
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

Tucker, Thomas J. tucker

939 West Caroline BLVD Panama City FL 32401

✔✔ SCHOOL BOARD,  DISTRICT 1

10/12/2002 10/31/2002 G4 

✔✔

1,800.00

2,500.00

0.00

4,300.00

3,825.32

0.00

3,825.32

0.00

21,145.00 19,158.76



(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
Tucker, Thomas J. tucker

10/12/2002 10/31/2002 1 2

10/15/2002

1

Tucker Jr. Thomas
4852 S. Kenwood Ave.
Chicago, IL 60615

I graphic
 design

CHE 500.00

10/17/2002

2

Johnson Susan
1050 E Caroline Blvd.
Pamama City, Fl 32401

I teacher CHE 50.00

10/31/2002

3

Patronis Bro Enterprises
5551 N. Lagoon Dr.
Pamama City, Fl 32401

B restau
ant

CHE 300.00

10/31/2002

4

Hilton Inc
P. O. Box 18049
Panama City Beach, Fl 32417

B busine
sman

CHE 500.00

10/31/2002

5

Sale Jr. Thomas
P. O. Box 426
Pamama City, Fl 32402

I attorn
y

CHE 100.00

10/31/2002

6

Tucker Thomas
939 W. Caroline Blvd.
Pamama City, Fl 32401

I teacher LOA 2,500.00

10/31/2002

7

Johnson Tommy
738 Oak Avenue
Pamama City, Fl 32401

I retired CHE 50.00

10/31/2002

8

Palfrey William
3219 Country Club
Lynn Haven,

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
Tucker, Thomas J. tucker

10/12/2002 10/31/2002 2 2

10/31/2002

9

Palfrey William
3219 Country Club
Lynn Haven,

I CHE 100.00

10/31/2002

10

Palfrey William
32401
Lynn Haven, Fl 32444

I busine
sman

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)

Tucker, Thomas J. tucker

10/12/2002 10/31/2002 1 2

10/10/2002

1

Thrifty Nickel
E 15th Street
Pamama City, Fl 32405

advertising MON 185.00

10/16/2002

2

Panama City News Herald
W. 11th Street
Panama City, Fl 32401

advertising MON 490.00

10/21/2002

3

Sun Signs
811 Harrison Ave.
Panama City, Fl 32401

signs MON 307.63

10/23/2002

4

Panama City News Herald
W. 11th Street
Pamama City, Fl 32401

advertising MON 308.25

10/24/2002

5

WMBB
613 Harrison Ave.
Panama City, Fl 32401

advertising MON 994.74

10/24/2002

6

WJHG TV
Business 98
Pamama City, Fl 32412

advertising MON 807.50

10/29/2002

7

Panama City News Herald
W. 11th Street
Panama City Beach, Fl 32401

ad MON 415.20

10/29/2002

8

Styles Media
Laird Avenue
Panama City, Fl 32417

advertising MON 305.00



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)

Tucker, Thomas J. tucker

10/12/2002 10/31/2002 2 2

10/31/2002

9

Supervisor of Elections
Mosley Dr.
Lynn Haven, Fl 32444

advertising MON 12.00


