
CAMPAIGN TREASURER'S REPORT SUMMARY 

City, State, Zip Code 

D Check here If lldd,... .... changed (3) 

' , 
I 

I 

(4) Check appropriate box(es): 
0 c.didatB Office Sought City Council Seat, Jacksonville Beach, Mayor At Large 
D Po111cat Commllee (PC) 
0 Electioneerl1g Commwilcations Org. (ECO) 
0 Party ExecutiYe Commlllee-(Pl'.¥) 
0 Independent Expenditure (IE) (also covers an 
individual maki1g electioneering commooicalions) 

0 Checkllere If PC or ECO had......._. 
CJ Check here• PTY ha disbanded 
0 Check her9 if no other E or EC reports wlll be flied 

(5) Report Identifiers 

CoverPeriod: From 10 101 12016 To 10 107 12016 ReportType: G4 ---
0 Original 0 Amendment D Special Election Report 

(8) Contributions This Report 

cash & Chec:ks $0.00, , . - ---
Loans $ • • . ----
Total Monetary $0.00, , ----
In-Kind $ ' • . ----

(9) TOTAL Monetary Contributions To Date 
$ 40,656,44 --

(7) Expenditures Thia Report 

Monetary 
Expencltures $ O.OQ , . ----
Transfers to 
Office Account $ , , ----
Total Monetary $ 0.00, 

(8) Other Distributions 
$ __ 

(10) TOTAL llonelary ~To Data 
$ 14.283,42 --

(11) Certlftclllion 
a le a first degNe mleclemeanorfor any pe190n to,._,, a public record( ... 839.13, F.S.) 

I certify that I have exanined this report and it is true, .c:orrect. and ccmplete: 

(Type name> Michael T. Bruce (Type name> William Charlie Latham 
(!JC...... 

x 

SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

William Cha.rlie Latham 

(1) Name ----------------
C4 

(2) 1.0. Number _____ _ 

(3) Cover Period 
10 01 

I 
2016 

I through 
10 07 

I 
2016 

I (4) Page 
l 

of 
l 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name 
(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number Citv. State Zio Code fvnA Occuoation Tvoe Description Amendment Amount 

N/A 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

DS·DE 13 (Rev. 11113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name William Charlie Latham (2) l.D. Number G4 -------
(3) Cover Period ~-01 

__ /~ through~~/ 2016 (4) Page_1 
___ of_1 

___ _ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 
(6) (Last, Suftbc, First, Middle) (add otnce sought If 

Expenditure Sequence StraetAddl"888 & contribution to a 

Number City, State, Zip Code candldata) Type Alnendment Amount 

I I 
N/A 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

OS-DE 14 (Rev.11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


