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FLORIDA PARTMENT OF STATE, DIVISI F ELECTIONS .. 

CAMPAIGN TREASURER'S REPORT SUMMARY 
~ 1J?t ~~lj:rlt$.E_ON1.Y 

(1 ) Jim Williamson . 549[) CA RC, LI N[ S'-i-., . :- E. F 

Candidate, Committee or Party Name 
fA 11TON. r' L :: :-~ -; -,' -, . n 

(2) 4351 Berryhill Road 
200Q JUL 28 Prl 3 28 

Address (number and street) 
Pace, FL 32571 

City, State, Zip Code 

D Check box if address has changed (3) ID Number: N/A 

(4) Check appropriate box(es): 

I!J Candidate (office sought): county Commissioner District I 

D Political Committee D Check if PC has DISBANDED 

D Committee of Continuous Existence o Check if CCE has DISBANDED 

D Party Executive Committee 

(5) REPORT IDENTIFIERS 

Cover Period: From 07 I 01 I 04 To 07 I 23 I 04 Report Type F1 
- - - - - -

D Original DAmendment D Special Election Report D Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash &Checks $ , 1 I 500 00 - - - -

Loans $ , I- - - -

Total Monetary $ I 1 , 500 0 00 
- - - -

$ 245 49In-Kind , I 
- - - -

(9) TOTAL Monetary Contributions To Date 

$ , 14 , 150 0 00 

(11) CERTIFICATION 

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

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

John Ducker 

Name of ~ Treasurer o Deputy Treasurer 

Lk JL£,X 
SigncpGre 

v 

OS-DE 12 (Rev. 08/03) 

(7) EXPENDITURES THIS REPORT 

Monetary
 
Expenditures $ , ,
 247 . 30 

Transfers to Office 
Account $ I I 

Total 
Monetary $ , I 247 . 30 

Other Distributions(8) 
$ , , 

(10) TOTAL Monetary Expenditures To Date 

$ 4, 846 o 13I 

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

Jim Williamson 

Name of 

OX 
SignatureV 

IXJ Candidate 

hv~,_-
o Chairman 

(PC/PTY Only) 
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CAMPAIGN eASURER'S REPORT - ITEMIZEaONTRIBUTIONS 

Jim Williamson(1) Name (2) 1.0. Number N / A

(3) Cover Period 07 / 01 / 04 through 07 / 23 / 04 (4) Page 1 of 

07 

07 

07 

() 7 

07 

07 

07 

(5) 

Date 

(6) 

Sequence 
Number 

1 07 1 04 

1 

1 08 1 04 

2 

1 15 1 04 

3 

1 1 h 1 () A 

4 

1 22 1 04 

5 

1 22 In4 

6 

1 22 104 

7 

(7) 

FuUName 
(Last, Suffix, First, Middle) 

Street Address & 
City. State. Zip Code 

Utility 9:!rviCE Cb In::: 
4326 G.llf J3re::t2E Ikwy 
G.llf J3re::t2E, FL 32563 

K:rra1 WYarg 
5049 B3s:in !We 
MiltIn, FL 32583 

~PGimiro 

7:JJ6 l'brt:h 9l::lres IX 
N:I.van:e,FL 32566 

M:x:n:¥m1 H:BtinJ & 
Air Chrlit:.:iarinJ Cb 

4061 Avalm Blm. 
MiltIn, FL 32573 

:R:?s:i.d:nt.i. Q:si.grer In:: 
3298 Snmit Blm. 
Mte5 
I:asa:ola, FL 32503 

Will.:iaTB::n EI..Ectrical 
Cb In::: 

4063 Avalm Blm. 
MiltIn, FL 32583 

Ia.n:a Will.:iaTB::n 
4351 B=rl:}mll. R:Bj 

MiltIn, FL 32571 

(8) 

Contributor 
Tvpe Occupation 

B Ch1tractaI:" 

I 
H::us::w.ife 

I Iel:irErl 

B Ch1tractaI:" 

B 
:R:?s:i.d:nt.i. 
Plans & 
Q:si.gn 

B Ch1tractaI:" 

I Assistant 
~ 

(9) 

Contribution 
Tvpe 

CKE 

CKE 

CKE 

CKE 

CKE 

INK 

INK 

(10) 

In-kind 
Description 

N 

N 

(11) 

Amendment 

(12) 

Amount 

300.00 

500.00 

100.00 

500.00 

100.00 

224.79 

20.70 

1 1 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGN.EASURER'S REPORT -ITEMIZ.XPENDITURES /
N A. (1) Name Jim Willlamson (2) 1.0. Number___ _ 

(3) Cover Period ~I 01 I~ through 07 I 23 I 04 (4) Page 1 of __1 _ 

(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

(9) 

Expenditure 
Type 

(10) 

Amendment 

(11) 

Amount 

(6) 
Sequence 
Number 

07/15/04 
Doug Wilkes 
Supervisor of Elections 
6495 Caroline Street 
Milton, FL 32570 

Petition 
Verification 
Fees 

Fee 5.00 

1 

07/21/05 
Doug Wilkes 
Supervisor of Elections 
6495 Caroline Street 
Milton, FL 32570 

Petition 
Verification 
Fees 

Absentee 

Labels 

57.30 

2 

07/22/05 
u.S. Postal Service 
5111 Dogwood Drive 
Milton, FL 32570 

Postage Adv 185.00 

3 

/ / 

/ / 

/ / 

/ / 

/ / 

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