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FLORIDA ARTMENT OF STATE, DIVISIO F ELECTIONS 
CAMPAIGN TREASURER'S REPORT SUMMARY 

OFFICE USE ONLY 
(1) ROBERT G~ HCCLURE,REPUBLICAN ~ :If' '.~ ~,' Cft, ef" EL:~,;-:;. IO}lS 

~. : &AROLINE ST.• ~:TE. F . 
Candidate, Committee or Party Name 

M . T~ N. rL 32~1 .' - I:{ 92(2) 4415 DEVONSHIRE PLACE 

Address (number and street) ZOO,	 JUL 30 PM '-i 17 
PACE	 FL 32571 

City, State, Zip Code
 

D Check box if address has changed (3) ID Number: _
 

(4)	 Check appropriate box(es):
I!J Candidate (office sought): SANTA ROSA COUNTY TAX COLLECTOR 

D Political Committee D Check if PC has DISBANDED 

D Committee of Continuous Existence D Check if CCE has DISBANDED 

D Party Executive Committee 

(5) REPORT IDENTIFIERS 

Cover Period: From 7 I 01 I 2004 To 7 I 23 2004 Report Type FJ.. 
iii Original D Amendment D Special Election Report D Independent Expenditure Report 

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

(6) CONTRIBUTIONS THIS REPORT
 

Cash & Checks $_ ' ~ , ':}~~. J2J2. 

Loans $_ ' _ ,.3 DO . ill---­

Total Monetary $_ I --A 'Qd2' --'!L 

In-Kind $ "it. • 
--~"""'----"----

(9) TOTAL Monetary Contributions To Date 

$	 (J ,dt 3 1 .Ld­

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ 

Transfers to Office 
Account $ 

Total 
Monetary 

Other Distributions (8) 

$--,--,--,- ­

(10) TOTAL Monetary Expenditures To Date 

$ 5 ,W1 .~ 



\. CAMPAIGN ,4tASURER'S REPORT - ITEMIZEaONTRIBUTIONS 

(1) Name :Rkv+ G l~t~ c.Lu,teu .. J2~ 1.0. Number 
~5"eft.tF EL.</dli,/lS ---- ­

(3)CoverPeriod ~ 1_'_ 1 ~thrOQ~~··· ~~~I)_F ·(4) Page __ ofI
 
(5) (7) (11) (12)17 (10)(t~oq JUL 30 fl'1~ 

Date Full Name 

(Last, SUffIX, First, Middle)(6) 

Sequence Street Address & Contributor Contribution In-kind 
AmendmentCity, State, Zip Code Occupation TypeNumber TVDe Description Amount 

r~hu+ ~ f\'V GLu.«­
1 II IOV 4-415 ~v~hv e.~L\. LJ)A ~~OO~hq (::l ~:J811 

Au.I D· H;~v~ 
UM~'7 I 7 IOl/ tBJD~4-500 &ll ~lt\.l 
t~tL

Prf.St Pl ~~I
 

Utlt"MS c. WLtrtl
7 I d3 IO\f tt~~OOl A-NwpDYt $as~
Nl\'il\(ft J:{., CJuc.l 

~).5lv 'I 

Uu-,w.~ ~f" ~vt-rtl;)~ 10,", $/ fDW1~[1 
33/5 tlh~~'6~ ptQJ tlv-Je 
~~lR~3i) 

I JJVL K-VL>IVU V ~t- tt !LJ1) W c1 I~ d,L/ l.D Y\4 Krnl1) l'JhM tv.. C/\J.,(k-­
(\\, I~ A.,3~
 

WC-~"£>&'
1 I J.3 10'-/ Cv~&5W ~lu~sJ- t lov4'!­
C,fu.JLf\\~ \~ A 3J.5lD 

Ed Lj).lA~~'1 I ;)~ I oLf " ~ ~s ?~-h:,-"",Cl\ +~~ ~~ tJj[!lJ (J;f; 

~/L
 

U~f>J..~WL
 

YM~ l~ ~3~Y3 

$5tV~1 I a3 Jt)LJ eM'51 YSO lLU.v~~ ()Jck13l()~ (jYY\ , 

I'r\, \hY\. J:l 3)511) 
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~ ~AMPAIGN AASURER'S REPORT -ITEMIZEeXPENDITURES 
(1) Name ~~ 0-- IH~e..-. (2) 1.0. Number _ 

(3) CoverPeriod~_J _,dODYthrough 7 ,;l"j~/Ji&~~Cf\.O~4~r.~.~fl~fHi 01 _ 

(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

., ""Y'~Vff!T.'·"'VL'"[:' 

M~L ON, rL 32 
urpose . 

(aX~t~~~ifF
candidate) 

~.~ .. '-'(~t r ' 
./r;-t/.::9l 

rExWenii'lure 
Type 

(10) 

Amendment 

(11) 

Amount 

(6) 
Sequence 
Number 

111 /crJ.I Be''''t/';'U Be<p/r1t Clv.vtcf... 
'. 

=¥>~~ 
:iJvv-­

'71 q/f)lf })fs~d 5t~f)-:r~kt(~ Si8HV "3 H?J5V 

7/~D/Ocj S.O.S. Afuetrltt 
rY)A~jinj 

~&JV 

$57 3V 

'71J~/OL/ 
fo>t!ttll.S f-t1L 

Arln~ $555~ 

/ / 

/ / 

1 1 

/ / 

DS-DE 14 (Rev. 08/03) 
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