
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

ANDY GRIFFITHS ANDY GRIFFITHS

40 Key Haven Road Key West FL 33040

✔✔ SCHOOL BOARD MEMBER DIST. 2

8/7/2004 8/26/2004 F3 

✔✔

2,050.00

10,000.00

0.00

12,050.00

5,995.97

0.00

5,995.97

0.00

24,310.00 12,715.58



(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
ANDY GRIFFITHS ANDY GRIFFIT

8/7/2004 8/26/2004 1 2

8/17/2004

1

Block Ed
1300 Tropical
Key West, FL 33040

I CHE 100.00

8/17/2004

2

Toppino Frank
P.O. Box 787
Key West, FL 33040

I contra
tor

CHE 250.00

8/17/2004

3

Cohn David
P.O. Box 1099
Tavernier, FL 33070

I CHE 100.00

8/23/2004

4

Sweezey David
22 Aster Terrace
Key West, FL 33040

I CHE 100.00

8/23/2004

5

Salyer Scott
3358 Pearl
Key West, FL 33040

I manager CHE 500.00

8/24/2004

6

Horan David Paul
608 Whitehead
Key West, FL 33040

I attorn
y

CHE 200.00

8/24/2004

7

Anderson Peter
509 Whitehead
Key West, FL 33040

I CHE 100.00

8/24/2004

8

Baron Naomi
900 Southard
Key West, FL 33040

I restau
anteur

CHE 200.00



(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
ANDY GRIFFITHS ANDY GRIFFIT

8/7/2004 8/26/2004 2 2

8/24/2004

9

Griffiths Jr. Andy
40 Key Haven Road
Key West, FL 33040

I charter
 boat
owner

LOA 10,000.00

8/24/2004

10

Realtors Political Action
Committee
3422 Duck Avenue
Key West, FL 33040

C politi
al

action
commit
ee

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)

ANDY GRIFFITHS ANDY GRIFFITHS

8/7/2004 8/26/2004 1 2

8/9/2004

1

Postmaster
400 Whitehead
Key West, FL 33040

postage MON 74.00

8/11/2004

2

Celebrate
804 White Street
Key West, FL 33040

ad MON 440.00

8/18/2004

3

El Faro
2311 Fogarty
Key West, FL 33040

a MON 600.00

8/19/2004

4

Upper Keys Times
P.O. Box 3045
Key Largo, FL 33037

ad MON 435.00

8/19/2004

5

Keynoter
2720 A Overseas Highway
Key West, FL 33040

ad MON 955.50

8/20/2004

6

Cooke Communication
3420 Northside Drive
Key West, FL 33040

ad MON 1,701.00

8/20/2004

7

Cooke Communication
3420 Northside Drive
Key West, FL 33040

ad MON 500.00

8/20/2004

8

News Barometer
31225 Overseas Highway
Big Pine Key, FL 33043

ad MON 268.00



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)

ANDY GRIFFITHS ANDY GRIFFITHS

8/7/2004 8/26/2004 2 2

8/20/2004

9

The Independent
P.O. Box 1080
Key Largo, FL 33037

ad MON 361.25

8/20/2004

10

Key West The Newspaper
422 Fleming
Key West, FL 33040

ad MON 295.50

8/25/2004

11

Tom Sawyer Enterprises
1411 First Street
Key West, FL 33040

supplies MON 365.72


