
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

PAT UNFERTH PAT UNFERTH

17 LUNA LANE KEY WEST FL 33040

✔✔ MOSQUITO CONTROL BD. DIST. 1

4/1/2008 7/18/2008 F1 

✔✔

1,700.00

1,938.11

0.00

3,638.11

2,013.87

0.00

2,013.87

0.00

3,638.11 2,013.87



(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
PAT UNFERTH PAT UNFERTH

4/1/2008 7/18/2008 1 1

6/16/2008

1

UNFERTH PAT
17 LUNA LANE
KEY WEST, FL 33040

I STRATE
IC

ASSIST
NT

LOA 200.00

6/18/2008

2

ANDERSEN WILLIAM E
820 WHITEHEAD STREET
KEY WEST, FL 33040

I ATTORN
Y

CHE 500.00

6/18/2008

3

ANDERSEN JANE L
820 WHITEHEAD STREET
KEY WEST, FL 33040

I RETIRED CHE 500.00

6/26/2008

4

Werling Edward W
PO Box 1042
Summerland Key, FL 33042

I Contra
tor

CHE 100.00

6/30/2008

5

Trivisonno Nicholas L
425 Caroline Street
Key West, FL 33040

I Retired CHE 500.00

7/3/2008

6

Unferth Pat
17 Luna Lane
Key West, FL 33040

I Strate
ic

Assist
nt

LOA 1,738.11

7/18/2008

7

Helmerick Matthew
PO Box 5507
Key West, FL 33040

I Public
Relati

ns

CHE 100.00



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)

PAT UNFERTH PAT UNFERTH

4/1/2008 7/18/2008 1 2

6/17/2008

1

SUPERVISOR OF ELECTIONS
530 WHITEHEAD ST
KEY WEST, FL 33040

Qualifying Fee MON 25.00

6/17/2008

2

SUPERVISOR OF ELECTIONS
530 WHITEHEAD STREET
KEY WEST, FL 33040

CD MON 5.00

6/26/2008

3

Office Max
Key Plaza
Key West, FL 33040

Flyers MON 11.28

6/26/2008

4

Dailey Seth
229 Arbor Oaks Drive
Irmo, SC 29063

Website MON 90.00

7/1/2008

5

Office Max
Key Plaza
Key West, FL 33040

Supplies MON 64.55

7/3/2008

6

Victory Store
5200 SW 30th St.
Davenport, IA 52802

Campaign Materials MON 1,738.11

7/3/2008

7

Supervisor of Elections
Key West, FL 33040

Absentee Ballots MON 39.93

7/10/2008

8

Supervisor of Elections
Key West, FL 33040

CD MON 5.00



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)

PAT UNFERTH PAT UNFERTH

4/1/2008 7/18/2008 2 2

7/17/2008

9

KWIA Social
316A Simonton St
Key West, FL 33040

Meet & Greet MON 10.00

7/18/2008

10

KW Business Guild
513 Truman Ave
Key West, FL 33040

Forum MON 25.00


