OFFICE USE ONLY
STATEMENT OF
CANDIDATE
(Section 106.023, F.S.) JAN 12 swioisn A /y/
(Please print or type) e ;
&
1, \/Maﬁtan M. ge/w(,w}: 2 ,
candidate for the office of (&W MiSCi N ER :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

ol |13 ] 26
/ 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 R

DEPOSITORY FOR CANDIDATES SHE LS AN /?/
(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):

Binitial Filing of Form [ Re-filing to Change: [ Treasurer/Deputy [ Depository Ooffice [ 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 tslame) C/Z Z(-/ g fon A e
yanwhan Mivon Berouey — copreint FL 231564

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

( 5 L/7) 2 5 0 gq Zq (not required for qualifying purposes) \/C’i/} a H’mn bf fdugc) Q ’tdOU(} . (om

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

COH MiSSipWER [] 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: lintend to run as a

—

[] Write-In Candidate.  [X] 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:

\/o nothan Beppyco (24T 230 $4 29 |yenuthan bfrcb-jo@ velevd. feom
14. Mailing Address: 15. City: 16. State: 17. Zip Code:

qr2y @meu /}ue SORECI DE fomFg)i;é 7 8 33159

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:

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 Candjdate;

25. Date: (9, //3 /25 x /

27. Treasurer's Acceptance of Appointment (fill in the blanks ?&z(ec riate box)
I, L///V? ﬂf' h “an N @@x 0&( EI 0 do hereby accept the appointment designated above as:
/ (Please Print or Type Narie)
Campaign Treasurer. Deputy Treasurer.
E paig r | eputy Yy /
29. Signature of Campai r Deputy Treasurer
28. Date: ()| / 13 / 24 X
22
DS-DE 9 (Rev. 09/23) L Rule 15-2.0001, F.A.C.

i



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN i R
DEPOSITORY FOR CANDIDATES kb e R
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE) TN 14 wiosa e

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

1. CHECK APPROPRIATE BOX(ES):

Einitial Filing of Form L] Re-filing to Change: ] Treasurer/Deputy L] 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):

(Pl'easePrintorType li\lame) 0/2 Z(/ g fon /) e
VOV)W%M’) Hwo/\/ géRDU@%’? SorfFsiDe€ FL 33154

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
2 ' N ;
(2 L/ 7) 2 5 0 g({ 2"q (not required for qualifying purposes) /0‘j a H’J&V) bfi’b Ug{ 6’ ’d o Jl

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

COH MiSSipNER [] 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: Campaign Treasurer [] Deputy Treasurer

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

Yon athan Bepp oo (3UT) 280 $9 29 |yonuthan berclago © icigd.

14. Mailing Address: 15. City: 16. State: 17. Zip Code:
§22u4 Byrow Ave, Sorrcine SonFgippe il 33159

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

19. Name of Bank: 20. Address:

Wwells F&fﬁo B‘“k Mf\ 9 Herl iny Auve

21. City: 2. County: 23. State: 24. Zip Code:

Secfside Minen; - Dade FL 33594

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 Cand ae/
25. Date: 0/ //’:?) /26' x /

27. Treasurer’s Acceptance of Appointment (fill in the blanksa/ndw riate box)

(/ ddi C‘-/'/l adn /L’, f'%u Gg‘l C{ o do hereby accept the appointment designated above as:

(Please Print or Type Name)

I;g" Campaign Treasurer. [] Deputy Treasurer. /1 P
e 29. Signature of Campaig asureror Deputy Treasurer
: o
28. Date: ) / / /3 / 24 X /
) =

Rule 15-2.0001, F.A.C.

Z

DS-DE 9 (Rev. 09/23) L E

g
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TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 17, 2026

RECEIPT OF DOCUMENTS
Candidate:
Sopathan é ﬁmw Sewp 0 o
First Name Middle Name Last name
(puricchon el

Office Sought (Mayor or Commissioner)
Phone No.: 2 (/7 230 SS9 29
Cell Phone:

E-Mail Address: >/,5 fqatf'/iambfﬂcbij,g@f‘clwd  AmA

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)

oE O O

Campaign Activities Memorand

Received by:




9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate L‘/O Azl Fh/m M ge/w&(j 7,

Office Sought (57 HMI §§J‘0N ER
Phone No.: 24 7 Z?O Sci ? 5? Cell Phone No:
E-Mail Address: \lguahan berdu 40 @ fc/macﬂ . (o
Date Received Initials
1. Qualifying as a candidate:
Appointment of Campaign Treasurer and //./‘5/ 2’@ ﬁ
Designation of Campaign Depository /'/ / ‘/ / 2(7 . /f/ﬁ

Nominating Petition

Statement of Candidate / / /3/ 2(/ %L

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

Candidate’s Signature

Date



0

TOWN OF SURFSIDE
MUNICIPAL BUILDING

9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

T = s R
JAN 1512 o0

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 | /O’)’?CJ /%a h Bc’rdun ) ;
7

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 C/ 22%/ B)l [on A U(’/, (UK £Fs !pf—’— T& 33 rSL/

my occupation is §OfTWA R& fﬂ(ji/)em’ ; that I have been
J
a resident of the Town of Surfside since /3 (5 ; that I will be at least twenty-one (21) years of

age by February 2, 2026 and that if clected, I will willingly serve as Conmnicsion ER

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

/) 1€ | 26
Sigﬁye{f@andidate Date

 —
Sworn to and subscribed before me this / -, day of g)/‘ /UQ LLCU/Z/]/ , 20 zl é )
N

S\

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 TOH 15 pyd 9
candidate: HY Lo P :

DWrite-in candidate

OFFICE USE ONLY]

Candidate Oath

Name to appear on ballot: V@N ﬁTHF\ N géﬁ D U (’J‘O

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 (0 HHi (< J oNER , $
(Office) (District #)
; ; 1 am a qualified elector of PA D € ce UNT)/ 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, | Do Not 5{

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

(347) 230-59-29 vanathanberdoga @ iclovd - com

Signatqré Telephone Number Email Adress
7 \ s - Aol
‘ Corfsing FL 23i8Yy
Addr%’ss of Legal Resuiencq’ City tate ZIP Code

STATE OF FLORIDA
COUNTY OF \/\ VL - DCLGQi : Signature of

Print, Type, or Stz

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

online notarization D OR physical presence

this__ 15> dayof . U HJ(L“:‘ .20 ZZU ;
E/ 5. i MY COMMISSION # HH 350567

Personally Known [_]  OR  Produced Identification EXPIRES: May 4, 2027

Type of Identification Produced: DL

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




“Phonetic Spelling of Name

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name phonetically on the line below as you
wish it to be pronounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form):

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part lll of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106.

Amount Entity

Affidavit of Nickname (Only required if using nickname for the ballot.)

My legal name is . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct.

My nickname is . 1 am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidate:

STATE OF FLORIDA
COUNTY OF

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means

of online notarization [ ] OR physical presence =]

this day of , 20

Personally Known [] OR Produced Identification []

Type of Identification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 1S-2.0001, F.A.C.




2025 Form 1 - Statement of Financial Interests

‘General Information

Name: Mr Yonathan Mimon Berdugo
Organi_z'ation Suborgéhizatién
N/A
CANDIDATE FOR
 Position  Agency Name
City, Town or Village (Commission or City of Surfside

Council), Governing Board - Form 1
(Effective 6/10/2024)

Title

Position sought or held

Town Commissioner

‘Disclosure Period

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

Primary Sources of Income

ity
fEeh,

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

Name of Source of Income

| Source's Address.

el

London Foster

407 lincoln rd miami beach florida

Real estate

Printed from the Florida EFDMS System

Page1of3




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 AL L : ; Briaeit o1 Bl !
ame of Major Sources of o rincipal Business

Name of Business Entity : : o
Business’ Income ; : : Activity of Source

N/A

Real Property 0 il o i

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 “nfa’) :

Type of Intangible i e el Bus_iness;E'ntitv-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 businesséﬁ)
(If you have nothing to report, write “none” or “n/a”) e

Business Entity # 1

N/A

Signature of Filer

Yonathan Mimon Berdugo

Digitally signed: 01/14/2026

Printed from the Florida EFDMS System

Page 3 of 3




onuthan BErRDYso©
ANPAMM AccouwT’

“'WELLS FARGO BANK 1005 -

8401 ‘HARDING: AVE SURFSIDE FL 33154

‘DATE /f/ A5 / 2024 Ba7ME3
- 6
PAY.TO THE ORDER OF . '/O-\W‘V' Of fU'ﬂ.FQ; D.E . - i $ %_" ‘ :
: TWeNTY FjVE couLans
YONATHAN BERDUGO ~ ~

' 9224 BYRON AVE
SURFSIDE FL 33154-3028




TOWN OF SURFSIDE

9293 Harding Ave.
SURFSIDE, FL 33154

QﬂqﬁﬂkX&AM%O

RECEIVED OF

N2 155451

Receipt

\LW&U fuo

o

MMV\/M

HOW PAID

CASH
CHECK
CHECK #

MONEY O
ORDER

O

ﬂ/ lggrﬁlve O
POLICE O
PARK &

XA

RECREATION [J BY

CREDIT
CARD O OTHER O

THANK YOU



YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY JON 16 pul2:372

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA _
) %C RD UGS
We the undersigned electors of the Town of Surfside, Florida, hereby nominate \/0 N 6\+ \OUN for
the office of _(C OMMICSIO N ER (Mayor or Commissioner) at an elécllon to be held on March 17,

2026.
THigyPetition mustBe filed % the Town Clerk between January W/ gol?ﬁ/agd February 2, 2026 (by' 12

Signature: /W/L// ‘\W“"J :
Print Name: 7 W/"' r\)/ C/\DL.) Address:
Signature: ‘K C,,JY T - 0 s A :
(\"{ i\ \‘(/ Address:

Print Name:
Signature: B - ﬂ — Date:
Print Name: O{){[b el [A/G«,WI Address:

Signature: M\'
Print Name: leU«%h"f

Signature:

Print Name: VQAL Qi& BQ'(S’{_
Signature: e N T N

Print Name: pl\ﬂ“\/’i’ oo Y\J\_Qj lQ( Address:

Signature: -\I ANYNCF 0\“,‘\'\\"5\’\‘ pate: 1\I4 l.u D.O.B.
Print Name: t‘\\/g\ ‘:W\Y“ WA Address:

Signature: C(?}CQJD»QJ/ Date: i3] 2

Print Name: (:’ & CAF o Address: Bl ,

Signature: . ";3,”)_\?6—! Date:

Print Name: IWWEL  TEVARD Oy/irz  Address:

Signature: /é{”’f-"b e Date:

Print Name: ‘B(}-Wb.(b €'u’[~( d i V) hL" Address: _

Signature: J\’/\KJ*— Date: \'\'S . 252\cD.0.B.
Print Name: TD‘Z_\: o Can \J\pokc Address:

Signature: 4\"‘&_/\_4‘ ) Date: ' 17 " D.0.B. R
Print Name: _ A v L3 Pd(/(}- Address:

Signature: ) esdm_o” LA gcleer pate: \'\S* 2\ D.O.B.

Print Name.‘..Drw \ze¢ L.\Oclua/ Address:

STATEMENT OF CIRCULATOR

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

Signature of Circulator: 0 (%/ VJW/M M lg-&.bluf,é .
Address of Circulator: ///_’-QI) V. té /2 yren Ave - C ().QFZ-'! e HA 331y
Lo . rpn

Email address of Circulator:

ACCEPTANCE OF NOMINATIN

| hereby accept the nomination for the office of \/_' pHaICL pNER. (Mayor or Commissioner)
and agree to serve if elected.

Signature of Candidate: /%///)/ Date:__| / /f//Z{
VL = —




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

PLEASE SIGN AND PRINT YOUR NAME CLEARLY JAN 151232
NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate \/(M CLHIUM @.‘?RD LeO for
the office of C(\ MH\‘\S ONER (Mayor or Commissioner) at anlelection to be held on March 17,
2026.

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

Signature: Date: &1 79 - ¢ D.O.B.
/i-"' mf_ LLpm/eTeA/

Print Name: JO Address I

Signature: ' DA MA ,.(l b Date: o D.0.B. IS
Print Name: Q‘D M | ‘er\ | g H—f\-\f Address:

Signature: { Date: L/ B A !:-

Print Name: H@H\/CU 7600%*{ Address HEEEG—

Signature: gﬁz’CA/O ZC{ ‘@M Datep/ 26

Print Name: M Address

Signature: -V'l,-(' L/]/“"-' Date: /- [(-Z¢

Print Name: Julr o, O B e 3 Address: .
Signature: . Date: (/14 [ *b

Print Name: N AanN @( L}’MC@O\/ Address:

Signature: ) [/é/(/’\ Date:
Print Name: H_a"u" \ﬁw \ Address:

Signature: / Date:
Print Name: }4 (W‘ID lc t[é« A Address:
Signature: / A'M/I/\ Date:
Print Name: __ A m‘fé /< ké LN Address:
Signature: /,I/ﬁ\ / Date:
Print Name: _ Jﬁ’ C&”L§'\°€"\ Address:

Signature: \~\ (I )L/\L/\ Date:
Print Name: /[_L-H-q’\ Go {(l {Oe.. \ Address:

Signature: ' : .0.B. ) .

Print Name(\jj: GWTLDW’{L MA ﬂ | o
Signature: Jix M D G}QM\
Print Name: l-/\ L 0D (P;??T\/( A2

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: %i’?d‘%am M : ’2 eadu o
Address of Circulator: / 224 /o ron A\/{"/ Q;;z;_g;‘ pE F1 %3 /;(%

Email address of Circulator: \/N? (L"l;‘&hbu//;b.{rp (ﬁ 1(/&*6” { AU,

ACCEPTANCE OF NOMlNAT|0N
| hereby accept the nomination for the ofrce of (OHIISS ONER (Mayor or Commissioner)

and agree to serve if elected. / /%
~ 7 i
Signature of Candidate: ///% Date: // t,f} 26
2z 7 ]




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION -+ -J L_,
PLEASE SIGN AND PRINT YOUR NAME CLEARLY AT
NOMINATING PETITION FOR MAYOR OR COMMISSIONER <o
oM IS pui 787
TOWN OF SURFSIDE, FLORIDA JAN 13 pl2:52
We the undersigned 9Iectqrs of the Town of Surfside, Florida, hereby nominate \/4; \’ \ € U6 for
the office of _ C o HMISSTONER (Mayor or Commissioner) at gh 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 1
Signature: _ W e & Date:
print Name: [\ DN \J AW S Address: I
Signature: ‘gi? r y e Date:
\J 7 [ Y B —
Print Name: |/ %:?N \/)b( L D\\) EH/ e
Signature:
Print Name: : QJ\{&/W&
Signature: %’ /7 V
Print Name: 'Z‘Of’ ) C) : Address:
J
Signature: ‘(uw ._14 Ve Date:
= 7
Print Name: &‘ﬁ'- Address:
Signature: 4}&/ Date:
Print Name: 0T A ANA Address:
Signature: / //(/L/-/ Date:
Print Name: S otl Z— A‘{/l D\th Address:
Signature: M/‘/ Date: 7

Print Name!” Y///gf/ j;./'/l/g//—éff’/ﬂ/

Address:

Signature: ,VW Date:

Print Name: Yo 55. Kegafl Address:

Signature: L{r/ Date:

Print Name: EMLLIO ( ()“ﬂE’\J Address:

Signature: O gn ek (7]7'6 Km) Date: |

Print Name: UQVO /A’H F;Q 1( Lﬂ/&,

Signature: J(}O;[ﬁx 0 B,

Print Name: _\ U \\VL‘{\“DS.@ ,
Signature: i Date: D.O.B
Print Name: Address:

was made in my presence and is t

Signature of Circulator: ,/
LS

Address of Circulator: /

Email address of Circulator:

| hereby accept the nomination for the office of
and agree to serve if elected.

Signature of Candidate:

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing 2 24 signatures. Each signature appended thereto

?genuine signature of the person whose name it purports to be.

@a/”ﬁatfz @/f :

422y Byrom Pue- Conesive FL 32150

Yorgtha f/hgﬁp%ﬂ’i @2 i Z;« d. (o
F i ACCEPTANCE'OF NOMINATION

(o HMICkip N R

/

(Mayor or Commissioner)

7
& A
U6

d

J

' pate:_A }ff// 14
7~



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 AN 15 5412:82

We the undersigned eJectors ofthe T wn of Surfside, Florida, hereby nominate \/O‘ﬁﬁH‘d h %é’}’a’i) 0V6C  for
the office of C o HM( ,C) (ON (Mayor or Commissioner) at aﬂ 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: W Date: J = 15-1¢ p.o.B.

Print Name: ¥\ € 1 L cée o (A = Address:

Signature:

Print Name: P f(ﬂn\,y\' %m@‘f‘ ‘n Address:

Signature: Date: D.O.B.
Print Name: Address:

Signature: Date: D.0.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:

Signature: Date: D.O.B.
Print Name: Address:

Signature: Date: D.0.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 Z= signatures. Each signature appended thereto
was made in my presence and is the’ ggnuine ignature of the person whose name it purports to be.

Signature of Circulator: i L Ll Pd I
Address of Circulator: __ /4 y 1oy r OM— /@WM ,( Seccine FL_3315 ]
Email address of Circulator: L 3 @ Ir/auf/ Lomq
ACCEPTANGE OF NOMINATION

| hereby accept the nomination for the office of (oHr AroN e {Mayor or Commissioner)
and agree to serve if elected. /%/
Signature of Candidate: /7]//’ Date: ¥
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9293 Harding Avenue
Surfside, F1 33154

2026 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate \'/0 Nl [’1/]_&1;1 M gt?/[()&(j 2

Office Sought (PHMISCEpNER.

Phone No.: 24 7 ZXO S? 2 67 Cell Phone No:

E-Mail Address: \|guahean berdu 4o @ idpud. com

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and // /“5/ ; ; Z g

Designation of Campaign Depository /'/ / '7/ / 2{7 i

Nominating Petition 2 / /55/202{/ jﬁ&
Statement of Candidate 7 / =y-27,

Sworn Statement of Qualification ] / / §/ Al . ﬁ
Candidate Oath 1]15 )24, t/@

Form 1 — Statement of Financial Interest (2025) ] } / 5’) 2(9 J?@
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Declaration and First Amendment Waiver
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 / / 5 /502@ 4(2
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2. Important Dates to Remember / / /"// Z{/"
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3. Campaign Activities Memorandum ]/ / L/ / Z{/_
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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
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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 Yonathan Berdugo, a candidate for Commissioner for Town of Surfside. A total of 40
petitions were reviewed for verification; of which 26 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,

[} ¢ '

Jose Ponce
Chief Deputy Supervisor of Elections
Office of the Supervisor of Elections

Enclosure



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

Alina Garcia
Supervisor of Elections

2700 NW 87th Ave

votemiamidade.gov
Miami, FL 33172

@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 26
signatures submitted by Yonathan Berdugo 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
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Jose Ponce
Chief Deputy Supervisor of Elections




Telephone: 305 861-4863

January 26, 2026
Yonathan Berdugo
9224 Byron Avenue
Surfside, F1 33154

Dear Mr. Berdugo:
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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,

Sandra N. McCready, MPA, MMC

Town Clerk
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