
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

SUSAN VERNON SUSAN VERNON

P.O. Box 420405 Summerland Key Fl 33040

✔✔ COUNTY JUDGE GROUP 1

7/24/2004 8/6/2004 F2 

✔✔

2,480.00

0.00

0.00

2,480.00

947.68

0.00

947.68

0.00

25,136.00 16,990.46



(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
SUSAN VERNON SUSAN VERNON

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

7/25/2004

1

JOHN ALLISON, P.A.
6803 OVERSEA HWY
MARTHON, FL 33050

B ATTY CHE 250.00

7/30/2004

2

EMANUEL EYAL
1016 18TH TERRACE
KEY WEST, FL 33040

I BUSINE
S MAN

CHE 500.00

7/30/2004

3

SEARCY, DENNY, SCAROLA,
BARNHART, & SHIPLEY
2139 PALM BCH LAKES RD
WEST PALM BCH, FL 33409

B LAW
FIRM

CHE 500.00

8/2/2004

4

ILCHUK PETER
1800 ATLANTIC BLVD C-223
KEY WEST, FL 33040

I HOTELI
R

CHE 100.00

8/4/2004

5

WUNSCH RICHARD E
614 WHITEHEAD ST
KEY WEST, FL 33040

B ATTY CHE 300.00

8/5/2004

6

SOLOMON & MORROW, PA
1711 SW 30TH PLACE
FT LAUDERDALE, FL 33315

B ATTYS CHE 230.00

8/6/2004

7

CATES CHERYL
19 CYPRESS AVE
KEY WEST, FL 33040

I BUSINE
S

PERSON

CHE 100.00

8/6/2004

8

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

I REAL
ESTATE
BROKER

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)

SUSAN VERNON SUSAN VERNON

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

7/24/2004

1

VERNON SUSAN
P.O. BOX 420405
SUMMERLAND KEY, FL 33042

REIMBURSEMENT
PRINTING MISC
OFFICE SUPPLIES

MON 647.68

7/30/2004

2

VILLAGE OF ISLAMARADA
FOUNDERS PARK
ISLAMORADA, FL 33036

SIGNAGE BOND MON 250.00

7/30/2004

3

VILLAGE OF ISLAMARADA
FOUNDERS PARK
ISLAMORADA, FL 33036

SIGNAGE PERMIT FEE MON 50.00



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

SUSAN VERNON SUSAN VERNON

P.O. Box 420405 Summerland Key Fl 33040

✔✔ COUNTY JUDGE GROUP 1

7/24/2004 8/6/2004 F2 

✔✔

2,480.00

0.00

0.00

2,480.00

1,037.68

0.00

1,037.68

0.00

25,136.00 17,080.46



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)

SUSAN VERNON SUSAN VERNON

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

8/4/2004

4

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

MON ADD 90.00


