
ELECTIONEERING COMMUNICATION 
STATEMENT OF ORGANIZATION 

~ 

1. Full Name of Organization 

BONITA SPRINGS FIREFIGHTERS AGAINST DISHONESTY 

(PLEASE TYPE) 

Telephone 

941 -743-6482 

OFFICE USE ONLY 

Name of Affiliated or 
Connected Organization 

BONITA SPRINGS 
PROFESSIONAL 
FIREFIGHTERS LOCAL 3444 

I 

Mailing Address Relationship 

26831 S TAMIAMI TRL #51-47 
BONITA SPRINGS FL 341 34 

SUPPORT & FUNDING 

Full Name 

Mailing Address (include city, state and zip code) 

I 1  95 YARMOUTH ST 

Mailing Address Committee Title or Position 

~~ 

Street Address (include city, state and zip code) 

PORT CHARLOTTE FL 33952 

I 2. Affiliated or Connected Organizations 

~~ ~ 

3. Area, Scope and Jurisdiction of the Organization 

LEE COUNTY-BONITA SPRINGS FIRE CONTROL AND RESCUE DISTRICT 

4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.) 

FIRE SERVICE/FIRE FIGHTERS/FIRE COMMlSSlONlBUDGET 
~~~~ 

5. Identify by Name, Address & Position, the Custodian of Books & Accounts (include treasurer’s name) 

JIM LAMB 11 95 YARMOUTH ST 
PORT CHARLOTTE FL 
33952 

I TREASURER 

Form DS-DE 103 (Rev. 05/06) 



6. List By Name, Address, & Position, Other Principal Officers, Including Officers & Members of the Finance 
Committee, If Any (include chairperson’s name) 

I 
Full Name Mailing Address Committee Title or Position 

, JIM LAMB 1 195 YARMOUTH ST PORT CHAIRMAN 

I CHARLOTTE FL 33952 

7. List By Name, Address, Office Sought, & Party Affiliation, Each Candidate or Other Individual that this 
Organization Is Supporting 

Full Name Mailing Address Office Sought Party 

VARIOUS 
CANDIDATES 

~ 

8. List Any Issues this Organization is Supporting: NONE 

List Any Issues this Organization is Opposing: NONE 

9. If this Organization is Supporting the Entire Ticket of a Party, Give Name of Party 
NONE 1.7 c- 

Name of Bank or Depository & Account Number 

WACH OVlA 

1 Mailing Address I 

8700 CORKSCREW RD ESTER0 FL 33928 

Report Title Dates Required to be Filed Name & Position of Official 

NONE 

STATE OF FLORIDA LEE COUNTY 

1, JIMLAMB , certify that the information in this Statement of 

Mailing Address 

Organization is complete, true, and correct. 

P-ala 06 
Date 



OFFICE USE ONLY STATE OF FLORIDA 

CHECK APPROPRIATE BOX: 

Original Appointment c] Deputy Treasurer Reappointment of Treasurer Secondary Depository 

1. Committee or Electioneering Communication Organization Name 
. 

2. Mailing Address 
1 195 YARMOUTH ST 

BONITA SPRINGS FIREFIGHTER AGAINST DISHONESTY 

APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 

DEPOSITORY FOR POLITICAL COMMITTEES 
AND ELECTIONEERING COMMUNICATION 

ORGANIZATIONS 
(Sections 106.011(1) & 106.021(1), F.S.) 

(PLEASE TYPE) 

Telephone (optional) 3. City 4. County 5. State 

941 -743-6482 PORT CHARLOTTE CHARLOTTE FL 

6. Zip Code 

33952 

7. Name of Treasurer or Deputy Treasurer 8. Street Address 

JIM LAMB 

~~ 

Campaign Treasurer's Acceptance of Appointment 

I, JIM LAMB , do hereby accept the appointment as 
(Please Print or Type) 

Deputy Treasurer for the BONITA SPRINGS FIREFIGHTER AGAINST DISHONES 
a 

Committee or Organization. As a duly registered voter in 

qualified to accept this appointment. 

Campaign Treasurer 

County, Florida, I am CHARLOTTE 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING CAMPAIGN TREASURERS 
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE. 

1 195 YARMOUTH ST 

08-21 -06 X 
Date amFaign Treayurer or Deputy Treasurer I 

9. City I O .  County 11. State 

I 
DS-DE 6 (Rev. 08104) 

12. Zip Code 

PORT CHARLOTTE CHARLOTTE FL 33952 

13. Bank Name (include account number) 
WACHOV I A 

14. Street Address 
8700 CORKSCREW RD 

15. City 16. County 17. State 

ESTER0 LEE FL 

18. Zip Code 

33928 

19. Name of Chairman 

JIM LAMB 

20. Signature of Chairman 
X 



Bonita Springs FireFighters Against Dishonesty 
1195 Yarmouth Street 
Port Charlotte fl 33952 

SUBJECT Registration and Statement of Organization 
Electioneering Communications Organization 

Dear Mr. Lamb: 

We are in receipt of the Statement of Organization and Appointment of Campaign Treasurer and Designation of Bank 
Depository required under Florida Statutes Chapter 106 that established the Bonita Springs FireFighters Against Dishonesty as 
an Electioneering Communications Organization in Lee County on August 21, 2006. 

Upon filing the above forms, you were provided with the 2006 Calendar of Reporting Dates, Florida Statutes Chapter 106, and 
the 2006 Political Committee Handbook. The committee is  required to file periodic campaign treasurer’s reports at the same 
time as candidates as outlined in the 2006 Calendar of Reporting Dates. 

The committee may be required to register with the Internal Revenue Service. For more information regarding registration 
requirements with the Internal Revenue Service, you must contact the Internal Revenue Service by email a t  
www.irs.gov/polorqs or call the IRS Tax Exempt Customer Account Service at 1 -877-829-55OO. 

The Lee County Supervisor of Elections can not determine whether a committee will be required to register with the Internal 
Revenue Service. It i s  important that the committee contact the Internal Revenue Service to verify whether the committee 
i s  exempt from any, or all Internal Revenue Service registration requirements for political action committees. 

If you have any questions, please call me at 533-6304 or email bfelicianoG4eeelections.com. 

&. $2& Sincerely, 

/ Bernie R. Feliciano 
Qualifying Officer 

Enclosures 

http://bfelicianoG4eeelections.com

