FLORIDK‘:’ARTMENT OF STATE, DIVISI(‘F ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY

(1) ROBERT G. MCCLURE,REPUBLICAN

OFFICE USE ONLY
SURERVIECR.OF ELIJTIONS -

Candidate, Commitiee or Party Name
() 4415 DEVONSHIRE PLACE

d 8AROLINE ST., STE. F -
MIITON, FL 3267 -4292

=

Address (numbéer and street)
PACE F1. 32571

2004 JuL 30 PM Y 17

City, State, Zip Code
] Check box if address has changed

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

(4)

3)

ID Number:

SANTA ROSA COUNTY TAX COLLECTOR

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

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

(5) REPORT IDENTIFIERS

Cover Period: From 7 /o1 /204 To 7 [/ 23 boos Report Type F:Z.
‘rigina mendmen pecial Election Repo ndependent Expenditure Report
Ko | ] Amendment s | Election Report [1Ind dent E d R
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash&Checks $ . 4 .as~ pp | Expenditures  § 904 - Xp_
Loans $ ) .ZDD D Transfers to Office
Account $ , ,
Total Monetary $ 1 3 025 o) Total
Monetary $ , ) ,M. O
In-Kind $ Vo
(8) Other Distributions
$ : ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

s _ . (1.a37 .Y

$_ . 5 .44 .35

(11) CERTIFICATION

It is a first degree misdemeanor for any pers

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

™

ave examined this report and it is true,

reasurer [ ] Deputy Treasurer

( e

examined this report and it is true,
ity <
[] Chairman
PC/PTY Only)

Signature

DS-DE 12 (Rev. 08/03)




N

CAMPAIGN T‘ASURER’S REPORT - ITEMIZE‘ONTRIBUTIONS
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(1) Name (2) I.D. Number
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