OFFICE USE ONLY

STATEMENT OF

CANDIDATE

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

L. Dsvis o, &Qa‘m%gﬁ‘ ,

candidate for the office of  Comm . 55+ gne /™ ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X L,\ : | (132026

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

tan 12 e 7
DEPOSITORY FOR CANDIDATES JAN 13 PH 2.2
(Section 106.021(1), F.S.) {
(PLEASE PRINT OR TYPE) V ol - ol 4
NOTE: This form must be on file with the filing officer before !“*_‘lw' s en;m.

OFFICE USE ONLY

opening the campaign account.
1. C}-lECK APPROPRIATE BOX(ES):

M,Initial Filing of Form [ Re-filing to Change: [J Treasurer/Deputy Cl Depository [ office ] Party
2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):

a (PIeasePrintorTypeNarE\e) 93—5?5 COH(V\S QU@_‘ &508
Dond-Qf‘dQ\q \A}e,{nagjr Suf‘%\'c\f_,’ﬂ— 33TY

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

(‘-{L(g ) Crlci - 3 8-_7 (not required for qualifying purposes) AU‘) c .‘f}c\o’{—@ﬁ[ﬂ@‘ [ ‘Cm

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

a
C ommssedne [J 1 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

[] Write-In Candidate. [240 Party Affiliation Candidate. [] Party candidate.

10. | have appointed the following person to act as my: [E/Campaign Treasurer [] Deputy Treasurer

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

Sara BOWIIHg (817 )980-6689 SBowling@palmxholdings.com
14. Mailing Address: 16. City: 16. State: 17. Zip Code:

802 Collin Drive Euless TX 76039

18. | have designated the following bank as my (check appropriate 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.

Signature ¢f Cangdidate:
25. Date: { {l?/gO:LC E&Mﬁ_ﬁ

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the approprla

1, Sara Bowling do hereby accept the appointment designated above as:
(Please Print or Type Name)

[X] Campaign Treasurer. [C] Deputy Treasurer.
1/13/2026 29. Signature of Campaign Tjeasurer or Deputy Treasurer

28. Date: X 5 E

DS-DE 9 (Rev. 09/23) N Rule 15-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN N
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) (
(PLEASE PRINT OR TYPE) N 14859 SMEs

NOTE: This form must be on file with the filing officer before
opening the campaign account. OFFICE USE ONLY

1. C}-IECK APPROPRIATE BOX(ES):

i
M Initial Filing of Form [ Re-filing to Change: [ Treasurer/Deputy [ Depository [ office L] 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) ‘7‘595 Co l ( (an s QU&J &SQ 3}

Dovid Aryeh \,de,cnaair surfside FL 33IY

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address: '
(442 )%-13% 7 dUJQi‘nc\o’(‘@ﬂm(}t I-Co‘rY}

(not required for qualifying purposes)

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
B = if applicable:
C ommcsS1dng | [] 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
[] Write-In Candidate. MO Party Affiliation Candidate. [] Party candidate.
10. | have appointed the following person to act as my: IE/Campaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Sara Bowllng (817 )980-6689 SBowling@palmxholdings.com
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
802 Collin Drive Euless X 76039
18. | have designated the following bank as my (check appropriate box): Iﬂ/P/rimary Depository [] Secondary Depository
19. Name of Bank: 20. Address:
ﬁz & Horizon '9304\\,4_. H0O AW~ GQ’J’GU/\ Pel, Se 10D
21. City: 22. County: 23. State: /| 24.” Zip Code:

Migni_ Degel ot Dade | £ 225140

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: | {[?/;O% x ;&MW

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the a;'apropriak‘ebosi)/

|, Sara Bowling do hereby accept the appointment designated above as:
(Please Print or Type Name)

[X] Campaign Treasurer. [] Deputy Treasurer.

1/13/2026 29. Signature of Campaign Treasurer or Deputy Treasurer
e:

X P '

28. Dat

DS-DE 9 (Rev. 09/23) N Rule 15-2.0001, F.A.C.




TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 17, 2026

RECEIPT OF DOCUMENTS

Candidate:

Doy & Arueh bde,(n O\u\(\

First Name Middfe Name Last namée-

! i
Commi ssion("
Office Sought (Mayor or Commissioner)

Phone No.: L‘“'EB "ng = (%g"?

Cell Phone:

Y { ]
E-Mail Address: G‘L\)P/l n c;o’t@ ‘waﬂ (L ( Com

This is to acknowledge my receipt of the following documents:

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

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

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

IEI'/ Reporting Dates Schedule (Election Date: March 17, 2026)
B/ Campaign Activities Memorandum

Received by: \\j XA J\n pﬁ Date: __| ’[ 4]3026

Candidate Slgnature



=, _4
egﬁw//& / g@’fféde

9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate (/@\/tA )q(\JQL\ weiﬂgj

Office Sought Comm! sSiope™
Phone No.: Cell Phone No: LFU?’ 929‘/387
B Moil Addess; s n&Sl‘ &) ach( . COM)

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and / / /5/ 2y
Designation of Campaign Depository / / /4 / Al . M\b

Nominating Petition

Statement of Candidate /i / fj/ 2. M

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 ]’/ / ‘/ /QW Xb\pj

3. Campaign Activities Memorandum / / / &/ /){f W\J

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 }

| q = 7}
I solemnly swear (or affirm) under oath, that my name is D')'v'i A \J\kl f\ﬂ'«‘;f
v

bl

that I am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of
- ’ 3 . ) <
Surfside, Florida; that my address is 95 95 Co H\ NS Avt,. ‘&5 oF” S\!F{Q«L—ﬂ‘. 33/ 5((

d
my occupation is BU Sfﬂéf-s‘fhah : that I have been

a resident of the Town of Surfside since 8011 ; that I will be at least twenty-one (21) vears of

L 9
age by February 2, 2026 and that if elected, I will willingly serve as CommiSse oo

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

Yot A bk 126/

Signature of Candidatf Date

— _ -
Sworn to and subscribed before me this { (0* day of So.moﬁ\ff , 20 ZCJ

5 GUEVARA NOTARY PUBLIC
=f‘§@’§" Notaryﬂﬁﬁ-&me ;;:&iggdﬂ L// =
H Si ission # HH ’ ; .
Ko S uycch':m. sﬂmm 4,2027 Q;QVV(S\’D (ﬂue\(c.a“c‘.,

i Notary Assn.
Rl il PRINTED NAME OF NOTARY



CANDIDATE OATH
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate) JHN A PR L n
Check box only if you are seeking to qualify as awrite-in
candidate:

DWrite-in candidate

OFFICE USE ONLY]

Candidate Oath

Name to appear on ballot: DQ‘J! t‘& D(' dl (‘S. U\le lno \&'

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. I:] (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 ComMiss,onesr , ,
(Office) (District #)
{
; . lam a qualified electorof M1 D‘A (Li'_ 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 capapaign finance violations (s. 99.021(1)(d), F.S.).
YES, I Do NO, I 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 N [ > (93 939-(387 dweinast@greleam

Slgnature of Candidate Telephone Number Erhil Address
Q595 colling A, ﬁSoa’ Sucts.de £l 33/5¢Y
Address of Legal Residence City State ZIP Code

uef

STATE OF FLORIDA 4{

countYoF  Mici - D de sig.z(;f of Notary Public
Y

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

online notarization D OR physical presence E

i T e iy 202 S, GENESIS GUEVARA
is ay ] s : o Nutary Public - State of Florida
f1 "

I Cemswi=n # HH 394638
Personally Known D OR  Produced !deqt|f|cat|0n E '%} ng__ My Con. . Expires May 4, 2027

Type of Identification Produced: DANETS  Leuse SR e M oy e

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




Phonetic Spelling of Name =

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the 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 3 of this form):

Bovisl Basd uslatel

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part Ill of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106.

Amount Entity

©) nla

Affidavit of Nickname (Only required if using nickname for the ballot.)

My legal name is th’:d Welﬂ q-::vT . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct.

My nickname is .Dﬂ J’C’ { J(J/J 8 _,L . | am generally known by this nickname or have used it as part
of my legal name. | have not created the \{:kname to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidate:

-~ ]
STATE OF FLORIDA Ny /
county o Yo - Vade w

Signature”of Notary Public
Print, Typé, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means
of online notarization ]  OR physical presence &
this ?u“”‘ day of SO‘AOC\W 202 .
Personally Known [_] OR Produced Identification [>J

GENESIS GUEVARA

( 3 Notary Public - State of Florida
03 Commission # HH 394638

Off\- My Comm. Expires May 4, 2027
3 % N . ]
Type of Identification Produced: EWEC'S (L Cense Bﬁndfﬂ thi ’Ngh National Notary Assn.

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




JAN 25 ru12:26

2025 Form 1 - Statement of Financial Interests

General Information

Name: Dovid Weingot

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 Principal Business Activity

9595 Collins Ave Apt 508 Surfside FL

33154 Management Company

Palm X Holdings

Printed from the Florida EFDMS System

Page 1lof 3




2025 Form 1 - Statement of Financial Interests

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 Business Entity Nattle of Major Sources of Address of Source Prirjcfpal Business
Business' Income Activity of Source
DMAC Security LLC Ownership distributions ;igggs mith Ave Baltimore MD Security guard services

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

50% interest in business . Vision Detection Systems LLC

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 Creditor
BestEgg 3419 Silverside Rd, Wilmington, DE 19810
Synchrony Bank PO Box 6639605 Dallas TX 76266

Interests in Specified Businesses

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

Business Entity # 1

N/A

Signature of Filer

Dovid Wéingot

Digitally signed: 01/23/2026

Printed from the Florida EFDMS System

Page 3 of 3




Form #36-5002

FIRST

HORIZON BANK.

DOVID A WEINGOT EOR CITY COMMI
TOWN OF SURFSIDE

-Remitter:
Pay to the Order of:

Memo:

Twenty Five Dollars And 00/100 ¢

Acct+ I

!

CASHIER'S CHECK

331801832

DATE: 01/15/2026

%nmmb

Corporate Controller



TOWN OF SURFSIDE Receipt NO 155460

9293 Harding Ave.
SURFSIDE, FL 33154

. ,
_ g ; i o
RECEIVED OF i : ) ‘ DATE l "A(L’ “Q.O%

DOLLARS § NS5CO

pec | u/ 331RO\3A.

CHECK® ____ POLICE (]
MONEY O PARK & ; M 1
N
i RECREATION [ BY
THANK YOU

CREDIT
CARD O OTHER O



YOU WMiuS1 BeE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIiGN THIS
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned elec(ors of the Town of Surfside, Florida, hereby nominate _ )ﬁuu A-\/"\e,lﬂ k for
the office of _(;amﬁ_ﬁﬁej‘ (Mayor or Commissioner) at an an election to be held'8n March 17,
2026.

This petition must b filed with the Town Clerk between Januaty 12, 2026 and February 2, 2026 (by 12:00pm).
Signature: '&A{%@W Date: [|2WlJme O.E I
Print Name: [/ : LTATS) Address:
Signature: Date:

Print Name: Address:

Signature: \ Date:
{Print Name:

Signature: Date:

Print Name: 0w S TTA l YL  Address:

Signature: AT l l A2 g Date:

Print Name: _iglal se ~ Address:

///MM/ o /A , Date:

Signature:

Print Name: ' /W /= L~ Address:
Signature: ”WA rh Date:
Print Name: [ .e' Kopq 1)5-1 Address:

Date:

‘Signature: £

Print Name: _% mt/4/ L-f I/ ’J Address: _
Signature: LA AV Date:
Print Name: ‘\J'\\\LDJ Address:

Signature: Date:

Print Name: 0T W) ac Ny f Address:
Signature: ’[_{ S s BNl A Date:
IPrint Name: __ 77 hcuy o 2 OO g ~  Address:
Signature: " .. Date:
Print Name: Sdrnh Bmb alu , Address:
Signature: itn.  1baly i/2¢ Date: 28
Print Name: _/j / Address:

——

ar

" STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing / 3 signatures. Each signature appended thereto

was made in my presence W signature of the person whose name it purports to be.
Signature of Circulator: 61/6/743
Address of Circulator:_ 9535 Gol(i11s Ao, #5085 ;/f(’s‘fo/@, FL 33/5%

Email address of Circulator;,__. (\‘ LPI/)QGIL@JQMC" l,coy?)
{/ ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of CommSson)er— (Mayor or Commissioner)
and agree to serve if elected.

Signature of Candidate: {Q“)ﬁ‘ 4}@7 il A Dete;_ /s /Qéﬁf '
WE e




JAN 26 pH1Z:06
YOU fUST 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

We the undersigned electprs of the Town of Surfside, Florida, hereby nominate ’h ] ‘,LQ I A k ;'f) }QT for
the office of oM S5i6n (Mayor or Commissioner) at an election to be held on March 17,

2026.

This pelition must be filed with thE[ lerk between January 12, 2026 and February 2, 2026 (by 12:00pm).

Signature: M A\QQ,J Date: (S/194§ D.O.B.
@{J‘- Address:

Print Name: |’

Signature: ’ te: 1.\B.9026 D.OB.

Print Name: T2.!v Ko, inagt™ Address:

Signature: Y/ R Sfowg:= Date:

: R“ 5 'g Sireng) vl
Print Name: e - No A Address:
v

Signature: . Date:

Print Name: A4 VA A%(./ Address:

Signature: S Date:
. : -

Print Name: W‘U‘\\, m*r‘-' Address:
=+ :

Signature: _ /f A / Date:

Print Name: (/Y | /o L d N Address:
Signature: WV ‘ Date:
Print Name:} S Address:
Signature: _. k/ =7 : Date:
Print Name: é//“DP(U‘ D ‘a‘\f-f;“ Address:
Signature: ___—"  Date:
IPrint Name: £ Address:
Signature: __

Print Names \ D BDC - Address:
Signature: [ Date:
Print Name: ‘ A': Address:
Signature: Date:
Print Name: -’“(’ﬁ’t//lﬂ)w S Aonn_ - Address

Signature: _ A0 . foveli Date:
Print Name: 1}@[% L owel e Address:

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing I :-l 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 7& C‘M\

Address of Circulator: 95 ?5 CO/ // ?”S /\}UQ\#5O<? J-Uf “pS" Cze/ ﬁ 33 ; ?
’ /,

Email address of Circulator,___ (JUio o~ €9 gmo: 1.cem

U/ ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of Con M55 éﬂéf_ (Mayor or Commissioner)
and agree to serve if elected.

Sigrature of Candidate: BW LM Date: / A‘{/ =4




JAH 26 m :'izzi:;ffé

sz

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 nominate i l for
the office of Comvue §Sion (Mayor or Commissioner) at an election to be held on ch 17,

2026.

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

Signature: /
Print Name: Address:
ignatura:
Print Name:

Signature:
Print Name:
Signature:
Print Name:

Signature:
Print Name: Q G
rd ! I
Signature: 5 (/g/L,/\
g

IPrint Name:

Signature: ;!W C ?

Print Name: / % i:‘? E% Eg I4§e”
Signature: = Date:

PrintName:  CHUogo— (.D|e Mo~ Address:

Signature: NSHV N AT O Date:
Print Name: HU\']('\ F \Y\ \'(Q\!i f \ Address:
Signature: /—‘—7“/,7‘*:: :
Print Name: oV

Signature: =

Print Name:

Signature: N~ Date:
Print Name: VE_(;__ o ﬂ /[‘/ _ Address:
Signature: o Date: D.O.B.
Print Name: Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing t [ 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 Circuiator: r&t\éja (}Lh

Address of Circulator: 4595 (o /ns %/ ,29:50((’ .S_UFG?Q@_ £t 33/5@‘

Email address of Circulator: (f wle'n Qg‘f @ 7/}7%% Cor)
U ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of GDMM&S?B}'IQ/' (Mayor or Commissioner)

and agree to serve if elected.
Signature of Candidate: A&\M LMI/\&/ Date: / / 26»/%




JAN 26 pr12:04

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
We the undersigned electors of the Town of Surfside, Florida, hereby nominate i}:ﬂi é 5 Lulel ni—{\ for

the office of (;gi ;ﬂus)lé}ﬂ (Mayor or Commissioner) at an election to be held\g"\ March 17,
2026.
This petition must be filed with the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm).
Signature: o pate: _1// ¢/ D.0.B.
Print Name: l Address:
Signature: e Date: _7A~ (¢ 2c3¥.0B.
Print Name: (< CTh Address:
Signature: \ Y _/)p Date: D.O.B.
Print Name: _L— ) 3‘ % 4 = Address:
Signature: =g . - Date: __|-23-2( D.0.B.
Print Name: 77, f % ngﬁ e Address:
Signature: - ] Date: D.O.B.
Print Name: [ Address:
Signature: _ <) . Date: S D.O.B.
Print Name: ! Address:
Signature: Date: _ | . D.O.B.
Print Name: %‘ : éWW (% Address:
Signature: j Date: _\| 2 .0.B.
Print Name: [ £ W A\ e Address: o
Signature: Date: , D.O.B.

Print Name: \ Jo.ow \ ) Address:
Signature: Date: _\[25/2&" D.G.B.

Print Name: 4 — A ey ( Address:

Signature: L@ﬁ Date: | l2% D.O.B.
{Print Name: \ Address:

Signature: /_/ Date: //AS D.0.B.
Print Name: K ) iag/ sA4/PDd / Address:

signature: _RAw)ka (Gocd N Date: //A3 /A> D.0.B.

Print Name: %,/l ; %ﬂ/\ Address:

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 g nmze signature of the person whose name it purports to be.
Signature of Circulator: / ?
Z?ff

Address of Circulator: 9_!.‘ Cof ﬁ 13 /4 £, ﬂ{ Lo& S(}Apféj"@ 3/

Email address of Circu!ator._jﬁ.ue un&o‘f@m /, Com
(J ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of C&bﬂ\ W qd oflec (Mayor or Commissioner)

and agree to serve if elec ﬂ/;j\
Signature of Candidate: 7 g / Date: /’ /9 5/ 202C




<gcwm/ gﬂ %%m/e

9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET
Name of Candidate D@ \/i‘ok A%@h We (’ﬂ:;}j
Office Sought Comm ! sSrope™
Phone No.: Cell Phone No: _“FU3 - 929‘[35}7
E-Mail Address: dw&\'n&j @ ém( oM

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and / / B/ 2

Designation of Campaign Depository / / / Lf / a@ . M\b
Nominating Petition \ ‘ 7 ‘ 2(0 W\’
Statement of Candidate / ’/ 15/ 20»" M
Sworn Statement of Qualification \ l p (P / Z @ L{
Candidate Oath \{2(9 { LLQ

Form | — Statement of Financial Interest (2025) \ , Z(E , ZCQ aL
Declaration and First Amendment Waiver g N .!IE EQ
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 \ ’ Zz (?’ Z(Q ! u'J

AU

L & A Schedule \ |2 (2@




2. Important Dates to Remember

3. Campaign Activities Memorandum
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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 28, 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 Dovid Weingot, a candidate for Commissioner for Town of Surfside. A total of 49
petitions were reviewed for verification; of which 34 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,

EL D=

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

@votemiamidade

CERTIFICATION
Batch 1

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

|, Alina Garcia, Supervisor of Elections of Miami-Dade, Florida, do hereby certify that 34
signatures submitted by Dovid Weingot 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 28th DAY OF

@ JANUARY, 2026

Alina G(a.telé

Supervisor of Elections
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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 N. McCready, MPA, MMC,
Town Clerk

January 30, 2026

Dovid Weingot

9595 Collins Avenue #508

Surfside, F1 33154

Dear Mr. Weingot:

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,

N. McCready, MPA, MMC
Town Clerk
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