OFFICE USE ONLY

STATEMENT OF
CANDIDATE
(Section 106.023, F.S.) .
(Please print or type) {

L Donna Da ”ﬂ QAR Benm erey | ,

candidate for the office of (D,Dmmlj; Siore (- :

=

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

/

Jé)“1/ r:l,@n 12 , 26

Signature éf-€andidate 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 N1

LEa {1 g
(Section 106.021(1), F.S.) M35 7 .
U

(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):

Mial Filing of Form [] Re-filing to Change: [J Treasurer/Deputy [] pepository [ office | 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)
nnor Dayana Be Ji alya Frovde Toe.
% Lj S Soxpside FL 2Z1SY

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:

( 'ﬁ)fl;}% gOl /g (not reaired for qualifying purposes) dQ\{ ‘O‘) ‘RD” @ Mmoﬂ L Com

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
if applicable:

mew“ SS|0 ref [] I intend to run as a Write-In Candidate.

9. If a candidate for partisan offnce check the box and fill in the name of the party as applicable: | intendto run as a

[] Write-In Candidate. [ JANG Party Affiliation Candidate. [] Party candidate.

10. | have appointed the following person to act as my: [E’(gmpaign Treasurer [] Deputy Treasurer

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:

Dbnna DJ"{O\AQ %enmcmew (35 S O\ [T doﬂfio\)s Qﬂ@ b\ojsm:l

14. Mailing Address: 15. City: 16. State: 17. Zip Code:

AY Q4 Frovde fve, S iide Sufside =L 22\SY

18. | have designated the following bank as my (check appropnate box): [] Primary Depository [[] Secondary Depository

19. Name of Bank: 20. Address:

21. City: 22. County: 23. State: 24. Zip Code:

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE 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. Signat Candidate:
25. Date: P
Jon 12, Ze26 X _faw
27. Treasurer’s Acceptance of Appointment (fill in the blanks a?\_&fahacﬂhe appropriate box)

I, 93 PATAZ @M (074N P)‘ﬁ #) m-QfPULdo hereby accept the appointment designated above as:

(Please Prjnt or Type Name)

Maign Treasurer. (] Deputy Treasurer.
[\

29. Signature o n ign Treasurer or Deputy Treasurer
28. Date: \
cBRin V2, 2026 X :
DS-DE 9 (Rev. 09/23) 7 N Rule 1S-2.0001, F.A.C.




-

APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) JEN 2LPM 1.gb

(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):

Mial Filing of Form OJ Re-filing to Change: OJ Treasurer/Deputy O Depository [ office 1 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)

onnen Dayana Pre re Al 44 Froode 7hre.
D) 1 T NIvL€ 0 \r-P id@ \/L %3(5\-{

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:

( %i)ag ;Dl / g (not re;uired for qualifying purposes) da\f ‘0\1 {O N @ \A’O‘\\ mC‘];I L CCYT\

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
if applicable:

Qom Missiored [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

[J Write-In Candidate. [ NG Party Affiliation Candidate. [] Party candidate.

10. | have appointed the following person to act as my: IE’CEmpaign Treasurer [] Deputy Treasurer

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:

Donna Dyang %mmcffeu; (35 S O\ IS ({@\Hw (2 hotmal.

14. Mailing Address: 15. City: 16. State: 17. Zip Code:

A4 4 Frovde Ave, Soieside Sorfsidie FL 22)\S\

18. | have designated the following bank as my (check approprlate box): [] Primary Depository [_] Secondary Depository

19. Name of Bank: 20. Address:

first Porizon 400 pthor GOC\-PFQ\{ 2d.. soite 102

21. City: 22. County: 23. State: 24, le Code:

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. Signatu Candidate:
i Da“’Qo. 2, 2026 X m i

Treasurer’'s Acceptance of Appointment (fill in the blanks arMcﬁhe appropriate box)

@ JANAS DC\M Q74N F) €N INL fP’ \Jl_do hereby accept the appointment designated above as:

(Please Print or Type Name)

Maign Treasurer. (] Deputy Treasurer.
A\

29. Signature of\Gampaign Treasurer or Deputy Treasurer
28. Date: = YA -
Bn V2, 2026 X L /

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

(WY
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TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 17, 2026

RECEIPT OF DOCUMENTS
Candidate:
Donna J%Ma N Penmersoi
First Name ’ Middle Name Last narhe

Commissioner.

Office Sought (Mayor or Commissioner)
Phone Mot 05~ UG OV Y
Cell Phone: A
B-Mail Address: dcu’%m\{é)n e ot mot | cenn

This is to acknowledge my receipt of the following documents:

[B/ The Florida Election Code (2024) — Available on the Town’s website

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

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

& _Reéporting Dates Schedule (Election Date: March 17, 2026)

Campaign Activities Memorandum

Received by: ,_>@\

A\ / Date: ’{Of\ 2 \126
\Wignature i
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9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET
Name of Candidate ﬁ)}f\ A @C\U\(\ VAN %Q‘O }’ﬂQIg)?\) i
Office Sought O’Q Mmmissicre "

Phone No.: = Cell Phone No: ?ﬁ)g" %3 g O ] | C
E-Mail Address: (‘;@u}ﬁ JQN\—P)(\@,MQJ\/Y\Q\] |

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and

Designation of Campaign Depository // / &’/JD :l(j ] D.B

Nominating Petition

Statement of Candidate !'//5"'203(.//. D. &.

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 /)4 Zgﬂéf(g DB
3. Campaign Activities Memorandum / //A Z{QQ‘Q@

o
(W)

:

Candidate’s Signature Date
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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  }

[ solemnly swear (or affirm) under oath, that my name is ﬁ)nna DQH ANA Bﬁn m ,uguf

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 57)4-1 6] Fr‘oUdE A'Vﬁ’ ’ %u(-(—s} dﬂL FL ,—5%13—\"
my occupation is S ‘{Q\j hemg, ; that I have been

a resident of the Town of Surfside since 2007— ; 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 @Omm ' SSlonel

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

/ I/ 24 / 20
S 0f Candidate / Date
Sworn to and subscribed before me this ££ EZ day of . )[ lj ] f{ { [{f [ 2[{2
B ‘SANDRAMCCREADY /
\) Y COMMISSION # HH 350567 NOTAF

EXPIRES: May 4, 2027

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 write-in
candidate:

DWrite-in candidate

OFFICE USE ONLY]

Candidate Oath

Name to appear on ballot: Don na &”’!Q NA Bcn m—ch v )‘

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.)

I swear or affirm that | am a candidate for the nonpartisan office of @omm )SSIONne( ' )
(Office) (District #)

; ; 1am a qualified elector of M ,la m} wO‘rQ/ County, Florida

(Circuit #) (Group or Seat #)

| am a 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 99.012, 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 capgipaign finance violations (s. 99.027(7)(d), F.S.).
YES, | Do NO, 1 Do Not

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

X w_ (209 935 01 1S O‘G%J'G‘"Qn(ahog"mﬂilam

Signaturesbgh/d‘ Telephone Number ’Email Address
Al4 3~ Frovde fve  Sorfside Fo 2215y
Address of Legal Residence City State/ ZIP Code

n
STATE OF FLORIDA \\é@ -

countyoF ik i -Dad €. - Signature of Notafy Aub

Print, Type, or Stamp Cbm

of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of

online notarization D OR physical presence

. .- 2 - /
is_AY_ayo mm‘if 0.AY i st MYCOMMISSION # HH 360667
Personally Known ] OR  Produced Identification M/ AT oS EXPIRES: May 4, 2027

Type of Identification Produced:__ 1 -

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.




2025 Form 1 - Statement of Financial Interests

General Information

Name: Mrs Donna Benmergui

Organization Suborganization Title

N/A

CANDIDATE FOR

Position Agency Name Position sought or held
City, Town or Village (Commission or Town of Surfside Commissioner
Council), Governing Board - Form 1

(Effective 6/10/2024)

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")

Description of the Source's
Name of Source of Income Source's Address T P % S
Principal Business Activity
Rental home 2770 NE 30 St, Lighthouse rental property
Rental unit 10000 West Bay Harbor Dr rental

Printed from the Florida EFDMS System

Page 1 of 3




2025 Form 1 - Statement of Financial Interests

Se_vjt':tv)fr‘lﬂ,'ax':'rySources 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”)

R ' N'ayrvneofMayjo‘r Sources of | B Prlncfpa’i Business
Name of Business Enti ; : o
B i Business' Income 6ddress of Source Activity of Source

N/A
Real Property
REAL PROPERTY (Land, buildings owned by the reporting person) ' R : ) ,
(If you have nothing to report, write “none” or “n/a") o — G S
Lo(ipn]Descriptlon

2770 NE 30 street, Lighthouse Point

10000 West Bay Harbor Dr D e .

In't'aﬁéibie Personal Property

INTANGi’Bi_.:E PERS(SNAL PROPERTY (Stocks, boﬁds; _cerﬁficateé of deposit, etc. over $10,000)
(If you have nothing to report, write “none” or “n/a”)

Typé of lhténg_tble Business Entity to Which the Property Relates

IRA Lo o Bank

Printed from the Florida EFDMS System Page 2 of 3




2025 Form 1 - Statement of Financial Interests

Liabilities

LIABILITIES {(Major debts valued over $10,000):
(If you have nothing to report, write “none” or “n/a”)

Name of Creditor ' : Address of ére’d&or ‘

Bank of America 100 North Tryon Street, Charlotte, NC 28255
Amerihome Baxter Way, Suite 300, Thousand Oaks, CA 91362-3880
SPS PO Box 65250 Salt Lake City, UT 84165-0250

Chase Financial 00 Kansas Lane, LA4-0006, Monroe, LA 71203-4774

lﬁierestsin Specified Businesses

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

Business Entity # 1

N/A

Signature of Filer

Donna Benmergui

Digitally signed: 01/29/2026

Printed from the Florida EFDMS System

Page 3 of 3




Form #36-5002

:“: FIRST
«f HORIZON BANK.

Remitter:  DONNA BENMERGUI FOR CITY COM
Pay to the Order of:  TOWN OF SURFSIDE

Twenty Five Dollars And 00/100 ¢

Memo: #101881630618

CASHIER'S CHECK

331801830

'DATE: 01/14/2026

Corporate Controller



TOWN OF SURFSIDE Receipt NO 1554866

Fe | 595090

RFSIDE, FL 33154
DOLLARS $ 9\5 GO

S

RECEIVED OF

HOW PAID
oo O g 351801820
CHECK % EXECUTIVE [
CHECKZ L pouce 0O
MONEY O
PARK &
ORBER RECREATION [ BY L
- THANK YOU

CARD Oa OTHER O



—

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION

PLEASE SIGN AND PRINT YOUR NAME CLEARLY JON 290 2:58
NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA ‘8\)\
We the undersigned electors of the Town of Surfside, Florida, hereby nominate QDH na D)/\i N Ben for
the office of _lommiSss oval {Mayor or Commissioner) at an election to be held on March 17,
2026.
This petition fhust be filed with the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm).

Signature: . Date: 0//{2/2076 D.O.B.
Print Name: AR U/ Address: —
Signature: Date: 0112|2026 _ D.O.B.
Print Name: SUTAMF #4GuiV v Address: [N
Signature: Date: _o! | [2976_D.O.B. _
Print Name: ADAAMAM A @UA v Address: I

Signature: ﬁ/ Date: o 112|222 D.0.B.

Print Name: ESHEZMDE _AGUN 11 Address: I
Sugnature @7" Date: © z__D.o.B. I

Address: I

Date: 8 Z D.O.B.

Slgnature.
Print Name: Address: R
Date:

Signature: _Z ot D.O.B.
Print Name: €NNA [Kad OO‘&_, Address: ING—
(/

Date: E!_ -
Address:

Date:0/(3/2@__p.0B.|

) h7 .
Print Name: WN FAKT Address: TG
Signature: - 4 e Date: i~13- 26  D.O.B.

Address:

Signature:
Print Name: _

Signature:
Print Name:

Signature:
Print Name: _\ |}
Signature: _ YU\ AY A \ : .0.B. IS
Print Name:

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 jathe genuine signature of the person whose name it purports to be.

Signature of Circulator: /
Address of Circulator: q"‘f\4 Eclovdle PW € SUF'PSIOlQ— Fi_.331ISV

Email address of Circulator: Q)OQ’ \ gl &ﬂ@ ho ‘l‘rY\OGI ).
ACCERFANCE OF NOM|NAT|ON

| hereby accept the nomination for the office of Gommiss fore (Mayor or Commissioner)
and agree to serve if elected.
Signature of Candidate: % / Date:_l /’ 2 q// 26

2/




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY JAN 26 oy 258

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate L onno DNQN\ Benlﬂ@?\f'dr
the office of _Qommi'ss  oned” (Mayor or Commissioner) at an election to bé 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: I Date: C\ 93¢ p.o.B.

Print Name: Yt B &y Address:
Signature: _ Date:
Print Name:  Yvuo0aHl BeEMedLqyl Address: |GGG _
Signature: A0 Date:
Print Name: _ X ,;__,____%LJ_ANW _ Address: S —— ‘,4_,,,,

Signature:
Print Name: 7 \
Signature:
Print Name:
Signature:

Address: )

Date: "ﬁ

Address: I
Date:

Vi2/2 5~ D08

Print Name: S Vi Address: | |
Signature: o WA SMA Date:

Print Name: — - Address: )
Signature: __—salak Date:

Print Name: sSIQZ ol Stz \ala i<, ) Address: B

Signature: ' Date:

Print Name: o AN Address:

Signature: y Date:

Print Name: . Address:

Signature: = Date; 12 7020.0.B.

Address|
Date: l.12. (Lo

Print Name: ! é ma Q/\ “2 (: S Address:
Signature: Date:
Print Name: AC wme Address:

Print Name:

-13.2% D,0B. _

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing t’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:

JW
Address of Circulator: 4149 _frovde Ao ) Qur;ﬁwde FL 22)5Y

Email address of Circulator: (h#ial&n(? hgéggj/- com
ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the offige of mmyss [oreC (Mayor or Commissioner)
and agree to serve if elected.
Signature of Candidate: . Date: l / Z 1 / 26

o~



We the

the office of
2026.

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION

PLEASE SIGN AND PRINT YOUR NAME CLEARLY JAN 29p1 2158
NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA e \,‘

unaersigned elec(to rs of she Town of Surfside, Florida, hereby nominate Lonno Donaney &"gr‘
m

(Mayor or Commissioner) at an election to be held on March 17,

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

ISIgnature: _ég__é&e Date: Jan /3.292D.0.B. .

Print Name:
Signature:

Address:
Date:

/13 /22 _po.c. N

LN

Signatura:

Print Name:

|Print Name: ¢ hp Address: ¥

signature: _ Q1 A 1y Date: 26 0.0.5. I B
{Print Name: M\m Address: e |
Signature: __ (2> Date: I/ 28 /26 D.0.B.

lerint Name: Abiagy| Penmerg V) address: G

Signature: Date: 1/29/26 D.0.B.

Print Name: “DA V1)) Ve Address:

Address:

pate: |/24 /26 D.0.B.
Address:

-|Signature: Date: A D.O.B.
Print Name: BEN VIR e V| Address: ) I
Signature: Date: D.0.B.
Print Name: Address:

|839ﬁature: Date: D.0.G.
Print Name: Address:
ISIgnature: Date: D.O.B.
Print Name: Address:
ISIQnature: Date: D.0.B.
Print Name: Address:
Signature: Date: D.0.B.
Print Name: Address:
STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 8 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:

Address of Circulator: A Froude e, S’olfggﬁg L 22)5Y

Email address of Circulator: da\\) al .PO“ & holmai) - comn

ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of mm)'s S o0ty {Mayor or Commissioner)
and agree to serve if elected.

Signature of Candidate: Al Date: ') 2 Q} 26




N ki Y
T of harflicte

9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate @J'{\ N ®OJ\K\Q NO %Q_\D leg?\J i

OfficeSought (o mmissicere

Phone No.: L= Cell Phone No: ?QS’ :?B g O ) ] g—_

E-Mail Address: &Q? "LON\ {;00@ ;i/kOA\/N’AH . C VA

Contents Date Received

1. Qualifying as a candidate:
Appointment of Campaign Treasurer and _
Designation of Campaign Depository / / o JAD? )

Nominating Petition /jﬁﬁ[ﬂm

Statement of Candidate / / 13 l&o 2lp.

Initials

Sworn Statement of Qualification / / g [% / Z{ 2& é
‘/ r

Candidate Oath LZW 0-&

Form 1 — Statement of Financial Interest (2025) / Zﬂ 9 !ﬁ (22 ([ﬂ

| —

Declaration and First Amendment Waiver

Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 MM&

L & A Schedule / Z ZQZ 2“ 23 ( 0 .I



2. Important Dates to Remember // ZZ Zﬂﬂﬁ(g D&
3. Campaign Activities Memorandum / /)3 ZQQQ[Q e B

M/ 1/252/26

Candidafe’s Signature Date






