R "OBMAY 191112 S0E Lee CoFl
LEE COUNTY
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate N
andidate Name DA.L.H T b SALTIS

Residence Address A\ 30 HoLow e Deanve

CityandZipCode | p_\1p SARINGE DALZS
Mailing Address [%4 Check if same as above.

(if different)

Telephone Number(s) . OR

Email Address dwnd <antis@ comeast . NET
Office Sought

Area, District, Group B RoOOwS @ OO (N <PRINGS L.
Or Seat Number Sent 2

Political Party

(1f Applicable) NopN - PaeTiSAN

Date Of Birth Or VOTER. REGASTRATION MDUHERER
Voter ID # I B3o1q\]

Date | 5//?/&0_05/

Candidate Signature X /\.Q: W W

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

Candidates who provide an email address may be contacted by this office,
via the email address provided by the candidate, for campaign related
communications that pertain exclusively to the candidate’s campaign.

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

SCANNED



"MAY 191142 SOE LeeCoFl

STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES
{Sectlon 106.021(1), F.S5.)
(PLEASE TYPE)
CHECK APPROPRIATE BOX: 111307919
DESANTIS, DANIEL J
Original Appointment | 9130 HOLLOW PINE DR [[] secondary Depository
T Gardidate BONITA SPRINGS FL 34135 ¥ stroet, city, state, zip code)
|
Telephone {opticnal) Party (Partisan candidates only) 3. Office (add district, circuit, g
Ha g 379 -2 'A@ Mo/ Broxs I 2O

| have appointed the foliowing person to act as my B/Campalgn Treasurer |:| Deputy Treasurer

4. Nama nf Treasurer or Denutv Treasurer

111307919
I DESANTIS, DANIEL J
5M: 9130 HOLLOW PINE DR e'ap
BONITA SPRINGS FL 34135 390 QB Z3
7. Cil ate 10 Zip Code

I have designated the following named bank as my I]’grimary Depository D Secondary Depository

11. Name of Bank
ACHOVIA 5 7a&£a€&eﬂ) LD
13. City 14. County 15, Stats 16. Zip Code
| Bon g Spoenes Fr
17. S| natur)a Candidate Date
&QMM(ﬁﬂQ*Q@;: Salot
Ca’mipaign Treasu 111307919

DESANTIS, DANIEL J
9130 HOLLOW PINE DR intment as

b BONITA SPRINGS FL 34135

(Plaase Print or Ty;
QCa/mpain Treasurer |:| Deputy Treasurer '
who is seeking nomination or election as a NO /\/ candidate to the office of
(Party)
. As a duly registered voterin LE£

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.

// 92/0&" X &MM%

“ Date Signatlire of Camtaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 02/06)

SCANNED



- 1

ORJINITPH1201 SE L R

OFFICE USE ONLY
STATEMENT OF
CANDIDATE
(Section 106.023, F.S.)
(Ple: 111307919

DESANTIS, DANIEL J
9130 HOLLOW PINE DR

BONITA SPRINGS FL 34135

candidate for the office of Beaws T DD Sesr S ,

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

Florida Statutes.

X MW v e 2, 2008

Signaturg 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 (Rov. 08/03)

1400237 305 TH2 T THITE0. SC A N N F n




sopciv4 Opui A4 2 SOE Lee (D !
TR

AFFIDAVIT OF INTENT
LEE COUNTY SPECIAL DISTRICT
CANDIDATE

State of Florida
County of Lee

1 .b PNIEE :S v jﬁE’-‘ SALJT\S , a candidate for the
(print name)
Rrooxs OF ConiTA SERAKYS T

special district office of;__ SN 2 (QeseshA tlepacr “‘““""‘-‘33”‘—>
(district namie and district #, seat #, or area#)

in the November 4, 2008 General Election. 1 understand that my only campaign
expense, from personal funds, shall be the $25 candidate-qualifying-fee or the
signature verification fee for candidates who qualify by submitting 25 valid
candidate petition signatures.

I 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, | am prohibited from collecting,
soliciting or accepting any money or contribution(s) in-kind, in connection with
my campaign.

In the event | later decide to collect, solicit, or accept any money or contribution(s)
in-kind, or make any campaign expense, | understand that | will be required to file
Form DS-DE 9 (Appointment of Campaign Treasurer/Designation of Campaign
Depository) 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.

% W ol Nobodoitzn Shafssol’

Signature of Candidate " Date

History 2007 HBS37, FS 99.061, FS Chapter 106
Revised-9/2712007 Lee County Forms

SCANNED
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LOYALTY OATH FOR PORJUNLI 1200

NON-PARTISAN OFFICE

(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA
Lee. ___, COUNTY

i

L dpnaa 305 IO TidE T

e

, | Senvec | Aozeon De Sandms

First Name Middle Name/Initlial : 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, Florlda Statutes}

I Davee T De Sawns

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

NG)
P~ A

am a candidate for the office of '>OAet Mexeee Beoors o Bovm SrPeides ced T

2o Mouow GJEicelbe wve {district) (group)

My legal residence is  (Bom v m:’&pef‘é% 24l (e County, Florida. | am qualified

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected. |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent

with the office | seek; and | have resigned from any office from which | am required to resign pursuant to Section
989.012, Florida Statutes. ’

X WM@W (224) 240-9273 dndsawtee

Cot{CresT . NSV
Signaturalo6f Candidate : Daytime Telephone Number Emall Address
Q30 Houoo Bne: Dewe BoNme-SPewes L 24\ 7
Address Clty State ZIP Code

Sworn to (or affirmed) ind subscribed before me this 2?—. day of m‘qj , 200 B .

Personally Known: or

Producad Identification:

AR TS

Type of Identification Produced: Signature lI«Imnry Publlc - State of Florida
Print, Type ¢r Stamp Commissioned Name of Notary Public

¥ i?f- MY COMMISSION ¥ DD 608781

LS EXPIRES: August1, 2011

/Pt
' SCANNED
DS-DE 25 (02/08) 14009271 305 T TR TNAB0: Cag e

Bonded Thiu Notary Public Underwriters




FORM 1 STATEMENT OF 2007
adiress,sgency name. and postion eiow: | FINANCIAL INTERESTS

LAST NAME — FIRST NAME -- MIDDLE NAME :

FOR OFFICE .

6&\01‘ Vs _b Aol \&95&??&.\ USE ONLY: o
MAILING ADDRESS : =
(30 Flou_ou) Puve Dewe S
iD Code =

b=

1

CITY . ZIP; COUNTY : o =
Bouire Serupes 34124 == o =
NAME OF AGENCY - '
Preooks o Bonrm 6{7&%‘11 anvd Conf. Code o
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code L

=
Boreps Mereer SerxT2
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF M CANDIDATE OR [} NEW EMPLOYEE OR APPOINTEE

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED**

DISCLOSURE PERIOD:

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

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

IR0,

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WF@H
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES &ee
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER {check one):

E: COMPARATIVE (PERCENTAGE) THRESHCLDS OR a DOLLAR VALUE THRESHOLDS

7

35>

¥

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person] E
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S—
QOF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY ..":‘.‘-,

THE VAL GSOARD SRhoOF

Yrzoned hovescusRs | Po.tox 2660 Vau ey Foees Fa (F4le2 200 DVETHEST Q5.

PEC o EversaYy T Mewu e ke, AL CRLBC Nag
FEnSion f.0. Box 561 Poarsmucaty CA 'f)s*%c o5Ee? G mﬁf‘x"—f
Socynd, SECURATY U-‘D-TQ—E-%U\Q-Y V-)f-@-\ b.C.

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 SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
HNopNE

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when

and where to file this form are locat-
N/A. ed at the bottom of page 2.

INSTRUCTIONS on who must file

this form and how to fill it out begin
on page 3.

OTHER Sﬁﬂ% may need ]
file are de age6.

PAGE 1

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

B/A

PART E — LIABILITIES [Major debts)
NAME OF CREDITOR

ADDRESS OF CREDITOR

Nowe

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or posifions in certain types of businesses]
BUSINESS ENTITY # 1

BUSINESS ENTITY #2

BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

NowveE

~ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTWITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

SIGNATURE (require

WHAT TO FILE:

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

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

Facsimiles wiil not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

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

FILIN

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 officers/employess 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 specified state employees
file with the Commisslon on Ethics, P.O. Drawer
15709, Tallahassee, 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):

IN :

WHEN TO FILE:

Initlally, each local officer/femployee, state
officer, and specified state employee must file
within 30 days of the date of his or her
appointment or of the beginning of employ-
ment, 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 publicly-elected local office
must file at the same time they file their
qualifying papers. -

Thereafter, local officers/employees, 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 empioyment,
each local officer/employee, 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




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

(1) pANIEL J DE SANTIS

77

Name

(2)

9130 HOLLOW PINE DR, BONITA SPRINGS, FL 34135

Address (number and street)

City, State, Zip Code
|:| CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

Candidate (office sought):

55,

3)

BROOKS I CDD-2

[] Political Committee

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

[] Electioneering Communication

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

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

{5) REPORT IDE/N'/I'IF IERS
10/31/2008 2/2/2009
Cover Period: From ! /31/ / To / Report Type TR-4
[] Original [¥ Amendment [] Special Election Report [] independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 48,55 Expenditures $ 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary ~ $ 48.55 Total
Monetary 3 0.00
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ 748 55 $ 748 55
(11) CERTIFICATION

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

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

{Type nams;bp*‘-*)le(" T bt?g‘ﬂ@“%

Dindividua; {only for Eireasurer D Ceputy Treasurer

electioneering commun.)

'SR INT O

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

{Type nameMlE’{_tr, I)E 94\)\‘15

E-Candidate I:I Chairperson {only for PC. PTY &

Mdimeemg commun. organization)

Signature V

Signature [

140)ee 1305

DS-DE 12 (Rev. 08/04)

14008871 305 EEEORIOENI B0



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

{1) Name DANIEL .J DE SANTIS 77
10/31/2008 2/2/2009
(3) Cover Period / / through / (4) Page 1 of !
©) 6] (8 1)) (19 {11 (12)
Date Full Name
(53] (Last, Suffix, First, Middle)
Sequence Street Address & Caontributor Contribution In-kind
Number City, State, Zip Code Type | Occupalion Type Description Amendment Amount
DeSantis, Daniel J|0 balance Ca pdd $48 .55
1/27/2009 9130 Hollow Pine Drive hocount
) { Bonita sSprings, F1 34135
kb
1

/ I

i /

/ /

! !

/ /

] /

! /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name DANIEL J DE SANTIS {2 I.D. Number 77
10/31/2008 2/2/2009
{3) Cover Period / / through / / (4) Page 1 of 0
5) ™ ®) ®) (10) D)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) {add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) 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} DpaNIEL J DE santis

OFFICEUSEONLY ..

Name

(2) 9130 HOLLOW PINE DR, BONITA SPRINGS, FL 34135

Address (humber and street)

City, State, Zip Code
D CHECK IF ADDRESS HAS CHANGED
(4)

Check appropriate box(es):
Candidate (office sought):

BRCOCKS I CDD-2

(3) m

] 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

From

, 10/31/2008
Cover Period: ! !

(6) REPORT IDENTIFIERS

2/2/2009 R4

Report Type

Qriginal [] Amendment

[] Special Election Report

(] Independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT {(7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 202.70
Loans 3 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 202.70
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 700,00 $ 748 5§
{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 true,
correct, and complete.

{Type namelm (s 3-' h-Z-SDeO\‘\Q

Drndividua{ (only for ETreasu rer D Deputy Treasurer

electioneering commun .)

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

(Type name)bdd\)l&_ j- DeSAadTs

[ candidate [ chairperson (only for . PTY &

Signature L

1400907 J0SLEED

DS-DE 12 (Rev. 0B/04)

1400277 305 EEEORIOENUIEC:



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{2) 1.D. Number

(1) Name DANIEL ,J DE SANTIS 77
10/31/2008 2/2/2009
(3) Cover Period / / through / / (4) Page 1 0
)] @ ®) ® (10) (11 (12)
Date Full Name
[{5)] (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /
/ /
/ /
/ !
/ 1
/ /
/ /
! !

DS-DE 13 (Rev. 08/03}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name DANIEL J DE SANTIS (2} L.D. Number 77
10/31/2008 2/2/2009
(3) Cover Perlod ! ! through / f (4) Page 1 of 1
(5) ) (8) (9} {10) (1)
Date Fuli Name Purpose
(6) (Last, Suffix, First, Middie}) {add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type  |amendment| Amount
1/28/2009 |DeSantis, Daniel J to close MO $202.70
9130 Hollow Pine Drive campalign
Bonita Springs, FL 34135 fund
checking
1 account

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) DanNIEL J DE SANTIS

OFFICE USE ONLY 77

Name

(2) 913C HOLLOW PINE DR, BONITA SPRINGS, FL 34135

Address (number and street)

a3’} 305 LPOT W1 Dﬂﬁ(ll

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

(4) Check appropriate box(es):

Candidate (office sought):

BROOKS I CDD-2

}

-~
L=

1‘0

(3) 1D Number:

[] Political Committee

[] Committee of Continuous Existence
[ 1 Party Executive Committee

(] Electioneering Communication

{] CHECK IF PC HAS DISBANDED
{T] CHECK IF CCE HAS DISBANDED

[_] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

$ 700.00

10/11/2008 10/30/2008
Cover Period: From / / To / / Report Type G4
Original  [] Amendment [ ] Special Election Report [] independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary ‘
Cash & Checks $ 0.00 Expenditures  $ 9.40
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 { Total .
Monetary 3 9.40
In-Kind $ 0.00 |
{8) Other Distributions
$ 0.00
{8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ 545 85

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

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

AN (G T Ne <ANTS

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

i T 5e~§wm,s

(Type na
Dlndividual {only for ETreasurer D Deputy Treasurer DCandidate D Chairperson (only for PC, PTY &
glection eer? g czmum slectioneering commun. organization)
. v = . -
Signatuyr Signature (,\

DS-DE 12 (Rev. D8/04}



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

‘1} Name DANIEL J DE SANTIS (2) 1.D. Number 717
10/11/2008 16/30/2008
{3) Cover Period ! / through / / {4) Page 1 of 1
(5) N (8) (9) (10) (1
Date Full Name Purpose
) (Last, Suffix, First, Middie) (add office scught if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type  lamendment| Amount
10/24/2008 | Post Office, mailing MO $9.40
Broadway stamps

Estero, FL 339289

[/

/[ /

/[ /

[/

[/

[/

[/

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ DANIFL J DE SANTIS (2) 1.D. Number k]
10/11/2008 10/30/2008 .
(3) Cover Period / ! through / / (4) Page > of ©°
S 4] ® @) (10 (1) (12
Date Full Name
)] (Last, Sulfix, First, Middle)
Sequence Street Address & Contributor Contribution in-kind
Number City, Staw, Zip Code Type | Occupation Type Description Amendemant Amount
/ !
! /
/ !
! !
! !
/ /
! !
! /

DS-DE 13 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VAL UES




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

(1) DANIEL J DE SANTIS

OFFICE USEONLY

Name
9130 HOLLOW PINE DR, BONITA SPRINGS,

(2)

FL 34135

Address (number and street)

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

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

(4)

BROOKS I CDD-2

(3) 1D Number:

[] Political Committee

[[] Committee of Continuous Existence
[] Party Executive Committes

[] Electioneering Communication

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

(] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(6) REPORT IDENTIFIERS

9/27/2008 10/10/2008
Cover Period:  From l/ ! ? () / / / / Report Type  G3
[X] Original [ ] Amendment  [] Special Election Report [ Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT {7 EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures 3 465.94
Loans $ 0.00 Transfors to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 465.94
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 700 _00 $ 836 45
(11} CERTIFICATION

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

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

(Type name) 1A 1) = befuhs

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

(Type name) DA\M \E-L \S he Sw

Dlndlwdual {only for DTraasurer DDeputy Treasurer

election commun.}

X Wgwat /\g@}m

Slgnature

[candidate [l cnairperson onty for P, PTY 2
electipneering commun. organization)

Signature

DS-DE 12 (Rev. 08/04)

1400887 305652 THaTT LO0B0.




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ panter 7 pE sanTIS (2) 1.D. Number 77
9/27/2008 10/10/2008
(3) Cover Period / / through / ! (4) Page 1 of 0
=) N ® © (10 (1) {12
Date Full Name
8 (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /
/ /
/ /
! !
! !
/ /
! {
! !

DS-DE 13 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DANIEL J DE SANTIS (2) L.D. Number
9/27/2008 i0/1i0/2008
(3) Cover Period / ! through / {4) Page 1 of 1
) M @ @ (10) (1)
Date Fuli Name Purpose
(6) {Last, Suffix, First, Middie} {add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  {amendment| Amount

9/27/2008 |Office Max, grint and MO £87.57
Coconut Point Mall old
Esterc, FL 33928 mailing

1

9/29/2008 |Supervisor of Electicns, mailing MO $44.67
PO Drawer list

/ / Fort Myerse, FL 33902

2

9/29/72008 |US Post Office, stamps for MO $294.00
Broadway Ave. mailing

/ / Estexo, FL 33928

3

972772008 |Office Max, various | 1e] $39.70
Coconut Point Mall mailing
Esterc, FL 33928 items

[/

[/

[/

[/

[/

DS-DE 14 (Rev. 0803)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

(1) DpaNIEL J DE SANTIS

OFFICEUSEONLY -,

Name
(2) 9130 HOLLOW PINE DR, BONITA SPRINGS, FL

ECEIVE

34135

Address (number and street)

0CT 2 2008

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

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

{4)

BROOKS I CDD-2

et COUNTY ELECTIONS

(3) 1D Nur

[ Political Committee

[] Committee of Continuous Existence
(] Party Executive Committee

] Electioneering Communication

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

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

(5} REPORT IDE/NTIFIERS
9/13/2008 9/26/2008
Cover Period:  From I/ / 7 To / / Report Type G2
[X] Original [ ] Amendment [] Special Election Report [ Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 200.00 Expenditures $ 10.12
Loans ¥ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 200.00 Totat
Monetary $ 10.12
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 700,00 $ 70.51
(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record {ss. 839.13,F.8.)

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

(Type namepbl\ﬂiét_j hE SLQT\S

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

(Type name) b&me—c_ IJ)ES*“UT‘S

Dlndlwduai(onlyfor ﬁ;easurer DDeputyTreasurar

electioneering commun.)

MCand idate D Chairperson (only for PC, PTY &

« Qpucd Yokt -

L@M&M
Signatu

<
Slgnature

DS-DE 12 (Rev. 08/04)



(1) Name DANIEL .J DE SANTIS

(2) 1.D. Number

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

9/13/2008 9/26/2008 1 1
(3) Cover Period ) !/ through / (4) Page
5 7 (®) @ (10) (1 (12)
Date Full Name
6) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Qccupation Type Description Amendment Amount
DeSantis, Daniel J|I retired CH $200.00
9/26/2008 9130 Hollow Pine Drive
f ! Bonita Springs, FL 34135
1
/ /
/ /
! /
! /
/ /
/ /
/ f

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DANIEL J DE SANTIS (2) 1.D. Number 77
9/13/2008 9/26/2008
(3) Cover Perlod { ! through / / {4) Page 1 of 1
(5) m ® ® (19) k)
Date Full Name Purpose
(6) {Last, Suffix, First, Middie) {add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
9/26/2008 |Lee County Supervisor Of mailing MO $10.12
Elect, list

Lee County
Fort Myers, FL

[/

/[ /

/[ /

a4

[/

[/

/[ /

DS-DE 14 (Rev. 08103
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE YALUES



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

(1} DANIEL J DE SANTIS OFFICE USE O 77
Name
(2) 9130 HOLLOW PINE DR, BONITA SPRINGS, FL 34135
Address (number and street)
City, State, Zip Code
[] CHECK iF ADDRESS HAS CHANGED (3) ID Number:
(4) Check appropriate box(es):
[X] Candidate {office sought): BROOKS I CDD-2

(] Political Committee

(] Committee of Continuous Existence
[[] Party Executive Committee

(] Electioneering Communication

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

] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(6) REPORT IDENTIFIERS

8/22/2008 9/12/2008
Cover Period:  From !/ / ! o / / Report Type Gl
[X] Original [C] Amendment (7] Special Election Report [7] Indeperident Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7} EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 16.21
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 16.21
In-Kind $ 0.00
(8)  Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 500 _90 $ £0.39
(11) CERTIFICATION

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

| cerdify that | have examined this report and itis true,

correct, and complete
(Type narne) J DESA'U—]

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

Dlndlwdual (only for reasurer D Deputy Treasurer

(Type name) DPdJ lC’L-ﬂ' bém
Bdcandid

[ chairperson (onty for PC, PTY &

slectionesring . organization)

electioneering ¢ un.)
X MM)

SignatureT

SignatL;re

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ DANIEL J DE SANTIS (2) I.D. Number 77
B/22/2008 9/12/2008
(3) Cover Period / ! through / / (4) Page 1 of O
®) @ ® ® (10) (11 (19
Date Full Name
()] {Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amandment Amaount
/ !
/ /
! /
! !
! I
/ /
/ !
/ /

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




CAMPAIGN TREASURER’'S REPORT - ITEMIZED EXPENDITURES

{1) Name DANIEL J DE SANTIS (2) L.D. Number 77
8/22/2008 9/12/2008
{(3) Cover Perlod / ! through / / (4) Page 1 of 1
(5) M ) ®) (10) (1)
Date Full Name Pur|
(6) {Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
8/23/2008 |0Office Max, file MO $16.21
} / Coconut Point Shopping Center foldere
Estero, FL 341385
1

DS-DE 14 {Rev. 0803
¢ ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




WAIVER OF REPORT OFFICE USE ONLY,

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

(PLEASE TYPE)
77
EL J DE SANTIS
’1“:15 HOLLOW NE DR
BONITA gPRINBé ' !'E 34135 BROOKS I CDD- 2V
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, Circult or
Group Number)
City State Zip Code
m Candidate Committee of Continuous |:| Check bax ¥ address has changed since last
Existence report.

E] Political Committee D Party Executive Committee Check here ¥ 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 46xh day prior
O April O 48th day prior O 32nd day prior
[] TERMINATION REPORT
0O Juy [ 4th cay prior 1 18th day prior
O seecial
C October O ath day prior 8 ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
8/2/2008 gyough 8/21/2008 ( F3 )

x R
_AQMMZJ (14, 20 2608
nature Date /

SIGNATURES REQUIRED FOR: Candidates

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

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

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

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

In any reporting period when there has been o 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. 081003)

1400297 306 652 THATZNEE0.



(4) Check appropriate box(es):

Candidate (office sought):

FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY
(1) paniEL J DE saNTIS OFFICE USEONLY  ;;
Name
(2) 9130 HOLLOW PINE DR, BONITA SPRINGS, FL 34135
Address {(number and street)
City, State, Zip Code
[L] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

BROOKS I CDD-2

(] Political Committee

[[] Committee of Continuous Existence
[ Party Executive Committee

(] Electioneering Communication

[C] GHECK IF PC HAS DISBANDED
[[J] CHECK IF CCE HAS DISBANDED

[[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDE/N'/I'IFIERS
7/19/2008 8/1/2008
Cover Period:  From I/ / 7 To I2 Report Type  F2
[X] Original []Amendment  [[] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 19.18
Loans $ 0.00 Transfers to Office
Account s 0.00
Total Monetary $ 0.00 Total
Monetary $ 19.18
In-Kind 3 0.00
(8) Other Distributions
$ 0.00
{9) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ 500.00 $ 44 18
(11) CERTIFICATION
Itis afirst 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.
(Type name) ] (T name)
Dlndwtduai {only for MTreasurer D Deputy Treasurer ﬁ::ndidate D Chairperson (only for PC, PTY &
elecuonI-Qg commun.) : AQMW&Hm)
Stgnature Signature [

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name DANTEL .1 DE SANTIS {2) LD. Number 77
7/19/2008 8/1/2008
(3) Cover Period ! / through ! / (4) Page 1 of ©
(5) ! 8 @ (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
/ ! L.
/ /
=
“m
’ I —
! /
/ !
/ /
! f
/ /

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



CAMPAIGN TREASURER’S REPORT -~ ITEMIZED EXPENDITURES

{1) Name DANIEL J DE SANTIS (2) .D. Number 77
7/18/2008 8/1/2008
(3) Cover Period / / through / / (4) Page 1 of 1
&) M ® ©) (19) (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
7/21/2008 |Supervisor of Elections, purchase MO $19.18
Po Box 2545 mailing
Fort Myers, FL 34135 labels
brooks
1 cdd-i
[ [/ 5
=
-
%%
/ / F*
[/ [/ b
L]
RE

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) DaANIEL J DE SANTIS OFFICE USE ONLY

Name
(2} 9130 HOLLOW PINE DR, BONITA SPRINGS, FL 34135
Address (number and street)

City, State, Zip Code

["] CHECK IF ADDRESS HAS CHANGED {3) 1D Number: \/

(4) Check appropriate box(es):
Candidate (office sought): BROOKS T CDD-2

7] Poiitical Committee [] CHECK IF PC HAS DISBANDED
[T] Committee of Continuous Existence ["] CHECK IF CCE HAS DISBANDED
(] Party Executive Committee
{1 Electioneering Communication [] CHECK IF NO OTHER ELEGTIONEERING
COMMUNICATION REPORTS WILL BE FILED
{5) REPORT IDENTIFIERS
. 4/1/2008 7/18/2008
Cover Period: From / / To Report Type Fl

Original [ ] Amendment [ ] Special Election Report {1 Independent Expenditure Report

140087 305 222 TR T NIB0.

{6) CONTRIBUTIONS THIS REPORT n EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 500.00 Expenditures $ 25.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 500.00 Total
Monetary $ 25.00
In-Kind $ 0.00
{8) Other Distributions
3 0.00
(9} TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ S00..00 $ 25 00
{11) CERTIFICATION

It is a first degree misdemeéanor for any persen to falsifya public record {ss. 839.13, F.S.)

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

(Type name) P {Typgmame)
|:] individual (only for reasurer Deputy Treasurer Eﬁandidate

electicpheering commun.) i

. organization)

Sig n'ature p Signature l/

DS-DE 12 {Rev. 08/04}



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name DANIEL J.DE SANTIS (2) 1.D. Number
4/1/2008 7/18/2008
{3) Cover Period / I through / / (4) Page 1 of 1
&) € @& © (19 (1) (12
Date Full Name
& {Last, Suffix, First, Middle)
Sequence Sfreet Address & Contributor Cantribution in-kind
Number City, State, Zip Code Type | Ccoupation Type Description Amendment Arnount
DeSantis, Daniel J|I retired CH $500.00
5/22/2008 5130 Hollow Pine Drive
! f Bonita Springs, FL 34135
1
/ /
/ /
/ /
/ /
/ /
/ /
! /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

1400871 305 22 TRd T2 N 80.



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name DANIEL J DE SANTIS (2) 1.D. ‘Number 77
4/1/2008 7/18/2008
{3) Cover Period / / through / ! {4) Page 1 of 1
(5} (7} (8) {9) {10 (11)
Date Fuli Name Purpose
{6) (Last, Suffix, First, Middie) {add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
6/3/2008 DeSantis, Daniel J candidate MO $25.00
9130 Hollow Pine Drive filing fee

Bonita Springs, FL 34135

[/

[/

[ [

[/

/ /

[/

[/

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

1400887 305 222 Tud T NNB0:

13 ORI TN Hira0.



