CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY
o = Digitally signed by Patricia
Patiieme=_. ...
mma"'“ “ M) :ma:!:(:;;tapgz;v(:::;mmanws.c
Mm' m. FL W Pet Sta p | e S 33963330.07.09 18:27:59 -04'00
(] Check here if address has changed (3) IDNumber:

) Check appropriate box(es):
() Cendidate  Office Sought: Mayor

{0 Political Commiittee (PC)
(] Electioneering Communications Org. (ECO) ] Check hers if PC or ECO has disbanded
[ Party Executive Committee (PTY) [] Check here if PTY has disbanded
(] Independent Expenditure (IE) (also covers an (] Check here if no other IE or EC reports will be filed
individual making electioneering communications)
(5) Report Identifiers
wver Period: From 05 / 01 /20 To 056 /31 120 Report Type: M-5
Original [¥] Amendment [] Special Election Report
) Contributions This Report (7) Expenditures This Report
Monetary
1sh & Checks $ - x 385 .00 Expenditures  § ; , 901 86
arE $ ’ ' Transfers to
Office Account $ ? N
tal Monetary $ 2 335 .00 ST Tl (R
" |TotelMonetay § , 901 .86
Kind . . : .00
(8) Other Distributions
s ’
TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ . 5 % L 00 $ : , 904 _ 86
(11) Certification

it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
certify that | have examined this report and it is true, correct.andcoinplon:

T”,,_,,,Smu Newton

Jindividual (only for IE ~ PTreasurer  [J Deputy Treasurer

A —

(Type name) SCOLtt Newton
] Chairperson (only for PC snd PTY)

S A




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name _ SCOTT NEWTON (2) 1.D. Number
1
(3) CoverPeriod >/ ®* / 2°  through °° M= (4) Page of
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middie) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
05 12 /20
/ / Torres Communication 250.00
PO Box 268321 Web page Ca :
1 Wesaton, FL 33326
05 13 ,20
/ / Deluxe Bus. Systems Check CAN 99.03
2
05 26/ 20 Promotional Breeze
16145 US Highway 441, Suite B Shirts
Delray Beach,FL 33446 CAN 496.81
3
05 29 20
Suntrust Paper Statement
PO Bax 305183 CAN 3.00
Nashville, TN 37230
4
05 2,305 20
i ot oy e CAN 53.02
5
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