
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

9/25/2004 10/8/2004 G3 

✔✔

11,200.00

0.00

0.00

11,200.00

11,375.98

0.00

11,375.98

0.00

26,200.00 24,637.84



(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

9/25/2004 10/8/2004 1 3

9/27/2004

1

Garden lane Apartments
149 North Hwy 22-A
Panama City, Fl 32404

B Busine
s

CHE 500.00

9/28/2004

2

Greer Debbie L
1596 Angham Rd.
Hiram, Ga 30141

I Ins.
Specia
ist

CHE 500.00

9/28/2004

3

Shaffer Rosalie
2445 Pretty Bayou Blvd.
Panama, Fl 32405

I Enviro
mental

CHE 200.00

9/29/2004

4

Pline John
116 Martin Lake Dr.
Springfield, FL 32404

I Boat
Salesm

n

CHE 500.00

9/29/2004

5

Pline Pam
116 Martin Lake Dr.
Springfield, Fl 32404

I Waitre
s

CHE 500.00

9/29/2004

6

Weathers Debbie
1608 Foster Ave.
Panama, Fl 32405

I Secret
ry

CHE 500.00

9/30/2004

7

Johnson Kelly S
1106 DRAKE AVE.
PANAMA, fL 32401

I Shipya
d

Worker

CHE 500.00

9/30/2004

8

Lee David
1712 Clay Ave.
PANAMA, Fl 32405

I Theater

Manager

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

9/25/2004 10/8/2004 2 3

9/30/2004

9

Jones Thomas
1408 Country Club Dr.
Lynn Haven, Fl 32444

I Insura
ce

CHE 500.00

10/1/2004

10

Maths James
1511 Rhode Island Ave.
Lynn Haven, Fl 32444

I Insura
ce

Agent

CHE 500.00

10/1/2004

11

Gay Tamis
146 N.Senica Ave.
Callaway, Fl 32404

I Teacher CHE 500.00

10/3/2004

12

Dees Doris
3938 Peters Drive
Panama, Fl 32405

I Retired CHE 500.00

10/4/2004

13

Williams Billy
1603 Calhoun Ave.
Panama City, Fl 32405

I Mill
Worker

CHE 500.00

10/4/2004

14

Locke Shannon
1906 Archie Sapp Rd.
Alford, Fl 32420

I Busine
s Owner

CHE 500.00

10/4/2004

15

Lock Erine
1906 Archie Sapp Rd.
Alford, Fl 32420

I Const.
Managm

nt

CHE 500.00

10/5/2004

16

Corner Tire Store, Inc.
849 Harrison Ave.
Panama City, Fl 32401

B Busine
s Owner

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

9/25/2004 10/8/2004 3 3

10/5/2004

17

wood David
326 Seneca Ave.
Panama, Fl 32404

I Quality

Control
  Mang.

CHE 500.00

10/5/2004

18

Schick Less
4612 Carla Ln.
Panama, Fl 32405

I Retired CHE 500.00

10/5/2004

19

Riley Charlotte
13301 E. Hwy.20
Fountain, Fl 32438

I Retired CHE 500.00

10/5/2004

20

Schick Lisa
4612Carla Ln.
Panama, Fl 32405

I Const.
Plant
mangam
nt

CHE 500.00

10/5/2004

21

Riley Shane
4508 Tropical Dr.
Panama, Fl 32404

I Busine
s Owner

CHE 500.00

10/5/2004

22

Taylor Angela
10703 Vicktory Lane
Youngstown, Fl 32466

I Account CHE 500.00

10/7/2004

23

Knight Michael
1513 Wyoming Ave.
Lynn Haven, Fl 32444

I Fleet
Mang

CHE 500.00



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

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

9/30/2004

1

Lamar Advertising
1416 Center Av.
PANAMA, Fl 32401

Advertising MON 3,015.38

9/30/2004

2

Lamar Advertising
1416 Center Av.
Panama, Fl 32401

Advertising MON 990.00

10/6/2004

3

News Herald
501 w. 11th St.
Panama, Fl 32401

Advertising MON 495.60

10/6/2004

4

Spotlight Panama City
1316 Harrison Ave.
Panama, Fl 32401

Advertising MON 2,500.00

10/6/2004

5

WJHG
8195 Front Beach Rd.
Panama City Bch., Fl 32407

Advertising MON 4,250.00

10/8/2004

6

Fallis Gene
2907 ormond Av.
Panama, Fl 32405

Advertising MON 125.00



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

9/25/2004 10/8/2004 G3 

✔✔

11,200.00

0.00

0.00

11,200.00

11,375.98

0.00

11,375.98

0.00

26,200.00 24,637.84



(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

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

10/5/2004

22

Taylor Angela
10703 Vicktory Lane
Youngstown, Fl 32466

I Account CHE DEL 500.00

10/5/2004

24

Taylor Angela
10703 Vickery Lane
Youngstown, Fl 32466

I Account CHE ADD 500.00


