
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

McFatter, Jon Thomas mcfatter

Post Office Box 82 Lynn Haven Fl 32444

✔✔ SCHOOL BOARD, DISTRICT 4 (Primary ONLY)

7/24/2004 8/6/2004 F2 

✔✔

4,150.00

0.00

0.00

4,150.00

125.83

0.00

125.83

0.00

10,650.00 5,918.97



(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
McFatter, Jon Thomas mcfatter

7/24/2004 8/6/2004 1 2

8/3/2004

1

Eaton Teresa
1506 Inverness Road
Lynn Haven, Fl 32444

I CHE 50.00

8/3/2004

2

Rivara III Adrien
PO Box 461
Panama City, Fl 32402

I Consul
ant

CHE 500.00

8/3/2004

3

Harrison Susan
213 Bunkers Cove Road
Panama City, Fl 32401

I Housew
fe

CHE 500.00

8/3/2004

4

Harrison, Jr William
213 Bunkers Cove Road
Panama City, Fl 32401

I Attorn
y

CHE 500.00

8/3/2004

5

Coastal Consulting
Services, Inc.
440 N. Cove Blvd
Panama City, Fl 32401

B Consul
ant

CHE 500.00

8/3/2004

6

Wilran Properties, Inc.
440 N. Cove Blvd.
Panama City, Fl 32401

B Proper
y

Manage
ent

CHE 500.00

8/3/2004

7

Coastalmed of PC, Inc
702 East Business 98
Panama City, Fl 32401

B Medical

Suppli
r

CHE 500.00

8/3/2004

8

Coastalmed, Inc.
933 10th Street East
Panama City, Fl 32221

B Medical

Suppli
r

CHE 500.00



(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
McFatter, Jon Thomas mcfatter

7/24/2004 8/6/2004 2 2

8/3/2004

9

McElheney Karen
408 S. Bonita Avenue
Panama City, Fl 32401

I Housew
fe

CHE 500.00

8/5/2004

10

RoadMart of Florida
2413 South Hwy77
Lynn Haven, Fl 32444

B Tire
Service

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)

McFatter, Jon Thomas mcfatter

7/24/2004 8/6/2004 1 1

7/24/2004

1

Dr. Gene
602 S. Tyndall Pkwy
Parker, Fl 32404

Newspaper
Ad(Christian
VirtuesUSA)

MON 75.00

7/24/2004

2

Davis Dawn
5814 N Lakewood Drive
Callaway, Fl 32404

Campaign Pins MON 50.83


