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FlORJDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
 

CAMPAIGN TREASURER'~ f{sPOBT SUM!Yl~RY
 
'."J 1'- o v rv if t.1..l..iJ I iVf,v 

(1) 1Lc,h WiNl{l~ .64c5 CAR~LiNE SCj):~ff.~fEONLY 
Nar!.e Mt TON. r i 3257;.. -".)9.<:

(2) f:{pQl{ N.. Lill......"QU;~S......::W~~ __~....,:.;.:')r:ll? W'U 
' - LCo lL 1\LJ 9 rn 2 YS

Address {number and street) 

tJ\\ 14-01',\ l,FL g ~t5 '70 
. City, State, Zip Code 

o CHECK IF ADDRESS HAS CHANGED (3) 10 Number: 

(4) Che5k appropriate box(es):
 

!2rCandidate (office sought):SOO~ ~u'!ltSL/vx; I 6~ fAeu,!eg DIS-/-, 9-.
 
o PolitIcal Committee 0 CHECK IF PC HAS DISBANDED . 

o Committee of Continuous Existence . 0 CHECK IF CCE HAS DISBANDED 

o Party Executive Committee 

o Electioneering Communieation .0 CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

r------~-----------
(5) REPORT IDENTIFIERS 

Cov;J Period: From oS I 1..0 /~il)... To ~ j ~ / ~'!l- Report Type T'R... 
G(Orl~inal o Amendment 0 Special Bection Report 0 Independent Expenditure Report 

(6) CONTRJBUTIONS THIS REPORT (7) EXPENOlTURES THIS REPORT 

Cash &: Checks $ 0·60 
Monetary 
Expenditures s bD.15 

Loans s O·OD Transters to Office 
Account s 

Tot.al Monetary s C).CO Total 

Mor.etary s u> ?5" 
In-Kind $ o.co 

(8) Other Distributions 

$--------~-

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 

$ r::; L-, 'fs> D LX::> S S:l l ~D ,Ot>I 

(11 ) CERTIFICATION 

rt is a first dftg"ee miMJemcanor for Jmy person to falsify JI public ntcord (St;. 139.13, F.S.) 

I certify that. have examined this report and it is true, I certity that' have examined this report and it is true, 

aw~:',::]~"W:t.lldq~ '""~::::~~~~ W; .Jlues 
Olndi i. dual (only for • ~Treasorer 0 Deputy Treasurer t!f'vr: \D Chairperson (only Joe PC. pry Eo 

~ ~tJ~ (~"~ kJ ~Zlt~~'"~"_OOJ
 
~,fure ~~~~ 

OS-OE 12 (Re\.'. 08/(4) 



I I CAMPAIGN TRJ;ASURER'S REPORT -ITEMIZED EXPENDITURES"f1P 
(1) Name~ Lu:r A WiN t(-Jles (2) J.D. Number _ 

(3) Cover Period CQ 1-l.I2-J /}.(J/!AhroughLL! 13 I lAo-/o-' (4) Page~ of l__ 

(5) 
Date 

(6) 
Sequence 
Number 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(~) 

Purpose 
(odd office sought if 

contribution 10 a 
candidate) 

(9) 

Expenditure 
Type 

(10} 

Amendment 

(11) 

Amount 

Mf)N '1.00 

ri.co 

/ / 

/ I 

/ / 

I I 

/ / 

SEE REVERSE FOR INSTRUCnONS ~D CODE VALUES 


