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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:

I  I Write-in candidate

17 4'51

OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)

C r> \ -4-g^
(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 <99r&//e. r
(Office)

;  i am a qualified elector of

(District #)

County, Florida:

(Circuit #) (Group or Seat ft)

1 am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; I
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office

I seek; and I have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes;

and i will support the Constitution of the United States and the Constitution of the State of Florida.

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.]

X
Si^ture of CarrdtOSfe Telephone Number Email Address ̂

/  At/^'
ZIP Code

STATE OF FLORIDA

COUNTY OF

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

online notarizatlon □ OR physical presence ^3^
this [~7 day of , 20r:^2?
Personally Known □ OR Produced Identification
Type of Identification Produced: P'1 OClAo^ .."TV

Signature of Notary Public
Print. Type, or Stamp Commissioned Name of Notary Public below:

DINA GOLDSTEIN
t'': Notary Public • State of Florida

Commission # GG 972056
XOf My Comrrv. Expires Jul 17, 2024

Bonded tbroufti National Notary Assn.

DS-DE 302NP (Rev. 08/2021) Rule1S-2.0001,F.A.C.



TO<»>Of

,\JRFSiO^

TOWN OF SURFSIDE
MUNICIPAL BUILDING

9293 HARDING AVENUE

SURFSIDE, FLORIDA 33154

M0yi?PM4:5:

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

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 _

my occupation is _ ; that 1 have been

a resident of the Town of Surfside since mi that I will be at least twenty-one (21) years of

age by November 22, 2023 and that if elected, I will willingly serve as

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

Signature of Candidate

Sworn to and subscribed before me this I'? day of Kl oVCyvib-'^-T—

Date

20t^3 .

Q

OINA GOLDSTEIN
/Jf^^0-: Notary Public • State of Florida

Sfoitpmission If GG 972056
Comrrv. Expires Jul 17,2024

Bonded through National Notary Assn.

NOfARY^BLlC

■%

PRINTED NAME OF NOTARY



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
NOM17pm4:<10

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate tlerc. \rQ
for the office of (Mayor or Commissioner) at an election to be held on March
19. 2024.

TWs petition must^

j Signature:

iPrint N^e:

jSignature:
jPnnt N^e:
jSignature: —

AILI

Alpjf\
brtt WS>'lnmniiitiiiimiiii>'

! Print Name

[Signature:
1 Print Name:

1 Signature:

i Print Name: <^0^ F

i Print Name:

Signature:

S S i^ /» a/
mimiiinnniiiiiutufmimimiii

the Town Cierk between November 3, 2023 and November 22, 2023(by 12:00pm).

Date:Tl D.O.B. 
Address:

Date: tl/H/fla23 P.O.B. 

Signature:

: Print Name:

jSignature:

jPrint Nam^:
[Signature:
jPnrU N^e:

[Signature:
[Print Nj^e:
jSignature:

; Print Name:

i Signature:
I

[Signature:

! Print Name:

Address:

Date: 1 f D.O.B. 

Arlrlracc*

Date; ll'IV-m D.O.B. 

Address:

,  Date: ''7y/^3 d.O.B. 
T7t 

□ate: jyjifyff qOS
Address:

Date: /I /iViZ- 3 D.O.B. 
Addres^

Date: ^D.O.B. 
Address: 

Address; 
D.O.B

..Address: 
Date: D.O.B.

" Date: 'TfJWJVi D.O.B.
...A.r'.riCgg

Date: D.O.B.

Address: 
rmfinmmiituum

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing LS signatures. Each signature appended
thereto was made in my prese

Signature of Circulator:
Address of Circulator:

e genuine signature of the person whose name it purports to be.

c./^/>YLrEmail address of Circulator:
ACCEPTANCE OF NOMINATION

I hereby accept the nomination of ^iOA^At/s
serve If elected.

Signature of Candidate: K-^

(Mayor or Commissioner) and agree to

Date: ikMlU



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

A:41
TITION

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfslde, Florida, hereby nominate ^
for the Office of rro^ S (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).

CAitXTQn

,(.£bciQ

/VlT^fV

■ilnnAj

Date

Address

Date

Address

Date

Address

Date

Address

Date

Address

Date

{Signature:

I Signature:

{Signature:
{Print Name:
{Signature:

{Signature:
{Print Name:
{Signature:
{Prjnt [^nn^:
'Signature: ^

Ld!Pi!j.g.Q?.^.!
jsignature: Date
fejl-Ngm®! .Address

Date

Date

Address

Date

Address

Date

Mlress
"— Date'mmmwm

rnrmrnTTTTTr

i Signature

1 Print Name: A/A 1^ f k Ucv
{Signature
i Print NameT^ ^

TiCTTTimnm*

i Signature:

[Print
{Signature:

TTfmilllllllllllUII Ttnriiiiiiiirir

{Pnnt Narti^:
{Signature:
iPrint Name:

.Addcess
Date

Address

ii/i<4-faf->'x'^D.0.B.

ll/rt/g-p-^:^ D.O.B. 

D.OB. 

D.oi
um.i

■4 D.O.B. 

////y/-2-i D.O.B. 

,1'IW -3.-^ D.O.B. 

niiTTiiiiiiiuMlrmiriiiiii

ll)Hff-.j: D.O.B. 

D.O.B.  

D.O.B.

STATEMENT OF CIRCULATOR

/J signatures. Each signature appendedThe undersigned is the circulator of the foregoing paper containing _
thereto was made in my presence^odlSTfiiS^nuine signature of the person whose name it purports to be.

Signature of Circulator

Address of Circulator
email address of Circulator: ^ H H^C

ACCEPTANCE OF NOMIN

I hereby accept the nomination of
serve If elected.

Signature of Candidate:

ATION
CoyM^;%s t'o^e.r (Mayor or Commissioner) and agree to



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
„  KognPH4:41
r  TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate T^jTc.) rX Kl
for the office of (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).

jSignature;

jSignature:
1 Print Name:

jSignature:

jSignature:

iPrjnt Name:

jSignature:

jPrjnt Name:

[Signature:

[Print Name:

^Signature:

.Print Name:

[Signature;

[Print Name:

jSignature:

[Print Name:

[Signature:

[Print Name:

[Signature:

i Print Name:

jSignature:

Mrggg-

Address:

Date: 

Addres
Date:

Address:

Date:

II ifi'u mil nil null mil III III iiiiu.il

ll/fq ^ D.O.B. 

\\ \ I Si. "^O D.O.B. -

Address:

Date:
r^z —

Date: / / / /

.S4kit§^-

: Print Ndfn6*

[Signature:
j Print Name:

Address:

Date: nj/if, /^ D.O.B
Date:

Address:

Date:

Address:

Date:

Address:

Date:

Address:

D.O.B

D.O.B

D.O.B

D.O.B

lllllllltlllilllllMU

STATEMENT OF CIRCUL^ORAT<

%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:

Address of Circulator: _
Email address of Circulator:.

-di )FncACCEPTANCE OF NOMINATION

I hereby accept the nomination of
serve if elected.

Signature of Candidate:

(LrniiAA^ r -g r (Mayor or Commissioner) and agree to

Date: //^/^'



YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN.Ijjl5JETyK>N
PLEASE SIGN AND PRINT YOUR NAME CLEARLY ""v 1 / PM q.q 1

NOMINATING PETITION FOR MAYOR OR COMMISSlOISBR'l:'?!

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate _
for the office of V pAl f (Mayor or Commissioner)
19, 2024.

^an election to be held on March

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

j Signature:

iPnnt Itoie:

[Signature:
[Prjnt Name:
[signature:

{Signature:

j Print Name;

[Signature:

[Signature:

X  ̂Signature:

: triply.?!!?®.:.
{Signature:

[Print Name:

[Signature:
jPrint Nam^;
[Signature:
{Print Name:

{Signature:

{Print Name:

{Signature:

[Signature:
i Print Name:

Date:

^'i ̂  r
,-7. V>7'
SatjUX.

Date: (iIi(7Iaj^ D.O.B. 
Address:

Date: D.O.B. 
Address: ~—1

Dale: cTo.B.  j

Date

Address

D.O.B.

Date: D.O.B. ,

rrmWTHmiTTnTftTflWCTTTfTnTlimTTWfWTIItTTTWimWIttHTfTlTfTftT

D.O.B.

t'lmmiiumiiiimiini""""*.

U'liiHinimimiiiiiiiiiiiiiim"""'""""""""""""""""""""""""'
iiiiiiiiiiiiiiiimiiiiiim"""""""""""""""""'

D.O.B.

.immiiumuniiiin

Date: ̂

Date: D.O.B.

Date:

Date: D.O.B

Addre^

Date

Address

D.O.B.

.mmmininwiuHiiiimi"'""'"""""""""""""""""""""""'"""

Date:

Date:

D.O.B.

TTiuiiiiiuunmuniimiiMuiiimiuii

D.O.B.

AHHrPQS' iiiiiiiiiiinnuiii.l

STATEMENT OF CIRCULATOR

iThe undersigned is the circulator of the foregoipo paper containing q. signatures. Each signature appended
thereto was made in my presenpe-enaBlhe^uine signature of the person whose name it purports to tje.

Signature of Circulator:

Address of Circulator: ^"^.20 llAv^JV^'u/6' /h/e.
Email address of Circulator:.

ACCEPTANCE OF NOMINATIONA  ACUtK I Arn^c ur I

I hereby accept the nomination of ^<7 / ^/l ̂  C
serve if elected.

Signature of Candidate:

(Mayor or Commissioner) and agree to

_ nate (('"1^^



FORM 1

Please print or type your name, mailing
address, agency name, and position below:

STATEMENT OF

FINANCIAL INTERESTS

2022

LAST NAME -- FIRST NAME

Blumstcin, Jerold

MIDDLE NAME

MAILING ADDRESS :

8960 Collins Avenue

CITY

Siirfsidc

ZIP

13154

COUNTY

Miami-Dado

NAME OF AGENCY

Town of Siirfside

NAME OF OFFICE OR POSITION HELD OR SOUGHT

Commissioner

CHECK ONLY IF 3 CANDIDATE OR □ NEW EMPLOYEE OR APPOINTEE

FOR OFFICE USE ONLY:

MQU 17 PH A'AO

**** 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):

□  COMPARATIVE (PERCENTAGE) THRESHOLDS OR ^ DOLLAR VALUE THRESHOLDS

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

NAME OF SUURCr
OF INCOME

SOURCE'S

ADDRESS

DESCRIPTION OF THE SOURCE'S

PRINCIPAL BUSINESS ACTIVITY

MDCPS 1450 NI-; 2 AVH.. MIAMI. FL 33132 Education

PART B " SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reftoriing person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

N/A

PART C •• REAL PROPERTY [L ana buildings owned by the reporting (,H;rsor ■ S(h- estriu.lK.'ns]
(If you have nothing to report, write 'none" or "n/a")

8950 Collins Avenue, Surfside. FL 33 154

8960 Collins Avenue. Surfside. FL 33154

You are not limited to the space on the
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.

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

Ct ' C 2
lru*c't'o ni.>T ^v 'olo'or.cc- ".ao '.i c .

(Continued on reverse side)



PART D — INTANGIBLE PERSONAL PROPERTY [Skh ks

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

TYPE OF INTANGIBLE

s  lerlificdte-o of df-posii etc • See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N/A

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

NAME OF CREDITOR ADDRESS OF CREDITOR

Lakevievv Loan Slt\ icing 3637 Sentara Way, Virginia Beach, VA 23452

part F — INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions in certain types of businesses • See instructions]
(If you have nothing to report, write "none" or "n/a")

BUSINESS EN'^ITY « 1 BUSINESS E

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS LMH V

N /\

NTITY tt 2

PRINCIPAL BUSINESS ACTIVIT '

POSITION HELD WITH ENTITY

I OWN MORE than A 5°c INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

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

□  I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE □
SIGNATURE OF FILER:

Signature:

Date Signed

;  1 r :(i:--

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 in accordance witti Section 112 3145. Florida Statutes, and the
mstriK tirms to tf-'O form Upon rny reasonable knowledge and belief, the
U  liisuM: I lauic lb true and correct

CPA/Attorney Signature

Date Signed

FILING INSTRLCTIONS:

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/employees 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 vour form to the Commission on 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 PO Drawer 15709 Tallahassee FL
32317-5709. physical address 325 John Knox Rd BIdg b Sie 200
Tallahassee. FL 32303 To file wth the ConMnisstoe !cy email scan
your completed form and any attachments as a pd! (do lo' use any
other format), send it to CEForml@leg state fi us and retain a copy
for your records Do not file bv both mail and email Choose only one
filing method. Form 6s will not be accepted via email

Candidates file this form together with their filing papers.
ft/IULTIPLE 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 dale 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 IF) within 60 days of
leaving otfu e or employment Filing a CE Form IF (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.

cr 'uRc* ' • L
Iruju'^vfciteU L .

/0;3
-: )/



V4. -- v/

TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING

9293 HARDING AVENUE

SURFSIDE, FLORIDA 33154-3009

Telephone: 305 861-4863

November 20, 2023

Ms. Michelle McClain

Miami-Dade Elections Department
2700 NW 87^ Avenue

Miami, FL 33172

RE; VERIFICATION OF PETITION SIGNATURES - JEROLD BLUMSTEIN

Sandra N. McCready, MPA, MMC,
Town Clerk

Dear Ms. McClain:

Enclosed are the original petition forms for JEROLD BLUMSTEIN. This petition is for a candidate
seeking to qualify for office in the TOWN OF SURFSIDE. The Town Charter, under section 101
requires the verification of 25 valid signatures in order for the petition to be sufficient. Please verify
signatures in accordance with the Town of Surfside Charter.

NELLY VELASQUEZ: Filed intent to run for office on November 13, 2023

Please return the original petition forms to us along with a certificate certifying the number of valid
signatures.

sfe^elyr

Sa^l^ra^ McCready, MPA, MMC
TovmWVk



^\-i fUMOU ,. //
.."j»llpl.tl*>-

TOWN OF SURFSIDE

Office of the Town Clerk

MUNICIPAL BUILDING

9293 HARDING AVENUE

SURFSIDE, FLORIDA 33154-3009

Telephone: 305 861-4863 Sandra N. McCready, MPA, MMC,
Town Clerk

November 22, 2023

Mr. Jerold Blumstein

860 Collins Avenue

Surfside, F1 33154

Dear Mr. Blumstein:

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 ifee to contact me.

VerjNtr&ly yours,

Sandr;

Town

A, MMC

































CAMPAIGN TREASURER'S REPORT SUMMARY

'T'Yf ^o\ ci(1) OFFICE USE ONLY

Name

^^0 CoiU^s -/yo.(2) dC>:C-

FC
Addre^ (number and street) TOWN OF SURFFIDE

<^tS15 ‘24
fi/

13

:<2P
/

City, State, Zip Code

I I Check here If address has changed

Check appropriate box(es):

^^Cpandidate
□ Political Committee (PC)

n Electioneering Communications Org. (ECO)

n Party Executive Committee (PTY)

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

(3) ID Number;

(4)

( o/?Office Sought:

n 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 Qi ! Z7 I Zol'i To ?_/ Report Type: Zy
□ Special Election Report

Cover Period:

n Amendment□ Original

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

Monetary

Expenditures$ 0 $Cash & Checks

$ 0 Transfers to

Office Account

Loans

0$

$ 7)Total Monetary

$Total Monetary

D$In-Kind

(8) Other Distributions

o

(10) TOTAL Monetary Expenditures To Date

ZX. Oti
(9) TOTAL Monetary Contributions To Date

(7Z) $$

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

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

Co W/:,ct z^-e I'/i(Type name)(Type name) \JA^.●

D Individual (only for IE reasurer
or electioneering co '

^_CS^andidate □ Chairperson (only for PC and PTY)Q Deputy Treasurer
.)

u^-XX 'Adi

SignatuySignature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

J o)A<s4-€-rr)

t)7u I 2^'^i

<ro(1) Name

(3) Cover Period Q \ t

(2) I.D. Number

(through (4) Page of

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



.--r CAMPAJGffTOI
Jkfo V r-l ^

EASURER’S REPORT - ITEMIZED EXPENDITURES

^ rough^ ^ ? f(S> Z ^

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

0 i ( L. (3) Cover Period / (4) Page of

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 icouMnl

OFFICE USE ONLY

Name

lu

I.D. Number

Address (number and street) a

1 ^ fs-y

TOWN OF SURFSIDE

FEB 15 '24 3:52PM

City, State, Zip Code ^
. f- C

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ l\^yor
CJ^ommissioner, District	

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area , Sub-Area

REPORT IDENTIFIERS

loZA h through 0 7Report Name Cover Period

Kforiginal □ AmendmentReport Type

CERTIFICATION

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

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

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

correct, and complete. 	

e ro

,x0*Treasurer Candidate□ Deputy Treasurer(Type name) (Type name)

Si^ature Signature

7

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEEBALLOTACTIVITIES ICOUNHl

This report must be filed by applicablecandidatesrunning for Town of Surfside Mayor or Town Commissioner.

-f-e, n(1) Name

(3) Report Name

(5) Report Type ^E3^iginal □

(2) I.D. Number	

(4) Cover Period through 6TJTL^ 2>

L /Amendment (6) Page of

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

j , r\■●ero\ J OFFICE USE ONLY(1)

Name

2^6 0 rnW:.^ !\(2) ●V) ^ o ^

dress (number and street)

,'S^/
City, State, Zip Code ^

i I Check here If address has changed

Check appropriate box(es):

3^andidate
n Political Committee (PC)
n Electioneering Communications Org, (ECO)
n Party Executive Committee (PTY)

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

lUWH OF SURFSIDE
3 S \

'o.-<

(3) ID Number:

(4)

/[/) ( s ? g> .●n -p (f"Office Sought:

n Check here if PC or ECO has disbanded

O Check here if PTY has disbanded

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

(5) Report Identifiers

From 0 2.1 (O I Zoj^ To i Report Type; T" 1
□ Special Election Report

Cover Period:

’^jOriginal n Amendment

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

Monetary

Expenditures $Cash & Checks

$Loans Transfers to

Office Account

$ /OP- MPTotal Monetary

if2Z$Total Monetary

$In-Kind

(8) Other Distributions

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

9l ■■ LS.V o-Q $

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

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

(Type name)(Type name) 'e Co i'n ^ -pro

^[^^andidate□ Individual (only for IE ,H(Treasurer □ Deputy Treasurer
or electioneering comm.)

n Chairperson (only for PC and PTY)

X

SignaUdre

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



^CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
. A-.(1) Name

(3) Cover Period 01^ / i O through 0% f V

(2) i.D. Number

ZL(4) Page of

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6) Expenditure
TypeSequence

Number
AmountAmendment

Coll//7S

3^1-TV

■tt'ce -W) /V/a
Oy H /t'H

0

J_±

TOWN OF ^ URFSIDE
FEB22 '2 \ 4:45P,M

LA.

LA

LA

LA

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

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

I/(3) Cover Period g ^ */through (4) Page of

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

Full Name

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

City, State. Zip Code

Date

(6)
In-kind

Description

Sequence
Number

Contributor

Type Occupation

Contribution

Type __ Amendment Amount

/tClK

LO!^5

/ /

/ /

/ /

/ /

/ /

/ /

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY county!

OFFICE USE ONLY

rName

I.D. Number

TOWN OF SURFSIDE

FEB22 '24 4J45PM
Address (number and street)

M\

city, state, ^ Code. \ ,

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

^]H|^ommissioner, District	
□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Cover Period t)'X—\0 9 ^ throughReport Name

Report Type ^^Original D Amendment

CERTIFICATION

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

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

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

correct, and complete.

.CSfcandidate^^^/BTlreasurer n Deputy Treasurer(Type name) (Type name)

X X

Signa^^d^Sig^ture
V

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES ICOUNH

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

uM a(1) Name (2) I.D. Number	

(4) Cover Period 0 ^ M through 61.’^ Z,Z ^(3) Report Name

/ /(5) Report Type ^f^Original □ Amendment (6) Page of

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



CAMPAIGN TREASURER'S REPORT SUMMARY

^ rTer,, \ ^(1) OFFICE USE ONLYin

town of surfside
NRR;

Name

^^(qO Col/f.^l^ /jv-(2) ‘24 2:00Ph^‘■P/I

Address (number and street)

r-Ts I e

City, State, Zip Code

I I Check here if address has changed

Check appropriate box(es):

^S^Candidate Office Sought:
n Political Committee (PC)
D Electioneering Communications Org. (ECO)
D Party Executive Committee (PTY)

□ independent Expenditure (!E) (also covers an
individual making electioneering communications)

(3) ID Number:

(4)

r, Ay/r s>s /'o/i.€ {

r~l Check here if PC or ECO has disbanded

□ Check here if PTY has disbanded

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

(5) Report Identifiers

3 ^ ? ! ?oZY Report Type: ///^'/2. ! 2-3 / 2oZi/Cover Period: From To

n Original □ Amendment n Special Election Report

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

Monetary

Expenditures$ $Cash & Checks

$Loans Transfers to

Office Account $

$ , pxzTotal Monetary

Total Monetary /33. 2-^
$In-Kind

(8) Other Distributions

$

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

. ly$

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

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

TT^r&\ A T? Cn 1 Jv 'S,/
□ Chairperson (only for PC and PTY)

(Type name)

^^andidate
(Type name) u

□ Deputy Treasurer□ Individual (only for IE
or electioneering comm.)

reasurer

I

/
/X

Signature /

X CCi/f

Signature

7DS-DE 12 (F?.6v. 11/13) SEE REVERSE FOR INSTRUCTIONS



TOWN OF SURFSIE>e

'-‘iMhRS '2
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

through 3

(1) Name (2) i.D. Number

LL7 / Lg 2, y(3) Cover Period / (4) Page of

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6) Expenditure

Type
Sequence
Number

AmountAmendment

1-/

f\/\J0 7/

A_Z

LJ_

LA.

LA

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



CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

lr\ (2) I.D. Number(1) Name

5/01--1 z3- / zczi I II (4) Page of(3) Cover Period through

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

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

City, State, Zip Code

Date

(6)
Contribution

Type

In-kind

Description

Sequence

Number

Contributor

Type Occupation Amendment Amount

I-S

/ /

m OF SUF FSIDE
4 ESOOPM ,

'M.

● J

MRF;

/ /

/ /

/ /

/ /

/ /

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY COUNHl

OFFICE USE ONLY

B I c^/V.S
Name

I.D. Number

TOWN OF SURFS IDE

MRRS '24 2:00PMi

dress ^umber and street) /

p SJ/ry
City, State, Zip Co

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

Commissioner, District	

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area Sub-Area

REPORT IDENTIFIERS

mReport Name Cover Period through

□ AmendmentReport Type

CERTIFICATION

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

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

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

correct^nd complete.

Ar)f
□ Deputy Treasurer(Type name) Treasurer (Type name) Candidate

X X

Signatuj^id^Signatun

V
MD-ED26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEEBALLOTACTIVITIES icouMnl

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

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

1,-15-Zy through J -7-'Z V(3) Report Name (4) Cover Period

Type^j^Original /□ Amendment(5) Report (6) Page of

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













CAMPAIGN TREASURER'S REPORT SUMMARY

-T(> re \ A(1) OFFICE USE ONLYi f')A

Name

(2) TOWN OF SURFSIDE

Address (number, and street)

MRR2S '24

City, State, Zip Code

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

(4) Check appropriate box(es):

0^Candidate Co e fOffice Sought;

n Political Committee (PC)

n Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)

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

□ Check here If PC or ECO has disbanded

□ Check here If PTY has disbanded

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

(5) Report Identifiers

I n ! ZH innGFromCover Period:

^sbhginal

To Report Type:

□ Amendment □ Special Election Report

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

Monetary
Expenditures 5'^/. zG$ $Cash & Checks (TV

$ , 0Loans Transfers to

Office Account

erv

$

$ , 6 rvTotal Monetary

,af.$Total Monetary

. 0$In-Kind mL

(8) Other Distributions

$

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

, fry.. m.$ $ zrom.

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

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

zy<cc\A (Type name)(Type name)

^.^'“Candidate□ Individual (only for IE "^Bffreasurer
or electioneering comm.)

□ Deputy Treasurer □ Chairperson (only for PC and PTY)

X X

Signaturi Signature

DS-DE 12 ^ev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

J <L Co i /I(1) Name (2) I.D. Number

/LilLill I(3) Cover Period 3> / through (4) Page of

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

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

City, State. Zip Code

(6)

Sequence
Number

Contributor

Type Occupation

Contribution

Type

In-kind

Description Amendment Amount

' OWN OF SIRFSIDE/ /

M ={R29 '24 1 l:3SFtN

/ f

I /

y

/ /

/

/ I
f

/ /

/ /

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

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

/LJ2jA1^ / /I/ /(3) Cover Period through (4) Page of

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6)
Expenditure

Type
Sequence
Number

AmountAmendment

^4//’ tellies /lfi6<4»f

T UF b JRFb IDE

1fiR29 ‘24 ll:3SfiM

L_L

J—L

LJ^

Z_Z

Z_Z

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 COUffTYl

OFFICE USE ONLY

Nam

TOWN OF SURFSIDE

I.D. Number
MF1R29 '24 ili3SRH

Address (number and street)

S^te, Zip Code ^
rC

A'fy?

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

^^SXommissioner , District	

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area Sub-Area

REPORT IDENTIFIERS

Report Name throughCover Period

Report Type ^^B^riginal D Amendment

CERTIFICATION

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

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

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

correct, and complete.

. VP f /M £iY\
u.

prf ^j^^andidale□ Deputy Treasurer(T>^e name) (Type name)reasurer

X CLlL
Signature Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES ICOUNH

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

\

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

/S T/2 6 3 f,- )7-1Ythrough(3) Report Name (4) Cover Period

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

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

(Last, Suffix, First, Middle)

Row

Number

Employed By Name of Organization Employed By

(if not directly hired by campaign)

Amendment

Type

town of gitPf ●=:Thg

'24 IJMfiR

f

X
-7“

,^1

7

/

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-EO 26 (Rev. 03/131




