FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY. .-,y c

) | )nlavv\ Michoe] Tpunes Broxsen , Te.

THPERTIoUT ¥T -
5495 cm@mesmsééﬁw

Name

MILTON, FL 325704532

(2) 345} Mic\cexlr Broxson L.

Address {(number and streef)

Navacre, FL 32500

&3 007 10 AM1029

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

{4) Check appropriate box(es):

(3) 1D Number:

[ Candidate {office sought): SaniaTosa Coun-)r\; Commissionel,_District U

[] Political Commitiee

- {1 Committee of Continuous Existence
[3 Party Executive Committee
[ Electioneering Communication

'["] CHECK IF PC HAS DISBANDED
[ ] CHECK iF CCE HAS DISBANDED

[T] CHECK IF RO OTHER ELECTIONEERING

COMMUNICATION REPORTYS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From o7/ 01 1203 Topq 1 30 [763 ReportType [:) 5
iB/Original [1Amendment [ Special Election Report ] Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT f (7;,; EXPENDITURES THIS REPORT
Monetary .
Cash&Checks $ ULO0.00 Expenditures  $§ [ 0%.50
Loans 3 Transfers to Office
‘ Account &
Total Monetary $ Up0.00 Total ,
Monetary $ 10%.50
In-Kind 3
(8) Other Distributions
$
19) = TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ _U00.00

$ _108.50

{11) CERTIFICATION
it is a first degree misdemeanor for any person to falsify a public record {(ss. 839.13, F.5.)

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

(Type name)%cj\e\ N Bapysan

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

ype nemey i igm. M chael Jamas Broxson T

Dlndividua! {only for Treasurer m Deputy Treasurer

efectioneering commun.)

[ candidate [ chairperson (only for PC. PTY &
elecuoneeﬂng corumun, organization)

X Roeral Puoso o

Signature

Slgnature

DS-DE 12 {Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1), Name (il iam Michae) " James Broxson It

(2) L.D. Number

- {3)CoverPeriod 0T / Ol 132013 twough )9 130 (R0I3 (4) Page | of |
® @ @ - @ | a0 | @y (12)
Date Full Name Ce T -
(6) {Last, Suffix, Firsi, Middié) R o N D
Sequence Street Address & Contributor Contribution . Inkind
Number City, State, Zip Code Type { Occupation Type | Description | Amendment Amount
E e Cdaaniss . 00
09120 12013 :Igmmnw, Cx,Ir\c. B |dnsurance | CHE $200.
(313 ooy 40
Mibon, FL. 35710
‘ Mark B. Nelson
09420 14013 | TS East Ty Blvd |1 |Chadkc CRS $50.%°
Navacre, - 3350 Caﬁair\
Valeri Y. Rdbirson
04 120 2083 Lokes o
A0 Lkesde D | )L s g50.°
Mi fon, FL 53583
iillim M. Proxson |
04 +20 12013 3L{95M\‘C Rrotion Ln O?tf““‘m ' 00
o Navarre, FL 338G pe Manager” CAS. ﬁSO-V
Johe E. Hather {*lini ca\
Persacola, fL 335 Specialist '
! P . . S S S
/ /
/ /

DS-DE 13 (Rev. 08103}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1) Name [Jilligm Michael “James™ Rrouson, Tt {2) 1.D. Number
(3) Cover Period 07 _ 1 O1. 1203 through 041 30 (A013. - (M)yPage . | . of {
.5 (0 @ - 1. @ - S{) - T{n)
Date Full Name " b - parpose - '
® {Last, Suffix, First, Middle) {add office sought if ]
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code - candidate) Type Amendment] Amount
094/20,/3013 UPS Store~ Navarre ‘Prinﬁﬂﬁ - 108,50
\ €obod Navarre Plasy Debibion Cacds MonN
Navarfe, FL- 3500
[/ ’
/ / ’
[/
[/
/s ¥
[/
Y,

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



