APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN 6/}/2(/

DEPOSITORY FOR CANDIDATES R
(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
code) U ‘
; } Ares Matc \\Rﬁk\w\} APEWNS SA3Y Garanns RUE
4. Telephoge 5. E-mail address SurEsier TTL 2515 P{
A1) &S 5043 beunn el @ gmat o
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
C : applicable:
Or~AAASS o 00 [:] My intent is to run as a Write-In candidate.

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

(] writein D No Party Affiliation [ ] Party  candidate.

9. 1 have appointed the following person to act as my E{ Campaign Treasurer E’ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

D AED WA A DNES P
11. Mailing Address 12. Telephone
\ ! n 5l

QM Banuaas NVE AF) RoD S
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
iy - S g "

SULESIOE = onaox| T ) 6Y | brumaeend @ Gmanl w
18. | have designated the following bank as my [] 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 APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate
W8y X QZW%\
27. Treasurer’s Acceptance of Appointment (fill in the blaﬁlé and check the appropriate block)
l, ﬂ S =0V AREND , do hereby accept the appointment
(Please Print or Type Name)
designated above as: E Campaign Treasurer D Deputy Treasurer.
NI X s>
Date Signatére-of €ampaign Treasurer or Deputy Treasurer

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



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

o
=
i
i
=
(W]

o
I SA(L’E‘D\%R\JNMADEJ\}D

candidate for the office of Co PSS fonEhe ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

> W2l

CSighature 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
DEPOSITORY FOR CANDIDATES NOY Sey 3:01
(Section 106.021(1), F.S.) T T e

(PLEASE PRINT OR TYPE)

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

1. CHECK APPROPRIATE BOX(ES):

OFFICE USE ONLY

& 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) U
D Ares Mate Reuw ABEWS SA\>Y Garans AVE
4. Telephone 5. E-mail address ’ SuiEsise TL 3DIS L’{
A1) S 504 brunnased @ lec\'\' @
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
) applicable:
CO-’"\F“\ \SS 10N BN [[] Myintentis to run as a Write-In candidate.

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

[] writesn D No Party Affiliation ] Party candidate.

9. | have appointed the following person to act as my El Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

D ANED WA A DNEP P

11. Mailing Address 12. Telephone

QM baeas VT (UF) Bo> 593
13. City 14. County 15. State j6. Zip Code | 17. E-mail address _
S ULESIoE = onoE | T [2206Y | brunnakend © ol &M
18. I have designated the following bank as my P4 Primary Depository [] Secondary Depository
19. Name of Bank A 5 20. A.qd SS : s

\(SP\N}—AK\“\CQ@'{@& Hb@ ¥ode ConoasL
21. City 22. County 23. State 4~ 24, Zip Cede
= ~ HN\D& 4 VG ane, Oaot L N ﬂ\

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. Date 26. Signature of Candidate
W[ 8L X s Sy

— ¢
27. Treasurer’s Acceptance of Appointment (fill in the blaﬁé and check the appropriate block)
l, Fﬂ 5 D QN PN , do hereby accept the appointment
(Please Print or Type Name)
designated above as: JX] Campaign Treasurer [[] Deputy Treasurer.
N[ 8 (5% X )
Date Signatre-of Campaign Treasurer or Deputy Treasurer

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



OFFICE USE ONLY

STATEMENT OF NOV 13 pioeea (G
CANDIDATE ik
(Section 106.023, F.S.) HOU Sew 201 ?/ﬂ/w)

(Please print or type)

o
I s A(L’EDP\%NL\JM\JADEND

candidate for the office of COMM‘ﬁ( :b,Né*\J ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

'\\l 2] 13
CSignature 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)



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS
Candidate:
\ }\“(LQD Y\/\ AQ C (5 SYNIN M}g\\O
First Name Middle Name Last name

C ool ssioner

Office Sought (Mayor or Commissioner)

Phone No.:o\]qﬁ %OS S OL‘IB Fax No.. [NONE

Cell Phone: O\ \:1‘ BO S (3 Oq}

E-Mail Address: \\D( EAVA C'}Q{u’\& @ GE(\(\C'\\\‘ A~

This is to acknowledge my receipt of the following documents:

/'E] The Florida Election Code (2022) — Digital Format (USB)

Candidate and Campaign Treasurer Handbook (2022) —
Digital Format (USB)

i
}X, Guide to the Sunshine Amendment and Code of Ethics (2023) —
Digital Format (USB)
B¢

Reporting Dates Schedule (Election Date: March 19, 2024)

Campaign Activities Memorandum

1

Received by: Q’%\ Date: \\J \?){ 73

# Candidate Signature



,,z: 2

IW'\ oy

% S'D‘E‘R\.‘
N o

""'f-mm o

%z%%ﬁ' (7

9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate \S af C& NEB( J ’\ﬁ‘—\\)@- f\&

Office Sought éO'J\N\ SN e
PhoneNo.:qlq' 805 50"!3 Cell Phone No: C\I:‘— B80S 50\'{3

E-Mail Address: b{ UAN G De aN @ \mo\\\ wQre
3

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and II /j" /9—0-3\3 O_ﬁ
Designation of Campaign Depository /1)) é[z( )2 ﬁ '

Nominating Petition 1 / I7 /2025 :S—O

Statement of Candidate /1 / i }9(9'5 :Yb
Sworn Statement of Qualification / / ,“7’90;3 QE_
Candidate Oath il | 13/2023 \—YG
Form 1 — Statement of Financial Interest (2022) /! I )7}90)75 \JB
Declaration and First Amendment Waiver —— GD
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 (! } 17 1903'50"5

L & A Schedule N/A’ ﬂ

[
Proof of Residency



& Voter Registration
2. Important Dates to Remember

3. Campaign Activities Memorandum

\’\

117 oo B

0)12l02> 6

WY RN E

NIV

// Candidate’s Signature

Date



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:

OFFICE USE ONLY |

-

Candidate Oath

I:l Write-in candidate
(Section 99.021(1)(a), Florida Statutes)

-
\BﬂKED eV NNABEND ,

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box |:] (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of C OnaL SS VOV E R , :
(Office) 1 '[3\4 i c.-./\ (District #)
, 1 am a qualified elector of mmm St Sa_ Gounty, Florida;
J

(Circuit #) /

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |

(Group or Seat #)

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.

H b 232,04

Candidate’s Florida Voter Registration Number (located on your voter information card):

Phonetic spelling for audio ballot: Print 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 2 of this form): [Not applicable to write-in candidates.]

Q;(‘eul) = VeR bhen A

Ad BoS soy bramaeS eove o,

Telephone Number
Surtsdz 33/5Y
ZIP Code

City

Signature ; gndigate

29X Confrd Avg

Address

STATE OF FLORIDA

countyor  Migumi- Dﬂde ‘

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

ﬂg\tjon D OR physical presence

day of Nplemsef 2022

online no

this '

o

= Personally Known D OR  Produced Identification

’ Type of Identification Produced: DU (2 NSE .

DS-DE 302NP (Rev. 08/2021) Rule 15-2.0001, F.A.C.
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Q%m “f
TOWN OF SURFSIDE

MUNICIPAL BUILDING o G g
9293 HARDING AVENUE MUV LiPu 22l
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

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 }

I solemnly swear (or affirm) under oath, that my name is 43 AREo Bavm AREND .

that 1 am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of

Surfside, Florida; that my address is @\EL{ 6AmLMD .(-\\TI\UE g\: r'\js, W0 %‘L W.;Sl BL/
my occupation is REAL (STATE WUESTON 4 OPEVLATOW ; that I have been

a resident of the Town of Surfside since 2.© l 3‘ ; that I will be at least twenty-one (21) years of
age by November 22, 2023 and that if elected, 1 will willingly serve as

(: Opam ' SS fo ne —~ (Mayor or Commissioner) of the Town of Surfside, if elected.

S g e \) ' ]‘4' g
ignature of Candidate Date

Sworn to and subscribed before me this l:P day of UO\}@I T\W 520 2.5

&Wx

UBLIE

PRINTED NAME OF NOTARY
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FORM 1 STATEMENT OF 2022
5. Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME - MIDDLE NAME :

(Sevanaberdh T ereS  Nace

MAILING ADDRESS :
QA Gaevaws BWE
Sufside TS Y Lot Thhoe
CITY : ZIP : COUNTY :

NAME OF AGENCY :

Town A Sichside

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CL_) N\r\'\ % S) aU\Q;i"‘
CHECK ONLY IF M CANDIDATE OR

[0 NEW EMPLOYEE OR APPOINTEE

*** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
| (see instructions for further details). CHECK THE ONE YOU ARE USING (must check one).

Q COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

S¥e Lrehilbd B

PART B — SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions)
(If you have nothing to report, write "none” or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

Sef gxkl‘a-"l“ 2

PART C — REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]

You are not limited to the space on the
(If you have nothing to report, write "none” or "n/a")

lines on this form. Attach additional
sheets, if necessary.

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

~~ Mows

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, 2023 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8. 202(1), FAC.



(If you have nothing to report, write "none" or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N =

St )

P S

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write “none" or "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

jul So Wik ‘\\3?—

Nead, Fo s

(If you have nothing to report, write "none” or "n/a"}

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

#
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY # 2

|

\} oNE

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

O

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part |Il, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

7 _I IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

SIGNATURE OF FILER:

Signature:

QA

Date Signed:

W1 w

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/femployees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form he Commission Ethics, it will be

returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,

“™Tallahassee, FL 32303. To file with the Commission by email, scan

Jour completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.flLus and retain a copy
for your records. Do not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I, , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022,

CE FORM 1 - Effective: January 1, 2023.
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2
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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.

A ~— "1_‘
We the undersigned electors of the Town of Surfside, Florida, hereby nominate {3\\’1;&33 VNN A %B\D
for the office of ¢ or~ ' S=loNT h— (Mayor or Commmsnonertafén 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).

Slgnature m/\/\f% Date: 1l /{9 /23 D.OB.
Print Nameg‘#—t’/{)" ’]C{i’?!ﬂ R Oy Cquj ___Address:
= Date:
PrintName: “ 090 A Koy Address:
Signature: _ (A < _ Date:
Prthame%L”?f’/’*’\@“’ [roens L Address:
J Date: 4
..Address:
Date:

Signature:

Signature:
Print Name:

Signature:

.E’.[i!l?..!?!ﬂﬂ‘e

Address:
Date:

Signature:

Print Name: F

Signature: ;
int Name:, "’\.9!???7 a S\wmﬂy‘f/\ddress
Signature: UMW fs\&ﬁﬁ%"b Date: I |\S123 D.O.B.
PrintName: LAVRAE Sweyile — ...Address:
:Signature: K/-\ 1“"“ Date: !l -/)"-2J p.0oB. |
o Date:  \(~(C —25D.0OB. -
..Address:
Date; i : D OB
...Address
Signature: Date: L\ \\ | 250, p0OB |
PrintName: D%en __Se\WnNcvoom— | Addess: G
Date:
.Address: _—_—_@_g

Signature:

; Y Yo \V
Print Name: W NG ¥ e s

Signature:
PrintName: _C O stnbsd () —T2g7

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 13 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: %\
. “ddress of Circulator: ‘—) ﬁac OOM ("' ALLAND Ave

nail address of Circulator:_ \~( nn e AS_ A\t LD
" ACCEPTANCEOF NOMINATION

| hereby accept the nomination of C}»’ MANSS 1\9 ML (Mayor or Commissioner) and agree to

serve if elected.
Signature of Candidate: W Date: l \/ ‘ > lj%

— d




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 COMM]SSIONER

—_ TOWN OF SURFSIDE, FLORIDA E D
We the undersigned electors of the Town of Surfside, Florida, hereby nominate [_\Qf:) \-L\JNNN&?

for the office of __ (& o | SS oV (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 Novemnber 22, 2023(by 12:00pm).

i

E.Ezim._!_\!ﬁm.?.z....../(/ f“‘wfi/ é& fbl/wu

iSignature:

;Signature:

:Print Name: __

i // /{;"{fyﬁ r/-/

%Signature:

%.E.r.i.n..?._h{%mei..m

;‘Signature:

ff

:Print Name: _

§Signature: -

?Prmt Name:",

ESlgnature

Za—

int Name: |

"\\;\'\ NV

iSignature:

-
;Print Name: _—_

§S|gnature
Print Name; /’)/] rfh,,

E.Prmt N
%Signature:

Print Name:

Print Name:

..Address:

\AONE Sce (53*‘“

____'_Address:ﬂ

..Address: |

.........................................................

%ngnature'/7 \Z//éfﬁ
...Address: §

Date{,/a,ng

- EGArEss: GG

Date:

Date:
Address: GGG
Date:

ddress: G

Date:

Date:

Address: GG

Date:
Address
Date:

Date:

Date:

JAddress:

Date:

Date:
Address:

..................................... TETTy TTTTIRIIRRRITIII I iRI IR AT e A a

Address: e ——

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing l 3>

thereto was made in my presence andist

RN

Signature of Circulator:

signatures. Each signature appended
nuine signature of the person whose name it purports to be.

w]\,f\lp&

—ddress of Circulator: s Y eplans

nail address of Circulator:

N CunNed 3 (EN o)y Cone

ACCEPTANCE OF NOMINATION

| hereby accept the nomination of

DA SLONT —

(Mayor or Commissioner) and agree to

serve if elected.

Signature of Candidate

Wied g

Date:

L v



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 MOV 17em 2:21

9 'T)'
We the undersigned electors of the Town of Surfside, Florida, hereby nominate \)P\ﬁ\_@ VNNVAGDND
for the office of C_ 2 rnrnas < Sl i 0 (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).

Date:
..Address:
4 Date:
Print Name: 13847 Address:
Signature: Date:
Address:
Date:
..Address:
Date:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

- o g , . — -
‘Print Name: /41 .."..E../}.f?....‘?.f....,,. Ryhbo [ow/1h  Address:

T

Signature: Cr0l 0 ,(Mi—/ Date:
PrintName: >0 Colersn ... Address: I

Signature: Date: D.O.B.

O NaMIE: o —— A O ——————————————————
Signature: ' Date: D.O.B.
PONE NI i e L
iSignature: Date: D.0.B.
P NN e QA O S L ——————————————————
Signature: Date: D.0.B.

L2 8L )1 o . ... OSSS——
Signature: Date: D.0.B.
Pt Name: r—————— U O  ——
ESignature: Date: D.0.B.

GetliiR il USSP . .|| . P PR ————
Signature: Date: D.O.B.
Print Name: L s s SOOI Address STTTTITITITTTITTITITTITIIITY

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 5 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 Circulatorf— — \,\\_‘
-, “ddress of Circulator: _ D% 6l ana fx\\fC {:‘;ﬂ}r‘f-&,ﬁ—ﬁ-
mail address of Circulator__ oy nnaaehe. @ acna . ¢ o
~ ACCEPTANCE OF NOMINATION
| hereby accept the nomination of O ~~ARES (T — (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidwf P \ Date:_| l/)? flﬁ




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

19, 2024.

This petition must

Slgnature v
:Prmt Name: fgz_,b

Signature:

)

Antliw Oud  agg

PrintName: €1

Signature:

Signature:

Print Name: ok

§S|gnature' r . ¥
CRLSTIANS. A
Slgnaiure SQ ? ¥,

thame\,<r \\ S é ‘i S g\l\(

Pnnt Name

iSignature:

PN NamE: e —

%Slgnature:

‘PrintNeme: A

ESignature:

§Signature:

PrintName: i,

§Signature:

PrintName:  Address

;Signature:

PrintName:

TOWN OF SURFSIDE, FLORIDA -
\\A&T:D

We the undersigned electors of the Town of Surfside, Florida, hereby nominate
for the office of _ m eSS (ONTE O\

PLEASE SIGN AND PRINT YOUR NAME CLEARLY
NOMINATING PETITION FOR MAYOR OR COMMISSIONER

rg ?\U\mfﬁ Benv 0

(Mayor or Commissioner) at an election to be held on March

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

Date:
Address
Date:
Address:
Date:
Date:
_Address:
Date: J!
.ddress: |
Date:
\;DAddress.:_ '
Date:‘

Date:

BUHIEEEE iR
Date: D.0.B. 5

AGESS: o ——
Date: D.0.B. :

A, —
Date: D.O.B. :

AOIESS: e ——
Date: D.0.B.

Address

Date: D.0OB. i
AddreSS: o ——

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing Z signatures. Each signature appended

thereto was made in my prese ce

Signature of Circulator:

and ig)the genuine signature of the person whose name it purports to be.

-~ ddress of Circulator: (‘19—3\{@& C@ \U\k\- AVS Ar—)“‘ 63033

nail address of Circulator:

2leNo. chovels & aruoil.covy
ACCEPTANCE OF\NﬁMINATION

| hereby accept the nomination of C” ™ MLSS. L-\”E b~ (Mayor or Commissioner) and agree to

serve if elected.

Signature of Candidate:

W/

Date:
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Telephone: 305 861-4863

November 22, 2023
Mor. Jared Brunnabend
8934 Garland Ave
Surfside, F1 33154

Dear Mr. Brunnabend:

l,' - \
‘-' “Ttownor \\

":, RFme\s'.
W) )

) 4\
“ lr.u, W R

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 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.




CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

SAQ—E QEQ\\M\)MF\%MO
2 8o Shuas Ave

Address (number, and street) C
(s 1 GY

City, State, Zip Code
[] Check here if address has changed

(4) Check appropriate box(es):

(3) ID Number:

@NM“SS ‘CNL‘

ECandldate Office Sought:
(] Political Committee (PC)

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

(5) Report Identifiers

Cover Period: From '() / {

W'Original [] Amendment

/’2__'3 To | L /7>l I ) ReportType:ZgQ_}QL‘

[] Special Election Report

(6) Contributions This Report

Cash & Checks $ ; 200 . 0S
Loans $ ) .
Total Monetary $ : 200 - 06

(7)

Monetary
Expenditures $

Expenditures This Report

C 3 Y

Transfers to
Office Account  $ ; .

4l

Total Monetary  $ ,

In-Kind $ ) )
(8) Other Distributions
$ ; ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ ; .00 . 00

$ . e

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

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

(Type name) ¢ § p.r\{;\ ’lurvN ASEND (Type name) ‘)Q{L“w D’Xfmf NNABTEND
[ Individual (only for IE ﬂTreasurer [[] Deputy Treasurer Candidate [ Chairpersen (only for PC and PTY)
or electioneering comm.)
 SOUARSS N
A
Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name 5‘\‘(\:@”«0%(&”‘“‘1{\(},6{‘& 0

(3) Cover Period |\ O/ |

(2) 1.D. Number

1D tough VL 1 D) 1 TR (4) Page

JAN 10 a10: 11

\

oft

(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
. = : A
VL, V3,23 | Shean Sondsd 2
B 6ol | S e yae | Low 20
| sSotfsde L fill
~2) 5 Y | vaghs
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




O I a1 8
JAN 10 emiQl1l

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name flE o aJ ¥ NReDND (2) 1.D. Number
(3) CoverPeriod LS /Y /3 through\L 13\ ;1) (4)Page ‘ of |\
(5) (7 (8) (9) (10) (11)
Date Full Name Purpose
©) (Last, Suffix, First, Middle) (add office sought if .
L Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

W ANy Toun &S e DIV,
- G Rodng AL Qurviyos
Sefsde 1O gy | T

CAN ¢ 5.0b

Nk ok ( |
R T
Ose N\ FC ST Tee

CK\_F‘! \ S.ov

’%l-"/’{i A F\m AC O M
\ Uk CAN AU

U /2 T4 \\QQ ke, Crneo &2 il
Moo Madwe L Im1GY | Ordur

/[ /

[/

[/

[/

/[ /

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

- OFFICE USE ON
Name SF\“ED ng w\(&

1.D. Number

Address (number and street) {\
i@

A G

City, State, Zip Code

Sifeside B 2SN )y |

[ CHECK IF ADDRESS HAS CHANGEC\ ) '

Candidate for:

O Mayor
O Commissioner, District

O Property Appraiser
O Clerk of the Circuit Courts
O Community Council, Area , Sub-Area

/ EPORT IDENTIFIERS
Report Name Cover Period through

Report Type O Original O Améndment

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

correct, and complete.

AMBD \ (MWINA ANOTO \3\@ b}i\v“'/wf}fbhj\’ﬂ

(Type name) ﬁ Treasurer D Deputy Treasurer (Type name) ;%,andldate

X OIS

Y V L]
Signature e Sigm-)

correct, and complete

MD-ED 26 (Rev. 03/13)



(

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name —\‘XE\(\ED*E(GM\\” AL\

(2) 1.D. Number

(3) Report Name

(5) Report Type %riginal [J Amendment  (6) Page

(4) Cover Period _| 01 | !’Z 3

through \/L’IELI 2?

T >

o

(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

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




I

__ CAMPAIGN TREASURER'S REPORT SUMMARY

" \ :

) \) ALEs \b PN\ OFFICE USE ONLY
Name .

(2) e\t.\'\\‘\ (\f\.\‘\-m’{\f) A T TOUN OF SURFSTD
Address (number and street) " B >1bE
- ; ; JRHNIS 29 235

Srsde T Bh) HA\ M
City, State, Zip Code
[] Check here if address has changed (3) 1D Number:
(4) Check appropriate box(es):
[SMCandidate  Office Sought: CCX\/\N\‘ SSONV ™

[] Political Committee (PC)
[[] Electioneering Communications Org. (ECO)
[] Party Executive Committee (PTY)

[T] Independent Expenditure (IE) (also covers an
individual making electioneering communications)

[C] 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

CoverPeriod: From [ / | 1 )Y To ] 1L

oy

. l’{ Report Type: ( QDf

[J Amendment

E:Original

[C] Special Election Report

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

Monetary
Cash & Checks $ i ; _Z)_ : Expenditures  § i ; @ :
Loans 3 ) ) Transfers to

Office Account  § , ,
Total Monetary $ ) '

Total Monetary  $ , ‘
In-Kind $ , ;

(8) Other Distributions

$ ; ;

(9) (10)

$ ; ; $

1 1

TOTAL Monetary Contributions io Date

TOTAL Monetary Expenditures go Date

(11) Certification

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

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

(Type name)

3 &\\.KD’)S&V N ASND

é
(Type name) ;F\Q:EK) js wnivare NQ
Treasurer

mvidual (only for IE /m [ Deputy Treasurer
tioneering comm.)
X‘/\(] 7% \

‘RCandidate

¢

[0 Chairperson (only for PC and PTY)

( “"“—.

Signature ¢ ; o

x%rﬁé \)\
Signature Vo

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




TOWMH OF SURFSIDE

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name i;A‘nﬁbE\vHMQﬁyﬁNg

(2) 1.D. Number

JAM1S 24 23 1AM

(3) Cover Period l / \ /,z\'t through \ /IZ/ 17(’\ (4) Page \ of ‘

(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




TOWW OF SURFSIDE
TAM19 24 HT1IAM

IGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

c"“s.
) Namej‘ﬁm /NN INILO (2) 1.D. Number
(3) Cover Period E / ) /L ﬂ through \ / / L/ Z/KJ\ (4) Page l of ’
(5) @ (8) () (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contribution to a Expenditure
Niimbsar City, State, Zip Code candidate) Type Amendment| Amount
~ - R
yai

[ [/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CONTRIBUTIONS RETURNED
(Section 106.07(4)(c), F.S.)
(PLEASE TYPE)

OFFICE USE ONLY

This report applies only to contributions received by any candidate, committee, or

ganization but returned

to the contributor before being deposited in the campaign account.

ﬁta ndidate

Qe Qy‘urmi <SP AN

Full Name:

[] Commitfee or Organization

Full Address: XA N NAS)

P

Full Name and Address of Contributor:

Full Nam//and Address of Contributor:

/

/

Amount of Contribution: $

Date Received:

7/

Z

Date Returned:

Amount of Contribution: $

Date Received:

Date Returned:

Full Name and Address of Contributor/

Full Name and Address of Contributor:

/

/

Amount of Contribution: $

Date Received:

Date Returned: /

L

Amount of Contribution: $

Date Received:

Date Returned:

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE.

Type or Print Name of Candidate, Treasurer or Chairman

X

Signature

DS-DE 2 (Rev. 12/19)




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

Name

OFFICE USE ONLY

}ﬂ \QQE (LN O OA }

I.D. Number

Agress (number and street)
AN G Ap JAY O

City, State, Zip Code. .
<k L L3I \j\

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
O Commissioner, District

O Property Appraiser
O Clerk of the Circuit Courts

O Community Council, Area .S

Report Name

Report Type O Original O Amendme

Cgver Period

through

m/ CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examinegthis report and it is true, | | certify that | have examined this report and it is true,
correct and complete. correct, and complete
Fx‘\ICJ ’% EW(\ YR \\\31 mr—&\
(Type name) reasurer D Deputy Treasurer (Type name) Candidate
A S~ ME\
. B C/ .
I Slgr)éture Signature

MD-ED 26 (Rev. 03/13)




Toidh OF SURFSIDE

TAHLY 24 g

MIAM

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name ﬁm@wif W N (2) 1.D. Number

(4) Cover Period \/ ) / 7'\[\ through \/ /1 / 2 LJ/

(3) Report Name |
(5) Report Type_)q Original  [J Amendment  (6) Page \ of \
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

;

/

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Jared Brunnabend OFFICE USE ONLY

Name
(2) 8934 Garland Avenue

Address (number and street)
Surfside FL 33154

City, State, Zip Code
[] check here if address has changed (3) ID Number:

(4) Check appropriate box(es): o
[] Candidate  Office Sought: COMMIissioner

[[] Political Committee (PC)
[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

[] Independent Expenditure (IE) (also covers an [C] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 01/13/2024 To 01/26/2024 Report Type: 2024B1
Original [J Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash&checks ~ $0.00 : : Expenditures  $ 0.00 ,
Loans $ ; : . Transfers to

Office Account  § ; ’

Total Monetary $0.00 )

Total Monetary  $ Q.00

In-Kind $ . .
(8) Other Distributions
$ ; :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 200.00 ) $ 71.46 ,

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

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

(ype name) Jared Brunnabend (rype namey Jared Brunnabend
[ Individual (only for IE Treasurer  [] Deputy Treasurer Candidate [] Chairperson (only for PC and PTY)
or electioneering comm.) .
r—\q y ‘
X -y l‘\\"\" X \
Signature / - Signature f\) J B )

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




JAM31 avlgiidg

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Jared Brunnabend

{1) Name {2) 1.D. Number
. 1/13/2024 1/26/2024 1 1
{3) Cover Period / / through / / (4) Page of
6 0 ® 9 (10) (an (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
NONE
/ /
/ /
/ /
/ /
/ /
/ !
/ /

DS-DE 13 (Rev. 1113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




JAN3Lanirid

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Jared Brunnabend (2) 1.D. Number
1 1

(3) Cover Period 1/13/2§24 through 1/26/3p2¢ {4) Page of

(5) ) (8) (9) (10) (11

Date Full Name Purpose
(6) (Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

NONE

/[ /

[/

[/

/ /

[/

[/

[/

[/

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



CONTRIBUTIONS RETURNED
(Section 106.07(4)(c), F.S.)
(PLEASE TYPE)

OFFICE USE ONLY

This report applies only to contributions received by any candidate, committee, or organization but returned
to the contributor before being deposited in the campaign account.

[m] Candidate ] Committee or Organization
Full Name: Jared Brunnabend
Full Address: 8934 Garland Ave

Full Name and Address of Contributor:

NONE

Full Name and Address of Contributor:

\

v

Amount of Contribution: \

-

Date Received:

ey

Date Returned:

Amount of Contribution: §

Date Received:

\Date Returned:

Full Name and Address of Contributor:

Full Name_and Address of Contributor:

o

e

Amount of Contribution:  $

Date Received:

Date Returned:

™~
S

N

Amount of Contribution:  $

Date Received:

Date Returned:

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE.

ﬁ\/ﬁf;" J\h ol ‘«%E’"\g\

Type or Print Name of Candidate, Treasurer or Chairman

—~—

“«_° 1 | Signature— .

DS-DE 2 (Rev. 12/19)



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY [COUNTY|

OFFICE USE ONLY
Name Jared Brunnabend

I.D. Number

Address (number and street) JAN J1aw10:14
8934 Garland Ave

City, State, Zip Code
Surfside FL 33154
[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor ‘ '
Kl Commissioner, District (1\1 } 7
O Property Appraiser \

O Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name Cover Period through

Report Type [ Original [ Amendment

CERTIFICATION \J
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.

| certify that | have examined this report and it is true, | | certify that | have examined this report and{ is true,
correct, and complete. correct, and complete.
Jared Brunnabend K1 Treasurer O__Deputy Jared Brunnabnd

(Type name)

(Type name) K] candidate

Treasurer
/ 4 = /
S

Signature I Signature ot e \

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING MIAH!-QAIED
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name _Jared Brunnabend (2) 1.D. Number
1/26/2024
(3) Report Name b (4) Cover Period e e through
(5) Report Type [X] Original O Amendment (6) Page ! of A
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

S

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Jared Brunnabend OFFICE USE ONLY

Name
(2) 8934 Garland Avenue FEB 1drui2:as
Address (number and street)

Surfside FL 33154 -~y

City, State, Zip Code
[] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es): o
Candidate  Office Soughtt COMMisSSioner

[] Political Committee (PC)

[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded

[] Party Executive Committee (PTY) [] 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 01/27/2024 To 2/09/2024 / Report Type: 2024B2
Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $0.00 , g Expenditures $ 0.00 ;
Loans $ : : . Transfers to

Office Account  $ , ,

Total Monetary $0.00 )

Total Monetary  $ .00

In-Kind $ ; ;
(8) Other Distributions
$ 1 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 200.00 , . $ 7146, .

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

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

(Type namey Jared Brunnabend (Type name) Jared Brunnabend
[ Individual (only for IE w Deputy Treasurer Candidate O airperson (only for PC and PTY)

or electioneering comm.) e s
[ \“\ (I =
o >SS~ e~
X 7 == X ¢ ) I

Signature (/ Signature C/ all. a

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




Jared Brunnabend

FEB 14p012:44

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name (2) I.D. Number
. 1/27/2024 2/9/2024 1
(3) Cover Period / through / / (4) Page of
(5) 7 ® 9 (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
NONE
/ /
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

=&

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Jared Brunnabend (2) .D. Number

d 1/27/2?24 /

1
(3) Cover Perio through 2/8/2%4 (4) Page of

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

6) (Last, Suffix, First, Middle) (add office sought if )

Street Address & contribution to a Expenditure

City, State, Zip Code candidate) Type Amendment| Amount

Sequence
Number

NONE

£/

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

— {0

o)



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAME
IN ABSENTEE BALLOT ACTIVITIES SUMMARY (COUNTY|

OFFICE USE ONLY
Name Jared Brunnabend

I.D. Number

Address (number and street) FEB idpu1s

8934 Garland Ave

City, State, Zip Code
Surfside FL 33154
] CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor

Kl Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts
0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name Cover Period through

Report Type O Original [ Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Jared Brunnabend K1 Treasurer [0__Deputy Jared Brunnabnd
(Type name) (Type name) Candidate
Slgnaturq/ V = Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-IJAD:E’
IN ABSENTEE BALLOT ACTIVITIES [COUNTY|

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

= ———

g

FEB 1dpwl2id5
(1) Name _Jared Brunnabend (2) 1.D. Number
2/9/2024
(3)Report Name _2924B1 (4) Cover Period __1/27/2024 through
(5) Report Type [X] Original ] Amendment (6) Page L of !
(7) (®) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

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

<G

S}




CONTRIBUTIONS RETURNED
(Section 106.07(4)(c), F.S.)
(PLEASE TYPE)

OFFICE USE ONLY

This report applies only to contributions received by any candidate, committee, or organization but returned
to the contributor before being deposited in the campaign account.

[m] Candidate [] Committee or Organization
Full Name: Jared Brunnabend

Full Address: 8934 Garland Ave

Full Name and Address of Contributor: Full Name and Address of Contributor:
NONE

Amount of Contribution: $ Amount of Contribution: $

Date Received: Date Received:

Date Returned: Date Returned:

Full Name and Address of Contributor: Full Name and Address of Contributor:
Amount of Contribution: $ Amount of Contribution: §

Date Received: Date Received:

Date Returned: Date Returned:

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE.

L\ ‘\(\—F ‘Qp\i) v f\"JN( A (‘3\‘){: N

 Typeor Print Name of Candidate, Treasurer or Chairman

/-/) 7 ) Signature

DS-DE 2 (Rev. 12/19)




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Jared Brunnabend

OFFICE USE ONLY

Name
(2) 8934 Garland Avenue

Address (number and street)
Surfside FL 33154

City, State, Zip Code
[] Check here if address has changed

(4) Check appropriate box(es):

Candidate  Office Sought:

(3) ID Number:

Commissioner

[] Political Committee (PC)
] Electioneering Communications Org. (ECO)
[] Party Executive Committee (PTY)

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

[C] 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

From 02/10/2024

Cover Period:

To 02/22/24 1

Report Type: 25P1

Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks  $0.0Q ; Expenditures  $ 0.00 ;
Loans $ . : Transfers to

Office Account  § , ,
Total Monetary $0.00 '

Total Monetary  $ Q.00 ,
In-Kind $ . :

(8) Other Distributions

$ H] Hl

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

$ 200.00

1

$ 71.46

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

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

(Type name) Jared Brunnabend

(Type name) Jared Brunnabend

[ Individual (only for IE Treasurer [ Deputy Treasurer

or electioneering comm.)

A —

Candidate

(4 . 5, ,\;
X :

[J Chairperson (only for PC and PTY)

Signature ,// .

Signature i’_)‘ %

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

Jared Brunnabend

(1) Name (2) 1.D. Number
. 2/10/24 2/22/24 1
(3) Cover Period / through / / (4) Page of
(5) {7) (8) 9 (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
NONE
/ /
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES )

(1) Name Jared Brunnabend (2) 1.D. Number

(3) Cover Period 2/19/2f / through 2/22/% / (4) Page of
5) @) (®) © (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contribution to a Expenditure
Numbar City, State, Zip Code candidate) Type Amendment| Amount

NONE

el

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



CONTRIBUTIONS RETURNED

(Section 106.07(4)(c), F.S.)
(PLEASE TYPE)

This report applies only to contributions received by any candidate, committee, or organization but returned

OFFICE USE ONLY

to the contributor before being deposited in the campaign account.

(m] Candidate
FullName: Jared Brunnabend

[] Committee or Organization

Full Address: 8934 Garland Ave

Full Name and Address of Contributor:

NONE

Full Name and Address of Contributor:

Amount of Contribution:  $

Date Received:

Date Returned:

Amount of Contribution:  $

Date Received:

Date Returned:

Full Name and Address of Contributor:

Full Name and Address of Contributor:

Amount of Contribution: $

Date Received:

Date Returned:

Amount of Contribution: $

Date Received:

Date Returned:

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE.

\ mv%wm@m

— Type or Print Name of Candidate, Treasurer or Chairman
/
Q r>

Signature
DS-DE 2 (Rev. 12/19)



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING

MIAMF@
IN ABSENTEE BALLOT ACTIVITIES SUMMARY [COUNTY

Name Jared Brunnabend

OFFICE USE ONLY

I.D. Number

Address (number and street)
8934 Garland Ave

City, State, Zip Code
Surfside FL 33154
[ CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor

Kl Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name Cover Period through

Report Type O Original O Amendment

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

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

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

Jared Brunnabend K1_ Treasurer [0__Deputy Jared Brunnabnd
(Type name) Lreasurer. (Type name) Candidate
Signature S Signature j —

[

MD-ED 26 (Rev. 03/13)



TOWN 0F =

FER: 1

PAID CAMPAIGN WORKERS PARTICIPATING nmmmnsb
IN ABSENTEE BALLOT ACTIVITIES [COUNTY|

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

(1) Name _Jared Brunnabend (2) 1.D. Number
2/22/2024
(3) Report Name _25P1 (4) Cover Period =1bias through
(5) Report Type [ Original O Amendment (6) Page 1 of !
(7) (8) (®) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Jared Brunnabend OFFICE USE ONLY

Name
(2) 8934 Garland Avenue
Address (number and street) MOR Irv2:19

Surfside FL 33154 @rﬂf/

City, State, Zip Code
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es): o
Candidate  Office Sought: Commissioner

[] Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [[] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] 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 02/23/2024 To 3/7/24 / Report Type: 11P1
Original [ Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $0.00 , . Expenditures $ 16.00 ,
Loans $ ) ) . Transfers to

Office Account  $ , ,

Total Monetary $0.00 ;

Total Monetary $ 16.00

In-Kind $ ; ,
(8) Other Distributions
$ ; ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 200.00 , . $ 87.46, ;

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

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

(Type name) Jared Brunnabend (Type name) Jared Brunnabend

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

Signature & SignatunaT il

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Jared Brunnabend

(1) Name (2) 1.D. Number
. 2/23/24 3/7/24 1 1
(3) Cover Period / / through / / (4) Page of
(5) (" (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
NONE ‘i)b
/ / :
TE6roo—
=
<]
/ /
/ /
/ /
/ /
/ /
/ /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

~©



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Jared Brunnabend

(2) 1.D. Number

(3) Cover Period 2/23/2} / through /7724 / (4) Page of
(5) ™ ® ©) (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if _
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| ~Amount
/ / Bank of America Bank Fee
Fee 16.00

DS-DE 14 (Rev. 11/13)

=D

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CONTRIBUTIONS RETURNED MAR 1pu 220

(Section 106.07(4)(c), F.S.) W

(PLEASE TYPE)

OFFICE USE ONLY

This report applies only to contributions received by any candidate, committee, or organization but returned
to the contributor before being deposited in the campaign account.

[m] Candidate [] Committee or Organization
FullName: Jared Brunnabend

Full Address: 8934 Garland Ave

Full Name and Address of Contributor: Full Name and Address of Contributor:
NONE

Amount of Contribution: $ Amount of Contribution: $

Date Received: Date Received:

Date Returned: Date Returned:

Full Name and Address of Contributor: Full Name and Address of Contributor:
Amount of Contribution: $ Amount of Contribution: $

Date Received: Date Received:

Date Returned: Date Returned:

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE.

\5 Ans O\t—\a{\;urd/\f AND NS

Type or Print Name of Candidate, Treasurer or Chairman

T Signature

DS-DE 2 (Rev. 12/19)




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY [COUNTY|

OFFICE USE ONLY
Name Jared Brunnabend

|.D. Number MO0

Address (number and street) W

8934 Garland Ave

City, State, Zip Code
Surfside FL 33154
[ cHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
Kl Commissioner, District

[ Property Appraiser
O Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name Cover Period through

Report Type [ Original ] Amendment

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

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

Jared Brunnabend K1 Treasurer 0__ Deputy Jared Brunnabnd

(Type name) leasies (Type name) K] candidate
X m e A\}iﬂS\\
Signature S|gnature

MD-ED 26 (Rev. 03/13)




frd

%)

lt|:"K
W

PAID CAMPAIGN WORKERS PARTICIPATING MIAM!-DADED
IN ABSENTEE BALLOT ACTIVITIES [COUNTY

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

(1) Name Jared Brunnabend (2) 1.D. Number
3172024
(3) Report Name _11P1 (4) Cover Period 2i23(24 through
(5) Report Type [X Original [0 Amendment (6) Page ! of !
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

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

=i



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Jared Brunnabend OFFICE USE ONLY

Name
(2) 8934 Garland Avenue
Address (number and street)

Surfside FL 33154 " W

City, State, Zip Code
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):
Candidate  Office Sought: COMMissioner
[] Political Committee (PC)
[ Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] 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 02/23/2024 To 3/7/24 / Report Type: 11P1
Original [] Amendment [[] Special Election Report
(6) Contributions This Report (7 Expenditures This Report
Monetary
Cash & Checks ~ $0.00 , . Expenditures ~ $ 16.00 |
Loans $ ) ) - Transfers to

Office Account  $ , ,

Total Monetary $0.00 )

Total Monetary $ 16.00

In-Kind $ . ;
(8) Other Distributions
$ 1 b
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 200.00 , . $ 87.46, ;

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

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

(Type nameyJared Brunnabend (ype nameyJared Brunnabend

[ Individual (only for IE Treasurer  [] Deputy Treasurer Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

X & xm

Signature kil Signaturé ’

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Jared Brunnabend

(1) Name (2) 1.D. Number
. 2/23/24 3/7/24 1 ]
(3) Cover Period / / through / / (4) Page of
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
NONE ﬁb
/ /
B .
(<>
/ /
/ /
/ /
/ /
/ /
/ /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

/Sﬁb



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name Jared Brunnabend (2) 1.D. Number

d 2/23/2? /

(3) Cover Perio through 3/7/2% / (4) Page ' of

(5) @) ®) ©) (10) (1)

Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if y
Street Address & contribution to a Expenditure
City, State, Zip Code candidate) Type Amendment Amount

Sequence
Number

Bank of America Bank Fee

[/

Fee 16.00

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

i



CONTRIBUTIONS RETURNED
(Section 106.07(4)(c), F.S.)
(PLEASE TYPE)

OFFICE USE ONLY

This report applies only to contributions received by any candidate, committee, or organization but returned
to the contributor before being deposited in the campaign account.

[m] Candidate [ ] Committee or Organization
FullName: Jared Brunnabend

Full Address: 8934 Garland Ave

Full Name and Address of Contributor: Full Name and Address of Contributor:
NONE

Amount of Contribution: $ Amount of Contribution: $

Date Received: Date Received:

Date Returned: Date Returned:

Full Name and Address of Contributor: Full Name and Address of Contributor:
Amount of Contribution:  $ Amount of Contribution: $

Date Received: Date Received:

Date Returned: Date Returned:

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE.

3 B e )
\B A(L_L O \'beu'f\ff\j{\(h\o N

Type or Print Name of Candidate, Treasurer or Chairman

&

Signature

DS-DE 2 (Rev. 12/19)




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY [COUNTY|

OFFICE USE ONLY
Name Jared Brunnabend

I.D. Number

Address (number and street) W

8934 Garland Ave

City, State, Zip Code
Surfside FL 33154
[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
Kl Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name Cover Period through

Report Type [ Original ] Amendment

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

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

Jared Brunnabend Kl Treasirer __Deputy Jared Brunnabnd

(Type name) Jreasume (Type name) K1 candidate

Signature ﬂ Signatu’re

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAm@
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name _Jared Brunnabend (2) 1.D. Number
3/72024
(3) Report Name _11P1 (4) Cover Period Gias through
1
(5) Report Type [M original [ Amendment  (6) Page ! of
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

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

=S



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Jared Brunnabend OFFICE USE ONLY
Name .
(2) 8934 Garland Avenue §Y\C

Address (number and street)
Surfside FL 33154

City, State, Zip Code
[[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es): o
Candidate  Office Sought: Commissioner

[] Political Committee (PC)
[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has dishanded
] Party Executive Committee (PTY) [] 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 03/08/24 1/ To 3/15/24 / Report Type: 4P1
Original (] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $0.00 , : Expenditures $ 16.00 ,
Loans $ 300,000 , . Transfers to

Office Account  § . :

Total Monetary $300.,00

Total Monetary  $ 16.00

In-Kind $ ; ;
(8) Other Distributions
$ ] 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 500.00 , : $ 103.46 :

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

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

(Type name Jared Brunnabend (ype namey Jared Brunnabend
[ Individual (only for IE Treasurer [ Deputy Treasurer Candidate [ Chairperson (only for PC and PTY)

or electioneeri
. = \x_
X L = —
Signature U Signature

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




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

Jared Brunnabend

(1) Name (2) 1.D. Number
. 3/8/24 3/15/24 1
(3) Cover Period / / through / / (4) Page of
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Jared Brunnabend
e 8934 Garland Ave
3 / /} f?LI Surfside FL 33154
! LOAN Investor LOAN 300.00
/ Vs
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

<

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name _Jared Brunnabend

(2) .D. Number

3) Cover Period 3/%/24; / through 3/15/%} / 4) Page of
g
5) @ (®) (©) (10) )
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Ntiiibar City, State, Zip Code candidate) Type Amendment| Amount
: il Bank of America Bank Fee
3/ B/ 2 Flp o<
Fee Pleacs— oo

0]

/[ /

[/

[/

[/

[/

/[ /

L 7

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CONTRIBUTIONS RETURNED

(Section 106.07(4)(c), F.S.)
(PLEASE TYPE)

This report applies only to contributions received by any candidate, committee, or organization but returned
to the contributor before being deposited in the campaign account.

[m] Candidate
Full Name: Jared Brunnabend

OFFICE USE ONLY

(] Committee or Organization

Full Address: 8934 Garland Ave

Full Name and Address of Contributor:

NONE

Full Name and Address of Contributor:

Amount of Contribution: $

Date Received:

Date Returned:

Amount of Contribution: $

Date Received:

Date Returned:

Full Name and Address of Contributor:

Full Name and Address of Contributor:

Amount of Contribution: $

Date Received:

Date Returned:

Amount of Contribution:  $

Date Received:

Date Returned:

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE.

N u.;?&jbﬁth\!pf\\;m ‘ C’%‘ﬂ"’\\—ﬂ

X

ame of Candidate,

TreaSurer or Chairman

DS-DE 2 (Rev. 12/19)

Signature



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMEFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY COUNTY|

OFFICE USE ONLY
Name Jared Brunnabend

I.D. Number

Address (number and street)

8934 Garland Ave 641 C-

City, State, Zip Code
Surfside FL 33154
[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor

Kl Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name Cover Period through

Report Type [ Original [ Amendment

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

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Jared Brunnabend K] Treasurer O__Deputy Jared Brunnabnd

(Type name) lreasurer (Type name) K1 candidate

{ g
X
J
Signature D\l\ Signature iy

MD-ED 26 (Rev. 03/13)




PARIS 24 2:38PM

PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE=
IN ABSENTEE BALLOT ACTIVITIES ICOUNTY|

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

(1) Name _Jared Brunnabend (2) 1.D. Number
3/152024
(3)Report Name _4P1 (4) Cover Period __°/8/24 through
1
(5) Report Type [X Original [ Amendment (6) Page ! of
(7) ®) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

o
A I

NS

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Jared Brunnabend OFFICE USE ONLY
Name

(2) 8934 Garland Avenue IR —

Address (number and street)

Surfside FL 33154 s s ey SRR

City, State, Zip Code

[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es): o
Candidate  Office Sought: Commissioner

[] Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [[] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] 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 03/16/24 1 To 04/1R/24 | Report Type: 18TRG
Original 1 Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $0.00 , . Expenditures $ 396,54
Loans $ 0-000 ) . Transfers to

Office Account  § . ,

Total Monetary $0.00 :

Total Monetary  $ 396.54

In-Kind $ , j
(8) Other Distributions
$ 1 ]
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 500.00 , $ 500.00 ,

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

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

(Type namey Ja@red Brunnabend (Type namey Jared Brunnabend
[ Individual (only for IE Treasurer [ Deputy Treasurer Candidate [J Chairperson (only for PC and PTY)
or electioneering co'fn‘rﬁﬁ\&\‘
X i - X %\
7 7
Signature JV Signature d " sl

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



URFSInE
APRIS 'Z4 Zg3pn
CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS \7&f<
Jared Brunnabend
(1) Name (2) 1.D. Number
3/16/24 4/19/24 1 1
(3) Cover Period / / through / / (4) Page of
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type [ Occupation Type Description Amendment Amount
/ /
/ e
WEX

/ /
/ /
/ /
/ /
/ /

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Jared Brunnabend

(2) 1.D. Number

(3) Cover Period */16/2} / through */1%/% / (4) Page of
5) @ ® © (10) (1
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Nicisitsa City, State, Zip Code candidate) Type Amendment| Amount
Bank of America Bank Fee
oqfoyzc:a/ KANE CONCOURSE
BAY HARBOR FL 33154
Fee 16
Jared Brunnabend RETURN OF LOAN
0478/274 8934 GARLAND AVE
SURFSIDE FL 33154 S —_—

/[ /

[/

4

/[ /

[/

Y

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CONTRIBUTIONS RETURNED
(Section 106.07(4)(c), F.S.)
(PLEASE TYPE)

OFFICE USE ONLY

This report applies only to contributions received by any candidate, committee, or organization but returned
to the contributor before being deposited in the campaign account.

[m] Candidate [ ] Committee or Organization
FullName: Jared Brunnabend
Full Address: 8934 Garland Ave

Full Name and Address of Contributor:

NONE

Full Name and Address of Contributor:

Amount of Contribution: $

Date Received:

Date Returned:

Amount of Contribution: $

Date Received:

Date Returned:

Full Name and Address of Contributor:

Full Name and Address of Contributor:

Amount of Contribution: $

Date Received:

Date Returned:

Amount of Contribution: $

Date Received:

Date Returned:

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE.

5 A(L:FB /EKR, AP THBAD

Type or Print Name of Candudate Treasurer or Chairman

X /\%5\

DS-DE 2 (Rev. 12/19)

Signature




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MlAmmns'
[COUNTY|

Nal_p_e Jared Brunnabend

OFFICE USE ONLY

I.D. Number

-~

Address (number and stree
8934 Garland Ave

City, State, Zip Code
Surfside FL 33154
[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
K1 Commissioner, District

[J Property Appraiser
[ Clerk of the Circuit Courts
O Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name

Report Type O Qriginal [0 Amendment

Cover Period

through

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

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

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

Jared Brunnabend EI Treasurer I:I npp”f\[ Jared Brunnabnd
(Type name) Lo (Type name) K] candidate
r
g A
yyivi
. { /) i
Signature ok Signature j V =

MD-ED 26 (Rev. 03/13)



i, ik { IS T
IlHar Ue SURFSIDE

APR1S 24 RddPH sz

PAID CAMPAIGN WORKERS PARTICIPATING Immm-mnae
IN ABSENTEE BALLOT ACTIVITIES [COUNTY

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

(1) Name _Jared Brunnabend (2) 1.D. Number
4/192024
(3)Report Name _4P1 (4) Cover Period __ o/ 16/24 through
1
(5) Report Type [X] Original [ Amendment (6) Page ! of
(7) (8) 9 (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
T
T

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





