












CAMPAIGN TREASURER'S REPORT SUMMARY

Fred Landsman(1)
Name

(2) 625 94th Street

Address (number and street)
Surfside, FL 33154

City, State, Zip Code

Q Check here if address has changed

(4) Check appropriate box(es):

0 Candidate Office Sought:
□ Political Committee (PC)

OFFICE USE ONLY

JOM bPH2:5a

(3) ID Number:

□ Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)
□ Independent Expenditure (IE) (also covers an
individual making electioneering communications)

□ Check here if PC or ECO has disbanded
□ Check here if PTY has disbanded
G Check here if no other IE or EC reports will be filed

(5) Report Identifiers

Cover Period: From 05 / 01 / 2023 jo 05 / 31 / 2023 Report Type:2 0^.3 pkST'

Original □ Amendment □ Special Election Report

(6) Contributions This Report

Cash & Checks $ .

Loans $ >

,ZClO ■ C5V>

Total Monetary $

In-Kind $

.ZtrO .

(7) Expenditures This Report

Monetary
Expenditures

Transfers to
Office Account $

Total Monetary $

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date
$  ,

(10) TOTAL Monetary Expenditures To Date
$  , . 'Q .

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

I certify that 1 have examined this report and it is true, correct, and complete:

(Type name)
□ Individual (only for IE -^Treasurer □ Deputy Treasurer
or electioneering comm.)

Signature

(Type name)

Candidate □ Chairperson (only for PC and PTY)

Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name FWp (2) I.D. Number

(3) Cover Period /  \ I 7^ through C / / ̂ "^2 (4) Page | of _j^

(5)
Date

(6)

Sequence

Number

(7)
Full Name

(Last, Suffix, First, Middle)

Street Address &

City, State, Zip Code Type

(8)

Contributor

Occupation

(9)

Contribution

Type

(10)

in-kind

Description

(11)

Amendment

(12)

Amount

S' ,2C ,13 Fne()

z«*,1-^

/  /

/  /

/  /

/  /

/  /

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

JUN SPMVO'



(1) Name
r' CAMFfAIGN TREASLCAMPAIGN TREAS^URER'S REPORT - ITEMIZED EXPENDITURES

(2) I.D. Number

(3) Cover Periodlod ̂  / I through ^ (4) Page (_ of

(5)
Date

(6)
Sequence
Number

LJ.

LJ.

J_L

(7)

Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(8)

Purpose
(add office sought if

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR iNSTRUCTIONS AND CODE VALUES

JUM 5 PM



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAMI-DADE

COUNTY

Name

f'fLep

I.D. Number

Address (number and street)

City, State, Zip Code

□ CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

JUN 5 pm 2:58

Candidate for:

□ Mayor
Commissioner, District

□ Property Appraiser
□ Clerk of the Circuit Courts

□ Community Councii, Area, , Sub-Area

Report Name ^0 3 Cover Period

Report Type^P Original □ Amendment

REPORT IDENTIFIERS

sit through d-?i

CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that I have examined this report and It is true,
correct, and complete.

(Type name) Treasurer □ Deputy Treasurer

Signature

I certify that i have examined this report and it Is true,
correct, and complete.

(Type name) Candidate

X
Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMK3ADE
COUNTY

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.

(1) Name

(3) Report Name (4) Cover Period

(5) Report Type^^ Original D Amendment (6) Page

(2) I.D. Number

throughthrough

of

(7)
Row

Number

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By

(10)
Name of Organization Employed By
(if not directly hired by campaign)

(11)
Amendment

Type

/
/
/

/

/
/
/
/
/

/

>
/

/

/
/
/
/
y

MD-ED 26 (Rev. 03/13)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES













CAMPAIGN TREASURER'S REPORT SUMMARY

Fred Landsman(1)
Name

(2) 625 94th Street

Address (number and street)

Surfside, FL 33154

City, State, Zip Code

I  I Check here if address has changed

OFFICE USE ONLY

OCT iO PH 2:52

(3) ID Number:

(4) Check appropriate box(es):

0 Candidate Office Sought:
□ Political Committee (PC)
O Electioneering Communications Org. (ECO) O Check here if PC or ECO has disbanded
Q Party Executive Committee (PTY) D Check here If PTY has disbanded
□ Independent Expenditure (IE) (also covers an □ Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From ^ / j To ^ Report Type^'^^-^^^
Original □ Amendment □ Special Election Report

(6) Contributions This Report

Cash & Checks $

Loans

Total Monetary $

In-Kind

•X

(7) Expenditures This Report

Monetary
Expenditures $

Transfers to
Office Account $

Total Monetary $

(8) Other Distributions ^

$  , , A. -
(9) TOTAL Monetary Contributions To Date

$  , ,
(10) TOTAL Monetary Expenditures To Date

$  , , . Co

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

certify that I have examined this report and it is true, correct, and complete:

(Type name)
□ Individual (only for IE "^Treasurer □ Deputy Treasurer
or electioneering comm.)

Signature

(Type name)

Candidate n Chairperson (only for PC and PTY)

Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



(1) Name

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS
OGT 10 fh2=52

(2) I.D. Number ^3

(3)Cover Period ^ / J {l^Vl through ^ /26^? (4j page | of
(5)

Date

(6)
Sequence

Number

(7)

Full Name

(Last, Suffix, First, Middle)

Street Address &

City, State, Zip Code

(8)

Contributor

Type Occupation

(9)

Contribution

Type

(10)

in-kind

Description

(11)

Amendment

(12)

Amount

I  I

/  /

/  /

I  /

/  /

/  /

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



Id 10 PH 2:52

c-j:AMPAIpN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(2) l.D. Number

JRES
(1) Name

^ ̂  -j

(3) Cover Period ̂  / i 7^^^ through S /i^ t (4) page of

(5)
Date

(6)
Sequence
Number

(7)

Full Name

(Last, Suffix, First, Middie)
Street Address &

City, State, Zip Code

(8)

Purpose
(add office sought if

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

I U'cflcj

>

lj5<j

J_L

J_L

J_L

Z_Z.

CAP f4>,cv>

(L CV5

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAM^DADE^
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY

OCT10 PH 2:52

I.D. Number

Address (number and street)

UC

City, State, Zip Code / _

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor
Commissioner. District

□ Property Appraiser
□ Clerk of the Circuit Courts

□ Community Council. Area . Sub-Area

REPORT IDENTIFIERS

Reoort Name ^3 Cover Period 11 V1 throuah ^ 1
Report Type Original D Amendment

CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

i certify that 1 have examined this report and it is true,
correct, and complete.

1 certify that i have examined this report and it is true,
correct, and complete.

(Type name) -^1 Treasurer D Deputy Treasurer

X

(Type name) Candidate

X
Signature Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

MIAMhDADE

COUNTY

(1) Name

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.

I- Kv- Pi P (2) I.D. Number

(3) Report Name (4) Cover Period
11 i

(5) Report Type □ Original D Amendment (6) Page 1

through

of

(7)
Row

Number

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By

(10)
Name of Organization Employed By
(If not directly hired by campaign)

(11)
Am^dment

Type

/
/

/
/

/
/

/
/

/
/ OCT 10ph2:5 I

.C./
/

/

/
/

/
/
/

</

MD-ED 26 (Rev. 03/13)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

































lUViAUf

. K ̂  ̂  j
nOSBM ,r 's-

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

November 14, 2023

Mr. Fred R. Landsman

625 94'^ Street

Surfside, F1 33154

Dear Mr. Landsman:

I am pleased to infonn 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 19, 2024 Municipal Election.

Congratulations on your qualification and if I can assist in any way throughout the process, please
feel free to contact me.

Sandr

Town

PA, MMC

































CAMPAIGN TREASURER'S REPORT SUMMARY

Fred Landsman OFFICE USE ONLY(1)

Name

625 94th Street(2)
pr- ib PKAddress (number and street)

Surfside, FL 33154

City, State, Zip Code

O Check here if address has changed

Check appropriate box(es):

0 Candidate

O Political Committee (PC)

O Electioneering Communications Org. (ECO)

Q Party Executive Committee (PTY)

n Independent Expenditure (IE) (also covers an
individual making electioneering communications)

(3) ID Number:

(4)

CcfMAUii tOffice Sought:

Q Check here if PC or ECO has disbanded

n Check here if PTY has disbanded

Q Check here if no other IE or EC reports will be filed

(5) Report Identifiers

\ ! 21 ! To 2. / .0 / lislA Report Type;Cover Period: From t

D Special Election ReportD Amendment-5] Original

(7) Expenditures This Report(6) Contributions This Report

Monetary
Expenditures , IL$$

.

. 00Cash & Checks

$ Transfers to

Office Account

Loans

$

.$Total Monetary

. 00$Total Monetary

^ .$ln>Klnd

Other Distributions(8)

$

TOTAL Monetary Expenditures To Date(10)(9) TOTAL Monetary Contributions To Date

, ^00 . Co , I -$$

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

I certify that 1 have examined this report and it is true, correct, and complete:

> t ’
(Type name)(Type name)

Candidate □ Chairperson (only for PC and PTY)□ Individual (only for IE Treasurer □ Deputy Treasurer
or electioneering corppi.)

r

ix ^ —'XX

SignatureSignature

SEE REVERSE FOR INSTRUCTIONSDS-DE 12 (Rev. 11/13)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

FEB 15 ='H 2:52

(2) I.D. Number	

through ^ / 7^2-i (4) Page I of J

(1) Name

(3) Cover Period

(8)(7)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6)
Contributor

Type Occupation

Sequence
Number

/ /

/ /

/ /

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUESDS-DE 13 (Rev. 11/13)



FEB 15 PH 2:52

^ CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
rA_CO (2) I.D. Number	(1) Name

I / T^OMthrouqh *1-^ / ^ / \of(4) Page(3) Cover Period

(11)(10)(9)(8)(7)(5)
Date Purpose

(add office sought if
contribution to a

candidate)

Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6) Expenditure
TypeSequence

Number
AmountAmendment

cl

(Cl.

2-/\ fhn
(5.6ft

I

L_L

L_L

I_1

I_L

]-±

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY ICOUKHl

OFFICE USE ONLY

Name

rvv

I.D. Number

FEB 15 pm 2:52
Address (number and street)

LzC $’-r-

City, State, Zip Code

i

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

Commissioner, District	

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area , Sub-Area

REPORT IDENTIFIERS

2-czU (i'i- ailT^zj throughReport Name Cover Period

Report Type '0 Original D Amendment

CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

I certify that I have examined this report and it is true,
correct, and complete.

I certify that I have examined this report and it is true
correct, and complete.

CandidateTreasurer O Deputy Treasurer (Type name)(Type name)

0—'
XX

SignatureSignature

MD-ED26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES COUNTY

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.

'Pieo Lv pi FEB 15 - ..
(2) l.b. Numlber

PM 2:52
(1) Name

tlai(3) Report Name through(4) Cover Period

(5) Report Type HI Original D Amendment (6) Page of

(7) (8) (9) (10) (11)
Row

Number

Full Name

(Last, Suffix. First. Middle)
Employed By Name of Organization Empioyed By

(if not directly hired by campaign)

Amendment

Type

z

/

/

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

Fred Landsman OFFICE USE ONLY(1)

Name

625 94th Street(2)

Address (number and street)

Surfside, FL 33154

City, State, Zip Code

I I Check here If address has changed

Check appropriate box(es):

0 Candidate

n Political Committee (PC)

D Electioneering Communications Org. (ECO)

O Party Executive Committee (PTY)

O Independent Expenditure (IE) (also covers an
Individual making electioneering communications)

(3) ID Number:

(4)

Office Sought:

□ Check here if PC or ECO has disbanded

□ Check here if PTY has disbanded

n Check here If no other IE or EC reports will be filed

(5) Report Identifiers

X- I Report Type: 7-S'f-i
□ Special Election Report

Cover Period: From *2— ^ j ^

'"^Original

I M To

n Amendment

Expenditures This Report(7)(6) Contributions This Report

Monetary
Expenditures .1^? , Hi$$Cash & Checks

$ Transfers to

Office Account

Loans

$

$ I .Total Monetary

1 n ●$Total Monetary

$In-Kind

Other Distributions(8)

X ■$

(10) TOTAL Monetary Expenditures To Date

> 2- . ^00
(9) TOTAL Monetary Contributions To Date

. Sc$$

(11) Certification
It Is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

I certify that I have examined this report and it is true, correct, and complete:

(Type name)(Type name)

Candidate □ Chairperson (only for PC and PTY)D Individual (only for IE -S
or electioneering comn>»)

□ Deputy TreasurerTreasurer

XX

SignatureSignature

SEE REVERSE FOR INSTRUCTIONSDS-DE 12 (Rev. 11/13)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(3) Cover Period 'T-' / 1Q / through ^ (4) Page

FE821ftMii:09^^fn^
(2) I.D. Number(1) Name

of

(12)(11)(10)(9)(8)(7)(5)
Full Name

(Last, Suffix, First. Middle)
Street Address &

City, State, Zip Code

Date

(6)
In-kind

Description

Contribution

Type

Contributor

Type Occupation

Sequence
Number Amendment Amount

rr-
'J- I /3oi-i0

I tnn>. 0^
I 1

//

/ /

/ /

/ /

/ /

/ /

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUESDS-DE 13 (Rev. 11/13)



FEB21ah11:09

'S REPORT - ITEMIZED EXPENDITURES

(2) I.D. Number	
Y- CAMPAIGN TREASURER

(3) Cover Period /|^ through X- /

(1) Name

V^i 'UilM of(4) Page

{10} (11)(9)(8)(7)(5)
Date Purpose

(add office sought if
contribution to a

candidate)

Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6) Expenditure
TypeSequence

Number
AmountAmendment

5A{i'U¥>t^
f (Uv-ViVt

I

LJ-

LA.

LA

LA

LA

LA

LA

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAMI-DADE
ICOUNTYl

OFFICE USE ONLY

Name

I.D. Number

Address (number and street)

V) ^ 't'l-
FEB2iKMll:03

U

City, State, Zip Code .
L -

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

Commissioner, District	

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area , Sub-Area

REPORT IDENTIFIERS

2- '^]qc.7,v< 1jthroughCover PeriodReport Name

Report Type '^Original D Amendment

CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

I certify that I have examined this report and it is true

correct, and complete.
I certify that I have examined this report and it is true
correct, and complete.

CandidateTreasurer □ Deputy Treasurer (Type name)(Type name)

(?—^XX Ui
SignatureSignature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

MIAMi-DADE.

OOUMH

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner. ^
FEB21flMll:09

(2) I.D. Number

lO through XX

l-AN-or(1) Name

(4) Cover Period(3) Report Name

(5) Report Type -Ql Original D Amendment (6) Page of

(10) (11)(7) (8) (9)
Name of Organization Employed By
(if not directly hired by campaign)

Employed By Amendment

Type

Full Name

(Last, Suffix, First, Middle)

Row

Number

/
z

/

/
/

Z

(

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

Fred Landsman OFFICE USE ONLY(1)

Name

625 94th Street
□ 5::: n.r

(2) r

Address (number and street)

Surfside, FL 33154

City, State, Zip Code

[ I Check here if address has changed

Check appropriate box(es):

0 Candidate

□ Political Committee (PC)

D Electioneering Communications Org. (ECO)

□ Party Executive Committee (PTY)
HD Independent Expenditure (IE) (also covers an
individual making electioneering communications)

(3) ID Number:

(4)

jOffice Sought:

□ Check here If PC or ECO has disbanded

□ Check here if PTY has disbanded

□ Check here if no other IE or EC reports will be filed

(5) Report Identifiers

^ ^ ^ ^ To ^ / '] / Report Type: 11 f I
O Special Election Report

Cover Period: From

□ Amendment^ Qhginal

(6) Contributions This Report Expenditures This Report(7)

Monetary
Expenditures . It$$Cash & Checks

$ Transfers to

Office Account

Loans

$

$Total Monetary

$Total Monetary

$In-Kind

(8) Other Distributions

$

(10) TOTAL Monetary Expenditures To Date

a , So
(9) TOTAL Monetary Contributions To Date

$$

(11) Certification
It Is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

I certify that I have examined this report and it is true, correct, and complete:

(Type name)(Type name)

□ Individual (only for IE -^-Treasurer
or electioneering conjfft}.)

^ Candidate □ Chairpersor^ (only for PC and PTY)Q Deputy Treasurer

6

0^AjJ—ti X

SignatureSignature

SEE REVERSE FOR INSTRUCTIONSDS-DE 12 (Rev. 11/13)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

MftR 5pm1:26
(2) I.D. Number(1) Name

i / J_ / (4) Page J of _[(3) Cover Period through

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



NfiR 5 PH 1;26

^ CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
V L-KV^O-T (2) !.D. Number	

*3^ / /^Z-W through / 7^2^W

(1) Name

i(4) Page of(3) Cover Period

(11)(9) (10)(8)(7)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6) Expenditure

TypeSequence
Number

AmountAmendment

^ /I fiAULof-
^ ^ CD\ic6^MC

(P, A.Wilt iQc ckf‘
(

/ /

I_L

J_L

LJ_

L_L

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAMhDADE

ICOUNTY

OFFICE USE ONLY

Name

I.D. Number

5pm1;2SAddress (number and street)

rr.

City, State, Zip Code .
L ●

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

Commissioner, District	

□ Property Appraiser

□ Cierk of the Circuit Courts

□ Community Councii, Area Sub-Area

REPORT IDENTIFIERS

^ I '11throughCover PeriodReport Name

Report Type '0 Original D Amendment

CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

I certify that I have examined this report and it is true
correct, and complete.

I certify that I have examined this report and it is true,

correct, and complete.

Candidate-0 Treasurer □ Deputy Treasurer (Type name)(Type name)

-V r

y

X m X

signatureSignature

MD-ED26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

MIAMhDADE

ICOUNTY

This reportmustbe filedby appUcabiecandidatesrunning for Town of Surfside Mayor or Town Commissioner.

\m 3 PM 1:28
(2) I.D. Number(1) Name

WPi \?>ltV± through(4) Cover Period(3) Report Name

(5) Report Type Original D Amendment of(6) Page

(11)(9) (10)(8)(7)
Name of Organization Employed By
(if not directly hired by campaign)

Amendment

Type
Employed ByFull Name

(Last, Suffix, First, Middle)

Row

Number

/

/

,2.
o

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13)














