
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

Dozier, Bill dozier

1604 Calhoun Ave. Panama City FL 32405

✔✔ COUNTY COMMISSION, DIST 3  (Universal Primary

8/7/2004 8/26/2004 F3 

✔✔

1,950.00

600.00

0.00

2,550.00

4,283.00

0.00

4,283.00

0.00

13,350.00 12,823.86



(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
Dozier, Bill dozier

8/7/2004 8/26/2004 1 2

8/7/2004

1

Leirer Glen E
218 Nancy Av.
Panama, Fl 32413

I CHE 50.00

8/10/2004

2

Mcguire Michael K
126 Fairway Blvd.
Panama, Fl 32407

I CHE 50.00

8/10/2004

3

Dozier Jason R
4324 W. 20th ST.
Panama, FL 32405

I CAS 100.00

8/12/2004

4

Williams Billy E
1603 Calhoun av.
Panama, Fl 32405

I paper
mill

CHE 500.00

8/12/2004

5

Hammonds ` Arthur B
3019 Ten Acre Rd.
panama, Fl 32405

I Retired CHE 300.00

8/12/2004

6

Hammonds Brian
3019 Ten Acre Rd.
Panama, Fl 32405

I CAS 100.00

8/12/2004

7

Dozier William T
1604 Calhoun Ave.
Panama, Fl 32405

I Engine
ring
Tec.

LOA 600.00

8/20/2004

8

Pline John E
116 Martin Lake Dr.
Springfield, Fl 32404

I Sales 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
Dozier, Bill dozier

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

8/24/2004

9

Eaton Teresa
1506 Inverness rd.
Lynn Haven, FL 32444

I CHE 50.00

8/25/2004

10

Cullen Arthur
302 college Av.
Panama, FL 32401

I Consul
ant

CHE 300.00



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)

Dozier, Bill dozier

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

8/11/2004

1

Neves meda
425 Oak Ave.
Panama, Fl 32401

Advertising MON 875.00

8/11/2004

2

W.M.B.B.
613 Harrison Ave.
Panama, Fl 32401

T.V. Commercial MON 552.50

8/11/2004

3

W.J.H.G.
8195 Front Bch. Rd.
Panama, Fl 32408

T.V. Commercial MON 1,555.50

8/13/2004

4

Lamar
1416 Center St.
Panama City, FL 32401

Advartising MON 880.00

8/17/2004

5

Styles Media
7106 Laird Ave.
Panama City Bch., Fl 32408

Advertising MON 300.00

8/19/2004

6

W.L.T.G.
1300 E. 15th. ST.
Panama, FL 32404

Radio Adds. MON 120.00



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

Dozier, Bill dozier

1604 Calhoun Ave. Panama City FL 32405

✔✔ COUNTY COMMISSION, DIST 3  (Universal Primary

8/7/2004 8/26/2004 F3 

✔✔

1,950.00

600.00

0.00

2,550.00

4,283.00

0.00

4,283.00

0.00

13,350.00 12,823.86



(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
Dozier, Bill dozier

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

8/25/2004

10

Cullen Arthur
302 college Av.
Panama, FL 32401

I Consul
ant

CHE DEL 300.00

8/25/2004

11

Cullen Arthur
2301 E. 3rd. St.
Panama, FL 32401

I Consul
ant

CHE ADD 300.00


