
FLORIDA DEPARTMENT OF STAÏE
CAMPAIGN TREASURER'S

DIVISION OF ELECTIONS
REPORT SUMMARY

(1) Robert A. V'IiIson

(21

Name

3852 E Countv Road 720

Address (number and street)
Moore Haven, Florida 334'lI
City, State, Zip Code

E csecx rF ADDRESS HAs cHANGED (3) lD Number:

(41 Check appropriate box(es):
Z Candidate (office sought): Glades County Sheriff
n Pol¡t¡calCommittee

E Committee of Continuous Existence

fl earty Executive Committee

! Electioneering Communication

n cnecx rF Pc HAS DTSBANDED

n cHecx rF ccE HAS DISBANDED

tr cHecx tF No orHER ELEcIoNEERTNc
COMMUNICATION REPORTS WlLL BE FILED

(5) REPORT TDENTTFTERS

Cover Period:

M or¡g¡nal

From 08 I 02loeTooB I zt / oe Report Type F3

! Amendment n Special Election Report n lndependent Expenditure Report

(6) CONTRTBUTTONS TH|S REPORT

Cash & Checks

Loans

Total Monetary

ln-Kind

00

00

00

00

(7) EXPENDTTURES TH|S REPORT

Monetary
Expenditures $

Transfers to Office

00

Account

Total
Monetary

00

$ 00

(8) Other Distributions
S o. oo

(9) TOTAL Monetary Contributions To Date

$ 2 ,60 0. 00

(10) TOTAL Monetary Expenditures To Date

$ 2,7L4.54

(11) CERTTFTCATTON

It is a first degree misdemeanor for any person to fatsify a public record (ss. 839.13, F.S.)

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

(Type name) SallY R ' Newton

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

(Type name) Robert A. Wilson

I Candidate l_l Chairperson (only for Pc, PTY &

x
Signature

organization)

DS-DE 12 (Rev. 08/04)



(1) Name

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

Robert A.WiIson (2) l.D. Number

cover Period 08 I 02 / oB through

(7)

Full Name

(Last, Suffix, First, Middle)

Street Address &

State. Zio Code

(8)

Contributor

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCT]ONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(l) Name Robert A. Wi-l-son (2) l.D. Number

(3) cover Period _2! _t_23-t_]!-throush _::J_::-/-:8 (4) Page of 1

(5)
Date

(7t

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code

(8)

Purpose

(e)

Expenditure
Type

(r0)

Amendment

(1r)

Amount

(6)
Sequence
Number

(aoo ollrce sougnt 11

contribution to a
candidate)

//

//

DS-DE 14 (Rev' 08/03) 
sEE REVERSE FoR rNSTRUctoNs AND coDE 

'ALUES


