
FLORIDA DEPARTUENT OF STATE, DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY (cover sheet) 
ModHkd For Lea County On& (09-2001) 

SEE REVERSE SIDE FOR INSTRUCTIONS,ON COMPLETING ITEMS 1 THROUGH 11 

Oaytime Telephone Number 
(1) T i i i l e y  R 8~w.b (2) 239-  936 -MY4 

Candidate, Committee or 

reporting status: 

r s r  #2 h M  FM@& 

0 CHECK IF PC HAS DISBAIYDED 
0 CHECK SF CCE HAS DISBANDED a CHECK IF NO OTHER ELECRONEERING 

Reporting Period Covered: From / I  / 3 f 06 TO 2 / 5- / 07 ReportTypeCode: m? 
t] Original Report 0 Amended Report 0 Special Election Report C]Indepandent Expenditure Report 

(6) CONTRIBUTION FOR THIS REPORTING PERIOD 

Cash and Checks 8 0 .  00 
Loans by Candidate 8 _ _ _ _ _ c z _ . o o  
TOTAL Monetary for Reporting Period $ 0 . 0 0  

In-kM Contributions 

($ O . O O ]  
For this reporting period only. 
bo NOT add in-kind with monetary 
this reporting period. 

only list the amount for 

(9) TOTAL Monetary Contributions TO DATE: 

1IhQ 'oQ I* ctwnbine amount in l91 from last r e e a t  on this h. 

( 7 )  EXPENDITURES FOR THIS RlEPORRNG PERIOD 

Monetary Expenditures $ 3e. % 
Transfers to Office Account $ 0 .  00 

TOTAL Monetary Expenditures 
for Reporting Period $ 3 g .  4b 

(8 )  Other Distributions (DUES NUT APPLY TO CANDIDATES) 

Fur thk reporting period only. 
DO NOT add to expenditures AND only list the amount for this 
re@uItmQ * period. (seeinstructions) 

18 0.0g) 

(10) TU3TAL Nonetary Expenditutes TO DATE: 

Combine amount in (10) from last report on this line. 
SCATIUN 

THIS FORM MUST BE 
(s€f-H1I 

sipnature LJ 

SIGNED AS REQUIRED 
-===Q-==-) 



I CAMPAIGN TREASURERS REPOW (ITEMIZED EXPENDITURES) I 
(2) 239-936 */off 

Name Daytime Telephone Number 

(4) Page 1 of 1 (itemized expenditures) 



- 

WAIVER OF REPORT 
(Sectrcm 106,07(7), F.S.) 

(FI-EASETYPE) 

Beard, Teny R 

I OFFICE USE ONLY ~ - -- -1 

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

Identification Number (Assigned by Division 
of Elections) 

1411 Argyle Dr 
Address (Number and Street) Office Sought (Include District, Circuit or 

Group Number) 
Fort Myers FL 3391 9 
city State Zip Code 

Check box if address has changed since last 
report. 

@J c-be Committee of Continuous 

f7 ~olidicalcommiteee Party~ecutivecomntittse Check here if PC or CCE has DISBANDED 

__ - -~ 

TYPE OF REPORT 
(Check Appropriate Box) 

QUARTERLY REPORTS PWMARY ELECTION GENERAL UECTION 

SPECIAL ELECTION 

~ _ 

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

11-3-06 through 2-5-07 

SK;NATURES REQUIRED FOR. Candidates 
Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.0?(5), F.S.) 

Chairman, Campaign freasuer of Oeputy Treasuref (s. 106.07(5), F.S.) 

Treasurer (s. 106.04(4)(c), F A )  

Treasurer or Chaimran (s- 106.29(2), F.S.) 

P o c t t l c a l c o m ~ s  

C-s uf Conlsnuous ExisBen- 

Party Exthcuttve Commttsecs 

In any reporting period when -re has hen no activity in the accocnt (no funds expended or received) the ding of 
the required repwt is wived. Howver, the filing officer ms? &e notified in vaiting on the prescribed reporting date 
that no report is being filed. 



4 


