
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

KIM WIGINGTON KIM WIGINGTON

6800 MALONEY #38 KEY WEST FL 33040

✔✔ COUNTY COMMISSION DIST. 1

7/24/2004 8/6/2004 F2 

✔✔

4,540.00

0.00

0.00

4,540.00

2,364.36

0.00

2,364.36

0.00

14,550.00 8,321.63



(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
KIM WIGINGTON KIM WIGINGTO

7/24/2004 8/6/2004 1 3

7/24/2004

1

PAYNE JOAN
30436 DATE ROW
BIG PINE KEY, FL 33043

I CHE 100.00

7/24/2004

2

KOENIG J M
117 FLAGLER AVE
KEY WEST, FL 33040

I RETIRED CHE 300.00

7/24/2004

3

MARATHON BOAT YARD
2059 OVERSEAS HWY
MARATHON, FL 33050

B BOAT
YARD

CHE 200.00

7/26/2004

4

WHEELER KATHRYN
29791 HARBOR LTS
BIG PINE KEY, FL 33043

I CHE 50.00

7/26/2004

5

ROBERTSON WILLIAM
6800 MALONEY 43
KEY WEST, FL 33040

I AUTO
TECHNI
IAN

CHE 200.00

7/27/2004

6

SANCHEZ DANNY
5607 COLLEGE RD
KEY WEST, FL 33040

I REAL
ESTATE

CHE 500.00

7/27/2004

7

CHANEY GRACE
1107 KEY PLAZA
KEY WEST, FL 33040

I CONSTR
CTION

CHE 500.00

7/27/2004

8

KEVIN CHANEY CONSTRUCTION
1107 KEY PLAZA
KEY WEST, FL 33040

B CONSTR
CTION

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
KIM WIGINGTON KIM WIGINGTO

7/24/2004 8/6/2004 2 3

7/30/2004

9

CONROY BRENDA
6800 MALONEY #31
KEY WEST, FL 33040

I CAS 100.00

7/30/2004

10

ESTES BILL
102 SOUTHARD #9
KEY WEST, FL 33040

I CAS 40.00

7/30/2004

11

SCHMITT BRIAN
11100 OVERSEAS HWY
MARATHON, FL 33050

I REALTOR CHE 500.00

7/30/2004

12

RAINBOW OIL CO
11050 OVERSEAS HWY
MARTAHON, FL 33050

B OIL
COMPANY

CHE 500.00

7/30/2004

13

SCHMITT REAL ESTATE CO. INC
11100 OVERSEAS HWY
MARATHON, FL 33050

B REAL
ESTATE
FIRM

CHE 500.00

7/30/2004

14

MITCHELL COOK P.A.
3706 N. ROOSEVELT BLVD #1
KEY WEST, FL 33040

B LAW
FIRM

CHE 200.00

7/31/2004

15

ATWELL FRANKLIN
2137 BAHIA SHORE
NO NAME KEY, FL 33043

I CHE 100.00

8/1/2004

16

MILLER-CAREY JOAN
19509 TEQUESTA
SUMMERLAND KEY, FL 33042

I CHE 50.00



(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
KIM WIGINGTON KIM WIGINGTO

7/24/2004 8/6/2004 3 3

8/2/2004

17

SMITH WILLIAM
2724 AUTUM LEAVES
PORT ORANGE, FL 32128

I RETIRED CHE 200.00



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)

KIM WIGINGTON KIM WIGINGTON

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

7/26/2004

1

SUPERVISOR OF ELECTIONS
530 Whitehead Street, Suite
101
KEY WEST, FL 33040

ABSENTEE LABELS MON 68.10

7/27/2004

2

PETTY CASH
,

REPLENISH PETTY
CASH

PCW 100.00

7/27/2004

3

OFFICE MAX
1118 KEY PLAZA
KEY WEST, FL 33040

INKJET CARTRIDGE PCS 15.58

7/27/2004

4

OFFICE MAX
1118 KEY PLAZA
KEY WEST, FL 33040

INKJET CARTRIDGE PCS 25.79

7/28/2004

5

U.S. POST OFFICE
OVERSEAS HWY
MARATHON, FL 33050

POSTAGE MON 1,610.00

7/28/2004

6

GEMINI PRINTING
P.O. BOX 500027
MARTHON, FL 33050

POSTCARDS MON 470.00

8/2/2004

7

CINGULAR WIRELESS
P.O. BOX 31488
TAMPA, FL 33631

TELEPHONE MON 116.26


