
OFFICE USE ONLY

STATEMENT OF

CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

i i I 1

Qoma Aq-Mqm nmerpo]

candidate for the office of

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

/

X 2 ,nr

Signatur^F^ndidate 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)

JAN 12 PH 1:3b

NOTE; This form must be on file with the filing officer before

opening the campaign account OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

[blnitiai Filing of Form D PartyQ Depository O Officen Treasurer/DeputyD Re-filing to Change:
3. Address (include PO Box or Street, City, State, Zip Code):2. Name of Candidate (in this order: First, Middle, Last):

(Please Print or Type Name)

rroodQ
PL 3^1^^

Y\

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

0^ I- Corn
\

do'j io, +O0
n

(not required for qualifying purposes)

8. If a candidate for a nonpartisan office, check the box

if applicable:

□ 1 intend to run as a Write-In Candidate.

7. Office Sought (include district, circuit, group, or seat #);

QpmrAi56iO/'e/~
9. If a candidate for partisan office, check the box and fiil in the name of the party as applicable: I intend to run as a

Party candidate.£2^ Party Affiliation Candidate. □O Write-In Candidate.

[2<5ampaign Treasurer □ Deputy Treasurer10. I have appointed the following person to act as my:

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

loJ Pnfi UoWg\{
16. State! 17. Zip Code:

(33^ 0\ lb
15. City:14. Mailing Address:

‘R Ffoodg FVt,
1 have designated the following bank as my (check appropriate box): CH Primary Depository HU Secondary Depository18.

20. Address:19. Name of Bank:

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

UNDER PENALTIES OF PERJURY, I DECLARE THAT 1 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.

^Candidate:26. Signati

25. Date:

2L_i]2| 202)6i
the appropriate box)Treasurer’s Acceptance of Appointment (fill in the blanks an^27.

Qg/vj m n m,-e
(Please Pi nt or Type Nam^ ^

do hereby accept the appointment designated above as:I

[^LjS^mpaign Treasurer. □ Deputy Treasurer.

Jgn Treasurer or Deputy Treasurer29. Signature oi

\Zt 2o2^
28. Date:

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



JM12 PM A'15
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

J^N12PMi:3G

NOTE: This form must be on file with the filing officer before

opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

[bl^tia! Filing of Form D Re-filing to Change; D Office n Partyn Treasurer/Deputy D Depository

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

0\\^^ Froude frre
‘^psrde. PL 3>5IS'^

[> VI i\cy\
Ci

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

rs

0^ Com(not required for qualifying purposes)

7. Office Sought (include district, circuit, group, or seat #); 8. If a candidate for a nonpartisan office, check the box

if applicable;

□ I intend to run as a Write-In Candidate.Q,omrY\j S6i0 i^r
9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: I intend to run as a

D Write-In Candidate. Party Affiliation Candidate. □ Party candidate.

B-l5ampaign Treasurer □ Deputy Treasurer10. I have appointed the following person to act as my:

13. Email Address:

fjlo^ joi pnfi
17. Zip Code:

18. I have designated the following bank as my (check appropriate box): □ Primary Depository □ Secondary Depository

11. Name of Treasurer or Deputy Treasurer; 12. Telephone:

(3DS ^ Q\ (b
14. Mailing Address: 16. State:15. City:

H Froode fVt, PL

19. Name of Bank: 20. Address:

fif^b -)yt\V\or
22. Counlyi 23. State: ^ | 24. Zip Code:

h iH'O

\oz

21. City:

pC<£^€-. FUgecxcV)
UNDER PENALTIES OF PERJURY, I DECLARE THAT I 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. Signatui Candidate:

pOn ]2| Z026
Treasurer’s Acceptance of Appointment (fill in the blanks aridvciiedrthe appropriate box)

OaM Q no, \^-c n
(Please Pr nt or Type Nam^" ^3

f^jg^mpaian Treasurer.

25. Date:

X
1

27.

do hereby accept the appointment designated above as:

□ Deputy Treasurer.

29. Signature of,Gafn^>aign Treasurer or Deputy Treasurer

28. Date: V- \o --i ^
\Z\ 20Zjb X

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



TOWN OF SURFSIDE
MUNICIPAL BUILDING

9293 HARDING AVENUE

SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 17, 2026

RECEIPT OF DOCUMENTS

Candidate:

Last nkme

APvV

First Name Middle Name

Office Sought (Mayor or Commissioner)

Q\ INPhone No.:

l\Cell Phone:

c)>a-Mia\-(ipn W>lr naoii I c&ipr\E-Mail Address:

This is to acknowledge my receipt of the following documents:

0^ The Florida Election Code (2024) - Available on the Town’s website

Candidate and Campaign Treasurer Handbook (2024) - Available on
the Town’s website

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

-Reporting Dates Schedule (Election Date: March 17, 2026)

Campaign Activities Memorandum

0^

2 ^ .2(qReceived by: Date: h.

ididatp^ignature



i",9^ uiUMii
z/^-

\.

'j' >IARII>\ .,

Y/O^/Z^ Ch Ym \/\y\,-

9293 Harding Avenue
Surfside, FI 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate

0 o m miss \ o -c^jTOffice Sought

Cell Phone No:Phone No.: =2

c\o. ^ i Ov\ - I'UoivnPvi IE-Mail Address: ■ C-£Vv\

Date Received InitialsContents

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and
Designation of Campaign Depository ijnhp^lp 9.3
Nominating Petition

g h.Statement of Candidate

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



0/&2. Important Dates to Remember

0.3. Campaign Activities Memorandum

Candidate’s Signature Date































>X
X

't-f:
%» Jj. (XOSiO^ ~ ./

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 30, 2026

Ms. Michelle McClain

Miami-Dade County Office of the Supervisor of Election
2700 NW87ff^ Avenue

Miami, FL 33172

RE: VERIFICATION OF PETITION SIGNATURES - Donna Dayana Benmergui

Dear Ms. McClain:

Enclosed are the original petition forms for DONNA DAYANA BENMERGUI. 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.

DONNA DAYANA BENMERGUI: Filed intent to run for office on Januay 12, 2026.

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

MPA, MMC



YOU MUST Be A RBGiSTBRcD VOTER Or the TOWR Of SURrSIUE TO SiON THIS fcTITION

PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominateJIbnA.*^ V<^ t
(loro/niS s (Mayor or Commissioner) at an election to oe

or

the office of held on March 17

2026.

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

^ Date: </ D.O.B.
'^i€^a<Ao Address:

Signature: 	 		

Print Name: VAo;^^ .

Signature:

Print Name:

Date: Tc\ i\(30(
Address:

Signature:

Print Name:

Date:

Address:

Signature:

Print Name:

Date:

Address:

Date:

Address:

D.O.B.

Signature:

Print Name:

Slyiiuturo:

Print Name:

Ditto:

Address:

D.O.B.

Signature:

Print Name:

Date:

Address:

D.O.B.

Signature:

Print Name:

Date: D.O.B.

Address:

Signature:

Print Name:

Date:

Address:

D.O.B.

Signature:

Print Name:

Date: D.O.B.

Address:

Signature:

Print Name:

D.O.B.Date:

Address:

Signature:

Print Name:

Date:

Address:

D.O.B.

Signature:

Print Name:

D.O.B.Date;

Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing
was made in my presence ancw&dhe genuine signature of the person whose name It purports to be.

5 signatures. Each signature appended thereto

Signature of Circulator:

Address of Circulator:

' ACCEPT^CE OF NOMINATION
Qpmf 9$ /Wc^

Email address of Circulator:

I hereby accept the nomination for the office of

and agree to serve if elected.

(Mayor or Commissioner)

Date: %oj ^Signature of Candidate:







 

 
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 

 
 

February 2, 2026 

 

Donna Dayana Benmergui 

   9149 Froude Avenue 

Surfside, Fl 33154 

 

Dear Ms. Benmergui: 

 

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 

 
             

    
           

                                                                                                   

  
 
 




