
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

Gainer, George B. gainer

720 W. Beach Dr. Panama City FL 32401

✔✔ COUNTY COMMISSION, DISTRICT 2

9/14/2002 9/27/2002 G2 

✔✔

1,506.00

0.00

0.00

1,506.00

5,648.80

0.00

5,648.80

0.00

79,049.52 70,468.16



(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
Gainer, George B. gainer

9/14/2002 9/27/2002 1 2

9/23/2002

1

weathersby pamela
2110wildridge rd
lynn haven, fl 32444

I CHE 100.00

9/23/2002

2

strickland l a
pob 27472
panama city, fl 32411

I dr CHE 100.00

9/23/2002

3

coram charles
3604 w 15th st
panama city, fl 32401

I restau
ant
owner

CAS 100.00

9/23/2002

4

coram linda
3604xw 15th st
panama city, fl 32401

I restau
ant
owner

CAS 100.00

9/23/2002

5

coram chris
3604cw. 15th st
panama city, fl 32401

I restau
ant
owner

CAS 100.00

9/23/2002

6

coram kim
3604 w 15th st
panama city, fl 32401

I restau
ant

owner

CAS 100.00

9/24/2002

7

gabriel b bryant rent acct
241 harmon ave
panama city, fl 32401

B real
estate

CHE 100.00

9/25/2002

8

cooley olivia
712 moore cir
panama city, fl 32401

I CHE 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
Gainer, George B. gainer

9/14/2002 9/27/2002 2 2

9/25/2002

9

specialty ins group/tom
cooley
pob 2222
panama city, fl 32402

B refund
from

specia
ty ins
co on
headqu

REF 606.00

9/25/2002

10

cooley tommy m
pob 2222
panama city, fl 32402

I real
estate
insura
ce

CHE 100.00



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)

Gainer, George B. gainer

9/14/2002 9/27/2002 1 2

9/16/2002

1

emerald coast times
pob 27633
pcb, fl 32411

political ads MON 800.00

9/17/2002

2

central panhandle fair
pob 35007
panama city, fl 32412

1 booth MON 175.00

9/18/2002

3

supervisor of elections
205 mosley dr
panama city, fl 32444

voter info MON 128.85

9/18/2002

4

campaign graphics
1009 s w 17th st
ocala, fl 34474

campaign material MON 4,059.15

9/20/2002

5

christian virtues, inc
2907 ormond ave
panama city, fl 32405

political ad MON 220.00

9/24/2002

6

curry printing
1049 w 23rd st
panama city, fl 32405

art work MON 17.03

9/25/2002

7

supervisor of elections
205 mosley dr
lynn haven, fl 32444

voter info MON 50.25

9/25/2002

8

the county press
148 n tyndall parkway
panama city, fl 32404

political ads MON 198.00



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)

Gainer, George B. gainer

9/14/2002 9/27/2002 2 2

9/25/2002

9

specialty ins group
621 n tyndall parway
callaway, fl

over paid on
refund by 52cents

MON 0.52



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

Gainer, George B. gainer

720 W. Beach Dr. Panama City FL 32401

✔✔ COUNTY COMMISSION, DISTRICT 2

9/14/2002 9/27/2002 G2 

✔✔

1,506.00

0.00

0.00

1,506.00

5,647.82

0.00

5,647.82

0.00

79,049.52 70,467.18



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)

Gainer, George B. gainer

9/14/2002 9/27/2002 1 1

9/24/2002

6

curry printing
1049 w 23rd st
panama city, fl 32405

art work MON DEL 17.03

9/24/2002

10

curry printing
1049 w 23rd st
panama city, fl 32405

art work MON ADD 16.05


