
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

8/7/2004 8/26/2004 F3 

✔✔

1,915.00

0.00

250.00

1,915.00

7,508.61

0.00

7,508.61

0.00

16,465.00 15,830.24



(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

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

8/7/2004

1

MURPHY SYLVIA
150 JOJEAN WAY
TAVERNIER, FL 33070

I RETIRED CHE 200.00

8/7/2004

2

PUTNEY SNELL
2150 NO NAME DR
NO NAME KEY, FL 33043

I CHE 100.00

8/10/2004

3

RICHARDSON DEBRA
6800 MALONEY #25
KEY WEST, FL 33040

I SALON
OWNER

CHE 500.00

8/12/2004

4

MURPHY JOHN
3625 TREASURE IS
BIG PINE KEY, FL 33043

I CHE 15.00

8/12/2004

5

RUDY KRAUSE CONSTRUCTION CO
26351 OLD STATE RD 4A
RAMROD KEY, FL 33042

B CONTRA
TOR

CHE 250.00

8/14/2004

6

DUPONT MARTHA V
P.O. BOX 4000
GREENVILLE, DE 19807

I RETIRED CHE 500.00

8/22/2004

7

FISHBURN EMMA
161 DUBONNET
TAVERNIER, FL 33070

I CHE 100.00

8/23/2004

8

ISLAN AEROPLANE TOURS
KEY WEST AIRPORT
KEY WEST, FL 33040

B AERIAL
TOURS

&
ADVERT
SEMENT

INK AERIAL
ADVERTISI

G

250.00



(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

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

8/25/2004

9

MULL PATRICIA
P.O. BOX 1025
TAVERNIER, FL 33070

I CPA CHE 250.00



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

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

8/16/2004

1

UPPER KEYS TIMES
101411 OVERSEAS HWY
KEY LARGO, FL 33037

ADVERTISEMENT MON 345.00

8/16/2004

2

UPPER KEYS TIMES
101411 OVERSEAS HWY
KEY LARGO, FL 33037

ADVERTISEMENT MON 81.00

8/16/2004

3

THE INDEPENDENT
P.O. BOX 1080
KEY LARGO, FL 33037

ADVERTISEMENT MON 270.00

8/16/2004

4

THE REPORTER
P.O. BOX 1197
TAVERNEIR, FL 33070

ADVERTISEMENT MON 635.40

8/16/2004

5

COOKE COMMUNICATUIONS
3420 NORTHSIDE DR
KEY WEST, FL 33040

ADVERTISEMENT MON 1,557.00

8/17/2004

6

THE WEEKLY
5490 OVERSEAS HWY
MARATHON, FL 33050

ADVERTISEMENT MON 1,200.00

8/20/2004

7

COOKE COMMUNICATIONS
3420 NORTHSIDE DR
KEY WEST, FL 33040

ADVERTISEMENT MON 3,193.20

8/20/2004

8

OFFICE MAX
1118 KEY PLAZA
KEY WEST, FL 33040

OFFICE SUPPLIES MON 157.41



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

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

8/20/2004

9

U.S. POST OFFICE
2764 N ROOSEVELT BLVD
KEY WEST, FL 33040

POSTAGE MON 37.00

8/24/2004

10

COOKE COMMUNICATION
3420 NORTHSIDE DR
KEY WEST, FL 33040

ADVERTISEMENT MON 14.60

8/25/2004

11

KEY WEST CHAMBER OF COMMERCE
402 WALL ST
KEY WEST, FL 33040

LUNCHEON MON 18.00


