OFFICE USE ONLY

STATEMENT OF
CANDIDATE JAN 12 325

(Section 106.023, F.S.) W

(Please print or type)

] G’efardo VILDOSTEGU |

candidate for the office of (0mmiss.'anu, Tovan  of Svffs/'c/;o,

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X WA Vo oAdpsteg: l/fﬁ/“f

" Signature of Candidate 3 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 JON T3 0 gion
(Section 106.021(1), F.S.) WiLELLd

(PLEASE PRINT OR TYPE)

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

1. CHECK APPROPRIATE BOX(ES):
X Initial Filing of Form [ Refiling to Change: [ Treasurer/Deputy 1 Depository ~ [Joffice [ 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)
= A, ; &]14'5 Fronde Ave .
(Gerardo v MDS‘f'eju: Curtside FL 23154

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
. evavdp . vildostegui @ ¢mail- comn
( (+ , S ) 305 823 7 (not required for qualifying purposes) 3 j J

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

(SSIDNCA
Commission [11intend 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. [[] No Party Affiliation Candidate. O Party candidate.

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

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

&(fardo \/ﬂJaszg Wi (HS ) 308 - £129 5emrdo.\/n!dos+ejm é’j’;;;,‘

14. Mailing Address: 15. City: 16. State: 17. Zip Code:
T14% Froude — fve . Surfside FL 22154

18. 1have 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.

26, Signature of Candidate:

25. Date: l/|¢/7/c, x&w V s, S/_g")/“*-ﬂ

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate box)

} C/ ¢ racd \/I [do S%eﬁ Lt do hereby accept the appointment designated above as:
(Please Print or Type Name)

N Campaign Treasurer. ] Deputy Treasurer.

29, Signature of Campaign Treasurer or Deputy Treasurer

28. Date: | / i2]z¢ X @’W ng%éo Stes

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




APPOINTMENT OF CAMPAIGN TREASURER Jap aainzz GG

AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES JON 12 9128
(Section 106.021(1), F.S.) PREM=LS
(PLEASE PRINT OR TYPE)

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

1. CHECK APPROPRIATE BOX(ES):
[X initial Filing of Form [ Re-filing to Change: L] Treasurer/Deputy O Depository [ office [l Party

OFFICE USE ONLY

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)
> erarde A Vi 4148 Frovde  Ave .
(Gerardo V,ldvs-l'ejw Corfside FL 23154

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
g evardp . Vn'\dvsﬂ’j ul @ J wmail-comm

(415) 305- 8253 1 {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 |
if applicable:

ssipnée
Commission [ 1intend 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 torunas a
Party candidate.

[] Write-In Candidate. (] No Party Affiliation Candidate. []

10. 1 have appointed the following person to act as my: jZ[ Campaign Treasurer (] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13, Email Address:

' : : K mail.
G’fﬂ[f’do VI\ADS'{'fj Wi ( 4is )?DS' p129 j'efa(dD.Vvla’DS‘felel ej

co™
15. City: 16. State: 17. Zip Code:

14. Mailing Address:
FL 22154

T146 Froudeé A’V& : Surfside
18. | have designated the following bank as my (check appropriate box): [] Primary Depository [] Secondary Depository

19. Name of Bank: 20. Address:
City National Bank of Florida 200 11 <t.

21. City: 22. County: 23. State: 24. Zip Code:
Miami Beach Miami ~ Dade = 2314

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:

2. Date: 1 /i1 /7zc XQ,W/V/’D Viad sfem

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate box)

— o ‘
1, C/-€ ra rg/ Vl [ A 4 S+€ﬁ Lt do hereby accept the appointment designated above as:
(Please Print or Type Name)

M Campaign Treasurer. [l Deputy Treasurer.
29, Signature of Campaign Treasurer or Deputy Treasurer

28. Date: l/lL/KLC/ X @W V\Maﬂ#

Rute 18-2.0001, F.A.C.

DS-DE 9 (Rev. 09/23)




Tran of Dhofide

9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate er(,v’ardv Vi Iﬂ{DS+€\gu|
Office Sought Commissioner

Phone No.: Cell Phone No: ‘115 305- 8239

E-Mail Address: 5i€fa"/0-vndvsfeqm ¢ 3!’“%[1. co
,\J =

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and 1//2 /ZOZW a\/
Designation of Campaign Depository )r /j,')!/ 202y

Nominating Petition
Statement of Candidate / / /2;/ 202(y ( /VZ

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




TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION — MARCH 17, 2026

RECEIPT OF DOCUMENTS
Candidate:
. ’l‘ r .
efcrardo AM“"O \///ﬂ/ﬂs%eﬂou
First Name Middle Name Last name
Comm ission

Office Sought (Mayor or Commissioner)
Phone No.:
Cell Phone: 41S- 205- 239 )
E-Mail Address: 6 erardo. vfldosh@ ui @ 6Wlm ’ corn

This is to acknowledge my receipt of the following documents:

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)

LR | Y

Campaign Activities Memorandum

Received by: W V M S/(&Lw Date: J / / 3/ 7S

Candidate Signature



;*";Fs';ﬁ
“ir-m |

%,
L c“‘

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
Grerardo Vildostequi

I solemnly swear (or affirm) under oath, that my name is

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 q‘l Sls) Froude A ve .

3

my occupation is '}'Qﬁ cher / futor ~ : that I have been

1.0 @
a resident of the Town of Surfside since 228" e ; that 1 will be at least twenty-one (21) years of

age by February 2, 2026 and that if elected, I will willingly serve as (o M m Iss)ioner”

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

@WWW 25/ 26

Signature of Candidate Date
Sworn to and subscribed before me this Z@ day of SGV‘OC'C\/ , 20 2(0
o ppyL
«,.w GENESIS GUEVARA
%F- Notary Public-Staterf Florida y NOTARY PUBLIC

g? f- Commission # HH 394638
LOFRS" My Comm, Expires May 4, 2027 ¥

Bonded througr; National Notan:y Assn, @ G}_Q_"‘es S C",T‘L)e NG(S

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:

ﬂ—_—HWrite—in candidate

OFFICE USE ONLY

Candidate Oath

Grevardo \/I'Iﬁ{DSf’fg“"

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

Name to appear on ballot:

Check box if name includes nickname. D (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

: , Sur fside
| swear or affirm that | am a candidate for the nonpartisan office of C Oommis310 n<v Vi ' '
(Office) (District #)

: lam a qualified elector of m lami_ ~ Dﬂﬂ’ < 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 campaign finance violations (s. 99.021(1)(d), F.S.).
YES, | Do NO, | Do Not

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

X Gtz b ZM#@A (415) 206- 9234 gerardovildvsteger e S0

Signature of Candidate Telephone Number Email Address

1146 FROUDE Aw,. SurpsIDE FL 373154
Address of Legal Residence City State ZIP Code
STATE OF FLORIDA VL

Ppint, Type, or Stamp Commissioned Name of Notary Public below:

i g, L
COUNTY OF M\C\"“ DO.é S@z‘e of Notary Public

Sworn to (or affirmed) and subscribed before me by means of

online notarization D OR physical presence ‘E

J G f . GENESIS GUEVARA
this & day of \‘K' \JGN'\/ ;202G . . Notary Public - State of Florida
, 55‘ Commission # HH 394638
Personally Known OR  Produced Identification D *or_ﬂ‘f My Comm. Expires May 4, 2027

Bonded through National Notary Assn.

Type of Identification Produced:

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):

je- RAHR - do gy vil- DOS - te - gipar ge€

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), E.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. |l 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

N/A N /A

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

My legal name is Gre vardo Vl ]0{ 05-}754 u) . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct. ~

My nickname is . 1am generally known by this nickname or have used it as part

of my legal name. | have not created the nickname 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: ﬁW ngf/&gﬁf

STATE OF FLORIDA v
COUNTY OF M@“"‘i -Dade J

Sigifature of Notary Public
rint, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means

of online notarization [ ]  OR physical presence E

GENESiS GUEVARA

this_ 28 _dayof Jewvacy , 20 R N
4 SEASNWA:  Notary Public - State of Florida §
Personally Known El OR Produced Identification [_] 13 §i  Commission # HH 394638

TESASE My Comm. Expires May 4, 2027

T ional Notary Assn. §
Type of |dentification Produced: e il il

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




2025 Form 1 - Statement of Financial Interests

JAN 28 10105

Filed with COE: 01/28/2026

General Information

Name:

AGENCY INFORMATION

Organization

Town of Surfside

CANDIDATE FOR

Position

City, Town or Village (Commission or
Council), Governing Board - Form 1
(Effective 6/10/2024)

Mr Gerardo Vildostegui

Suborganization

Mayor And Town Commission

Agency Name

Town of Surfside

PID 308451

Title

Commissioner

Position sought or held

Commissioner

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”)

‘Name of Source of Income

Source's Address

Description of the Source's
Principal Business Activity

Blueprint Test Preparation, LLC

219 Manhattan Beach Blvd. #3, Los
Angeles CA 90266

teaching

Ascent Tutoring & College Acceptance
LLC

77 Seventh Ave. #18S, New York NY
10011

teaching, advising

LogicPrep, LLC

1700 E. Putnam Ave. #208, Old Greenwich
CT 06870

teaching, advising

Printed from the Florida EFDMS System

Pagelof4




2025 Form 1 - Statement of Financial Interests

Filed with COE: 01/28/2026

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 Major Sources of Pﬂna‘pél Business
Name of Business Enti
by Business' income Address of Sourca Activity of Source
N/A
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 lntahgible k ‘ Business Enﬁty to Which the Property Relates
IRA {mutual funds) Morgan Stanley
retirement 403b 401k (mutual funds) TIAA

Printed from the Florida EFDMS System Page 2 0f 4




2025 Form 1 - Statement of Financial interests

Filed with COE: 01/28/2026

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

American Express P.0O. Box 96001, Los Angeles CA 90096

Interests in Specified Businesses

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

Business Entity # 1

N/A

Training

This section applies only to an appointed school superintendent, an elected municipal officer, elected local officer of an
independent special district or a commissioner of a community redevelopment agency created under Part lll, Chapter 163, each
of whom are required to complete annual ethics training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Printed from the Florida EFDMS System Page 3 of 4




2025 Form 1 - Statement of Financial Interests

Filed with COE: 01/28/2026

Signafure of Filer

Gerardo Vildostegui

Digitally signed: 01/28/2026

Filed with COE: 01/28/2026

Printed from the Florida EFDMS System Page 4 of 4




GERARDO VILDOSTEGUI CAMPAIGN
GERARDO AURELIO VILDOSTEGUI
9148 FROUDE AVE

SURFSIDE, FL 33154-3116

1E(€\¥HE Town o1£ Surfside

ORDER OF

owe__1/28[26

1% 25.9°

Twenty - five

5;'{ ity National Bank
4‘uah’{»)in_5 fee

DOLLARS g |




TOWN OF SURFSIDE Receipt N2 155464

9293 Harding Ave.
SURFSIDE, FL 33154

RECEIVED OF Vitdos " Q DATE L ’é\& 'QO&E

- Civp - 00 vy
QX&M" W\ Z106 DOLLARS $ Q\V)'OC)
HOW PAID

CASH O l 0 D‘

CHECK QXECUTIVE O

CHECK # Bl O

MONEY O PARK & ‘ /( 3

OROER RECREATION [ BY

GREDTT THANK YOU

CARD O OTHER O



. YOU WUST BE A REGISTERED VOTER OF THE TOWRN OF SURFSIDE TO SIGN THIS PETITION

We the undersigned electors of the Town of Surfside, Florida, hereby nominate CT <

PLEASE SIGN AND PRINT YOUR NAME CLEARLY

JAN28410:00

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

Vl‘ fa{ 0 S‘h’q‘u; for

ravelo

the office of __ (0 vmmi SSiponers (Wiayor or Commissioner) at an election to beeld on March 17,
2026.
This petition must be filed with the Town Clerk between Januery 12, 2026 and February 2,
Signature: Date: _ !/ !9/2¢. _ D.0B.
Print Name: _ Marce O[1VE€R Address:
Signature: ;/‘M L So—~— Date: A6 Dp.oB
IPrint Name: _ F li ! qv & Address:
Signature: Date: \~2l-2( D.0B.
Print Name: C Solaf> Address:
Signature: A VAL Tucte "Pacin Date:gl G D.0.B.
Print Name:f 358 Collins Av-35 Orl’ =SS Aydress;
SIgnatureg > Dae:OllZ .0.B.
Print Name: 2030 OC L DE VO UELC « Pddress:
Signature: o Coic> Date: 26\26 D.O.B.
Print Name: cAUDILWO Address:
Signature: Y Date: ‘(2 6_D.O.B.
Print Name: ANYNR A TRAVAN| Address:
- Isignature: Y& Daté™> .0.B.
Print Name: ‘ | Address: I
Signature: Date: 2. D.O.B.
Print Name: ) Address:
Signature: ~ Date: (/2¢ /¢ D.O.B.
Print Name: 1AK CO (viver Address:
Signature: Date: . D.0.B.
Print Name: AP 9 Address:
Signature: Date:
PrintName:  LAS G Cotow Address:
Signature: \ L Date: | /2. D.0.B
Print Name: \ Address:
STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 12 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: 672 W théxt(oﬁ 7‘& A

Address of Circulator: q)4 % Friruwde /4\/( d

Email address of Circulator: 9€rardo. vf’dosif’ﬂuf 4 9""/1'}- ovn

ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of

CoOmMmMisSS;onér

and agree to serve if elected.

(Mayor or Commissioner)

Date: ’/Z 9/&4’

Signature of Candidate: W VM.S 4’42,1,1,



e nen e

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SiGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY
JAN 28 a10:00

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned ejectors of the Town of Surfside, Florida, hereby nominate (Fevnrdo Vildostegur o
the office of (onmm|SSione” (Mayor or Commissioner) at an election to be held on March 17,

2026.

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

signature: __ Y g a A pate: O\- %62( p.o.s. |
lPrntName: NV 1€ SG fero , Address:

Signature: Date:
|Print Name: Address: —
Signature: 5 ~ Date: D.O.B.
Print Name: /g EAROAS Address:
Signature: y p Date:
Print Name: VORLE M BAUNA Address:
Signature: __ m Date:
Print Name: M&LIAC LOURNSS VL LA@A  Address:
1Signature: M‘m‘ Qo Date: / -
Print Name: 4 0ok T HELVE Aadress:
Signature: a bt
Print Name:

-|Signature:
Print Name:

-

Address:

Signatuie. ———

Print Name: MV pflo  S0um 2oy 64 Address: [ .
Signature: ﬂ,_ﬂ!.'ll 4 pate: _\/21o] 20 D.0.B. |
Print Name: C Uz ( Lae 21 -S=h | Address:

Signature: / i Date: O

IPrint NamesZ AL e BUTO Address:

Signature: Date: || ~g
Print Name: f Address:
STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing Z 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 Circulator: & W V. M st

-

Address of Circulator: 748 Fouds At 4

Email address of Circulator__ 27 A¢vardo- i |dvsiesui € amg[ com
ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of (ommySSione (Mayor or Commissicner)
and agree to serve if elected.

Signature of Candidate: W Vi bost ‘Zﬂ/‘— pate:_![200] 2




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

‘ PLEASE SIGN AND PRINT YOUR NAME CLEARLY JON 28 i 0:01
NOMINATING PETITION FOR MAYOR OR COMMISSIONER
r- TOWN OF SURFSIDE, FLORIDA
We the undersigned electors of the Town of Surfside, Florida, hereby nominate Q&f ardo Vi |dos *‘\9 Ut for
the office of _ (Ommissionér (Mayor or Commissioner) at an election to be 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: Adulal T - ot nsrde” Date: /—24-2&> D.O.B.

Print Name: { 2 LA U T NPNCss,  Address:

Signature: Date: ﬂ!ﬂ b _pos:
Print Name: N7 Address: I
Signature: ' Date;

JPrint Name: £ Ak Address I

Signature: "_OJ A LA Date:

Print Name: (OO [SA_ ) Address:

Signature: Y i Date:

Print Name: _ Address: S

signature: —27zZz2mll _ A Date:

Print Name: AAp L. J e A

Signature: ,
Print Name: ¢ Judy MartihéZ.

ﬂ —
Signature: _,.;;k;.v'{"/,v/:,
p Y ‘“"—_ =
Print Name: _______

Signature:
Print Name:
Signature:
Print Name:
Signature:
Print Name:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 1 Z 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: C - W l/ Mfw

Address of Circutator: ___*__ 114 § F2ude O fve . .
Email address of Circulator: _ Strri5iA—F& qerardo- Vil Ao g £ 4 ma . com

i ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of ___C Im [5 SNt (Mayor or Commissioner)
and agree to serve if elected.

Signature of Candidate: &f LagAd {/M <t e{‘)/l/\ Date: // A4 / A




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SiGN THIS ?Ti‘_"i P
PLEASE SIGN AND PRINT YOUR NAME CLEARLY JOMN 20 ani(ieed

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate (qevardo Vild os*’zvq “t_for
the office of ___COMMSSion€v (Mayor or Commissioner) at an election to be held on March 17,

2026.

. Fhis petition must-be filed wiffy the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm).
ISlgnature: \QL L Date: |[{13[202¢ D.O.B.

-
Print Name: _Pouy L%C N Address:
Signature: _%Awd/\. Date: o2b D.OB.

|Print Name: fron, \ Address:

Signature: y Date: D.O.B.
Print Name: Address:

Signature: Date: ‘{_L_._ZJ_"Z D.0.B.
Print Name: M S Address

Signature: . Date: D.O.B.
Print Name: ' Address

Signature: Date: (|28 D.0.B.
Print Name: (x Codl cun Address:

Signature: ﬁ—azp&/ \ > Date: | D.0.B.
Print Name: JB‘Q' { O 1 Address:

Signature: Date: D.O.B.
Print Name: Address:

Signature: Date: D.O0.B.
Print Name: : Address:

Signature: Date: 0.C.8.
Print Name: Address:
ISIgnature: Date: D.0.B.
Print Name: Address:

Signature: Date: D.0.B.
Print Name: Address:

Signature: Date: D.O.B.
Print Name: Address:

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing 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: &/ D A V%.S"?L(’YIA-
Address of Circulator: UYe  Foude Y Hwve.
Email address of Circulator__] €rarde . VJ [dostequ, € 9m 4/l crm
ACCEPTANCE OF NOMINATION
| hereby accept the nomination for the office of Comm )58 oMt (Mayor or Commissioner)
and agree to serve if elected.

Signature of Candidate: /j W"'{O VM j ‘&OVV‘ Date: I// YAL / 26




9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate [jr{”a"d” Vi ]”{DS+€3“'

Office Sought Commissigner

Phone No.: Ciil PhoneNo: T15- 305- 9289

E-Mail Address: q<ravdo.vildostequi € gmail. com
\J o —

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and 1//Z2 / 202 Qz’
Designation of Campaign Depository />[20 St W
Nominating Petition \ { 5ie) / Z(Q OI/V/
Statement of Candidate / / /2:/ ZOZQ @V ’
Sworn Statement of Qualification \ / 8 / 4% G]’V
Candidate Oath | /28 /2 14
Form | — Statement of Financial Interest (2025) \ / 2/6 / Z C é/fv
Declaration and First Amendment Waiver e 6[/[/

Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 \123/2C0 gV
L & A Schedule \/&6 /Z(O Q/V




2. Important Dates to Remember /! / /_:3/202(0 W

3. Campaign Activities Memorandum ////5/ 202 G/II/

W MS/?*L, fec/2C

Candidate’s Signature Date




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 30, 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 Gerardo Vildostegui, a candidate for Commissioner for Town of Surfside. A total of 43
petitions were submitted. Per your request, we were to review petitions until a total of 25
valid petitions were met. Therefore, a total of 28 were reviewed for verification; of which
25 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,

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)

I, Alina Garcia, Supervisor of Elections of Miami-Dade, Florida, do hereby certify that 25
signatures submitted by Gerardo Vildostegui 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 30" DAY OF
JANUARY, 2026

Alina Gém/ia
Supervisor of Elections



Telephone: 305 861-4863

January 30, 2026
Gerardo Vildostegui
9148 Froude Avenue
Surfside, F1 33154

Dear Mr. Vildostegui:

= "1‘..3

4
1 hﬂ#ﬂ ;ﬁ
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TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra N. McCready, MPA, MMC,
Town Clerk

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 yjours,
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