AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES }=11=1 BPO337
(Section 106.021(1), F.S.)

v

APPOINTMENT OF CAMPAIGN TREASURER %yn

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [] office [] Pary
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
e code) _ .
Cinva. Dol 4225 Ces\lins Mve

4. Telephone 5. E-mail address . . s -
_ < | J e L S5
(50‘5) (()0% - 55/ +lN(k‘3'\C:\‘\l‘i‘..{5@\jc\-\'\m-('ﬁ‘ 5 f"%\c' 7 5 \-}

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
. . applicable:
M mMiaSSioneR, [[] My intentis 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: My intentis torunasa
[[] writeln [] NoPartyAffiliation [} Party  candidate.

9. | have appointed the following persontoactasmy  [_] Campaign Treasurer []  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

—r\’N O P(_k\) 1

11. Mailing Address . 12. Telephone
a22s CGMiws ke (o) Eae =S5
13. City ‘ 14. County 15. State 18. Zip Code | 17. E-mail address "
Suedsde, Miam: - Dade| F1L- | 32S |[Lwwap Huees @‘jt&\\w C s
18. | have designated the following bank as my |:| Primary Depository D 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 FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate
Do ke, 281 ¥ X % C—/e
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, NS ?CM) - , do hereby accept the appointment
' (Please Print or Type Name)
designated above as: Campaign Treasurer |:| Deputy Treasurer.
Jan \0, 251% X AR VS U
Date ' Signature ofCampaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.) 01-11~18P03:37 pey M

(Please print or type)

l, e POML— :

candidate for the office of G) oSS -\5 N e g ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X /\(\% Q\_/Q o \o 2 5\%

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)



AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE) 1 =19-18POZ - 5 %

NOTE: This form must be on file with the qualifying
officer before opening_; the campaign account.

APPOINTMENT OF CAMPAIGN TREASURER
01-11-18P03:37 RCVD@PI/)

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [] Depository [] Office [_] Pary
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

. : ? code) .

Linee . ol 4225 GCollins fve
4., Telephone 5. E-mail address ) — (
= Suefsde [ T 3254
(305) (0% = 5572 [Hhnagi dures @ Yohor g /
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
‘ . . applicable:
M Mmasswonle Rk, [[] My intentis 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: My intentis to run as a
[:l Write-In ]:' No Party Affiliation [l Party candidate.

9. I have appointed the following person to act as my D Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

—\/\’N O ?Ck\) 1
11. Mailing Address

12. Telephone

225 Co\lws e (305) box - SH 7o
13. City . 14. County | 15. State 16. Zip Code | 17. E-mgil address ;
Suetnde Miawms - Dade| £1- | 32\ |[Liwal Sruees @‘j"\:\'\“ C S e
18. | have designated the following bank as my B’ Primary Depository [:] Secondary Depository
19. Name of Bank 5 20. Address )
Bank € Amezica 110%  Kowe (oncovess
21. City 22. County 23. State 24. Zip Code

Bay Hewboe [slands | Miami - Dade FL 2,215
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate
Jayu \o ;) 20\ ¥ X % O‘/g
27. Treasurer’'s Acceptance of Appointment (fill in the blanks and check the appropriate block)
1, ‘ WA PULU L~ , do hereby accept the appointment
' (Please Print or Type Name)
designated above as: Campaign Treasurer D Deputy Treasurer.
Jaw V0,208 X /NG (O 2
Date ' Signature ofCanpaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.




TOWN OF SURFSIDE

MUNICIPAL BUILDING
9283 HARDING AVENUE

SURFSIDE, FLORIDA 33154 ((y
01-31-18P01:59 RCVD

GENERAL ELECTION - MARCH 20, 2018

SWORN STATEMENT OF QUALIFICATION
Pursuant to Article VI, Section 102 of the Town 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 }

I solemnly swear (or affirm) under oath, that my name is \ [IN[eN Qc\u -

3

that I am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of
Surfside, Florida; that my address is O"ng Co\l.ws /{,\\pg

my occupation is ?ho,(-o bwux Q\q_zﬂ_ ; that I have been

- ]

a resident of the Town of Surfside since 2o |\ ; that I will be at least twenty-one (21) years of

age by February 5, 2018 and that if elected, I will willingly serve as c, AN S5 ‘;{Je&

(Mayor or Commissioner) of the Town of Surfside, if elected.

e O Vi R

Signa/hfre of Candidate Date

Sworn to and subscribed before me this ‘ 2[ ot day of \DQU(H u 018.

Netary Public State of Florida
Elora Riera
My Commission GG 064348

3 by X
{Notary Scad) "ornS®  Expires 06/2812015

PRINTED NAME OF NOTARY



CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)
Check box only if you are seeking to qualify as a N
write-in candidate: 01-31-18P01:58 RCVD&y

(] Write-in candidate
OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)

l, TNCN PC\U\/

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box []. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of F O M\SS \-oNeﬂ— ! '
(Office) (District #)

; ; | am a qualified elector of M\ 6 My b @A‘o County, Florida;

(Circuit #) (Group or Seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected: |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
I seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
~m.and | will support the Constitution of the United States and the Constitution of the State of Florida.

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

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

X /\M Ou (3es) 6—°5 ' 6573 ‘\fu«i&p\'cjrv:‘:ts@\\&&ma Na=71%]

Signature of Candidate Telephone Number ¥ Email Addresé-

4225 Gl Pee Suefede 3I2\SY

Address City (; / M 4/ ZIP Code
(/ 52?
STATE OF FLORIDA /

Sigrigture/s OWW Public
COUNTY OF wé Print, Type, or Slamp Commissioned Name of Notary Public below:

<t

Sworn tq (or affirmed) and subscribed before me this i )2\ Notary Public State of Florida
Elora Riera

day of , 20 | g . My Commission GG 084348

Expires 08/28/2019

< ersonally Known: or Produced Identification:

I Type of Identification Produced:

DS-DE 302NP (Rev. 11/17) Rule 1S-2.0001, F.A.C.



FORM 1 STATEMENT OF 2017
Please print or type your name, mailing FINANC IAL IN TERESTS FOR OFFICE USE ONLY:

address, agency name, and position below;

LAST NAME -- FIRST NAME -- MIDDLE NAME -

\

erL e

MAILING ADDRESS :

o= C)“\NS e

ol 3309 tligu - Dade COPY

NAME OF AGENCY . . .
Co(h MISSiopajel
NAME OF OFFICE OR POSITION HELD OR SOUGHT -

Vd
You are not limited tc;éh?{)ace on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF CANDIDATE 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 A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER (must check one):
Ei/ DECEMBER 31, 2017 OR O SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER

CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
for further details). CHECK THE ONE YOU ARE USING (must check one);

] COMPARATIVE (PERCENTAGE) THRESHOLDS OR I/ DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions)
(If you have nothing to report, write "none” or “nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

pl‘\o-l'bﬁﬂé-?‘\;l A225 Co\ns D ve Ceavice_and S&\i o ﬂ‘ojﬁu ‘ b

Sl Dwishends
2. Dl 'lQ\J -:\.

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions)

(If you have nothing to report, write "none" or "nla")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
T S ST YT T T e
PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "nfa") FILING INSTRUCTIONS for when
and where to file this form are

located at the bottom of page 2.

AN25 Bmecson A Suefsnd, i - Sold 71007 INSTRUCTIONS on who must file

this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, 2018 (Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.202(1), FA.C.



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions)
(If you have nothing to report, write "none” or "n/a")
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

%O\A)‘ an A :Y@AS ‘\&0\}10‘(\1\}-’.\0‘./— ‘P‘wmipﬁ -.AISS'OQ:'-&:‘-QS; \N'C'_
Beneficia Uy & hvamciod A T gvynble

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions] g

(If you have nothing to report, write "none” or "n/a")
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY
PRINCIPAL BUSINESS ACTIVITY
POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS
NATURE OF MY OWNERSHIP INTEREST
PART G — TRAINING

For elected munic:p%oéicers required to complete annual ethics training pursuant to section 112.3142, F.S.

I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING,

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHEGK HERE a
SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or

she must complete the following statement:

l, . prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

Signature:

e P

Date Signed:

FILING INSTRUCTIONS:

If you were mfag?d the fo;m by the Commission on Etpics oraCounty Candidates file this form together with their filing papers.
Supervisor o ections for your annual disclosure filing, return the ULTIPLE Fi NNECESSARY: A candidate who files a Form
form to that location, To determine what category your position falls I1mwitr-1r I:qu alif)lﬁgeo%ceﬂl?s ncﬁ requiréd to file with theOCommission
under, see page 3 of instructions. or Supervisor of Elections.

Local officers/employees file with the Supervisor of Elections W O FILE: Initiall h local officer/employee, state officer
of the county in which they permanently reside. (If you do not anl;E;quciﬁzde s'tagug:n%lgfece r?'tust file with?nosf?o ‘days of the
permanently reside in Florida, file with the Supervisor of the CoUNty  ate of his or her appointment or of the beginning of employment.
where your agency has its headquarters.) Form 1 filers who file with Appointees who must be confirmed by the Senate must file prior to
the Supervisor of Elections may file by mail or email. Contact your confirmation, even if that is less than 30 days from the date of their
Supervisor of Elections for the mailing address or email address to appointment

use. not email fi he Commission on Ethics, it will be ) .
rned. Candidates must file at the same time they file their qualifying

State officers or specified state employees who file with the P2Pers. _ )

Commission on Ethics may file by mail or email. To file by mail, Thereafter, file by July 1 following each calendar year in which they

send the completed form to P.O. Drawer 15700, Tallahassee, FL hold their positions.

?-333@53223' Etygﬁcfé:f d{ch:eﬁfSé' &uztﬁ ‘t’r?gncm%i?s?ér? !g? Erhgi‘lesz&% Finally, file a final disclosure form (Form 1F) within 60 days of

your completed form and any attachments as a pdf (do not use any leaving office or employment. Filing a CE Form 1F (Final Statement

other format) and send it to CEForm1@leg.state.fl.us. Do not file b of Financial Interests) does 0ot relieve the filer of filing a CE Form 1

ail and email C v ope fling | =y Fomrﬁ if the filer was in his or her position on December 31, 2017.
be accepted via email.

CPAJ/Attorney Signature:

Date Signed:

CE FORM 1 - Effective: January 1, 2018. PAGE 2
Incorporaled by reference in Rule 34-8 202(1), FA.C



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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

= 3 ~1 BP%j 58 RCVD
We the undersigned electors of the Town of Surfside, Florida, hereby nominate AY for

the office of erMMIssoNE L (Mayor or Commissioner) at an elecllon to be held on  March 20,
2018,

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

‘Signature

'Prmt Name:

---------------

S:gnature

Prmt Name:

S|gnature

.Prmt Name:

:Signature'
Prfnt Name:

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

Slgnaiure s
{Print Name: _ R ALTH LA YK/
'Sagnature S Ao Mals PRy

Prmt Name: G eHet B /’/;:/54//1/@

S T T T T e TR R E T IV T T E T T s e

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing __/ signatures. Each signature appended thereto
was made in my preseniazdi;e genuine signature of the person whose name it purports fo be.

Signature of Circulator: : AL K ‘/
Address of Circulator: s 93 ol % 74% # /00§
3il address of Circulator:____/, u 4o o5 @ wtel | Cra

ACCEPT CE OF NOMINATION
I hereby accept the nomination of CoommiESisSner

(Mayor or Commissioner) and agree to

Signature of Candidate: % ?b——.——Q Date: f i 5\ ) ‘3/




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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

0 ?T- o 8PCP:5‘8‘ RCVD

We the undersigned electors of the Town of Surfside, Florida, hereby nominate | ]\\ 4, , A V for

the office of O MNWSSoNe 2 (Mayor or Commissioner) at an election fo be heldon  March 20,
2018.

?Signature:
rntNeme:Johanno, WETrander . pugess :
iSignature: L : Voters Reg. #
il’.{ioﬁ.ﬁ@m.e.a.?m@w%&m\aﬁ_’ AN SINZ 00CR, Address: :
Signature: “ gl : S ; :

Voters Reg. #

' Fj [ P .
iPrint Name: Y\ Ao Fraall(y, Address:

iSionature: [t A T e y
I = / /£

Vagrs Reg. #

Print Name:

::Signaiure: e \4 Voters Reg. #
PﬂntName,&;/rﬁ,f/vf}? R Addess: e
iSignature: ) v M- o Voters Reg. #

1Si

iPrintNeme: JENNIFER  OK E W

AL LEE L, =

QuEadaT

e o

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

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing
was made in my presence and is the genuine signature of the pers

Signature of Circulator: /\(\4//_ O\—/O

l L signatures. Each signature appended thereto
on whose name it purporis to be.

7N ;
Address of Circulator: A422.S C\ WS _,A«ﬁ Soefsde FL 225
ail address of Circulator: A Noap \thvees & Yomoo Co

'ACCEPTANCE OF NOMINATION
I hereby accept the nomination of A0 ON NV SV S N (Mayor or Commissioner) and agree to

Signature of Candidate: % O(...__ ¢ Date: \ . s €
— y




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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

—?1-3‘1 -18807 58 RCV

We the undersigned electors of the Town of Surfside, Fiorida, hereby nominate | INO p&‘ﬁ& Y for
the office of __ (5 A N1 S5 o N€ 2 (Mayor or Commissioner) at an election to be heldon  March 20,
2018.

This petition must be filed with the Town Clerk between January 15, 2018 and February 8, 2018 (by 12:00pm).

isonature: A hfpne L A 12 JI% Voters reo. % [14 275 15 5

_Vbté'rs' Rég. #

e e T T T T T T T N T e n e e D

i Signature: 000 N

H
'

.

L TR A i bbb b d it a e | 2 S R b
B v

iSignature: _Elay e, K,

= Pt
Voters Reg. #

P e S R S T T T i B acccccrnnnonnon sl

Date:
Address:

:Signature:

Print Name ? ~ , I i : =—snmasos o AN ;

.
'
.
.
s

iSignature:

iPrint Name e ereeeeees. ... AdrESS: |
'Signature: _MJCZ‘-LO_, )/ M_ Date:

iPrintName: B bocya  Lidad( ... Address '
{Signature: QM’ :

PntName: 320 no He 1N pddress 5
iSignature: —— ; ! »
prNeme: AT N HARTN . adgress VT o
:ESignature: /f;’ ﬁ : Date:’ Voters Reg. #

iPrint Name:

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

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing l ﬁ signatures. Each signature appended thereto
was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: m Q Q

"Adress of Circulator: QQQF%’ C:::“w(% lﬁe\ns Sifsgg—k)\{ £ Z3Y

@il address of Circulator- X\t o1 e e s (B A Adroo Cony
' ACCEPTANCE OF NOMINATION
I hereby accept the nomination of ComnanisSSioNe e, (Mayor or Commissioner) and agree to

Signature of Candidate: % P L Date: \ * 21-\¢




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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORI@A‘3H 8P01:58 RCVD

We the undersigned electors of the Town of Surfside, Florida, hereby nominate I N (2.8 P au \/— for
the office of __ ¢ . ~n nen 1ASonee (Mayor or Commissioner) at an election to be heldon  March 20,
2018.
"Signature'

-Print Name;

.S:gnature
Pnnt Name:

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

-Sngnature
.Pnnt Name;

,Signature.
‘Print Name:

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

.Slgnature
-Pnnt Name:

Slgnature
Prmt Name:

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

~S|gnature
‘int Name:

Signature
-Prmt Name:

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

Signaiure 3 £ Voters Re i

‘Prfnl Name:

.................. = TTEETe e

R
|8’ Voters Reg. #

A E————

Ol

Slgnature

:E’_f.'t'.'.':{@!vf-:a._ﬁ
:Signature' _fj

Voters Reg. #

E'Z'!‘!.’.“.@!’Jﬁi ..................................................... ‘
.Slgnature

iPrint Name: C .ﬁ-l\- *.‘:‘-é:-- LAUSELL - podress:

Slgnature G

Print Name: 15 o Q ER “5 Sl -

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

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing { ,3 signatures. Each signature appended thereto
was made in my presence and is the genuine signature of the person whose name it purporis to be.

Signature of Circulator: -.J 4 fl ? val /"}ﬁ A
Address of Circulator- ‘% 12 S C O Ld M _ ﬁts"/z - ,(/ K= FL,,
-ail address of Circulator- Fall 'N - . (X PP BTL o COR]

ACCEPTANICE OF NOMINATION _ '
I hereby accept the nomination of Comm ni'ssiouee (Mayor or CommiSsicnegr) and agree fo

~

Signature of Candidate: /\ Az (3 c.__,ae Date: \ L3\ \%

! ‘N




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY '

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

01-31-18P01:58 RCVD
ik TOWN OF SURFSIDE, FLORIDA
We the undersigned electors of the Town of Surfside, Florida, hereby nominate TN N PO\U \/ for
the office of Co iz St ond Qi (Mayor or Commissioner) at an election to be heldon ~ March 15,
2016.

This petition must be filed with the Town Clerk not more than fifty-five and not less than thirty five deys prior to the elaction.

P 'S

Voters Reg.

]Sig'nature:
“ ‘ < e e P e——
Voters Reg. #

Print Name: LLin L IMad e [[A
Signature: otien N2 lo b

T ]
Print Name: © 1< © &y Tl F‘—"UA-/A.P /d Address:
Signature: __ /e Date:

|Print Name: A LNEE g; K@ RE L Address:

Voters Reg. #

- |Signature: kﬁ%o/f%«&%, Date: f7= Voters Reg. #
Print Name: ! A ) ) Address:
Signature: __ £y 7 S O <£OL/ Date: _].
Print Name: __ STEA/E o __Address: g
Signature: "~ // * Qe 1 Date: oters Reg. #
Print Name: y! § Addres
Signature: Y Date: \ : 7
7" 4t Name: \ S Addres
eignature: ~ "N 5 /) 7 141 . i Date: ' Voters Rea. #
Print Name: " — .o 1. 7 s Fon) Address: il
Signature: i//c:t/\/ - e Date: \$ow R~ Voters Reg. #
Print Name: __(Acoor ™ oy ow Address: [ s
Signature: Date: Vot g
Print Name: Address: '
Signature: : Date: Voters Reg. #
Print Name; ‘ Address:
Signature: Date: Voters Reg. #
Print Name: Address: ¢
Signature: Date: Voters Reg. # »
Print Name: Address; i
]
STATEMENT OF CIRCULATOR

signatures. Each signature appended thereto

The undersigned is the circulator of the foregoing paper containing
name it purports to be.

was made in my presence and is the genuine signature of the person whose

Signature of Circulator: /—\(\J\A \_,Q
Address of Circulator: CT,‘Z’Zﬁ) Colloes e Satede FL 2 318y

AF=gil address of Circulator__—{ \nyop, ctuec 5 DD Yalhoo  cop
" ACCEPTANCE OF NOMINATION

I nereby accept the nomination of Com onigs1bw =14 (Mayor or Commissioner) and agree fo

* Signature of Candidate: /\<\\/\/z OM . Date: \‘3\ %




63-4/630 FL
1035

pATE ) a3\ ‘2‘9 \ %
. Pav S .
| Bl lown of Suelsde o .

/(\)Ju\u«} Fuwe and 7‘%@ e DoLLARS (A &%
. BankofAmerica 2%

Y FoR__ QU m\JZ;, \es Lee




DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

AN EXPLANATION REGARDING YOUR RIGHTS

Section 2-11.1.1(D)(2) of the Code of Miami-Dade County, Florida, provides that any candidate for public
office in Miami-Dade County may at any time voluntarily declare that he or she agrees to abide by the
voluntary Statement of Fair Campaign Practices. In agreeing to abide by the voluntary Statement of Fair
Campaign Practices, the candidate recognizes, as compulsory, the authority of the Miami-Dade County
Commission on Ethics and Public Trust to decide whether the candidate has violated the voluntary Statement
of Fair Campaign Practices and, if so, to impose the appropriate penalty, if any.

Before agreeing to abide by the voluntary Statement of Fair Campaign Practices, you should carefully read the
voluntary Statement of Fair Campaign Practices included with this DECLARATION AND FIRST
AMENDMENT WAIVER as well as the following information regarding your rights.

The Statement of Fair Campaign Practices is voluntary. You are under no obligation to agree to the voluntary
Statement of Fair Campaign Practices. If you decide not to agree to the voluntary Statement of Fair Campaign
Practices, you may still run for elective office in Miami-Dade County if you are qualified. There is NO
PENALTY if you decide not to sign the voluntary Statement of Fair Campaign Practices.

If you decide to agree to the voluntary Statement of Fair Campaign Practices, you should know that you will
be WAIVING YOUR FIRST AMENDMENT RIGHTS TO FREE SPEECH because certain speech prohibited
by the voluntary Statement of Campaign Practices is protected by the First Amendment to the U.S.
Constitution and Article I, Section 4, of the Florida Constitution. Prior to agreeing to comply with the
voluntary Statement of Fair Campaign Practices, you should consider consulting an attorney to ensure that
you understand the consequences of signing the DECLARATION AND FIRST AMENDMENT WAIVER.

Before signing this DECLARATION AND FIRST AMENDMENT WAIVER, you have the right to request
and receive from the Ethics Commission an advisory opinion as to whether your planned campaign activities
(e.g., campaign advertisement or statements) are likely to violate the voluntary Statement of Fair Campaign
Practices. In the event that you sign the DECLARATION AND FIRST AMENDMENT WAIVER, you will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that you may be considering.

A determination by a candidate not to execute the DECLARATION AND FIRST AMENDMENT WAIVER
shall not be construed by Miami-Dade County or the Ethics Commission to mean that the candidate is
unethical in any way. Further, a determination by a candidate not to execute the DECLARATION AND
FIRST AMENDMENT WAIVER should not be construed by any candidate or any other person or entity to
mean that the candidate is unethical in any way.

INSTRUCTIONS

The DECLARATION AND FIRST AMENDMENT WAIVER, which includes the voluntary Statement
of Fair Campaign Practices, can be found on page 2 of this form. If you are a candidate for county office
and agree to abide by the voluntary Statement of Fair Campaign Practices, please sign the
DECLARATION AND FIRST AMENDMENT WAIVER and file with the Miami-Dade Commission on
Ethics and the Miami-Dade Elections Department. If you are a candidate for municipal office and agree to
abide by the voluntary Statement of Fair Campaign Practices, please sign and file with the Miami-Dade
Commission on Ethics and your respective municipal clerk. For further information, contact the Miami-
Dade Office of Governmental Affairs at 305 499-8410.

Miami-Dade Commission on Ethics Miami-Dade Elections Department
19 W. Flagler St., Suite 820 2700 NW 87" Ave. or P.O. Box 521550
Miami, FL 33130 Doral, FL 33172 Miami, FL 33152-1550

COE, revised 52010 1of2




DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

YOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

As a candidate for public office in Miami-Dade County, | believe that political issues can be freely debated without appealing to racial, ethnic,
religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this community and create long-term moral, social,
and economic problems. Therefore,

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

I shall not make my opponent’s race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

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

I shall not, without just cause, attack or question my oppanents patriotism.

I shall not publish, display, or circulate any anonymous campaign literature or political advertisement.

| shall not tolerate my supporters engaging in these activities that | condemn, nor shall | accept their continued support if they engage in

such activities. | will not permit any member of my campaign organization to engage in these activities and will immediately and publicly

repudiate the support of any other individual or group that resorts to the methods and tactics | condemn.

1. I'shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concern.

8. I will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.

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

10. 1 will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties
supparting my candidacy.

[1. 1 will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

o~ o o —

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO

+ ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,

« SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND
«  WAIVE MY FIRST AMENDMENT RIGHTS.

I, ‘ AN O D AN L/’ , a candidate for the office of

please print your name

Conﬂrn'\ss{cgqm in ~Yowoud o S-.:L@S\CLL

elective office sought county, municipality, or other jurisdiction

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
I, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST
AMENDMENT WAIVER is signed, it is deemed irrevocable for the duration of the campaign.

. /\(% Q"*-/e Oawn . 3\, 2018
‘ = Sl\g,nature ; Date
COE, revised 5/2010 20f2




Elections
2700 NW 87th Avenue

MIAMI-DADE Miami, Florida 33172

T305-499-8683 F 305-499-8547

COUNTY TTY 305-499-8480

miamidade.gov

February 5, 2018

Sandra Novoa, MMC
Town Clerk

Town of Surfside
9293 Harding Ave
Surfside, FL 33154

Dear Ms. Novoa:

The Miami-Dade Elections Department has completed the verification of the petitions for
Tina Paul, a candidate for the office of Commissioner for Town of Surfside. A total of 25
petitions were reviewed for verification; of which 25 were certified.

For purposes of signature verification, my office follows the directives given by the
municipality. You are encouraged to ensure compliance with municipal charter or code
requirements.

Please find the certification for the petition enclosed. Should you have any questions or
concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302.

Sincerely,

7

—

éhristina ite
Supervisor of Elections

Enclosure (1)
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TOWN OF SURFSIDE

Office of the Town Clerk
MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

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

February 6, 2018

Ms. Tina Paul
9225 Collins Avenue, Apt 512
Surfside, Il 33154

Dear Ms. Paul,
I am pleased to inform you that according to records on file in this office, you have qualified as a
candidate for the office of the Town Commission for the Town of Surfside. Your name will be

placed on the ballot for the March 20, 2018 Municipal Election.

Congratulations on your qualification and if [ can assist in any way throughout the process, please
feel free to contact me.




(1)
(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

D
| Ina Yaul OFFICE USE ONLY

Name . o §1 ‘
4225 Colling Hve

Address (number and street)

) L g s s "f_‘i !_:’:.‘:V:Zi-‘::.’ | ]".\-",z"
Swkside |, FLo 3315y TR W

City, State, Zip Code
[_] Check here if address has changed (3) 1D Number:

Check appropriate box(es): $ 5

m’éandidate Office Sought: Can—w ONLSHRIONRE

[J Political Committee (PC)

[] Electioneering Communications Org. (ECO) [[] Check here 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

Cover Period:  From (")\ / O\ /,?40\8 To p| / 2\ /2_0\%“ Report Type: 2 /(4 \V)//

Eériginal [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary B
Cash & Checks 3 , ,\¢ce . oe Expenditures $ . , 2b . oo
Loans $ , ,,:?2"": . Q0 Transfers to

Office Account  § , , O
Total Monetary $ ) v O

Total Monetary  $ , .0
In-Kind $ : , O .

(8) Other Distributions

$ 1 ]
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ’ ] H C 0. 0 (:) $ ] ' 2-5 L O G

(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, and complete:

(Type name) - \ TNC\ \>Ck\.} L (Type name) h ViNOL PCK.U L_
[ Individual (only for IE Measurer [ Deputy Treasurer %andidate [J Chairperson (only for PC and PTY)

or electioneering comm.)

X

\

R . ; "

Signature Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

Tiwna Pc\o L

(1) Name (2) 1.D. Number
(3) Cover Period 0l ; 0] ;120\4 through OV ; 2] ; 20\% (4) Page | of )
() ) & ) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
cl, V\ , ¢ favL R Tine | et
4225 Colluis g 5 | PH L ok 300, o
Svefsida FL 23y oo
01,15 /18| Gohew, |
BYusbora 8 Lovs | ] CHE | oo, e©

434\ Collins Ave
Svtfsde £L 35184

N
- .
AN
N
- ~

I

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

()Name [\ nie Pavi- (2) 1.D. Number
(3) CoverPeriod_G\ / OV / 2°W8through O\ / 3\ 20\  (4)page  \ of |
(5) ] (8 9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if X
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
ol /31/1g | Town of Suekside N
/31/8 4293 Yaedy AV %W’”\‘£7 NG . #
fee CAN 25,

Sufsda, FL 23134

bV,

N

™~

[/

[/

[/

[/

[/

[/

DS-DE 14 (Rev. 1

113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

i

Name

—FN.(\ ?0\\) v

OFFICE USE ONLY

I.D. Number

Address (number and street

A22L5 Colns Ve

City, State, Zip Code

Suefode | FL 225\35Y

[0 cHECK IF ADDRESS HAS CHANGED

Candidate for:

O mayor
Commissioner, District

[ Property Appraiser
3 Clerk of the Circuit Courts
[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name 2-0\ z Mﬂf

Report Type E(Original O Amendment

Cover Period 0} - 01+ 2018 through 0\:3|. 20§

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, and complete.

| certify that | have examined this report and it is true,
correct, and complete.

Tine Paol Vina ool
(Type name) Mreasurer O Deputy Treasurer (Type name) E/Candidate
X I/\(m Q oK X /\(\r/L Qc\—é
Signature Signature

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

.
———

(1) LiNa Pavl OFFICE USE ONLY
Name ' ‘ ‘
@ 9225 G\l Ave T
Address (number and street) tEea=lBFO3 e RLY ”‘701
SuekSide € 331SY
City, State, Zip Code

[_] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es): » ‘
Candidate Office Sought: (,O M maSSiendec
(] Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [J] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [J] 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

Cover Period: From 02 / 0 | / 20\§ To 02/ |b 1 20|& Report Type: 2591

[4] Original ] Amendment ] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report

Monetary ,
Cash & Checks $ , , 00 - 00 Expenditures  $ , + 3273, . &Q
Loans $ ; ', 00 - 0P Transfers to

Office Account  $ , ,
Total Monetary $ ) OO0 - 00

Total Monetary  $ , 2273, L}Q
In-Kind 3 , , 00. 00

(8) Other Distributions

$ y 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ; , Hoo. 0% 3 ; , A%, HE

(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, and complete:

(Type name) i NG, PQUE/ (Type name) [RYNTN PG\O L
[ Individual (only for IE Measurer [ Deputy Treasurer E{Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

x M\, (12 X 3ug (R

Signature ik Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name lina Pc\\}l/ (2) 1.D. Number

(3) Cover Period 02 / O\ / 20\ through 02 / | 1 2218 (4) Page \ of |

®) (7) 8) ©) (10) (11) (12)

Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

\ Noe

N

. Y

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name T Paul- (2) 1.D. Number
(3) Cover Period 02/ ©\ /20|¥ through 02 / 16 1 22\F (4) Page | of |
(5) (M) (8) (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Numbar City, State, Zip Code candidate) Type Amendment|  Amount
Offfice Pefdor/officeE MA -
LA AR bR a4 | R S | C AN Pen. 22
_ COS'TCO B
02/99/18 | 14535 BrSconne BUp | (O TENTS | CAN F.Se
N Miam'y beacn FL-
22ig)
. CosTCO | : , /
02/\%/ 18 \‘-iSJ‘BS Biscayre BWp PoSTChDs | can qu 22
N, My Befan , Fr—
23513 )
- OFFICE IB0oT /ormiceM PR S STAN %
0L /14/13 | Nogsh m;".'a—m/u 7|7 3 S L 52
X
/[ _/
/[ _/
/[ / ot
\\
\_\

DS-DE 14 (Rev. 1

113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY
Name

Lwae PaoL
I.D. Number 02-23-18P03:43 RCvD \7’0”14
Address (number and street)

A2 s Caline s

City, State, Zip Code
Sunsde , LU 235\S4

T

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor

Commissioner, District

[ Property Appraiser
] Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name ) E) P 1 Cover Period OZ/O\ If 20\% through 02/ | b /20 '8

Report Type Eﬁ)riginal [ Amendment

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, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Tina PG\U]/ Tina P'G»,\JL/
(Type name) mreasurer D Deputy Treasurer (Type name) m/Candidate
Signature Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.

(1) Name L\ Pc\\)\/ (2) 1.D. Number
(3) Report Name 2—(5 P /,1/ (4) Cover Period 0 2-/0 1 / 29\% through _0 3'-/ I (0 /ZO |
(5) Report Type Elg-riginal [J Amendment (6) Page l of ‘

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

. Row Full Name Employed By Name of Organization Employed By | Amendment
Wer (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

Sy

NNE

o

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) T—\Nk Pl OFFICE USE ONLY

Name ~ {1l s
@ Q225 CMins e
Address (number and street) .
Suefsde A 23S

City, State, Zip Code

0%-09-18A10:59 RCVD

[[] Check here if address has changed (3) ID Number:
(4) g?k appropriate box(es): 5 _.
Candidate  Office Sought: (> i SSonlez
] Political Committee (PC)
(] Electioneering Communications Org. (ECO) [] Check here 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
Cover Period: From 02 / i 4 I 20\ To U'b I o 20\3’ Report Type: 11P1

IE{Jriginal (] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ .\, \e°. g° Expenditures ~ § ; » 095 35
Loans $ : , . Transfers to

Office Account  § , ,
Total Monetary $ ; | 100 ©e

Total Monetary  $ : ) _(Qﬂ_i . 35
In-Kind $ ; ;

(8) Other Distributions

$ ; ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1 " ] 5 0 O . OO $ ] 1 015‘-‘ " '3\

(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, and complete:

(Type name) A& PC\U’]_/ (Type name) Linea Pawf L.
[ Individual (only for IE [ Treasurer [] Deputy Treasurer Q/éandidate [J Chairperson (only for PC and PTY)

or electioneering comm.)

X %OJ X %0\ Q

Signature Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

. (1) Name | Ve PC,\,U\/ (2) 1.D. Number
(3) Cover Period 02 / \7 /2218 trough 03 / 02 / 20\ (4) Page | of \
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
02, 2% ,\% NGNCeM Qm“-j Lq ‘w\i
108 Kuse loncotie| g | 'eseme® | e |, 000,00
o Ts lands AL
Bﬁyﬂmupbltghﬁiﬁ
0%, 01 /)8 | Ghew, :
BMQW%A.? Lovig -I CHE {00,
A5U1 Collins Aver
Sutdside , BL 23154
N/ /
o \\\\\\\\_
/ /
/ / \\\\
4 /
/ /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
~

03-09-18A10:59

RCVD




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name Tine Yaul~o (2) 1.D. Number
(3) Cover Period_ 02/ \7 / 20If through 0% /92 ; 20|8 (4) Page ( of |
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Nurmiber City, State, Zip Code candidate) Type Amendment| Amount
02/2%/ 14 | OFRCe DBROT JofFIe MAX | pin siam
225/ | NeeTy MiAm) 7 L CAN gzo.ﬁg’
Achleve Ayalin Graghic P Flywe /poskes g
Sudde | BL 2215 PMHL)MPhj '
WebGike 0 qe

AV

~

/

a4

[/

f

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name .
—I‘\N & PG\.U ‘/
I.D. Number

Address (number and street)

0\2-2-5 CD\\H\RS AV‘E’ 03-00-1&A ]

City, State, Zip Code

Sulde B %2154

[0 cHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 1 /L P L Cover Period _[ 2 / l7! 22\% through _©2 /99' /29‘(5/

1 7

Report Type IE/Original [0 Amendment

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, || certify that | have examined this report and it is true,
correct, and complete. correct, and complete.

L Lo P(M‘ L LNe PM L
(Type name) B/Treasurer O Deputy Treasurer (Type name) E/Candidate

X o, e X g R0

Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE=
IN ABSENTEE BALLOT ACTIVITIES [COUNTY|

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.

(1) Name { Wa pG'W\./ (2) 1.D. Number
(3) Report Name i 8 e (4) Cover Period _© 2;/ \7 / 20 \% through _©3 ;[ o2 / 2o0%
(5) Report Type E(onginm CJ Amendment  (6) Page \ of \

(7 (8) (e (10) (1)

Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
< None
\\

ey
™~
N
By

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13) 03-09-18A11:01 RCVD



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) T, Qau\/ OFFICE USE ONLY

Name ) .
(2) D25 Glus Ave
Address (number and street)
ukside, | FL 3384

City, State, Zip Code

[] Check here if address has changed (3) ID Number:
(4) (;Fck appropriate box(es): B
Candidate  Office Sought: Co o MSSvonies
[] Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) [] Check here if PTY has disbanded

[J 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
Cover Period: From 0% / 0% | 2018 To p3 [/ \S 1 20l¥ Report Type: l:{(’j,

[] Original [J Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ v | v boo- oo Expenditures  § ; ‘ : D0
Loans $ ) ) . Transfers to

Office Account  $ , ,
Total Monetary $ v | D00 - po

Total Monetary  $ , i - 00
In-Kind $ , ;

(8) Other Distributions

$ 1 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,__2.500. oo $ , ., 954 . 3|

(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, and complete:

—

(Type name) ) \NO- pau » (Type name) T(N o~ ?0\\5 \/

[ Individual (only for IE Mreasurer [] Deputy Treasurer ﬂxﬁndidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

X S0 2 X e 08

Signature Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name \ \NGOy Q(,u)\/ (2) 1.D. Number
(3) Cover Period 0% / 03 /20\% through O3 /1S /1 20l¥ (4) Page \ of _\
(5) (7) (8) (9) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
0%, ¢ Dp Réc»\ E‘Sh"'"c
5,96 /1% Holdings LLC Rec) ﬂ
2_700 Sw ¢ 1) S B 56“’&:‘{, C,HE 500, oo
N\\G\Mt‘ FL %%535
03, 06 ,1¢ | LiBRE , LLC o
2700 SWw %\4* St % Pub\\c&\1ad CHeE 600\ S0

W\\C‘?\M‘\ ,FL 33"35

N

/ /
/ / \
/ /

RN

Sy

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES
(1) Name Tanoe Call-

(2) 1.D. Number

(3) Cover Period O3 / ©3 ;20\ through 03 / \S | 20\ (4) Page \ of \
(5) (M (8) 9 (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| ~ Amount

N
g

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY
Name _ ) ‘
i NG QO\JV
I.D. Number
13-10=1 8POZ {17 RCVD
Address (number and street)
A225 Colins Pve
City, State, Zip Code
Svefs\de , L 33\SY
[] CHECK IF ADDRESS HAS CHANGED
Candidate for:
O Mayor
Commissioner, District
[ Property Appraiser
[J Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name L\ e Cover Period _ 0% ~ 03~ 2018 through _0% - (5~ 22|%
Report Type %riginal ] Amendment
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, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
“Twa Paul e Yol
(Type name) ‘E/Treasurer D Deputy Treasurer (Type name) mandidate
X _ (e e X g Qo e
Signature Signature

MD-ED 26 (Rev. 03/13)




03-16-18P02:18 RCVD

PAID CAMPAIGN WORKERS PARTICIPATING MIAMEFDADE

IN ABSENTEE BALLOT ACTIVITIES m:
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.

(1) Name Do Koo (2) 1.D. Number

(3) Report Name L" \O l’ (4) Cover Period through

(5) Report Type Eériginal Ol Amendment  (6) Page 02 ~ 0% ~20|% of 03-15 ~201%

(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

\ No Ve

N

S

S

~

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY
(1) T\‘N\C\, ’P O\UL OFFICE USE ONLY

Name p®
@ 9225 Collins Awe
Address (number and street) . . -
Suefede , FL. 3315

City, State, Zip Code  *

[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es): . i
Candidate  Office Sought: Co MN\SSV\o el
[] Political Committee (PC)
[] Electioneering Communications Org. (ECO) [J Check here 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

Cover Period: From (0% / \5/ | To Qb / | / |¥ ReportType: |E TRG

Original ] Amendment [] Special Election Report

(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash&Checks  $ . . () - po |Exeenditures  $ .1 BUS - 69
Loans $ : , 0 - 00 Transfers to

Office Account  $ , !
Total Monetary $ ; 5 /} - 00

Total Monetary  $ » 1 .BYS &9
In-Kind $ . 0 - 00

(8) Other Distributions

$ ; ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3 Z . Soo O $ , 2_,‘500.00

(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, and complete:

—— . i :
(Type name) P \ IN ?&Q ]/ (Type name) \ LN N P(}\\J %
[ Individual (only for IE ﬁ Treasurer [ Deputy Treasurer m/Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

Signature Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

T_\ N.C\. Pc\d L

(1) Name (2) 1.D. Number
(3) Cover Period 02 / 15 7 \¥ thwough Ob 7/ 18 /1 |\¥  (4) page | of |
) (M) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
‘ Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
\ /
/ /
/ / \
/ / \
/ / \
/ / \
N
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name “Tinee Paui (2) 1.D. Number
(3) Cover Period_03 / |5 / |¥ through 06 ;s 18,13 (4) Page of 2o
(5) (M) (8) (9) (10) (11)
Date Full Na'me ) PL'lrpose )
O] e | e
Ni e City, State, Zip Code candidate) Type  |Amendment| Amount
0% /| 3 Peintiove Dave ) ‘
2L \3945 NJV\J7‘M” s | T - Sl/\q::rs Can %S 79
Nowdh Miam , L 33168 "/
C)‘rero Elechion t‘.a
B/ VY] \YS2S Biscagme Blud| Eebsmmt | CAN g
N Wiam |, FL 3319\ H3.lo
03/149/ 1% O%CL%JY/U%@ Ma Elechen Doey CAN g |
Noeklh Mums 4 F1- Sdop lies L}Z, 04
02 /19/ 1% ‘PUb\'-% Elechon §
A4 00 \’lio\?—ﬁ\ ‘g Ave Supehres 4 CAN i
Sucbside, , FL 55\9; % Hi74
05/22/ 1% AR\O eNe jr‘x 'u f“Pau
OllZS fe \\lN_S P{VG \’\)ouz_e,«z_ CAN ﬂ‘ %’O O
Suehside AL 33154
2 /- -T\NC\ ?(;\u]/ '
0% /22/13 _ L oan ,
13’3208 E\‘;}i 'A\%’m R {m buessmet Rm 500,00
O%/Zé/lﬁ v\m\N(& QowL G&S -‘E
9225 Collis hve Elechon DA7 Rmb gqglw
Svesde , AL 3BSY Dinnes
/ / \

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




06-15-18P 04

§ 4231 RCYD
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name TN Pav) (2) 1.D. Number
(3) Cover Period D% 1 \S 1‘5 through 0o / \Qﬁ / \% (4) Page 24 of 2
(5) () (8) (9) (10) (11)
Date Full Name Purpose
e | | st | epnue
Niinibar City, State, Zip Code candidate) Type  [Amendment| ~Amount
05/01/ 18| Bank o€ Amesice Seavice %
W08 Kane Concouese = \ /.00
Bay Roukoe \s , L 33154 '
Bank of Amecico
OQ/W 3 09 \ng, C;bN(/OquSé' SE—F‘”\A(‘Q‘ %
= \ fee [P 4%
Bay Hadoe s, FL 2254
Gumbe Limbo Nadv =
0L /05/ 1 who Limbo Nk(le,w . 503 DIS %
\g0| NUL‘H‘\ Ccean E)\Vd CLJNO\,‘\WG\N' Q__‘S_GG
Boca faon ,fL 33432
0/ 0/ 13 \,ff\i“ wree’ Cleamy Deg. | So| (3 3
Muami Beadh, FL 23129 S D\S 214,97
obobig | S Ertowemeb L Sel3
0/ | i MisS5 e m 20|(c
: So B\ . ‘ # !
\DSL«\\‘REJ Z"E\Qfﬁ ’ o A—ONOA‘WN D\S ZH‘NC

Y\fi\c\.m\ '[FL‘ 3‘; 152

Wi

/[ /

[/

\

lDS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name <
NG P oo\
I.D. Number

Address (number and street)

A225  Coluns e

City, State, Zip Code | vo=15-18P04:31 Rcyp
Svebelde , £ 2254

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O yayor
Commissioner, District

[0 Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name \%T@@’ Cover Period O%/\gf/ 208 through Oél/l% /2’0\(6

Report Type M/Original [ Amendment

CERTIFICATION
Itis 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, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
, Twe {aul F TNNPM\/
(Type name) m/Treasurer O Deputy Treasurer (Type name) M Candidate
. ' : e
Signature Signature

MD-ED 26 (Rev. 03/13)




06-15-18P04:%1 rcyvy PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DAIE:
IN ABSENTEE BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.

(1) Name | e P oL (2) 1.D. Number
(3) Report Name \%TQ G (4) Cover Period 0% /15/ l%/ through (Dﬁfz I 8 ! | _5'
(5) Report Type Eﬁ)riginal [J Amendment  (6) Page \ of \
(7) (8) (9 (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
None

N

oy
>
S

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13)





