
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)

9/13/2008 9/26/2008 G32

✔✔

3,350.00

0.00

2,024.94

3,350.00

6,707.00

0.00

6,707.00

0.00

38,255.00 36,883.47



(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

9/13/2008 9/26/2008 1 3

9/15/2008

1

Boyd Sr. Jim
425 East 15th Street
Panama City, Fl 32401

I Busine
sman

INK Printing
Rack Cards

500.00

9/15/2008

2

Boyd Jr. Jim
425 East 15th Street
Panama City, Fl 32401

I Busine
sman

INK Printing
Rack Cards

475.00

9/16/2008

3

Frith Greg
P.O. Box 332
Lynn Haven, Fl 32444

I Banker CHE 75.00

9/16/2008

4

Bowers Thomas J
432 W. Carolina Street
Tallahassee, Fl 32301

I Busine
sman

CHE 500.00

9/16/2008

5

Adams Charlie W
436 S. Star Avenue
Panama City, Fl 32404

I Retired CHE 500.00

9/16/2008

6

Hunt Lucille
830 Brandeis Ave
Panama City, Fl 32405

I Housew
fe

CHE 500.00

9/17/2008

7

Moments, Inc. Teachable
614 Jennings Avenue
Panama City, Fl 32404

B Consul
ant

INK Campaign
Advertise

ents

500.00

9/19/2008

8

Holman James R
P.O. Box 852
Panama City, Fl 32402

I Educat
r

CHE 100.00



(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

9/13/2008 9/26/2008 2 3

9/22/2008

9

Smith Leroy D
14802 Hickory Post Ct.
Centreville, Vi 20121

I Busine
sman

CHE 500.00

9/22/2008

10

Dye Terrence F
3300 S. Harbour Circle
Panama City, Pa 32405

I Civil
Service

CHE 100.00

9/22/2008

11

White Mrs. Richard D
3307 S Harbour Circle
Panama City, Fl 32405

I Educat
r

CHE 75.00

9/22/2008

12

Insurance Agency Blackwell
P.O. Box 520
Panama City, Fl 32402

B Busine
s

CHE 200.00

9/22/2008

13

Patronis John T
3613 Delwood Drive
Panama City Beach, Fl 32408

I Busine
sman

CHE 500.00

9/22/2008

14

Contracting Co. Inc.
McCormick
1405 Georgia Avenue
Lynn Haven, Fl 32444

B Busine
s

CHE 300.00

9/23/2008

15

Properties, LLC Volunteer
601 David Avenue
Panama City, Fl 32404

I Realtor INK Campaign
Advertisi

g

80.00

9/23/2008

16

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

I Candid
te

INK Campaign
Advertise

ent

369.94



(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

9/13/2008 9/26/2008 3 3

9/26/2008

17

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

I Candid
te

INK Envelopes 100.00



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)

McCalister, James E Sr mccalister1

9/13/2008 9/26/2008 1 1

9/18/2008

1

Eye Public
203 East 4th Street
Panama City, Fl 32401

Television
Commericals

MON 1,317.50

9/23/2008

2

Herald News
501 West 11th street
Panama City, Fl 32401

Campaign
Advertisement

MON 552.00

9/24/2008

3

Television WMBB
613 Harrison Avenue
Panama City, Fl 32401

Television
Advertisement

MON 2,720.00

9/24/2008

4

Television WJHG
8195 Front Beach Road
Panama City Beach, Fl 32408

Television
Commericals

MON 2,117.50


