
FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
CAMPAIGN TREASURER’S REPORT SUMMARY

(1) (2)
Candidate, Committee or Party Name I.D. Number

(3)
Address (number and street)                                           City                               State        Zip Code

 Check box if address has changed since last report

(4) Check appropriate box(es):

 Candidate (office sought):                                                                                                                                                

 Political Committee  Check if PC has DISBANDED

 Committee of Continuous Existence  Check if CCE has DISBANDED

 Party Executive Committee

(5) REPORT IDENTIFIERS

Cover Period: From To Report Type:

  Original   Amendment   Special Election Report   Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Cash & Checks $                                                       
Monetary
Expenditures $                                                       

Loans $                                                       
Transfers to Office
Account $                                                       

    Total Monetary $                                                           Total Monetary $                                                       

In-Kind $                                                       (8) Other Distributions $                                                       

(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date

$                                                                             $                                                                             

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

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

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

Name of       Treasurer      Deputy Treasurer Name of      Candidate    Chairman (PC/PTY only)

X X
Signature Signature

DS-DE 12 (7/98)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

Rohan, Thelma rohan

239 S. Cove Terrace Dr. PANAMA CITY FL 32401

✔✔ SCHOOL BOARD,  DISTRICT 3

4/1/2002 6/30/2002 Q2 

✔✔

3,315.00

1,000.00

0.00

4,315.00

438.70

0.00

438.70

0.00

4,315.00 438.70



(1) Name ______________________________________________________

(3) Cover Period ___________________ through ___________________

(2) I.D. Number ____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code Occupation

Contribution
Type

In-kind
Description Amount

DS-DE 13 (7/98) SEE REVERSE FOR  INSTRUCTIONS AND CODE VALUES

Amendment

(5)
Date

(6)
Sequence
Number

(8)              (9)           (10)            (11)           (12)(7)

Contributor

   Type

CAMPAIGN TREASURER’S REPORT – ITEMIZED CONTRIBUTIONS
Rohan, Thelma rohan

4/1/2002 6/30/2002 1 5

6/27/2002

1

Bodiford Mrs Elizabeth W
PO Box 631
Panama City, FL 32402

I Teacher CHE No 250.00

6/27/2002

2

White Mr James H
229 McKenzie Ave.
Panama City, FL 32401

I Lawyer CHE No 100.00

6/27/2002

3

ROHAN MRS THELMA G
239 SOUTH COVE TERRACE
PANAMA CITY, FL 32401

I OFFICE
MANAGER

LOA NO 1,000.00

6/28/2002

4

HUMPHREYS MAXINE M
230 N. COVE BLVD.
PANAMA CITY, FL 32401

I HOMEMA
ER

CHE NO 100.00

6/28/2002

5

VICKERS IMOGENE
1032 BRITTON ROAD
LYNN HAVEN, FL 32444

I HOMEMA
ER

CHE NO 50.00

6/28/2002

6

BRUCE VIVIAN A
508 BUNKERS COVE RD.
PANAMA CITY, FL 32401

I NURSE CHE NO 100.00

6/28/2002

7

CAIN JO ANN M
204 CASCADE ST.
PANAMA CITY, FL 32405

I INVEST
ENT

BROKER

CHE NO 25.00

6/28/2002

8

CLAUSSEN SUZANNE
3310 HARBOUR PL.
PANAMA CITY, FL 32405

I HOMEMA
ER

CHE NO 100.00



(1) Name ______________________________________________________

(3) Cover Period ___________________ through ___________________

(2) I.D. Number ____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code Occupation

Contribution
Type

In-kind
Description Amount

DS-DE 13 (7/98) SEE REVERSE FOR  INSTRUCTIONS AND CODE VALUES

Amendment

(5)
Date

(6)
Sequence
Number

(8)              (9)           (10)            (11)           (12)(7)

Contributor

   Type

CAMPAIGN TREASURER’S REPORT – ITEMIZED CONTRIBUTIONS
Rohan, Thelma rohan

4/1/2002 6/30/2002 2 5

6/28/2002

9

HENDRIX BETTY S
1111 W. 11TH ST.
PANAMA CITY, FL 32401

I HOMEMA
ER

CHE NO 20.00

6/28/2002

10

MANISCALCO JOE M
2827 MALONE DRIVE
PANAMA CITY, FL 32405

I DOCTOR CHE NO 50.00

6/28/2002

11

MANER MELISSA
PO BOX 27182
PANAMA CITY, FL 32411

I HOMEMA
ER

CHE NO 100.00

6/28/2002

12

McMAHON ROBERT W
1512 COUNTRY CLUB DR.
LYNN HAVEN, FL 32444

I RETIRED CHE NO 45.00

6/28/2002

13

BLACKWELL, JR J W
P O BOX 520
PANAMA CITY, FL 32402

I INSURA
CE

CHE NO 100.00

6/28/2002

14

PRIBBENOW JEAN
4309 W. 17TH STREET
PANAMA CITY, FL 32401

I HOMEMA
ER

CHE NO 100.00

6/28/2002

15

LARK WILLIAM E
344 S. BONITA AVE.
PANAMA CITY, FL 32401

I BUSINE
SMAN

CHE NO 200.00

6/28/2002

16

BODIFORD CHRISTINE L
219 S. COVE TERRACE DR.
PANAMA CITY, FL 32401

I HOMEMA
ER

CHE NO 50.00



(1) Name ______________________________________________________

(3) Cover Period ___________________ through ___________________

(2) I.D. Number ____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code Occupation

Contribution
Type

In-kind
Description Amount

DS-DE 13 (7/98) SEE REVERSE FOR  INSTRUCTIONS AND CODE VALUES

Amendment

(5)
Date

(6)
Sequence
Number

(8)              (9)           (10)            (11)           (12)(7)

Contributor

   Type

CAMPAIGN TREASURER’S REPORT – ITEMIZED CONTRIBUTIONS
Rohan, Thelma rohan

4/1/2002 6/30/2002 3 5

6/28/2002

17

HASSAN-AMER GEHAN
3301 KINGS RD.
PANAMA CITY, FL 32405

I HOMEMA
ER

CHE NO 100.00

6/28/2002

18

ESTES, DDS GUY R
515 AIRPORT DR.
PANAMA CITY, FL 32405

I DENTIST CHE NO 100.00

6/28/2002

19

SIRAGUSA SUSAN B
2802 CANAL DR.
PANAMA CITY, FL 32405

I HOMEMA
ER

CHE NO 100.00

6/28/2002

20

MC CLELLAN STEPHEN L
412 COLORADO AVE.
LYNN HAVEN, FL 32444

I DOCTOR CHE NO 50.00

6/28/2002

21

MILLER MARY OLA
703 BUNKERS COVE RD.
PANAMA CITY, FL 32401

I BUSINE
S WOMAN

CHE NO 25.00

6/28/2002

22

LEONARD LINDA D
2725 TRACY LN.
PANAMA CITY, FL 32405

I HOMEMA
ER

CHE NO 50.00

6/28/2002

23

PATEL, M.D. JIGISH
3232 E. 15TH STREET
PANAMA CITY, FL 32401

I DOCTOR CHE NO 150.00

6/28/2002

24

COASTAL OB-GYN, P.A.
600 MARTIN LUTHER KING
BLVD.
PANAMA CITY, FL 32401

B DOCTORS CHE NO 100.00



(1) Name ______________________________________________________

(3) Cover Period ___________________ through ___________________

(2) I.D. Number ____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code Occupation

Contribution
Type

In-kind
Description Amount

DS-DE 13 (7/98) SEE REVERSE FOR  INSTRUCTIONS AND CODE VALUES

Amendment

(5)
Date

(6)
Sequence
Number

(8)              (9)           (10)            (11)           (12)(7)

Contributor

   Type

CAMPAIGN TREASURER’S REPORT – ITEMIZED CONTRIBUTIONS
Rohan, Thelma rohan

4/1/2002 6/30/2002 4 5

6/28/2002

25

GAMAD, M.D. ROGER J
3232 E. 15TH STREET
PANAMA CITY, FL 32401

I DOCTOR CHE NO 150.00

6/28/2002

26

ELSHAZLY, M.D. OSAMA
2202 STATE AVE., SUITE 102
PANAMA CITY, FL 32405

I DOCTOR CHE NO 50.00

6/28/2002

27

CIUNGU, M.D. JOHN S
17320 PANAMA CITY BEACH
PKWY STE 105
PANAMA CITY BEACH, FL 32413

I DOCTOR CHE NO 100.00

6/28/2002

28

PARELL, M.D. G. JOSEPH
330 WEST 23RD STREET, STE.
E
PANAMA CITY, FL 32405

I DOCTOR CHE NO 300.00

6/28/2002

29

HENNIGAN, M.D. MICHAEL W
1847 FLORIDA AVE.
PANAMA CITY, FL 32405

I DOCTOR CHE NO 50.00

6/28/2002

30

JACOB, MD E
748 HARRISON AVE.
PANAMA CITY, FL 32401

I DOCTOR CHE NO 200.00

6/28/2002

31

TONER, M.D. STEPHEN J
215 WEST 6TH STREET
PANAMA CITY, FL 32402

I DOCTOR CHE NO 250.00

6/28/2002

32

SYFRETT PATRICIA B
304 W. 23RD ST.
PANAMA CITY, FL 32405

I HOMEMA
ER

CHE NO 100.00



(1) Name ______________________________________________________

(3) Cover Period ___________________ through ___________________

(2) I.D. Number ____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code Occupation

Contribution
Type

In-kind
Description Amount

DS-DE 13 (7/98) SEE REVERSE FOR  INSTRUCTIONS AND CODE VALUES

Amendment

(5)
Date

(6)
Sequence
Number

(8)              (9)           (10)            (11)           (12)(7)

Contributor

   Type

CAMPAIGN TREASURER’S REPORT – ITEMIZED CONTRIBUTIONS
Rohan, Thelma rohan

4/1/2002 6/30/2002 5 5

6/28/2002

33

GOSS, JR. DR. NEAL G
544 MAGNOLIA AVE.
PANAMA CITY, FL 32401

I DENTIST CHE NO 50.00



CAMPAIGN TREASURER’S REPORT – ITEMIZED EXPENDITURES

(1) Name ______________________________________________________

(3) Cover Period ___________________ through ___________________

(2) I.D. Number ____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code

(5)
Date Purpose

(add office sought if
contribution to a

candidate) Amount

DS-DE 14 (7/98) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

Expenditure
Type Amendment

(6)
Sequence
Number

(7)                                        (8)                     (9)             (10)             (11)

Rohan, Thelma rohan

4/1/2002 6/30/2002 1 1

6/27/2002

1

SUN SIGNS
811 HARRISON AVE
PANAMA CITY, FL 32401

SIGNS MON 438.70


