
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

Estes, Dan estes

P.O box 97 Lynn Haven FL 32444

✔✔ COUNTY COMMISSION, DIST 1 (Primary/General)

8/7/2004 8/26/2004 F3 

✔✔

1,435.00

1,000.00

40.00

2,435.00

3,143.02

0.00

3,143.02

0.00

10,330.00 10,252.32



(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
Estes, Dan estes

8/7/2004 8/26/2004 1 3

8/7/2004

1

Malamud Fernando
3742 Preserve Blvd
Panama City Beach, FL 32408

I Doctor CHE 500.00

8/7/2004

2

Shaffer Rosalie
2445 Petty Boyou
Panama City, FL 32405

I CHE 80.00

8/11/2004

3

Doolittle Statistics
1019 Sunset Ln
Lynn Haven, FL 32444

I CHE 50.00

8/11/2004

4

Brooks Vivian
8011 Front Beach Rd
Panama City Beach, FL 32407

I CHE 50.00

8/11/2004

5

Gerede Jerry
324 E Beach Dr
Panama City Dr, FL 32401

I INK Room for
Fund
raiser

40.00

8/11/2004

6

Ropa Joanne
2834d Harrison Ave
Panama City, FL 32405

I CHE 50.00

8/11/2004

7

Helms Susie
7019 Yellow Bluff Rd
Panama City, FL 32404

I CHE 20.00

8/11/2004

8

Tucker Virginia
301 Indiana Ave
Lynn Haven, FL 32444

I CHE 25.00



(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
Estes, Dan estes

8/7/2004 8/26/2004 2 3

8/11/2004

9

Sasser Debra
811 Nottingham Dr
Panama City, FL 32401

I CHE 25.00

8/11/2004

10

Pizza Anita
P.O Drawer 1197
Lynn Haven, FL 32444

I CHE 50.00

8/11/2004

11

Akers Hugh
905 W 26th st
Lynn Haven, FL 32444

I CAS 25.00

8/11/2004

12

Snow Ann
326 Masslina Dr
Panama City, FL 32401

I CAS 5.00

8/11/2004

13

Robinson James
106 N Marie Dr
Panama City, FL 32401

I CHE 50.00

8/11/2004

14

Lagerloes JP
102 Timber Lane
Panama City, FL 32405

I CHE 25.00

8/12/2004

15

ChiroNetwork Hal Cowen
127 West 23rd st
Panama City, FL 32405

I Doctor CHE 250.00

8/18/2004

16

Estes Dan
1802 Illinois Ave
Lynn Haven, FL 32444

I Candid
te

LOA 1,000.00



(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
Estes, Dan estes

8/7/2004 8/26/2004 3 3

8/25/2004

17

Crook Lucille
4647 Baywood Dr
Lynn Haven, FL 32444

I CHE 50.00

8/25/2004

18

Chapman Susan
240 Harmon Ave
Panama City, FL 32401

I CHE 30.00

8/25/2004

19

Zoe Family Care Clinic
Maria Tataotao
817 Ohio Ave
Lynn Haven, FL 32444

I Doctor CHE 150.00



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)

Estes, Dan estes

8/7/2004 8/26/2004 1 3

8/7/2004

1

Wal Mart
513 W 23rd St
Panama City, FL 32405

Printing Supplies MON 160.00

8/8/2004

2

Wal Mart
513 W 23 rd st
Panama City, FL 32405

Computer Printer
ink

MON 136.44

8/8/2004

3

Daves Dawn
3706 Wild Turkey Ln
Southport, FL 32409

Buttons (Campaign) MON 80.25

8/10/2004

4

WLTG
P.O Box 15635
Panama City, FL 32405

Radio Advertising MON 480.00

8/11/2004

5

Walmart
513 W 23rd st
Panama City, FL 32405

Paper and printer
ink

MON 40.91

8/11/2004

6

Office Max
731 E 23rd st
Panama City, FL 32405

Brochure Printing MON 177.38

8/13/2004

7

Walmart
513 W 23rd St
Panama City, FL 32405

Envelopes and
Paper for printing

MON 40.37

8/15/2004

8

U.S Postal Service
1336 Sherman Ave
Panama City, FL 32401

Postage MON 49.59



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)

Estes, Dan estes

8/7/2004 8/26/2004 2 3

8/15/2004

9

U.S Postal Service
1336 Sherman Ave
Panama City, FL 32401

Postage MON 50.00

8/17/2004

10

The News Herald
511 W 11th St
Panama City, FL 32401

print advertising MON 453.20

8/18/2004

11

Walmart
513 w 23rd st
Panama City, FL 32405

Paper and
Envelopes

MON 22.19

8/19/2004

12

Bay County Republican Party
423 Lisenby
Panama City, FL 32405

Lincoln Day Dinner MON 200.00

8/23/2004

13

WMBB TV
613 Harrison Ave
Panama City, FL 32401

Advertising MON 391.00

8/23/2004

14

WJHG TV
8195 Front Beach Rd
Panama City, FL 32408

Advertising MON 408.00

8/23/2004

15

Bay Access TV
3414 Jinks Ave
Panama City, FL 32405

Advertising MON 275.00

8/23/2004

16

WMBB TV
613 Harrison Ave
Panama City, FL 32401

Advertising MON 25.00



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)

Estes, Dan estes

8/7/2004 8/26/2004 3 3

8/24/2004

17

County Press
1185 E 15th st
Panama City, FL 32405

Advertising MON 65.00

8/25/2004

18

OfficeMax
731 E 23rd st
Panama City, FL 32405

Brochure Printing MON 88.69



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

Estes, Dan estes

P.O box 97 Lynn Haven FL 32444

✔✔ COUNTY COMMISSION, DIST 1 (Primary/General)

8/7/2004 8/26/2004 F3 

✔✔

1,754.00

1,000.00

40.00

2,754.00

3,143.02

0.00

3,143.02

0.00

10,649.00 10,252.32



(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
Estes, Dan estes

8/7/2004 8/26/2004 1 1

8/15/2004

20

Estes Dan A
1802 Illinois Ave
Lynn Haven, FL 32444

I Manager CHE ADD 319.00



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

Estes, Dan estes

P.O box 97 Lynn Haven FL 32444

✔✔ COUNTY COMMISSION, DIST 1 (Primary/General)

8/7/2004 8/26/2004 F3 

✔✔

1,754.00

1,000.00

40.00

2,754.00

3,168.02

0.00

3,168.02

0.00

10,649.00 10,277.32



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)

Estes, Dan estes

8/7/2004 8/26/2004 1 1

8/21/2004

19

Estes Dan A
1802 Illinois Ave
Lynn Haven, FL 32444

Printing supplies PCW ADD 25.00


