OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.) C/LL

(Please print or type)

, \JOC&A@Q X in70r ,

candidate for the office of F mm}gﬁ O/ 3

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

x Oy O 152U

Signdthyire of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES O - | %
(Section 106.021(1), F.S.) ST AR e
(PLEASE PRINT OR TYPE)

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

1. CHECK APPROPRIATE BOX(ES):

E Initial Filing of Form [] Re-filing to Change: [ Treasurer/Deputy [] pepository L] office [ Party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):
(Please Print or Type Name)

. 2 B CarlyRe PE S e s
QW@\ Praca Kinu = 55[5\;5& U 6igh,

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
(0O DB~ oo (ot required for quaiiymg puposes) | JO A Cd)int_C G [.Com
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a nonpartisan office, check the box
i . if applicable:
ComMmiaidnNs [1 lintend to run as a Write-In Candidate.
9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend torun as a
[C] Write-In Candidate. [ ] No Party Affiliation Candidate. | Party candidate.
10. | have appointed the following person to act as my: ﬂCampaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
\ . S i
Mt chadl B Kuprar S AY-1502 | MU e Agl.com
14. Mailing Address: J 15. City: 16. State: 17. Zip Code:
Al Cantluey. A DuSsidr. 1y o165y
18. | have designated tge following bank as my (check appropriate box): [[] Primary Depository [[] Secondary Depository
19. Name of Bank: 20. Address:
21. City: 22. County: 23. State: 24. Zip Code:

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

26. Signature of Candidate:

25. Date: | '
s

2 |\

27 'I"reasurer’s Acceptance of Appointment (fill in the blanks and chgdk the appropriate box)
I, m Il { )\A l\ Mf\'? 2. do hereby accept the appointment designated above as:
o (Please Print or Type Name)
%Campaign Treasurer. [] Deputy Treasurer. =

Treasurer

29. Signature of Campaign Treasure}r,ﬂ/

28. Date: / /\9 /Qé :

Rule 1S-2.0001, F.A.C.

DS-DE 9 (Rev. 09/23)




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES D -;} /,,{,Q/
(Section 106.021(1), F.S.) SRR LM AM a0
(PLEASE PRINT OR TYPE)
JoM 15 Q‘\(-‘W

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

1. CHECK APPROPRIATE BOX(ES):

)Q' Initial Filing of Form  [] Re-filing to Change: [ Treasurer/Deputy [ Depository L1 office L1 party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):
(Please Print or Type Name)

o %
J QU-«)\/@\ Bace Nin %2:\ g’gé’w g\tﬁuf%.a{

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:

(”3-)5) 6 \8‘“ Lo o0 (not required for qualifying purposes) \JOQ C)&J\?\LO 8 rYPu' { C/O[\f)

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

Comnmiad l@'\LL/ [] lintend to run as a Write-In Candidate.

9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a
[] Write-In Candidate. [_] No Party Affiliation Candidate. [] Party candidate.

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

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

M Chall Lh\J Kunis SN AY-1502 | Mbin_ e Agl.cem

14. Mailing Address: 15. City: 16. State: - 17. Zip Code:

S Carlugy ﬂxﬁ) Oy Egihh. L BdIEY

18. | have designated tﬂe following bank as my (check appropriate box): [_] Primary Depository [ ] Secondary Depository

19. e of Bank: 20. Address:
AN F Apeerica 1080 VE 1050 Sty

21. City: 22. County: 23. State: 24. Zip Code:

M -(held YT PN

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

26. Signature of Candidate:

== |1 g X

27. Treasurer’s Acceptance of Appointment (fill in the blar?ks and chegk the appropriate box)
I, m \ L ha ,\\ K_«\ DN AL do hereby accept the appointment designated above as:
(Please Print or Type Name)
%’Campaign Treasurer. [[] Deputy Treasurer. o
e

= ]

29. Signature of Campaign Treasurer orl B f Treasurer
28. Date: / / /\9 / Qé X/W% /py

DS-DE 9 (Rev. 09/23) = Rule 15-2.0001, F.AC.




= S

lf mvmuv = L)

.f wg

;‘m /?

: ""’ﬂwt L“"

2 /] «
<g0w4?» 7( @;{/}’ e

9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET
Name of Candidate

Office Sought

Phone No.: — Cell Phone No:g' £ L‘ [§ zlli’k QQQK )

t

E-Mail Address: B{ X aj k ;( SZA f% Yﬂ[ ' § Q!!)

Contents Date Received Initials

1. Qualifying as a candidate:
Appointment of Campaign Treasurer and )
Designation of Campaign Depository C)‘ / ‘(9' ZC? ( lk
Nominating Petition

Statement of Candidate 0\ “LU Z(Q ( iK

Sworn Statement of Qualification

Candidate Oath

Form 1 — Statement of Financial Interest (2025)

Declaration and First Amendment Waiver
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00

L & A Schedule




2. Important Dates to Remember \‘ K'?l ZG ( né
3. Campaign Activities Memorandum \ , / (-0 / 2(9 \SK

Candidate’s Signature Date



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION — MARCH 17, 2026

RECEIPT OF DOCUMENTS
Candidate:
o hun Pore Kinrar
First Na @ Middle Name Last name

QY mn@jmg [
Office Sought (Mayor or Commissioner)

Phone No.: % - \?)]%" L_DC)%Q

Cell Phone: T\t
E-Mail Address: | y [
This is to acknowlk my receipt of the following documents:

Il’l/ The Florida Election Code (2024) — Available on the Town’s website

E/ Candidate and Campaign Treasurer Handbook (2024) — Available on
the Town’s website

Guide to the Sunshine Amendment and Code of Ethics (2025) —
Available on the Town’s website

Reporting Dates Schedule (Election Date: March 17, 2026)

B/ Campaign Activities Memorandum

I

Received by: , Date: 1! / )L / /CQ\( D

Candid 1gnature !




Mo pypy eV

TOWN OF SURFSIDE STRem
MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 17, 2026

SWORN STATEMENT OF QUALIFICATION
Pursuant to Article VI, Section 102 of the Town of Surfside Charter, this form must be submitted simultaneously with the
nominating petitions and qualifying fec 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 « l £ D A ?Sﬂ K 1N [or

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 v £ icle FL DBy

; that I have been

my occupation is

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

age by February 2, 2026 and that if elected, I will willingly serve as COrnm\‘fT,ia\q JE

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

S N\Wa’

y Signatu@ of Candidate Date

Sworn to and subscribed before me this _ﬂi']Q day of < !( U ][ ju f]i , 20 8 (_.é,
A

Ri g’*’fo, DRAMCCREADY

& ;:__z MY COMMISSION # HH 350567
: EXPIRES: May 4, 2027

By o

PRINTED NAME OF NOTARY J(



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:

DWﬁte—in candidate

OFFICE USE ONLY]

Candidate Oath

\J | ’
Name to appear on ballot: @Q A 4 )f\' CK‘_'J‘ Y
Check box if two IasiC)mes without hyphen. D (Name cannot be changed after qualifying.)

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

| swear or affirm that | am a candidate for the nonpartisan office of C/OWY\\% oy [ ,

(Office) (District#)

; lama qualified elector of | Y )|£){ ¥k = E}EK 1(2 County, Floridaj

(Circuit #) . (Group or Seat #)

| am a qualified elector under the Constitution and the Laws of Florida to hold the office to which I 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 fo Section 99.012, Florida Statutes; and 1 will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(7)(d), F.S.).

YES, I Do NO, I Do Not _ /

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

Telephone Number

ODIsYy

ZIP Code

R Cac\ype At Dulfsidy
(y 7 City 1

Address of Legal Residence

STATE OF FLORIDA

countyoF L\ i -add

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

online notarization D OR physical presence

this 7-@ day of lggg W ALOU 7‘/_' ,ZOA,@

Personally Known m/ OR  Produced Identification I___l
Type of Identification Produced:

0 n.'

& SANDRA MCCREADY
i MY COMMISSION # HH 350567

&

.l‘“i,"u

o

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




2025 Form 1 - Statement of Financial Interests

General Information

Name: Jocelyn Kinzer

Organization

N/A

CANDIDATE FOR

Position

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

Suborganization

Agency Name

Town of Surfside

Title

Position sought or held

Commissioner

Disclosure Period

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2025.

Primary Sources of Income

PRIMARY SOURCE OF INCOME (Over $2,500) (Major sources of income to the reporting person)
(If you have nothing to report, write “none” or “n/a”)

Name of Source of Income

Source's Address

Description of the Source's
Principal Business Activity

Women's International Zionist
Organization

1150 Kane Concourse, 5th Fl, Bay Harbor
Islands, FL 33154

Fundraising

Printed from the Florida EFDMS System

Page 1 of 3




2025 Form 1 - Statement of Financial Interests

Secondary Sources of Income

SECONDARY SOURCES OF INCOME (Major customers, clients, and other sources of income to businesses owned by the reporting
person) (If you have nothing to report, write “none” or “n/a”)

f Major S Principal Busi
Name of Major Sources of Address o Soirte rincipal Business

Name of Business Entity ;
Business' Income Activity of Source

N/A

Real Property

REAL PROPERTY (Land, buildings owned by the reporting person)
(If you have nothing to report, write “none” or “n/a")

Location/Description

N/A

Intangible Personal Property

INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certificates of deposit, etc. over $10,000)
(If you have nothing to report, write “none” or “n/a”)

Type of Intangible Business Entity to Which the Property Relates

N/A

Printed from the Florida EFDMS System Page 2 of 3




2025 Form 1 - Statement of Financial Interests

Liabilities

LIABILITIES (Major debts valued over $10,000):

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

Name of Creditor

Address of Creditor

N/A

Interests in Specified Businesses

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

Business Entity # 1

N/A

Signature of Filer

Jocelyn Kinzer

Digitally signed: 01/26/2026

Printed from the Florida EFDMS System

Page 3 of 3




DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

As a candidate for public office in Miami-Dade County, | believe that political issues can be freely debated without appealing to racial, ethnic,
religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this community and create long-term moral, social,
and economic problems. Therefore,

| shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

| shall not make my opponent’s race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

| will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation.

| shall not, without just cause, attack or question my opponent’s patriotism.

| shall not publish, display, or drculate any anonymous campaign literature or political advertisement.

| shall not tolerate my supporters engaging in these activities that | condemn, nor shall | accept their continued support if they engage in

such activities. | will not permit any member of my campaign organization to engage in these activities and will immediately and publicly

repudiate the support of any other individual or group that resorts to the methods and tactics | condemn.

| shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concem.

8. | will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.
I will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal fife, nor will I make or condone
unfounded accusations discrediting that person’s credibility.

10. 1 will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties
supporting my candidacy.

1. 1 will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO

- ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,

+  SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND
«  WAIVE MY FIRST AMENDMENT RIGHTS.

LA h M )u\-(\l %ﬂ?@ [ , a candidate for the office of
please print your name
C mm%ﬁ\rw r m_O3arfside
elective office sought county, municipality, or other jurisdiction

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
I, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST
AMENDMENT WAIVER is signed, it is deemed irrevocable for the duration of the campaign.

Q?l% d( J/CQ]\)p/cQu
ignature ate

et A rAa




Cashier's Check No. 6384101467

BANK OF AMERICA

g Date mms/zg 21815 BM

/
%
57
A
27

vty Five 9nd 00/190 Dolfaris*
T TheTOWN oF §URFSID}3

Banlcof Amenca, NA
SAN ANTONICYI‘X

W THE ORIGINAL DOCUMENT HAS A'WHITE REFLECTIVE WATERMARK' ON‘I'HE BACK 1 I I-IOLD KT\KN ANGLE 'I'O VIEW WHEN CHECKING THEENDORSEMENTS " -




TOWN OF SURFSIDE Receipt NY 155459

9293 Harding Ave.
t {\‘ o
owre__ -3 (0-Q0k

SURFSIDE, FL 33154
RECEIVED OF
“DOLLARS $ 35‘ o

L) .. - ‘

HOW PAID
CASH l 'n q
e o GREH 0L
MONEY O N

PARK & J
SRDER RECREATION (] BY
CREDIT THANK YOU

CARD O OTHER (]



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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA JAM 26 a4 9:38

We the undersigned electors of the Town of Surfside, Florida, hereby nominate for
the office of (Mayor or Commissioner) at anelection to b Id on March 17,

2026.

This petition must be filed with the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm).
signature: __ e (Sb Date: \ )7/2./ D.O.B.

|Print Name: S0 ¢ \YE & Address:

Signature: Date: _/
Print Name: <SR19s | Dn T Address:
Signature: _/“d~—zf- Zj% ‘ Date:
Print Name: KA wDi JeBRIDE Address:
Signature: - Al d Date:
Print Name: o 3r Address:
Signature:SCly 1 " Lurcewme l ”V‘e"’ei— Date:
Print Name: £Zoli b ‘ > Address:
Signature: ,M / — Date:
Print Name: ° A4~/ ) . Address:
Signature: m,/ﬂ Date:
Print Name: /A A Address:
Signature: VR, C Date:
{Print Name: __ # 2 Address:
Signature: / Date:
Print Name: - Address:
Date:

Address:

Signature:

|Print Name:
Signature: ) ~_ "~ Date:
|Print Name: 32&433 MNag ~CA\ Address:

Signature: L_e_f;n,_c_mum%f Date:
C \ 00 ce cey Address:

Print Name: O
Date:

H (
signature: —( In 7 o1 L IFT

lPrintName: Chc 5 (0uJ C»JGJO\ Address:

STATEMENT OF CIRCULATOR

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

Signature of Circulator: %V‘vl‘l\ . d(

Address of Circulator: ' ' e Auckside FL, "‘)i\f‘)ﬁl

Email address of Circulator:

ACCEPTANCE OF NOMII}ATION
| hereby accept the nomination for the office of (Mayor or Commissioner)

and agree to serve if elected.
Signature of Candidate: % 1 An (i{ Date: ” ‘ﬂ l&g Qu
L e gy u-g U -y




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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA JAN 26 4 9:3

We the yrdersigned electors QW of Surfside, Florida, hereby nominate for
the office of Sl (Mayor or Commissioner) at an election {6 be {¥pld'on March 17,

2026.
This pet:t:on must be filed with the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm).

Signature: %4 Aiﬂ/’ Date: '{7/2¢ D.O.B.
[Print Name: 3 ce 42 Address: I

Signature.—=5_ <1<y = £ Date: _/
[Print Name: ﬁ' Y-8 Address:

Signature: Md/-kL oL ) Date: / //3/2l6  p.d6. I
|Print Name: 0-00 el lt!\-& N CaloHor! Address:

Date: i
Address:

Date:
Address:
Date:
Address:

2 Date:
Print Na deqn ¢ Address:
Signature: ‘“ ‘F O' \" Date:
IPrint Name: RSARCL e~ h Address: i
Signature: ,.”/ 1/ Date: —
|Print Name/AJJl) YA NE D Address:|

Signature: M\‘.‘M‘
[Print Name: (oo |\ RO (1)

Signature: &Y ol
|Print Name: A/ ¢ & ey

Signature: ” " e Date
1 . M MOSKROWET 2 addres.. TS
70 _D.0B.

e T 7t

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing l : 2 signatures. Each signature appended thereto
was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: Vi

Address of Circulator: N1 B{ Ii;ﬂ L. At 3 )] €3|da FL g)%lS’-—l
Email address of Circulator: \or el G ol Camn

J ACCEPTANCE OF NOMINATION
| hereby accept the nomination for the office of Q\o' y4 (Mayor or Commissioner)

and agree to serve if elected.

Signature of Candidate: '%'J’A“(IT (\b{ Date:_| l | 1 1&' )




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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA JAN 26 4 938

A
We the undersigned electors of the Town of Surfside, Florida, hereby nominate k S Q LtE ﬁ? K )| [)‘Z g for
the office of F /YYY"\ Siore /£ (Mayor or Commissioner) at an election held on March 17,

2026.

This petition must be filed with lhp’ Town Clerk between January 12, 2()&6 ang February 2, 2026 (by 12:00pm).

Signature:
Print Name:

Y : 4.2 /4, D.0.B.

Signature:

|Print Name: _ ,
Signature: m,ﬁ,,
|Print Name:

Signature: /14252 _D.0.B. |

Print Name: ML, 4 go O H

Signature: /) M ‘ Date: _J///¢9 D.0.B.

IPrint Name: !” Pd/a) /7 m7ZO Address:

Signature:
jPrint Name: / /‘// wih. AN S 710/

Signature: A‘ 11 At/

/26 _D.0.B.

1/719/2¢ p.0.B.

Signature:
Print Name:

Signature: . :
|Print Name: é @ ) ! EIMmEL” [A; Ad :
Signature: Date:
IPrint Name: Zal I<heya Address:
|Signature: ) Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing signatures. Each signature appended thereto

was made in my presence d is the genuine signature of the person whose name it purports to be.

oA

Signature of Circulator:
Address of Circulator:

' Ar Ourfsidae Y1 308

Email address of Circulator:

AC CE OF NOMINATION
| hereby accept the nomination for the office of Q (‘(\(‘r\‘\/\‘w @A\ [ (Mayor or Commissioner)

and agree to serve if elected.
Signature of Candidate: (}Y A AL C\,L( . Date:_l@ﬁ_mw
NI t




9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate

Office Sought C(JY\(Y“‘

Phone No.: i Cell Phone No:é £ L‘ 1§ Z‘IK _'& QQQK )

1

E-Mail Address: if X ]j k 3( SZJ i% \_fﬁil.( Q!I \

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and i )
Designation of Campaign Depository ()i l KPI Z(p \ lt
Nominating Petition D\ ! L‘ / ,2{ 0  ( l k
Statement of Candidate O\ l \q'/ 2('? ( )K

Sworn Statement of Qualification O| ‘;’Q !a Vi ( !k
Candidate Oath QL}A@W\ (JJQ

Form | — Statement of Financial Interest (2025) QO \ I Z(ﬂ? , 2((? \)K
Declaration and First Amendment Waiver Ol “ZQQ ‘a 0 { “<

Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 Ol IQQ 3 ,k

L & A Schedule 0l \2(.@ (20 &,@




2. Important Dates to Remember \l ’(OI ZC? ( m
3. Campaign Activities Memorandum \ / / (0 / 2<D \XK

Q@?&%@L ooty




T 305-499-VOTE(8683)
F 305-499-8501
TTY 305-499-8480

Alina Garcia
Supervisor of Elections

2700 NW 87th Ave

temiamidade.
Miami, FL 33172 votemiamidade.gov

@votemiamidade

January 28, 2025

Sandra McCready, MPA, MMC
Town Clerk

Town of Surfside

9293 Harding Ave

Surfside, FL 33154

Dear Mrs. McCready:

The Office of the Supervisor of Elections has completed the verification of the petitions
for Jocelyn Kinzer, a candidate for Commissioner for Town of Surfside. A total of 37
petitions were reviewed for verification; of which 35 were certified.

For purposes of signature verification, my office follows the directives given by the
municipality. You are encouraged to ensure compliance with municipal charter or code
requirements.

Please find the certification for the petition enclosed. Should you have any questions or
concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302.

Best Regards,

Alina Garcia
Supervisor of Elections
Office of the Supervisor of Elections

Enclosure



T 305-499-VOTE(8683)
F 305-499-8501
TTY 305-499-8480

Alina Garcia
Supervisor of Elections

2700 NW 87th Ave

Miami, FL 33172 votemiamidade.gov

@votemiamidade

CERTIFICATION
Batch 1

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

I, Alina Garcia, Supervisor of Elections of Miami-Dade, Florida, do hereby certify that 35
signatures submitted by Jocelyn Kinzer for the office of Commissioner for the Town of
Surfside matched the signatures on the voter files.

WITNESS MY HAND
AND OFFICIAL SEAL, AT
MIAMI, MIAMI-DADE

COUNTY, FLORIDA,

ON THIS 28th DAY OF

JANUARY, 2026
Zﬁw <

Alina Garci
Supervisor of Elections




Telephone: 305 861-4863

January 30, 2026
Jocelyn Kinzer

8834 Carlyle Avenue
Surfside, F1 33154

Dear Ms. Kinzer:
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TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra N. McCready, MPA, MMC,
Town Clerk

I am pleased to inform you that according to records on file in this office, you have qualified as a
candidate for the office of the Town Commission for the Town of Surfside. Your name will be
placed on the ballot for the March 17, 2026, Municipal Election.

Congratulations on your qualification and if I can assist in any way throughout the process, please

feel free to contact me.

Very truly.yours,

Town Clerk

aN. McCready, MPA, MMC
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