
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

PAUL CARROLL PAUL CARROLL

29967 Newfound Blvd, Box 431628 Big Pine Key Fl 33043

✔✔ SHERIFF

7/24/2004 8/6/2004 F2 

✔✔

950.00

0.00

0.00

950.00

49.07

0.00

49.07

0.00

10,675.00 7,146.81



(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
PAUL CARROLL PAUL CARROLL

7/24/2004 8/6/2004 1 1

7/24/2004

1

McDevitt Chief Daniel S
2710 170th St
Lansing, IL 60438

I Police
Chief

CHE 25.00

7/24/2004

2

Doyle Esq James M
20 Park Plz N
Boston, Ma 02116

I Attorn
y

CHE 100.00

7/24/2004

3

Kaas Ms Lisa M
4122 11st N
Arlington, Va 22201

I Forens
c

Scient
st/Att
rney

CHE 250.00

7/24/2004

4

Artistic Engraving
10548 Camelot St
Westchester, IL 60154

B Awards,
 Gifts

&
Engrav
ng

CHE 200.00

7/24/2004

5

Keenan Scott E
4837 W Berenice
Chicago, IL 60641

I Law
Enforc
ment
(ret)

CHE 100.00

7/24/2004

6

Staniec Det Christine
5555 W Grand Ave
Chicago, IL 60639

I Law
Enforc
ment

CHE 75.00

7/24/2004

7

Chapman Dianna
238 Windsor Dr
Bolingbrook, IL 60440

I Admini
trative
 Asst

CHE 100.00

8/1/2004

8

Mahoney John J
Box 30067
Tucson, AZ 85751

I Law
Enforc
ment
(ret)

CHE 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)

PAUL CARROLL PAUL CARROLL

7/24/2004 8/6/2004 1 1

8/2/2004

1

US Postal Service
29957 O/S Hwy
Big Pine Key, FL 33043

mailings & stamps MON 49.07


