
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

JOAN LORD-PAPY JOAN LORD-PAPY

26 Evergreen Terrace Key West Fl 33040

✔✔ MOSQUITO CONTROL BD. DIST. 1

9/25/2004 10/8/2004 G3 

✔✔

3,000.00

0.00

0.00

3,000.00

3,443.86

0.00

3,443.86

0.00

10,350.00 7,488.48



(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
JOAN LORD-PAPY JOAN LORD-PA

9/25/2004 10/8/2004 1 1

9/27/2004

1

HORAN P.A. DAVID P
608 WHITEHEAD STREET
KEY WEST, FL 33040

B ATTORN
Y AT
LAW

CHE 500.00

10/3/2004

2

VERNIS & BOWLING
81900 OVERSEAS HIGHWAY
TAVENIER, FL 33036

B ATTORN
YS AT
LAW

CHE 500.00

10/3/2004

3

FUSSELL EDSEL
206 FLEMING STREET
KEY WEST, FL 33040

I ENTOMO
OGIST

CHE 500.00

10/4/2004

4

TOPPINO EDWARD
46 CYPRESS AVENUE
KEY WEST, FL 33040

I TOPPIN
'S INC.

CHE 250.00

10/4/2004

5

LUJAN-TOPPINO BETTY L
46 CYPRESS TERRACE
KEY WEST, FL 33040

I HOMEMA
ER

CHE 250.00

10/4/2004

6

LUJAN A. WAYNE
DRIFTWOOD DRIVE
KEY WEST, FL 33040

I SELF-E
PLOYED

CHE 250.00

10/7/2004

7

HISTORIC TOURS
201 FRONT STREET
KEY WEST, FL 33040

B TOUR
COMPANY

CHE 500.00

10/7/2004

8

RICKS AND DIRTY HARRY'S
ENTMNT CO
208 DUVAL STREET
KEY WEST, FL 33040

B ENTERT
INMENT

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)

JOAN LORD-PAPY JOAN LORD-PAPY

9/25/2004 10/8/2004 1 1

9/27/2004

1

VILLAGE OF ISLAMORADA
P.O. BOX 568
ISLAMORADA, FL 33036

SIGN PERMIT MON 250.00

9/27/2004

2

VILLAGE OF ISLAMORADA
P.O. BOX 568
ISLAMORADA, FL 33036

BOND FOR SIGNS MON 50.00

9/27/2004

3

TRUAX KATIE
1506 18TH TERR
KEY WEST, FL 33040

CAMPAIGN MATERIALS MON 2,752.86

10/4/2004

4

U.S. POST OFFICE
WHITEHEAD STREET
KEY WEST, FL 33040

POSTAGE MON 46.00

10/5/2004

5

U.S. POSTMASTER
WHITEHEAD STREET
KEY WEST, FL 33040

POSTAGE MON 230.00

10/6/2004

6

SANDY MRS HIGGS
80 KEY HAVEN ROAD
KEY WEST, FL 33040

REIMBURSE FOR
POSTAGE

MON 115.00



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

JOAN LORD-PAPY JOAN LORD-PAPY

26 Evergreen Terrace Key West Fl 33040

✔✔ MOSQUITO CONTROL BD. DIST. 1

9/25/2004 10/8/2004 G3 

✔✔

3,000.00

0.00

0.00

3,000.00

3,193.86

0.00

3,193.86

0.00

10,350.00 7,238.48



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)

JOAN LORD-PAPY JOAN LORD-PAPY

9/25/2004 10/8/2004 1 1

9/27/2004

1

VILLAGE OF ISLAMORADA
P.O. BOX 568
ISLAMORADA, FL 33036

SIGN PERMIT MON DEL 250.00


