
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

PATRICK G. LABRADA PAT LABRADA

15 Emerald Drive Key West Fl 33040

✔✔ SCHOOL BOARD MEMBER DIST. 3

7/24/2004 8/6/2004 F2 

✔✔

2,350.00

0.00

600.00

2,350.00

4,121.66

0.00

4,121.66

0.00

13,630.00 9,165.66



(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
PATRICK G. LABRADA PAT LABRADA

7/24/2004 8/6/2004 1 2

7/24/2004

1

SPOTTSWOOD COMPANIES
500 FLEMING ST
KEY WEST, FL 33040

B BUSINE
S

INK FLYERS 100.00

7/24/2004

2

PELCHER SHELLY
500 FLEMING ST
KEY WEST, FL 33040

I MARKET
NG MGR

INK POST
CARDS &
DESIGNS

500.00

7/29/2004

3

KNIGHT EDWARD
P.O. BOX 974
KEY WEST, FL 33040

I REALTOR CHE 500.00

7/29/2004

4

SIMS FRED
9 EMERALD DR
KEY WEST, FL 33040

I FACILI
IES MGR

CHE 300.00

7/29/2004

5

CHARETTE TOM
1608 JAMICIA DR
KEY WEST, FL 33040

I CHE 50.00

7/30/2004

6

SCHMITT BRIAN
11050 OVERSEAS HWY
MARATHON, FL 33050

I REALTOR CHE 300.00

8/2/2004

7

KEYS FINANCIAL CORP
1716 N. ROOSEVELT BLVD
KEY WEST, FL 33040

B MORGAGE
 BROKER

CHE 500.00

8/2/2004

8

ROSSI MARK
202 DUVAL ST
KEY WEST, FL 33040

I 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
PATRICK G. LABRADA PAT LABRADA

7/24/2004 8/6/2004 2 2

8/5/2004

9

FAHEY TIM
2733 HARRIS AVE
KEY WEST, FL 33040

I CHE 100.00

8/5/2004

10

BUTLER FRANK
22 ALAMANDA TERR
KEY WEST, FL 33040

I RETIRED CHE 500.00



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)

PATRICK G. LABRADA PAT LABRADA

7/24/2004 8/6/2004 1 2

7/28/2004

1

TOM SAWYER ENTERPRISES
1411 1ST STREET
KEY WEST, FL 33040

LABELS MON 147.74

7/28/2004

2

1ST STATE BANK
1200 SIMONTON ST
KEY WEST, FL 33040

CHECKS MON 54.17

7/29/2004

3

VILLAGE OF ISLAMARADA
8700 OVERSEAS HWY
ISLAMORADA, FL 33036

PERMITS MON 50.00

7/29/2004

4

VILLAGE OF ISLAMARADA
8700 OVERSEAS HWY
ISLAMORADA, FL 33036

DEPOSIT MON 250.00

7/29/2004

5

TOM SAWYER ENTERPRISES
1411 1ST STREET
KEY WEST, FL 33040

NAME BADGES MON 96.75

7/30/2004

6

U.S. POST OFFICE
400 WHITEHEAD ST
KEY WEST, FL 33040

POSTAGE MON 2,200.00

7/30/2004

7

DIONS
3228 FLAGLER
KEY WEST, FL 33040

AUTO FUEL MON 25.00

7/30/2004

8

DIONS
OVERSEAS HWY
MARATHON, FL 33050

AUTO FUEL MON 30.00



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)

PATRICK G. LABRADA PAT LABRADA

7/24/2004 8/6/2004 2 2

8/2/2004

9

U.S. POST OFFICE
400 WHITEHEAD ST
KEY WEST, FL 33040

POSTAGE MON 185.00

8/3/2004

10

U.S. 1 RADIO
30336 OVERSEAS HWY
BIG PINE KEY, FL 33043

ADVERTISEMENT MON 618.00

8/4/2004

11

U.S. 1 RADIO
30336 OVERSEAS HWY
BIG PINE KEY, FL 33043

ADVERTISEMENT MON 120.00

8/4/2004

12

K.W. BUSSINESS GUILD
728 DUVAL ST
KEY WEST, FL 33040

CANDIDATE LUNCHEON MON 45.00

8/5/2004

13

EL FARO
2311 FOGARTY AVE
KEY WEST, FL 33040

ADVERTISEMENT MON 300.00


