
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

GINGER SNEAD GINGER SNEAD

P.O. BOX 501105 MARATHON FL 33050

✔✔ MARATHON CITY COUNCIL

10/11/2008 10/30/2008 G4 

✔✔

1,285.00

0.00

200.00

1,285.00

896.75

0.00

896.75

0.00

10,929.00 9,030.41



(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
GINGER SNEAD GINGER SNEAD

10/11/2008 10/30/2008 1 2

10/16/2008

1

VASIL VIRGINIA
P.O. BOX 501559
MARATHON, FL 33050

I UNEMPL
YED

CHE 50.00

10/16/2008

2

SHAFFER MARJORIE
P.O. BOX 522512
MARATHON SHORES, FL 33052

I RETIRED CHE 25.00

10/16/2008

3

SCIBILIA CHAD
106 BRUCE CT
MARATHON, FL 33050

I RETIRED CHE 500.00

10/16/2008

4

REALTOR PAC FL
7025 AUGUSTA NATE DR
ORLANDO, FL 32822

C REAL
ESTATE

CHE 300.00

10/22/2008

5

CHASS JOHN
103 SANTA BARBARA
MARATHON, FL 33050

I RETAIL
INDUST

CHE 100.00

10/23/2008

6

HARRINGTON BETH & BILL
P.O. BOX 523142
MARATHON SHORES, FL 33052

I RETAIL CAS 20.00

10/23/2008

7

FILKIN WALLY
P.O. BOX 510043
KCB, FL 33050

I RETIRED CAS 40.00

10/23/2008

8

PINKUS MARGARET
P.O. BOX 522534
MARATHON, FL 33050

I TEACHER CHE 100.00



(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
GINGER SNEAD GINGER SNEAD

10/11/2008 10/30/2008 2 2

10/23/2008

9

KEENEY ARLENE
1020 E 75TH ST O
MARATHON, FL 33050

I RETIRED CHE 50.00

10/23/2008

10

CABANA BREEZES
401 E OCEAN DR
KEY COLONY BEACH, FL 33051

B RESTAU
ANT

INK FOOD FOR
CAMPAIGN
EVENT

200.00

10/27/2008

11

WILLIAMS REESE
1115 SOMBRERO BLVD #105
MARATHON, FL 33050

I RETIRED 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)

GINGER SNEAD GINGER SNEAD

10/11/2008 10/30/2008 1 1

10/20/2008

1

WEEKLY NEWSPAPERS
5409 O/S HWY #343
MARATHON, FL 33050

ADVERTISING MON 830.00

10/25/2008

2

BOCC- MONROE CTY
2798 O/S HWY
MARATHON, FL 33050

FORUM MON 61.50

10/30/2008

3

SUPERVISOR OF ELECTIONS
490 63RD ST OCEAN
MARATHON, FL 33050

MAILING LIST MON 5.25


