OFFICE USE ONLY
CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

\_‘gs
C

[, Mark Blumstein ,

candidate for the office of Mayor \

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X 01/02/2026
/ Signature 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 JAN 2w 1118
AND DESIGNATION OF CAMPAIGN %T(\C-"

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

(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):

() |nitial Filing of Form (] Re-filing to Change: (] Treasurer/Deputy Depository Ll 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) I

Mafiz BIUmstein ]

Exempt pursuant to F.S. 119.071(4)(d)e

4. Telephone: 5. Candidate's Voter Registration #: 6. Email Address:
(305 ) 464-3228 blumsteinformayor@gmail.com

(not required for gualifying purposes)

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

ayor [] lintend to run as a Write-In Candidale.
9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run asa |
(] Write-In Candidate. ] No Party Affiliation Candidate. [ ] d " D o __Party candidale
10. | have appointed the following person to act as my: (W) Campaign Treasurer | | Deputy Treasurer
"11. Name of Treasurer or Deputy Treasurer: ' 12. Telephone: ' 13. Email Address:
Mark Blumstein (305 1464-3228 iblumsleinformayor@gmail.com
14. Mailing Address: " [15. City: [16. State: [17. Zip Code: :
E—— — - -—
18. | have designated the following bank as my (check appropriate box) [ | Primary Depository Secondary Depository
19. Name of Bank: 20. Address: )
Wells Fargo 9401 Harding Avenue
27, City: ' [ 22. County: 23, State: | 24. Zip Code:
Surfside Miami-Dade |FL 133154

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.

01/02/2026 26. Signature didate:
25. Date: X
217 Treasurer's Acceptance of Appointment (fill in the blan'/{(s ia/nd check the appropnate box)

j Mark Blumstein
(Please Print or Type Name)

do hereby accept the appointment designated above as:

(m] Campaign Treasurer | Deputy Treasurer
e
01/02/2026 29. Sigﬁ;/re gf'flampaign Treasurer or Deputy Treasurer
28. Date: x

DS-DE 9 (Rev. 09/23) / Rule 15-2.0001, F.A.C.
[




APPOINTMENT OF CAMPAIGN TREASURER JAKN Zrr 1118
AND DESIGNATION OF CAMPAIGN % NS,

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

(PLEASE PRINT OR TYPE) %7'\6

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

1. CHECK APPROPRIATE BOX(ES):

] (nitial Filing of Form O Re-filing to Change: O Treasurer/Deputy [l Depository [J office 0 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)
Mark Blumstein I
Exempt pursuant to F.S. 119.071(4)(d)e
4. 'I'_e'léprﬁaﬁ_é?:' - i ] 5. Candidate’s Voter Regisﬁ;ﬁon # | { 6. Email Address: i YN
l
o ' 4o i ey |
( 305 ) 464-3228 ’ (not required for qualifying purposes) blumStelnformayor@gma” Com
“7. Office Sought (include district, circuit, group, or seat #). | 8. If a candidate for a ponpartisan office, check the box |
if applicable:

Mayor []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. [ ] o Party candidate.

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

11. Name of Treasurer or Deputy Treasurer: | 12. Telephone: ' 13. Email Address:
Mark Blumsteln (305 ) 454 3228 . blumsteinformayor@gmail.com
14. Mailing Address: i T [A80 Clitys [16. State: | 17. Zip Code: |

{ \

A— — Ll | o—

18. | have designated the followmg bank as my (check appropnale box) l d anary Depository [ J Se(.ondary Deposnory
'19. Name of Bank: ) 1 20. Address:

Wells Fargo 9401 Hardmg Avenue

21, City: - S ' [22. County | 23. State: \ 24. Zip Code:
Surfside ! Miami-Dade l FL 1331 54

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.

01/02/2026 26. Signature didate:
25, Date: x
27. Treasurer's Acceptance of Appointment (fill in the bla?‘(s and check the appropriate box)
I, Mark Blumstein do hereby accept the appointment designated above as:

(Please Print or Type Name)

(@] Campaign Treasurer [] Deputy Treasurer
o

01/02/2026 29. Sig re of Campaign Treasurer or Deputy Treasurer

28. Date:
X

DS-DE 9 (Rev. 09/23) i Rule 15-2.0001, F.A.C.
1
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9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate Mank_ QumgTe )

Office Sought Ma< ol

Phone No.: Cell Phone No: (-4 6Y-3 22

E-Mail Address: RLVNM [ rE N oMY AR Cmall . Con

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and

Designation of Campaign Depository /:/2/202[,/ ] /;7

Nominating Petition

Statement of Candidate / / = )20526&’ //

rZd

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

3. Campaign Activities Memorandum

Y,

//2/292 .
[ [2/20Z,

Candidate’s Signature

NN

Date



l’o ™y

% SIDE

\‘h%‘n

TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 17, 2026

RECEIPT OF DOCUMENTS
Candidate:
M AU : R vmg e
First Name Middle Name Last name
Mavoaq

Office Sought (Mayor or Commissioner)

Phone No.: 3’-‘) J — ‘/ cy- 32—*%?
In

Cell Phone:

E-Mail Address: Aevios 7E 1 A Fo AMegyorn & Crpp? C.C o A7

This is to acknowledge my receipt of the following documents:

Béhe Florida Election Code (2024) — Available on the Town’s website

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

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

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

Campaign Activities Memorandum

s
%/ ; ‘ ,
Received by: / Date: ( / 2// Lol

/ Candidate Signature



TOWN OF SURFSIDE
MUNICIPAL BUILDING T AEAAN Fei
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION — MARCH 17, 2026

SWORN STATEMENT OF QUALIFICATION

Pursuant to Article VI, Section 102 of the Town of Surfside Charter, this form must be submitted simultaneously with the
nominating petitions and qualifying fee of $25.00 made payable to the Town of Surfside.

STATE OF FLORIDA !

COUNTY OF MIAMI-DADE }

TOWN OF SURFSIDE }

I solemnly swear (or affirm) under oath, that my name is MIM (U/%.f At Pa’d ;

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 ATY29 AL T ; that I have been

a resident of the Town of Surfside since 2.9« ¢  ; that | will be at least twenty-one (21) years of

age by February 2, 2026 and that if elected, | will willingly serve as Mf?‘fﬂ T

d.

(Mayor or Commissioner) of the Town of Surfside, if ele

|20/ 024,
{ Signature of Candidate I Date
sy .
Sworn to and subscribed before me this ) day of SOMOQ“ ‘:/ ,20 %

>

Y

O NOTARY PUBLIC

Crwewesis Guenasa,
PRINTED NAME OF NOTARY

S R GENESIS GUEVARA
i® =% Notary Public - State of Florida
i 5i  Commission # HH 394638 |
""-?{pr n"g My Comm, Expires May 4, 2027
"""Bonded through National Notary Assn. §




CANDIDATE OATH
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)
Check box only if you are seeking to qualify as a write-in
candidate:

ﬂ:l]Write—in candidate

OFFICE USE ONLY]|

—_—

Candidate Oath

Name to appear on ballot: M ncC B LVMJS e v/

Check box if two last names 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 Mﬁ ‘f‘i‘fl__. , ,
(Office) (District #)
: : | am a qualified elector of M iavll - On? C County, Florida
(Circuit #) (Group or Seat #)

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

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).

YES, | Do NO, I Do Not ﬁ

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

X B NYCY-2207  QUUMSTE, i fortarotd bpyart. o

1 Address of Legal Residence

Signaltbre of Candidate Telephone Number Email Address

City State ZIP Code
rd

STATE OF FLORIDA S e 4
countYoF fAicw - Dade Si ‘rj(ure of Notary Public
Pfint

ype, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of
online notarization D OR physical presence B/
A = :
this 7.9) day of ’&_QV\OC"‘ s 20 2\e. GENESIS GUEVARA

% Notary Public - State of Florida
¢ Commission # HH 394638
* My Comm. Expires May 4, 2027

Personally Known B/ OR  Produced Identification D

Type of Identification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 1S-2.0001, F.A.C.
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2025 Form 1 - Statement of Financial Interests

General Information

Name: Mark Blumstein

i
' Organization

© N/A
g

' CANDIDATE FOR

| Position

Mayor for a City, Town or Village - Form

i 1(Effective 6/10/2024)

Suborganization

Agency Name

Town of Surfside

[Disclosure Period

Title

Position sought or held

Mayor

j 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”)

y Name of Source of Income

Source's Address

Description of the Source's
Principal Business Activity

Town of Surfside

9293 Harding Avenue, Surfside, FL 33154

Government Employee

Printed from the Florida EFDMS System

Page 1of4



2025 Form 1 - Statement of Financial Interests

Secondary Sources of Income

i

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

N/A

Real Property

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

Location/Description

Printed from the Florida EFDMS System

Page 2of 4



2025 Form 1 - Statement of Financial Interests

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

Deposit Account

Flagstar Bank

‘ Stock Amazon
| Stock Apple
| Stock Boeing
Stock Netflix
Stock Tesla
'l Stock Uber
Stock: GBTC
Mutual Fund Charles Schwab

Deposit Account

Bank of America

Deposit Account Wells Fargo
Stock Quster
Stock United Health
|
f
Liabilities

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

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

l

[

Name of Creditor

Address of Creditor

|

i} IP Morgan Chase

Mail Code LA4-6455, 700 Kansas Lane, Monroe, LA 71203

| American Commercial Bank & Trust

4733 Main Street, Lisle, IL 60532

Printed from the Florida EFDMS System

Page 30of 4



\’/

2025 Form 1 - Statement of Financial Interests

Interests in Specified Businesses

INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions in certain types of businesses)

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

Business Entity # 1

[n/a

Signature of Filer

| Mark Blumstein

 Digrtally signed: 01/13/2026

l

Printed from the Florida EFDMS System

Pagedof 4
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TOWN OF SURFSIDE Receipt NO 155454

9293 Harding Ave.
SURFSIDE, FL 33154

RECEIVED OF M&t\ﬂv DATE l -g 0. 30&469

> C -
mMﬁA‘ Fle. ,//oo poLanss A S- 9O
HOW PAID -
CASH a
CHECK O execurve O
CHECK#_

POLICE O

MONEY O
ORDER PARK & BY M

RECREATION [J

CREDIT THANK YOU
CARD O OTHER a



We the undersigned electors of the Town of Surfside, Florida, hereby nominate Mt gLvms TC’H‘/

the office of
2026.

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

NOMINATING PETITION

FOR MAYOR OR COMMISS!ONER

TOWN OF SURFSIDE, FLORIDA

Maton_

for

(Mayor or Commissioner) at an election to be held on March 17,

Thrs petition must be f led w:th !he qup Clerk between January 12, 2026 and February 2 2026 (by 12:00pm).

Slgnature // Date: // 2/ 02{ D.0.B. __
Print Name: __ < /"f _ Address:
Signature: g ate:

Print Name: D fvlLC( 25 Lwﬂl slean Address:

signature: _ A /L) 84t/ Date:

Print Name: | Sleim Address:

Signature: Eua.  Blumikin Date:

Print Name: & a R lc™M {2 in Address:

Signature: —h— Date:

Print Name: Lovis Soherr Address:

Signature: O //C,//t/ Cate:

Print Name: ' dher Address:

Signature: \Md [ Date:

Print Name: \Dmm + -U\[U B Address:

Signature: i /7'-"1// -/ Date:

Print Name: 7-‘06} \'1/6/ ”/J'ffau-é Address:
Signature: LK WANCAAS— Date:

[Print Name: LN wWeinavo Address:

[ e i
oignaiuie: m

Date:

Print Name: mi Al c]l/h Address:
Signature: _MLMM Date:
Print Name: 23 piefabce o & Address:
Signature: % e Date:
Print Name: A’ff( h (Ttvon Address:
Signature: Date:
Print Name: __CHA4 RLC. S A NESS Address:
STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing

was made in my presence

7wenuine signature

Signature of Circulator:

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

Address of Circulator:

Email address of Circulator: BLVAJSNEIAN R At (R (ot L. (o m

ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of

Mo (Mayor or Commissioner)

Date: [!b{[/?.a?_,(v

and agree to serve if elected. ;Z
Signature of Candidate: (



YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THiS F'I:TITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate M A GUW‘? J &1~ for
the office of tHafe_ (Mayor or Commissioner) at an election to be held on March 17,
2026.

L This.p tmoq “n_'r_usx—be-{" iled with the Town Clerk behfveen January 1 2 2026 and February 2, 2026 (by 12:00pm).
Slgnature ! : é—-” Date:

Fe?
Print Name: ‘é(‘f/\j/ LCVL{PA Address:

Signature: Souc ﬁ ! ¥§£u & 9 w ate:
Print Name: Address:

Signature: __ K ol oo | Qs af“\#’“ Date: _/-Y-292 (> D.0.B. _

Print Name: R ¥ Ierp L » AUC"- Lo Address:
Signature: W Date: |-Y -A62f D.O.B.
Print Name: / “2co\lh B ’UM?—H’,\ n_é Address:
Signature: N p L 25 Date:
Print Name: Lﬁ“z e.// KA Address:

Signature: : Date: 30 3 .0.B.
Print Name: ?M' A M%\%R IDE Address:

Signature: _ ‘.‘f r Date; D.0.B.
Print Name: T rant V- Mace Prige [ Address

Signature: < [l_/;'/ 5% Date:

Print Name: ,(/7 4 %’&m %’ //&/ Address: i}

Signature: (g InAA Date: ' 7

Print Name: CCLPOL RD\]tP Address:

Signature: W Date:

Print Name: _E v \\% Zo\\e x Address:

Signature: _J=<g} Aon Date:

Print Name: Address:

Signature: —e——— _ Date:

Print Name: SJ/J Address:

Signature: V\J Date:

Print Namezm@mmm@ Address

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 12 signatures. Each signature appended thereto
was made in my presence and i nuine signature of the person whose name it purports to be.

Signature of Circulator:

Address of Circulator:

Email address of Circulator: Buvas e MM Re Can(, c2n
ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the o of MA{or— (Mayor or Commissioner)
and agree to serve if elected.

Signature of Candidate: Date:_! / 'f/ Lorf




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

PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMlSSIONER
TOWN OF SURFSIDE, FLORIDA
We the undersigned electors of the Town of Surfside, Florida, hereby nominate _ M3UC JLvMJS Tt/ or

the office of Mavye {(Miayor or Commissioner) at an election to be held on March 17,
2026.

This petition gust be filed with the Town Clerk between January 12, 2026 and Febmary 2, 2026 (by 12:00pm).

Signature: J#L_ Date:
Print Name: M@UY WEnThey men Address:

Cirmmatiimns
iy

Print Name:

Date:
Address:

Signature:

Print Name: 4} (=0 v AV AL

Signature: e
Print Name: _ ?\,0 1! L=
Signature: W Q

&

Print Name: AND!QEV) _645 5 MAN Address:
Signatire: L_.KM ( _‘) Late:
QE e Moo rres Address:

Signature: - n

Print Name: (1228 aw@ }4, Address:

Print Name:

Signature: Date:

Print Name: Aé 3 dﬂ */"0 Address

Signature: »M Date:

Print Name: MAGALY aiAs T Address:

Signatuie: g Date§/ O [2226

Print Name: J ;<r Address: NN

Date: 97 /05 [2 b

Print Name: Address:

Signature: Date: |\
Print Name: %ﬁ, FJI‘ rel Address:

Signature: ’ZSM}JA/@ Date: ! H
Print Name: R u \n.ﬂ A Cﬁ-‘O Address:

Signature:

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the forggoing paper containing l ,3 signatures. Each signature appended thereto
was made in my presence and i

)3 ne signature of the person whose name it purports to be.
Signaiure oi Circuidior:

garess of cicuior |

Email address of Circulator: ~ JLVms TN &/ (M pragon. @ Griail . Cos
ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of Maven__ (Mayor or Commissioner)
and agree to serve if elected

Signature of Candidate: Date: ! l 6 / o2




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

We the undersigned electors of the Town of Surfside, Florida, hereby nominate Mg ,ﬂ LumgTu o/ for
ine office of Mayyon_ (Miayor or Commissioner) at an eiection o be heid on March 17,
2026.

qu'éke,{i!;’on must be filed with the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm).
Signature: W~ Date: {lL \19 D.OB.

Print Name: VAV \f\{)/( Address
Signature 4 P A \ ate: [ /o(Als DOB
Print Name: __ & £ & 8:’2 i Address:
Signature: 17, =5 Date:
Print Name: 1%&“@! A\ Wh Address:
Signature: Date:
— —
Print Name: 2. 0lme u\\ o Address:

SignatuW Date:
Print Name: A7/ A, 1 - AOFE21c> Address:
’ L

[ P : ~— o,

dt” RLL LA LR J £ AL .

Print Name: #" Al L Gonvon oh Address:
Signature: _ﬁ" Udgaan’ Date:
PrintName: - ~L/te W‘-’ erarh Address

Date:
Address:

Signature:
Print Name:

_ A
o/

Signature: Date:
Print Name: - v e Address:
Signatuie: ate:
Print Name: /5 wARD l. @° S 5-"‘(‘?944"-“( Address:
Signature: LRt Date:
Print Name: MM (m Address:
Signature: \ 7 Date:
Print Name: Y p )\s’]}( 0 J 5¢ Address:
Signature: Ao Date:

Print Name: @-'( l(/\ |o NAW I(,C‘/q/ Address:

STATEMENT OF CIRCULATOR

The undersigned is the cwcuiator of the foregoing paper containing __ '~ l3 signatures. Each signature appended thereto
was made in my presence a nuine signature of the person whose name it purports to be.

Signature of Circuiaior:

Address of Circulator:

Email address of Circulator: BV M N/ A mror c Gmail . (o~
ACCEPTANCE OF NOMINATION

~ | hereby accept the nomination for the office of a0 (Mayor or Commissioner)
and agree to serve if elected.

Signature of Candidate: Date:__| / '7/ ol




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY JHE Al og 5135

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate M ﬂ(/VM J?(:’L/\/ for
the officeof M @’igﬂ:—____ i (Mayor or Commissioner) at an election to be held on March 17

2026.

This petition must Deiu‘ed with the Town Clerk between January 12. 2026 and February 2 2026 (by 12.00pm)

Signature:%&%’ - Date:
Print Name: AV 5(4(0{0#‘7’ Address:

Signature: W o D&\P\MX,

Print Name: = Ag ’\\-Hl_—:'\o‘\f - Address:
Signature: @7/ 777777 Date: ’ .0.B. _ _
Print Name: \SQC I Luf ¥ ] Address:
Signature: Date:
Print Name: Address:

Signature: Date:

Address:

Print Name:

Signature: Date.

Print Name: Address:

Signature: Date ; j,,._.,,,

Print Name: Addresé:'

Signature: Date:

Print Name: "\ / Address:

Signature: Date: o

Address:
Date:

Print Name: W

Signature?

Print Name: T Address:
Signature: _ SAMAA >N - Date:
Print Name: %,ﬁ .\ S l cﬁ"kg B Address:
Signature: 1 ~A — Date:
Print Name: ﬁ gy _qﬁ_b_! 2] /N ~_Address: |
Signature: ) a Date:

Print Name: # &~ QWSCA/%‘U Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing [3 _signalures. Each signature appended thereto
i 2nuine signature of the person whose name it purports 10 be

Signature of Circulator:

pacress o crcuator (|

Email address of Circulator: g8 V‘U)’ﬁ ’/JAD'L""'/PYD'L £ C'/"‘l ad (- (D &

ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of _ i\/l /‘}‘f'b_/}.__ (Mayor or Commissioner)
and agree to serve if elected

Signature of Candidate:

Date {/:(/uu,




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY JEH P30 p 91

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside Florida, hereby nominate Maut OL/‘//"-’J T(J"/for

the office Ofi‘ﬂ_/_‘r?(‘s/_\_ o (Mayor or Commissioner) at an election to be held on March 17,
2026,

This peu’l:on mus: be filed with the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm)
Signature: y S Date: !
Print Name: Gh/l G) olOLi‘\) Address:

\avundn 1 L p.o.B.

Signature: % “--" o Date:
Print Name: DANL%{/ DLWH s Address:
Signature: WC"M Date:

Print Name: 77&-‘*(\0")@ %6\4\7‘ m Address:

Signature:

Date:
%4 %%V\Q/(éj \. Address:

Print Nam'g;

Date:
Address:

Signature:

Print Name:,

Date!

Print Name: Address

Signature:

4 p -
Signature: __ﬂ/b\ if}\/\_/ _ Date:
Print Name: A\\ vSON (U\_\LX\e ( Address:

Signature: M éaﬁ{(g‘ Date:

Print Name: fn~ (e cone Copr. Address:

Signature: 52 B - —/lﬁdA ot Date: ¢ J/[/2¢ D.OB.

Print Name: VY - 9=V =271 5 =./>.4 Address: § )

Signature: /)77 Date: I/ s¢» /20a2¢D.0.B.

Print Name: llqﬂ , Address: | . .
Signature: _ %) o Date: |6/ é D.0.B. _ _____-

Print Name: l f{/{ Jenm4m Address:

-16 .26 D.0B.

Signature:

Print Name:

ﬁé& Date:
VELA h‘y\d(eb‘ %\G Address:

s | Ze€¢D.0.B.

Signature: Date:

Print Name: /_V!e’ﬁ ﬂ _'7/7'6/46 Af?-.[&: Address.

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing _ 1_3 signatures. Each signalure appended thereto
was made in my presence and is fhe gegRuine signature of the person whose name it purports (o be

Signature of Circulator:

Address of Circulator:

Email address of Circulator._____ WS /@&Mﬂ@(‘ adl, (-’9"7 .
ACCEPTANCE OF NOMINATION
| hereby accept the nomination for the office of /'I_{rYfgfL- B - (Mayor or Commissioner)

and agree to serve If elecled

Signature of Candidate

Date f/fé/?_QLé




%ﬂ/?/ / g(;%((/(’

9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET
Name of Candidate Manic QivasTe~/
Office Sought Ma< o

Phone No.: Cell Phone No: (0= Yol-3 228

E-Mail Address: R L-VYM S TrETAN Fon MqaYeA R CmatC . Con

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and

Designation of Campaign Depository {/Z/QOQD /27

Nominating Petition ! / ZO, 202(? ﬁ

Statement of Candidate / / R}QOQ(J ’;,W

Sworn Statement of Qualification H ZO/ ZDZ(Q {é

Candidate Oath \/ 20 ’ O //

Form 1 — Statement of Financial Interest (2025) \ IZO l ?’DZ(? /ﬂ
—

Declaration and First Amendment Waiver M

Volunteer Statement of Fair Campaign Practice e

Oy
Qualifying Fee $25.00 \ l ZOD 47
L & A Schedule ‘{20{202(0 /"7




2. Important Dates to Remember / / 2/1792(0 ' //./

— P s /
3. Campaign Activities Memorandum / / ;2/;(),2((9 éf
120 [ 2024

7

( Candidate’s Signature 'Date





