
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

Nelson, Mike nelson3

509 Harrison Avenue, 2nd Floor Panama City FL 32401

✔✔ COUNTY COMMISSION, DIST 1 (Primary/General)

10/1/2007 12/31/2007 Q4 

✔✔

4,000.00

0.00

0.00

4,000.00

0.00

0.00

0.00

0.00

41,800.00 11.21



(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
Nelson, Mike nelson3

10/1/2007 12/31/2007 1 2

10/8/2007

1

Campbell James D
3107 West 30th Court
Panama City, FL 32405

I Orthod
ntist

CHE 500.00

10/8/2007

2

Bryant Rowlett W
PO Box 860
Panama City, FL 32402

I Lawyer CHE 500.00

10/19/2007

3

McNeil Carroll Engineering
Inc
475 Harrison Avenue
Suite 200, FL 32401

B engine
ring
firm

CHE 300.00

11/7/2007

4

Gainer George
720 W Beach Drive
Panama City, FL 32401

I Car
Dealer

CHE 500.00

11/7/2007

5

North Florida Rock LTD
1714 W 23rd Street Suite O
Panama City, FL 32405

B Mining CHE 500.00

11/8/2007

6

Webb Fred
1714 West 23rd Street
Panama City, FL 32405

I Busine
s Owner

CHE 500.00

11/15/2007

7

Nelson M G
PO Box 2531
Panama City, FL 32402

I Invest
r

CHE 500.00

11/29/2007

8

Edgewater Beach Resort
Club Operating Account
11212 Front Beach Road
Panama City Beach, FL 32407

B Condo
Rental

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
Nelson, Mike nelson3

10/1/2007 12/31/2007 2 2

11/29/2007

9

Taylor Jennifer
3821 Sulpher Springs
Toledo, OH 43606

I Market
ng

CHE 200.00


