STATEMENT OF

CANDIDATE JON 26 o 345 < ;V[

(Section 106.023, F.S.)
(Please print or type)

I, ANBQEA LA VAN ;

OFFICE USE ONLY

—

candidate for the office of COMMISSIONE R :
have been provided access to read and understand the requirements of

Chapter 1086, Florida Statutes.

X e | /2¢ [702¢
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)



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 filing officer before
opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

@ Initial Filing of Form ] Re-filing to Change: O Treasurer/Deputy [ Depository O office B Party

2. Name of Candidate (in this order; First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):
(Please Print or Type Name)

Q41 DICKENS AVE SORFSIDE

GEA | AAVAN)
Awvega oA L  Ehi5d
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
|25 258 54§ —y = o
( ?OS ) (0755 2' g ‘7 (not required for qualifying purposes) ANBRE'A TRAVANY @ HOTMA L. CoM
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
i if applicable:
CoMM (SS)oNER [J I intend to run as a Write-In Candidate.
9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a
[C] write-In Candidate. IU_T No Party Affiliation Candidate. [] Party candidate.
10. | have appointed the following person to act as my: m Campaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: “
) ” adﬁaﬂ.c\na‘aéck}q

O5cal_ ADAD CHAVEZ PATIA |(75) 766 644K gme\ - cenn g
14. Mailing Address: 15. City: 16. State: 17. Zip Code:

9025 Aseotr Ao SULES\ DL £L 3315y
18. | have designated the following bank as my (check appropriate box): [] Primary Depository [] Secondary Depository
19. Name of Bank: 20. Address:

WELL S FARGD ANk DA, 940l WARDING AVE, SuasSINE , FL 33154
21. City: ol 22, County: 23. State: 24. Zip Code:

SURTSIdE MIAML DAYT FL 92184

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

26. Signature of Candidate:
25. Date: ¢ "
\/2¢/ 102¢ X s
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box)

l, Jscod AKM' :AMH—/‘W £ 1614*77/-\ do hereby accept the appointment designated above as:

(Please Print or Type Name)

[X Campaign Treasurer. [C] Deputy Treasurer. /

29. Signature of Campai

28. Date: 31 /26 /202,6 X

rer or Deputy Treasurer

DS-DE 9 (Rev. 09/23) Rule 1S-2.0001, F.A.C.




2 .
Tewwn y @;ﬁﬁxf/e
9293 Harding Avenue
Surfside, FI 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate /i\\\b _ATA TP\AV’AM\

Office Sought CoMMl SSiaoNE R

Phone No.: 102 @25 21 £9 Cell Phone No: oz g3 2\ £9

E-Mail Address: _ ANpREA TRAVAN @ HOT MALL. coH

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and i
Designation of Campaign Depository I { Z(-V/ (4 /("7"'

Nominating Petition
Statement of Candidate i / e ’ {4 (? ’,éﬂ/

Sworn Statement of Qualification

Candidate Oath

Form 1 — Statement of Financial Interest (2025)

Declaration and First Amendment Waiver
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00

L & A Schedule




2. Important Dates to Remember [ Z(B} 2@

3. Campaign Activities Memorandum \/ Z(P I Zle

Candidate’s Signature Date



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 17, 2026

RECEIPT OF DOCUMENTS
Candidate:
ANDREA TeAvAM)
First Name Middle Name Last name

CoMM\ S5 10 NER
Office Sought (Mayor or Commissioner)

Phone No.: 102 835 2189

Cell Phone: 103 43% 7) 89

E-Mail Address: AN‘DO\?ATN!\/AN\@ WoTMAL L . coM

This is to acknowledge my receipt of the following documents:

3 The Florida Election Code (2024) — Available on the Town’s website

[4— Candidate and Campaign Treasurer Handbook (2024) — Available on
the Town’s website

[4— Guide to the Sunshine Amendment and Code of Ethics (2025) —
Available on the Town’s website

(3~ Reporting Dates Schedule (Election Date: March 17, 2026)
[4—Campaign Activities Memorandum

i
(—
Received by: ,&/L\_, Y. Date: i / Zé//f G

Candidate Signature



k«.- -&

‘}s:* J

nnnﬂ

TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 17, 2026

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 é NOREA T@ﬁ[g&” ,

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 ?04 { DlCkens ANE 5
my occupation is b\ QECToR oF ENGINEERING : that I have been
a resident of the Town of Surfside since  ZO\S  ; that I will be at least twenty-one (21) years of

age by February 2, 2026 and that if elected, T will willingly serve as _ (_LOMM| SSI1ONE QR

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

A,‘L-_TM 2/28 [7¢

/ Signature of Candidate Date

Sworn to and subscribed before me this 68 day of SC\MUC‘C:/ ,20 2(6'

i

NOTARY PUBLIC

,.‘;un' 'q,% GENESIS GUEVARA
:\ ¥ Notary Public - State of Florida
,:} 0@' Commission # HH 394638
LOFRT My Comm. Expires May 4, 2027
Bonded through National Notary Assn.

Geresis Goevam
PRINTED NAME OF NOTARY




CANDIDATE OATH
NONPARTISAN OFFICE —_—

(Do not use this form if a Judicial or School Board Candidate) S
Check box only if you are seeking to qualify as a write-in
candidate:

" ]Write—in candidate

OFFICE USE ONLY]

Candidate Oath

— F‘
Name to appear on ballot: ANDP\G A VRAVAN
Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. D (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

| swear or affirm that | am a candidate for the nonpartisan office of C O” M |SSIONER, . ;
(Office) (District #)

- 1ama qualified electorof_ MAM | DADE County, Florida

(Circuit #) ' (Group or Seat #)

| ama qualified elector 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 | seek; and |
have resigned from any office from which | am required to resign pursuant to Section 89.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).

YES, | Do NO, | Do Not _\

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

X AA/(,.., Vet (103) €35 2143 ANDREATRAVAN @ HOTMAIL . Colf
Signature of Candidate Telephone Number Email Address
19041 DICkeNS ANg SURES IDE FL 82154
Address of Legal Residence City State ZIP Code
STATE OF FLORIDA AM/
countyor _iawi - Dad 2 Signatufe/of Notary Public

Pring/Type/ or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of

online notarization |:| CR physical presence @

this X5 day of Xc«wc.(:/ 2020

Personally Known OR Produced |dentification D

...vl' ‘o,% GENESIS GUEVARA
¥ Notary Public - State of Florida
g} o@'_fg Commission # HH 394638
"L PR My Comm, Expires May 4, 2027
Bonded through National Notary Assn,

Type of Identification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 1S-2.0001, F.A.C.




2025 Form 1 - Statement of Financial Interests

Filed with COE: 01/27/2026

General Information

Name: Mr Andrea Travani

AGENCY INFORMATION

Organization
Town of Surfside

CANDIDATE FOR

Position

City, Town or Village (Commission or
Council), Governing Board - Form 1
(Effective 6/10/2024)

Suborganization

Planning And Zoning Board

Agency Name
Town of Surfside

PID 308443

Title

Board Member

Position sought or held

Commissioner

Disclosure Period

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2025.

Primary Sources of Income

PRIMARY SOURCE OF INCOME (Over $2,500) (Major sources of income to the reporting person)
{If you have nothing to report, write “none” or “n/a”)

Name of Source of Income

Source's Address

Description of the Source's
Principal Business Actlvity

Kiewit Engineering Group Inc.

1550 Mike Fahey St., Omaha, NE 68102

General Contractor

Prince contracting LLC

10210 Highland Manor Dr. Suite 110

General Contractor

Andrea Travani Consulting LLC

9041 Dickens Ave, Surfside FL 33154

Commissions on Previous years Business
Development Activity for Post Tensioning
Materials

Printed from the Florida EFDMS System

Page 1of 4




2025 Form 1 - Statement of Financial Interests

Filed with COE: 01/27/2026

Secondary Sources of Income

SECONDARY SOURCES OF INCOME (Major customers, clients, and other sources of income to businesses owned by the reporting
person) (If you have nothing to report, write “none” or “n/a”)

Name of Major Sources of Principal Business
Name of Business Enti
v Business' Income Address of Source Activity of Source
Supply and Install of Bridge
1111 Kane Concourse, S.te 200
Andrea Travani Consulting LLC Tensa America LLC Bay Harbor Island - 33154 FL Post :I‘ensloning and
Bearings
Real Property

REAL PROPERTY (Land, buildings owned by the reporting person)
(If you have nothing to report, write “none” or “n/a”)

Location/Description

N/A

Intangible Personal Property

INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certificates of deposit, etc. over $10,000)
(If you have nothing to report, write “none” or “n/a”)

Type of Intangible Business Entity to Which the Property Relates
Stock AGG

Stock VOO

Stock SCHD

Bond BTP-1FB37 4 (Buoni del Tesoro Poliennali)
Bond CDP-28GN26 (Cassa Depositi e Prestiti)

Mutual Fund VTIVX Vanguard Target Retirement 2045 Inv
Annuity Equitable - Investment Edge 21

Bank Account Bank of America

Bank Account Fineco

Printed from the Florida EFDMS System Page 2 of 4




2025 Form 1 - Statement of Financial Interests

Filed with COE: 01/27/2026

Liabilities

LIABILITIES (Major debts valued over $10,000):

(If you have nothing to report, write “none” or “n/a”)

Name of Creditor

Address of Creditor

BMW Financial Services

PO Box 5001065, Louisville KY 40290-1065

Nationstar Mortgage LLC d/b/a Mr. Cooper

8950 Cypress Waters Blvd. Dallas, TX 75019

Interests in Specified Businesses

INTERESTS IN SPECIFIED BUSINESSES {Ownership or positions in certain types of businesses)
(If you have nothing to report, write “none” or “n/a")

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S,, is not applicable to

you for this form year.

Printed from the Florida EFDMS System

Page3of 4




2025 Form 1 - Statement of Financial Interests

Filed with COE: 01/27/2026

Signature of Filer

Andrea Travani

Digitally signed: 01/27/2026

Filed with COE: 01/27/2026

Printed from the Florida EFDMS System Page 4 of 4




0066129 11-24
Office AU # 1210(8)
Remitter: ANDREA TRAVANI CAMPAIGN ACCOUNT

Operator 1.D.: k017633

i Payee Address:

i Memo:

1

! WELLS FARGO BANK, N.A.

| 9401 HARDING AVE

‘ SURFSIDE, FL 33154

' FOR AUTOMATED CHECK VEHIFICATiON
CALL (480) 394-3122

PERSONAL MONEY ORDER

PAY TO THE ORDER OF ***TOWN OF SURFSIDE***

**Twenty-Five and 00/100 -US Dollars **

6612900092

January 28, 2026

**$25.00**

VOID IF OVER US § 25.00

Ab.r

Purchaser's Slgnature

-=~=--- Sacurity Features Inciuded. @ Details on Back, -—~.w=®



TOWN OF SURFSIDE Receipt NO 155465

9293 Harding Ave.
SURFSIDE, FL 33154

2,

W ome |- AR-D0Al

RECEIVED OF

DOLLARS $ 9& 5 -00

HOW PAID

i ED , (1290009 D
ECUTIVE [

GHECICE POLICE O p

Dy

MONEY O
PARK &
ORDER RECREATION [J BY
CREDIT THANK YOU

CARD O OTHER O



(‘ "s\

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY JON 23 auii:2]

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate AMD 'QFA WMJ {_for
the office of __ O SS1O ISR (Mayor or Commissioner) at an election to be held on March 17,

2026.

This petition must be filed with the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm).
Signature: Z Date: Ol/ 76/ 2086 D.0.B. -

Print Name: O ‘MA Address:

Signature: : Date: -
Print Name: 1YV WA LQWT0l Vi lial oo Address:
Date:

01 [26/3026 p.0B.

Signature:

Print Name: Address:
Signature: « pate: {201 2£ D.O.B.
Print Name: = [Alicoa a—adl Address:

Signature: 2t La ! 2 Date:

Date:
Address: ISy
Signature: ] Date:
Print Name: [~y «/\o Iy " Address: NS

" |Signature: all mdid Date:

Print Name: 1 LCA) AN Fa L Address: Il

Signature: ﬁ Date:
lTp Be nn@'j—v\r-

|Print Name: Address:
Signature: S1N Date:
Print Name: __ D2 NT TCMeltus Address:

Print Name: Address: IR

Signature: _ (4. iR I sen e\ I Date:

Print Name: DHYALE. l ‘ " 7% @ Address:

Signature: = e S U e Date:

Print Name:r—oSe S\ _\/fnaax € Address:
Date:

——a— —

MoGEs 1 ANZE]  PARRA

Signature:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 1 3 _ signatures. Each signature appended thereto
was made in my presence and };\ejenume signature of the person whose name it purports to be.
\

Signature of Circulator: y \ Al
Address of Circulator: __ 904\ DICKZIN S AVE™ CoReEs INE € 32154

Email address of Circulator: _A!&MM-@H-@ MALL. coh
ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of (€@ vt SSiOI\)?a (Mayor or Commissioner)
and agree to serve if elected.

< ,
Signature of Candidate: A A Date:__ 2 / 26 ///6




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY
JAN 28 x11:33

| NOMINATING PETITION FOR MAYOR OR COMMISSIONER
(\‘ TOWN OF SURFSIDE, FLORIDA

We the undersngned electors of the Town of Surfside, Florida, hereby nominate ANI )Q‘Cﬂ ]E_-Aﬂ ﬁ! L for
the office of (Mayor or Commissioner) at an election to be held on March 17,

2026. O|/ %

This periti iled with the Town Clerk between January 2086 frel.6 ruary2 2026 (by 12:00pm).
Signature: Date: &
Print Namemﬂf\ (ab GITO v Address:
Signature: __( /'/\‘m\_. = Date:
Print Name: i,g‘ |2@ Ao D Address: I
Signature: ) , Date: ' Ne D.O.B. IS
Print Name: A_{ m LK o Address: I
Signature: Date:
Print Name: /S 8sA s ontscf alTnaové ,__/ ey L Address: Il

Signature: _ /e < Date:
Print Name: 7 B/ 4 INC L o™ — Address I

Signature: Date:
Print Name: /A f IV < Address: .
Signature: 4 Date:
Print Name: \V/IQIMNA 7\ X _ Address:

( Signature: A J Date: .0.B.
Print Name: ()l RNA S CM\)FL,'__ KATdress: I —

Signature: _/ Date:

Print Name: CH 48| DKL . Address: I
Date: / 7-26 D.0.B.

Address:
Date: _{ ]27/2¢ p.08B. |

Signature:

Address:

Signature: Date:

Print Name: / o 4 : Address: - _
Signature: pate: O\/23 /2026D.0.8.

Print Name: Address:

STATEMENT OF CIRCULATOR

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

Signature of Circulator:
Address of Circulator: _ 30O 4 L S AV( SURESIDE £ L 3% 1%%

Email address of Circulator: !ﬂ\.\§ (la"‘m i MOV MALL ., CoM
ACCEPTANCE OF NOM ATION

| hereby accept the nomination fopghe office of CoUTUSTOA) :& (Mayor or Commissioner)

and agree to serve if elected.
\
Signature of Candidate: \ A S Date:




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS,PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY AKE1.3T

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate ___ AUDASH WAL for
the office of CortiSSIoNER (Mayor or Commissioner) at an election to be held on March 17,

2026.

Thi opjfust be filed with the Town Clerk between January 12, 2026 and February 2, 28g84d 0000
Signature: 3 laxvaa) Date: 0} 1 261 903 ( D.O.B - [
Print Name: Tueatle "Hasing Address:
Signature: gi'ﬁxn (@5 X0 Date: G :_ 7;
Print Name:  "C3l ooB—{\ el Address: I
o\ 126\2(p.08. ]

Signature: . Date:
Print Name: A\ = @g? %O Address: .

Date: l 1(/ Zb’ D.0.B. =
Addres:s :

Signature:

Print Name:

Signature: Date:

Print Name: 7" Co  wiven Address: 1
d@a oue UIL0E oo MNNNNNN
Print Name: { M ‘L_l,;_ﬁﬁﬁ______ Address § . . , N

D
\\-\“‘ SOSESS

' “\\‘\\

Signature:

Print Name: i Address: NG
Signature: ‘ J_’"/“\ pate: 1 /24 /2( p.op. I .
Print Name: _ SP LA 1AL (e Address: _| ] |

B NAditesn

s|gnature. ' ’.!) Date: __ [ 2.6

Print Name: g&?{i%éﬁ% (> 0TAN) Address: I
Signature: ﬂz Date: _J M
Print Name: co oY H{ é/;f Address:

Print Name: \b,(\'e AN ‘O \0\ Address:

}\\ \ "\ =SS MR RRNLEY

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 11 signatures. Each signature appended thereto
was made in my presence and is fhe genuine signature of the person whose name it purports to be.

\\
Signature of Circulator: y \ /\/J
Address of Circulator: ( S c SQUAFSIBE 3154 FL
Email address of Circulator: A\\!\K&Aw\@ INMOTMALL, CaM
ACCEPTANCE OF NOMINATION
| hereby accept the nomination for the office of Coptxty SS1ON 2 (Mayor or Commissioner)

and agree to serve if elected. M~
\ .
Signature of Candidate: ) Date: 2.( 2¢ [26




ey

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY JON 28 1121

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA |

We the undersigned electors of the Town of Surfside, Florida, hereby nominate A’N DABA  TRAVANA for
the office of _(_ oM ML &5] pNO R (Mayor or Commissioner) at an election to be held on March 17,
2026.

This petition mus led withitHe Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm

Signature: m Date: -2024D.O.B

Print Name: .g EVWLI NA MLAY (A Address:

Signature: Z Date: | /2@/20 p.oB.
Print Name: _JuC('oc D%éfr%az n({é = Address: NG
Signature: __/Y/- Date: _ l/db/db DOB

Print Name: - \'\M'lr Yisurev Address:

Signature: Date:

-23-26 _D.0B. H

Print Name: Address: [ B
Signature: £ . W Date: /. /L7 /25 pOB. | |
Print Name: /7.A/2- } /4 IANTDS Address:

Signature: , Date: /_j ]Fim_ - v_i

Print Name: , |14/# _ Address:

)E e =
m.so A\..‘)‘\\“‘ (\} i )

- |Signature: - pate: QU212 (. noR | .
[Print Name: A&/ ( CA M t/ /\)‘D L Address: IS - .

\ \\\\\\\ N “‘\\\\ \

Signature. Date:

Print Name: Address:

Signature: Date: 0/ Q/T

Print Name: ChEsS\W) Address:

Signature: Date: D.O.B.
Print Name: Address:

Signature: Date: D.O.B.
Print Name: Address:

STATEMENT OF CIRCULATOR

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

Signature of Circulator: A~ Lot
Address of Circulator: _ 9041 P\ CKENS Az sgResSIDTG FL 33154

Email address of Circulator: VAN T
ACCEPTANCE OF INATION
| hereby accept the nomination for the office of Cgﬁﬂl SSIoNIB& (Mayor or Commissioner)

and agree to serve if elected.

N 21 /7e
Signature of Candidate: o Date: 2 /




Wyl CF ‘
e@(’(/ﬁ/?f J/ ga/ﬂ{(/e

9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate /ih\'b A T RAVANL

Office Sought (oMMLSSiaoNER

Phone No.: 102 2% 21 ¢ Cell PhoneNo: (0% ¢3< 2\ £7
E-Mail Address: _ AnpQea TeAVAW @ HOT MALL ., co

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and

Designation of Campaign Depository ( [ Z(i?l Qe
Nominating Petition \ / &8 / Zb(,@
Statement of Candidate i [ Ue|? (Q
Sworn Statement of Qualification \ /7D 20
Candidate Oath \J2B/[2Ww

Form | — Statement of Financial Interest (2025) \ / &6 / ZG?

IS

Declaration and First Amendment Waiver
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 l I 26 f 2(0
L & A Schedule l /2 8/2(0

KR RERRERR




2. Important Dates to Remember |[2e)2C A‘r—

3. Campaign Activities Memorandum \{ 2@ I lle /4(\/

%{\Lﬁ “ Z/ZQ /Z:

Candidate’s Signature Date



T 305-499-VOTE(8683)
F 305-499-8501
TTY 305-499-8480

Alina Garcia
Supervisor of Elections

2700 NW 87th Ave

Miami, FL 33172 votemiamidade.gov

@votemiamidade

January 30, 2025

Sandra McCready, MPA, MMC
Town Clerk

Town of Surfside

9293 Harding Ave

Surfside, FL 33154

Dear Mrs. McCready:

The Office of the Supervisor of Elections has completed the verification of the petitions
for Andrea Travani, a candidate for Commissioner for Town of Surfside. A total of 46
petitions were submitted. Per your request, we were to review petitions until a total of 25
valid petitions were met. Therefore, a total of 28 were reviewed for verification; of which
26 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.

Best Regards,

Alina Garcia
Supervisor of Elections
Office of the Supervisor of Elections

Enclosure



T 305-499-VOTE(8683)
F 305-499-8501
TTY 305-499-8480

Alina Garcia
Supervisor of Elections

2700 NW 87th Ave

Miami. FL 33172 votemiamidade.gov
! % GSop. ﬂ\\““‘ ".- @votemiamidade
S

CERTIFICATION
Batch 1

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

I, Alina Garcia, Supervisor of Elections of Miami-Dade, Florida, do hereby certify that 26
signatures submitted by Andrea Travani for the office of Commissioner for the Town of
Surfside matched the signatures on the voter files.

WITNESS MY HAND
AND OFFICIAL SEAL, AT
MIAMI, MIAMI-DADE

COUNTY, FLORIDA,
ON THIS 30" DAY OF
JANUARY, 2026

Alina Garcia
Supervisor of Elections



,I{r 9‘\

-
Ao AW S OF \\

,:4" SV RFS‘DF‘{\‘

TOWN OF SURFSIDE
Office of the Town Clerk
MUNICIPAL BUILDING

9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Telephone: 305 861-4863 Sandra N. McCready, MPA, MMC,
Town Clerk

January 28, 2026
Ms. Michelle McClain
Miami-Dade County Office of the Supervisor of Election

2700 NW 87t Avenue
Miami, FL 33172

RE: VERIFICATION OF PETITION SIGNATURES — Andrea Travani

Dear Ms. McClain:

Enclosed are the original petition forms for ANDREA TRAVANI. This petition is for a
candidate seeking to qualify for office in the TOWN OF SURFSIDE. The Town Charter,
under section 101 requires the verification of 25 valid signatures in order for the petition to be
sufficient. Please verify signatures in accordance with the Town of Surfside Charter.

ANDREA TRAVANI: Filed intent to run for office on January 26, 2026.

Please return the original petition forms to us along with a certificate certifying the number of
valid signatures.




CANDIDATE PETITION CERTIFICATION

STATE OF FLORIDA Serial # TOS Commi
Miami-Dade County

TITLE: Andrea Travani

Batch Certification

Valid 26
Signatures

I hereby certify these valid verified signatures since the previous
certification.

Date:

gSigned) Alina Garcia
upervisor of Elections

Please provide a copy of the petition along with this form.



Date 1/30/2026
Time 06:17 AM

Alina Garcia
Supervisor of Elections

Petition Status Report

Miami-Dade County, FL

Petition Id _ Petition Short f)escription District Date Petition Petition
Opened Number
TOS Com Andrea Travani CYD 32 26-January-2026 1,240
Signatures Sigs Unchecked Signatures Valid Rejected Duplicate
Claimed checked Signatures Required Sigs Sigs Sigs
including
Duplicates
Batch 1 46 28 18 25 26 2 0
46 28 18 25 26 2 0




Date 1/30/2026
Time 06:17 AM

Alina Garcia
Supervisor of Elections

Petition Status Report

Miami-Dade County, FL

"Petition Id _ Petition Short ﬁescription District Date Petition Petition
Opened Number
TOS Com Andrea Travani CYD 32 26-January-2026 1,240
Signatures Sigs Unchecked Signatures Valid Rejected Duplicate
Claimed checked Signatures Required Sigs Sigs Sigs
including
Duplicates
Batch 1 46 28 18 25 26 2 0
46 28 18 25 26 2 0




Telephone: 305 861-4863

January 30, 2026
Andrea Travani

9041 Dickens Avenue
Surfside, F1 33154

Dear Mr. Travani:

= "1‘..3

e :\“"’
TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra N. McCready, MPA, MMC,
Town Clerk

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 17, 2026, Municipal Election.

Congratulations on your qualification and if I can assist in any way throughout the process, please

feel free to contact me.

Very truly yours,

Sandra N. McCready, MPA, MMC

Town Clerk



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION —- MARCH 17, 2026

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 A’ NN A4 I AAVAN) :

that I am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of

Surfside, Florida; that my addressis_ 9041 I CKENS AVE

3

my occupation is DIRE. CTOR OF ENGINSz\N (G : that I have been

a resident of the Town of Surfside since 20| ™ that I will be at least twenty-one (21) years of

age by February 2, 2026 and that if elected, I will willingly serve as CoMM L ESLONER.

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

AL‘T\M \/ 20 [2

Signature of Candidate Date

SHN
Sworn to and subscribed before me this -30 day of - YN (R (T 1 , 20 Q ( 0.

PRINTED NAME OF NOTARY
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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 JAN30a411:30
We the undersigned electors of the Town of Surfside, Florida, hereby nominate A nOZEA Trmg AN for

the oflice of _ ComaiSsioner (Mayor or Commissioner) at an election to be held on March 17,
202¢

This petition must be filed with the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pr'n).

|Print Name: Loreo Q(

Signature: %«Mgﬁé

Print Name: PAUL O' P1ALLEY Address:|

Signature: Date:

“&/ Address:
Date:

Address:

Signature: 7

Signature: Date:

Print Name: a9 24! Address:

-"Signature: Date:

Print Name: H LEOM Ap ANRUIA Address:

Signature: > 2{( , Date: IO NN e —— ———— ——
Print Name: "Y N\ ~O) Address: N

Signature: Date:
Print Name: / [ K Address:
Date:
Address:
Date:

Signature: A
Print Name:

Address: | L __,
Date: ) mmm
Address: _ —
Date: l
Address: i

- yZ Date:
Date: ‘Iﬂ_—

Address:

:Signature: _z
Print Name:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing l 5 signatures. Each signature appended thereto
#ras made in my presence and is thirf signature of the person whose name it purports to be.

q—

Signature of Circulator: l/\,\ -
Address of Circulator: z QTS (vE D3\H .
£mail address of Circulator: = UoT AL L. Lo

ACCEPTANCE OF NOMINATION
I anreby accept the nomination for the ofiice of Lot SCloNER (Mayor o7 Craminissicner)

aod agree o serve if elected. (
~encture of Candidate- AAL& Date: ‘,/ 30/ 26
/




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 JAN 30 a411:30

We the undersigned electors of the Town of Surfside, Florida, hereby nominate Fadly for
the office of ___Comit{y SENON=0, {Mayor or Commissioner) at an election to be held on March 17,

2026.
This pelifion must be filed with the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm

ignature: Date: 22§ & D.0.B. ‘
Print Name: CUD ‘ U! O Address:

{/29/2C D.0.B.

Signature: = Date:

[Print Name: _ DDAV D A (?> AL- Address: |
Signature: _____A A{1l) Date:

Print Name: oy Address:

Signature: ' ' Date: 01 /29/2.( D.0.B.

Print Name: Na\‘l‘,g ?iwo Address:
C—"]~ Date:p; /122 6 D.OB.

Address

Signature: Date: {
Print Name: __ AM A N\ Address:
Signature:

Print Name: lﬁ"._ :
Signature: Im g Date: - (. -

PrintName: __NOD S Lo A Addross:
Signature: IA“ 'A) Date: ! /30
o] NN : /3926 _p.o8. |

Print Name: ..-I{.\ A &R - Address:

: IX0s e/ 7. KA
Signature: {2 pate: WA A6 pap |
Print Name: ) Address:

Signature: _J V] 'f""* Date: \\3©\ 2V pos.
Print Name: MAMM Acs st ESVOMR A Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing’ l _72 signatures. Each signature appended thereto
was made in my presence and i the genuine signature of the person whose name it purports to be.

Signature of Circulator: A AN | A
Address of Circulator: __9p4 1 I L&E\\Q AVZ™ SuersIde T 22154

Email address of Circulator: ANNZ&A;S L AVANL @ HOTHMA L. col

ACCEPTANCE OF NOMINATION
{ hereby accept the nomination for the office of COMMLISS | oNER (Mayor or Commissioner)

and agree to serve if elected.
Signature of Candidate: 'Mh AL Date:__\ ’ 30[ 26




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
b}
TOWN OF SURFSIDE, FLORIDA JAR 30 ar11:3
We the undersigned electors of the Town of Surfside, Florida, hereby nominate A NDREA | RAUAN for

the office of CoN ML SSIONER, (Mayor or Commissioner) at an election to be held on March 17,
2026.

This petition must be filed with the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm).

-

Signature: G/A/\«MA——QL‘ O AL 0 . pate: |/ 25 /Z$D.0.B.

Print Name: <) | ; < VY |\ address:

Signature: A Date: 11— L7 ~Ap.0.B. |

Print Name: S.q G957 \) gH 4/‘7}3 Address: H

Signature: — Date: 04 | 29/7r20.0.B. | i

[Print Name: J\ Belolauf Address:

Signature: QIMM‘HJUL( Date: ¥ /29 /702LD.0.B. i
~

Print Name: rr’-l! AN :'F'?.// + L\ Address:

Signature: A Date: m .
N P——

Print Name: 21- N ATCEATE. Address:
7 -,

Signature: —w;;r_:_,l Date: | /2] | Z)(D.0.5. A |

Print Name: m!?;if?_._ﬁ EVULES Address: B

o= pate: [ /7Z7/25% p.o.c. IR | |

Signature:

Print Name: ‘I‘I’lft’/‘d__lTCC‘. Address:

Signature: = Date:

Print Name: _E At/ “T EMELTAS Address: |G

Signature: W Date: &/ /29 2 D.0.B.

Print Name: Jucl % Og;'h ez Address: IEG_— __
Signature: 2 Date: ol zq 7
v T VR e .
Signature: -@ Date: O L Do8.

Print Name: N\:)O_] LLQ. SANiEf PAP-N\ Address:

Signature: 1] I‘i’r Date: [—70-202( p.O.B.

Print Name: : MM?-IN kbﬁ‘w i Address:

Signature: N J"//ﬁ"\ — . [onh Date: |1—30-2 7 - I
Print Name: M A R 9° . fPr NTD S Address: 7

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing \ 5 signatures. Each signature appended thereto
was made in my presence and i:XhI genuine signature of the person whose name it purportts to be.

Signature of Circulator: = G B S
Address of Circulator: 3041 DIkeE S ANE SURFSI\DE TL 33\S4

Email address of Circulator: ANDREA TRAV AN (@ WOTHALL, (oM
ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of COMMISSIonE @ (Mayor or Commissioner)

and agree to serve if elected.
—
M_/\ \ . ol
Signature of Candidate: A\ Date:
T o




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 JAN 20 s11:20
We the undersigned electors of the Town of Surfside, Florida, hereby nominate ﬂn preA QAJAN | for
the office of Commissioner {Mayor or Commissioner) at an election to be held on March 17,

2026.
This pptition must be filed with the Town Clerk betwsen January 12, 2026 and February 2, 2026 (by 12:00pm).

Signature: a / Date: o2(D.0.B. ,_}_4;
'Mﬂﬁ%w (244 Address:

Signature: Date: W I
Print Name: ¢Q.ﬂ.g JI2 : Address

Signature: Date: _/ m l
Print Name: ===77 Address:

Signature: . Date: _1[¥Y /26 _D.0.B. -
Print Name: _Zopa v Zatie Y 7. . Address:

Signature: Date: D.0.B.

Print Name: Address:

Signature: Date: D.0.B. Q
Print Name: Address: !
Signature: Date: ____ D.OB. {
Print Name: Address:

Signature: Date: D.0.B.

Print Name: Address: !
Signature: Date: 0.0.B.
[Print Name: Address:

Signature: Date: D.0.B.

Print Name: Address:

Signature: Date: D.0.B.

Print Name: Address: f
Signature: Date: D.0.B. f
Print Name: Address: .
Signature: Date: D.0.B. '.
Print Name: Address: .':

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing A signatures. Each signature appended thei2io
was made in my presence and is thg genuine signature of the person whose name it purports to be.

a—
S.gnature of Circulator: / ~ A :

Address of Circulator: i z S O F

Email address of Circulator: Jsd REA TEAVAR \@® Ho TMALL, Colt

ACCEPTANCE OF NOMINATION
| hereby accept the nomination for the office of COMMN SSIoMNER (Mayor or Commissioner)

and agree to serve if elected.
~ianiature of Candidate: L L § ; \ Date: \léo tz,ﬁ




%ﬁ c/@” wicle

9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate ANDR A TRAVANA

Office Sought CO.“L MissSioNe A

Phone No.: .2(2'§g552_[83 Cell Phone No: _ 10 3 £3% 7| KT

E-Mail Address: AM\G\E’A TRAVANN @ HOT™MAL ¢ (oM

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and | )2{_@ )?w /L\j/

Designation of Campaign Depository )
2@ I?—(ﬁ

Nominating Petition JISOY2(p. Aﬁj

Statement of Candidate \ ]ZUQ '2,( Ji '

N2Z® 12y

Sworn Statement of Qualification \ \\H ) ’ (g E

Candidate Oath \ )’L?) \ZL{ ASQ/

Form 1 — Statement of Financial Interest (2025) \ \2@\21.0 /A&/

Declaration and First Amendment Waiver A{

Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 ) '25 ‘ZCP A\‘(

L & A Schedule \ ‘28I2€9 /é'(



2. Important Dates to Remember \ \:2,(_0\ 2(p /fe(‘
3. Campaign Activities Memorandum l \ZU }2@ /4(

/i/(:\':;\ \/20/26

Candidate’s Signature Date



TOWN OF SURFSIDE

Office of the Town Clerk
MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009
Telephone: 305 8614863 Sandra N. McCready, MPA, MMC,
Town Clerk

January 30, 2026

Ms. Michelle McClain

Miami-Dade County Office of the Supervisor of Election
2700 NW 87" Avenue

Miami, FL 33172

RE: VERIFICATION OF PETITION SIGNATURES - Andrea Travani

Dear Ms. McClain:

Enclosed are the original petition forms for ANDREA TRAVANI. This petition is for a
candidate seeking to qualify for office in the TOWN OF SURFSIDE. The Town Charter,
under section 101 requires the verification of 25 valid signatures in order for the petition to be
sufficient. Please verify signatures in accordance with the Town of Surfside Charter.

ANDREA TRAVANI: Filed intent to run for office on January 26, 2026.

Please return the original petition forms to us along with a certificate certifying the number of
valid signatures.

Sa iy, MPA, MMC
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