
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

Jones, Neil C. jones3

2301 N. Harbour Drive Lynn Haven Fl 32444

✔✔ LYNN HAVEN COMMISSIONER SEAT 4

1/1/2007 3/9/2007 M1 

✔✔

2,750.00

1,000.00

0.00

3,750.00

1,318.08

0.00

1,318.08

0.00

3,750.00 1,318.08



(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
Jones, Neil C. jones3

1/1/2007 3/9/2007 1 2

1/29/2007

1

Jones Neil C
2301 N. Harbour Drive
Lynn Haven, Fl 32444

I Candid
te

LOA 1,000.00

2/3/2007

2

Crisp Donald
7115 Thomas Drive
Panama City Beach, Fl 32407

I Closing
 Agent
For

Title
Company

CHE 500.00

2/12/2007

3

Chavers Sanmmy
1820 Maryland Ave
Lynn Haven, Fl 32444

I Storage

Company
 Owner

CHE 100.00

2/26/2007

4

Slonina James
610 East 2nd. Street
Lynn Haven, Fl 32444

I Engine
r

CHE 300.00

2/26/2007

5

Disposal Depot
2911 S. Hwy 77
Lynn Haven, Fl 32444

B Dispos
l

Compnay

CHE 500.00

2/27/2007

6

Hayes Morris
2109 N. Harbour Drive
Lynn Haven, Fl 32444

I Forest
y

Busine
s

CHE 100.00

3/5/2007

7

Reiss Chris
338 Bunker Cove Rd
Panama City, Fl 32401

I retired

attorn
y

CHE 500.00

3/6/2007

8

Panama City Urological
Center
80 Doctors Drive
Panama City, Fl 32405

B Clinic 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
Jones, Neil C. jones3

1/1/2007 3/9/2007 2 2

3/8/2007

9

Harris Robert
4311 De Len Drive
Panama City, Fl 32404

I CPA CHE 250.00



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)

Jones, Neil C. jones3

1/1/2007 3/9/2007 1 1

2/1/2007

1

US Postmaster
1336 Sherman Avenue
Panama City, Fl 32405

postage MON 125.37

2/15/2007

2

Vista Printing
100 Hayden Ave
Lexington, MA 02421

Printed Materials MON 201.12

2/21/2007

3

Color Press
3430 Hwy 77, St D
Lynn Haven, Fl 32444

Post Cards and
Brochures

MON 347.62

2/22/2007

4

Office Max
23rd Street
Panama City, Fl 32405

Office Supplies MON 38.57

2/22/2007

5

US Post Master
2319 S. Hwy 77
Lynn Haven, Fl 32444

Stamps MON 222.00

3/9/2007

6

Sign Works
246 N. Hwy 22-A
Panama City, Fl 32404

Signs MON 383.40



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

Jones, Neil C. jones3

2301 N. Harbour Drive Lynn Haven Fl 32444

✔✔ LYNN HAVEN COMMISSIONER SEAT 4

1/1/2007 3/9/2007 M1 

✔✔

2,750.00

1,000.00

0.00

3,750.00

1,552.20

0.00

1,552.20

0.00

3,750.00 1,552.20



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)

Jones, Neil C. jones3

1/1/2007 3/9/2007 1 1

2/28/2007

7

City Of Lynn Haven
825 Ohio Avenue
Lynn Haven, Fl 32444

Qualifing Fee MON ADD 60.12

3/9/2007

8

US Post Master
2319 Hwy 77
Lynn Haven, Fl 32444

Postage MON ADD 174.00



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

Jones, Neil C. jones3

2301 N. Harbour Drive Lynn Haven Fl 32444

✔✔ LYNN HAVEN COMMISSIONER SEAT 4

1/1/2007 3/9/2007 M1 

✔✔

2,750.00

1,000.00

0.00

3,750.00

1,567.20

0.00

1,567.20

0.00

3,750.00 1,567.20



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)

Jones, Neil C. jones3

1/1/2007 3/9/2007 1 1

2/28/2007

9

Bank Trust
16234 US Hwy 231 S
Freeport, FL 32439

Bank Charge MON ADD 15.00


