OFFICE USE ONLY

STATEMENT OF

CANDIDATE JeN 21055

. G0

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

[, Tina Paul ,

candidate for the office of Mayor ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X % Q_/Q January 2, 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 2 10755
AND DESIGNATION OF CAMPAIGN -
AV

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):

W nitial Filing of Form OJ Re-filing to Change: [ Treasurer/Deputy ] Depository [ office O 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) 9225 Collins Avenue
Tina Frances Paul Surfside, FL 33154
4, Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
119278085 . .
(305 }608'5570 (not required for qualifying purposes) tmafpaul@gmall.com
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
if applicable:
Mayor [] I intend 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: [l Campaign Treasurer [] Deputy Treasurer

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Tina Paul (305 )608-5570 tinafpaul@gmail.com

14. Mailing Address: 15. City: 16. State: 17. Zip Code:
9225 Collins Ave Surfside FL 33154

18. | have designated the following bank as my (check appropriate box): [l 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: jonuary 2, 2026 X % Q 0

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box)

I, Tina Paul do hereby accept the appointment designated above as:
(Please Print or Type Name)

Campaign Treasurer. [] Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer

28. Date: ) uary 2, 2026 X F\W,_\ Q_/k

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




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 filing officer before
opening the campaign account.
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OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

& Initial Filing of Form  [J Re-filing to Change:

[J Treasurer/Deputy

O Depositary ] office ] Party

2. Name of Candidate (in this order: First, Middle, Last):
(Please Print or Type Name)

Tina Frances Paul

3. Address (include PO Box or Street, City, State, Zip Code):
9225 Collins Avenue
Surfside, FL 33154

6. Email Address:

tinafpaul@gmail.com

4. Telephone: 5. Candidate’s Voter Registration #:
119278085
(305 ) 608-5570 (not required for qualifying purposes)

7. Office Sought (include district, circuit, group, or seat #):

Mayor

8. If a candidate for a ponpartisan office, check the box
if applicable:
[] Iintend 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:

Campaign Treasurer

[[] Deputy Treasurer

11. Name of Treasurer or Deputy Treasurer:

12. Telephone: 13. Email Address:

tinafpaul@gmail.com

Tina Paul (305 )608-5570
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
9225 Collins Ave Surfside FL 33154

18.

| have designated the following bank as my (check appropriate box): Primary Depository [ ] Secondary Depository

19. Name of Bank: ) 20. Address:
:&w\z O%}-Amemcau WOB Kone Comcourse
21. City: 22. County: 23. State: 24. Zip Code:
Boy Noaeboe \slands | WMigw - Dade B 22154

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

i Date;January 2, 2026

26. Signature of Candidate:

X "N O &

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box)
i, Tina Paul do hereby accept the appointment designated above as:
{Please Print or Type Name)
Campaign Treasurer. [] Deputy Treasurer.
29. Signature of Campaign Treasurer or Deputy Treasurer
28. Date: p

January 2, 2026

X —r

DS-DE 9 (Rev. 09/23)

\ Rule 15-2.0001, F.A.C.
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9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate \ N A ? avl_—

Office Sought (V\ ~Yas

Phone No.: 95, (0§ 5‘570 Cell Phone No: S

E-Mail Address: ‘\-\‘Nc\&r:,\o auvl (Y ?)(W\d\ \  Cov~

Contents Date Received Initials

1. Qualifying as a candidate:
Appointment of Campaign Treasurer and / / ?—/ ZU;{(/

W

Designation of Campaign Depository / / 3’ A 09'):(-19

Nominating Petition

Statement of Candidate / / 9—/ 202p |

o8

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 / / 13// 206 /’\ e

3. Campaign Activities Memorandum / / 5’,} 202(p /\P

Candidate’s Signature Date
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TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 17, 2026

RECEIPT OF DOCUMENTS
Candidate:
| e Dl
First Name Middle Name Last name
N\a\\{ofa\

Office Soug‘flt (Mayor or Commissioner)
Phone No.: 305 -GCGog - S "570
Cell Phone: Some

E-Mail Address: "\"IN c\??a\ﬂ/@ Eﬂ’ho\l; \ . COpN

This is to acknowledge my receipt of the following documents:

The 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)

A& & '

Campaign Activities Memorandum

Received by: £ N Vil Date:_Janlupky S , 2026

Candidate Sig'nature




TOWN OF SURFSIDE

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 fee of $25.00 made payable to the Town of Surfside.

STATE OF FLORIDA }

COUNTY OF MIAMI-DADE }

TOWN OF SURFSIDE }

[ solemnly swear (or affirm) under oath, that my name is [ \NA _Pmu L ,

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 4 2-2.5 C}g\\ NS A\!? .
my occupation is P heto ALoep A // A prjﬂ_’ ; that I have been

a resident of the Town of Surfside since 2o \\ ; 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 (Y\O\Ba (.

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

YA \:23%. 26

Sigifature of Candidate Date
(& :
Sworn to and subscribed before me this 2 5 day of :Scch'.(' )/ ,20 Ae

7
O NOTARY PUBLIC

GENESIS GUEVARA
“9 % Notary Public - State of Florida

%@«e i, evesis oevacy
Bonded through National Notary Assn. PRINTED NAME OF NOTARY




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: Io

[D]Write-in candidate

OFFICE USE ONLY]

Candidate Oath

Name to appear on ballot: \ o o PO\—\J\/

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 m O o2 ; ;
(Office) (District #)

; lam a qualified elector of m\ [, 9\ o S )ﬂc_}u& County, Florida

(Circuit #) ' (Group or Seat #)

I 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, | Do Not

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

X/ N\are 02 0 cos-5570  \ioErmieaminhicn

Signature of Cdn¥idate Telephone Number Email Address
A225 G\ws Ae Soelside L 22154
Address of Legal Residence City State ZIP Code
—
STATE OF FLORIDA A,

counTYoF Y\t -Dade Si@}.re of Notary Public

Prigt, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by mearlwsjof/

online notarization D/ OR physical presence
this 25  dayof \)cwar\/l 202 .
Personally Known IZ/ OR  Produced Identification L—_]

Type of Identification Produced:

: Y “«(’5 GENESIS GUEVARA
>3 Notary Public - State of Florida

31_ 0@ Commission # HH 394638
Oree My Comm, Expires May 4, 2027
Bonded through National Notary Assn.

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




2025 Form 1 - Statement of Financial Interests

Filed with COE: 01/21/2026

Name: Ms Tina Paul

AGENCY INFORMATION

‘Organization

Town of Surfside

CANDIDATE FOR

Positio

1 (Effective 6/10/2024)

Mayor for a City, Town or Village - Form  Town of Surfside

PID 264581

. Title®

Vice Mayor

Position 'soughtlof held

Mayor

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

Photography

Source's Addres:

| pr

Ptib.p; of the Source's
ncipal Business Activity

Nationwide Planning Asoc.

9225 Collins Ave, #512 Surfside

licensing, service, sales

32-16 Broadway, Fair Lawn NJ

Stock Dividends, IRA Distributions

Printed from the Florida EFDMS System

Page 1of 4




2025 Form 1 - Statement of Financial Interests

Filed with COE: 01/21/2026

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”)

| Principal Business

Name of B'u:s‘i‘ness Entity | Name of Major Sources of eaaae
- L ctivity ot Source

| me o Address of Source
‘Business® Income - e

N/A

Real Property

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

Locati@h/Des_cijiption_ .

N/A

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

- -Busin"é'ss‘ Entity to Which fhe'Propé‘ftyf Relates

Stocks and IRAs Nationwide Planning Associates

Beneficiary Accounts

Equitable, Voya Financial

Printed from the Florida EFDMS System Page 2 of 4




2025 Form 1 - Statement of Financial Interests

Filed with COE: 01/21/2026

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

Miami-Dade Housing and Community 20 N
Bevelapment 1 NW 1 Court, 14 floor Miami FL 33136

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

Training”

This section applies only to an appointed school superintendent, an elected municipal officer, elected local officer of an

independent special district or a commissioner of a community redevelopment agency created under Part Ill, Chapter 163, each
of whom are required to complete annual ethics training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Printed from the Florida EFDMS System Page 3 of 4




2025 Form 1 - Statement of Financial Interests

Filed with COE: 01/21/2026

Signature of Filer

Tina Paul

Digitally signed: 01/21/2026

Filed with COE: 01/21/2026

Printed from the Florida EFDMS System Page 4 of 4



TINA PAUL, CAMPAIGN 1001
9225 COLLINS AVE APT 512

SURFSIDE FL 33154-3005 D ATE J—a « 2-% 2026 53%3&’;
e S S
PAY TO THE
ORDEROF _ VTowws of Suelede 19 25 20
'j’(,;wl.,;, Qh‘ge._ém&' fy“;og;—"’— Sy DOLLARS g i

Hac

BANK OF AMERICA %%

ACH R/T 063100277




TOWN OF SURFSIDE Receipt NO 155458

ove - B 8090
DOLLARS $ QG'OQ

How PAID @%«%% Swoo.
CASH O \QO \

CHEGK E, EXECUTIVE [
CHECK #_

POLICE O
MONEY O earka A A,
ORDER BY L

RECREATION [J - -
CREDIT THANK YOU

CARD O OTHER O



YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY JON 29 Fu 1

NOMINATING PETITION FOR MAYOR OR COMMISSIONER i
TOWN OF SURFSIDE, FLORIDA

=
Soq id
b il

We the undersigned electors of the Town of Surfside, Florida, hereby nominate \ VIR ‘P A l/ for
the office of VATAT VY (Mayor or Commissioner) at an election to be held 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: /!AA/L(A/— 1 - ;A ‘—\/A/{'k- Date: g o D.O.B.
Print Name: _ARVLENS 2 . A—j AL Address:

Signature: Date:
A Address:

.- D.O.B.

< /8026 p.o.e. I T

Print Name:

Signature: 2= s Date:

Print Name: T2/ EHNE L /(/WZH/WN Address: [N R
Signature: Q:‘V\Q)(LS ETOS Date: Vﬁm .
Print Name: N\. \O\S Addres I
Signature: /,;’ YY) —— Date: 0

Print Name: AvIpneE), Ro7H Address:

Signature: _(‘ Date:

Print Name: (2 F"/p\,. /‘\6 (2 i Address:

Signature: _ 1\ , LA Date:

Print Name: ) I Thwente Address:

Signature: {&, Date:

Print Name: ‘En [ } 2y Address:

Signature: = 7 - gl K—%&Ds {'z-ﬁ‘yt«_. Date:

Print Name: Gﬁfafdo Vi IdOSf'eﬁbq Address:

Signature: \MM 4 Date:

Print Name: A g—ﬂ ~ Address:

Signature: A { Date:

Print Name: € iy Address: §

Signature: S O Ay J Date:

Print Name: %ﬁﬁm oLe H )l(/f Address:

Date:

Signature: %M@Aﬂ( %M/ :
Print Name: m_“mro \<be-€\ Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing | ﬁ 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: /\% () _/é

Address of Circulator: AL2-5 Co\\.Ns A\A—}, Quf-ps de YL %% )64
Email address of Circulator: “\'INU\‘PDO\\JL@ A, \ O -
' ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of (Y\(}..\&g — (Mayor or Commissioner)
and agree to serve if elected.

Signature of Candidate: /j(\"ﬁ O—/Q Date: \ b 2% s 2.C.




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY TAN 22 o1 1:50

PR

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

h

We the undersigned electors of the Town of Surfside, Florida, hereby nominate ( l\J' 0\ PN) ‘/ for
the office of MIA\AQ A (Mayor or Commissioner) at an election to be held on March 17,
2026.

Thi, ition must be filed with the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm).

Date: L 1S9 {2 2% poB. -

Signature: -~
. —
Print Name: NeSl e~ L ‘)Lﬁ W Address:
Signature: Date: S D.O.B.

Print Name: /7 2 /7207 /= st 2 "//,,Address:
Signature: b, J Date:

{
Print Name: _ DAvID  WTN (- Address:
Signature: £ X H‘Z»q—'-m (. Date:

Print Name(zg{ﬁ—“ K. /y@\fﬁ YT Address:
Signature: pyLV( M S Date:
‘ Q‘Hﬂfit\ &'Ohj&. Address:

Print Name:

Signature: Date:
Print Name: Address:
Signature: Date:

Print Name: Address:

Signature: -L../ : Date:
Print Name: ecchn O\u\n@)\,\ Address:
Signature: m Date:
Print Name: P{\(\{’/\ (GLL‘A&-\‘\ Address:
Signature: %QWM‘E' Date:
Print Name: L(DU[S@- Vn /yfﬁ\ erS\’l Address:

Signature: gM QZ
Print Name: 8 \\ ZM\/—%

A

Date:
Address:

s/
Bl

Signature: i Date:

Print Name: l b A QD | e\l Address: ) )
Signature: " Date: L
Print Name: __ N (\/ | Vﬂ\ lmana Address: I

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing \ ﬁ 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: /\(\«4 Q L
Address of Circulator: 05‘2—25 (o “ HU-S AV@ S\Jﬁﬂm &L {”/\r 53 54

Email address of Circulator: u\m\‘FF adL(® Hma \‘ o
"ACCEPTANCE OF NOMINATION
| hereby accept the nomination for the office of (A o;:\JO t— (Mayor or Commissioner)

and agree to serve if elected.

Signature of Candidate: [/\/Q"l'—-r O\L Date: \ * 2-% . )—é




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY JON 22 pu 1150

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate i \NA Pﬂ\\j\/ for
the office of A a\j o e— (Mayor or Commissioner) at an election to be held on March 17,
2026.

This petition must be filed with the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm).
Date: \~ 1\ -Z (~» D.O.B.

Ox\€ Address:
Date:
Address:§
Date:

Signature:
Print Name:

iE b[/20_pos I

Signature:

Print Name: : ; Address:
Signature: A hA— Date:
Print Name: /7 2 “in ey Address:
Signature: 4 :cc./ Date:
Print Name: Dﬂ needg TM] I} Address:
Signature: _ Avb 'e% a Date: |
Print Name: JT NV /4 ][ T AN Address: _
Signature: b Date:

qa_ﬁ’ld ¥) — Address: G _
,&h,,/L————, Date: /~/7 — ;?é D.O.B.

Print Name:

/4

Signature:

Print Name: f’t‘—’(/f@y JFM fé(fz—/ Address: e |
Signature: _7 M./} 4 /)\/’ Date: m&a O.B R
Print Name: < Cdrﬁ jv Sﬁ ’j ﬁ'm ) i Address:

Signature: pr/»V KR Date:

Print Name: f\m L/tﬁ 5 o M3  Address:

Signature: Date: [

Print Name: (?QH' N ‘/EF' Address:

Slgnawdu - pate: ([!7[2¥ p.0B.

Print Name: \—/Gcl\-zl <§_ {’\/IL Cr— Address:

Signature: M 'V% .5‘-4,5(, Date: l

Print Name: RQN?).J i M/rq éﬁ@fb & Address: -

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing l 5 signatures. Each signature appended thereto
was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: /\M, P\}L
Address of Circulator: ok@l‘o Co\\ N ﬁm‘: Sokede Bl 225

Email address of Circulator: —\- \Nd\p [od a\u\() mmm\ o
ACCEPTANCE OF NOMINATION
| hereby accept the nomination for the office of \fY‘J\\jo — {(Mayor or Commissioner)

and agree to serve if elected.

Signature of Candidate: r/\/Q}——f (\)\_/Q Date: \. 2%.20




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY TAN 29 oy 1:50
SHM oM ol

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate \ NG PKU\/ for
the office of W\p..\p(fﬁ 25 (Mayor or Commissioner) at an election to be held on March 17,
2026. =

This gep’ﬂn rrpgt be ﬁ.’%@@m the Town Clerk between January 12, 2026 and February 2, 2026 (by 1 2:00pm).

Signature: M ;;VL‘- ik Date: /- /4 - Z(
Print Nané ac P the dr Address: _
Signature: ; a }’U.L/(j 1912026  D.O.B.
Print Name: LV ete 13-3\ e Address:

Date

Signature: %&C@gﬂﬁ% :
Print Name: Cootnia (ol QoD Address:
/9/ A / — d Date:

'h(‘.5 (‘OLQR_(L\»O(& Address:

Signature:
Print Na

Signature: : 4i £ \ﬂ /\/ A U Date:
Print Name: I Cl ’%/)7_ [f #C:é( Address:
Signature: : Date:

|Print Name:

<7/~  Address: B

Signature: AD e Date:
Print Name: Address: Il
Signature: Date:

Print Name:\\ _; (% | \\\5\ J\m VWS Address:
Signature: hjmﬂﬂ{ﬂ [Mbuu/[\“ v Date:

Print Name: e Ku)nn rsleis Address: I
Signature: ‘\w (\YA \M / { Date:
Print Name: Kf) (\\ \13 h \)‘H/ Address:
Signature: d’(rq—éﬂ',—" av/(,.f,ef\\ Date: /= 0—

Address: _
Date: L’7

|Print Name:

Signature:

Print Name: D v i1 Address: I
Signature: _'(SMIL/ Q;Q/I/VVVW Date: | ~lR~
Print Name: /)W/J‘th @\M/ NHnés Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing l % 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: /_\N\4 () —/Z‘
Address of Circulator: O\? 2—? C.o“u N5 AB ﬂm:(’%‘\ckb R/ %5\6“‘{

Email address of Circulator: ’—\'\NJ\‘PDK\JV@ ?ﬂM \ COND
' ACCEPTANCE OF NOMINATION

| hereby accept the nomination for the office of (Y\o&%‘gﬂ—x (Mayor or Commissioner)
and agree to serve if elected.

Signature of Candidate: '/\/Q‘H‘ \O_/L Date: \ 23.26
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9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate \ VA ? A L,

Office Sought N\ a\\j 2 £

Phone No.: D205. (0% 'S ‘570 Cell Phone No: S

E-Mail Address: A\- \-.NG\P\\D aul o ?J(W\Ou \ (o~

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and / /;}/2020
Designation of Campaign Depository I “3' AOA /-\Q
Nominating Petition \ f 23/ 2020 /\?
Statement of Candidate / / 9«/ 2024p {\Q
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