
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

Salak, John D salak08

3316 Harbour Place Panama City FL 32405

✔✔ COUNTY COMMISSION, DIST 3  (Universal Primary

4/1/2008 7/18/2008 P32

✔✔

2,550.00

4,000.00

300.00

6,550.00

4,271.58

0.00

4,271.58

0.00

7,050.00 4,294.33



(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
Salak, John D salak08

4/1/2008 7/18/2008 1 2

5/15/2008

1

Salak John
3316 Harbour Place
Panama City, FL 32405

I Candid
te

INK Printing
of 500

campaign
flyers

50.00

6/1/2008

2

Salak John
3316 Harbour Place
Panama City, FL 32405

I Candid
te

INK 110 yard
signs

from 2004
campaign

250.00

6/18/2008

3

Salak John
3316 Harbour Place
Panama City, FL 32405

I Candid
te

LOA 4,000.00

7/1/2008

4

Mosley Ernie
6536 Harbour Blvd
Panama City, FL 32405

I Realtor CHE 50.00

7/10/2008

5

Hilton, Inc
PO Box 18049
Panama City Beach, FL 32417

B busine
s

CHE 500.00

7/10/2008

6

Holiday Golf & Racquet Club
PO Box 59462
Panama City, FL 32412

B busine
s

CHE 500.00

7/10/2008

7

Hilton Self Insurance Fund
PO Box 59462
Panama City, FL 32417

B busine
s

CHE 500.00

7/10/2008

8

Bear Creek Sporting Clays
PO Box 59462
Panama City Beach, FL 32412

B busine
s

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
Salak, John D salak08

4/1/2008 7/18/2008 2 2

7/10/2008

9

Hilton Timber Company
PO Box 59462
Panama City, FL 32412

B busine
s

CHE 500.00



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)

Salak, John D salak08

4/1/2008 7/18/2008 1 1

6/18/2008

1

Bay County Supervisor of
Elections
205 Mosley Drive
Lynn Haven, FL 32444

Qualifying Fee
for BCC, Dist 3

MON 3,667.08

6/30/2008

2

WLTG Radio
PO Box 15635
Panama City, FL 32406

Radio advertising MON 600.00

7/1/2008

3

Aristotle Inc.
205 Pennsylvania Ave, SE
Washington, DC 20003

Processing fee
for online
contribution

MON 4.50



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

Salak, John D salak08

3316 Harbour Place Panama City FL 32405

✔✔ COUNTY COMMISSION, DIST 3  (Universal Primary

4/1/2008 7/18/2008 P32

✔✔

2,550.00

4,000.00

300.00

6,550.00

4,476.58

0.00

4,476.58

0.00

7,050.00 4,499.33



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)

Salak, John D salak08

4/1/2008 7/18/2008 1 1

5/8/2008

4

USPO
Churchwell Drive
Pamama City Beach, FL 32407

Stamps of
campaign mailout

MON ADD 205.00


