
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

McCalister, James E Sr mccalister1

P.O. Box 36225 Panama City Fl 32412

✔✔ SCHOOL SUPERINTENDENT (Primary/General)

8/2/2008 8/21/2008 P4 

✔✔

1,985.00

0.00

115.73

1,985.00

1,000.00

0.00

1,000.00

0.00

23,410.00 3,921.77



(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
McCalister, James E Sr mccalister1

8/2/2008 8/21/2008 1 3

8/5/2008

1

Roberson Jim
2605 Thomas Dr. #105
Panama City Beach, Fl 32408

I Busine
s Man

CHE 500.00

8/5/2008

2

Inc. Consultants E.P.
5920. Ard Drive
Youngstown, fL 32466

B Consul
ant

CHE 100.00

8/7/2008

3

Sledge Lawrence
1800 Vermont Ave.
Lynn Haven, Fl 32444

I Gulf
Power
Lineman

CHE 150.00

8/7/2008

4

Battle Victor
202 Cottontail Lane
Panama City, Fl 32401

I Funeral

Direct
r

CHE 50.00

8/7/2008

5

Rouse Betty D
1401 Indiana avenue
Lynn Haven, Fl 32444

I Retired CHE 100.00

8/7/2008

6

Barnes Naomi
2749 Savannah Lane
Crestview, Fl 32539

I Educat
r

CHE 100.00

8/8/2008

7

Gall Stephanie S
123 Jenks Circle
Panama City, Fl 32405

I Educat
r

CHE 250.00

8/9/2008

8

Tillman Randy
308 Allen Avenue
Panama City, Fl 3201

I Educat
r

CHE 50.00



(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
McCalister, James E Sr mccalister1

8/2/2008 8/21/2008 2 3

8/9/2008

9

Simonson Robert T
P.O. Box 554
Lynn Haven, Fl 32444

I Educat
r

CHE 100.00

8/14/2008

10

Chapter #183 Appie McCree
1409 Illinois avenue
Lynn Haven, Fl 32444

O Organi
ation

CHE 100.00

8/14/2008

11

McCalister Sr. James E
514 David Avenue
Panama City, Fl 32404

I Candid
te

INK 42.00

8/15/2008

12

Campbell Ruby C
2000 West 14th Street
Panama City, Fl 32401

I Retired CHE 200.00

8/15/2008

13

Sledge Jr. Nathaniel
P.O. Box 562
Panama City, Fl 32402

I Bay
Line

Railro
d

Lineman

CHE 50.00

8/15/2008

14

Pinkney Jesse C
1007 Hamilton Avenue
Panama City, Fl 32401

I Retired CHE 100.00

8/16/2008

15

Noble James C
1417 Inverness Road
Panama City, Fl 32444

I Retired CHE 125.00

8/16/2008

16

Wright Lisa
207 North Hall Street
Hahira, Ge 31632

I Food
Service
 Worker

CAS 10.00



(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
McCalister, James E Sr mccalister1

8/2/2008 8/21/2008 3 3

8/16/2008

17

McCalister Sr. James E
514 David Avenue
Panama City, Fl 32404

I Candid
te

INK 73.73



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)

McCalister, James E Sr mccalister1

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

8/19/2008

1

Bornhoft Steve
8201 Palm Cove Blvd.
Panama City Beach, Fl 32408

Freelance
Consultant

MON 1,000.00


