
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

10/9/2004 10/28/2004 G4 

✔✔

1,820.00

0.00

452.33

1,820.00

2,594.02

0.00

2,594.02

0.00

13,920.00 14,014.68



(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

10/9/2004 10/28/2004 1 2

10/9/2004

1

Jaglowski Allen J
5320 N Lowell
Chicago, IL 60630

I Law
Enforc
ment

CHE 150.00

10/9/2004

2

Salemme Lt Joe
6729 N Odell
Chicago, IL 60631

I Law
Enforc
ment

CHE 50.00

10/9/2004

3

Page Robert
87465 Old Hwy
Islamorada, FL 33036

I retired CHE 250.00

10/11/2004

4

Carroll Paul B
29967 Newfound Blvd
Big Pine Key, FL 33043

I Candid
te

INK sign
hardware

15.53

10/12/2004

5

Paine Galen S
312 Isslander Dr
Sitka, Al 99835

I asst
Public
Defend

r

CHE 20.00

10/12/2004

6

Arnold Henry
Box 194A
Hinton, WV 25951

I Law
Enforc
ment
(ret)

CHE 100.00

10/18/2004

7

Carroll Paul B
29967 Newfound Blvd
Big Pine Key, FL 33043

I Candid
te

CAS 100.00

10/18/2004

8

Key West & Lower Keys
Democrats
1007A Truman
Key West, FL 33040

P politi
al club

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
PAUL CARROLL PAUL CARROLL

10/9/2004 10/28/2004 2 2

10/18/2004

9

Carroll Paul B
29967 Newfound Blvd
Big Pine Key, FL 33043

I Candid
te

INK 436.80

10/22/2004

10

Graffeo Anthony & Roberta
5954 N. Knox
Chicago, IL 60646

I Law
Enforc
ment

CHE 100.00

10/25/2004

11

Wilhite Tom
778 Torrington
Naperville, IL 60565

I sales
engine

r

CHE 150.00

10/27/2004

12

Pollock Bob & Betty Jo
1006 Forrest Dr
Hopkinsville, Ky 42240

I mechan
c

CAS 100.00

10/28/2004

13

Carroll Paul B
29967 Newfound Blvd
Big Pine Key, FL 33043

I Candid
te

CHE 300.00



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

10/9/2004 10/28/2004 1 3

6/7/2004

1

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

stamps MON 74.00

10/11/2004

2

KWTN
422 Fleming
Key West, FL 33040

advertising MON 180.00

10/12/2004

3

Office Depot
11050 o/s Hwy
Marathon, FL 33050

ink MON 76.16

10/13/2004

4

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

mail MON 8.20

10/13/2004

5

Keynoter Newspaper
2720A N. Roosevelt Blvd
Key West, FL 33040

advertising MON 218.40

10/14/2004

6

Key West Citizen
3420 Northside Dr
Key West, FL 33040

advertising MON 209.60

10/14/2004

7

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

mailings & stamps MON 230.80

10/14/2004

8

Office Max
1118 Key Plaza
Key West, FL 33040

ink MON 34.39



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

10/9/2004 10/28/2004 2 3

10/18/2004

9

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

mailings & stamps MON 11.25

10/19/2004

10

The Weekly
7849 O/S Hwy (rear)
Marathon, FL 33050

advertising MON 210.00

10/19/2004

11

Clear Channel Radio
5450 MacDonald
Key West, FL 33040

advertising MON 199.90

10/19/2004

12

Keynoter Newspaper
2970A Roosevelt
Key West, FL 33040

advertising MON 218.40

10/21/2004

13

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

stamps & mail MON 77.00

10/21/2004

14

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

stamps MON 37.00

10/21/2004

15

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

stamps MON 37.00

10/22/2004

16

Office Max
1118 Key Plaza
Key West, FL 33040

ink MON 83.83



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

10/9/2004 10/28/2004 3 3

10/26/2004

17

Communications K B
Box 420249
Summerland Key, FL 33042

advertising MON 160.00

10/26/2004

18

Keys Radio Group
Box 509940
Marathon, FL 33050

advertising MON 200.00

10/27/2004

19

Keys Radio Group
Box 509940
Marathon, FL 33050

advertising MON 100.00

10/28/2004

20

TIB Bank
30440 O/S Hwy
Big Pine Key, FL 33043

fees MON 30.00

12/31/2004

21

Wayland Academy
101 N University
Beaver Dam, WI 53916-2253

charitable
contribution,
close acct

MON 198.09



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

10/9/2004 10/28/2004 G4 

✔✔

1,720.00

0.00

552.33

1,720.00

2,395.93

0.00

2,395.93

0.00

13,820.00 13,816.59



(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

10/9/2004 10/28/2004 1 1

10/18/2004

7

Carroll Paul B
29967 Newfound Blvd
Big Pine Key, FL 33043

I Candid
te

CAS DEL 100.00

10/18/2004

14

Carroll Paul B
29967 Newfound Blvd
Big Pine Key, FL 33043

I Candid
te

INK paper,
ink &

supplies

ADD 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

10/9/2004 10/28/2004 1 1

12/31/2004

21

Wayland Academy
101 N University
Beaver Dam, WI 53916-2253

charitable
contribution,
close acct

MON DEL 198.09


