
FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) cANNoN

Address (number and street)

OFF¡CE USE ONLY

'L!. (d-
¿Yq¿-.y---

&) ê ,'ëf^'¿'" (¿-
(21

Name

8278 CR 72L

MOOREHAVEN,FI", 33477
Gity, State, Zip Code

fl cnecx lrADDREss HAs cHANcED (3) lD Number:

(4) Check appropriate box(es):
Ø Candidate (office sought):

I eoliticalCommittee
cotniflIY COMMISION DISTRECT 3

fl Committee of Continuous Existence

I Party Executive Committee

I eedloneering Communication

E cxecx rF Pc HAs DIsBANDED

flcxecr rF ccE HAs DIsBANDED

n cnecx tF No orltER ELEcIoNEERING
COIIMUNICATION REPORTS WILL BE FILED

Cover Period:

n Or¡g¡nal

(5) REPORT |DENnHERS

From oe / 01/oeTooB I zt / oe ReportType F3

E Amendment f]Spec¡al Election Report fltnOependent Expenditure Report

(6) CONTRTBUTTONS TH|S REPORT

Cash & Checks $ o. oo

Loans $ 0. 00

TotalMonetary

ln-Kind $

(71 EXPENDTTURËS TH|S REPORT

Monetary
Expenditures g

Transfers to Office
Account $

Total
Monetary $ 1t-l_.00

111.00

(8) Other Dietributions
$

(9) TOTAL Monetary Contributions To Date

1,200.00$

(10) TOTAL Monetary Expenditures To Date

$ s30.11

(11) CERTTF|GAnON
It is a first degree misde¡neanor for any person to falcify a public rccord {ss. 839.13, F.S.}

I certify that I have examined this report and it is true,
conect, and complete.

Cannon Eley

I certify that I have examined this report and it is true,
@nect, and complete.

(type name) Cannon EIeY
f-llno¡viouauontvror W"tlþ, f]DeputyTæasurer?iã:uonp¡rir@m'mun.) ll tX \-/-- (-/ *.-f

flcanouate

X\
Signature s¡gnàiur

DSÐE l2 (Rev. 0E/ll4)



CAMPAIGN TREASURER'S REPORT . ITEñIIZED EXPENDITURES
(l) Name Cannon ELey (2) LD. Number

(3fGoverPeriod 08 / 01 / 08 through 08 / 21 / 0e (4fpage 1 o¡ 1

(5)

Date

(71

Full Name
(last, Strfüx, First, Middle)

Street Address &
City, State, Zip Gode

(E)

Purpose
(add ofüce sought if

contr¡but¡on to a
cand¡date)

(s)

Expenditure
Type

(r0l

Amendmenl

(1r )

Amount

(61

Sequencc
Number

o" /on /o"
MICHALES

SEå,BRING FIJ
RÀLLY SUPPLTES POS s60 .90

06

oB /os /oe
WALMART

OKEECHOBEE, FL
RÂLLY DRTNTLS POS $18 .64

ñt

oa /07 / oB

u sÀvE 51
MOOREHAVEN, FI,

RÀLLY
REFRESHMEbTTS

POS $31.46

08

//

//

//

//

//

D.-DE 14 (Rev' 0E/03) 
sEE RaTERSE FoR rNsrRucïo*s At{D coDE vALuEs



CAMPAIGN TREASURER'S REPORT ITEMIZED
CONTRIBUTIONS AND FUND TRANSFERS

(1) Name Cannon EIey (2) LD. Number

(3) Cover Period ot / 01 / 08 through oe t 21 , oe (4) page 1 of 1

@ COntfibutiOng (Use separate sheets for contribulions and Fund Trânsfers. Do not comline sequence numbers with Fund Transfer€)

fN f UnO TfanSferc (Use separate sheets for Contributíons and Fund Transfers. Do not combine sequence numbers with Contributions)

(61

Date
t7t

FullName(L, Sutrr F, M)

Full Street Address &
City, State. Zip Code

(8)

Contributor

I
Type I Ocanpatíon

(e)

Contribution
or Transfer

Tvoe

(10)

ln-'kind Descrip
or

Nature of Acsl.

(rr)

Amended

112l

Amount

(6)

Seq Num

I I
N/A

I I

I I

I I

I I

DSÐE l3A (Rev.02/0El SEE REVERSE FOR INSTRUCTIONS AÍìID CODE VALUES


