
$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

TOTAL Monetary Contributions To Date 

700.00 

(1 ) Robert 
Name 

(2) 5579 Stewart Street 

Address (number and street) 

Milton, FL 

City, State, Zip Code 

(4) Check appropriate box(es): 
I:a Candidate (office sought): 

D Political Committee 

D Party Executive Committee 

D Electioneering Communication 

Cover Period: 

D Original 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

(9) 

$ 

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

(Type name) 

o Individual (only for 
electioneering commun.) 

~fJ~ 
Signature 

OS-DE 12 (Rev. 08/04) 

FLORIDA DEPARTMENT OF ST4·rr~:: DIVISION OF ELEc:nONS 

CAMPAIGN TREASURERtS;-REPORT SUMMARY 

Smith 
MILl .', f L 32~. .. OF~ttE USE ONLY 

2006 Al G25 Prl 1 19 

32570 

D CHECK IF ADDRESS HAS CHANGED (3) ID Number: 

Santa Rosa School Board, District 1 

D CHECK IF PC HAS DISBANDED 

D Committee of Continuous Existence D CHECK IF CCE HAS DISBANDED 

D CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

From 01 I 01 I 06 To 03 I 31 I 06 Report Type Q1 
- - - - - -

~ Amendment D Special Election Report D Independent Expenditure Report 

EXPENDITURES THIS REPORT 

0.00 

0.00 

0.00 

Other Distributions 
0.00 

TOTAL Monetary Expenditures To Date 

238.02 

(11) CERTIFICATION 

It is a first degree misdemeanor for any person to falsify a public record (55. 839.13, F.S.) 

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

Kathryn D Clark (Type name) Robert E. Smith 

[5] Treasurer 0 Deputy Treasurer 0caa£ DCha;~"fOCPC'PTY&u;jJ!~neerin co un. organization) 

X ( I ~A',fJP7": /1~ 
Signa~re 

v 
-~"( ~ -

(7) 

Monetary 
Expenditures $ 

Transfers to Office 
Account 

Total 
Monetary 

$ 

$ 

(8) 
$ 

(10) 

$ 



-------------------

----------

----------

FLORIDA ARTMENT OF STATE DIVISION 0 ECTIONS
 
CAMPAIGN TREASURER'S REPORT SUMMARY
 

Robert Smith OFFICE USE ONLY (1) 

~StewartSt 
(2)	 _ 

Address (number and street) 

Milton, FI! 32570 
City, State, Zip Code
 

D CHECK IF ADDRESS HAS CHANGED (3) 10 Number:
 

(4)	 Check appropriate box(es): School Board, District 1 
~ Candidate (office sought): 

D Political Committee o CHECK IF PC HAS DISBANDED 

D Committee of Continuous Existence o CHECK IF CCE HAS DISBANDED 

D Party Executive Committee 

o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From 01 ,01 ,06 To 03, 31 ,06 Report Type Ql 
- - - - - ----

D Original KJ Amendment D Special Election Report D Independent Expenditure Report 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ 

(6)	 CONTRIBUTIONS THIS REPORT 

Cash & Checks $ -0 39.33------"'------ 

Loans $ -0-------=------

$Total Monetary 

-0
$In-Kind 

(9)	 TOTAL Monetary Contributions To Date 

$ -0

Transfers to Office 
Account $ -0
Total 
Monetary $ 39.33 

(8) Other Distributions 

$-------

(10) TOTAL Monetary Expenditures To Date 

$ 39.33 

(11) CERTIFICATION
 
It is a first degree misdemeanor for any person to falsify a public record (55. 839.13, F.S.)
 

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

(Type name) Kathryn D Clark 

DS-~E 12 (Rev. 08/04) 



CAMPAIGNeEASURER'S REPORT - ITEMIZ~EXPENDITURES 
(1) Name Robert Smith . (2) 1.0. Number --'--_ 

(3) Cover Period --m-----1--m--1 06 through 03 131 I~ (4) Page -111----- of 1 

(5) 
Date 

(6) 
Sequence 
Number 

01 }8 j6 
005 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

First National Bank of Florida 
PO Box 3654 
Milton, FL 32572 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

Printed Checks 

(9) 

Expenditure 
Type 

MON 

(10) 

Amendment 

ADD 

(11) 

Amount 

13.05 

01 31 
/

006 

06 
/ 

First National Bank of Florida 
PO Box 3654 
Milton, FL 32572 

JJank Service 
Charge MON ADD 8.63 

02 28 

/
UU7 

06 

/ 
First National Bank of Florida 
PO Box 3654 
Milton, FL 32572 

JJank Service 
tharge MON ADD 9.02 

03 31 

_1 
uuo 

06 

/ 
First National Bank of Florida 
POBox 3654 
Milton, FL 32572 

JJank Service 
tharge MON ADD 8.63 

/ / 

/ / 

/ / 

/ / 

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

81 



x 
. ,C!IOIl';ArI C mUll 

FLORIDA D ARTMENT OF STATE DIVISION OF CTIONS
 
CAMPAIGN TREASURER'S REPORT SUMMARY
 

o CHECK IF ADDRESS HAS CHANGED	 (3) 10 Number: 

(4)	 Ch~ appropriate box(es): (" 11 
~Candidate (office sought): -JCf!D()L /CJoMj) , DIrT. / 
o Political Committee 0 CHECK IF PC HAS DISBANDED
 

o Committee of Continuous Existence 0 CHECK IF CCE HAS DISBANDED
 

o Party Executive Committee 

o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From f) ( I O( I Oe:, To ~ I K.. 1.Qh.. Report Type QI 
~riginal o Amendment 0 Special Election Report 0 Independent Expenditure Report 

(11) CERTIFICATION
 

It is a first degree misdemeanor for any person to falsify a public record (S5. 839.13, F.S.)
 

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

(Type name) 

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

(Type name) RDB£J?.."f ~. Sin l111 
~Candidate D Chairpers (only for PC, PlY & 

')[']3rl1:3tl'~Il) 

DS-~E 12 (Rev. 08/04) 

(1 ) 

Name	 1 

(2) 5511 Sr£li)ftt7:) r 
Address (number and street) rn I LTDitJ ~L 32-570 
City, State, Zip Code 

6/ISS ·.OFFICE.~SEONLY. 

~~ILT'~;'i" l 32:' . ,) 

2005	 APR 7 PrJ 12 03 

(6) CONTRIBUTIONS THIS REPORT
 

Cash & Checks $ ZOD.DO___--L-=--=--- _ 

Loans $ -------- 

Total Monetary $ 100.00 

In-Kind $ 

(9) TOTAL Monetary Contributions To Date 

$	 7{){). DO 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ 

Transfers to Office
 
Account $
 

Total
 
Monetary $
 

(8) Other Distributions 
$ 

(10) TOTAL Monetary Expenditures To Date 

$	 I C;R·109 



------

CAMPAIGN -IASURERIS REPORT -ITEMIZE~ONTRIBUTIONS 
(1) Name _7(.:.-....:...co"'---6=---E'L_--..:-,_~_I'r1_( _1_1f _ (2) J.D. Number 

(3) Cover Period ~ / J2J..- / Q ~ through D3 / 3 ( / 66 (4) Page L of L 
(5) 

Date 

(6) 

Sequence 

Number 

01; rJ4 1 tic:' 

00 I 

C)31d~ 10& 

() D;). 

I 
log/~41{)fo 
! 

I 003 

(7) 
Full Name 

(Last, Suffix, First, Middle) 

Street Address & 

City, State, Zip Code 

Snu rilj R.DfJel7 
oDCo<1 (1E J)I/I2(12t£~ 
rn IL1t>N, Fe 3J51tJ 

6ItUJ1P5, W(LLI~II1t2 
C,ft L.u.iPS, ptl/ItELA 
5g"7 (1iIJbL£WcwUtl. 
rn I c:r() JJ i (:L 3,J.51lJ 

(J lAR..t:., Ll EtJ£ Pj) 
lJiAR..K., kATl/fUtJ 
5~ 5;;1.. {flail AID'""Dti. 
mIL,ON, F-L :3J5'70 

(8) (9) 

Contributor Contribution 

Type I Occupation Tvpe 

(JIlAfb1Df!T'J 1I 

.r.. t2AS/AI$l1Id.lt~ 
~ ttEfllT 

I (!.1fC 

-.-L {!H~ 

(10) 

In-kind 

Description 

(11) 

Amendment 

(12) 

Amount 

50tJ.O() 

l{)tJ.a') 

(Cl () .00 

I I 

I I I 

I 

I I 

I I 

I I 

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

81 



• 
==:AMPA~N &ASURER'S REPORT -ITEMIZ.XPENDITURES 

(1) Name -.t5...9!lre1lf ~Vf (2) 1.0. Number --'-_ 

(3) Cover Period ~I 01 I Db through 03 I 4 ( I 00 (4) Page I of_...:....I _ 

(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 

01 /o5;()~ 
rJu. LPe. PPE R.'PQINTI!Jq Cb., /JJ(2. 

"5/'k'D ST£WAe-f Sr 
miuOM ~~ 3c25'7() 

k-r' TI () AJ {]1fRIJ5 hlD,v ?f.PI 
()O I 

() {/~. ~ tJ(, & LPEPfJQ ;JRINTlIIk, do.} (Ilk!... 

CSIFo ;;T£tJJ/tR.( Sr 
rn Il.TbtJ, r-:L 3cJ..5"i6 

pE. Tl170rJ{]Pr (LoS /VLOM 55.32 

Dod.

01 /36/6tr~ 
~ti PElfLU l,s()~ DF ~LEClnoN5 
M-qs {}~(jAJ{ Sr 
5t./I 7c F 
f'r1 {(__7() N 

j 
{:L 3:2.51() 

!ETITION 

l!Ef2 (FtCI1Tio,v 
MOAf d-. 5 ,O() 

003 

od cJl 60
-/ / 

Sa(JE~...IJiS()e... 0 F f LECT!oNS 
to 4- q'5 {!I{ 12 cJL IN £ <;r 
5u IrE r:: 
f)1 (LT()(lJ1 FL 3;LS/O 

Pc Tfrfo!J 

lIER.. (r-: ICA7toAJ 
/YtO,.} 39.56 

O()t.f 

/ / 

/ / 

/ / 

/ / 

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

81 


