OFFICE USE ONLY
STATEMENT OF *
CANDIDATE R
(Section 106.023, F.S.)
(Please print or type)

I, William Howard Blumenkranz _ ;

candidate for the office of “Commissioner ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X /gz%

< 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
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. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

[ Initial Filing of Form (] Re-filing to Change: [ Treasurer/Deputy [ Depository Oofice [ 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)

William Howard Blumenkranz

Exempt pursuant to F.S. 119.071(4)(d)2.a.

4. Telephone: 5. Candidate's Voter Registration #: | 6. Email Address:
109305154 :
_ (not required for qualifying purposes) W|” bl u me@a‘tt . net
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
. . if applicable:
Comm Issioner [ 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. O Party candidate.
10. | have appointed the following person to act as my: [E] Campaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Dina Goldstein I digoldstein@att.net
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
18. | have designated the 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:
Miami-Dade Florida

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 INIT ARE TRUE.

26. Signature ndida
25, Date: / x
Nt Jow] 2020
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box)
1, Dina Goldstein do hereby accept the appointment designated above as:
(Please Print or Type Name)
[B] Campaign Treasurer. [] Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer

2. Date: |(4 | 2o (o X@mmﬁ_ Vo

DS-DE 9 (Rev. 09/23) Rule 18-2.0001, 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. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

] initial Filing of Form O Re-filing to Change: ] Treasurer/Deputy O Depository O 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)
William Howard Blumenkranz

Exempt pursuant to F.S. 119.071(4)(d)2.a.

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
109305154 .
_ (not required for qualifying purposes) WI I I bl u me@att . net
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
] s if applicable:
Comm|SS|Oner [J 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 torun as a
[J 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:
Dina Goldstein I digoldstein@att.net
14. Mailing Address: 15. City: 16. State: 17. Zip Code:

18. 1 have designated the following bank as my (check appropriate box): [M] Primary Depository [] Secondary Depository

19. Name of Bank: 20. Address: )
Bd.n‘( o Ame.riax 7110% L(ant Canc/our-x:.
21. City: 22. County: 23. State: 24. Zip Code:
By aiteiloe S vl s Miami-Dade Florida 33154

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 ndidate:

/)r/oczs/zﬁz(g X

25. Date:

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

| Dina Goldstein
(Please Print or Type Name)

do hereby accept the appointment designated above as;

[m] Campaign Treasurer. [] Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer

28. Date: I{L/ /9002(_0 x%m 4 W

DS-DE 9 (Rev. 09/23) Rule 18-2.0001, F.A.C.




TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 17, 2026

RECEIPT OF DOCUMENTS
Candidate:
Frtadl; am /-/m,oﬂrgé 6ium¢,nkw
First Name Middle Name Last name
é& mm;ssignei

Office Sought (Mayor or Commissioner)

Phone No.- ‘mpt pursuant to F.S. 119.071(4)(d)2.a.

Cell Phone:

E-Mail Address: (ol blume 2 ++ me,’("

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)

NS

Campaign Activities Memorandum

"

Received by: 7L ) Date: o« laé e 3 o

Candi fonature
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9293 Harding Avenue
Surfside, FI 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate &2¢licw  Fosrvrod 13 iemenbcranz—

Office Sought Commissioner

Phone No.: Cell Phone No: -

E-Mail Address: __ £e)i Ml blome I = . e+ Exempt pursuant to F.S. 119.071(4)(d)2.a.

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and

Designation of Campaign Depository U\ ’ 0(9‘2(9 %/—

Nominating Petition

Statement of Candidate OUOC@ ‘ Wo /K
Pl

Sworn Statement of Qualification

Candidate QOath

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 Ol ’ O(O ’ &(9 ﬁ

3. Campaign Activities Memorandum Ol / 0(0 ' 20 g/

-

Candidate’s Signature Date




ety o

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 }

I solemnly swear (or affirm) under oath, that my name is ;i eemr B‘um?nkM'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 911 D = k‘ @RS A‘U(’

2

my occupation is Q c,"" e ‘Q ; that T have been

a resident of the Town of Surfside since  j4§ 7 ; that I will be at least twenty-one (21) years of

age by February 2, 2026 and that if elected, | will willingly serve as CtD mmissione

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

u,md/@ oilis |202¢.

7

Signature of Candidate Date

—
Sworn to and subscribed before me this 1.2 day of \b-ﬂu.(],l‘u , 20 2 ZZ .

BLIC])
M. Me (rea

PRINTED NAME OF NOTARY

31 MY COMMISSION # HH 350567
EXPIRES: May 4,2027




e

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:

DWrite-in candidate

OFFICE USE ONLY|

Candidate Oath

Name to appear on ballot: u»r‘i/iam glume,r\ kr’aﬂ‘z--
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 C o S5 ¢ o n@A , ;
(Office) (District #)

, : 1 am a qualified elector of Migami - D&ooe, 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 _¢ .~

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

| be/zﬂé‘é% (30§) 6-37 096¥% WJ”LIUM& Qa#u ﬂC"F
Signature of Candidate Telephone Number Email Address

G Dickens Poe  Sorts Je Fl 33 /54

Address of Legal Residence City ZIP Code

STATE OF FLORIDA

COUNTYOF Miam: .Da.:ﬁc’,. Signature of
Print, Type, or St

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

online notarization D OR physical presence

= .n-l'-n,l B ] V
SRPC&  SANDRAMCCREADY
& “ad MY COMMISSION # HH 350567

this /5’day of 2@@
Personally Known ’E/ OR  Produced ldentification D :.?“Pog__- EXPIRES: May 4, 2027

Type of |dentification Produced: 11 L

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




2025 Form 1 - Statement of Financial Interests

General Information

Name: Mr William Howard Blumenkranz
PID 277927

AGENCY INFORMATION

Organization Suborganization Title
CANDIDATE FOR

Position Agency Name Position sought or held

City, Town or Village (Commission or Town of Surfside commissioner

Council), Governing Board - Form 1

(Effective 6/10/2024)

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")

D ipti i
Name of Source of Income Source's Address e:scr_lp 20 o'f 410 SOI.!N':E 2
Principal Business Activity
social security 6401 Security blvd Balitimore Md Retirement
Pension 55 Glenlake Prkw At Ga Retirement

Printed from the Florida EFDMS System Page 1of 4



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”)

N : Name of Major Sources of o o Principal Business |
B! Ent| . : ;
Name of using_ss ntity | Business' Income AeressofSoume Activity of Source
N/A
Real Property e L AT Ry Ll

REAL PROPERTY (Land, buildings owned by the reporting person)
(1f you have nothing to report, write “none” or “n/a”)

Lécafibnlbéﬁcripﬂon ,

N/A

Intangib»lé'P‘e'vr‘son"al Préb_erty

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 Iﬁfangiple _ - | Business Ehtity:té Which the Property Relates

stocks self

Printed from the Florida EFDMS System Page 2 of 4



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”)

iNam‘e of Creditor

Address of Creditor .

N/A

lAn'tere»stys in She‘cified Bu'sinlesses .

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

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to

you for this form year.

Printed from the Florida EFDMS System

Page 3of 4




2025 Form 1 - Statement of Financial Interests

Signature of Filer

William Howard Blumenkranz

Digitally signed: 01/15/2026

Filed with COE:

Printed from the Florida EFDMS System Pagedof4




WILLIAM HOWARD BLUMENKRANZ CAMPAIGN 1026

8911 DICKENS AVE
SURFSIDE FL 33154-3360 DATE sl 63-4}6?:%:;
[

PAY TO THE __
ORDEROF Town of Syrfside 1% 265

,____L-uieu(;«.af HVF'— i S ‘”/&0 D.QLLARS it
: Loy 4

BANK OF AMERICA %7

ACH R/T 063100277

FOR landidete  Fee




TOWN OF SURFSIDE Receipt 0
9293 Harding Ave. N = 1 5 5 4 5 O

SURFSIDE, FL 33154 .
RECEIVED OF : b\‘ . @ Q.“&Mmmb DATE 1 ~ ‘gJQ%

F WQ’ boLarss o)Ay 0

HOW PAID
e~ \O2b
CHECK ‘% EXECUTIVE [
e POLICE O (
MONE ¥ O PARK & g
OADER RECREATION (J BY
THANK YOU

CREDIT
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 15 w1152

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate Lvillipm mmg&@zfor
the office of __ (Peamm | S5 Yome r- (Mayor or Commissioner) at an election to be held on March 17,

2026.

is petition must be ﬂlsiwith the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm).
Signature: Date:
Print Name: C\ 4 \ Address:
Signature: A4 /. Date:
Print Name: C A/ pida TR ia0n h AU M Address:

Signature: = Date:
Print Name: -/V//t//? Yy Z ﬂ/ VAL Y £ Z— Address:
Signature: %HDM———RN

|Print Name: hanie omani Address:

Signature: An ¥L9¢ Date:

| [4}
Print Name: W) ar /l A Pa—g I Address:
Signature: - Date:
Print Name: n 7 a ! ﬂ,/ z /L‘( ‘9 €7 Address:

Signature: o s <Ny sk
~ |Print Name: _{| - Y NE
: |signature: .
Print Name: 0 ye Address:
Signature: M&b s))o(,\/bu’/ Date:
Print Name: LVSuanl | V\L Address:
Signature: y Date:
Print Name: Address:

Signature: Date: [-(-3¢ p.o.c. I
Print Name: ‘CVIL 50{0"1\69 Address:
Signature: _ Date: |.-4 4 D.0.B. ﬁ

|Print Name: Address:
Signature: Date:

< &72%;
Print Name: '/ [ <5f{0 VW/ 674( 0/_ Address:

[~ e, 7_6 nos

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: _4%?
Address of Circulator: <91 e hons Aoc.

Email address of Circulator:__ly;/lblume 8 a0 +4f, e +—
ACCEPTANCE OF NOMINATION

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

Signature of Candidate: p— Date: 6!/ s /4-07-6




=

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY  ~JaN 15ax11:52

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA™~———
We the undersigned electors of the Town of Surfside, Florida, hereby nominate bAalliam 3 ( ""‘\&'\k an Z. for

the office of _d,,mL S ey (Mayor or Commissioner) at an election to be held on March 17,
2026.

This petition must be filed with tg Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm).
Signature: z Date: / ~p -Z { D.OB.

Print Name: C’n 20 AT VNR Address:

Signature: __ WZZ”,/

P
Print Name:  #/4~ANE Address: I

Signature: FIVAY. / Date
Print Name: (Qﬂéﬂ Address:
Signature: Date:
Print Name: /A\ZZ H ‘_ Y /oL Address:
Signature: < A e :
Print Name: (Q) Address:
Signature: Date:

Print Name: _ A\ S ) ] Address:
Signature: [No VT . Date:
Print Name: “AVWIELE SWEY Vg Address:

' |Signature:

8

Date
Address:

Print Name: 7_4,_‘: D i__*

Signature: DAY A" i Date: (A4/&A

Print Name: S wu_w._.., TV d)! S  Address: I

Signature: X o Date:

Print Name: i Address:

signature: _ Kot £ . To 4/ Date:

Print Name: EVE T . { Address:

Signature: < ’ Date:

Print Name: A’\\\ Address:

Signature: . Date:

Print Name: Address:
STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 15 signatures. Each signature appended thereto
was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator:
Address of Circulator: ____ <49 Tekens Ace

Email address of Circulator:___ ¢ 7 [/ é [g mne. o/ 4—'/"‘/‘ ne 1
ACCEPTANCE OF NOMINATION

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

Signature of Candidate: "M@) Date:_ O[IS[202¢




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 151153

We the undersigned electors of the Town of Surfside, Florida, hereby nominate _{o ('!{ 1 ém gl Yme g&al\‘&. for

the office of __Co mntiSSener

2026.
This petition myst pe filed with the Town Clerk between January 12, 2026 and February 2, 2026 (by 12:00pm).
Signature: 1
Print Name: of & GK ( Q"W Address:
Signature: /\[) i} Date:
GRIGNO N Address:

Signature:

Signature:

Signature:

Print Name: \/ U@ Fﬁ )
Signature: ]

Print Name:

Date:
Address: B

Print Name:

Print Name:

Print Name: gﬂd@ L_@i“‘%

Address:

Address:
Date:
Address: |

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

Signature: Date:
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.O.B.
Print Name: 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 (2 signatures. Each signature appended thereto

was made in my prese

nce and is the ge

Signature of Circulator: _ﬂ&'

Address of Circulator: LG D iclons A €.

signature of the person whose name it purports to be.

Email address of Circulator;__ &/ l { bfwn& =Y, aL'H‘. 4 &'""

ACCEPTANCE OF NOMINATION
TommisSioner

| hereby accept the nomination for the office of

and agree to serve if elected.

Signature of Candidate:

(Mayor or Commissioner)

Date: Dll '9/ 2026
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Tewn of Qhurflide

9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate &2/ liawm  Iovorvrod 13lemenbiranz—

Office Sought Commissicner

Phone No.: Cell Phone No: __ 3085 5%7 009¢&

E-Mail Address: L)iblome & ‘(‘/'- r)e—‘/’

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and ,
Designation of Campaign Depository Ol ’ Ol f
‘Nominating Petition O\ } @6/ 2o /4/

P et
Statement of Candidate OHOC@ { 2(9

Swom'Statement of Qualification O\ / I 5/ %Qz/ﬁ
Candldate Oath 0) l 15 ’2LP . ﬁ

Form 1 — Statement of Financial Interest (2025) o l ”-b / (Q

Declaratlon and First Amendment Waiver —_—

Volunteer Statement of Fair Campaign Practice

£
[15/26 i
Qualifying Fee $25.00 Ol &

L & A Schedule OI “6/ Z@




2. Important Dates to Remember Ol ,O(QI aﬁ ﬁ

3. Campaign Activities Memorandum Ol / 0(0’ 2 ﬁ/
ol ol / iy / g 1~ 3 P o
Can%e’%nature Date
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TOWN OF ":\
'{f, %“Fs’ﬂb

TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 17, 2026

RECEIPT OF DOCUMENTS
Candidate:
il am /-/»w(—' :1r~z>€k Blomentcgnz—
First Name Middle Name Last name
éﬂ mmM S5 i0ner

Office Sought (Mayor or Commissioner)
Phone No.: 205 587 0oag
Cell Phone:

E-Mail Address: Loill blume 3 e ./IE’/'{—

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)

LN

Campaign Activities Memorandum

Received by: 2/ '-) Date: Oi l ot 2026

Candt ronature



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

January 26, 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 William Blumenkranz, a candidate for Commissioner for Town of Surfside. A total of
32 petitions were reviewed for verification; of which 29 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,

%;ﬁfm e

Jose Ponce
Chief Deputy 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)

|, Alina Garcia, Supervisor of Elections of Miami-Dade, Florida, do hereby certify that 29
signatures submitted by William Blumenkranz 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 26th DAY OF
JANUARY, 2026

Q) ~ /)
YUY dhicg —

Jose Ponce
Chief Deputy Supervisor of Elections




Telephone: 305 861-4863

January 26, 2026
William Blumenkranz
8911 Dickens Avenue
Surfside, F1 33154

Dear Mr. Blumankranz:

= "1‘..3

4
1 iwﬂ .'ﬁ
Uty cot

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,

Sangdra|N. McCready, MPA, MMC

Town Clerk
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