
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

Porter, Jeff porter

4601 Baywood Drive Lynn Haven Fl 32444

✔✔ PROPERTY APPRAISER (Universal Primary)

8/2/2008 8/21/2008 P4 

✔✔

2,325.00

3,300.00

0.00

5,625.00

3,037.43

0.00

3,037.43

0.00

23,393.36 20,284.67



(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
Porter, Jeff porter

8/2/2008 8/21/2008 1 2

8/4/2008

1

Stebbins Sarah k
2808 State Ave
Panama City, Fl 32405

I Commun
cations

CHE 500.00

8/5/2008

2

Porter Tami L
3726 Deer Run Rd
Southport, Fl 32409

I Accoun
ant

CHE 500.00

8/5/2008

3

Neubauer Margaret A
608 Shoreline Drive
Panama City, Fl 32404

I Real
Estate

CHE 300.00

8/11/2008

4

Henning Donna H
2808 State Ave
Panama City, Fl 32405

I Retired CHE 100.00

8/11/2008

5

Zeebest, Inc.
P.O. Box 18945
Panama City Beach, Fl 32417

I Restau
ant

CHE 75.00

8/19/2008

6

McClain James
403 E. 10th Street
Panama City, Fl 32401

I Cook CHE 400.00

8/19/2008

7

Porter Jeffrey G
4601 Baywood Drive
Lynn Haven, Fl 32444

I Candid
te

LOA 1,300.00

8/19/2008

8

Panama Internal Medicine
Associates, P.A.
P.O. Box 931
Lynn Haven, Fl 32444

I Doctors
 Office

CHE 200.00



(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
Porter, Jeff porter

8/2/2008 8/21/2008 2 2

8/20/2008

9

Hamm Judy
2501 Country Club Drive
Lynn Haven, Fl 32444

I Proper
y

Apprai
er

CHE 250.00

8/21/2008

10

Porter Jeffrey G
4601 Baywood Drive
Lynn Haven, Fl 32444

I Realtor LOA 2,000.00



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)

Porter, Jeff porter

8/2/2008 8/21/2008 1 1

8/6/2008

1

EMRI
1256 Vinetree Drive
Brandon, Fl 33510

Website
Maintenance

MON 71.00

8/6/2008

2

Vista Prints
8877 Inkster Rd
Taylor, MI 48180

Printing MON 103.93

8/6/2008

3

Magic Broadcasting
7106 Laird Street
Panama City Beach, Fl 32408

Radio MON 2,836.00

8/19/2008

4

United States Postal Service
Lynn Haven Main PO
Lynn Haven, Fl 32444

Postage MON 26.50


