
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

Benjamin, Ed benjamin

202 South Wells Panama City Beach fl 0

✔✔ PANAMA CITY BEACH COUNCIL WARD 4

10/1/2003 12/31/2003 Q4 

✔✔

271.00

1,000.00

120.00

1,271.00

346.13

0.00

346.13

0.00

1,271.00 346.13



(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
Benjamin, Ed benjamin

10/1/2003 12/31/2003 1 3

11/1/2003

1

comcast
1316 harrison ave
panama city, fl 32401

B INK website 30.00

11/17/2003

2

benjamin ed p
202 south wells
panama city beach, fl 32413

I retired LOA 1,000.00

11/17/2003

3

parker virginia
17243 lynn st
panama city beach, fl

I CHE 10.00

11/17/2003

4

newman gail
211 south wells st
panama city beach, fl 32413

I CHE 10.00

11/25/2003

5

newman john
211 south wells st
panama city beach, fl 32413

I INK business
cards

50.00

11/25/2003

6

benjamin frank
6011 olmstead rd
chittenango, ne 13037

I pops CHE 25.00

11/25/2003

7

benjamin mary
202 south wells st
panama city beach, fl 32413

I spouse
et

CHE 50.00

11/25/2003

8

hopsicker margaret
lakewood dairy
old forge, ne 13420

I sister CHE 10.00



(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
Benjamin, Ed benjamin

10/1/2003 12/31/2003 2 3

11/25/2003

9

thompson patricia
e p true parkway
des moines, io

I mother
in law

CAS 1.00

12/1/2003

10

comcast, inc
1316 harrison ave
Panama City, fl 32401

B INK website 30.00

12/2/2003

11

gutz miriam
17751 back beach road
panama city beach, fl 32413

I CHE 25.00

12/2/2003

12

woodworth p. t.
5926 e p true pkwy
west des moines, io 50266

I CHE 50.00

12/4/2003

13

taylor refrigeration, inc.
119 arnold road
panama city beach, fl 32413

B CAS 10.00

12/4/2003

14

ahlgren reba
17842 lynn street
panama city beach, fl 32413

I CHE 50.00

12/9/2003

15

wiggins angie
210 south wells st
panama city beach, fl 32413

I CHE 20.00

12/15/2003

16

McFall Edward
305 south wells st
panama city beach, fl 32413

I CHE 10.00



(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
Benjamin, Ed benjamin

10/1/2003 12/31/2003 3 3

12/26/2003

17

surfside video
206 south arnold road
panama city beach, fl 32413

B INK sign space 10.00



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)

Benjamin, Ed benjamin

10/1/2003 12/31/2003 1 1

11/19/2003

1

Sun Signs
1814 High Street
Panama City, fl 32405

yard signs MON 346.13


