
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

7/1/2008 9/12/2008 Lay

✔✔

2,630.00

0.00

510.00

2,630.00

4,131.56

0.00

4,131.56

0.00

4,180.00 5,137.76



(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

7/1/2008 9/12/2008 1 3

7/15/2008

1

COLLECTORS CORNER
11400 OVERSEAS HWY 216
MARATHON, FL 33050

B RETIAL INK NAME TAG 10.00

7/17/2008

2

CHASS JOHN L
103 SANTA BARBARA
MARATHON, FL 33050

I SENIOR
VICE
PRES

CHE 100.00

7/17/2008

3

POLLARD TERRY
798 27TH ST
MARATHON, FL 33040

I RETIRED CAS 20.00

7/17/2008

4

BRULAND JUSTIN
8036 SHARK DR
MARATHON, FL 33050

I FISHING
 CAPT

CHE 100.00

7/17/2008

5

JENNINGS DIANNE
455 89TH ST
MARATHON, FL 33050

I SELF
EMPLOY

D

CHE 50.00

7/17/2008

6

LITRUN JAMES
2341 SOMBRERO BLVD
MARATHON, FL 33050

I RETIRED CHE 100.00

7/17/2008

7

SCHUMACHER HAL
10887 OVERSEAS HWY
MARATHON, FL 33050

B ATTY CHE 100.00

7/17/2008

8

GONZALEZ JACKIE
P.O. BOX 501740
MARATHON, FL 33050

I HOMEMA
ER

CHE 500.00



(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

7/1/2008 9/12/2008 2 3

7/17/2008

9

BYARS LINDALEE
2787 OVERSEAS HWY
MARATHON, FL 33050

I BUSINE
S

OWNER
APPLIC
NCE
STORE

CHE 25.00

7/17/2008

10

GOODWIN LYNN O
P.O. BOX 510186
KEY COLONY BEACH, FL 33050

I REALTOR CHE 10.00

7/17/2008

11

ANTETOMASO ANTHONY
9960 AVIATION BLVD
MARATHON, FL 33050

I RETIRED CHE 100.00

7/17/2008

12

ROBERTS KEVIN
737 83RD ST
MARATHON, FL 33050

I CONSTR CHE 50.00

7/17/2008

13

BOYDEN HARRY E
777 W 63RD STR
MARATHON, FL 33050

I MONROE
CTY

SHERIFF
 OFFICE

CHE 100.00

7/17/2008

14

ZIEG R. DANIEL
2460 COCO PLUM DR
MARATHON, FL 33050

I RETIRED CHE 100.00

7/17/2008

15

STEPHENS ART
490 MARGATE DR
MARTAHON, FL 33040

I FISHING
 CAPT

CHE 200.00

7/17/2008

16

HUNT HILDA
902 CAMINO REAL
MARATHON, FL 33050

I RETIRED CHE 25.00



(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

7/1/2008 9/12/2008 3 3

7/17/2008

17

KREN HENRY G
108 SUNSET DR
MARATHON, FL 33050

I RETIRED CHE 150.00

7/17/2008

18

HAINES SUSAN
55 LOBSTER TAIL RD
BPK, FL 33041

I RETAIL CHE 100.00

7/17/2008

19

PINKUS MARGARET E
8053 PORPOISE DR
MARATHON, FL 33050

I SCHOOL
TEACHER

CHE 250.00

7/17/2008

20

KEYS FISHERIES
3502 GULF VIEW AVE
MARATHON, FL 33050

B REST INK FOOD FOR
PARTY

500.00

7/28/2008

21

COLDIRON GREG
43 KYLE WAYS
MARATHON, FL 33050

I RETIRED CHE 300.00

8/6/2008

22

TICHAVER SARA
P.O. BOX 510182
KCB, FL 33051

I RET CHE 100.00

9/2/2008

23

SNOW PETER & BETSY
5409 OVERSEAS HWY
MARATHON, FL 33050

I RET CHE 100.00

9/2/2008

24

ARROWSMITH NANCY
2349 SOMBRERO RD
MARATHON, FL 33050

I RET CAS 50.00



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

7/1/2008 9/12/2008 1 2

7/9/2008

1

COOKE COMMUNICATION LLC
3420 NORTHSIDE DR
KEY WEST, FL 33040

ADVERT MON 210.94

7/9/2008

2

KEYNOTER
3015 OVERSEAS HWY
KEY WEST, FL 33040

ADVERT MON 385.20

7/9/2008

3

THE MARATHON WEEKLY
5409 OVERSEAS HWY 343
MARATHON, FL 33050

ADVERT MON 75.00

7/18/2008

4

COLLECTORS CORNER
11400 OVERSEAS HWY 216
MARATHON, FL 33050

CAMPAIGN ITEMS MON 983.83

8/6/2008

5

COLLECTORS CORNER
11400 O/S HWY 216
MARATHON, FL 33050

CAMP ITEMS MON 737.05

8/22/2008

6

COLLECTORS CORNER
11400 O/S HWY
MARATHON, FL 33050

CAMPAIGN ITEMS
MAGNETS

MON 562.41

8/22/2008

7

MARATHON THE WEEKLY
NEWSPAPER
5409 OVERSEAS HWY 343
MARATHON, FL 33050

ADVERTISING MON 175.00

9/2/2008

8

COLLECTORS CORNER
11400 O/S HWY 216
MARATHON, FL 33050

CAMP ITEMS VISORS MON 103.20



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

7/1/2008 9/12/2008 2 2

9/10/2008

9

THE WEEKLY NEWSPAPER
5409 O/S HWY  343
MARATHON, FL 33050

ADVERT MON 140.00

9/12/2008

10

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

ABSENTEE INFO MON 7.76

9/12/2008

11

COLLECTIORS CORNER
1140 O/S HWY
MARATHON, FL 33050

CAMPAIGN MON 743.41

9/12/2008

12

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

ABSENTEES MON 7.76



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

7/1/2008 9/12/2008 Lay

✔✔

3,130.00

0.00

510.00

3,130.00

4,131.56

0.00

4,131.56

0.00

4,680.00 5,137.76



(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

7/1/2008 9/12/2008 1 1

7/9/2008

25

SNEAD GINGER
2239 YELLOWTAIL
MARATHON, FL 33050

I PHYSIC
L

THERAP
ST

CHE ADD 500.00



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

GINGER SNEAD GINGER SNEAD

P.O. BOX 501105 MARATHON FL 33050

✔✔ MARATHON CITY COUNCIL

7/1/2008 9/12/2008 Lay

✔✔

3,130.00

0.00

510.00

3,130.00

4,123.80

0.00

4,123.80

0.00

4,680.00 5,130.00



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

7/1/2008 9/12/2008 1 1

9/12/2008

12

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

ABSENTEES MON DEL 7.76


