
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

Lisenby, Nathan lisenby2

0

✔✔ CEDAR GROVE MAYOR

3/24/2007 4/12/2007 M3 

✔✔

600.00

200.00

126.00

800.00

1,621.07

0.00

1,621.07

0.00

2,750.00 2,522.49



(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
Lisenby, Nathan lisenby2

3/24/2007 4/12/2007 1 1

4/10/2007

1

Peel Mrs Lou
1515 Sherman Ave
Panama City, Fl 32405

I retired CHE 500.00

4/10/2007

2

Lisenby Mr Nate l
2733 East 19th Ct
Panama City, Fl 32405

I Busine
s Owner

LOA 200.00

4/12/2007

3

Hutto Mrs Lillian
836 east 25th
panama city, fl 32405

I retired CHE 100.00

4/12/2007

4

Lisenby Ms Emily A
5703 Titus Rd
panama city, FL 32404

I student INK flyers
labor

42.00

4/12/2007

5

Granger Mr Jimmy L
1305 fountain dr
panama city, fl 32401

I student INK flyers
labor

21.00

4/12/2007

6

Pavlas Ms Valerie
2112 N. Sherman Ave
panama city, fl 32405

I INK flyers
labor

35.00

4/12/2007

7

Pavlas Ms Staci L
2112 N. Sherman Ave
panama city, fl 32405

I student INK flyers
labor

28.00



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)

Lisenby, Nathan lisenby2

3/24/2007 4/12/2007 1 1

4/4/2007

1

Office Max
731 East 23rd St
Panama City, Fl 32405

ink/paper MON 184.79

4/5/2007

2

Office Max
731 East 23rd St
Panama City, Fl 32405

ink MON 80.60

4/5/2007

3

Sun Signs
1814 High Ave
Panama City, Fl 32405

signs MON 380.68

4/6/2007

4

USPS
1336 Sherman Ave
Panama City, Fl 32401

Stames MON 975.00


