AINOEM 1228 SE Lee (ol

Lee SOE Form 08-2007

LEE COUNTY
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER
SHEET

Candidate Name

Terry P DETTmax

Residence Address

18247 wssrpa  RI

City and Zip Code
W P Fr MYERS 23947
Mailing Address | LA Check if same as above.
(if different)
Telephone Number(s) OR
Daytime) 239-340-9294

Email Address
TT 69 @ EmsAtd mai, .com

Office Sought @f) QMOS ﬁ)’f’/ Z

Area, District, Group

Or Seat Number Sea +4
Political Party
(i Applicable) N QA]
Date Of Birth Or
Voter ID # 12-21-55
Date

Jume 6, 2007

Candidate Signature x

All information on this fornd,Ancluding 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



STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN 11671030
DEPOSITORY FOR CANDIDATES DETTMAR. TERRY P

{Section 108.021(1), F.S.) 18247 USEPPA RD

FORT MYERS Fl. 23967
(PLEASE TYPE)

CHECKAPPROPRIATE BOX: L
Original Appointment D Deputy Treasurer |:| Reappointment of Treasurer |:| Secondary Depository

(Please Printor 18247 USEPPA RD
FORT MYERS FL 33967
Campaign Treasurer I:I Deputy Treasu.

who is seeking nomination or election as a the office of

{Party)
S c p P C (S 4’) . As a duly registered voter in L_. 6 £
County, Florida, | am qualified to accept this appointment.

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

7--07 X A A

Date Sigmﬂbf Campaign Treasurer or Deputy Treasurer

Name of Candidate 1. Address (include post office box or street, city, state, zip code)
[££1Y\ =
Telephone (optiona‘lé 2. Party (Partisan candidates only) 3. Office (add district, circuit, group number)
29 3¢0 -72 -
| have appointed the following person to act as my I:l Campaign Treasurer |:| Deputy Treasurer -
4. 111671030 ﬁ
DETTMAR, TERRY P -
= 18247 USEPPA RD T
5. 6. Telephone
FORT MYERS FL 33967 =4
| 239-340-9296 &3
7. . State 10. Zip Code -
I 1 .
| have designated the following named bank as my Primary Depository |:| Secondary Depository
11. Name of Bank / 12. Street Address
Dison AT ¢ RANVK 1085 | ST
13. City 14. County 15. State 16. Zip Code
K N1 ERS LEFE FL 2990 |
17. Sxknatur of Candi Date
“7-9-07F
Campaign Treasurer’s Acceptance of Appointment
111671030 ]
b DETTMAR, TERRY P spointment as

DS-DE 9 (Rev. 02/06)

SCANNED



*0BJUNDEPH17PB SOE Lee CoFl

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

DEPOSITORY FOR CANDIDATES 111671030
(Section 106.021{1), F.S.) DETTMAR, TERRY P
18247 USEPPA RD
(PLEASE TYPE) FORT MYERS FL 33967

CHEC PROPRIATE BOX:
Qriginal Appointment D Deputy Treasurer D Reappointment of Treasurer I:l Secondary Depository

Name of Candidate 1. Address (include post office box or street, city, state, 2ip code)
Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add district, circuit, group number)
M) 3J0-%24; NoON Sapre S4
| have appointed the following person to act as my |:| Campaign Treasurer D Deputy Treasurer
4. Name nf Treaciirar nr Darurhy Traacirar
111671030
— DETTMAR, TERRY P
5. Maili 18247 USEPPA RD 6. Telephone
FORT MYERS FL 33967 >34 - 3(/0.- q;_qé
7. City 3 10. Zip Code

I have designated the following named bank as my @ﬁmary Depository L__I Secondary Depository

n : 12. %gjressg._r_ . . —)TQLJ

14.Lou 15. State p— 16. Zip Code

I3 A

17. %nat a of Candiiate

Datec'/"/of/

Campaign Treasurer’s Acrantanes af Annnintmant

111671030
I DETTMAR, TERRY P tment as
Please Printor T 18247 USEPPA RD
( we FORT MYERS FL 33967
ma\mpaign Treasurer I:I Deputy Treasurer ,
who is seeking nomination or election as a canaware 10 e office of

(Party)

SCP F a ( S 4> . As a duly registered voter in Zj&—

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.

o/ fof X
/ Pate

ature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 {Rev. 02/06)




*(GJUNDAP 1228 50E Lee Uofl

STATEMENT OF
CANDIDATE

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

OFFICE USE ONLY

, Tepetr P DeTimac

candidate for the office of %C’d/)‘/&é ; o %'@4)

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

Florida Statutes.

X ot

~(J Signature of Candidate

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. Wiliful
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).

£-6-07
Date

DS-DE 84 (Rev. 08/03)

SCANNED



*OEJUNOARR 1278 SOE Lee CoFl

AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

State of Florida

County of Lee

IM‘I P Q_é- TTmagR , am a candidate for the Special District
{print name)

office of: SAN CARLoS PArt Fieg DiaTricr Sﬁﬂ’l-ﬂ?'
{district name and district #, seat #, or area#)

in the / / / 0 4/ f, J/ election. |1understand that my only campaign
""(datd of election)

expense, from personal funds, shall be the $25 candidate-quallfying-fee or the
signature verification fee for candidates who qualify by submitting 25 valid
candidate petition signatures.

As long as these are my only campaign expenses, | will not be required to:
appoint a campaign treasurer, designate a campaign depository or file periodic
campaign treasurer’s reports as required by Florida Statutes §99.061 or §106.07
and, therefore, during my campaign, | am prohibited from expending, collecting,
soliciting or accepting any money or contribution(s) in-kind, in connection with
my campaign.

In the event | later decide to, collect, solicit, or accept any money or
contribution(s) in-kind, or make any campaign expense, prior to doing so, |

understand that | AM REQUIRED TO FIRST FILE Form DS-DE 9

(Appointment of Campaign Treasurer/Designation of Campaign Depository Form)
with the Lee County Supervisor of Elections. My campaign shall then be subject
to campaign finance regulations in accordance with Florida Statutes, Chapter 106
and | will be required to file periodic campaign treasurer’s reports as required by
Florida Statute §106.07 with the Lee County Supervisor of Elections.

%:Qm 6-6-07
ignature of Candidate Date

FS 106.021(1)(a} “No person shail accept any contribution or make any expenditure with a view to bringing sbout
his or her nomination, election, or refention In public office, or authorize another to accept such contributions or
make such expenditure on the person's behalf, unless such person has appointed a campaign treasurer and
designated a primary campaign depository.”

History 2007 HBSS7, FS 99.061, FS Chapter 108,021
Revised-J/8/2008 Loe County Special District Forms




LOYALTY OATH FOR g o RS SRR
NON-PARTISAN OFFICE

{Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA

LEE county

L[ TEerry | P DETT mac

First Name Middie 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)

L__Jepry DeTT mne

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

am a candidate for the office of SAA/QZ&ﬁ‘ (S FﬁgE Camm) . Sﬁg ti .

(office) (district) (group}
My legal residence is Lé é 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
89.012, Florida Statutes.

X cjﬂ"% (B9 34¢0-929L  p6rr(10 Emancomas

v Signature of Candldate : Daytime Telephone Number Emall Address (UM
13247 userra RO FT. Mmygps Fe. 30947
Address City State ZIP Code
Sworn to (or affirmed) and subscribed before me this é day 200 LJ/ ‘

Personally Known: __ [~ or

Produced ldentification;

Type of Identification Produced: Signature of Notary Public ~ State of Fi

Print, Type or Stamp Commissioned Name of Notary Public

Bernice Ramos Feliciano
' Commission # DD589927
Expires October 19, 2010

Bonded Troy Fam - insucande, ino 300-385-7019

)

I, Ko 'l T B o Huu'lTLlnﬁjf“._
' T =23 [ Vi, PR FOL T
DS-DE 25 (02/08)

L e T T I TREY OO



FORM 1 STATEMENT OF 2007
(e prt o e your e e w: | FINANCIAL INTERESTS c

LAST NAME -- FIRST NAME -- MIDDLE NAME :

e Drraiee FEr w (SN

MAILING ADDRESS :

| 13247 05728 RY

Fr, MY ELS 339¢7 LEE

CITY : Fdi | COUNTY :

SAw cALéns Paax Fiege Dis TRicT

NAME OF AGENCY :

NA’MEGF O-F,.FJECE‘ 7054 Pps‘Jleﬁ-HéLb bR .S?_(.)UGHT‘: —— N

& » N -
v A . N s “r t 3
- - S v ] % . - -

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF mANDIDATE OR (0 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
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

DECEMBER 31, 2007 QR t SPECIFY TAX YEAR [F OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

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

O  coMPARATIVE (PERCENTAGE) THRESHOLDS OR (W DOLLAR VALUE THRESHOLDS

BTN DE0.

331 30§

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person] AL
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
LEttic 4 Acass Fine arT . Be : a3s | Fipg DErT

S Cadets Face Fieplorr | ox. mug_;_ﬁ e 1 Pk DEPT

PART B - SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]
ME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINE OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
____-——'——:-__

PART C -- REAL PROPERTY ([Land, buildings owned by the reperting person]

FILING INSTRUCTIONS for when

and where to file this form are locat-

'—_5‘_ Acpds VAcanT L ANO- HENOBY Counrt . ﬁ‘“ ed at the bottom of page 2.
_L&_O_M H Q/(.é& INSTRUCTIONS on who must file

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

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



.

PART D —

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debts) eoom T P
NAME OF CREDITOR T ADDRESS OF CREDITOR~ " * * n.#*-> .
9
(X5)

_%rLB_m 0694 \DRtias TX 75566
20 Box 0081719 howsyece KY 40290 |

comines FiNanOihL.

PART £ — INTERESTS IN SPECIFIED BUSINESSES [Ownership of positions in certain types of businesses)
"BUSINESS ENTITY #1

\

BUSINESS ENTITY # 2

BUSINESS ENTITY #3

7

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

\\/

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
QOWNERSHIP INT

WHAT TO FILE:

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

i you have nothing to report in a particular
pection, you must write "none” or “nfa” in that
section(s).

Facsimites will not be accepted.

NOTE:

MULTIPLE FILING UNNECESSARY:
Senerally, a person whao has filed Form 1 for a
salendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
:andidate who previously filed Form 1 because
»f anather public position must at least file a copy
of his or her criginal Form 1 when qualifying.

WHERE TO FILE:

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

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

State officers or specified state empioyees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Bivd. South, Sulta 201
Tallahassee FL- 32312, - MRS

Candidates file this form together with thelr
qualifying papers.
To determine what category your position

falls under, see the *Who Must File® Instructions
on page 3.

=

WHEN TO FILE:

Initially, each local officerfemployee, 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 appolntment.

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

Thereafter, local officers/femployees, stale
officers, and specified state employees are
reguiired to file hy. July 1st foliowing each_

calendar year in whlch they hold their” posi-

tops. - . . )

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

E FORM 1 - Eff. 172008

PAGE 2




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

(1) TERRY DETTMAR

ONLY ;¢

Name
(2) 18247 USEPPA AVE, FORT MYERS, FL 33967

IN;

Address (number and street)

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

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

(4)

REP

SAN CARLOS PARK FIRE-4 1

{3) ID Number;

[] Political Committee

] Commiittee of Continuous Existence
[] Party Executive Committee

[} Electioneering Communication

[] CHECK IF P& HAS DISBANDED
[J CHECK IF CCE HAS DISBANDED

[] cHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

4

(5) REPORT IDENTIFIERS

10/31/2008 2/2/2009
Cover Period:  From / /31/ / To Report Type  TR-4
Xl Originat []Amendment [ ] Special Election Report ] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures $ 1,533.24
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 1,533.24
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ . 3,050.040 $ 3.,.050.00
(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,
comrect, and cgmggte

(Type name) }Eﬁ/{"( DﬁTTMA/L

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

eany [)ETIMAC

{Type name)

Dindmdual (only for E’reasurer D Deputy Treasurer

dedl%

Signaﬁel

B’Cand'

DChalrperson (only for PC, PTY &
[ commun. omanization)

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name TERRY DETTMAR {2) 1.D. Number 115
10/31/2008 2/2/2009
{3) Cover Period / ! { {4) Page 1 of 1
(5) 0] (8) (%) (10) (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
11/17/2008 | IAFF FIRE PAC, charity MO $1,533.24
1750 NY AVE NW donation
WASHINGTON DC, DC 20006 to fire

pac

DS-DE 14 [Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ____TEERY DETTMAR. (2) 1.D. Number 11s
10/31/2008 2/2/2009

(3) Cover Period / / through / / (4) Page 1 of °

® @) )] ® (10 (11 (12
Date Full Name
(3] (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

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




WAIVER OF REPORT OFFICE USE ONLY

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

(PLEASE TYPE)
115
18247 USEPPA AVE
T MYERS, FL 33967 SAN CARLOS PARK FIRE-4
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
Candidate Committee of Continuous I:] Check bax if address has changed since last

‘ Existence report.

D Political Committee D Party Executive Committee D 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 46th day prior
O Api O 18th day prior 01 32nd day prior
[] TERMINATION REPORT
O July L1 4th day prior 1 18th day prior
il
0 October O am day prior SPECIAL ELECTION

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

4&/@,%:_’ /o—zni—oa’

Signature

SIGNATURES REQUIRED FOR: Candidates

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

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

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

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

that no report is being filed.

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

DS-DE 87 (Rev. 08/03)

23] 305 6EC0W.2] 080,

j

-~
e

¢



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

(1) TERRY DETTMAR OFFICE USE ONLY 115

Name
{(2) 18247 USEPPA AVE, FORT MYERS, FL 33967

Address (number and street)

City, State, Zip Code

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

{4) Check appropriate box(es):
Candidate {(offico sought): SAN CARLOS PARK FIRE-4

w51 {0080,

30t [ A5

] 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 IDENTIFIERS
. 9/27/2008 10/1.0/2008
Cover Period:  From / To / ! Report Type  G3
Original [ ]Amendment [ Special Election Report [[] independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7 EXPENDITURES THIS REPORT
Monetary
Cash & Checks b ] 500.00 Expenditures $ 1,516.76
Loans $ 0.00 Transfers to Office
Account $ 0.00
Totai Monetary $ 500.00 Total
Monetary $ 1,516.76
inKind $ 0-00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ 3,050 00 $ 1,516 76

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

correct, and complete. correct, and complete.
(Type name) P (Type name)
[ Jindividual ony for ~ [ATreasurer [ JDeputy Treasurer | [TCandidate __ [ Chairperson (onlyfor PC. PTY &
electiongering un.) lect g comMun. onganization)
el X L A o
. - =

Signa

DS-DE 12 (Rev. 08/04)

140032971 305 00T0RIST L080.



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ___ TERRY DETTMAR (2) 1.D. Number 115
9/27/2008 10/10/2008
(3) Cover Period / ! through / / (4) Page 1 of 1
6)] {n) ® )] an (11 (12
Date Full Name
®) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
INTNL. ASSOC.OF 0 fire union CH $500.00
$/30/2008 FF'S,
! / 1750 N.Y. AVE. NW

WASHINGTON,DC, DC 20006
1

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name TERRY DETTMAR (2) LD. Numbes 115
9/27/2008 10/10/2008
{3) Cover Period / / through / (4) Page 1 of 1
(5) {7} (8 9 (10) (1)
Date Full 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 |ARTYPE, INC., vard signs MO $566 .04
3530 WORK DR.
FT.MYERS, FL 33916-7533
1
10/6/2008 |ARTYPE, mailers MO $33.92
3530 WORK DR.
/ / FT.MYERS, FL 33916-7533
2
10/6/2008 (i-‘-BSI INFORMATION SERVICES postage MO $806 .00
/ / 11515 CHARLIES TERR.
FT.MYERS, FL 33907-3054
3
10/10/2008 | GRBSI TINFORMATION SERVICES balance of MO $110.80

!/ /

INC.,
11515 CHARLIES TERR.
FT.MYERS, FL 33907-3054

postage

[/

/[ /

[/

[/

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) TERRY DETTMAR OFFICEUSEONLY ;..

Name
(2) 18247 USEPPA AVE, FORT MYERS, FL 33967

Address (number and street) (E,;BJ
Tl
i)
City, State, Zip Code fg_
{_] CHECK IF ADDRESS HAS CHANGED (3} ID Number: @
. £
(4) Check appropriate box(es): =
Candidate (office sought): SAN CARLOS PARK FIRE-4 m
[1 Political Committee [C] CHECK IF PC HAS DISBANDED B
(] Committee of Continuous Existence [[] CHECK IF CCE HAS DISBANDED k=8
[_] Party Executive Committee
[] Electioneefing Communication [[] CHECK IF NO OTHER ELLECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

9/13/2008 9/26/2008
Cover Period:  From / / / To / / Report Type G2
{X] Original  [] Amendment ] Special Election Report 7] iIndependent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 500.00 Expenditures  § 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 500.00 Total
Monetary $ 0.00
In-Kind $ 0.00
(8)  Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 2,580 00 . $ 0.00
(11) CERTIFICATION

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

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

cofrect, and complete. correct, and compiete.
averams TE£LY , DE7Tmae | awemme T 2oy DETTmAR
[Jindividual oty fr [ ATreasurer [ JDeputy Treasurer | [=JCandidate [CJchairperson (ony for Pe, PTY &

electioneering ¢ n.) lectioneering commun. organization)
X Ot X N
Sign@ Signdiure

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ 7pprv pETTMAR (2) 1.D. Number 115
9/13/2008 9/26/2008
(3) Cover Period / / through / ! (4) Page 1 of 1
©) @ ® ©) (10) (1) (12
Date Full Name
6 (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Qocupation Type Description | Amendment Amount
FLCRIDA FIRE-PAC, |[C fire pac CH $500.00
9/24/2008 345 W.MADISON ST.
/ / TALLAHASSEE, FL 32301
1
/ !
I /
/ /
/ /
/ /
/ /
! /

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name TERRY DETTMAR (2) 1.D. Number 115
9/13/2008 9/26/2008
{3) Cover Period / / through ! / ‘(4) Page 1 of 0
5) ] ® @ (10 {11}
Date Fuil Name Purpose
©) {Last, Suffix, First, Middle) (add office sought if
Sequence Street Address 8 contributiontoa | Expenditure
Number City, State, Zip Code candidate} TyPe  lamendment| 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} TERRY DETTMAR

Name
(2) . 18247 USEPPA AVE, FORT MYERS, FL 33967

Address (number and street)

[ ] Electioneefing Communication

&

City, State, Zip Code £

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

4

{4) Check appropriate box(es): %
Candidate (office sought): SAN CARLOS PARK FIRE-4 =

[ Political Committee [] CHECK IF PC HAS DISBANDED £

[] Committee of Continuous Existence [[] CHECK iF CCE HAS DISBANDED e

[[] Party Executive Committee <

id

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

(5) REPORT IDENTIFIERS
. 8/22/2008 9/12/2008
Cover Period:  From / To Report Type  G1
[X] Original [] Amendment [ ]| Special Election Report (] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 500.00 Expenditures $ 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 500.00 Total
Monetary $ 0.00
InKind $ 000
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 2,050 040 $ 0.00
(11) CERTIFICATION
It is a first degree misdemeanor for any person to faisify 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) o {Type name)
Drndmdual {onty for Treasurer DDeputy Treasurer méndidate DChalrpetmn {onty for PC, PTY &
electioneering ¢ ) g commun, organization)
X
Signafife

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ Tpppy pErToMaR

{2) 1.D. Number

8/22/2008 9/12/2008
(3) Cover Period / through / ! (4) Page 1
(9} ] ® ® (g {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
SWFPFF&P, LOCAL O fire union CH $500.00
9/4/2008 1826,
! / 2030 W. FIRST ST.
FT.MYERS, FL 33901
1
/ /
! !
/ !
!/ /
/ /
/ f/
/ !

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name TERRY DETTMAR (z) .D. Number 115
8/22/2008 9/12/2008
{3} Cover Pericd / ! through / / (4) Page 1 of 0
{5) M ®) ™) (10) (11}
Date Full Name Purpose
©) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment] Amount
[/ /
/[ /
/[ [/
/[ /
/[ [/
[ [/
[/
[ [/

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



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

130098 1 K00 o ¥ TRUCH 1000«

(1) TERRY DETTMAR OFFICEUSEONLY ;5
Name
(2) 18247 USEPPA AVE, FORT MYERS, FL 33967
Address (number and street)
City, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:
(4) Check appropriate box(es):
Candidate (office sought): SAN CARLOS PARK FIRE-4
[] Political Committee [_] CHECK IF PC HAS DISBANDED
] Commiittee of Continuous Existence ] CHECK IF CCE HAS DISBANDED
[ Party Executive Committee
M Electioneering Communication [} CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS
. 3/2/2003 8/21/2008
Cover Petiod:  From f To Report Type  F3
Original  [] Amendment (] Special Election Report (] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT {(7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 500.00 Expenditures  § 0.00 ;
Loans 3 0.00 Transfers to Office
Account $ 0.00
Totai Monetary $ 500.00 Total
Monetary 3 0.00
In-Kind $ 0.00
(8) Other Distributions
$ 0.00 m
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,550.00 $ 0. 00
(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, | i cartify that | have examined this report and it is true,
correct, and compiete. correct, and complete.
(Type name) I Ennay OéTT'mnf?. (Type name) ]\E, ﬂ. TT7mAR
[(Jindividuai (onty tor [P Treasurer [_JDeputy Treasurer ndidate [ chairperson (onty for pc. PTY &
electioneering commu electioneering comewn. organization)
X X % :Qﬁlz
Signatu'® Signatu

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name TERRY DETTMAR (2) .D. Number
8/2/2008 8/21/2008
(3) Cover Period / ! through / (4) Page ' 1
® Q) ® © 19 (11 2
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
INTNL. ASSOC. OF 0 fire union CH $500.00
8/20/2008 FF'S.,
! / 1750 N.Y. AVE. NW
WASHINGTON, DC 20006
1

/ ! .
2
p
g

f !
O

! / "‘ﬁ

! !

/ /

{ /

/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
{(1) Name TERRY DETTMAR {2) 1.D. Number 115

8/2/2008 8/21/2008
(3) Cover Period / ! through / / {4) Page 1 of 0

(5) M 8 ® 10) an
Date Full Name Purpose
() {Last, Suffix, First, Middie) (add office sought if
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

[/

/[ [/

[/

[/ /

1400271 305 22T TOLINBE0-

L [/

i

[ [/

[/

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



WAIVER OF REPORT OFFICE USE

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

(PLEASE TYPE)
115
1824]'7r USEPPA_A
FORT MYERS, FL 33967 SAN CARLOS PARK FIRE-4
Candidate’s Name (Last, Suffix, First, Middie) Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)
Address (Number and Streef) Office Sought (Include District, Circuit or
Group Number)
City State Zip Code
E] Candidate Committee of Continuous D Check bax ¥ address has changed since last
Existence report.

D Political Committee D Party Executive Commitiee D Check here if PC or CCE has DISBANDED
and will no ionger file reports.

TYPE OF REPORT
(Check Appropriate Box)
QUARTERLY REPORTS  PRIMARY ELECTION GENCRAL ELECTION

O January O 32nd day prior [ a6th day prior
O Apri O 18th day prior 0O 32nd day prior

[] TERMINATION REPORT
O July O 4th day prior O 18th day prior

(W] TION
O oOctober O 4th day prior SPECIAL ELEC

NOTIFICATION OF NO ACTIITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
7/19/2008  ghyough  8/1/2008 ( F2 )

! [2/ 2007

Signature

SIGNATURES REQUIRED FOR: Candidates

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

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

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

Treasurer or Chairman (s. 1068.29(2), F.S)

in any reporting pericd 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 reporiing date
that no report is being filed.

DS-DE 87 (Rev. 06/03)

1400997 305 L T2 TRt 0D B0



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

LECTIONS

(1) TERRY DETTMAR

OFFICEUSEONLY ;¢

Name
18247 USEPPA AVE, FORT MYERS,

(2)

FL 33967

Address (number and street)

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

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

{4)

(3) ID Number:

SAN CARLCS PARK FIRE-4

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

[] Electioneeting 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
. 4/1/2008 '7/18/2008
Cover Period:  From / / To Report Type  F1
[X] Original ] Amendment [[] Special Election Report [] Independent Expenditure Report
(6 CONTRIBUTIONS THIS REPORY (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 1,050.00 Expenditures 3 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 1,050.00 Total
Monetary $ 0.00
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
{(9) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ 1,050 00 $ 000
(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,

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

(Type name} {Type name)
Dlndividyal (only for DTreasurer D Deputy Treasurer DCandidate D Chairperson (only for PC, PTY &
electioneering commun.) alectioneering commun, organization)
Signature Signature

DS-DE 12 (Rev. 08/04)

14005571 305 £00THGT T80



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name TERREY DETTMAR (2} 1.D. Number
4/1/2008 7/18/2008
(3) Cover Period / / through / / (4) Page ! of !
5 @ ®) ©) (1) (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
DETTMAR, TERRY P I CH $50.00
7/10/2008 18247 USEPFA RD
/ / FT.MYERS, FL 31967
1
7/15/2008 ?VS\TSEI‘:‘F&P LOCAL o} fire union CH $500.00
/ / 2030 W.FIRST ST.
FT.MYERS, FL 33901
2
7/15/2008 F.P.F FIRE—PAC, Cc Fire pac CH $500.00¢
345 West Madison Street
/ ! Tallahassee, FL 32301
3
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND GODE VALUES

140027 305 £00T ST YIFA0:



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name TERRY DETTMAR (2) 1.D. Number 115
4/1/2008 7/18/2008
(3) Cover Period / / through / f (4) Page 1 of 0
(5) {n (8) [&]] (10) (1)
Date Full 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

[/

[/

[/

[/

[/

[/

[ [

[/

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

1400597 IS E00TMST IR0



