APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES NOU 1 vl
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Depository [] Office [ Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
. i code)
DB RBlpw  Focke
4. Telephoné 5. E-mail address SNFES Ve F
on 2 gy ]
(D10« J4y9| Doree s ov ot cont 7001 Collns. Ve $3508 gL 330s
6. Office sought (mclude district, circuit, group number) 7. If a candidate for a nonpartisan offlce checkif
applicable:
* ' ¢ My intent is to run as a Write-In candidate.
COMMISS pver 0w

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[] \Writeln [ ] NoPartyAffilation  [] Party candidate.

9. | have appointed the following person to act as my H_ Campaign Treasurer ]:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

DRV forke s

11. Mailing Address ' 12. Telephone
700/ QUINS 2 35 suEsie gl 3218 |@ys3i-lYqp
13. C{;y, 14. County 15. Staf 16.‘Zipl Code | 17/ E-mail address
FSIDe A, DR 33JSt/ |Dfor Be sk 7@ QUi . CO%
18. | have designated the following bank as my E] Primary Dep’ository |:| Secondary Depository
19. Name of Bank 20. Address
21. City 22. County 23. State 24. Zip Code

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

25. Dat]e) __ / 9\3 iﬁ%gggdate

Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

D@V ) 6:‘:() ( &«S , do hereby accept the appointment

(Please Print or Type Name)

designated above as: Campaign Treasurer [] Deputy Treasurer.
Date Signature of Campalgn-—TFreasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.



OFFICE USE ONLY
STATEMENT OF
CANDIDATE =z |
(Section 106.023, F.S.) WU 1 amiins
(Please print or type) o

AT ForBes |
candidate for the office of C,Om /M f“SS 1 OA)eqt ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X—lee—— || ] 2=
— 8ignature\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 é '

AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES NOU 11129
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE) o 7
MUY Bariigs ;’it’

NOTE: This form must be on file with the qualifying
OFFICE USE ONLY

officer before opening the campaign account.

1. CHECK APPROPRIATE BOX(ES):

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

; code)
DRy Rlpn  fockc
4. Telephone 5. E-mail address SNFS e
200 - 16419\ Doree s eUrhats com 7001 Cp/livs Rve #3508 gL 3315)
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan offi ice, check if

applicable:

[[] Myintentis to run as a Write-In candidate.

COMMISS,DVer

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis torunasa
[[J writesln  [] NoPartyAffiliation [} Party candidate.

9. | have appointed the following person to act as my [ﬁ Campaign Treasurer |____| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

DRV ok S

11. Mailing Address 12. Telephone
900) @IINS # 3¢ swEs e £l B3I/ | @Y 30-MYqf
13. Céy, 14. County 15. Staz 16. Zip Code | 17/ E-mail address
UFSIDe O, —DRe 33ISt/ |Dfor Besh Wl CoY
18. | have designated the following bank as my |:| Primary Depiasitory D Secondary Depository
19. Name of Bank 20, Address
PAN of Bmen, cp oY Jtane concovrse

21. City 22. County 23. SAt\th L 24, Zip Code
_ ; . P N . " s 5 % C
WO) NAM. = DADe \ E/
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Dat]e} ‘_ / P}B i&é’m—%;

Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

Mi D ﬁ) ‘r Be-j , do hereby accept the appointment

(Please Print or Type Name)

designated above as: Campaign Treasurer [[] Deputy Treasurer.

1) 123 X

Date Signature of Campaign-Freasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 18-2.0001, F.A.C.



STATEMENT OF

CANDIDATE

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

oAWTD  NorkeS

OFFICE USE ONLY

candidate for the office of om /M IHSS 1on/efl

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

—_S8ignatyreof Candidate

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).

] 23

Date

DS-DE 84 (05/11)






























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 NOU 17 awlllib
We the undersigned electors of the ]’own of Surfside, Florida, hereby nominate W (\ Q;:r/\ > (™
for the office of CU[’]/\M ] \5/L/L’ (i (Mayor or Commissioner) at an election to be held on March

19, 2024.

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

Signature:

Frint Name: ..fddress:

Signature: Date:
Print Name: Fﬁdf\ BAwprthee ..Address:]
:Signature: é v(* " = Date:
Print Name: C: ' - : Address:

Signature: [
s “/,l m‘»

Print Name: __/ TN i Mmﬂ; Af\,», c/ “Address:

Date:

...fddress: |

Date:

iSignature:

:Print Name:

Signature;

Print Nam

Signature;

Print Name: .Adress:]
Date:#:

Address:

Signature:

PrintName: &

Signature: Date: D.O.B.
PNt Name: o ————————— A e e —————
ESignature: Date: D.O.B.
P NAME, e AU e

Signature: Date: D.O.B.

Pt Name: — I . |- S —

éSlgnature Date: D.0.B.

Pt Name: e ——— A S —— ;
Signature: Date: D.O.B.

{Print Name: perT————————————— ..Address: i

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregomg paper containing g signatures. Each signature appended
thereto was made in my presenc nuine signature of the person whose name it purports to be.

Signature of Circula@ V\\‘a :
Address of Circulator: _ZZX)/ Cﬁé/:_ﬂ/f k}b{?« -ﬁjﬁj SL/.V,PSQ” F JZ_?;J:’/

Email address of Circulator:

TANCE OF NOMINATI N

ACC
| hereby accept the nomination of Cﬁﬁ?ﬂi ( a O/UC'/B" (Mayor or Commissioner) and agree to
serve if elected. 12

7 ;
Signature of Candidate: ‘DQEA&QQ\;\L Date{/‘/{7~c;"3




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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
- TOWN OF SURFSIDE, FLORIDA e

We the undersigned electors o the Town of Surfside, Florida, hereby nominate Dml \D "'O(bfj
for the office of MyY\\ O s ol (Mayor or Commissioner) at an election to be held on March
19, 2024,

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

Signature: -
Print Name: owmo 1) ......................Address:...

Signature: Date:

Print Name: _J¢ f7re /1 /0% . . _—
Signature: Date: D.0.B.
Print Name: - S— e NAATESS?
Signature: Date: D.0.B.
Pt Name: ———————— O €SS e ——————————
Signature: Date: D.O.B.
Print Name: e LTSS T RS
Signature: Date: D.O.B.
Pt Name: o —————— TS
_iSignature: Date: D.0.B.
nt Name: _ S —— e AATESS S
Signature: Date: D.O.B.
Print Name: re———— AT S S L ———
Signature: Date: D.O.B.
prlnt Name: T TTTTTTTTETTISTIvINY TITTTTITTTRITIT g T .................Address; T T TITTTIITIT TTTTTTTTTETITT I Te s e R T NS TN T R T TR TT AT NATIR T IS T oo v s aaes
Signature: Date: D.0O.B.
Print Name: —————————— e A €SS
Signature: Date: D.O.B.
1l d 1 P N .-
Signature: Date: D.O.B.
Print Name: e — S 11—
Signature: Date: D.O.B.

Print Name: I Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 2 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 Circulatof

o Wi,
“™ddress of Circulator: ?00/ C& ///WS ﬁb@» J<0J g(frf}:—( @e d:/ Z.]/J(*/

nail address of Circulator:

AC EPTANCE OF NOMINATION

| hereby accept the nomination of 7 2 TF e (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: % Date:w




BANK OF AMERlCA”7/

Cashier's Check No. 1002412438

3

00-53-3364B  06-2019

otceio Pt o vt ek lon et VGRG0 Dave o e Date T1/17/23 1031 50 ANL

stolen ‘afworn statement and 90-day waiting pesiod will berequired © ¢

s pnur o rephccmcnt Thr: chcck should be negotiated wuhm 90 days.’ o

BAY HARBOR ISLAND. |
10005 0109377 0016

» » » EI\A!I%I;I%R v ctscrs

**Twenty F_we and 00/100 Dollars**

To The - ToOWN OF SURFSIDE
QOrder Of

Remitter (Purchased By): DAVID ALAN FORBES, CAMPAIGN ACCOUNT

Bank of America, N.A.
SAN ANTONIO, TX

THE ORIGINAL DOCUMENT HAS A WHITE REFLECTIVE WATERMARK ON THE BACK. [l

S hrxc

| #%§25.00%*

W

AUTHORIZED SIGNATURE

HOLD AT AN ANGLE TO VIEW WHEN CHECKING THE ENDORSEMENTS.

COPYHAN CAFTURE® ANTIFRALD PROTECTION

COPY





