
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

Sasser, Deborah sasser

132 Colina Circle Panama City Beach FL 32413

✔✔ PANAMA CITY BEACH COUNCIL WARD 3

Open Close TM2

✔✔

0.00

0.00

0.00

0.00

6,312.04

0.00

6,312.04

0.00

20,550.00 20,550.00



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)

Sasser, Deborah sasser

4/14/2006 Close 1 2

4/14/2006

1

Coastal Communications
123 Gwyn Drive
Panama City Beach, FL 32405

re-doing postcards MON 77.72

4/17/2006

2

Walmart
10270 Front Beach Road
Panama City Beach, FL 32407

Election day
refreshments

MON 67.77

4/18/2006

3

Seabreezze Winery
1320 Hutchison Blvd
Panama City Beach, FL 32407

Election day party MON 257.59

4/18/2006

4

Pro-Sound Entertainment
000Hutchison Blvd
Panama City Beach, FL 32408

Election Day Party MON 300.00

4/18/2006

5

Big Daddy's BBQ
12401 Panama City Bch Pkwy
Panama City Beach, FL 32407

Election Day Party MON 1,516.82

4/27/2006

6

Frank Brown Park Boy's &
Girl's Club
3404 w 19th Street
Panama City, FL 32405

Donation DIS 1,000.00

4/27/2006

7

Bay County Veterans
Memorial
918 Plantation Dr
Panama City, FL 32404

Donation DIS 1,000.00

4/27/2006

8

Beach Bay Optimist Club
P.O. Box 9715
Panama City Beach, FL 32417

Donation DIS 1,000.00



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)

Sasser, Deborah sasser

4/14/2006 Close 2 2

5/8/2006

9

St. Andrew Bay Center
1804 Carolina Ave
Lynn Haven, FL 32444

Donation DIS 500.00

5/11/2006

10

Gulf Coast Charity Horse
Show
610 W. Beach Ddrive
Panama City, FL 32401

Donation DIS 592.14


