FLORYA DEPARTMENT OF STATE, DI&ION OF ELECTIONS

CAMPAIGN TREASURER'S REPORTSUMMARY
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John W. Rogers

Candidate, Committe’e or Pa

5619 SandStone Deiie.
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Address (number and street)

Pace, FI, 3257

City, State, Zip Eode
[] Check box if address has changed

Check appropriate box(es):
A Candidate (office sought):

(4)

(3)
&uocmﬂtndeM of Schools

ID Number:

[] Political Committee
[[] Committee of Continuous Existence
[] Party Executive Committee

] Check if PC has DISBANDED
] Check if CCE has DISBANDED

(5) REPORT IDENTIFIERS

From 04— 1 Ol /04

Cover Period:

To O / 301 04

Report Type @ 2

] Amendment

ﬁOriginal

[] Special Election Report

[J Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks  $ \ : ?)00 00 Expenditures  § ) ,5|5 .00
Loans $ : , Transfers to Office
Account $ , ,
Total Monetary $ ) , Total
' Monetary $ , ,
In-Kind $ : ,
(8) Other Distributions
$ L I
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ . 500. 00O

$

441 .10

(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

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

Diang L. ROG@VS

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

correWomplete.
Name of ECandidate i iéghainnan

(PC/PTY Only)

Name of &Treas rer [] Deputy Treasurer
XD AN T 3
Signature v / /
|1 \J

DS-DE 12 (Rev. 08/03)




CAMP‘N TREASURER’S REPORT - ITE,ZED CONTRIBUTIONS

(1) Name 0

an

(2) I.D. Number

(@) cover Period 04 1 01 / 04 twousn 06 1 30 104 4 page Ol of O

| ®)

)] ® ® 10) an (12)
Date Full Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
‘ Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Ob, 15,04 Wer, Billy | _ |, . ©
syq7 OakmntDry T | lefited | CAS H00.%-
O) Pace, L 32571

00,15 04
02

Qogers, Vicki A .

5b1q SandSione Dr.

Pace, oL 3571

Guidan
Counsdor

CAS

100.2

/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMP N TREASURER'’'S REPORT - IT@@ZED EXPENDITURES
(1) Name (2) I.D. Number
(3) Cover Period 04/ Ol /04 through _D_(o_/ 3() /Oq’ (4) Page O{ of O ’
5) @ ® ® T )
Date Full Name Purpose
soxhnce o troet Address & o ortibution o a | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
{06/25/04 Gui Dreeze News Ad Sale-
O |ap Gai€ brecee PLWY 00l S
Gulf Breew, ¢ 2567
/[ /
/[ /
/[ /
/[ /
[/
yavi
[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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