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 qualifying
officer before opening the campaign account.

==

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

Meredith Gray Beattie

Initial Filing of Form Re-filing to Change: [C] Treasurer/Deputy [] Depository [] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)

5. E-mail address
mbeattie@gmail.com

4. Telephone
(305 ) 9060377

9149 Collins Ave #110, Surfside, FL 33154

6. Office sought (include district, circuit, group number)
Commissioner, Town of Surfside

7. If a candidate for a nonpartisan office, check if
applicable:
[[] My intentis to run as a Write-In candidate.

¢. if a candidate for a partisan offic::.

«J fill in name of party as applicable:

i ws

~weck hioet | My intertie . fun as a
D Write-In |:| No Party Affiliation [:U 2 Party candidate.
9. 1 have appointed the following person to act as my m Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Mecedit ~ Beatne

12. Telephone

(365906 ©377

el e #io
suwiide omi -

3. City n
Migm; -

15. State

TL

16. Zip Code

22154

17. E-mail a.ddress .
Mm@ amai]. com

18. | have designated the following bank as my

Primary Depository D Seconaﬁy Depository

19. Name of Bank 20. Address

Wells Fargo 9401 Harding Ave

21. City 22. County 23. State 24. Zip Code
Surfside Miami-Dade FL 33154

DESIGNATION OF CAMPAIGN DEPOSITO

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND

RY AND THAT THE FACTS STATED IN IT ARE TRUE.

Meredi¥n Re ahe

25. Date 26. Signature of Candidate
\\ l'?\ |4 X 1 Meredilis
27 Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

, do hereby accept the appointment

(Please Print or Type Name)

designated above as:

\\ n\\‘-\ X

Campaign Treasurer

D Deputy Treasurer.

IMenddl) % @ty

Date

Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 15-2.0001, F.A.C.




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

/S
I, Meredith Beattie :

candidate for the office of Commissioner ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X Wi Sty 5/17//?

Signature of Candidate Pate

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)




TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 18, 2014

RECEIPT OF DOCUMENTS
Candidate:
Meced it (ravye Bealtit
First Name Middi Name Last name
lommissioner

Office Sought (Mayor or Commissioner)

Phone No.: ’2.’05 q 06 03 77 Fax No.:
Cell Phone: 20S 906 O 27 7
E-Mail Address: Mbmﬁ\é @_{jm {! l. Cbm

This is to acknowledge my receipt of the following documents:

B Blection Laws of the State of Florida (August 2013) — Digital Format
(CD)
rd

i~ Candidate and Campaign Treasurer Handbook (November 2013) —
Digital Format (CD)

& Guide to the Sunshine Amendment and Code of Ethics (2012) -
Digital Format (CD)

0~ Town of Surfside Ordinance Regarding Temporary Political Signs
E/Miami Dade County Ordinance Regarding Political Signs

I{ Reporting Dates Schedule (Election Date: March 18, 2014)

I]/ Town of Surfside Ordinance No. 2008-1493

Received by: ms m Date: | ) I7IJ ! Ll

Candidate Signature




-
225 =S
FENA NN =h

=
s' c;,\:RP sm
i

om.?z C/@'//X(I/{’

9293 Harding Avenue
Surfside, F1 33154

2014 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET
Name of Candidate 1116 Ot Ca eat 1d

Office Sought Commissioiter

Phone No: 205 906 037 7] celi Phone No:_36S 706 ©3 77
E-Mail Address: o €at$\e @, 3Y‘n({ 1], o

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and
Designation of Campaign Depository [ / 7/20/6/ Wh
Nominating Petition -al / l 90”'}’ W
Statement of Candidate 1 /77 / 20/ ‘/
IR RS
Sworn Statement of Qualification J}) I .)bD/ L}
Candidate Oath =2/l / 0/ ff 1

Form 1 — Statement of Financial Interest (2012) ;’—‘} / /90 / q’

Declaration for Candidate Automatically
Covered by MDC Ordinance 98-94 or

Covered by MDC Ordinance 98-94

Declaration for Candidates Not Automatically 3, I l >0/ m&

Qualifying Fee $25.00 =] ’ 204 “’l&




iy aliifon MB

2. Important Dates to Remember I / / 7/20’4’




CAMPAIGN TREASURER'S REPORT SUMMARY

me(‘ QA\H/\ Dea "['NC OFFICE USE ONLY

Name

@ 4141 [\ins e D P PR

Ad?@i number and street)
|

YL 3\5 4

City, State, Zip Code

02-10-14P04:58 RC

ﬂ'/a U&Ocz

[[] Check here if address has changed ID Number:
(4) Check appropriate box(es):
[WCandidate  Office Sought: O) M Mg DWW ™
[ Political Committee (PC)
[] Electioneering Communications Org. (ECO) [[] Check here if PC or ECO has disbanded
[[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

[] Independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

?rF’eriod: From | / 27 1/ 15 To 2. /W 1 14  Report Type:Jan 2014

Original [J-Amendment [] Special Election Report

(6) Contributions This Report [YDN.L_ (7)  Expenditures This Report Y}0OY\2r

Monetary
Cash & Checks $ ) ; B o Expenditures $ ) et .
Loans $ ) , O oo Transfers to

Office Account  $ , . O &
Total Monetary $ ; , o=

Total Monetary  $ , D 0P
In-Kind $ ; , O. o2

(8) Other Distributions ol

$ ; ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , ,_Q ._o° $ , ,_00 .02

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(Type name) m&ﬁa\\*\/\ @m“\\l. (Type name) mgftdlm'\ BCG'HM

O Individual (only for IE [ Fréasurer [ Deputy Treasurer [Fcandidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

Signature Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CﬁMPAlGN Tﬁ%ﬁSURER’S REPORT - ITEMIZED EXPENDITURES
(1)Name _Y1€0€d1th  Beatt! (2) 1.D. Number

(3) Cover Period 1 / ?,Zf |H through 2. “ / l“f (4) Page | of I

(5) (7 (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if ]
Sequence Street Address & contribution to a Expenditure
Neorbar City, State, Zip Code candidate) Type Amendment| Amount
b 4

/ / /

/

1 1/
/

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

No_ 1N ABDNA «BC o adll
I»J;_"',_‘I-#l"._.'é-/i- RUVL



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name mem)'"\’\’\ Btaﬁl(_ (2) 1.D. Number

(3)CoverPeriod _| /22 / |4 twough _Z s I/ _J4 (4 Page _ 1 of |
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

£ — /U/A | S

Fa

- P
/

" DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY (COUNTY

OFFICE USE ONLY

VT Maced ith Bea e

I.D. Number

Address (number and street 02-10-14P05:03 RCVD
914 0371117! AM‘&}ID Az Ao v

City, State, Zip Code

_Sudodley B 3354

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts
[J Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name SC-WI aDH Cover Period ]!ZZ! |4 through z'll IDI'H’

Report Type Mnal [J Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete. .

Meredibh el Mereditl, Beodhe
(Type name) E’“ﬁéasurer O Deputy Treasurer (Type name) mandidate

X Dot i) X Mo Sl

Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMHJADE'

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.

(1) Name mM\'\Jh B@/ﬁftz

(2) I.D. Number

(3) Report Name &V\ 7*0“‘{

(4) Cover Period }! 7—2{1 14

through zll ]D'J )LI

(5) Report Type Emginal O Amendment (6) Page \ of |
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

N\

N

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND COQE VALUES

Ye-1U-14P05:04 RCVD

N




CANDIDATE OATH -
NONPARTISAN OFFICE

02-11-14A09:417 RCVD

Uty LIVEG

OFFICE USE ONLY

(Not for use by Judicial or
School Board Candidates)

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

L _ Mecedith [Peattie

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of C() mm ]' SS )0 ney” ; .

(office) : (district #)

. | am a qualified elector of MIa m lpad@ County, Florida;
(circuit #) (group or seat #)

| am qualified 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.

%wm%?o&ofﬁ Mbeattia@gmil.onm

Signature of Candidate Telephone Number Email Address
114 cOJIInsAn%Wga&m FL 33/54

Candidate’s Florida Voter Registration Number (located on your voter information card):

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

STATE OF FLORIDA .
COUNTY OF \ ’

Sworn to (or affirmed) and subscribed before me this |l day of ARDMUA(U  20] d’- ;

Personally Known: or SANDRA NOVOA v ‘ t =
_ MYCOMMISSIG?{:“E{;O?:W ﬂz.“ otary Public
s K g7/  EXPIRES: MAY 04, Print, TYPE, Br Stamp Commissioned Name of Notary Public
Produced ldentification: Bonded trough 15t State Insurance . :

T 9=} -

Type of Identification Produced: 6 5

DS-DE 25 (Rev. 5/11) Rule 18-2.0001, F.A.C.



DECLARATION FOR CANDIDATES NOT AUTOMATICALLY COVERED
by the Mandatory Provisions of the
Miami-Dade Ethical Campaign Practices Ordinance
Miami-Dade County Code at 2-11.1.1(C) (1)

The Mandatory Fair Campaign Practices Ordinance at Sec. 2-11.1.1(C) of the Miami-Dade County Code

extends to—

« Candidates, and their respective campaign staffs, for Miami-Dade Co. Commissioners or Mayor;

» Candidates, and their respective campaign staffs, for Miami-Dade Co. Community Councils;

« Candidates, and their respective campaign staffs, for any municipal elective office within Miami-
Dade County;

« Candidates, and their respective campaign staffs, for the Co. Property Appraiser.

Other candidates for elective office with a constituency in whole or in part in Miami-Dade Co. who are
not required to comply with the Mandatory Fair Campaign Practices Ordinance may at any time declare
that they agree to abide by the Mandatory Fair Campaign Practices Ordinance.

The Mandatory Fair Campaign Practices Ordinance states that a candidate shall not—

(a) With actual malice make or cause to be made any untrue oral statement about another candidate or a
member of his or her family or staff that exposes the person to hatred, contempt, or ridicule or causes
the person to be shunned or avoided or injured in his or her business or occupation;

(b) With actual malice publish, or cause to be published, by writing, printing, picture, effigy, sign, or
otherwise than by mere speech any untrue statement about another candidate or a member of his or
her family or staff that exposes the person to hatred, contempt, or ridicule or causes the person to be
shunned or avoided or injured in his or her business or occupation;

(c) Willfully injure, deface, or damage or cause to be injured, defaced, or damaged, by any means, any
campaign poster, sign, leaflet, handbill, literature, or other campaign material of another candidate;

(d) Knowingly obtain, or cause to be obtained, the campaign property of another candidate with the intent
to temporarily or permanently deprive the candidate of a right to the property or its benefit; or

(e) Knowingly file with the Ethics Commission a groundless or frivolous complaint against another
candidate.

If you are not automatically covered by the Mandatory Fair Campaign Practices Ordinance, but you have
a constituency in whole or in part in Miami-Dade County and you would like to abide by the Mandatory

Fair Campaign Practices Ordinance, please sign and date below. Once signed, the Declaration is deemed

irrevocable for the duration of the campaign.

. 1
L m Ml M\ Bﬂﬁ'&le’ , a candidate for the office of

please print your name

[ owmissioner . Town of Suegide

elective office sought county, municipality, or other jurisdiction

understand that I am not automatically bound by the Mandatory Fair Campaign Practices Ordinance of
Miami-Dade Co. Nevertheless, I choose to abide by the Mandatory Fair Campaign Practices Ordinance
and recognize the compulsory jurisdiction of the Ethics Commission and its authority to decide whether I
have violated the ordinance at Sec. 2-11.1.1(C) of the County Code. I further understand that if a violation
is found, the Ethics Commission has the authority to impose the appropriate penalty, if any.

* WW z!wll‘-{

Signature Date

COE, revised 4/2010



FORM 1 STATEMENT OF 2012
o e spr e mmensiow | FINANCIAL INTERESTS

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Reattie MNeediYh & ran

MAILING ADDRESS,:

149 Blhins, Ave 210
Swlide FL 22154 Miam; - Dade

FOR OFFICE USE ONLY:

oY ZIP - COUNTY : Bt s

Surseide 2C4  Miam,—Dade | oz ren
NAME OF AGENCY - / d V773 M VoL
NAME OF OFFICE OR POSITION HELD OR SOUGHT -

(omm {550 s

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF D/CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHEIwus! check one):

DECEMBER 31,2012 OrR 4 SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR/ZZLHE"

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
A7 ee instructions for further details). CHECK THE ONE YOU ARE USING:

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]

(If you have nothing to report, you must write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Cide ear Miami 44 D.Flagler G, Miam; 3120 Nonpndik,
| foodwill |0g0 p.7 MS&n_St;;ﬁﬁz neng roéi'+

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a") )

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

1D

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, you must write "none" or "n/a")

FILING INSTRUCTIONS for
when and where to file this
\OnL form are located at the bottom
of page 2.

INSTRUCTIONS on who must
file this form and how to fill it
out begin on page 3.

CE FORM 1 - Effective: January 1, 2013. Refer lo Rule 34-8.202(1), FA.C. (Continued on reverse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, you must write "none" or "n/a")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Yoone.

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, you must write "none” or "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

N irgnia Crediy Wnton

YA Cl, PO Box 100)0RThmond Y 222277

e et

PO BOX E2S&| Linean WE &5F501-256

PART F — INTERESTS IN SPECIFIED BUSINESSES
(If you have nothing to report, you must write “none" or "ni/a")

BUSINESS ENTITY # 1

[Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

none’

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

-

NATURE OF MY
IWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

SIGNATURE (required):

V)

FILING INSTRUCTIONS:

0l

DATE SIGNED (required):

2\0|\Y4

WHAT TO FILE:

After completing all parts of this form,
including signina and dating it. send back
only the first sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or "n/a" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1
for a calendar or fiscal year is not required
to file a second Form 1 for the same year.
However, a candidate who previously filed
Form 1 because of another public position
must at least file a copy of his or her original
Form 1 when qualifying.

WHERE TO FILE: ’

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections
for your annual disclosure filing, return the
form to that location.

Local officers/employees file with the
Supervisor of Elections of the county in
which they permanently reside. (If you do not
permanently reside in Florida, file with the
Supervisor of the county where your agency
has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O.
Drawer 15709, Tallahassee, FL 32317-5709.

Candidates file this form together with their
qualifying papers.
To determine what category your position falls

under, see the "Who Must File" Instructions on
page 3.

Facsimiles will not be accepted.

WHEN TO FILE:

Initially, each local officer/employee,
state officer, and specified state employee
must file within 30 days of the date of
his or her appointment or of the beginning
of employment. Appointees who must be
confirmed by the Senate must file prior to
confiation, even if that is less than 30
days from the date of their appointment.

Candidates for publicly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter, local officers/employees, state
officers, and specified state employees
are required to file by July 1st following
each calendar year in which they hold their
positions.

Finally, at the end of office or employment,
each local officer/femployee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment. However,
filing a CE Form 1F (Final Statement of
Financial Interests) does not relieve the filer
of filing a CE Form 1 if he or she was in their
position on December 31, 2012.

CE FORM 1 - Effective: January 1, 2013. Refer to Rule 34-8.202 (1), FAC

PAGE 2
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TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 18, 2014

SWORN STATEMENT OF QUALIFICATION

Pursuant to Article V1, 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 méf‘t d 'L k I_’L BM'H"C. ;

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 T\‘l’q &“lhs A’lr&.“' IID S'Ufgldo FL.ZJ}S‘/
my occupation is TT“\WIVIC/ mm’lfiw ; that I have been

a resident of the Town of Surf31de since 2&94 ; that I will be at least twenty-one (21) years of

age by February 11, 2014 and that if elected, I will willingly serve as ﬁ oMy SSjaher

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

Nyl Sto _2|u14

Signature of Candidate Date

Sworn to and subscribed before me this ] | day of g" ,2014.

1/

N PUBLIC

Noveg

PRINTED NAME OF NOTARY




Meredi ¥ Beattie
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TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Telephone: 305 861-4863 Sandra Nowvoa, CMC, Town Clerk

February 11, 2014

Ms. Rosy Pastrana

Miami-Dade Elections Department
2700 NW 87" Avenue

Miami, F1. 33172

RE: VERIFICATION OF PETITION SIGNATURES — MEREDITH BEATTIE

Dear Ms. Pastrana:

Enclosed are the original petition forms for MEREDITH BEATTIE. This petition is for a candidate
seeking to qualify for office in the TOWN OF SURFSIDE. The Town Charter, under section 101
requires the verification of 25 signatures in order for the petition to be sufficient. Please verify
signatures in accordance with the Town of Surfside Charter.

MEREDITH BEATTIE: Filed intent to run for office on February 10, 2014.

The Town Charter, under section 101 requires the Town Clerk to notify the candidate within five days
whether the required number of electors signed the petition.

Please return the original petition forms to us along with a certificate certifying the number of valid
signatures.




CAMPAIGN TREASURER'S REPORT SUMMARY

mé(Coflrﬂl \E/dﬁlf?/ | OFFICE USE ONLY
o P47l he P G ik

Address (number and street) }
Sirudy YL33/5 4 }Jﬂn /(/
City, State, Zip Code M qu

[] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es):

andidate Office Sought: QomM(jj | :J nf?’(_

[ Political Committee (PC)
] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [C] Check here if PTY has disbanded

[J] Independent Expenditure (IE) (also covers an [[] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Period: From 22/ | [/ ZywlY To X 1 )4 190)%  Report Type:

Original [C] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
) Monetary
Cash & Checks  $ : , /9 . 0D |Expenditures  $ . A5 .00
Loans $ ' , ; Transfers to

Office Account  $

Total Monetary $ : .

Total Monetary $ , %5 .00
In-Kind $ i ;
(8) Other Distributions
$ , ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ , .15 . $ | 25 . DD

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(Type name) mer&' M\/&aﬁ\e (Type name) ],n e (\@CE rxﬁ’ B(’a 'H'f@_

O Individual (only for IE M Treasurer [ Deputy Treasurer [Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

x udgh 5D o Mk Zdt

Signature Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TBEASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name Mece Beathie

(2) 1.D. Number

(3) Cover Period 2\ 4 )4 through 2 l L{ / J i (4) Page / of [
(5) 7 (8) (9) (10) (11)
Date Full Name Purpose
(Last, Suffix, First, Middle) (add office sought if
s (usgnce Street Address & contribution to a Expenditure
:Ember City, State, Zip Code candidate) Type Amendment| Amount

Ga2eW, | .
0 LT\ ! © S /\/

/

P

Toroh o Suurddida. |
010/ 1| 4743 phaliny Arc Al e | e as. 9%
Sur $sils, 1. 33/59
.
.

i |

I ¥

£}

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

02-21-14P03:02 RCVD SN




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name m@ﬂ?dl[h’\ ‘B{d‘HIZ (2) 1.D. Number

(3) Cover Period /‘7——! L I"'f through Z / /L/ !/L/ (4) Page [ of /

(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zi[}gode Type | Occupation Type Description Amendment Amount
gt T
: : Taimin E
@10 1) g\ Muthiay | g | on 75,00
i 1 4ot m(‘“&f(
4149 (allins fueT)
b, FL 33/CY
/ /
/ /
/ /
/ /
/ /
/ /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

02-21-14P03:02 fu:qu‘)




" m.@(‘ e.CJv\ (n'\ B@aﬁ\; & OFFICE USE ONLY

CAMPAIGN TREASURER'S REPORT SUMMARY

(2) K ﬁ'}(( GD“IHS AUt‘H]D 03,07-14P03:09 RCVE

Address (number and street) 5 4

surkkple, L 33

re”

L4

City, State, Zip Code

] Check here if address has changed (3) ID Number: 50

(4) Check appropriate box(es): R
B}éndidate Office Sought: (),D MM SIVher

[[] Political Committee (PC)
[C] Electioneering Communications Org. (ECO) [C] Check here if PC or ECO has disbanded
[[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

[[] Independent Expenditure (IE) (also covers an [C] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 71 |S 1 Y Tod 18% 1 'L{ Report Type: [I 4492“

riginal ﬁ Amendment [] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
Monetary oD
Cash&Checks $ . O . ©® |Expendiures $ , ).
Loans $ ; : ; Transfers to

Total Monetary $ . )

Office Account $

Total Monetary $

In-Kind $ : ;
(8) Other Distributions
$ 1 ]
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ .15 . o $ . A .80
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(Type name) m (Z&’A | mv\ 9 e&ﬁ ﬂﬁ, (Type name) T/] @Qﬁﬁu ch{th B

O Individual (only for IE [ Treasurer [ Deputy Treasurer [ Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

Signature

x_ Mo, /; X %@W

Signature

DS-DE 12 (Rev. 11/13) L/ } SEE REVERSE FOR INSTRUCTIONS




C%?APAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
yName_[Mece cl(H1 Realtre (2) 1.D. Number 57
(3) Cover Period 9\! lS! lL!through 9\ 323! ,Lf (4) Page \ of |
() (7 (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Nitrilior City, State, Zip Code candidate) Type  |Amendment| ~Amount
/[ / \\
[ /
yavi
/[ / LY
/A
\
[/
r & \
L [

- \

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE \{ALrUES " . " Qﬁ’L
03-07-14P03:10 RCVI



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ma e,dldt Beaﬁ@ (2) 1.D. Number 50
(3) CoverPeriod 2. 7 |5/ 1 wtough 2 1281 )4 (@ page | of I
(5) ) (8) ) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ / \
/ /
/ / N\ }
/ /
/ / \
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY

“"Necedh Prathe
0. Namber

s it stiot) el // /,,(g],; & )752@
c.g‘;;f‘gf:e’ R 32154 /

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

?ﬁéyor
Commissioner, District 5((@5:(}1‘1'

[ Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name n dalfufj) Cover Period 2! | 5!) 'Lf through 2]' 23! 14

Report Type E]O/riginal [J Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Merdim. (Zealio Mete.didh  Bedtie
(Type name) E,Treasurer O Deputy Treasurer (Type name) %didate
x [ ad i 22 XSk 3edpS
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

mAMmAne’
COUNTY|

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.

me (2) I.D. Number 5 @)

(1) Name m@(‘?dl% PD(‘GHN.,
I %1{ \\ da‘/\% (4) Cover Period 2\2§| .L+

(3) Report Name ,h =

through Z!ZS! ILI

(5) Report Type riginal ] Amendment  (6) Page | of l
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

Ny

Sy

X

E

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

P03:07 RCVD é}d/\

MD-ED 26 (Rev. 03/13)

I':"O'?-]"!




CAMPAIGN TREASURER'S REPORT SUMMARY

mtfaﬂ’l"ﬁ Bealtie

OFFICE USE ONLY

a4 Lllins Ave PO

(2)

Addrefg (number Ejgd stre%% ISQ

City, State, le Code
[] Check here if address has changed
(4) Check appropriate box(es):

B@ndidate Office Sought:

%éﬂafba /Vwm/

(3) /D Number:

[ Political Committee (PC)
[ Electioneering Communications Org. (ECO)
[] Party Executive Committee (PTY)

[J Independent Expenditure (IE) (also covers an
individual making electioneering communications)

wmmigdner

[C] check here if PC or ECO has disbanded
[[] Check here if PTY has disbanded
[C] Check here if no other IE or EC reports will be filed

(5) Report Identifiers

M-I

[] Amendment

Cover Period: From

ﬂOriginaI

10 ‘% 1 23 r ¥4

[[] Special Election Report

Report Type: Eb Q”‘[

(6) Contributions This Report

6L

. &5

Loans $ ; ;

Cash & Checks $ .

Total Monetary $ . '

In-Kind $ : .

(7)

Monetary
Expenditures $

Expenditures This Report

O. O

] ]

Transfers to
Office Account  $

Total Monetary  $

L '

Other Distributions
$ ; 4

(8)

(9) TOTAL Monetary Contributions To Date

$ ; O .00

(10) TOTAL Monetary Expenditures To Date

$ : . @ . o0

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(Type name) M@(Bdl M/\- 8 eaﬁ'&

(Type name) mg{qj{ﬂt Bdltth

O Individual (only for IE [ Treasurer [ Deputy Treasurer
or electioneering comm.)

Db S entlty

[ Candidate [ Chairperson (only for PC and PTY)

Myl

Signature

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




RER’S REPORT - ITEMIZED EXPENDITURES 5-0

CAMPAIGN TREA
(1) Name _m!gmdl&\« é eatre. (2) 1.D. Number

(3) Cover Period ’Ll 15, "‘{ through L ;‘Z); )‘l (4) Page \ of \

(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Ntmbar City, State, Zip Code candidate) Type Amendment| Amount

-

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

03-07-14A08:42 RCVD %/Y\



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name Me,rcd,\Mf\ B e cttie (2) 1.D. Number 56
(3) Cover Period % / IS t' r#m?ough 2 23 /4 @4) Page | of |

(8) (7) (8) (©) (10) (1) (12)

Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /
/ {

Ngk

kY

w \

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

03-07-14A08:42 RCVD SN




" m.@(‘ e.CJv\ (n'\ B@aﬁ\; & OFFICE USE ONLY

CAMPAIGN TREASURER'S REPORT SUMMARY

(2) K ﬁ'}(( GD“IHS AUt‘H]D 03,07-14P03:09 RCVE

Address (number and street) 5 4

surkkple, L 33

re”

L4

City, State, Zip Code

] Check here if address has changed (3) ID Number: 50

(4) Check appropriate box(es): R
B}éndidate Office Sought: (),D MM SIVher

[[] Political Committee (PC)
[C] Electioneering Communications Org. (ECO) [C] Check here if PC or ECO has disbanded
[[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

[[] Independent Expenditure (IE) (also covers an [C] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 71 |S 1 Y Tod 18% 1 'L{ Report Type: [I 4492“

riginal ﬁ Amendment [] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
Monetary oD
Cash&Checks $ . O . ©® |Expendiures $ , ).
Loans $ ; : ; Transfers to

Total Monetary $ . )

Office Account $

Total Monetary $

In-Kind $ : ;
(8) Other Distributions
$ 1 ]
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ .15 . o $ . A .80
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(Type name) m (Z&’A | mv\ 9 e&ﬁ ﬂﬁ, (Type name) T/] @Qﬁﬁu ch{th B

O Individual (only for IE [ Treasurer [ Deputy Treasurer [ Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

Signature

x_ Mo, /; X %@W

Signature

DS-DE 12 (Rev. 11/13) L/ } SEE REVERSE FOR INSTRUCTIONS




C%?APAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
yName_[Mece cl(H1 Realtre (2) 1.D. Number 57
(3) Cover Period 9\! lS! lL!through 9\ 323! ,Lf (4) Page \ of |
() (7 (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Nitrilior City, State, Zip Code candidate) Type  |Amendment| ~Amount
/[ / \\
[ /
yavi
/[ / LY
/A
\
[/
r & \
L [

- \

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE \{ALrUES " . " Qﬁ’L
03-07-14P03:10 RCVI



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ma e,dldt Beaﬁ@ (2) 1.D. Number 50
(3) CoverPeriod 2. 7 |5/ 1 wtough 2 1281 )4 (@ page | of I
(5) ) (8) ) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ / \
/ /
/ / N\ }
/ /
/ / \
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY

“"Necedh Prathe
0. Namber

s it stiot) el // /,,(g],; & )752@
c.g‘;;f‘gf:e’ R 32154 /

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

?ﬁéyor
Commissioner, District 5((@5:(}1‘1'

[ Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name n dalfufj) Cover Period 2! | 5!) 'Lf through 2]' 23! 14

Report Type E]O/riginal [J Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Merdim. (Zealio Mete.didh  Bedtie
(Type name) E,Treasurer O Deputy Treasurer (Type name) %didate
x [ ad i 22 XSk 3edpS
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

mAMmAne’
COUNTY|

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.

me (2) I.D. Number 5 @)

(1) Name m@(‘?dl% PD(‘GHN.,
I %1{ \\ da‘/\% (4) Cover Period 2\2§| .L+

(3) Report Name ,h =

through Z!ZS! ILI

(5) Report Type riginal ] Amendment  (6) Page | of l
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

Ny

Sy

X

E

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

P03:07 RCVD é}d/\

MD-ED 26 (Rev. 03/13)

I':"O'?-]"!




CAMPAIGN TREASURER'S REPORT SUMMARY

Mereditn [Beattie

OFFICE USE ONLY

951 Lo )lins Ave *lio

(2)

TOWH OF SURFSIDE

Address n mber and street)
Sur wh T 3|54

MAR14°14 @2 HAPN

City, State, Zip Code
[[] Check here if address has changed
(4)

Check appropriate box(es):
Mndidate Office Sought:

(3) 1D Number: 50

[] Political Committee (PC)
[] Electioneering Communications Org. (ECO)
[] Party Executive Committee (PTY)

[] Independent Expenditure (IE) (also covers an
individual making electioneering communications)

[C] Check here if PC or ECO has disbanded
[C] Check here if PTY has dishanded
[[] Check here if no other IE or EC reports will be filed

(5) Report Identifiers o

From ‘3 /

[J Amendment

T

Cover Period:
Jiginal

3 jéff ﬁ Report Type: ‘(deis

[[] Special Election Report

(6) Contributions This Report

Cash & Checks  $ . . 0. 0D

Loans $ ; ;

Total Monetary $ : .

In-Kind $ ; ;

(7)
Monetary
Expenditures $

Expenditures This Report

m&
. . oo

Transfers to
Office Account  §

Total Monetary  $

Other Distributions
$ 1 1

(8)

(9) TOTAL Monetary Contributions To Date

$ N -]

(10) TOTAL Monetary Expenditures To Date

$ . LS. 0O

(11) Certification
Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it |s true, correct, and complete:

(Type name) mé((A{ MA B ca H? ﬁ (Type name) m W% B&ﬁe %
[ Individual (only for IE [ Treasurer ] Deputy Treasurer [ Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

Signature Signature S

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1) Name mmdr_ﬂi BeuHie (2) 1.D. Number SO
(3) Cover Period 3 fl / 1‘{ through 3 / '3! }‘f (4) Page l of I
(5) @ ®) ©) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
A
A
i
il y\-’ 4
[/
Lt
[/
A 4

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

TawH OF SURF3IDE
MARL14 14 G2:i49PH




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Wlerc(h Yh {_)DCC!)'Hf ) 1D.Number S O
(3) Cover Period 3! I / [’-{ through ? / \5 / lq (4) Page l of [

(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /

N\

_——

= N
P

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

TOWN OF SURFSIDE
MAR14°14 @2:43PN




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY [COUNTY

OFFICE USE ONLY
“"Megedith Beattie

I.D. Number
50

Address (number and street)
A4 Colifus Bve, T10

City, Stﬁ;; Zip Cocig; L. 33 S‘-{

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ mayor

[B/ommlssaoner District

[] Property Appraiser

[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name Cover Period 3! | ! ' q through ?! ,3! } L’

Report Type [B-Ofginal [ Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete correct, and complete.
Mer¢dh H« Beuthie Meedith Beath'e

(Type name) reasurer O Deputy Treasurer (Type name) [ candidate

Nled s 329 x_ /e diSH 0O

Signature Signature

MD-ED 26 (Rev. 03/13)
TOWH OF SURFSIDE
MAR14°14 @2:4apy




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMFDADE

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.

(1) Name MQ(CAI “15 Bcg.1

Hi'e

(2) 1.D. Number

SO

(4) Cover Period 23 , |

l !l"f through 3"?}11

(3) Report Name
(5) Report Type E{@nal [J Amendment (6) Page \ of I
(7) (8) (9) (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
oy

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)

TOWH OF SURFSIDE

MAR14°14 @Z2:49PN





