1 {Form 1041), line 14, code F (see page E-7) 42 |
43  Reconcillation for real estate professlonals. If you were a reafestate ™"~~~ "
professional (see page E-2), enter the net incoma or (loss) you reported
anywhere on Form 1040 or Form 1040NR from alf rental real estate activities
in which you materially participated under the passive activity loss rules . ...........

DAA




COCHSZS5T 03/22/2008 9:37 AM _
4562 Depreciation and Amortization
Form {Including Information on Listed Property) 2007

P See separata instructions. B> Attach to your tax return. o, 67
Name(s) shown on retum identifying number
LESLIE H. & LINDA S. COCHRAN
Business or activity to which this form refates
Pass-through expense from K-1
Partl . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compiete Part |.

OMB No. 15450172

Department of the Treasu
Internal Revenue Service o

125,000

1 Maximum amount. See the instructions for a higher limit for certain businesses .~~~ 1

2 Total cost of section 179 property placed in service (seeinstructions) . .. . ... | 2

3 Threshold cost of section 179 property befors reduction in fimitation | ... ... ... 3 500,000

4 Reduction in limitation. Subtract line 3 from fine 2. if zero or less, enter -0— ________________________________________ 4 '

5 __ Dotlar limitation for tax year. Sublract line 4 from line 1. If zero or less, entler -0-. if marmied filing separately. see instructions .......... 5 125,000

{a) Description of property (b) Costipusinessuseoniy)l  (c) Electedcost [~ -

6 From Schedule K-1 (Form 11208) 741

7 Listed property. Enter the amountfrom fine 29 Lz BRI

8  Total elected cost of section 179 property. Add amounts in columin (¢), lines 6ana? 8 741

9 Tentative deduction. Enter the smaller of fine Sorfine8 . 9 741
10 Carryover of disallowed deduction from iine 13 of your 2008 Form4s82 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 1 7,118
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ol 12 741
13 __ Canryover of disaligwed deduction to 2008, Add lines @ and 10, lessline12 . .. . P ] 13 ] RN .
Note: Do not use Part il or Part lii below for listed property. Instead, use Part V.

~Partil’ _ Special reciation Allowance and Other lation (Do not include listed rty.) (See instructions.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) and cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) 14
15 Property subject to section 1€8(f)i(1) election . 15
Cther depreciation {including ACRS) .. ... o ... i iiiiiiiiaaiiiiiias 16
Part . Partit:_ MACRS Depreciation (Do not include listed propem (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007 ________ 17 |
18 rfyauaremmmmmwhmmunmﬂm“ummmmmm,bﬂ o

Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(a) Classification of property ‘?éw:}ﬂ@".;.é:a’?? ((f:)ms;\.:-s%mhesmem' use fl mw {e) Convention| (f) Method | (g) Depreciation deduction
198 _ 3-year property o
b __S-yearproperty
¢ 7-year properly
d _10-year property
e 15-year property
t__20-year property :
__9 25-year property 25 yrs. S
h Residential rental 276ys. | MM S
property 27.5 yrs. MM =3
i Nonresidential real 39 yrs. MM SA
property MM S
Sectlon C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a_Class life - - S,
b _12-year ' : 12 yrs. S
40-year 40 yrs. MM S
Part IV Summary (see instructions)
21 Uisted property. Enter amountfromfine28 21
22 Total. Add amounts from fine 12, fines 14 through 17, lines 19 and 20 in column (g), and fine 21, "
Enter here and on the appropriate lines of your retum. Partnerships and S corporations-seeinstr, ... ... ... ... 22 741
23  For assets shown above and placed in service during the curent year, [ '
enter the portion of the basis aftributabletosection263Acosts ... ... | 23 : e
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2007)

DAA There are po .amqunts for Page 2
S SRR
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Fonn:|040

General Sales Tax Deduction Worksheet

2007

Name

as shown on retum

LESLIE H. & LINDA S. COCHRAN

Taxpayer identification Number

Fl

L o

e NS®

orida

State of Locality of

General Sales Tax from IRS Tables

Enter the amount of adjusted gross income (AGI) from Form 1040, Line 37

Add the nontaxable amounts from Form 1040, lines 8b, 15a, 16a, 20a (Exclude rollovers and tax-iree Sec. 1035 exchanges)
Add the nontaxable amounts from combat pay, public assistance, veteran's benefits, unemployment compensation

Add lines 1 through 3, this is income for general sales tax table purposes
Enter the amount from the sales tax table in the Schedule A instructions. .. |

Part-year residents, complete lines 6 - 8; Full-year residents skip lines 6 - 8
and enter the amount from line 5 on line 9

Muttiply line 5 by line B, this is the deductible general sales tax using the IRS table.

1. 149,401
2, 8,171

3.
157,572
1,145

4.
5.

14

1G.
1.

12.
13. Enter the state general sales tax rate {(include statewide local sales tax rate) 13.

15.

16.
17.
18.
19,

Local Sales Tax Using IRS Tables

Enter the amount from the sales tax table in the Schedule A instructions.
Colorado, Georgia, llinois, Louigtana, New York, or North Cardlina, enter
the amount from the applicable Optional Local Sales Tax Table in the Schedule A instructions.

Enter the local general sales tax rate {exclude statewide local sales tax rate) 12,

. Divide line 12 by line 13 (rounded to at least 3 decimal places) . .. . 14.
It you entered an amount on line 11, multiply line 11 by line 12. This is the local sales tax
using the optional local sales tax tables.

Part-year residents, complete lines 16 - 18; Full-ysar residents skip lines 16 - 18

and enter the amount from line 15 on ling 19 .
If you did not enter an amount on line 11, multiply iine 10 by line 14. This is the local sales tax
using the optional state and certain local sales tax tables.

Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18

and enter the amount from line 15 on fing 19
Enter the number of days of residence in locality 16.

Total days in year 17.

Divide line 16 by line 17 (rounded to at least 3 decimal places) 18.

Multiply line 15 by line 18. This is the deductible general focal sales tax using the [RS tables.

If you are a resident of Alaska, Arizona, Arkansas (Texarkana only), California (Los Angeles County only),

10.

1.

15.

19.

20

21

22.
23. Enter the actual state and local general sales taxes paid
24,
25.
26,
27.

General Sales Tax Summary

. Enter the sum of line 9 from all General Sales Tax Deduction Worksheets
. Enter the sum of line 19 from all General Sales Tax Deduction Worksheets
Add lines 20 and 21, this is the total Generzl Sales taxes using the tables

Enter the greater of line 22 or line 23

23R=28
[
5
Ul

25, 591
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COCHS751 0222008 9:37 AM

 Form 1§040 Social Security Worksheet 2007

Name Taxpayer Identiﬁcahon Number

LESLIE H. & LINDA S. COCHRAN

If you are married filing separately and you lived apart from your spouse for ak of 2007:
® Form 1040: Enter "D" to the right of the word "benefits” on line 20a.
® Form 1040A: Enter "D" o the right of the word "benefits” on line 14a.

1. Enter the total amount from box § of all your Forms SSA-1099 and Forms RRB-1099 (fapplicable) 1. 16,866
Also enter this amount on Form 1040, line 20a or Form 1040A, line 14a.

2. Enteronehalfoffinet. . ... [P RR VUSSR RO 2 8,433

3. Add the amounts on Form 1040, lines 7, 8a, 8b, 9a, 10 through 12, 13, 14, 15b, 16b, 17 through 19, and line 21.

Also, enter the total of any exclusion/adjustments for Qualified U.S. savings bond interest (Form 8815, line 14),
adoption benefits (Form B839, line 30), foreign eamed income or housing (Form 2555, lines 43 and 48),

certaln income of bona fide residlents of American Samoa or PusrioRieo 3 135,589
4 Addlines2and3 T . 144,022
5. Enter the total adjustments from Form 1040, line 36, minus any amounts on Form 1040, lines 33, 34, and35 5,
6. SubtactineSfomines 6 144,022
7 Enter$25000(532000|fmamedﬁrn910hﬂ)f'$0ﬂmamedﬂlmseparatelyandywlwadmhywr

spouse at anytime during2007) | ... 7. 32,000
8. Sublractline 7 from line 6. If zero or less, enter 0 T 8. 112,022

® fline B is zero, stop here. Nona of your benefits are taxable. Enter -0- on Form 1040, line 20b

or on Form 10404, line 14b. If you are married filing separately and you ived apart from your
spouse for all of 2007, enter -0- on Form 1040, line 20b, or on Fom 10404, line 14b :

® |iline 8 Is more than zero, go to line 9.
9. Enter $9,000 ($12,000 if mamied filing joinly; $0 if mamied fiing separately and you lived with your spouse

atanyBme duing2007) L 9. 12,000
10.  Subtract ine 9 from line 8. If 2610 orless, entes 0. | 10, 100,022
1. Entorthe smalerof ine8orbine® T n. 12,000
12, Enteronehalfoffine 11 T 2 6,000
13. Enterthe smallerof ine2or ine 12 SRR 3. 6,000
14.  Muitiply line 10 by 85% (.85). it line 10 ls zev0, eer-0- 14, 85,019
15 Addlinest3andte T 1s. 91,019
16, Multiply line 10y 85% (B5) | ... ... e, 16. 14,336
17. Taxable benefits. Enterthesmalleroflmﬁorlme 16. Aboan‘lermlsamou'ltonFonnmm llne20b

or Form 1040A, iine 14b. 17. 14,336

Note: If part of your benefits are 1axable for 2007 and they inciude benefits paid In 2007 that were for an
earlier year, you may be able to reduce the taxable amount shown on the worksheet. Sea Pub. 915 for details.




‘COCH5751 COCHRAN, LESLIE H. & LINDA S.

Al Federal Statements

3/22/2008 9:36 AM

Form 1040, Line 8b - Tax-exempt interest

Payer Amount
REGIONS BANK $ 59
FRANKLIN TEMPLETON 422
REGIONS 39
MORGAN KEEGAN 4
Total ' $ 524
Form 1040, Dividend Income
Ordinagt Qualified
Payer Dividends Dividends
CLEAN AIR SYSTEMS ENGINEERING, INC S 51 [}
Total S 51 3 0




COCH5751 COCHRAN, LESLIE H. & LINDA S.

3/22/2008 9:36 AM

Federal Statements
Schedu Line 1 - Medical and Dental nses
Description Amount
Medical/Dental Expenses 5 2,206
Prescription Drugs 1,062
Medicare Premiums 1,122
Total $ 4,390

Schedule A, Line 5b - State and Local General Sales Taxes

Description Amount
General Sales Tax $ 1,736
Total 5 1,736




‘COCH5751 COCHRAN, LESLIE H. & LINDA S.

‘ __ Federal Statements

3/22/2008 9:36 AM

Pass-through expense from K-1
Form 4562, Line 11 Business Income

Description Amount
Schedule E Income S 7,118

Total s 7,118




COCHE751 0222008 9:37 AM

Fom 1040 IRA Distribution Report l 2007

Name 7 Taxpayer Idanﬁﬂcéum N&nber
LESLIE H., & LINDA S. COCHRAN |

Gross Distribution Taxable Amount
T/S Payer 1099-R Box 1 1099-R Box 2a
{less roflover amount)
A T BUTLER WICK TRUST 15,000 15,000
B T REGIONS KEEGAN MORGAN TRUST 50,000 50,000
Cc
D
E -
F —
G —
H
l —
J -
K -
L —
M ——
N -
Y -
Taxpayer 65; 000 65, 000
Spouse
Total 65,000 65,000
Traditional IRA Original Qualified
Amount Of Federal State Local Converted to Converslon or Roth IRA
Rollover Withholding Withhoiding Withholding RothIRA  Recharacterization Distribution
A 4,200
B 14,000
c
D
E
F
G
H
{
J
K
L
M
N
o]
Tp 18,200
Sp
Total _18,200




CELH5751 0A/22/2008 9:37 AM

rorm 1040

K-1 Detail Summary Report

| 2007

Name

LESLIE H. & LINDA S. COCHRAN

| Taxpayer Identification Number

Employer
T/SIJ Entity Name Disposed Type of Entity ID Number
S A STEP UP, INC. _ 8 Corporation 38-2310160
S B CLEAN AIR SYSTEMS ENGINEERING, INC - S Corporation 20-1567132
c
s— D —
— E —
— F —
— G —
— H —
| -
~d —
. Net ST Capital NetiT Capital Other Portfolio
interest Dividends Royaltles Gain/Loss Gain/Loss Inc/Loss
A —
B _ s1
c _
D —
E _
F —
G _
H —
l ——
J —
Taxpayer
Spouse 51
Totals 51
{“Interest includes tax-exempt amounts reported on Form 1040, line 8b)
Other
Guaranteed Sec 1231 Net Income/l.oss Charitable Section 179 Net Earmnings
Payments Gain/Loss Pg 11040 Contributions Pass~Through From SE
A
B 741
c
D
E
F
G
H
|
J
Taxpayer
Spouse 741
Totals 741

QAARMED



CCCHS751 QN22/2008 9:37 AM

Fom 1040 Pension/Annuity Report | 2007
Name Taxpayer identification Number
LESLIE H. & LINDA S. COCHRAN Oy
T/8 Payer Gross Distribution Rollover Taxable Amount
A T TEACHERS INSURANCE AND ANNUITY ASSO 10,117 8,894
B T MO.ST. EMPLOYEES RETIREMENT 13,518 13,518
C T STATE TEACHERS RETIREMENT 44,604 40,710
D
E — —
F _ -
G _ _
H — —
I — —
J _
K _ —
L _ -
M -
N _ -
O —
Taxpayer 68,239 63,132
Spouss
Capital Gain Death Benefit Federal State Local
Distribution Exclusion Withholding Withholding Withholding
A 73
B 2,400
C 3,118
D
E
F
G
H
!
J
K
L
M
N
0
Taxpayer 5,591
Spouse
Total 5,591




CECHE751 0V22/2008 9:37 AM

’- Fom 1040

l

Withholding Summary Report

| 2007

Name

LESLIE H. & LINDA S. COCHRAN

Taxpayer Identification Number

ol

ETETE T O

Federal State Local
Description Withholding Withhoiding Withholding

BUTLER WICK TRUST 4,200
TEACRERS INSURANCE AND ANNUITY ASSO 73
MO.ST. EMPLOYEES RETIREMENT 2,400
STATE TEACHERS RETIREMENT 3,118
REGIONS KEEGAN MORGAN TRUST 14,000

TGXpayer 23 179 1

Spouse

Total

23,791




COCHET51 QV22/2008 9:37 AM

Form 1040 Two Year Comparison Report - Page 1 2006 & 2007
Name i ber
__LESLIE H. & LINDA S. COCHRAN

2006 2007 Dm‘
1. Salariesandwages . ... 1. __
2- lntemst i'mme ......................................... 2. 1’220 ‘11 —809
3. Taxexemptinterestincome 3. 524 524
4‘ DiVIdend Inwne ........................................ 4‘ 51 51
5. Qualifieddividendincome 5.
6. Taxable stateflocatrefunds 6.
7. Alimonyreceived ... 7.
I a. Bljs'lness incorne,k)ss ................................... a-
n |9 Capitalgainfoss 8. -2,249 2,249
¢ |10. Cthergainsflesses ... ... 10.
o |11. Taxable IRA distibutions 11, 53,333 65,000 11,667
m [12. Taxablepensions . .. ... ... 12. 61,482 63,122 1,640
e |13. Rentand royalty income including farm rental 13
14. Parnership/Scopincome 14. ~16,858 6,377 23,235
15. ESGte or trUSt inme ................................... 15’
16' Fa!m inmmms ....................................... 16‘
17. Unemployment compensation . ... ... . 17.
18. Taxable socialsecurity 18. 13,877 14,336 459
19, Otwericome T 19, 104 104
20. Total income 20. 110,805 149,401 38,596
A | 21. Movingexpenses 21.
9 22 SEtaxadjustment 22,
' |23 SEP/SIMPLE/Qualified plans deductions 23,
s |24. SEheathinsurance 29,
t |25 Forfeitedinterest 25.
e |26 AWmonypaid 2.
n 27- }HA dwm ......................................... 27-
t 28‘ Stl.mﬂt loa“ Imerest .................................... 28'
3 |29. Otheradjustments 29.
30. Adjusted gross income s 130, 110,805 149,401 38,596
D 31 . Mwica’ ................................................ 31 =
® |82 Taxes 32. 15,845 13,835 ~2,010
d 133 mterest 33. 28,091 29,632 1,541
Y 184 Contributions . 3. 5,970 8,795 2,825
€ |35 Casualtylosses . . ... 35.
t |36. Miscelianecusexpenses 36.
I |37, Allowsble itemizeddeductions a7, 49,906 52,262 2,356
° 33. Stamard dwm ..................................... m.
N o128 Exemplions 39. 6,600 6,800 200
8 |40. Taxable income e e, |40 54,299 90,339 36,040




COCHS7. . Q/22/2008 9:37 AM

Forn 1040 Two Year Comparison Report - Page 2 2006 & 2007
_LESLIE H. & LINDA S. COCHRAN
2006 2007
41, Taxable income from 2YR page 1,Ine40 4. 54,299 90,339 36,040
42. Taxontaxableincome 42, 7,386 15,429 8,043
43. Altematveminimumtax L 4.
T [44. Chidcarecredit . M.
a 45. Educaﬁon crm --------------------------------------- 45.
x |46. Retrementsavingscredtt 46.
47. Chidtaxcredit L 471
c 48‘ Geneml btﬁiness crwit .................................. 48.
o 49' omer credm ........................................... ‘9.
m 50. Tota' m‘ts ------------------------------------------- m'
p |51. Nettaxfiabity 51. 7,386 15,429 8,043
u |52. Self-employmenttaxes . ... 52,
‘ 53' Other 'axes --------------------------------------------- 53.
a |54 Totedtax . 54. 7,386 15,429 8,043
t |55 Incometaxwithheld 55. 20,409 23,791 3,38
I |96. Estimatedtaxpayments . . . . .. 56,
o 57‘ Eamad income crwit .................................... 57.
n 58- Addiﬁmal Chi” tax cfedit -------------------------------- 58.
59. Otherpayments . 89. 40 ~40
60. Totalpayments L 60. 20,449 23,791 3,342
61. Taxdue/weturd 61. ~-13,063 -8,362 4,701
Gz. Penajt{es am interest ----------------------------------- 62.
63, Nettaxdusfrefund ... ... ........................... 63, -13,063 -8,362| 4,701
64. Marginaltaxvate 64. 15.0 25.0. '
65. Effectivetaxrate .. .. ... ... ... ... ... 85. 14 17 -




CLMGT 1 £5V22/2008 9:37 AM

1040 Federal Return Summary I 2007
Name Taxpayer identification Number
LESLIE H. & LINDA S. COCHRAN \ —__
TaxForm ... 1040 FlingStatus . ... MFJ
Income Tax Computation
Salaries &wages ... ... Reguiartax . . ... ... ... ... 15,429
Taxable interestincome . ... . 411 ARomative minmum tax ...
Tax exempt interest 524 Total taxbefore credits 15,429
Dividend income ... 31 Child and dependent care credit | .
Quaiified dividends Educationcredits .
Taxame Staw'ma‘ refur'ds ................... mmm ..............................
Alimonyreceived Totaloredits s
Business income/doss .. Taxaftercredts . — 15,429
Capitalgainvoss Setemploymenttax . ..
Other gain-loss (Form 4787) Additional tax on IRAs, etc.
Taxable IRA distributions 65,000 Othertaxes .. .. . ... ...
Taxable pension distrinions. | 63,122 Totatwmx U 15,429
Rental, royalty, parinership, eftc. income/-loss 6,377 t
FamincomeMoss . ... Pa
Unemployment compensation Federal income tax withheld 23,791
Taxable social security benefits 14,336 Estmatedpayments
Otherincome . ... 104 Other paymentsicredits .. ...
Totalincome ... 149,401 Totafpayments 23,791
Adjustments Refund/Amount Due
Movingexpenses ... Amouttoverpad 8,362
One-half of self-employmenttax Querpayment applied
SEP, SIMPLE, and qualified plan deduction Form 2210penalty ..
Self-empioyed health insurance deduction Amountdueiyefund ~8,362
Alimonypad Felwetofilepenalty . ... ..
IRAdeduction . . ... Falwretopaypenaly . ... ... ..
Student loan interest deduction Letefilngimerest
Other adjustments Net amount duslrefund -8,362
Total adjustments
Adjusted grossincome "~ 149,401 2008 Estimates
Deductions lstquaner e
2ndquarter L
Medical and Dentalexpenses Srdquarter .
Taxespaid ... 13,835 4hquarter L
Interest pai " 29,632 Totsh e
Charitable contributions 8,795
Otrr Homized decuctons 77771 Tax Rtes
Total allowable itemized deductions 52,262 Marginaltaxrate | . ... 25.0 %
or, Standard deduction Eflectvetaxrate . ... . 17 %
Exemptionamount 6,800 %
Taxableincome . 90,339

g
§
i
¥
14 0355 05 BOE0METNITS ]




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

{1) Lgs cocuran 95
Name
(2) 18961 KNOLL LANDING DR, FORT MYERS, FL 33908

Address (number and sireet)

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

{4) Check appropriate box{es):
[X] Candidate (office sought): COUNTY COMMISSIONER-3

142D 207 30S ZPEONTEIIAR0.

[[] Political Commiltee [[] CHECK IF PC HAS DISBANDED
] Commiittee of Continuous Existence [[] CHEBCK W CCE HAS DISBANDED
[ Party Executive Commitiee
(] Electioneering Communication (] CHECK IF NO OTHER ELECTIONEERING
CONMBIUNICATION REPORTS WL BE FILED
(6) REPORT I%II“FIERS
0 00 2009
Cover Period; From 1! /31/21 8 To 2 2/1 00 / Report Type TR-4
[X] Original [ ] Amendment [ ] Special Election Report [] independent Expenditure Report
—
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures 3 220.17
Loans $ 0.00 Transfers io Office
Account 3 0.00
Total Monetary $ .00 Total
Monetary $ 220.17
In-Kind s 0.00
(8) Other Distributions
$ 0.00
(3) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ nn'n'u a0 $ Jn'n-:a Q4

{11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8)

| certify that | have examined this report and it is frue, | | certify that | have examined this report and it is true,
cofrect, and complete. cofrect, and complete.
(Type name} foﬁc ABRoTT {Tmemme) LES Cagfzé’/f/
[Jincividual ¢onty for mmasner [Joeputy Treasurer ] chaimerson (onty e . PTY &
cleclionoering comnun.) n. organization)
Signature Slgnatuue

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ ;g5 cochran (2) 1.D. Number Y
10/31/2008 2/2/2009
(3) Cover Period / / through / / (4) Page 1 of °
6] @ ® i) (0 (11 12
Date Full Name
©® (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupalion Type Description Amendment Amount

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

140D 2e7 305 2VEOK TED3080.



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name LES COCHRAN

(2) LD. Number
10/31/2008 2/2/2009
(3) Cover Period { f through f / (4) Page 1 of 1
s) Y] ® ) (10) )
Date Full Name
(6} {Last, Suffix, First, Middle) {add office sought if 3
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment{ Amount
1071/2008 supervisor of elections, fees MO $83.00
/ 2480 thompson st
fort myers, f£1 33501
1
11/10/2008 | the island sand paper, advertisi MO $95.00
2801-r estero blvd. ng
/ / ft. myers beach, fl 33931
2
12/10/2008 | the breeze, retund RE $3.52|
2510 del prado blvd over
/ / cape coral, fl 335904 payment
3
12/22/2008 | 1es cochran, partial MO $38.65|
18961 knoll landing dr refund of
ft. myers, £l 33908 loans

/ /

/ [/

[ [/

[ /

[ /

DS-DE 14 (Rev. 08/003)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

1400 887 306 2VEONITEIIBO0



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

(1) 1ES cocran

Name
(2) 18961 KNOLL LANDING DR, FORT MYERS, FL

33908

Address (number and street)

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

(4) Check appropriate box(es):

Candidate (office sought):

COUNTY COMMISSIONER-3

(3 ID Number‘ Y ELECTIO

[[] Pelitical 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

10/11/2008 10/30/2008

Cover Period: From ! /s / To / / / / Report Type G4
Original ] Amendment [ Special Eiection Report 7] Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 2,050.00 Expenditures $ 2,263.88
Loans 5 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ 2,050.00 Total

Monetary % 2,263 .88
In-Kind $ 12,024.55

(8) Other Distributions

$ 0.00

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

$

40,071 .00

$

39,8572 .87

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13,F.5.)

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

(yperame)  FpBe)2r A LABO07T 7~

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

(Typename) L4555  C ocH AN

Dlndividual {only for Treasurer I:]Deputy Treasurer
electioneering commun.)

X Gpr— i Fe”

| Candidate airperson (only for PC, PTY &
koo g comimain. organization)

Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ ;g cocnran (2) LD. Number 95
10/11/2008 10/30/2008 2
(3) Cover Period / / through / ! (4) Page 1 of
) @ (8) @ (19 (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 Amendment Amount
bupac, c professio| CH $500.00
10/15/2008 p o box 7326 nal
l / fort myers, £l 33908 hssoC
1
415 south high 1llc,/B real CH $500.00
10/15/2008 batate co
/ / p o box 07367
fort wmyers, £l 3391%
2
10/15/2008 1lse9a:1 c:x?ocl?xl':.nzl,mg o I retired IK ig;rgii:: §1,647.24
/ / fort myers, f1 33908 ng arthur
printing
3 cape coral
10/18/2008 thg'lnvestment ent (B rg;:%te co CH $200.00
/ / 1217 aldorado pkwy
cape coral, f1 33504
4
codi, michael I real CH $200.00
10/18/2008 3450 cartwright ot state
/ / bonita springs, f1 34134 gent
5
10/18/2008  |TnoPian; 1e8 . b [etired | IX A eEuree F1.226.06
! i fort wmyezrs, £1 33908 ng breeze
newspaper
6
10/18/2008 ﬁgﬂ:ﬁ:}i 1&:51?:19 o I retired IK gtf:gt{tg: and $420.49
/ / fort myers, fl 33908 supplies
7
10/22/2008  |Lawrence, bonnie j|I ca 000
/ / metamora, mi 48455
8

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(1) Name __ ;gs cocupan

{2) 1.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

10/11/2008 10/30/2008 . 2
{3) Cover Period / / through / (4) Page of
) ] )] ) (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 Amendment Amount
alexander, john r |I developer | CH $500.00
10/22/2008 327 sunset rd
! ! frostproof, £l 33843
9
1 igi L 060,
10/22/2008  |1fe Senl iadieg ar || [oCred | K Seloburee §3.060.00
! ! fort myers, fl 33908 ng breeze
newspapers
10
TR e L e R e
! ! fort wyera, f1 33908 the letter
box inc
11
10/28/2008  |1mn; Somr g e [T [OTI¥Ed | IK LS uree 52:463.99
! ! fort myers, £l 33908 installs
hooker
12 installat
sign ions
les cochran, I retired IK advertisi $175.00
10/30/2008 18961 knoll landing dr reimburse
/ / fort myers, £1 32508 nﬁ s, W.
florida
i3 business
today
10/30/2008  |1ee: boor ot e | [REITEd | IK St $277.70
/ / fort myers, £l 33908 the letter
14 box, ine
raintree dev of legl CH $100.00
10/30/2008 county, inc,
/ / 19250 n tamiami tr
n. fort myers, £1 33903
15
! f

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name LES COCHRAN (2) 1.D. Number
10/11/2008 10/30/2008
(3) Cover Period ! / through / / (4) Page 1 of 1
{5) (N ®) 9 (10} {t1}
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) {add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Armount
10/15/2008 | the banner, advertisi MO §512.82
} / 1075 central ave ng
naples, £1 34102
1
10/20/2008 | igland sand paper, advertisi MO £525.00
2801-r estero blvd ng
[’ /, fort myers beach, £l 33931
2
10/24/2008 | breeze newspapers, advertisi MO $1,226.06
2510 del prado blvd ng

[/

cape coral, fl 33904

[/

[ [/

[/

[/

/[ /

DS-DE 14 (Rev. 08/003)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

{1) LEs cocuran

OFFICE USEONLY

Name

(2)

18961 KNOLL LANDING DR, FORT MYERS, FL 33908

Address (number and street)

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

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

(4}

COUNTY CCMMISS

{(3) ID Number:

IONER-3

[7] Poiitical 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 IDEOI'/iTIIjIZERS
9/27/2008 10/10/2008
Cover Period:  From / / To / / Report Type &3
Original ] Amendment ] Special Election Report (] Independent Expenditure Report
{(6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 1,140.00 Expenditures $ 4,581.28
Loans $ 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ 1,140.00 Total

Monetary $ 4,581.28
In-Kind $ 3,313.84

{8)  Other Distributions

$ 6.00

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

$

38, 021.00

$

317,593 99

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

IFICATION
on to falsify a public record (ss. 839.13, F.5.)

| certify that | have examined thls report and it is true,
comect, and complete.

(Typename) L 05e2T7  FBES 77

Dlndwnduai {only for mTrasurer DDeputy Treasurer
electioneering commun )

X  fer— frFpe—

Signature

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

(ypename) LS ¢ oCk €47~

[>q candidate DChalrperson (only for PC. PTY &
eeripg’ 'commun. organization)
Signature i

DSDE 12 (Rev, 08/04)

140327 305 652 THGT L0680




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name LES COCHRAN (2) 1.D. Number 95
9/27/2008 10/10/2008 1 5
(3) Cover Period ! / through ! / (4) Page of
)] @ ® e} (10) 4k} (12)
Date Full Name
(6) (L.ast, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendiment Amount
sunrise fence & B builder CH $100.00
10/1/2008 const,
! ! 18350 vicenza way
miromar lakes, £1 33913
1
cochran, les I retired IR advertisi $2,823.84
19/1/2008 18961 knoll landing dr ng from
/ / fort myers, £1 33908 arthur
printing
2 1518 se
46th
250.00
10/2/2008 haywood, stephen I realtor CH 5
p o box 101526
! ! cape coral, f£f1 33910
3
10/6/2008 mgg}c;urt, margaret |I retired CH $390.00
{ ! 6000 seagrape lane
bonita springs, f1 34134
4
arnal, kathryn 1 I CH 5100.00
10/6/2008 27670 hickory blvd
! ! bonita springs, £1 34134
5
10/6/2008 If)ltzgerald, edward (I CH $100.00
! / 12100 socuthampton
bonita springs, £l 34135
6
calab ig 5
10/9/2008 s esa gennis 31 H $100.-00
/ / bonita springs, f1 34134
7
vandegrift, anita el CH .
10/9/2008 2091 lasgmaderas dr apt 1903 $100.00
/ { bonita springs, £1 34135
8

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

{2} 1.D. Number

(1) Name __ s cocuran

9/27/2008 10/10/2008 5
(3) Cover Period / / through / / (4) Page ° of
® o ® © (10) (1) (12)
Date Full Name:
{6 (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amecunt
strathman assoc. B website Ik website $450.00
10/9/2008 ine, Hesign hosting
! / 18191 parkside greens dr and admin
fort myers, £l 33908
9
! /
/ /
/ /
! /
/ !
/ f
! /

DS-DE 13 (Rev. 06/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name _LES COCHRAN (2) L.D. Number 95
9/27/2008 10/10/2008
{3) Gover Period / ! through / / (4) Page 1 of 1
) ™M ® ®) (10) GEF
Date Full Name Purpose
{Last, Suffix, First, Middle) {add office sought if
Seq(f:me Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) TyPe  |amendment| Amount
9/29/2008 |[maclean, deborah sign ‘MO $1, 250,00
10724 maui circle service
estero, £l 33928 fees
1
9/29/2008 |news connection, usa, advertisi MO $368.00
P o box 638 ng
/ / geffner, f£1 33538
2
§/29/72008 [artype, inc, door MC $742.00
3530 work dr hangers
/ / fort myers, £1 33916
3
9/29/2008 Tabbott, rckbert reimburse MO $210.00
18920 knoll landing dr for 500
/ / fort myers, fl 33908 stamps
4
10/2/2008 |artype , inc, wire MO $318.00
3530 work dr frames
/ / ft myers, f£1 33916
5
10/7/2008 |the letter box inc, self MO $1,386,18
936 country c¢lub blvd mailers
/ / cape coral, £1 33390
6
10/7/2008 |artype, inec, signs MO $207.10
3530 work dr
/ / fort myers, f1 33918
7

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

(1) LEs. cocuran OFFICEUSEONLY 4

Name
{2) 18561 KNOLL LANDING DR, FORT MYERS, FL 33508

Address (number and street)

City, State, Zip Code

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

{4) Check appropriate box(es}):
[X] Candidate (office sought): COUNTY COMMISSIONER-3

[ Political Committee [[] CHECK IF PC HAS DISBANDED

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

[] Party Executive Committee

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

COMMUNICATION REPORTS WILL BE FILED

(6 REPORT IDENTIFIERS
9/13/2008 9/26/2008
f/ / / / Report Type G2

Cover Period: From To

Original [C] Amendment [] Special Election Report [ Independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 1,750.00 Expenditures 3 23,197.82
Loans $ 10,000.00 Transfers to Office
Account $ 0.00
Total Monetary $ 11,750.00 Total
Monetary $ 23,197.82
In-Kind $ 263.21
(8) Other Distributions
$ 0.00
{(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ 36,881 .00 s 13,012 71

(11) CERTIFICATION
itis a first degree misdemeanor for any person to faisify a public record (ss. 838.13, F.8§.)

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

(yvename) fCOSEA7 A EEPTT (Type name)

[Cindividual (oniyfor ~ [X]Treasurer []Deputy Treasurer XX] Candidate ] chaispgrson tonly for PC. PTY &

electioneering commun,) mun. onganization)

X e r AT X @ %

Signature Signature

DS-DE 12 {Rev. 08/04)




CAMPAIGN TREASURER'S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name LES COCHRAN (2) 1.D. Number g5
9/13/2008 9/26/2008 N N
{3) Cover Period / / through ! / (4) Page of
) ) 8 )] (10) 1 (13
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
Perry, Earnest I hnedical CH $500.00
9/13/2008 1290 Stonington Dr. Hoctor
/ / Youngstown, OH 44505
-
1
Perry, Doris J I tLeacher CH $500.00
9/13/2003 1299 Sltronington Dr.
/ / Youngstown, OH 44505
2
i i 250.00
9/15/2008 Sokoi!.ov, Richard S|I businessm| CH $
7763 Silver Fox dr. Aan
! ! Boardman, OH 44512
3 kb
hanser, s albert I investor CH $500.00
9/18/2008 2407 periwinkle way
! / ganibel, £1 33957
4
cochran, les I retired IK supplies, $263.21
9/18/2008 18961 knell landing dr stamps,
f f fort myers, £l 33908 chamber
meetings
5
cochran, les I retired LO 10,000.00
9/19/2008 18961 knoll landing dr stire ?
/ / fort myere, f£1 33908
6
! /
! /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’'S REPORT - ITEMIZED EXPENDITURES

(1) Name LES COCHRAN (2) 1.D. Number 35
9/13/2008 9/26/2008
{3) Cover Period / / through / I} {4) Page 1 of 2
{5) N (8) {9) {i0) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) {add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
9/14/2008 |Community Voice, advertisi MO $500.00
3046 LaFayette st. ng space
Fort Myers, FL 33916
1
9/15/2008 |news press, advertisi MO 54,473.00
2442 dr martin luther king ng
/ / fort myers, f1 33901
2
9/15/2008 |artype inc, signs and MO 54,283.05
3530 work dr printing
/ / fort wmyers, £l 33916
3
9/15/2008 [breeze newspapers, advertisgl MO $312.0'F1
2510 del prado blvd ng
/ / cape coral, fl 33904
4
9/18/2008 |arthur printing, postcards MO $795.00
1518 ge 46th lane
/ / cape coral, fl 33904
5
9/18/2008 |sterling prop services, mailing MO $154.30
27180 bay landing dr
/ / suite 4
bonita springs, £1 33908
6
9/18/2008 |artype, inc, signs MO $492.90
3530 work dr
/ / fort myers, fl 33916
7
9/18/2008 |artype ine, hand outs MO $1,590.00
3530 work dr
/ / fort myers, f1 33916
8

PS-DE 14 (Rev. 08/03}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name LES COCHRAN (2) L.D. Number 95
9/13/2008 9/26/2008
{3) Cover Period / / through / / {4) Page 2 of 2
(5) {n ® ® {10) (11}
Date Fuli Name Purpose
(€) {Last, Suffix, First, Middle} (add office sought if )
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
9/2;/2008 the letter box, inc, fliers and MO $10,597.50
936 country <¢lub dr mailing

cape coral, £l 33990

9

/ /

[/

/ [/

/[ /

[ [/

/[ /

[/

DS-DE 14 (Rev. 08003
¢ ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

(1) LEs cocuran

OFFICEUSEONLY o

Name

(2) 18961 KNOLL LANDING DR, FORT MYERS, FL 33908

Address (number and street)

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

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

(4)

(3) 1D Number:

COUNTY CCMMISSIONER-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

CONMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
. 8/22/2008 9/12/2008
Cover Period:  From / To Report Type G2
IX] Original  [[] Amendment [[] special Election Report [(] independent Expenditure Report
(6} CONTRIBUTIONS THIS REPORT (7} EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 1,211.00 Expenditures  § 3,494.12
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary ¥ 1.211.00 Total
Monetary $ 3,494.12
In-Kind $ 189.00
(8) Other Distributions
$ 0.00
{8) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date
$ 25,731.00 $ 9,814 89
{11) CERTIFICATION
Rt 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 compiete. é
(ywemame) LoSen7 JBBer7— | _(ypename Oors -
Dlndividual (only for &Tmsurer Deputy Treasurer E‘L?nd' Chaj (onty for PC, PTY &
etectioneering commun.) ol eering commun. organization)
X lged~— bFger X
Signature Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ 1zre cocuran (2) 1.D. Number 95
8/22/2008 9/12/2008 1
(3) Cover Period / / through / / (4) Page ! of
® Yy ()] 4] (10) (" 12
Date Full Name
® (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Confribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amandrant Amount
pelletz, melvin j I retired CH $100.00
8/31/2008 660 park ave
! / worcester, ma (01603
1
b , daniel j I o a CH $500.00
8/31/2008  |sers wiitioms ar ° P
/ ! fort myers, f1 33831
2
allen, margaret m |I retired CH $50.00
9/3/2008 1910 virginia ave. apt 2014
/ ! fort myers, f1 33901
3
9/3/2008 D inom 8e I~ fetired | cH $150-00
/ / fort myers, £1 33919
4
reichow, richard I retired IK host $18%.00
9/8/2008 18971 knoll landing dr kickoff
! ! fort myers, f1 33908 meeting
5
s/8/2008  |igichow; richard |1 fetired | CH $311.00
/ ! fort wyers, £l 33908
6
Oistad, Kay L I librarian| CH $100.00
9/11/2009 18111 Creeksideyview br.
/ l Fort Myers, FL 33908
7
! /

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name LES COCHRAN (2) 1.D. Number 35
8/22/2008 9/12/2008
{3) Cover Period { / through ! {(4) Page 1 of 1
(5) m ® {9) {10) (1)
Date Full Name Purpose
(Last, Suffix, First, Middle) (add office sought if
sgq(uslnce Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |amendment| Amount
8/22/2008 {artype, large MO $2,779.50
3530 work dr campaign
fort myers, £l 33916 signs
1
9/11/2008 |Naples Daily News, advertisi MO $426.18
1075 Central Ave ng
/ 1 Naples, FL 34102
2
9/11/2008 |[Cochran, Les reimburse MO $288 .44
18920 Knoll Landing Dr
/ / Port Myers, FL 33908 for sign
materials
3
from

[/ /

[/

[/

[ [/

[/

DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1} 1Es cocuran

OFFICEUSEONLY .

Name
18961 KNOLL LANDING DR, FORT MYERS, FL

(2)

339508

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:

COUNTY COMMISSIONER-3

[] Political Committee

"1 Commiittee of Continuous Existence
(] Party Executive Committee

[] Electioneering Communication

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

(] CHECK IF NO OTHER ELEGTIONEERING
COMMUNICATION REPORTS WILL BE FILED

{6) REPORT IDENTIFIERS
. 8/2/2008 8/21/2008
Cover Period:  From / To Report Type  F3
[X] Original ] Amendment [C] Special Election Report [[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT
Monetary

Cash & Checks $ 3,700.00 Expenditures 3 2,272.39
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 3,700.00 Total
Monetary $ 2,272.39
In-Kind $ te113.91
(8) Other Distributions
$ 0.00
(3} TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 23,920 00 $ 6,320.77
(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,
correct, and complete.

(ypename) Ao92ePe, AEBo7>7
Dindividual (onty for Treasurer D Deputy Treasurer
etectioneering commun.}

X  Gifer fFFar—

correct, and complete

(Type name)

s Coonens

Signature

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

DS-DE 12 (Rev. 08/04)

1408371 305 9P TORIEIINEE0.



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name LES COCHRAN (2) L.D. Number 95
8/2/2008 8/21/2008 1 3
(3) Cover Period f / through / ! {4) Page of
&) @ ® ® (10) (1) (12
Date Fult Name
®) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Conftribution In-kind
Numnber City, State, Zip Code Type | Occupation Type Description Amendment Amount
taylor, john b I president | CH $250.00
8/2/2008 367 country c¢lub dr aige &
/ ! warren, oh 44484 yInes
1
i11i i 250.00
8/5/2008 ﬁiﬂi:msgn 111, I retired CH $
/ / 970 cape marco dr #2008
marco island, £1 34145
2
smith, mary p I retired CH $100.00
8/5/2008 18200 creekside view dr
! f fort myers, f1 33908
3
davenport, lynn I financial | CH $500.00
8/12/2008 9530 cyg:esa hammock circls pxec
/ ! unit 101
bonita springs, £l 34135
4
8/13/2008 jol‘mnssen, I retired CH $100.00
philomena
! / 18560 sandalwood
unit 202
5 fort myers, £1 33908
8/15/2008 Lt:’c':rtgol{.l;ld, ;i:nodl:hy iI retired CH $100.00
i/ / fort myers, £1 33908
6
cochran, les I retired IK copiesg, 128.91
8/15/2008 18961 knoll landing dr office ®
/ ) fort myers, £l 33908 supplies,
stamps,
7 . chamber
lunches
8/15/2008 E‘f’i‘:’.}’t; 112;51:381 a [T retired CH §500.00
/ / fort myers, fl 33308
8

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

14678971 305 4 TONISZINED.



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ ygs cochean

(2) 1.D. Number

8/2/2008 8/21/2008 2 3
(3) Cover Period / / through / (4) Page of
&) 0] ® {9) (10 (1) (12)
Date Full Name
6 (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Caontribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
lizak, edward a I retired CH $100.00
8/15/2008 18311 mossy glen ct
/ / fort myers, £l 33908
9
weber, paula I eal CH $50.00
8/15/2008 103%0 plumgago pointe dr gtate
/ / bonita springs, £l 34135 gent
10
smith, clarence r (I retired CH $500.00
8/15/2008 8270 raupp ave
/ 7 youngstown, oh 44512
11
8/15/2008 Bs;gg.trl;l‘;l:prgise marie |I Pomemaker CH $500.00
! / youngstown, oh 44512
12
lode, edward I anker CH $200.00
8/16/2008 18670 cypress haven dr
/ f fort myers, £l 33908
13
etrarca, jane s I e o iK webaite $495.00
8/19/2008 ?8191 parksgide Jgreens dr trathman design
/ / fort myers, f1 33908 s80C
14
petrarca, william busineas IK webgite $490.00
8/19/2008 18191 parkside greens dr consultanﬁ design
& & lfort myers, £1 33308
15
8/19/2008  |;gRice: Parbara r [T homenaker | CH 50000
/ / bonita springs, £1 34135
16

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

1400 227 305 9 TOMIETINGE0



CAMPAIGN TREASURER'S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name LES (NCHRAN (2) 1.D. Number
8/2/2008 8/21/2008
(3) Cover Period / / through / (4) Page 3  of 3
5) ™ ® @ {10) (1Y) (12)
Date Full Name '
(6) {Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code | Type | Oocupation Type Description | Amendment | Amount
kruger, sherwin I —E:ftware CH $50.00)
8/21/2008 18900 baywoods lake dr ¥20 ngineer
| / f fort myers, f1 33908
17
/ /
! /
! /
/ !
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

1400207 305 LI T0NEZINER0:



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

1400237 305 L TORSZIMIE0.

(1) Name _LES COCHRAN (2) 1.D. Number 95
8/2/2008 8/21/2008
{3) Cover Period / / through / ! {4) Page 1 of 1
5) N ® 9) (10) {11}
Date Full Name Purpose
6 (Last, Suffix, First, Middie} (add office sought if
Seq(ue)nce Street Address & contribution toa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
g/2/2008 direct response palm cards MO $261.46
marketing,
12450 automobile blvd
clearwater, f1 33762
1
8/2/2008 petrarca, william h campaign MO 5703.68
18191 parkside greens supplies
/ / fort myers, £1 33908
2
8/7/2008 harland clarke, check fees MO $24.25
3
8/12/2008 |mature lifestyles, advertisi MO £393.00
p. o. box 638 ng space
/ L geffner, f1 33583
4
8/13/2008 |senior life, advertisi MO $890.00
ng space

[/

[/

/[ / '

[/

DS-DE 14 (Rev. 08/03
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Les cocuran OFFICE USEONLY 4

Name
(2) 18961 KNOLL LANDING DR, FORT MYERS, FL 33908

Address (number and street)

City, State, Zip Code

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

(4) Check appropriate box(es):
[X] Candidate (office sought): COUNTY COMMISSIONER-3

[[1 Political Committee "] CHECK IF PC HAS DISBANDED

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

(] Party Executive Committee

[] Electioneering Communication ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDE/N}IFIERS
7/19/2008 8/1/2008
I/ / / To / / Report Type  F2

Original ] Amendment [[] Special Election Report (] independent Expenditure Report

Cover Period: From

(6) CONTRIBUTIONS THIS REPORT (7} EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 4,570.00 Expenditures  § 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monstary $ 4,570.00 Total
Monetary $ 0.00
In-Kind $ 0.00
{8) QOther Distributions
$ ¢.00
{8) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ 20,220.00 $ 4,048 328

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

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

(Typename) LoRBe K77 ABRoT T {Typename)ZES 600:’2)710

Chrdividual (onty for -~ [X]Treasurer [ JDeputy Treasurer | €] Candidate ajspersop (only for C, PTY &
electioneering commun.) ticfeer O

X o — AFF T

Signature Signature  ©

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

1400887 305 L2TORLOINHB0




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name LES COCHRAN (2) 1.D. Number 95
7/19/2008 8/1/2008 1 3
{3) Cover Period ! / through ! / {4) Page of
® N ® ) (10 (1 (12
Date Full Name
{6) {Last, Suffix, First, Middle}
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Qocupation Type Description Amsndment Amount
perchan, stanley j|I cllege CH $100.00
7/19/2008 21683 windham run dmin
/ / estero, f1 33928
1
spencer, william 1 (I insurance| CH $100.00
7/19/2008 151?:50 glenisle way pxec
/ / fort myers, f1 33912
2
mckinney, joseph b|T retired CH $100.00
7/19/2008 18261 parkside greens
! ! fort myers, £1 33908
3
mockensturm, carl |I retired CH $50.00
7/21/2008 6970 misty lake ot
/ ! fort myers, £l 33908
4
roth, samuel I business CH $300.00
7/21/2008 40 seagate dr. ph#3 consultant
/ i naples, fl 34103 kb
5
johns, ma beth I homemaker | CH $500.00
7/23/2008 239 lismore lfy
/ / naples, £1 34108
6
7/23/2008 w:.L111amson 11, j, |I gﬁt;:repren CH $250.00
/ / 14450 roland canyon rd
salinag, ca 93908
7
williamson, jud I retired CH $250.00
7/23/2008 14450 roland ca’nygn rdY
! / salinas, ca 932908
8

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name LES COCHRAN (2) 1.D. Number
7/158/2008 8/1/2008 . 3
(3) Cover Period / / through 1 / (4) Page of
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 | Occupation Type Description | Amendment Amount
tanner, jack s I retired CH $100.00
7/23 /2008 5901 pendragon ln
/ f fort myers, fl 33912
9
bitonte, dominic a|I retired CH $50.00
7/25/2008 226 n. bayshore dr
/ ! columbiana, oh 44408-9347
10
7/25/2008 schmutz, Jjudy I homemaker | CH $50.00
1040 westport
/ / boardman, ch 44511-3733
11
lyons, david I retired CH $100.00]
7/28/2008 15y251 parkside greens dr
! ! fort myers, f1 33508
12
weller, andrew I C eo CH $500.00
7/28/2008 22817 mossy trail ;I_ibertg
/ ! bonita springs, £l 34135 gteel<br
13
weller, carol I homemaker | CH $500.00
7/23/2008 22817 mossy trail
) / ponita springs, £1 34135
14
weller, mark I b CH 500.00
7/2 8/2008 9095 briarwcod ct ligerty *
/ ! canfield, oh 44406 Eteel
pr
15
steel products, B Eteel CH $500.00
7/28/2008 liberty product s
! !/ 11650 mahoning ave
north jackson, oh 44451
16

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name L.ES COCHRAN {2) I.D. Number
7/19/2008 B/1/2008
(3) Cover Period / / through / {4) Page 3 of 3
)] Q) @ @ (10) (11 (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
blecher, kenneth w|I retired CH $100.00
7/29/2008 6911 misty lake ct
/ ! fort myers, fl 33308
17
kopko, lorraine I maintenan| CH $20.00
7/30/2008 754? gan carlos blwvd e
/ / fort myers, £l 33967
18
7/30/2008 pogue, marilyn r I retired CH $50.00
300 spring run rd
1 / warren, oh 44484
19
fileming, thomas j |I residena| CH 250.00
8/1/2008 9296 hollgow pine dr ] Em §
/ / bonita springs, £1 34135 hationlea
20
8/1/2008 gunderman, john e |I rhairman CH $200.00
18190 creekside view cherokee
/ / fort myers, £l 33908 mEg
21
!/ !
/ /
i i

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name LES COCHRAN (2) 1.0. Number 95
7/19/2008 8/1/2008
(3) Cover Period / / through f / {4) Page 1 of 0
(5) M ® &) {10) {11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidata) Type Amendment| Amount

[/

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



™

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

(1) Les cocuran

OFFICE USEONLY

Name
18961 KNOLL LANDING DR, FORT MYERS, FL

(2)

33908

Address (number and street)

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

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

(4)

95~

(3) D Number:

COUNTY COMMISSIONER-3

L] 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

It is a first degree misdemeanor for any pers

(5) REPORT IDENTIFIERS
. 4/1/2003 7/18/2008
Cover Period:  From / To Report Type  F1
[X] Original ] Amendment (] Special Election Report [ Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 5,650.00 Expenditures $ 4,048.38
Loans $ 10,600.00 Transfers to Office
Account $ 0.00
Total Monetary $ 15,650.00 Total
Monetary $ 4,048.38
In-Kind $ 310.65
{8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ TR'SRR 00 $ 4_n4a 38
{(11) CERTIFICATION

on to falsify a public record {ss. 839.13, F.S.)

| certify that | have examined this report and it is true,
correct, and complete.
{Type name)

O LR ESC Bo7 7

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

(Type name) £ A5S %W/{/

Dlrldividual {onty for Treasurer DDeputy Treasurer Candidate E] Chairperson (only for PC, PTY &
electioneering commun.) el feati mun. organization)
Signature Signaiure -

DS-DE 12 (Rev. 08/04)

1400807 305 EPOTRES KIB0:



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ___ LES _(OCHRAN (2) 1.D. Number g5
4/1/2008 7/18/2008
(3) Cover Period / / through / / (4) Page ' of 3
6] Q) ®) )] (10) (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 Amendment Amount
cochran, les I retired LO $10, 000 .00]
6/18/2008 18961 Imoll landing dr
L ! f fort myers, f1 33508
1
klempay, edward I etired CH $500.00
7/2/2008 1353:‘I:an%alwoodwpt F
/! / unit 202
fort myers, £1 33908
2
7/2/2008 klempay, alice s I retired CH $500.00
18520 sandalwood pt
I ’ unit 202
fort myers, £l 33908
3
abbott, robert w I etired CH 500.00
7/7/2008 18920 knoll landing dr 3
/ ! fort myers, £l 33908
4
7/7/2008 cafaro, sr, anthonyI pres. CH $500.00
pafaro
i / 1374 warner rd Haev. rea
hubbard, oh 4442%
5
schulick, scott I Lrust CH 100.00
7/7/2008 1012 old furnace rd nfficer ?
/ / youngstown, oh 44511
kb
6
cagigas, donald I pres. CH $100.00
7/7/2008 2 windermere pl united
i/ / poland, oh 24514 way <
7
k , virgini i
7/11/2008 Esr‘l)e;l‘}:_ pla\gi.rglnla ¢|I housewife | CH $500.00
/ / youngstown, oh 44511
8

DS$-DE 13 {(Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

(1) Name __ 1ps cocuran

4/1/2008 7/18/2008 ) )
{(3) Cover Period / / through ! / (4) Page of
5 Y] @ © (10) (11 (12
Date Full Name
(6) (Last, Suffix, First, Middie}
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
sisek, james h I banker CH $100.00
7/11/2008 2301 lack lane
/ / sarasota, £l 34231
9
k 50.00
7/11/2008  |EPSAY.Sr, bermard 31 pehool | CH ;
/ / canfield, ch 44406
10
todd, ted I insurance| CH $500.00
7/11/2008 23750 via trevi way * gent
! ) unit 1001 r
bonita springs. f£1 34134
11
7/11/2008 ;:grgifdyé“gnatgﬁ? m I retired CH $500.00
/ / fayettewille, ge 30215
12
7/14/2008 selomon, martin I orp CH $500.00
372% union st. xec
/ / pP. ©. box523 r
mineral ridge, ch 44440
13
7/14/2008 lczaégihgl:;,hi?&v;afg vao2a I retired CH 5100.00
{ / saragota, £l 34242
14
7/1a/2008  (PEitts, william |1 retired | CH §260.00
/ / fort myers, £1 33908
15
lton, 1
7/14/2008 ﬁsesaa ck)rrxlon rlng}.‘l?ngddr I ﬁ;ﬁgggﬁ{ cH 350000
I 1 fort myers, f1 33908
4
16

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{2) 1.D. Number

(1) Name _ 1ps cocuran
4/1/2008 7/18/2008

(3) Cover Period / / through / / (4) Page > of °
® ) 8 ©) (10 {11) 12
Date | Full Name
&) (Last, Suffix, First, Middle)
Sequence Street Address & Coniributor Contribution In-kind
Number City, State, Zip Code Type | Occupation: Type Description Amandmant Amount
dornaus, madlyn 1 Forp. CH $500.00
7/14/2008 18930 ¥noll landing dr xecut ive
/ / fort myers, fl 33998 r
17
cochran, les I etired IK coples, $310.65
7/17/2008 |20  Reoll 1anding dr F office
/ / fort myers, f£1 32908 supplies,
stamps,
chamber
18 lunch
/ /
/ /
! /
/ /
/ /
/ /

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name LES COCHRAN (2) 1.D. Number 95
4/1/2008 7/18/2008
{3) Cover Period / / through / ! {4) Page 1 of 1
(5) m 8 9 (10 (11
Date Full Name Purpose
6 {Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
6/18/2008 |lee county elections campaign MO $3,340.92
/ office, filing fee
2480 thompson st. 323rd floor
fort myers, £1 33%01
1
7/11/2008 |welton, ronald reimburs MO §582.46
18930 knoll landing dr for palm
/ / fort myers, f£1 33908 purchased
" card irect
2 mail 12450
automobile
7/1372008 [southwest f1. hispanic membership MO §100.00
chamber, fee
10051 megregor blwd
/ j fort myers, f1 33919
3
7/14/2008 ee county appraiser, data MO $25.00
2480 thompson st. 4th floor services
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fort myers, £1 33901

/_/

[ [/

[/

[/

DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




