APPOINTMENT OF CAMPAIGN TREASURER NOV 13pm 4: %W

AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES MO 193 oy A
(Section 106.021(1), F.S.) NOU 13 pu 4:02 21/\(.,
(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before ning the n account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
ﬁ“ 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
— - Codﬁ) /,
Dol Blowsrse, S0 oty Ave.
4. Telephone 5. E-mail address ’(_ 3
- . o LT
(50;1%};27‘?'50r£3 Je:éﬁ 9’"@/(2&_ U/—é"’{e/ [é - 9/
6. Office sought (include district, circuit, group nurnber) 7.If a candidate for a nénunisy_\ office, check ff
applicable:
S\JC%:ﬂ‘C COM’V;SS:‘”’/ [] 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 intentis torunas a
[J write-in JX’ No Party Affiliation [} _ Party candidate.

9. 1 have appointed the following person to act as my M Campaign Treasurer [ | Deputy Treasurer

10. Name of Treasurer or Deputy Treasu
Tere @ 2w SER2

11. Mailing Address 12. Telephone

S760 (oflsis e <5w’y,£éf—5’z >

13. Caty 14. County 15. State 16. Zip Code addra-s
T Jg Miaey-Dale | Fr | 3315 5 o tequ ¥

18. l hlvo designated the following bank as my D Primary Depository ] Secondary Depos:tory
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 g ndjdat
[(-13- 23 x /ﬁ% -

27. Treasurer's Acceptance of Appointment (fill in the/flanks and check the appropriate block)

1, ’jf Lo \J\ \?> { ¢ m5 7Le; 'ﬂ/ , do hereby accept the appointment

(Please Print or Type Name)

designated above as: E/ Campaign Treasurer Treasur
[(-1%2 22 /‘" /%«‘s
Date

Slgf\}!ﬁre of Campaign Treasurer or Deputy Treasurer

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

Co



E OFFICE USE ONLY

STATEMENT OF , NOU 13 pu IS
CANDIDATE NOU 13 pw 420
(Section 106.023, F.S.) B8
(Please print or type) ; e

1, TQ-CO\J\ (E/.//V—‘SLQ.‘W :

candidate for the office of C() N7, S5 f‘o‘ﬂ "é\( ; Q[ Q,‘d(e.

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X e //’/5“7.5

ignature 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)

Ll

{oud



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
{Section 106.021(1). F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

C OPYwere=a

NDU13mdi02 S

officer before the n account. OFFICE USE ONLY
1. CK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Deposiory [] Office [] Party

2. Name of Ca e (in this order: First, Middie, Last) :o:d}dress {include post office box or street, city, state, zip

e lg; Blosmsre, . K60 ol Ae.

4. Telephone 5. E-mail address

(20 15556229\5 ks Je éﬁ me[zga "(-U f?%,',/e/ /Eé 5 5/S d

6. Office sought (include district, circuit, groupmbe:} 7.".mdid¢o!ouMoﬂla,ehukﬁ
applicable:

guc'& ﬂ{ fomfm SScon/

I:I 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 lppticlblo

O

My intent is to run as a
Party candidate.

D Write-in IZ’ No Party Affiliation

e

9.1 have appointed the following person to act as my EZ Campaign Treasurer [] Deputy Treasurer

10. Namaol’Tremeror
Teleo

’”"’“’“{'; (L S22

11. Mailing Address

5’740 Collvis fue-

12. Telephone

205\ F4F-52 59

15. State

Fe

14. County 1

. c“V '%7 ég ’(’fufw' D’/"—

6. Zip Code
33 IJ“/

Tl e gmg /.

18. l Iuvo designated the following bank as my

[ Primary Depository

D Secondary Deposnnry

19. Name of Bank

M/fl[c

20. Address

2

290/ L

E\/&n

' @L:-M(

24, Code

2

23. State

L

—

RSN

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

[(-13- 23

26. Signature g idat,

X

27. Treasurer's Acceptance of Appointment (fil

Vero\d Bl mste

in 7Jhnks and check the appropriate block)
, do hereby accept the appointment

{Please Print or Type Name)
designated above as:

[(-12°272

E/ Campaign Treasurer

AN

Date

Slgn;lﬁre of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 1010}

Rule 15-2.0001, F.A.C.



R0 ey L
Ay, £OK

<
egm@ % %W
9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET
Name of Candidate —1__(;1‘,;\& E {UM$+ef'A/
Office Sought (O fr’r EL e
Phone No.: OS5~ géy'f%gﬁl?hone No:

E-Mail Address: ‘_SV C"CS\'J Q\S \(\@ :?JMG e

Contents Date Received Initials

1. Qualifying as a candidate:
Appointment of Campaign Treasurer and //{
Designation of Campaign Depository /! / /3 P@ ﬁ

Nominating Petition

Statement of Candidate

Sworn Statement of Qualification
Candidate Oath /// )5,/9025 g i

Form 1 — Statement of Financial Interest (2022)

Declaration and First Amendment Waiver
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00

L & A Schedule

Proof of Residency



& Voter Registration

2. Important Dates to Remember !/ Z:fé{g 2 % Q

25
3. Campaign Activities Memorandum // / @fb@b

Candidate’s Signature Date



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS
Candidate:
e
QQO\S\ ’E\ o S0 '
First Name Middle Name Last name

Commissione C

Office Sought (Mayor or Commissioner)

Phone No.: %f)f“ gég-gg'?? Fax No.:

Cell Phone:
E-Mail Address: S 2 F’CS \ A@ :)\O @ _Aa _.‘/. (o

This is to acknowledge my receipt of the following documents:

[E/- The Florida Election Code (2022) — Digital Format (USB)

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

Guide to the Sunshine Amendment and Code of Ethics (2023) —
Digital Format (USB)

Reporting Dates Schedule (Election Date: March 19, 2024)
[E( Campaign Activities Memorandum

Received by:/ %A/ %; - page 0 T R

Candidate Signature



CANDIDATE OATH
NONPARTISAN OFFICE S 17

- Do not use this form if a Judicial or School Board Candidate)

a

Check box only if you are seeking to qualify as a
write-in candidate:

D Write-in candidate

OFFICE USE ONLY

Candidate Oath

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

l, /EFO\S\ TR\UMS"(‘@‘/L ;

(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 Oﬂ] "7 r; ; ro // e r . i
(Office) (District #)
, - 1 am a qualified elector of /%f'fqmr T - b;ﬂ/p County, Florida;
(Circuit #) (Group or Seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;

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

-
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 /4;/ % Boff 5668~ 225 S (,,(;Q; ;‘c/(e.‘gl@;gﬂrg /

Sigpature of Candtdate Telephone Number Email Address J
$960 Glr Are.  SLortsihe  FL A
Address City State ZIP Code

STATE OF FLORIDA @1/\ il ng\ A

Signature of Notdry Public — V™

COUNTY OF ?j\ l AW _—_D N{_‘g’ Print, Type, or Stamp Commissioned Name of Notary Public below:
€
Sworn to (or affirmed) and subscribed before me by means of
_ ] . DINA GOLDSTEIN
online notarization D OR physical presence E’/ f =L Notary Public - State of Florida
g/ Commission # GG 972056
this f day of f\}OVﬁmbé\r 20~ 37 "} ds My Comm, Expires Jul 17, 2024

"'Bonded through National Notary Assn.

Personally Known D OR  Produced Identification B/
w.r Type of Identification Produced: )= orlda, .}1V&'Q J/I%S/@.

DS-DE 302NP (Rev. 08/2021) Rule 15-2.0001, F.A.C.



TOWN OF SURFSIDE

MUNICIPAL BUILDING U
9293 HARDING AVENUE
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 ‘Jeﬁf‘g \,9\ | g gu P

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 g' ? é 2 l 0/ A 7. /4!/611/ e '
my occupation is %’eﬁ L / e ; that I have been

a resident of the Town of Surfside since / 7 ? ﬁ ; 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

Cco IR 1 E5rpA €1 (Mayor or Commissioner) of the Town of Surfside, if elected.
g«./ (il [(-12- 25
Signature of Candidate Date
Sworn to and subscribed before me this | / day of N oy€pbEr— , 20 5

R, DINA GOLDSTEIN i
fﬁ?‘ Notary Public - State of Florida NOfARMBLIC

S¢ 1 s Commission # GG $72056

RS My Comm, Expires Jul 17, 2024

ﬁonded through National Notary Assn. b [ 7528 6_0[9{03‘['&\/\

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

NOV 17 pu 4140
TOWN OF SURFSIDE, FLORIDA
We the undersigned electors of the Town of Surfside, Florida, hereby nominate ’Je—ro \cQ ’Ek v-3YR.

for the office of ___ ("o pr#tcSscon el (Mayor or Commissioner) at an election to be held on March
19, 2024.

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

‘b ! PRy S L ‘

Signature: — Date: //1Y /w23 D.0OB.
Print Name: l MM BLvrryrerr/ Address:
Signature: AL Blundtew Date:
Print Name: _AllenBlumsten Address:

Signature: M Date: '{~?'¥—-Z2 73 D.0O.B.

Print Name: vt 5 2luere Address:
Signature: ) /! Date: /{~/4-23 D.OB.

Print Name: e INeccatea U Address: N
Signature: — / , Date: _ W

PritName; 7o) WE 777 2oL | address:

Signature: Date: L3 D.O.B.

Print Name: Foel %’”"‘%’“ Address: I
Signature: _~._ 7,8 R : Date: .3 DOBR

Iy [‘/J&l\r\ / Address: _ B

Print Name: 5 a

Date: ///% /23 'D.O.B.

Signature:
Print Name: R ve ez ﬁass o Anl Address:
Signature: "mw Date: 4t /23 D.O.B.
Print Name: pHIE i Hazr Address:
Signature: // RPN N Date: MW
Print Name: AT ~§ ( herr Address: TR
Signature: _Z Date: || _ .
Print Name: n Sperd vl Address: |l
Signature: l — Date: //. i
Print Name:” €114/ Address: |
Signature: Date: M 22 D.OB.
Print Name: DOV aﬂfwﬂb Address:
STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing l, 3 signatures. Each signature appended
thereto was made in my prese;z?h‘ e genuine signature of the person whose name it purports to be.
Signature of Circulator:
address of Circulator: [ G3xb  HmsTien/e AVENYE
Email address of Circulator:_ FRIA61336 @ L. oy
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of é Q eSS Scaa €0 (Mayor or Commissioner) and agree to
serve if elected.
Signature of Candidate: / i Date: | (’ N/ LY




S BLRS
YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO Si HI TITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

a TOWN OF SURFSIDE, FLORIDA
We the undersigned electors of the Town of Surfside, Florida, hereby nominate jel_(‘o\&\ %') uMS‘l'Q;/’
for the office of Co MM (S2107€ [ (Mayor or Commissioner) at an election to be held on March
19, 2024.

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

Signature: _ A A2 Date: __{1/14]2:23D.0.B
P"mNamem,SME%H (@E=veTa) Address:

Signature: - Date: _||/14[20°X3 D.O.B.

Print Name: Mcﬂfcéeﬂ\ l%%?%d Citfon Address: ‘
Signature: /27 Date: Yfﬂ?mﬁ, )
Print Name: Address:

Signature: Date: \!! 273 D.O.B.

Print Name: Address:

Signature: Date: oo Do

Print Name: Address: o
Signature: Date: "'L'Ig 77-«-- I
Print Name:

Address: IR

— = 5 " FTeTTIT \eeveararean ceyennALL

Signature: AL AU Date
( rintName: WONECIIE "D 010 Address/l .

Signature: i W, Do ftrn Date:

Print Name: Thowm $Ca, PRelc Lier Address:

Signature: Nameq £ Poudche~ Date:

Print Name: VAN, E Pletchey Address:

Signature: - e Date:

Print Name{,\ Howa~2 R. @ém/; ar Address:

Signature: | K ,ﬁ/ Date:

Print Name: __ | M) >4 Address:

Signature: 7 ) _— Date:

Print Name: fon_. Address:

Signature: Date:

Print Name: Vi, S Mv\- Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing /—3 signatures. Each signature appended
thereto was made in my presence W nuine signature of the person whose name it purports to be.

Signature of Circulator:

Address of Circulator: / ILC HorwDsa/E HVEAC

cmail address of Circulator:_{__ H372¢(3 LQ Cropr - Con
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of Covtrm (SSfone(C (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: %{/ %’_—@ b Date: / i -/ Y- T3




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
NOU 17w 441
TOWN OF SURFSIDE, FLORIDA -

We the undersigned electors of the Town of Surfside, Florida, hereby nominate mo] 9\ E;’ aMS+Q)4
for the office of Caogz7iiss rane (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: —/4-2 3 D.OB.

ESignature: :
iPrint Name: b ¢ PYR. C£Cc...... Address:
Date:

...Address:
Date:
..Address: |
Date:

D LM*EJ_{ Address: R

Signature:
Print Name:

Signature:

Address: _

Date:
LAddress:
Date:

Print Name:

Signature:

Print Name:

‘Signature: "
.2rint Name: (2 Gt ko A .Address:

%Signature:

.Address: |
Date:

EPrint Name:

Signature:

Print Name:

Signature:

PNt Name: o ——— O GO, mmT————

Signature: Date: D.O.B.

Print Name: _  ———— o ddresS: ——————————————————
Date: D.0.B.

Signature:

PNt NaMe: o —— T r————————————
Date: D.O.B.

Signature:
:Print Name: o hddress: eee———————————i—_— — -

L L L e

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator:

Y (
Address of Circulator: g?é (7 Co//'of /44/&4 v

Email address of Circulator: ‘\ acb ‘e bluns SHCn @ Fra,/. conr
ACCEPTANCE OF NOMINATION

C(’?MM r S5/04€ (Mayor or Commissioner) and agree to

| hereby accept the nomination of

serve if elected.
Signature of Candidate: Zj{;ﬁéﬁ %ﬁaj}/,; Date:_ //~ /'7/‘ A=




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIG%BUI?{ETI’I:ION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY rdidl

NOMINATING PETITION FOR MAYOR OR COMMISSIONER 4:41

T
f TOWN OF SURFSIDE, FLORIDA
We the undersigned electors of the Town of Surfside, Florida, hereby nominate ’\E(‘a \"X BL)M (4 rtﬂ'
for the office of oM is SCONCL (Mayor or Commissioner) af 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).

Vol L o e eeeseseseeesA AR RRRRR R AR RRRRRRRRR RSBS00 00000
Signature: Mﬂﬁn .0.B. ,
Print Name: \ ; u [ Address: '
Signature: / ) Date: A .
Print Name: [C2 20 . dreSS . T
Signature: Date:
Print Name: Address: I .
Signature: Date:
Print Name: Address:
Signature: Date:
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
- iSignature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.OB.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address.
Signature: Date: D.OB.
Print Name: Address:
Signature: Date: D.OB.
Print Name: Address:

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing signatures. Each signature appended
thereto was made in my presen /s the gefuine signature of the person whose name it purports to be.

Signature of Circulator:

address of Circulator: [ TIR v Do AvE.
Email address of Circulator: MIIn61336 @ Lrnsl - Cem
(l/ ACCEPTANCE OF NOMINATION
I hereby accept the nomination of Ommiss( o4 € 4 (Mayor or Commissioner) and agree to

serve if elected.

Signature of Candidate: // /{ £ %M . Date: (-6~ L%




FORM 1 STATEMENT OF 2022

Please print or type your name.An.lai!ing F l N A N C l AL l NT E RESTS FOR OFFICE USE ONLY:
address, agency name, and pasition below:
LAST NAME -- FIRST NAME -- MIDDLE NAME

Blumstein, Jerold

MAILING ADDRESS .
8960 Collins Avenue

NOU 17w 41470

el
[N
th
BN

Surfside Miani-Dade

NAME OF AGENCY
Town of Surfside

Ty 2P COUNTY - |

NAME OF OFFICE OR POSITION HELD OR SOUGHT
Commissioner

CHECK ONLY IF (¥] CANDIDATE OR J 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):

- COMPARATIVE (PERCENTAGE) THRESHOLDS OR o DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income o 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
MDCPS 1450 NE 2 AVE. . MIAMIL FL 33132 Education

PART B -- SECONDARY SOURCES OF INCOME
[Major customers. clienls, 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 SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
N/A
PART C -- REAL PROPERTY (Lana bulamgs owned by the reparling persor - See pstrachons) You are not limited to the space on the
{if you have nothing to repori. write "none” or "n/a") lines on this form. Attach additional

sheets, if necessary.

8950 Collins Avenue, Surfside, FL 33154 e st T S for when

- — n located at the bottom of page 2.
8960 Collins Avenue, Surfside, FL. 33154
INSTRUCTIONS on who must file

this form and how to fill it out
begin on page 3.

{Cantinued on reverse side) PAGE *

CEFTRM T - Eflective Janiaty
1ol Dy etergnae o R




(f you have nothing to report. write "none” or "n/a”)
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks nends certheates of depost ete - See instructions)

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N/A

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

NAME OF CREDITOR

#I

ADDRESS OF CREDITOR

Lakeview Loan Servicing

3637 Sentara Way, Virginia Beach, VA 23452

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

NAME OF BUSINESS ENTITY NA

BUSINESS ENTITY & ?

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

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTI\IT

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

Q

SIGNATURE OF FILER:

Signature:

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

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/lemployees file with the Supervisor of Eleclions
of the counly 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 to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with lhe
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 Bldg £ Ste 200
Tallahassee. FL 32303 To file wih the Convmission by email scan
your compleled form and any attachments as a pd! (du 10! use any
other format). send it to CEForm1@leg state fl us 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.

#

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 complele annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapler 473, or atlorney
in good standing with the Florida Bar prepared this form for you, he or
she mus! complete the following statement

| L o . prepared lhe CE
Form 1 m accordance with Section 112 3145, Fiorida Statutes. and the
insteuc ions 1o the form. Upon my reasonable knowledge and bebef. the
(nclosure rerenr s trae and correct

CPAAttorney Signature

Dale Signed

Candidates file lhis 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: /nitially. 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 therr positions.

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

CE FORM 1. Eftective Jar.an ¥ 2023
Incurpurates Uy teferernie e Wm0 T b A

PAGE 2
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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 20, 2023

Ms. Michelle McClain
Miami-Dade Elections Department
2700 NW 87" Avenue

Miami, FL 33172

RE: VERIFICATION OF PETITION SIGNATURES - JEROLD BLUMSTEIN

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.

ady, MPA, MMC



Telephone: 305 861-4863

November 22, 2023
Mor. Jerold Blumstein
860 Collins Avenue
Surfside, F1 33154

Dear Mr. Blumstein:

t.{" "*‘.‘.\
7 ownor \\

“ouRFSIp
"hod)
N

TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra N. McCready, MPA, MMC,
Town Clerk

[ 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

(1) Jerold Blumstein

OFFICE YSB MY irrs10e

Name
(2) 8960 Collins Avenue

JAMD 24 qimmpl

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:
[] Political Committee (PC)

{(3) ID Number:

Commissioner

[] Electioneering Communications Org. (ECO)
[] Party Executive Committee (PTY)
] Independent Expenditure (IE) (also covers an

individual making electioneering

communications)

[1 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 10 s 01 ;2023 1o 12 ; 31 ;2023 Report Type: 2023Q

Original -] Amendment

[] Special Election Report

(6) Contributions This Report

Cash & Checks $ ,

Loans $ , 550, 00
Total Monetary $ , , ©50. 00
In-Kind $ \ .

(7) Expenditures This Report
Monetary

Expenditures  §$ , .25 00
Transfers to

Office Account  § , ,

Total Monetary  $ , . 25 00

(8) Other Distributions
$ . ,

(9) TOTAL Monetary Contributions To Date

$ . 550

. 00

(10) TOTAL Monetary Expenditures To Date
$ , 25, 00

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.5.)

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

{Type name)

Jerold Blumstein

(Type namey  JETOId Blumstein

1 Individual (only for IE Teeasurer
or electioneeripg com

O Deputy Treasurer

-

[ Candidate [ Chairperson {only for PC and PTY)

Sign;(lre

ns-pé 12 (Rev. 11/13)

4 SEE REVERSE FOR INSTRUCTIONS




TOWN OF SURFSIDE
JANS ‘24 05PN

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Jerold Blumstein (2) .D. Number
. 1 1
(3) CoverPeriod __'° ; ', 2023 ¢prgugh 12 ;, 31 , 2023 (4) Page of
(5) ™ (8) (9) (10) (11)
Date Ful! Name Purpose
©) (Last, Suffix, First, Middle) (add office sought if i
Sequence Street Address & contributiontoa | Expenditure ‘
Number City, State, Zip Code candidate) Type Amendment| Amount
11/ 20/ 2027 Town of Surfside
’ (Qualifying fee) CAN $25

1

/[

DS-DE 14 (Rev. 11113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUFIONS 4:G5PH

Jerold Blumstein

(1) Name (2) 1.D. Number "2 24 4:25PH
. 01 31 2023 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
Jerold Blumstein
11 14 2023| B560 Collins Avenue
I ! Surfside, FL 33154
] Teacher LOA $50
1
Jerold Blumstein
12 26 2023|8960 Collins Avenue
/ Surfside, FL 33154
S Teacher LOA $500
/ /
/ /
! !
! /
/ !

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name
j‘éfe\g\%l BW.%! .L‘{&‘A
I.D. Number

TOH OF SURFSIDE

Address (number and street) ; _ ,.
gq 20 CC‘H_MI A/P/w-e’ AND "24 5Py

City, State, §Cod:t‘ ,J_e P(__ 3315_'7’

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
/E/Commissioner, District

O Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 2023 /_‘) ‘;/ Cover Period /0 —-0/-201 3 through ) 2-3/-201t3

Report Type O Original 0 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.
——
Jeceld Bl e, Tererl Rl ossese
(Type name) E/Treasurer O Deputy Treasurer (Type name) Cand!date

x Lot s | X Gl s

Si%njﬂe Signsture

v

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

Cou

MIA
NTY

This report must be filed by applicable candidates running for Town of Surfside Mayor or T’ﬁfﬂﬂpﬂﬁ"ﬁfﬁﬁqﬁg

“leco \oa B [ vu e 2 q

(1) Name (2) LD. Nuimbey <4 #8EPHN
(3) Report Name 20L3 Q t‘[ (4) Cover Period /0 *‘/‘ L through /2\" 5/-2%2
(5) Report Type %riginal [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

A4

_/{/gn/&//ﬂf/4

4

Y/

(1T~

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Jerold Blumstein OFFICE USE ONLY
Name ‘
(2) 8960 Collins Avenue TFHL3 "24 4:12PM
Address (number and street) TOWN OF o e
Surfside, FL 33154 i
City, State, Zip Code % g

[] 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
[7] 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 / 01 ,2024 1o 01 ;12 /2024 Report Type: 20246(

lﬁOriginal [J Amendment [[] Special Election Report

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

Cash & Checks $ 0 3 i : Expenditures $ 0 , ,

Loans $ 0 . ) . Transfers to

Office Account ¢ O

? )

Total Monetary $ 0 , ,

Total Monetary $ 0

In-Kind $ 0
(8) Other Distributions
$ 0 ] 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ) . 550 00 $ i ., 26 . 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:

(ypenamey  JETOID Blumstein ypenamey  Jerold Blumstein

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

DS-D42 (Rev. 11/13) / SEE REVERSE FOR INSTRUCTIONS




TOWN oF SURE<

SIDE
<L CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

TANTS 24 411 2,
(1) Name o\ "\_5[ s € 20 (2) 1.D. Number

(3) Cover Period oy 1,2 ('{through ] dJr.r 3¢ (4) Page g of i
(5) () (8) (9) (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

.4

[/

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name /\{:/-o\{g- E \ uMS—(@ Y (2) 1.D. Number "% 24 4;{:;

—

(3)CoverPeriod ; / [ 1 2% twough / 1 21 DY (aypage [ of [/

(5) (7) (8) (@) (10) (11) (12) (AN1
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
d
/ / //

| |/

N VN A

N
/ / 4

e

21

DS-DE 13(}(11!13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



JAM1E '24 421 =i

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name /
Y Vs
I.D. Number

JAMNLE 24 4112PN

Address (number and street)

$160 (.l {, g Ay TOWN OF SURFS1pE

City, State, le C de
/ /:7 221z

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[J Mayor

Commissioner, District

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

REPORT IDENTIFIERS

Report Name _ L9LY 6 o/ Cover Period [~/ =10 2.4 _through__/7/ 2 - ¥ 2

Report Type wOriginal [0 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.

ﬂ—é(a\pQ/EZJMS*-eM\ €(“o}£ PR)UM_ijlﬁ
(Type name) reasurer O Deputy Treasurer (Type name) Candldate

Xé/géu x*ﬁ///g@w

Slg ture Siggaﬁre

7 7

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING MIAHD@

IN ABSENTEE BALLOT ACTIVITIES ' _
This report must be filed by applicable candidates running for Town of Surfside Mayor or T%ﬂ.ﬂﬁmﬁgﬁt@
i I ) JANLS ‘24 4:12PN
(1) Name J efo\ J\ \ ’ J ‘;-4—64'/’; (2) 1.D. Number
(3) Report Name 3 02 (/ é g by (4) Cover Period_/ ~ / — 202';{ through 1= %>z Y
(5) Report Type X 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
/V@ A/ /4 a 44 4/44 2z i
{ ¥ / 7 7 / 7 v / r A |

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Jerold Blumstein OFFICE USE ONLY
v TOWH oF SURFSIDE
(2) 8960 Collins Avenue -

FEEBL "24 4:22PM
Address (number and street)
Surfside, FL 33154 /14

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 01 /13 /2024 1o 01 ,26 /2024 Report Type: 2024B

Original ] Amendment [] Special Election Report

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

Cash&Checks $0 . , , Expenditures $ O | ,

Loans $s0 | , : Transfers to

Office Account $ O

Total Monetary $s0 i

Total Monetary $ 0

In-Kind $s0 | ,
(8) Other Distributions
$ 0 1 Ll
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , , 950 | 00 $ , ., 25 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:

(ype namey  JETOID Blumstein Typenamey €Ol Blumstein

[ Individual (only for IE ] Treasurer [ Deputy Treasurer Candidate [J Chairperson (only for PC and PTY)

o QW .
,A//é/

Slgn

DS-DE12 (Rev. 11/13) / SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS.

24 422PM
Jerold Blumstein
(1) Name (2) 1.D. Number
TL2FH
. 01 13 2024 26 202 FEEL 24 4322FH .
(3) Cover Period / / through / / (4) Page - el
(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
/ / /7
/ /
/\ P Vi
/ /
!l
1,
/ / \J /
/ / / /
/ /

DS-DE 13 (Rev. 11/13)

Vi

\_sEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITU%ES&F SURFsS [W

(1) Name _Jerold Blumstein (2) 1.D. Number FEBI ‘24 4: ;2
7

(3) Cover Period _°* /7 / 202% through / / (4) Page of '

(5) 0] (8) (9) (10) (11)

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

L A

[/ /

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



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

OFFICE USE ONLY
Name -—— 2
\_—-6(0\& \ ,UM‘SH’-Q(\(\
I.D. Number
TOH re ~,
2 -bF..‘FE,IEJE
Address (number and street
Co)\:‘rzc Avea.m FEBL 24 qizppy

City, State le Code
Seefside B =315Y

] CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor
m:mmissioner, District

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

REPORT IDENTIFIERS

Report Name 9\ 03 ({ g _i_ Cover Period_/— /S~ 2 Y through_/— 2 6 -2 &
Report Type p@gina! [0 Amendment

CERTIFICATION
Itis 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.
jéfﬁ‘\c& E(U&S“/—ﬁ;r\ jéy(o(& Rlum&i—&’fﬂ
(Type name) Masurer O Deputy Treasurer (Type name) Candidate
/‘l
X _«
Signature

MD-ED 26 (Rev. 03/13)



(1) Name ’j:é(?o\ cg\ (E( S 0

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.

(2) 1.D. Number

(3) Report Name ZO 2‘4 B /

MIAM

(4) Cover Period fedd - 2—('/ through _/ — 26 =2 4

(5) Report Type 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
£ F

£

ANYZ

add r

/u///é

P i
e

TOdH OF SUR

SINE

FEB1 '24

4:::32:1-;2 z

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) . 5 € o\ c& R , Umste °n OFFICE USE ONLY
Name
(2) 10 Collas AWM

Addri:§ (number and ftreet TOWH OF SURFSIDE
o rds; Fl. =275y FERIS 24 320

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

(4) Check appropriate box(es):

KCandidate Office Sought: (\/UMM [ S=cones”

[] 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

[J 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 () L1 29 12024 To (O T 09 20 'Z,l:/ Report Type: 2.¢ Zi ﬂa

[] Original [C] Amendment [] Special Election Report

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

Loans $ 0 ; ) . Transfers to O
Office Account  § '

Total Monetary $ @

In-Kind $ O

Total Monetary  $ ¢

(8) Other Distributions

$ O ’ L
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , . 250 O $ , 25 . 0D
(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:

2 @«> e

(Type name) \_}Q (o \& v A S ) (Type name) \-@ ro\c O unaSle Vg)
[ Individual (only for IE Treasurer [] Deputy Treasurer ,M:andrdate [ Chairperson (only for PC and PTY)

) elecnoneery % ‘44‘// %

Signature S|gnatur

DS-DE 12 (Rev, 11113) v SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name

&f&\& E( JASHLei

(3) Cover Period 0‘ / [ / 3‘*27 through 0 2J 0‘7 / 7/027( (4) Page

(2) L.D. Number

e A

(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
/ /
/ /
/ /
(\ 4 /"J‘u B e o
LI 0  § o _-_-.LHF:DIDE.
1 y FEB1S ‘24| 3m0py
/ »ﬁ)\
/ / J /
/ / /
/ / |
//
/
/ / K/

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMP GN-TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name __ rm \e iS4 g (2) 1.D. Number
- (3) Cover Period 0 / 27 ) e ?"(hroughﬁ Z 07 o2 "/ 4) Page ( of (
g
(5) (7) (8) (9) (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

L/

Lo

/
. i

]
Tod OF JURFSIDE
FERLS ‘34 357 2P

//
# /

s

[/ Mg

o

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



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

E OFFICE USE ONLY
N | .
™ Tecold Bloystecn

I.D. Number

Address (number and street) TOWN OF SURFSIDE

79 é O (o /// z5 &3 FEB1S '24 Z:=0pM

City, State, Z|p Code

LREE 3305y T

[ cHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
wémmissioner, District

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

REPORT IDENTIFIERS

Report Name 202 b( & Z/ Cover Period O | {/Z' 7//2 Y through _0 Z//&P ‘7//2 /7

Report Type Eériginal [J 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 co correct, and complete.

j/fd \ i 3 LAMS*J—e )z, j/‘e (dkoo\g{ Uﬂngﬁl’e; 4

(Type name) Treasurer O Deputy Treasurer (Type name) /gCandidate
ature ature

- //

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE'
IN ABSENTEE BALLOT ACTIVITIES [COUNTY|

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

(1) Name ‘\’S—e ro\ g\ E( omsS—He . . n (2) 1.D. Number

(3) Report Name m% £ Z/ (4) Cover Period _&/ -2 2- 2 7 through 02 -o09- Z_LI{
(5) Report Type %ginat [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

\\“_3
N
”A

7 |
/ \ / \ Z TSR
T \ / OF SURAS I0E

e
DE=D S | '{;52 B
~-hs

£

/
/ ]
[
=

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



CAMPAIGN TREASURER'S REPORT SUMMARY

S
™ \_&e co\ 63\ Q Y ad WA OFFICE USE ONLY

Name

{2) g(:ié O (\D\\;nt—‘ AUE/]Q’Q %
TOWH OF sURES LE

Address (number and street)

FAE Y 2730 S—L{

City, State, Zip Code ' e S e
[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):
B/Gandidate Office Sought: C@m,m (SSiene
(] 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 ¢ 2/ (0O /202y To o2 | TZL/ 2.92,'-( Report Type: 25-? |

&’Original ] Amendment [] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
Monetary
Cash & Checks ~ $ , , . Expenditures  § : . 22 ; ﬁ g
Loans $ : ., J00. tO Transfers to
Office Account  § , ,
Total Monetary $ ; 0D 0D
Total Monetary  $ , ‘ ’7 A - C? 57
In-Kind $ ; ; ’
(8) Other Distributions
$ ] H
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ , . LS50 0O $ , W

(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:

awensme Ve co\ A Rlomsdein | mwemme Tt Blyastein

[ Individual (only for IE KTreasurer [J Deputy Treasurer "Mandidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

Slgna re Sugnat e

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



U—\CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(M) Name _Jeco\d Rl s4e on (2) 1.D. Number
(3) Cover Period £ 2/ /O 1 29Y through 62 | 22/ 202Y  (4)Page [ of /
(5) @) (8) (9) (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

Dero\& 2 vanstern ;
OZ/ H/ = gc?éo 2@ Hr'/l’f A’t 0-m'[€ —gjff,'q CAN /U/A ﬂo‘?’%

S-U(“%?dle.l‘\”—l_Z?lW
[

TOWH OF JURFSIDE
FERZZ ‘28 4i45FH
Va)

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Té rol c‘l E\ uMS+HelA (2 1.D. Number

(3) Cover Period 22 | /0 | 292'%through 0% 1 &2 12924 (4) Page ko /
(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

O~ ;29 ;2024 jﬁfd\&g'umf@q

920 s | & | ol | L Oy Yoo
/(u'(’%i Ael ?{,3352/

—

EHA A fj;i

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




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

OFFICE USE ONLY
Name
jff@ \ FSL %\ UM«S\{Q—;‘/]

I.D. Number

TOWH HF SURFZIDE
FEBZZ 24 :45PM
Address (number and stree s

-4 960 ol\ins 74:/(’44}& P
City, State, gCodeEC; O\QI F(_/ 3 3] j'—l,/

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
Commissioner, District

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

REPORT IDENTIFIERS

Report Name 2 f Q i_ Cover Period _ 02—\0~ 724 __through 02-22-C Lf

Report Type XOriginal [0 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.
(Type name) ,B’ Treasurer O Deputy Treasurer (Type name) MCand]date

X ) el X A '

Slg ture Signa

74

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING

MIAMI-DADE'
(COUNTY

IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name

'j—%fo\ﬁ\ E[ grmsdein

(2) I.D. Number

e
(3) Report Name 2, Sﬂr\) =

——

(4) Cover Period _0 2=10-202Y through §2~22-202 L{

(5) Report Type P/Origina[ O 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
| TOWN OF SURFSIDE

/ FEBZ2 24 daaspy

/

b

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

"’S—Qt’@\ 69\ @UMS’{‘{W‘)

OFFICE USE ONLY

i g?é’p (0///?15 /?Wm/e

(2)

TN OF SURFSIDE
MRRE 24 ZIGEPM

Address (number and street)

Sorlde v R2NGY
City, State, Zip Code
[_] Check here if address has changed
(4) Check appropriate box(es):

Kl Candidate  Office Sought: (-) N rSS

(3) 1D Number:

s on€ {/

[] 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
[C] Check here if PTY has disbanded
[[] Check here if no other IE or EC reports will be filed

(5) Report Identifiers

Cover Period: From 7/ 23/202,{ T6. 9. 8 4 202y Report Type: //f_z

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

Monetary
Cash & Checks ~ $ ; : Expenditures  § : H5S 7§
Loans $ ) , / S0 oo Transfers to

Office Account  $ , ,
Total Monetary $ ; /S0 o

Total Monetary  § , /5 R, Hs—
In-Kind $ , :

(8) Other Distributions

$ 1 L
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : 50D . o) $ CAS . A

(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) TQ(“D\A %' vmSte

":X; Co ] & E/ u/‘t&‘[f;‘,,

(Type name)

\
[ Individual (only for IE Treasurer [[] Deputy Treasurer
or electioneering comm.)

ﬁﬁandidate

[ Chairperson (only for PC and PTY)

X

gfl @ ihon
Slgnature

Signature

DS-DE 12 (Rév. 11/13)

74 SEE REVERSE FOR INSTRUCTIONS




j" CAMPAIGN TREASURER’S REPORT -
(1) Name £

ford 2]omstein

(3) Cover Period L/ 22/‘207-‘fthrough 3 ATy Y

(4) Page

MARS
ITEMIZED EXPENDITURES
(2) 1.D. Number

TOWN oF SUEFSI[JE

ARG 2 IZ:LB@P‘W‘

/ of

I

(3)
Date
(6)
Sequence
Number

(7)

Full Name

(Last, Suffix, First, Middle)

Street Address &

City, State, Zip Code

(8)

Purpose

(add office sought if
contribution to a

candidate)

)

Expenditure
Type

(10)

Amendment

(1)

Amount

2 Qé/zczv 543

uosg\)ﬂw%}

1Y2¢Ls SW [ye
MIm‘Mf'

bt 2318

Zﬂwzr 517,4 b

(AN

A

923,71

s

[/

Vi

L./

Lo/

A

AR

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ,j_ﬁfo \ ﬂL g‘ v 540 P (2) 1.D. Number

(3) Cover Period 7—’/ ?’3/ 202Y through 3 ;] ) 1Y (4) Page / of /

(5) 0] (8) ©) (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
ngd Q/Ir\(fj’#‘ffp 1 _g YIQ/&CLU L\O
Sudside  fr 33159
/ /
Tty OF SURFSIDE
MARS 24 ianEh ,
/ /
/ /
/ /
/ /
/ {

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




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

OFFICE USE ONLY
Name s
pLo \& B / vy S%Qfﬁ

I.D. Number

TOWH OF SURFRIDE

MARS 24 ZeePM,
Address gumber and street)
(1S P00

Czty, State, Zip Co y f'% dl/e ‘ g 3 / f (f

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
Commissioner, District

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

REPORT IDENTIFIERS
Report Name { ( P /[/ Cover Period R 2’3 il 2"1 through 3 o 7 -Z y

Report Type W)riginal [0 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,
corrﬁt,/and complete. ) correct, and complet /

Q/a\& &[UM!“HM Qro % vpSte,,
(Type name) Treasurer O Deputy Treasurer (Type name) Candidate

X l @/%M/h/l/\

v

Signatu/r?/ e Slgnatu/e// )

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMI-DADE'
[COUNTY

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

(2) 1.D. Number

(1) Name :T—Qf 0\‘ & (i]} / y/c,;;u,l-(? /,ﬂ

0’7

(3) Report Name ol e (4) Cover Period 1-13 e fhiopghiss = 7 — 2. /L,
(5) Report Type ﬂ{)riginal [0 Amendment (6) Page l/ 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

1 " /
\ \ / TOWN OF SURFSIDE
A\ v ,)( / // MARS ‘24 Lmr:\;)‘(
k ' /
/ BT

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




CAMPAIGN TREASURER'S REPORT SUMMARY

1) jzfg\ 42 ‘B ' um Sle i n OFFICE USE ONLY
(2) Na%%é O Ca nsS Ave,w{ MERIS oy

- 24 337
Addé\ess ( ger nd street) i
(ﬂ —
- RISY N0
City, State, Zip Code f
[J Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):
P candidate  Office Sought: (‘ O MM/ sSlon Q(
[ Political Committee (PC)
[] Electioneering Communications Org. (ECO) [C] Check here if PC or ECO has disbanded

[ Party Executive Committee (PTY) ] Check here if PTY has disbanded

[ iIndependent 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 S | S 2Y 1o B )5 A Y Report Type: l/fz

,K]/Original [J Amendment [C] Special Election Report

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

Cash&Checks $ () . : : Expenditires  § /) , ,

Loans $ 0 ) ) . Transfers to

Office Account § 0

¥ 1

Total Monetary $ 0 ) )

In-Kind $ 0 : ,

Total Monetary § 0

(8) Other Distributions

$ A i) 1)
[
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3 ’ _ZM . 12 i! $ ’ ’ 23 / .
(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) “+e (Type name) \j Cie ' oQ 2 UAr S‘)Lf Ly
O Individual (only for IE ,'E/T reasurer O Deputy Treasurer ﬂ Candidate ] Chaurp on (only for PC and PTY)
or electioneering,comm. )

X %//
Slgnatur Signature

DS-DE 12 (#ev 11/13) // SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBL&EIQIDJ.S_
524 337p

o vname 2 r AP omSHR 1

(3) Cover Period > S 2 twowsn D (57 29 (4) Page

(2) 1.D. Number

/of/

/
(5) 0] (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
/ !
/ / 1
/ / /
ﬂ //
o T \
/ / / /
/o
/ / /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MARLS ‘24 3:3ppp
CAMPAIGN TREASURER’S REPORT -~ ITEMIZED EXPENDITURES
(1) Name ‘fg‘.(o \ﬁ r@ﬁw S 5—53 ia) (2) 1.D. Number
(3) Cover Period ’9/ V/ 2% through % / {57 Z% (4) Page ( of /
() 7) (8) (9) (10) (11)
Date Full Name Purpose
©) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
/[ /
/ / \ /\
pd /
/[ / /
A \ /

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




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY o
Name/ )\ El
Jesol Uy SR
1.D. Number
MAR1S 24 Zezpppy

MBI Tl s Hyeave

City, State, Zip

<

[J cHECK IF ADDRESS HAS CHANGED

e, Y 52[CY

Candidate for:

O or

Commissioner, District

O Property Appraiser
O Clerk of the Circuit Courts
O community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name L[ P i

Report Type Q/Original O Amendment

Cover Period 2 '5’ /Z?‘ through

S 2y

CERTIFICATION
Itis 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.

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

J_‘%ft/\& E/{ /-’fffefn

ecs(d L/he 7‘( (N
(Type name) Treasurer D Deputy Treasurer (Type name) Candldate
X %0/ %‘ X W&%& N
Signature Signature

/

MD-ED 26 (Rev. 03/13)

J




PAID CAMPAIGN WORKERS PARTICIPATING MIAMMDADE
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name {Q[‘ o \ & B / umMS -{:e ("4 2)1D. Nuzﬂtilu- F 24 Z3ppy
YP L

@) Cover period 3-8~ Y through_ 3 =1 - /

(3) Report Name
(5) Report Type %riginal [0 Amendment  (6) Page ( of /
(M (8) (9) (10) (1)
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)



CAMPAIGN TREASURER'S REPORT SUMMARY

jQ Co\ A %\ IS A€ M)

(1)

OFFICE USE ONLY

Name
@ __ %960 Collias Avesse TOBH OFSURFSIDE
Address (number, and street
Suckside | Z22)5Y MARZ3 24 1153
City, State, Zip Code A JJZ\
[] Check here if address has changed (3) 1D Number:
(4) Check appropriate box(es):

Z/ Candidate Office Sought:

Co P CSEroN e f

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

[J 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

9124

] Amendment

Cover Period: From

KOriginal

To é ;177 Z(/ Report Type: M@

[] Special Election Report

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

Monetary
Cash & Checks $ ; s ) = (0 Expenditures  § ; : 5 éf : Zé
Loans $ ; w0 = Ot Transfers to

Office Account  § , ,
Total Monetary $ : , 0 .00

Total Monetary  $ , ' §é97 e
In-Kind $ : . 0 - v

(8) Other Distributions

$ ; )
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3 1 gm} . O‘Z} $ ] ] ?m . JD
(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) By I co\ E\ A TP

(Type name) "\ @ o} rQ El L/MS‘/"?;‘,/]

[ Individual (only for IE ;Effreasurer [ Deputy Treasurer
or electioneering comm.)

<ol Blot

/m:andidate [1 Chairperson (only for PC and PTY)

Sig natur

4-?42%/(4,,_»
Signature

DS-DE 12 aﬁev 11/13)

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

jhﬁro\cQ KBL’VHS*,Q[/\

(1) Name (2) 1.D. Number
‘ /
(3) Cover Period > f"? /'L l through é / /7 /2 t( (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
; / TOWN OF SURFSIDE
MARZS 24 11:38AM
uf%
/ /
i /
/ / r //
0/ -
/ l /
/ / i /”
".f,f/
f‘r(-.l
L /
f/"
/
/ /
/ / \\\

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name ___ V¢ (5| Llonmste s n (2) 1.D. Number
(3) Cover Period 5 / l((/ 2,"'/ through él /7 / Z‘f (4) Page / of /
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contribution to a Expenditure
Namhar City, State, Zip Code candidate) Type Amendment| Amount
2 /22/ 24 j%folA &’w‘“ﬁ*%f” [ﬁ‘-f‘?/’ i
gcﬂl [ Lo Mirs 4‘“" Ave /[gwg«’-@g"‘ w7 /Zﬁ? /)Z, q ;g g, 7,
Sorgide £t 3215
Tiode OF SURFSIDE
/o
HRZS 24 | 1E38RM
GUA
&
Ao
L3
[/
7 _J
VA 4

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT :
FDADE

PAID CAMPAIGN WORKERS PARTICIPATING MIAM}
IN ABSENTEE BALLOT ACTIVITIES SUMMARY (COUNTY
OFFICE USE ONLY
Name—1
ﬁfn‘\DQ P ! L,//L’f'( 716/ il TOWH OF SURFSIDE
I.D. Number MARZS '24 1 1:306M

<
Address }number and street)
IO Cothns A/(’m»f’

City, S te, ip Code

rr[?(‘ | FC Jj/I/

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
Commissioner, District

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

REPORT IDENTIFIERS
Report Name / 5/ 7/2 (’f Cover Period % —14-"2Y through é ~12=Y

Report Type ﬁ/Original [0 Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to faisify 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.
Yero\d 12 Sy Ferotd Rl s ten,
(Type name) reasurer O Deputy Treasurer (Type name) (E/Candidate
X 7 Ll | x Mg Bl
| P |
Signature Signa)dre
/ /

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMEDADE

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

(1) Name

Teeod L Rlumsdeq

(2) 1.D. Number

(3) Report Name / g 7’)? 6‘/

(4) Cover Period

3 - )57'2(7’- through é -

}?—Zf/

(5) Report Type [1 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
TOWN OF SURHSTRE
MARZ9 ‘24 1 1:3mam
[ 5
N4
Wil o
vl
y rd
//'
/ i
( ///7
\-___,_—-"’/7

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES






