Lea SOE Form 08-2007

SUPERVISOR OF ELEC

LEE COUNTY
NS

CANDIDATE CAMPAIGN FILE COVER

SHEET

Candidate Name

Beennro FRAMNCIS (RAMER

Residence Address

352/ JRsSELFlowrr (7.

Ci d Zip Cod )
ity and Zip Code Bowi7 SF}?MMJ‘ o Baf /B
Mailing Address ECheck if same as above.
(if different)
Telephone Number(s) - OR -
(Day%mgL N 4/98-5/ 6/ 05 -/8/6

Email Address

BFECrrrer® Ao/ . com

Office Sought

Braysing (L0

Area, District, Group

5.-:4;1"5

Or Seat Number
Political Party
(If Applicable) /y /A
Date Of Birth Or o
Voter ID # 0/ - 0¥~ &4
Date
06-/9- 08

s

Candidate Signature

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

Candidates who provide an emall 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.

1 6387 305 20T TO2NNTBO0.

SCANNED



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

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

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

Er Original Appointment D Deputy Treasurer D Reappointment of Treasurer |:[ Secondary Depository

Name of Candidate 1. Address (include post office box or street, gy,rS_t_ate, zip code)
252/ 77‘?55;5/{‘7/46‘0’5/3/ %
Pore 777 SAexes £ Z

Beruned F. (CreAMER

Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add district, circuit, group n:gper)
(A3%) 498-5151 MR Brysne  COD ‘é

’
| have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer
4. Name of Treasurer or Deputy Treasurer

AnrE M O resm e

5. Mailing Address {If post office box or drawer add street address) 8. Telephone o
352l TasselFlower (7. 139 - 498 -7
7. City 8. County 9. State 10. Zip Code
GomiTa SRined LEE /A B4/84

| have designated the following named bank as my [:l Primary Depository D Secondary Depository

11. Name of Bank . 12. Street Address
Wnerori? Py QM TR GrtoN z&

13. City . - 14, County 15. State 16. Zip Code
Borid Sleow| LEF Y74 345

17. Signature of Candidate Date
X @MP@&M 06 - /8- 08

Campaign Treasurer's Acceptance of Appointment

1, /? A E /7 C) SPIPE f , do hereby accept the appointment as
{Please Print or Type}
B Campaign Treasurer D Deputy Treasurer  for the campaign of 65 RN IHEL E &0‘”/‘? <
who is seeking nomination or election as a 5 LSO SR candidate to the office of
{Party)

\BA CD s - . As a duly registered voter in Lff [)0”4‘/7;_4

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

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

G/2e/200 & %ﬁ_@ .
ate Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 02/06)

1032377 305 20T THRIOENNIBO. o C !%
b2



OFFICE USE ONLY
STATEMENT OF
CANDIDATE
(Section 106.023, F.S.)
{Please Type)

l, BERNARD Framers (RpM ER

candidate for the officeof Bags/ive (DO \ S —!5

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

Florida Statutes.

X @MW@M o6 -/7-08

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)

{.‘j 03 aa—t IE EOIImﬂrml g:‘: {?‘ ;1 %‘1 'ﬂ



AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida
County of Lee

1, BERNARD Frases cgﬂﬂ"?Em a candidate for the Special District
(print name)

office of: Brysiore CLD j% + 3
(district name and district #, seat #, or area#)

in the / / .Zpi Z(b@y election. | understand that my only campaign
{dpte of elgction)

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 declde 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.

X 8B eumnand = (Jraren 06-/9- 08

Signature of Candidate Date

FS 106.021(1)(a) “No person shall accept any contribution or make any expenditure with a view to bringing about
his or her nomination, election, or retention in public office, or authorize another 10 accept such contributions or
make such expenditure on the person's behalf, unless such person has appoinfed a campaign treasurer and
designated a primary campalgn depository.”

History 2007 HBS37, FS §9.061, FS Chapter 106.021
Revised-36/2008 t.se County Special District Forms

140]e0 1305 0T THIOCHTT B




LOYALTY OATH FOR OFFICE USE ONLY

NON-PARTISAN OFFICE

(Sections §76.05-876.10, Florida Statutes)

STATE OF FLORIDA

AEE , COUNTY
L | Beknard SRANCLS C rAMER
First Name Middle Name/Initial Last Name
a citizen of the State of Florida and of the United States of America, . . . and a candidate for public office ... do

hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of
Florida.

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

I BerMe (CramER

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

am a candidate for the office of SvperviSOR 6@3 S/ OE Ca,_ﬁ S' 5 .
{office) {district) {group) :
My legal residence is L E L County, Florida. | am qualified

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or eiected. |
have qualified for no other public office in the state, the term of which office or any part therecf runs concurrent
with the office | seek; and | have resi from any office from which [ am required to resign pursuant to Section

99.012, Fénda Statutes. 2
X Bunod f [vaf (28D ¥ 78-6767 30k nremel Aol

Signature of Candidate Daytime Telephone Number Email Address
852/ TASSEIF/wER CT 80///777 SFRInGS  Fin 824
Address State ZIP Code

Sworn to (or affirmed) and subscribed before me thlséi , 200 ﬂ

Personally Known: or
Produced Identification:

Type of Identification Produced: Signature of Notary Pielic — State of Florida

Z ﬂ E‘ ! E? 'ﬂ Print, Type or Stamp Commissioned Name of Notary Public

DS-DE 25 (02/08)

14002871306 0T TO2N'B0. SCAM 5\5 P é;
Rd G

Cam



FORM 1 STATEMENT OF 2007
[lease b o e your e i ] FINANCIAL INTERESTS

LAST NAME - FIRST NAME -- MIDDLE NAME : o FOR OEFICE

C RAMIER DELNARD ﬁeﬂﬂ e:& USE ONLY: ‘ g

WAILING ADDRESS - %

BSA ! TAsse/rrfower  C7 =

ID Code -

Bomtn SPRINGS  Fim  B4/84 S

Y ; ZIP COUNTY : ﬁ

ID No. AL

NAME OF AGENCY : =

3”53/@3 coo 5—5 Conf. Code "'o,_j
NAME OF OFFICE OR POSITION HELD OR SOUGHT : T P. Req. Code

You are not limited to the space on the lines on this form. Attach additional sheels, if necessary.
CHECK ONLY IF E’ CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED*

DiISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON

A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):
g DECEMBER 31, 2007 oR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REFPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see

instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):
0 COMPARATIVE (PERCENTAGE) THRESHOLDS oR g DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INGOME [Major sources of income 1o the reporting person]

NAME OF SOURCE SQURCE'S DESCRIPTION OF THE SOURCE'S
QF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Brexaes F Cramer | 382/ Zrassel/rlowst OF A5 resiors

BoriT S[Rirgs B3
Rerisl [Zev 3277 A8728 (armsl tlay BS. B4134| Rewrnl Zmeomsr

Y 106'//'7’5 TZrvesrmenls|  (astess SR DIVIOLN  ZALI M

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 RESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' |NCO£( OF SOURCE ACTIVITY OF SOURCE
’ A ] 7
/ {

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when
and where to file this form are locat-

2 3725 Cﬂ-zm el wﬂ Y Baﬂﬂ'q Sfm”c( 5‘//'34 ed at the bottom of page 2.

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

4 . OTHER FORMS d to,
T T A 2O ORNATS0. e ore Sevo e mag P

CE FORM 1 - Eff, 1/2008 (Continued on reverse side)



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

ZRA'S Frorkly ZaolsTmenis
KEGGH  #HorK Froallly ZnsELT mpNTS
WHE LorE Zwswrncg JROBrTIM T S5 800N L@

PART E — LIABILITIES [Major debts]
ADDRESS OF CREDITOR

NAME OF CREDITOR
THRO _[fmoern/ ClEvamne (J#s0

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

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3

/

NAME OF
BUSINESS ENTITY _

ADDRESS OF
BUSINESS ENTITY

/

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

/

| OWN MORE THAN A 5%
INTEREST IN THE

NATURE
0 H

IP INTEREST

SIGNATURE (regulred): 1

WHAT TO FILE:

After completing ail 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
section, you must write "none” or "nfa" in that
section(s).

Facsimiles will not be accepted.

NOTE:

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

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

=

FI11

C
WHERE TO FILE:

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

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

State officers or specifiod state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tailahassee, FL 32317-5709; physical

address: 3600 Maclay Bivd. 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.

DATE SIGNED (required):

NS

é_aooQ'

WHEN TO FILE:

Initlally, each local officerfempioyee, state
officer, and specified state employee must fife
within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees 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 publficly-elected local office
must file at the same time they file their

qualifying papers.

Thereafter, local officers/femployees, 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/femployee, state officer, and
specified state employee Is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff, 1/2008

PAGE 2




WAIVER OF REPORT OFFICE USE ONLY

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

(PLEASE TYPE)

105

BERN IE CRAMER
3521 TASSELFLOWER

BONITA SPRINGS, FL 34134 BAYSIDE CDD-3

Candidate’'s Name (Last, Suffix, First, Middle)

Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name

of Elections)

Address (Numher and Streef) Office Sought (I nclude District, Circuit or

Group Number)
City State Zip-Code
m Candidate Committee of Continuous Check box if address has changed since last
Existence

report.
D Political Commiittee D Party Executive Committee ‘Check here if PC or CCE has DISBANDED
and will no longer file reports.

TYPE OF REPORT
(Check Appropriate Box)
UARTERLY REPORTS PRIMARY ELECTIGN ENERAL ELECTIO
O January O 32nd day prior O asth day prior
O Apri 0O 18th day prior O 32nd day prior
[J TERMINATION REPORT
O July O ath day prior [0 18th day prior
O SPECIAL ELECTION
O october O 4th day prior

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
10/31/2008

through 2/2/2009 ( TR-4 )

X
N 97 ¥/ ) LY,
Date /

Signature

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(3), F.S.)
Political Committees

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

Treasurer (s. 106.04(4)(c), F.8)
Party Executive Cominittees

Treasurer or Chairman (s. 106.28(2), F.8)

In any reporting perlod 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)

1407207 308 T2yOROENIEDe



WAIVER OF REPORT

(Section 106.07(7), F.S.)
(PLEASE TYPE)
BERNIE C

RAMER
3521 TASSELFLOWER
BONITA SPRINGS, FL 34134

OFFICE USE ONLY

105

BAYSIDE CDD-3

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

Identification Number (Assigned by Division
of Elections)

Address (Number and Street)

City

E] Candidate

State Zip Code

Committee of Cantinuous
Existence

D Political Committee D Party Executive Committee

Office Sought (Include District, Circuit or
Group Number)

D Check box i address has changed since last
repoit.

Check here if PC or CCE has DISBANDED
and will no longer file reports.

UARTERLY R RIS PRIMARY ELECTION

O January O 32nd day prior
0 Aprit 0 18th day prior
O July 0 ath day prior

O oOctober

TYPE OF REPORT
{Check Approptiate Box}

GENERAL ELECTION
0 48th day prior

O 32nd day prior
[ TERMINATION REPORT
O 18th day prior

O sPECIAL ELECTI
0 4th day prior LE ON

10/11/2008

Signature

SIGNATURES REQUIRED FOR: Candidates

Political Committees

that no report is being filed.

through

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

10/30/2008 ( G4 )

/4/’22@&

Date

Candidate, Carmpaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S))

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

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

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

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of
the required report iIs waived. However, the filing officer must be notified in writing on the prescribed reporting date

DS-DE 87 (Rev. 08/03)




WAIVER OF REPORT

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

{PLEASE TYPE)

105

BERNIE CRAMER
3521 TASSELFLOWER CT
BONITA SPRINGS, FL 34134

BAYSIDE CDD-3

Candidate’s Name (Last, Suffix, First, Middle) Ildentification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)

Address (Number and Street) Office Sought (Include District, Circuit or

Group Number)
City State Zip Code
[ﬂ Candidate Committee of Cantinuous Check box if address has changed since last

Existence report. .
l‘_'] Political Committee D Party Executive Committee Check here if PC or CCE has DISBANDED fpj
and will no longer file reports. k}
o
-]
TYPE OF REPORT i)
[
{Check Appropriate Box) i
ok
UARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION f"r":
s
Fr
O January O 32nd day prior O a6th day prior g
m
O Apri O 18th day prior O 32nd day prior o
[J TERMINATION REPORT T

O sy O 4th day prior O 18th day prior

O getober

O sPECIAL ELECTI
O ath day prior AL ELECTION

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

9/27/2008  through 10/10/2008 ( G3 )
X A
: 7 7
T T [ A Ve
Signature

/Date
SIGNATURES REQUIRED FOR: Candidates

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

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

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

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

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




WAIVER OF REPORT OFFICE USE ONLY

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

{PLEASE TYPE)
105
RNIE CRAMER
3 52 1l TASSELFLOWER CT
BONITA SPRINGS, FL 34134 BAYSIDE CDD-3
~ Candidate’s Name (Last, Suffix; First, Middle) Identification Number (Assigned by Divisicn
OR Political Committee, CCE or Party Name of Elections)
Address {Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Coede
E] Candidate Committee of Continuous D Check box if address has changed since last
Existence report.
D Political Committee D Party Executive Committee Check here if PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION
O January O 32nd day prior O a6th day prior
O April O 18th day prior O 32nd day prior
[J TERMINATION REPORT
0O suly O 4th day prior O 18th day prior
O
O October 0 4th day prior SPECIAL ELECTION

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

LT Lo A [ focos

Signature

X

SIGNATURES REQUIRED FOR: Candidates

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

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

Treasurer (s. 106.04(4)(c), F.8)
Party Executive Committees

Treasurer or Chairman (5. 1056.29(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)

14037 305 95E0K90 L I020.
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WAIVER OF REPORT

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

(PLEASE TYPE)

BERNIE CRAMER
3521 TASSELFLOWER CT
BONITA SPRINGS, FL 34134

OFFICE USE ONLY

105

BAYSIDE CDD-3

Candidate’s Name (Last, Suffix, First, Middlé)
OR Political Committee, CCE or Party Name

Identification Number (Assigned by Division
of Elections)

Address (Number and Street)

State Zip Code

City
m Candidate Committes of Continucus
Existence

Office Sought (Include District, Circuit or
Group Number)

|:| Check box if address has changed since last
report.

D Political Committes D Party Executive Committee |:| Check here it PC or CCE has DISBANDED

and will no longer file reports.

TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION

O January O 32nd day prior O 46th day prior
O April O 18th day prior O 32nd day prior
O TERMINATION REPORT
O Juy O ath day prior O 18th day prior
O speCIAL
[d october O 4th day prior ELECTION

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

8/22/2008 through 9/12/2008 ( G1 )
X
?/,/gémg»
gnatur: Date

SIGNATURES REQUIRED FOR: Candidates

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

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

Treasurer (s. 106.04(4){c), F.5.)
Party Executive Committees

Treasurer or Chairman (s. 106 28(2), F.S)

In any reporting period when there has been ne 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 reportis being filed,

1407287 305 00F0MEZAISE0-

DS-DE 87 (Rev. 0813}
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WAIVER OF REPORT OFFICE USE ONLY

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

{PLEASE TYPE)
105
BERNIE CRAMER
3521 TASSELFLOWER_CT
BONITA SPRINGS, FL 34134 BAYSIDE CDD-3
Candidate’s Name (Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
E] Candidate Committee of Continuous D Check box if address has changed since last
Existence report.
D Political Commiittee D Party Executive Committee Check here if PC or GCE has. DISBANDED
and will no longer file reports.
TYPE OF REPORT
(Check Appropriate Box)

QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION

O January I 32nd day prior O 46th day prior
O April 01 18th day prior 3 32nd day prior

[] TERMINATION REPORT
O July O ath day prior O 18th day prior

O SPECIAL ELECTION
O october [ 4th day prior

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

8/2/2008 through 8/21/2008 ( F3 )
X
4 . 2 & — . /”//Qdda"
Signature Date

SIGNATURES REQUIRED FOR: Candidates

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

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

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

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

In any rz-_aporting 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 §7 {Rev. 08/03)

AR N o
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WAIVER OF REPORT

(Secticn 106.07(7), F.S.}

(PLEASE TYPE)

BERNIE CRAMIE
3521 TASSELFLOWER CT
BONITA SPRINGS, FL 34134

Candidate’s Name (Last, Suffix, First, "Nli'dalé)w
CR Political Committee, CCE or Party Name

 Address { MNumber aﬁdﬁStreét}ﬁﬁi— o

OFFICE USE ONLY

105

BAYSIDE CDD-3

of Elections)

~ Office Sought (Include District, Circuit or

Group Number)
City State ~ Zip Code
m Candidate Committes of Continuous Check box if address has changed since last
Existence — report.
D Political Comimittae D Party Executive Committee Check here if PC or CCE has DISBANDED
and will no longer file reports.
TYPE OF REPORT
{Check Appropriate Box)
QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION
O sanuary L1 32nd day prior O 26th day prior
3 apnl O 12th day prior O 32nd day prior
[0 TERMINATION REPORT
O July O 4th day prior O 18th day prior
O SPECIAL ELECTION
0 Cetober

O ath day prior

7/19/2008

SIGNATURES REQUIRFLC FOR: Candidates

Potitical Committees

that no report is betng ‘e

NOTIFICATION OF HO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
through _ 8/1/2008 ( F2 )

X LD L sfells

Date

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

Charman, Campaigh Treasurer or Deputy Treasurer (s. 106.07{5), F.5))
Comntittees of Continuous Existence

Treasurer (s. 108.04{4}(c), F.8)
Party Executive Committees
Treasurer or Chairman (s. 106.29(2), F.S)

In any reporting period v en there has been no activity in the account {no funds expended or received) the filing of
the required report is waved  However, the filing officer must be nctified in writing on the prescribed reporting date

DS-DE 87 (Rev. 08/03)
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WAIVER OF REPORT OFFICE USE ONLY

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

(PLEASE TYPE)
105
BERNIE CRAME
3521 TAS SELFLOWER
BONITA SPRINGS, FL 34134 BAYSIDE CDD-3
Candidate's Name (Last, Suffix, First, Middle)  Identification Number (Assigned by Divisigh
OR Political Committee, CCE or Party Name of Elections}
~ Address (Number and Street) ~ Office Sought (Include District, Gifcuit or
Group Number)
City ' State  Zip Code
E Candidate Committee of Continuous D Check box if address has changed since last
Existence report.
D Political Committee I:I Party Executive Committee Check here if PC or CCE has DISBANDED
and will no longer file reports.
TYPE CF REPORT
{Check Appropriate Box)

QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION

[0 January 0 32nd day prior O 46th day prior
O apri O 18th day prior [ 32nd day prior
O TERMINATION REPORT
0wy [d 4th day prior O 18th day prior
‘ 0 sPECIAL ELECTION
[0 october O ath day prior

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
4/1/2008 through _7/18/2008 ( F1 )

M@W

SIGNATURES REQUIRED FOR Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106 07(5), F.S))
Political Committees

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

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

Treasurer or Chairman (5. 105.28(2), F.8)

In any reporting period when there has been ng 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)

14009871 305 GG0NEZ T B0.
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