07-06-12410:42 RCVD

TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - AUGUST 28, 2012

RECEIPT OF DOCUMENTS
Candidate:
/! f
- Tl A
First Name Middle Name Last name
CO ANy [ prondER
Office Sought (Mayor or Commissioner)
v o )
Phone No.: /)JJ fbé’ " >¢'éj , Fax No.:
Cell Phone:

E-Mail Address: 6”7—)( M LGAL L 4) AL, caly

This is to acknowledge my receipt of the following documents:

Election Laws of the State of Florida (September 2011)

Candidate and Campaign Treasurer Handbook (November 2011)
Town of Surfside Ordinance Regarding Temporary Political Signs
Miami Dade County Ordinance Regarding Political Signs

Reporting Dates Schedule

Town of Sttfside Ordinance No. 2008-1493

~ '
&?Z’(Wwﬁd Date: 7 / & // (/

Candiddte Signature

Y

Received by: ey




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the gualifying
officer before opening the campaign account.

OF=06~12A410:34

SHE T

RGV

L

OFFICE USE ONLY

CK APPROPRIATE BOX(ES):

1. GHE
m/bfnitial Fiing of Form Re-filing to Change: []

Treasurer/Deputy [} Depository [] ofice [] Party

2. Name of Candidate (in this order: First, Middle, Last)

El Toneseod)

3. Address {include post ofﬂce box or street, city, state, zip

code) Cf'ﬁéﬁﬁ/ E)’,éiy’

4, Telephone 5. E-mail address

G5 )G 33

ETH 1861 50 fpl- Loy

SERFSIDE, 35A4¢

6. Ofiice sought {include district, circuit, group number)

CE0t0t) <6 1© A2

7. If a candidate for a nonpartisan office, check if
applicable:
D My intent is to run as a Write-In candidate.

8. If a candidate for a Qartisan office, check block and fill in name of party as applicable:

My intentistorunas a

Party candidate,

] wiite-n ]

@ No Party Affitiation

9. | have appointed the following person to act as my

[] Campaign Treasurer

[

Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer N

L TN E A
11. Mailing Address _ 12. Telephone
Yot 23 GOl )Mok 3¢e 3

13. City ' 14. County 15.‘§}ate 16. Zip Code | 17. E- maﬂaddress ‘

SIS 1he At Dape A | 330 ET A DAoL Gy
18. | have designated the following bank as my [:I Primary Depository [] Secondary Depository
19. Name of Bank 20. Address
21. City 22. County 23. State 24 Zip Code

UNDER PENALTIES OF PERJURY, | DECLARE THAT { HAVE READ THE FOREGOiN%R

FOR APPOINTMENT OF CAMPAIGN TREASURER AND

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE F?CTS STATED IN IT ARE TRUE,

25. Date 5 / . / /Y

ure of Candi}ia‘{’é‘“:“‘”)
O (i

27. Treasurer's Accer:?w of Appointment (fill in %He blanks %nd check the appropriate block)
i (J:;Z&“ ! /f-_’v’?‘:’d 'ﬁ?@' e , do hereby accept the appointment
(Please;i@t or Type Name) /3
designated above as: E Campaign Treasurer Deputy Trea .r@F:)
o/ £ )N X ey s
Date

;“S‘ig“ﬁ’ature of.Campaign Treasurer or Deputy Treasurer

DS-DE 9 {Rev. 10/10)

/

Ruie 15-2.0001, F.AC.

7




OFFICE USE ONLY

STATEMENT OF
CANDIDATE 07-06-12A10:34 RCVD
(Section 106.023, F.S.) /é&gj? oy /Z/’?%Z?’M

{Please print or type)

éf// / 7;,@/7 /}%&zf%ﬁﬁd

candidate for the office of R S S e e

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

T .
X ﬂffj’ (gfgfzﬁg(/ 7 % S

(‘.. -
/7~ Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1){c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




TOWN OF SURFSIDE

MUNICIPAL BUILDING
9263 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION — AUGUST 28, 2012

SWORN STATEMENT OF QUALIFICATION

Pursuant to Article VI, Section 102 of the Towsn of Surfside Charter, this form must be submitted simultaneously with the
nominating petitions and qualifying fee of $25.00 made payable to the Town of Surfside.

STATE OF- FLORIDA }
COUNTY OF MIAMI-DADE }
TOWN OF SURFSIDE }

[ solemnly swear (or affirm) under oath, that my name is E Z : /757;//@ & /(%’Z'{J
that T am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of
Surfside, Florida; that my address is @é)é”% 23/4 i/ ,DK J(\Mf’?f/Q ¢ Eiﬁ/‘i}[ ,
my occupation is 5/4*—) FEL_ ; that 1 have been

. v . f ‘/ - -
a resident of the Town of Surfside since / f; 7\/ ; that T will be at least twenty-one (21) years of

age by July 24, 2012 and that if elected, 1 will willingly serve as (e 1 I L O ST

(Mayor ommissioner) of the Town of Surfside, if el /;ted.

: ’MD

)ggwfw%/ TN, e 7 é"’ /g/
G L ~/Signature/of Candidate Date
Sworn to and subscribed before me this ¢ ; day of } é{/{i {f A , 2012,
— o O
L MY COMMISSION #EEOTZ207 - A i
7 wé(maes-. MAY 04, 2015 =1l .
X Ronted through {5t St lesurance ﬁ/ NPTARY PUBLIC
o ‘;552/7 i K ovoa .
PRINTED NAME OF NOTARY

07-09-12A11:41 RCVD



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
{Section 106.021(1}, F.8.)

{PLEASE PRINT OR TYPE)

MOTE: This form must be on file with the qualifying
ofﬁcer before opening the campaign account.

i e'"“m:f"“f.:t Atiiozg R

i RGYD
“\}léﬂ/ éaf é{//‘g ‘F/"'éfﬂéf’ﬂ f””é{»'é{{ w.,f‘}

07-09-12A11:39 RCVD “DH/7.

OFFICE USE ONLY

1. C ECK APPROPRIATE BOX(ES):
¥ initial Filing of Form Re-filing to Change: [}

Treasurer/Deputy [ ] Depositery [ ] Office [_] Party

2. Name of Candidate (in this order: First,

L %’%@CL@MV‘?}U

iddle, Last)

3. Address {include post office box or street, city, siate, zip

code) C}Zz{?{l ;5#)13 e

4. Telﬁphone 5. E-mail address 55)/@;”57‘{}{:) e EB/J%
(505 )¢ Ll 33 | T M8 G0 APl Coy

6. Office sought (include district, circuit, group number)

Y IEIN 10 ER

7. If a candidate for a nonpartisan office, check if
appiicable:
D My intent is to run as a Write-In candidate.

8. if a candidate for a partisan office, check block and fill in name of party as applicable:

[T} No Party Afiation

U Write-In [:]]

My intentistorunas a

Party candidate.

9. | have appointed the following person to act as my

m Campaign Treasurer Deputy Treasurer

Ol

10. Name of Treasurer or Deputy Treasurer

11, Maiting Address

12. Telephone
( )

13. City 14, County 15. State 16. Zip Code | 17. E-mail address
18. 1 have designated the following bank as my E/F’rimary Depository [] Secondary Depository
19. Name of Bank 20. Address

Ae

Baov v 750>
21. City

22, County
{otéewe

A1

Lhoe

Q137 Llaasivg
24. Zip Code

23. Sta
fe 35/0¢

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOIN

FOR APPOINTMENT OF CAMPAIGN TREASURER AND

G
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT T}j/F9\CT8 STATED IN IT ARE TRUE.

25. Date ?/{ //%

26. Sig %e of Carzd/dzai:r;*’““”w “‘""“\

27.

X_(J oty it
Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate biock)
Z:;ff " 73@/‘ FEGE g , do hereby accept the appoiniment
(Pie;cyt or Type Name) /
designated above as: h Campaign Treasurer . Demﬁfggs,urep%\
Q/,Q//}/ X Uty (et

ﬁgnature of.Campaign Treasurer or Deputy Treasurer

DE-DE ¢ (Rev. 10/10)

Rule 15-2.0001, F.A.C.




T-09-12A11:20

CANDIDATE OATH — ] |
NONPARTISAN OFFICE NMindeo.

{Not for use by Judicial or

School Board Candidates) £ USE ONLY
OFFIC

OATH OF CANDIDATE
{Section 98.021, Florida Statutes)

) ) oV REE R~
{PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * .- NAME MAY NOT BE CHANGED AFTER THE END GF QUALIFYING)
CeD AL S5 T , ,
{office) (district #)
; -1 am a qualified elector of  Ar7rH#) [/),{oaff" County, Florida;
{circuit #) {group or seat #)

I am qualified under the Constitution and the Laws of Fiorida to hold the office to which | desire to be nominated or

elected; | have qualified for no other public office in the state, the ferm of which office or any part thereof runs

concurrent wit w‘tje office | seek; and | have resigned from any office from which 1 am required to resign pursuant to
F

am a candidate for the nonpartisan office of

Section 99.042, Florida Statutes; and [ will support the Canstitution of the United States and the Constitution of the
State of Fi idﬁ,;

Vet A ETX My ) St (g

7 ] Signaturé\g}f Candidate Telephone Number Email Address
et Bty e L 330¥
GORY DAY Lk CLFDE. = =/
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card):

* Please print name phoneticaily on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities {see instructions on page 2 of this form):

STATE OF FLORIDA

county of M hidimu Drcle, _ s
T

. g ﬁf”‘a -
Sworn to (or affirmed) and subscribed before me this day offy

SAHDRA NOVOA

. MY COMMIBSION SHEEOT2207

F EXPHES: MAY 04, 2015 _ Signaturef :
Bordad Hough 18t State Insurance | -y Ty;nef Stamp Commissioned Name of Notary Public

Personally Known: or

Produced ldentification: i//

Type of |dentification Produced: D[f&. T{ ﬁlZf—:) ﬂ&ZUg - 45 ~ 25?7 ] 3

DS.DE 25 (Rev. 5/11) Rule 15-2.0001, F.A.C.



1 STATEMENT OF | 2011

“lease print or type your name, mailing FINANCM ENTERE STS

lgress, agency name, and position below:

LAST NAME - FIRST NAME — MIDDLE NAME - | For orricE
e, . e . -
TIEEMAS  EAy | USEONIYGT-00-12A11:38 RCVD
MAILING ADDRESS : -
ey By P
* ib Code
CIR: ) CAP: COUNTY . | D
F o vy s ] R
HMFLbe - e £y oo, e
NAME OF AGENCY :
I - N g e Cenf. Code
Jeebad L MALEC e
NAME OF OFFICE OR POSITION HELD CR SCUGHT : P. Req. Code

(& pant L3 @ rSrt
You are not limited fo the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF E}r ANDIDATE  OR [] NEW EMPLOYEE OR APPOINTEE

" BOTH PARTS OF THIS SECTION MUST BE COMPLETED *++
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one}:

& DECEMBER 31, 2011 Oor 1 SPECIFY TAX YEAR iF OTHER THAN THE CALENDAR YEAR:

'MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, DR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALLES {see
" siructions far further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER {must check one):

e SQUEARATIVE (CERCENTAGE) THRESHOLDS __OF S eeneOLLAR VALUE THRESHOLDS

" Major es of income o the reporting person - See instrucions o ]
(If you have nothing to report, you must write "none” or "nfa"} )

NAME OF SOURCE ‘ SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ' ADDRESS PRINGIPAL BUSINESS AGTIVITY
- = — ; ey - 4 7 b
A B Rade , = Az S Aie Wffmﬁi
- - - £

PART B — SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income o businesses owned by the reporting person - See instructions p. 4]
(if you have nothing to report , vou muist write "none™ or "nia"y

NAME OF NAME OF MAJOR S8OURGES ADDRESS PRINCIFAL BUSINESS
BUSINESS ENTITY CF BUSINESS' INCOME OF SBOURCE ACTIVITY OF BOURCE

FILING INSTRUCTIONS for
when and where to file this form
are located at the bottom of page 2.

(if you have nothing to report, you mustwrite "nibne” or "ifa™)

A By Do Reooaxy
LE0_ Rhyview JX.  cowoe |
GI33 DKL Hue  plnecse
W (& gy peg

I302¢ (4} Gi fve

INSTRUCTIONS on who must
fite this form and how to il it out
begin on page 3.

OTHER FORMS you may need

to file are described on page 6.

CE FORM 1 - Effestive; January 1, 2012. Refer to Rule 34-8.202(1), FAL. (Continued on reverse side) : PAGE 1



PART D o

(if you have nothing fo report, you must write "none™ or "n/a™)

TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerfificates of depostt, stc. - See instructions p. 51

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N /A

PART E — LIABILITIES {Major debis - See instructions p. &]

{{f you have nothing to report, you must write "none” or "n/a"}

NAME OF CREDITOR -

ADDRESS OF CREDITOR

pf A

{

PART F —_ INTERES‘E’S IN SPECIF[ED BUSINESSES [Ownershlp or posﬁ:ons in ceﬁam types of busmesses See instruc‘nons p. 5]
{if you have nething to report, you mus{ write "none” or "nfa”™}

BUSINESS ENTITY # 1

BUSINESS ENTITY #2

BUSINESS ENTITY #3

" NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

xj/ A

PRINCIPAL BUSINESS ACTIVITY

- PQSITION HELD WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
)WNERSHIP ENTEREEST

- WHAT TO FILE: -

-

After completing all parts of ihis-'fo?m, including

signing and dating if, send back only the first

shest {pages 1 and 2) for filing.

if you have nothing fo report in a paticular
section, you must write "none” or "n/a" in that
section(s).

© MNOTE:

* MULTIPLE FILING UNNECESSARY:
Generally, & person who has filed Form 1 for a
calendar or fiscal year js not required to file =
second Form 1 for the same yéar. However, a
candidate who previously filed Form 1 because of
another public position must at 12ast file a copy of

" his or her original Ferm 1 when qualifving.

FILING INSTRUCTIONS:

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supsrvisor of Elections for
your annual disclosure filing, return the form fo
that location.

Eocal officers/empiloyees e with the Supervisor
of Elections ofthe county inwhich they permanently
reside. (If you do not permanently reside in
Florida, fle with the Supervisor of the county
where your agency has ifs headquarters.)

State officers or specified sfate employees
file with the Commisgion on Ethics, PO, Prawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay. Boulevard, Scuth, Suite
201, Tallahasses, FL 32312,

Candidates file. this form fogether with their
quadifying papers.

To determine what category your position falls
under, see the "Who Must File" instructions on
page 3.

Facsimiles will not be accepted.

N EF ‘N QF PARTS ATHROUGH F ARE CON?%NUED ON A SEPARATE SREET PLEASE CHECK HERE '- 53

WHEN TO FILE:

initially, each jocal officer/empioyee, state

officer, and specified state employee mustp

file within 30 days of the date of his or her
appeintment or of the beginning of employmant.
Appeintees who mustbe confirmed by the Senate
must file prior to confirmation, even if that is less
than 30 days from the date of their appoirtment.

Candidates for publicly-elacted tocal office must ‘-
fie at the same tima they file their qualifying §

papers,

Thereafter, local officers/iemployees, siate }

officers, and specified state employses are

required to file by July 1stfollowing each calendar

year in which they hold their positions. -

Finafly, al the end of office or employment,
each local officerfemployes, state officer, and

specified state emploves is required fo file af-

final disclosure form (Form {F} within 80 days
of leaving office or employment. Howsver, filing
a CE Form 1F (Final Siatement of Financial
Interasts} does pot relieve the filer of filing a
CE Form 1 if he or she was in their position on
December 31, 2011.

GE FORM 1 - Effective: January 1, 2012, Refer to Rule 34-8.202 (1), EAC.

PAGE 2



07-09-12411:44 RCVD

DECLARATION
FOR CANDIDATES COVERED BY THE MANDATORY PROVISION OF THE
ETHICAL CAMPAIGN PRACTICES ORDINANCE

‘The mandatory practices of Ethical Campaign Practices Ordinance automatically exfend to
candidates and their respective campaigu staffs for the Miami-Dade County Commission or
Mayor; candidates and their respective campaigh staffs for the Miami-Dade County and Rescue
Service District Board; candidates and their respective campaign staffs for Miami-Dade
Community Councils and candidates and their respective campaign staffs for any elective
muiticipal elective office in Miami-Dade County. Furthermore, any candidate for public office in
Miami-Dade County as described in the preceding sentence may at any time declare that he or she
agrees to abide by the Statement of Fair Campaign Practices,

I, é / 7 /ﬁajﬁ@‘f&?iﬁf {"j , a candidate for the office of
Loy pri S oy , agree to abide by the voluntary fair campaign practices as

provided in Section 2-11.1.IKD)(1), of the Code of Miami-Dade County and recognize as
compulsory the jurisdiction of the Ethics Cominission, I further agree that the Ethics
Comnission will have the authority to decids whether [ have violated the statement of fair
campaign practices and, if a violation is found, the Ethics Comuission has the authority to

impose the appropriate penalty, if any.

The Statement of Fair Campaign Practices s enumerated below:

| I shall not make my race, religion, national origin, gender, physicat disability
or sexual orientation an issue in my campaign.

Z 1 shalf not make my opponenis’ race, religion, national origin, gender, physical
disability or sexual orientation an issue in my campaign.

3. 1 witf condemn any appeal to prejudice based on race, creed, national origin,
religion, gender, physical disability or sexual orientation.

4, [ shall not without just cause attack or question my opponent’s patriotism.

5. T shall not publish, display or circulate any anonymous campaign literature
or pelitical advertisement.

6. I shall not tolerate my supporters engaging in these activities which I condemn
not shall I accept their continued suppott if they engage in such activities. wiil
not permit any member of my campaign organization to engage in these activities
and will immediately and publiely repudiate the support of any other individual
or group, which resorts to the methods and tactics | condemn.

7, I shall run a positive campaign emphasizing my qualifications for office and
position on issues of pubiic concern. '

i



g T will limit my attacks on an opponent to legitimate challenges to that person’s
record, qualifications, and positions.

9, I will neither use nor permit the use of malicious untruths or innuendoes about an
opponent’s personal life, nor will I make or condone unfounded accusations
discrediting that person’s credibility.

10, I will take personal responsibility for approving or disavowing the substance of
attacks ot my opponent that may come from third parties supporting my
candidacy.

il I will not use or permit the use of campaign material that falsifies, distorts, or

misrepresents facts.

Once the gédlaration is signed it is deemed irrevocable for the duration of the campaign.

I i

e it /TS 2
LB £ o At
Sigpature - Date

PLEASE FILE A COPY OF THIS FORM WITH THE MIAMI-DADE COMMISSION ON
ETHICS AND PUBLIC TRUST AND THE MIAMI-DADE SUPERVISOR CF ELECTIONS.

Miami-Dade Comimnission on Ethics Miami-Dade Supervisor of Elections
19 West Flagler Street 2700 N.W. 87th Avenue
Suife 220 Doral, Florida 33172

Miami, FL. 33130

New P.QO. Box #:
P.0.Box 521550
Miami, Florida 33152-1550

For further information contact Miami Dade Elections Department, Public
Services at 305-489-8400




e,;;‘#:.fv Eit Ly m"&‘&i
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TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9283 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Telephone: 305 861-4863 Sandra Novoa, CMC, Town Clerk

July 9, 2012

Ms. Michelle G. McClain

Assistant Deputy Supervisor, Voter Services
Miami Dade County Elections

2700 NW 87" Avenue

Miami, FL. 33172

RE: VERIFICATION OF PETITION SIGNATURES — ELI TOURGEMAN
Dear Ms. McClain,

Enclosed are original petition forms for ELI TOURGEMAN who secks to qualify as a candidate for
Commissioner in the Town of Surfside, August 28, 2012 Special Municipal Election. The Town
Charter, under section 101 requires verification of twenty-five signatures for each candidate. Mr.
‘Tourgeman announced his candidacy on Friday, July 6, 2012.

Charter section 101 requires the Town Clerk to notify the candidate and the person who filed the
petition whether or not it is found to be signed by the required number of qualified electors within

five (5) days after filing petition.

Please return the original petition forms to my office with your certification of the signatures.




* ‘The gddresses of the signatories have been redacted for this online version

VOU MUST BE A REGISTERED VOTER OF THE TGWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISBIONER
TOWN OF SURFSIDE, FLORIDA

, B e -
We the ur;dersignedﬁeiec';crs of the Town of Surfside, Florida, hereby nominate Elf? ; T(f"‘%“f (. b &y vy for
the office of /TN oSSy Ounp o (Mayor or Commissioner) at an election to be held on  August 28,

2012,

This petition must be filed with the Town Clerk not more than fifty-five and not less than thirty five days prior to the election,

':Signature:
:Print Name

....................................

1Signature:

::Pl’iﬂt Name:

‘Signature:
iPrint Name:

Date: Voters Req B e

Al Address .y e o e
§Signature: Date: /’[ /i i Z; Voters Reg. # _ Pl
{Drint Name: _“___________f_\_ci,cj(@_s_% _____________________________________________________________ f,
Signature: Date: /g,/ 2[2, Voters Reg. # ___ it

:-LPr nt Name:

i Signature: Date: %XL\M E%VOtEFS Reg. # —
{Print Name: G Addressﬂ 5
ESlgnature. W\fm @WK&/W Date: Jﬂ\ g\\‘\ 2~

Print Name: /] ﬁ\@‘{“xsf GEM&"\GN Address

Signature: ] /,z&?j{f ; 2""'@'\5@ """"""""""" Date: 7

Print Names 28 | % adol X L L onaze, | DURIEER

'Signature: e %Js“&"v\ :*%\““i‘((ﬁvw"-“w“ Date; *
i*?ﬂ@ﬁ.fﬁ%mﬁ;_%ﬁ‘?ﬁm____;’f-f_@z\fﬁfﬁif?:-:___,-____-_A_sﬂ_@f?ﬁfz..m.ﬂe__f _

iSignature: %@Mfézfﬂ e St Dafef‘:j,_/ 71

iPrint Name: ?»/(w/{./fia«‘g"\’\ L_,éf’ 17 ;‘fn%%’f__ Address: _ . e ;
Snature. YV teiok Do K Cx pvca "~ D éiéf'"’_‘)":5""f-i'iiéié'rg-éégj#wm . .2
{Print Name: W(("heue‘*ﬁ/ﬁmfl‘f@»’“Addregsﬂ ______________ V* ....... )

STATEMENT OF CIRCULATOR

utator of the foregoing paper containing j-& signatures. Each signature appended thereto
and is %uine signature of the person whose name it purports to he.

The undersigned is the czf
was made in my presen!

Signature of Circulator: {3 B)gf

Address of Circulator: ﬁfy ? Q/CFS} ﬁmf'@w ﬁu@ _gfa(lg{f/ﬁ }'/L :»jff?’/

Email address of Circu}étof U Tayend Bod e iﬁf/‘) frw?im mf €0 vy
/ ACCE?’TANCE OF NOMINATION

| hereby accent the nomination/of S AL B IS (Mayor or Commissioner) and agree to
- . e fe fps
Signature of Candidate: (LAl LB Date: /: fﬁ id
{ s /
7 v 07-09-12411:17 RCVD


snovoa
Typewritten Text
* The addresses of the signatories have been redacted for this online version

snovoa
Typewritten Text

snovoa
Typewritten Text

snovoa
Typewritten Text


* The addresses of the signatories have been redacted for this online version

YOU MUST BE A REGISTERED YOTER OF THE TOWN OF SURFSIDE T SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

o/
TOWN OF SURFSIDE, FLORIDA /
,‘,4..: . & aFEr Ve fd
We the undersigned electors of the Town of Surfside, Florida, hereby nominate ("/L» /f & ;“L/(Mf A for
the office of ELCEf N LI T (Mayor or Commissioner) at an election to be held on  August 28,
2012
This peiition must b;; filed with the Town Clerk not more than fifty-five and not less than thirty five days prior to the election.
A e T
pronmoTmmmmnEnRRenEeEoS i "f'l:;:‘:.::i‘::ﬁ%l’:::”'“‘""‘“""""""’"“-A, “““““““““““““““““““““““““““““ ™ TTmmmemer -

e

:Signature:

H T o § o g p
1Print Name: W AT

Musssuusssas s SR TN TSI R R T T T ST T TR TR T ST

éSlgnature. ‘. f/f’ff"ff%"'

_ Date:
TN AT W e pEc2
~L N & O ““Address:

print Name: L) CoPot/— Address: T

:Signature: f-.-';%':;z,&, gf/e’f‘t““::;w—mw ------------------ D ate ''''' ’

{print Namne: /LD @t@zﬁ?fﬁ._ﬁ' ______ ?f%ﬁ‘fﬁfﬁ%ﬁ‘i rorenn.. Address:

Signature. Date:

:Signature: Date:

iE’.rm.t-N_a_mﬁr____________ Address ..............................................................
ESlgnature. Date:

:Print Name: Address:

?é}'g}{é'th}é;"""'"'71‘5}7;5@:3—; ---------------- T Dater

éPrmt Name: t/muckw Cuﬁi{t’"‘c Address

Sagnatu re: Date

Addres:

Prmt Name:

ESlgnature /{;i}r:f/l"%
‘Print Name? Qg%:w% Ad T

....................................

i Signature: fﬂ?’??::f y3

iPrint Name:/_ 1 _ wﬁ?&a:ﬁ.w«&-..@eﬁx’zﬁ_é&__________________AQ_Qf?ﬁﬁ | = e ?
‘Signature:  _ Date; 9/_*/ , 48”/2 Voters Reg # o
iPrintNamet 7 yfa‘a«z’ o med Address: , i f
?'s}'g}{;t[;}é-m”\"%"\} LU Date: ";}'fﬂfo-—"l’i:",mi}éi'e}};]ééc}f? o

PrintName: o0 (UL 00 ) ANCRUA  pdtress — o v e
Sgnature i ] Date: ‘N_HQ,‘ \/.  Votars Rea 4 .
{Print Name: \{\)W i)b\!’\‘!\”\%}\\,\)\, Address . .o gl i g us 1

~—~ STATEMENT OF CIRCULATOR

) o
The undersigned is the circulator/ofthe foregoing paper containing /. j signatures. Each signature appended thereto
was made in my presence and.igthe genuine si gnatjof the person whose name it purports to be.

Signature of Circulator; ( / Lk (Gont2”

Address of Circulator: Go et /‘344/ .8
Email address of Circulator: 2/7)(’ A R o Hol s CEAA
: ACCEPTANCE OF NOMINATION
Q) ’/»"//'/\J/ P {Mayor or Comrmissioner) and agree {0

Signature of Candidate: _, 4%’@’«*@3&-4’&@2’?&»«’/ Date: ?/ //f; Pt

e 07-00-12a 1117 RCVD

I hereby accept the nomination
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..* The addresses of the signatories have been redacted for this online version

YO MUBT BE A REGISTERED VOTER OF ?HE&‘?"QWN OF SURFSIDE TO SIGN THIS PETITIONR
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

i)
We the undersigned electors of ahe Town of Surfside, Florida, hereby nominaie d /5%{ "6“/ Ceteit for
the office of e ¢ [ O (Mayor or Commissioner) at an slection to be held on August 28,

2012

This petifion must be Fled with the Town Clerk nof more than Fiiv-iive and not fess than thirty five days prior tothe election.

U T L LT T T TS e R N

| Signature: !/}(i/\ el AN Date: 03 | OH \ S VotersReg # —
ﬁfﬁiﬁ%?}ﬁ ,,,,,,,, Oy 0 aluA | Addiess e o
Signature: /Oe-a,af, Lovgr e 7!(’ et Date: '77,//_7i L2 Voters Reg.# -
i.?ﬁi‘f?ﬁ‘%%??ﬁ Lay LA ;i [mgean . Address
bgnaim‘a “"S:?Q; Qﬁ‘* %W%Ua_ - Date: _7- c:zé f2 VotersRegy. ... . "
?3 nt Mame: EDCA?’/‘{J}#{) (f k(j ﬂé—'ci%fﬁdu[ Addres: S &
T /P —
%iffi{t}}*ﬁ?{sﬁ___ﬂl o/? SR v N
23 gnaturer +f Date: ,—7*»(91% \fmers Reg. % o
gPF nt Name: )7"/ Y ' Address e,
gnamfe\/@w&d’/()‘ﬂﬂﬁwﬁmwi """""""""""""""""""""""" Date: [ 2/4)i0” _ VotersReg.# o, i
PrntNeme: ISEREL D S2ZLANS oo A8 R e
%S ignature: fg ( Date: _ 7] ~{;--17 Vo%@rs Regov _o
PantName: _fonove L B Addfe%f‘» ........... et
"‘%sgnai’ure s y:«]:f f “i ) a Date: /j/,’y \!oters Fieg.:!; e 3 ﬁ
{Print Narme: j Y Address: - Ny I

s ignature;
sFrint Name

nnnnnnnnnnnnnnnnnn

TSignature:

PrivtNeme: 1 AV TALLT op oot S oo,
| Signature: 17 fz e Date: /| . :
PrintNarme: . Address ST IR SN
Signature: Date: ;”u” L/ VotersReg. # - ‘
Pring Name: Y .\ 11— e
' Signature: - Date: /7L / fAe z Voters Reg. # | i
i?mt Name: Address: }

STATEMENT OF CI RC%L&T&‘}R
The Lmdefs gr‘ead is the o mu§a§or fihe fer&gomg paper containing { sagnatures Each Szgnature appended thereto
f

Signature of Circulator: _ f /fgf?é” ch&u,xw -~
A flf’::% fl M fﬁ&c’. /(/ s J,—f

L) g b

Address of Circulator _
Ernall address of Circulator, A& 7 Ydd 7 duy
/'/ - ACCEPTANCE OF NOMINATION

C D A (Mayor or Commissioner) and agree o

P hereby aocent the nomination o
e éfW¢"V Date: 7 x’/ / i
o

Stonature of Candidate: 7
~ 07-09-12A11¢ ST
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0709124711 214 RCVDW

%n 6/%;/ 2

0293 Harding Avenue
Surfside, F1 33154

2012 SPECIAL ELECTION QUALIFYING PACKET
Name of Candidate £~ / J / Cun:" ErNLSY)
Office Sough &!f??m AT ﬁW
Phone No.: é% ) g (@(}7“5{&@8 Cell Phone No:
E-Mail Address: &/ X m:ﬂm; ) anl . com

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and

Designation of Campaign Depository ? / (jﬁ 20 /2
Nominating Petition (:5‘;3 / (:}/ / :ZU/ 2
Statement of Candidate 7?@ IZD/Z
Sworn Statement of Qualification ‘7/ 5?/ 20 (2.
Candidate Oath 7/4 / 20/2

Form 1 — Statement of Financial Interest (2011) ’7/‘{}"; //25/ /2

Declaration for Candidate Automatically
Covered by MDC Ordinance 98-94 or
Declaration for Candidates Not Automatically

Covered by MDC Ordinance 98-94 7// 4’ / Zﬁ/ -
Qualifying Fee $25.00 7, ;’l g /2@/ 2,




roof of Residenc

e g (Di”’) 7/9 / 20/2 %

2. Important Dates to Remember / G / 70 /2 %
’7/@/,2;0/2_
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e s [
9897

CAMPATGN ACCOUNT £6-9059 9059
T

i ﬁ

PAY TO /C}W/V/ v [C/f/:-:;/g;{'{#_ﬁ_ $2$ M

(@f [W 1\3(‘6 :ﬂcé—){»? { . _ DOLLARS &
BankUnited

:

. &

* 9537 HARNNG AVE SURT:SEE FLORDA 33154
TTB-E265

werw, bankul rsked mm //“'\

MEMO/ gu‘- A QZ! “‘/k Z j ‘f‘w_w;;m__,ﬂ_ﬂf-_@ _______ w
] EE?DQDEq CEEEE?Eﬂ&EDH‘ gy






