
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

McCalister, James E. Sr. mccalister

514 David Avenue Panama City Fl 32404

✔✔ SCHOOL SUPERINTENDENT (Primary/General)

9/25/2004 10/8/2004 G3 

✔✔

2,800.00

0.00

0.00

2,800.00

2,462.57

0.00

2,462.57

0.00

43,179.99 36,739.62



(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
McCalister, James E. Sr. mccalister

9/25/2004 10/8/2004 1 1

10/7/2004

1

Southern Coasatal Mortgage
Company
1002 W. 23rd Street, Suite
400
Panama City, Fl 32405

B Invest
ent

Company

CHE N/A 500.00

10/7/2004

2

ITC Holdings, Inc.
1002 W. 23rd Street, Suite
400
Panama City, Fl 32405

B Invest
ent

Company

CHE N/A 500.00

10/7/2004

3

First Spectrum, Inc.
1002 W. 23rd Street, Suite
400
Panama City, Fl 32405

B Invest
ent

Company

CHE N/A 500.00

10/7/2004

4

Associated Financial Title
Agency
1002 W. 23rd Street, Suite
400
Panama City, Fl 32405

B Title
Insura
ce

Agency

CHE N/A 500.00

10/7/2004

5

Piney-Z Development, Inc.
1002 W. 23rd Street, Suite
400
Panama City, Fl 32405

B Real
Estate
Develo
ment

Company

CHE N/A 500.00

10/8/2004

6

Hill Mike
1415 Baker Court
Panama City, Fl 32401

I Consul
ant

CHE 200.00

10/8/2004

7

Murphy George
605 Amberjack Drive
Panama City Beach, Fl 32408

I Direct
r of
Food

Service

CAS 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)

McCalister, James E. Sr. mccalister

9/25/2004 10/8/2004 1 1

9/27/2004

1

U. S. Postmaster
1336 Sherman Avenue
Panama City, Fl 32401

Absentee Mailings MON 151.70

9/28/2004

2

News Herald
501 West 11th Street
Panama City, Fl 32401

Campaign
Advertisements

MON 1,391.40

9/28/2004

3

U. S. Postmaster
1336 Sherman Avenue
Panama City, Fl 32401

Absentee Mailings MON 182.78

10/1/2004

4

Supervisor of Elections
205 Mosley Drive
Lynn Haven, Fl 32444

Copies of
Financial Report

MON 4.50

10/6/2004

5

Sun Signs
1814 High Avenue
Panama City, Fl 32401

Campaign Signs MON 732.19


