
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

MATT COCHRAN MATT COCHRAN

1584 GARDENIA LN BIG PINE KEY FL 33043

✔✔ SCHOOL BOARD MEMBER DIST. 3

4/1/2008 7/18/2008 F1 

✔✔

440.00

2,000.00

0.00

2,440.00

500.37

0.00

500.37

0.00

2,440.00 500.37



(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
MATT COCHRAN MATT COCHRAN

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

6/27/2008

1

Scherck Mike
1673 Gardenia Lnae
Big Pine Key, FL 33043

I CAS 20.00

6/27/2008

2

Rowe Lee
PO Box 420259
Summerland Key, FL 33042

I CHE 50.00

6/27/2008

3

McClain Perry
29186 Rose Drive
Big Pine Key, FL 33043

I CAS 20.00

6/27/2008

4

Keys Notary
1587 Fern Ave
Big Pine Key, FL 33043

B Notary CHE 100.00

6/27/2008

5

Golden Dr Christopher
PO Box 549
Big Pine Key, FL 33043

I Dentist CHE 150.00

6/27/2008

6

Setzer Bill
3352 Pearl Ave
Key West, FL 33040

I Sales CHE 100.00

7/25/2008

7

Cochran Matthew H
1584 Gardenia Lane
Big Pine Key, FL 33043

I Consul
ant

LOA 2,000.00



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)

MATT COCHRAN MATT COCHRAN

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

6/20/2008

1

Keys Keynoter
2720A N Roosevelt Blvd
Key West, FL 33040

Advertising MON 140.40

6/20/2008

2

Supervisor of Elections
530 Whitehead St. # 101
Key West, FL 33040

Qualifying Fee MON 54.10

6/23/2008

3

Marine Bank
11290 Overseas Hwy
Marathon, FL 33043

Account Opening
Fee

MON 50.00

6/23/2008

4

Key West Citizen
3420 Northside Drive
Key West, FL 33040

Advertising MON 151.92

6/27/2008

5

Cochran Tamara
1584 Gardenia Lane
Big Pine Key, FL 33043

Reimbursement for
Candidate Party

REF 103.95



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

MATT COCHRAN MATT COCHRAN

1584 GARDENIA LN BIG PINE KEY FL 33043

✔✔ SCHOOL BOARD MEMBER DIST. 3

4/1/2008 7/18/2008 F1 

✔✔

440.00

2,000.00

0.00

2,440.00

500.37

0.00

500.37

0.00

2,440.00 500.37



(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
MATT COCHRAN MATT COCHRAN

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

7/25/2008

7

Cochran Matthew H
1584 Gardenia Lane
Big Pine Key, FL 33043

I Consul
ant

LOA DEL 2,000.00

5/17/2008

8

Cochran Matthew H
1584 Gardenia Lane
Big Pine Key, FL 33043

I Consul
ant

LOA ADD 2,000.00


