
APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 

(Section 106.021(1), F.S .) 01 - 17- 14 P04 : jj RlVD 

~dra..U~ (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) : 

fZI Initial Filing of Form Re-filing to Change: D Treasurer/Deputy 0 Depository D Office D Party 

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip 

Meredith Gray Beattie code) 

9149 Collins Ave #11 0, Surfside, FL 33154 
4. Telephone 5. E-mail address 

(305 ) 9060377 mbeattie@gmail.com 

6. Office sought (include district, circuit , group number) 7. If a candidate for a nonpartisan office, check if 

Commissioner, Town of Surfside applicable: 

D My intent is to run as a Write-In candidate. 
·-·-- - ..... ·- · -- - - --
e. f a candidate for a partisan offic•: . . ,;.eel-: hlo" "'· .... a fill in name of party as applicable; My inte ,...+ is ,, . run as a 

0 Write- In D No Party Affiliation D , Party candidate. 

9. I have appointed the following person to act as my !Y1 Campaign Treasurer 0 Deputy Treasurer 

1 o .m;{4\~~~er or g:\\~~urer 

11 . M~r~A1dres~\ \ i ~S 1\\tJ ~\ro 
12. Telephone 

( ?;1::6 ) '/06· 0'377 
1 ~~t!t 

14. County 15. State 16. Zip Code 

~b;i~~MCtt ) . CbWl OO;orn·.-~ rL 1"315'1 
18. I have designated the following bank as my ~ Primary Depository 0 Secon<m'ry 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 

UNDER PENAL TIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND 
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. 

25. Date 
;· s~a~ \\l1\\Lf 

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

fr1 ere f1},-n 
. 

I, ~ld"\\\e.. , do hereby accept the appointment 
(Please Print or Type Name) 

designated above as: ~ampaign Treasurer D Deputy Treasurer. 

\~ \l~~~ X fYYLv,UJJ1J;) ~ tiiJtS 
ate Signature of Campaign Treasurer or Deputy Treasurer 

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C. 



STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

I, Meredith Beattie 

OFFICE USE ONLY 

0 1- 17 - 14P04: 13 RCVD 

candidate for the office of ~Co!..:o!o!..!....Lm..!..!.m~is~so!.!i~o~n~eu_r __________ _ 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

X 
Signature of Candidate I !tate 

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) . 

OS-DE 84 (05/1 1) 



Candidate: 

TOWN OF SURFSIDE 
MUNICIPAL BUILDING 

9293 HARDING AVENUE 
SURFSIDE , FLORIDA 33154 

0 1 - 17 - 14PO~ : l7 RC VD 

GENERAL ELECTION - MARCH 18, 2014 

RECEIPT OF DOCUMENTS 

bra 
First Name Last name 

Office Sought (Mayor or Commissioner) 

Phone No.: ~OS q Ob 0 '!» 77 Fax No.: --------------------

Cell Phone: "$ C>S 'f 0 b 0 3 7 ] 

E-Mail Address: YV\b«~t\le. <ev W\ (I.,. Q)W) 

This is to acknowledge my receipt of the following documents: 

~ Election Laws of the State of Florida (August 2013)- Digital Format 
(CD) 

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

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

Town of Surfside Ordinance Regarding Temporary Political Signs 

~Miami Dade County Ordinance Regarding Political Signs 

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

~Town of Surfside Ordinance No. 2008-1493 

Received by: Date: I ) 17 J J '-/ 
------------------------------ ---~~~~~ 1-~---

Candidate Signature 



01 - 17 - 14P04 : -~~~ 

P7o:rPn _of ~t/floide 
9293 Harding A venue 

Surfside, Fl 33154 

2014 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET 

NameofCandidate fYJu~i~ .G~~ fl.y \tj~ 
Office Sought Com_ '55\ D~« 
PboneNo.: 3aS 10' 0~1] Ce11PhoneNo : 3 6$ ttO' 0'3 71 
E-Mail Address: m b ea-t\ \ e(!_ ~)'Y'YJ({ j I. CDVYl 

Contents Date Received Initials 

1. Qualifying as a candidate: 

Appointment of Campaign Treasurer and ,b1/;r;1y_ Designation of Camprugn Depository , 
Nominating Petition ) I II [dD JLf 

Statement of Candidate 1 t [1 {201Lj 

Sworn Statement of Qualification ,2:_2 J/ ~~~Y-
Candidate Oath -;zfll/;;x;ttf 
Fonn 1- Statement ofFinanciallnterest (2012) ;;2-} II {dO ILj-

Declaration for Candidate Automatically 
Covered by MDC Ordinance 98-94 or 
Declaration for Candidates Not Automatically :::>-, ll /~14 M Covered by MDC Ordinance 98-94 

Qualifying Fee $25.00 ;;rl n lX>t4 ~ 

Rcvo 



Proof of Residency 
& Voter Registration 

2. Important Dates to Remember 

~}ll/;ot1 
,f J 7 /2DJ<f 



CAMPAIGN TREASURER'S REPORT SUMMARY 
1 

(1) ffietetl\fu 13ecf%\e., 
Name 4b 
11'-fi Cv\\ins ~ ,..,\n (2) 

Ad~sjnumber and street) 11 ~ fciL ~/.., 3'))5, 
City, State, Zip Code 

D Check here if address has changed 

(4) Check appropriate box(es): 

OFFICE USE ONLY 

02 - 10-1 4P04:58 RCVD 
~ra_ Jtfaoa_ . 

~ndidate Office Sought: Chen r'nisslt>~ 
-=~~-=~~----------------------------------------

0 Political Committee (PC) 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
0 Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Co'?r Period: 

~Original 

From \ I 1...1.. I 1/j To {_ I t\ I 1.ti_ Report Type:Jc:a\ 2c:>l"f 

0-Amendment D Special Election Report 

(6) Contributions This Report f)t>'IU...- (7) Expenditures This Report y)Ol\h 
Monetary 

Cash & Checks $ 0 6~ Expenditures $ 
' 0 . oo 

--- --- --- ----

Loans $ 0 oo Transfers to 
Office Account $ , () ~ ~ 

6 &.- ---- --
Total Monetary $ 

Total Monetary $ ,0 ()d 

o~ ---- --
In-Kind $ 

' 
(8) Other Distributions Jto""-<--

$ 

(9) TOTAL Monetary Contributions To Date 

$ ---'--- Q OD 

(10) TOTAL Monetary Expenditures To Date 

$ OC . oe> 

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

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

(Type name) fl\trtA\~ ~'ill\(._ (Type name) M em;t)Jh. BetrHJ~ 
0 Individual (only for IE ~asurer 0 Deputy Treasurer a-candidate 0 Chairperson (only for PC and PTY) 
or electioneering comm .) 

X /JJluwli!IVJal!iJ X 
Signature Signature 

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



CAMPAIGN TR-EASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name ty\eretli tL-1 (3~\tl\t. (2) I. D. Number ______ _ 

(3) Cover Period _\_;~;J..!::L t hrough ~;_1L;___l1_ (4) Page __ _,____ of---''-------

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contr ibution to a 
City, State, Zi p Code candidate) Type Amendment Amount 

Number 
/ 

I I 

/ 
v 

I I v 
/ 

I I 
f'J/A 

/ 

I I 

I I 

I I 

I I 

I I I 
I 

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

02 - 10-1 4P04:5 8 RCV C 



CAMPAIGN TREASURER'S REPORT- ITEMIZED CONTRIBUTIONS 

(1) Name (2) I.D. Number 

(3) Cover Period _I _I 2 Z I J!{_ through ~ I _1_1_ I Jl( (4) Page -----=-- of ---1--
(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 

I I tvf. -.... 

v 
I I v 

/ 
I I / 

/ 
v 

v 
I I 

I I 

/ 
/ 

I I v 
/ 

I 7 
/' 
,/ 

DS-DE 13 (Rev. 11113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

02- J0 -14 P04 :58 RCVO 



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT 
PAID CAMPAIGN WORKERS PARTICIPATING 

IN ABSENTEE BALLOT ACTIVITIES SUMMARY 

OFFICE USE ONLY 

I.D. Number 

Address 1num~er and stre~t) 
'1/tj Pf CvJHhJ AtG •JJD 

City,Jtte, Zip Code 
8U 1..tJ fl. '$31[1 

0 CHECK IF ADDRESS HAS CHANGED 

Candidate for: 

0 ~ayor 

[!(commissioner, District ____ ___ _ 

0 Property Appraiser 

0 Clerk of the Circuit Courts 

0 Community Council, Area _____ , Sub-Area _____ _ 

REPORT IDENTIFIERS 

Report Name :Ja~ aDJ1 Cover Period ---LjJI'-Z--IZif-Ll'f...:..._ ___ through zJ lb IJtf 
Report Type ~al 0 Amendment 

CERTIFICATION 

It is a first de ree misdemeanor for an erson to falsi a ublic record (ss. 839.13, F.S. 

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

I 

01e~ {3t"~~ 
ErCandidate ~asurer 0 Deputy Treasurer (Type name) (Type name) 

X X~ 
Signature Signature 

MD-ED 26 (Rev. 03/13) 



PAID CAMPAIGN WORKERS PARTICIPATING 
IN ABSENTEE BALLOT ACTIVITIES 

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

(1) Name 01~\-\'h {3ea;\tie__ 
(3) Report Name :5a\l\ 'J..Dl L..\ 

(2) I. D. Number _____ _ 

(4) Cover Period ___,.}+jzz--------jjl-'1._4......_ __ through ~I )o} J L/ 

(5) Report Type ~ginal D 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 

' 
""' 1'.. 

~ 
~ 
~ 

)\) J~ 
I ~ " 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 

"' ~ 
" 

' 

MD-ED 26 (Rev. 03/13) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

Ot:- t U- 14 PO~ : 04 RCVD C;JI-f' 



CANDIDATE OATH-
NONPARTISAN OFFICE 

/nd~;_ AVo~;;_/ 
(Not for use by Judicial o r 

School Board Candidates) 
OFFICE USE ONLY 

OATH OF CANDIDATE 
(Section 99.021, Florida Statutes) 

I, m ecetA)±n ae~·+be 
(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 Corn Yl1 ). ss iD ner ' ' 
(office) (district#) 

' ; I am a qualified elector of fntarni~k County, Florida; 
(circuit#) (group or seat #) 

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

X 1/!VAdltlfJtill;;) (jeD C/().(,~0:377' mh.~r}fJ~i 1.eon1 
Signature of Candidate Telephone Number 

1.1!C- r1lli11S ~ -llt/oc., s_ ar#s_irlP- B- 33/51 
State ZIP Code 

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 Flw~A • 

COUNTY OF ( 01\ \ ~· 
day of [@(LUi(~ Sworn to (or affi rmed) and s ubscribed before me this ll ,20~. 

~m?tu .--J 
~· Personally Known: or 

~ ·---./ 
MY COMMISSION #£E072207 Signatu o it:Lotary Public 

Produced Identification: EXPIRES: MAY 04, 2015 Print, T. r,i Stamp Commissioned Name of Notary Public 
BoMed t!lrough 1st State Insurance 

Type of Identification Produced: D '?Jf"Jj - "5£X7 :..14 -lJJ!+ -() . 
I 

OS-DE 25 (Rev. 5/11) Rule 1S-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. 

I, ---"f)l_,_trd;.::...:...c,._,._....:.·,_,~'--"~-'IIB<.a~OL-*-'-"-l_e, _____________ , a candidate for the office of 

please print your name 

____Je~D~-m~m"-=i $S.!:......:Ci"~'t\U'=..L.--____ in _TL_i)~'-----=~_S_u._rh\-=-.. _d.J., __ _ 
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. 

X 

Signature Date 

COE, revised 4/2010 

0 2 - l 1 - I !, A l S : ~. I) 1~ L V D 



FORMl STATEMENT OF 2012 
Please print or type your name, mailing I 
1ddress, agency name, and position below: FINANCIAL INTERESTS I I FOR OFFICE USE ONLY: I 
~;~~ FIR~ ~f~E(,\·~~hE Ne;E(atv 

MAIL11 ~D~ES~\\i k. ~ a 
/r'v<.. ~ I \ D 

s~r~\k ~L s-s1stt Mi11~;- f)Miv 
CIS:llr~\ 04_, 

ZIP : 

~'f~~~ ... b4k, 02 - 1 : - ·I~AC~ : 34 
3~tsq RCVD 

Jancta:t j.)Jv0a NAME OF AGENCY : 

NAME OF e FFICE OR POSITION HELD OR SOUGHT : 

~W\&\ \.sstonu-
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary. 

CHECK ONLY IF ila"'CANDIDATE OR 0 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 
EITHER_,Just check one): 

DECEMBER 31, 2012 OR D SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR~ 
MANNER OF CALCULATING REPORTABLE INTERESTS: 
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH 
qEQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS , WHICH ARE USUALLY BASED ON PERCENTAGE VALUES 

ee instructions for further details) . CHECK THE ONE YOU ARE USING: 

0 COMPARATIVE (PERCENTAGE) THRESHOLDS OR D 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 

C\~'it•r Mi•mr l./'t ~.fl4AA" ~ 0\[.tml ~:n-;o tuo~ot1~d-. 
~~\U I 0 i'O t1J. 1 'ff-- ShWt S~11.:S0l4 at )1 mil (lJ/·i f-

~.rJrz 
.. 

PART B -- SECONDARY SOURCES OF INCOME 
[Major customers , cl ients. 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 

n{)(\L 

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

nc~ form are located at the bottom 
of page 2. 

INSTRUCTIONS on who must 

I file this f orm and how to fill it 
out begin on page 3. 

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

Y\»'t\.t., 

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

NAME OF CREDITOR ADDRESS OF CREDITOR 

\l \ (~\ni'- Cn.A'it lAW\~~ v A. ~<A. yo ~oX 1 aD )oR&z.~mo\1tA '{fl. '-6"2'2T 
t1Jtl.l v ruK PD Gcx rz.s ~I Litlltlln nJ e ~tfSOJ -Z$6 .. 

PART F- INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions] 
(If you have nothing to report, you must write "none" or "n/a") 

BUSINESS ENTITY# 1 BUSINESS ENTITY# 2 BUSINESS ENTITY # 3 

NAME OF BUSINESS ENTITY v10tuJ 
ADDRESS OF BUSINESS ENTITY 

PRINCIPAL BUSINESS ACTIVITY 

POSITION HELD WITH ENTITY 

I 0\NN MORE THAN A 5% 
INTEREST IN THE BUSINESS 
NATURE OF MY 
')\NNERSHIP INTEREST 

IF ANY OF PARTS A THROUGH FARE CONTINUED ON A SEPARATE SHEET PLEASE CHECK HERE 0 
SIGNATURE {reguired}: DATE SIGNED {reguired}: 

~~9t:l ~\\o\\Y 
FILING INSTRUCTIQNS: 

WHAT TO FILE: WHERE TO FILE: 
. 

WHEN TO FILE: 
After completing all parts of this form , If you were mailed the form by the Commission Initially, each local officer/employee, 
including §igning and dating it, send back on Ethics or a County Supervisor of Elections state officer, and specified state employee 
only the first sheet (pages 1 and 2) for filing . for your annual disclosure filing , return the must file within 30 days of the date of 

form to that location. his or her appointment or of the beginning 
If you have nothing to report in a particular Local officers/employees file with the of employment. Appointees who must be 

section, you must write "none" or "n/a" in that Supervisor of Elections of the county in confirmed by the Senate must file prior to 

section(s) . which they permanently reside. (If you do not confirmation , even if that is less than 30 

permanently reside in Florida, file with the days from the date of their appointment. 

NOTE: Supervisor of the county where your agency Candidates for publicly-elected local office 
MULTIPLE FILING UNNECESSARY: has its headquarters.) must file at the same time they file their 
Generally, a person who has filed Form 1 State officers or specified state employees qualifying papers. 
for a calendar or fiscal year is not required file with the Commission on Ethics, P.O. Thereafter, local officers/employees, state 
to file a second Form 1 for the same year. Drawer 15709, Tallahassee, FL 32317-5709. officers, and specified state employees 
However, a candidate who previously filed 

Candidates file this form together with their are required to file by July 1st following 
Form 1 because of another public position 

qualifying papers. each calendar year in which they hold their 
must at least file a copy of his or her original positions. 
Form 1 when qualifying. To determine what category your position fa lls Finally, at the end of office or employment, under, see the "Who Must File" Instructions on 

page 3. each local officer/employee, state officer, and 
specified state employee is required to file a 
final disclosure form (Form 1 F) within 60 days 

Facsim iles will not be accegted. of leaving office or employment. However, 
filing a CE Form 1 F (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), F.A.C. 
C:2 - J ·J -, ,.;A~,_,s 

PAGE 2 

. -- -· 



0 2-l l - 14A 0 9 : 41 RCVD 

TOWN OF SURFSIDE 
MUNICIPAL BUILDING 

9293 HARDING AVENUE 
SURFSIDE, FLORIDA 33154 

GENERAL ELECTION - MARCH 18, 2014 

SWORN STATEMENT OF QUALIFICATION 
Pursuant to Article Vl , Section I 02 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 affinn) under oath, that my name is fY1.er-c:&.ith BG-4-\he. 
that I am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of 

Surfside, Florida; that my address is 

my occupation is lrtt\ Vl\ Vlif 
i\i~ ~\,ns A~~ llDJ S'(};r~itk FL.1JJS~ 
f!l4114~ ; that I have been 

a resident of the Town of Surfside since Zaat.f ; 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 L OffltJ1l S.S/dt1PJ'" 
(Mayor or Commissioner) of the Town of Surfside, if elected. 

-z.J ff / I lf 
Signature of Candidate Date 

Sworn to and subscribed before me this II 

SANDRA NOVOA 
~ COMMISSION #EE072207 

EXPIRES: MAY 04,2015 
Bonded throLtgh 1st State Insurance 

PRlNTED NAME OF NOTARY 



1Y\ tred:, \-"' Gen\ti e. 
te.111pal ~ h "ct.o 11.11\- • z.JI' 1 ~ 

""-"7-"'--------=-~c.:.....!-....!~S___:,c,t...,.:=r~-=--Uk.,~ ____ ____, $ ~s, cro 

. 095 
63-751/6311om 

Date 



Telephone: 305 861-4863 

February 11,2014 

Ms. Rosy Pastrana 
Miami-Dade Elections Department 
2700 NW 87th Avenue 
Miami, FL 33172 

TOWN OF SURFSIDE 
Office of the Town Clerk 

MUNICIPAL BUILDING 
9293 HARDING AVENUE 

SURFSIDE, FLORIDA 33154-3009 

Sandra Novoa, CMC, Town Clerk 

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 

(1) {YJercJJ!h lBta-!fr~ OFFICE USE ONLY 

(2) Na!!JJ tjf a}/;~s ltt0#Jp 02- 2 1- 14 P03 :Q1 RCVD 

Ai7Ji)7tberFL s3 } ))5 'f ~ct«;. )JoVQ1 
City, State, Zip Code 

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

(4) Check appropriate box(es) : 

Com rn,i rs1 o rvr ~didate Office Sought: 
0 Political Committee (PC) 
0 Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 

0 Party Executive Committee (PTY) D Check here if PTY has disbanded 

0 Independent Expenditure (IE) (also covers an 0 Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From ?..._ I _j_ I 2:i21_4 To ?-.. I _& l 'bD)Lf Report Type: 

~ginal 
--

0 Amendment 0 Special Election Report 

(6) Contributions This Report (7) Expenditures This Report 

.75 . 
Monetary 

. ~5 .ou Cash & Checks $ I OD Expenditures $ I -- -- - - -- - - --

Loans $ I I Transfers to -- -- -- --
Office Account $ I I -- -- -- - -

Total Monetary $ I I -- -- -- -- •Z5 () 0 Total Monetary $ I I -- -- -- --
In-Kind $ I I -- -- -- --

(8) Other Distributions 

$ I I -- -- -- --

(9) TOTAL Monetary Contributions To Date (1 0) TOTAL Monetary Expenditures To Date 

$ I I 75 . _/JQ $ . . ~5 . oD - - --

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

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

(Type name) m ereJ~~»a{J)'e__ (TypVlame) r1 ~reJ ~ & C{ tf-te 
0 Individual (only for IE ~Treasurer 0 Deputy Treasurer 

. :z 0 Chairperson (only for PC and PTY) Ll Candidate 
or electioneering comm.) 

X l'{nw!1Jfo W;J X ~~ 
Signature Signature 

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



'M CA.M.~AIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name 1 '1~0-mt\ .B<'a±b"le... (2) J. D. Number ______ _ 

(3) Cover Period ·L..- t_l_t_lj_ through ~t_fi_t__l!f_ (4) Page J of__,!'----

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) 
(Last, Suffix, First, Midd le) (add office sought if 

Sequence 
Street Address & contribution to a Expenditure 

Number City, State, Zip Code candidate) Type Amendment Amount 

~ ~ ~ a 14\\ ) / I"'-7 q -

o 101 I 
7owYI acP ~ur£J~ ~;);~1 ~ crtG ~5, () D 121> thr~J hff_ tdre. 
3U ( iJ 1cJJ I }L J 3) 5"o/ 

I I 

!_ I 

I I 

I I 

I I 

J I 

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

02 - 2 1- 14 P03 :Q 2 RCVD~ 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name ____.!M__j_~---=-=-J..!.....::.i ~-~B-€_a__:_ft_:__l_·.e-__ _ (2) J.D. Number - - - ---

/(__ I j O (3) Cover Period _ _ _ _ I __ / through (4) Page I of / 

(5) (7) (8) (9) (1 0 ) (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 Amou nt 
"~~-f1r'::;> 

(J) I C) 

I ' 
Gea \\-\e_ tr\«eJ~c,~" \ Thin in~ c+\e- 75' .. oD 

I q ftl1 &11tt1S/TVt /0 t fY\a~~ 

wrl1~1 r:J.... :?3/~'f 

I I 

I I 

I I 

I I 

I I 

I I 

OS-DE 13 (Rev. 11113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

02- 2 1- 14P03 : 02 RCVD ~ 



(1) 

(2) 

(4) 

CAMPAIGN TREASURER'S REPORT SUMMARY 

M0ftd{ ~ r?xa1}) G OFFICE USE ONLY 

07 - 14PC3 : 09 RCVD 

Address (number and street) 

1 surria?k R- 3 315 !litJCJ:Z( 
City, State, Zip Code 

0 Check here if address has changed (3) 10 Number: 5() 
----~-----------

Check appropriate box(es): 

~ndidate Office Sought: ___.lo.,Cne£-L.:M-=-W\---=...!.f..:::.S .!.£.) 1.!-'t..::::...;..Jh.=e :..!..r ______________ _ 

0 Political Committee (PC) 
0 Electioneering Communications Org. (ECO) 
0 Party Executive Committee (PTY) 
0 Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

0 Check here if PC or ECO has disbanded 
0 Check here if PTY has disbanded 
0 Check here if no other IE or EC reports will be filed 

(5) Report Identifiers 

Cover Period: 

~gina I 
From 1- I 12_ I l!t_ To ~ I dS::, I 1.1_ 

~··Amendment 0 Special Election Report 

Report Type: ~ 

(6) Contributions This Report 

Cash & Checks $ I I -- --

Loans $ I I -- --

Total Monetary $ 
-- --

In-Kind $ I I -- --

() o l) 
-- --

-- --

- - --

-- --

(7) Expenditures This Report 

Monetary ' A . 0 0 
Expenditures $ (_) 

Transfers to 
Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 
$ . ·-,s . o D $ ,&_ . co 

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

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

(Type name) M egJ \ Qh. .{2eL£lli ~ (Type name) fl)efldl1tt BetttiJ 't 
0 Individual (only for IE D Treasurer D Deputy Treasurer 0 Candidate 0 Chairperson (only for PC and PTY) 
or electioneering comm.) 

X X 
Signature Signature 

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



fYl C!!ifGN TRI;~SURER'S REPORT - ITEMIZED EXPENDITURE~ 
(1) Name I ' ,e,re, ffi_~ BeA1tf e (2) 1.0. Number_ ...... S~ocr------

(3) Cover Period ~~1_1:{_ through~/ ~ '3 1J!i (4) Page \ of_.__ __ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

I I \ 

~ 
I I 

I I 

I I \ ~; ~ 
\ 

I I 

I I \ 
\ 

I I \ 
\ 

I I \ 
OS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES rJid L 

03-07 - 14P03 : 10 RCVD ~;v-



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) 1.0. Number 50 

(3) Cover Period l 1 _12 I fl through l 1 ;2... ~ I ) L/ (4) Page of J --

(5) (7) (8) (9) (10) (1 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 

I I 

\ 
I I 

\ 
I I \. 

rJ/~ 
I I 

~ 
I I \ 

\ 
I I 

I I 

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

03 - 07-14PC..:> : 1Q RCVD ~ 



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT 
PAID CAMPAIGN WORKERS PARTICIPATING MIA MD 

IN ABSENTEE BALLOT ACTIVITIES SUMMARY t3·I11:lu 
OFFICE USE ONLY 

Nam1f}a,r~ l?xafu~~ 

I.D. Number 5o 
Address (number and stre~ 1J:=j IV 3-07 - 14P03 : Q6 RCVD 

tind'ltMVJ . tt l Lf Ctt Oq\ }(n.s 
City, State, Zip Code 3 S) S tj 
~(fX ~ uk_ I '}:L 

I 
0 CHECK IF ADDRESS HAS CHANGED 

Candidate for: 

~yor 
Commissioner, District S<A.f~~ 

D Property Appraiser 

D Clerk of the Circuit Courts 

D Community Council, Area , Sub-Area 

REPORT IDENTIFIERS 

Report Name l\ fACt{;~ 
Report Type ~nal D Amendment 

Cover Period 2jl S) J L.f through .A!28J i t 
i 

CERTIFICATION 

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

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

(Y\utJ~ ~~~ trleft:,d,·?Ji\ Be a l£-i'e: 
(Type name) fEr Treasurer D Deputy Treasurer (Type name) ~didate 

x ~y;;)i;;) X ~ ·52h 
Signature Signature 

MD-ED 26 (Rev. 03/13) 



PAID CAMPAIGN WORKERS PARTICIPATING 
IN ABSENTEE BALLOT ACTIVITIES 

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

(1) Name (Yl~J rJ'h ~('ii-l:li~.­
(3)ReportName~<~~5~}i\l daBS 
(5) Report Type ~ginal D Amendment 

(7) (8) 
Row Full Name 

Number (last, Suffix, First, Middle) 

"""" ~ 
~ 
~ 
~ 

"' 

(Yl l? (2) 1.0. Number 5 () 
(4) Cover Period --=2=-+1 ~---...::=....J--1 .L,_J Lf--!...' -through zj cy I ) z..t 

\ ( (6) Page _________ of ________ _ 

(9) (10) (11) 
Employed By Name of Organization Employed By Amendment 

(if not directly hired by campaign) Type 

f 

NA 
I 

\ 
\ 
\ 
' ~ 
\ 
\ 

\ 
\ 
\ 

\ 
\ 
\ 

\ 
MD-ED 26 (Rev. 03/13) 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES ~ \.? !A 
03 - 07 - 14PQ3 : 07 RCVD ~~\ 



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) ft1erdit& B~ttie OFFICE USE ONLY 

Name 

~/litis fl~ ft,JIIJ (2) '( llf'f 
~-:;;)i:W AddreE ber and str7~ J 

~t . FL S4 
City, State, Zip

1
Code 

0 Check here if address has changed (3) /l'o Number: l;o 

(4) Check appropriate box(es): 

~ndidate Office Sought: ~'Mrn-\ S(\'t> ~er 
0 Political Committee (PC) 
0 Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
0 Party Executive Committee (PTY) D Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be f iled 
individual making electioneering communications) 

(5) Report Ident ifiers 

Cover Period: From 1. I \S I J!L To .-z I ~'J I }l/ Report Type: ~h'2~ 
ti'original 

-- - - -- -- --
D Amendment D Special Election Report 

(6) Contributions This Report (7) Expenditures This Report 

$_ , _ . _1) . ~ 
Monetary o . OD Cash & Checks Expenditures $ I I -- -- - - --

Loans $ I I Transfers to - - -- -- --
Office Account $ I I -- -- -- - -

Total Monetary $ I I - - -- - - --
Total Monetary $ I I -- - - -- --

In-Kind $ I I - - -- -- --
(8) Other Dis t ri butions 

$ I I -- -- -- --

(9) TOTAL Monetary Contributions To Date (1 0) TOTAL Monetary Expenditures To Date 

$ I I 0 . ou $ I I 0 o-C -- -- - - - -

(11 ) Certification 
It is a f irst degree misdemeanor for any person to falsify a public record (ss. 839.1 3, F .S.) 

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

(Type name) m~l ~ G eathlt (Type name ) (!1~1t IJ(atf,te 
0 Individual (only for IE 0 Treasurer 0 Deputy Treasurer 0 Candidate 0 Chairperson (only for PC and PTY) 
or electioneering comm.) 

X {lllwJJd!u ~~ X ~~ 
Signature Signature 

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



M CAMA~~N ~EA&~RER'S REPORT- ITEMIZED EXPENDITURES co 
(1) Name l..!....lm~\~ ~ ~j'f. (2) 1.0. Number ___ 7_ ' ___ _ 

(3) CoverPeriod~/~t_l!i through~t 'tJ t_l!/_ (4) Page \ ot _ l _ _ _ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

I I 

~ 
I I 

' I I . 

I L 

N/A 
I 

\ I I 

1\. 

I I 

I I 
' 

I\ 
I I 

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

03 - 07 - 14A08 : 42 RCVD tJftY' 



CAMPAIG~ TREASURER'S REPORT- ITEMIZED CONTRIBUTIONS 

(2) J.D. Number So 

(3) Cover Period ~ I ~ I t f' ~~ough ~ I 'Z.-J I I'( ( 4) Page of ' 
(5) (7) (8) (9) (10) (1 1) (12) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 
Sequence Street Address & Contributor Contribution In-kind 

Number City, State, Zip Code Type Occupation Tvoe Description Amendment Amount 

I I 

~ 
I I 

I I 

\ 

1\ 
Nl ~~ 

I I 1\ 
I I '\ 

1'\ 
I I \ 

i\ 
I I ~ 

OS-DE 13 (Rev. 11113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

03- 07 - 14A08 :42 RCVD ~ 



(1) 

(2) 

(4) 

CAMPAIGN TREASURER'S REPORT SUMMARY 

M0ftd{ ~ r?xa1}) G OFFICE USE ONLY 

07 - 14PC3 : 09 RCVD 

Address (number and street) 

1 surria?k R- 3 315 !litJCJ:Z( 
City, State, Zip Code 

0 Check here if address has changed (3) 10 Number: 5() 
----~-----------

Check appropriate box(es): 

~ndidate Office Sought: ___.lo.,Cne£-L.:M-=-W\---=...!.f..:::.S .!.£.) 1.!-'t..::::...;..Jh.=e :..!..r ______________ _ 

0 Political Committee (PC) 
0 Electioneering Communications Org. (ECO) 
0 Party Executive Committee (PTY) 
0 Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

0 Check here if PC or ECO has disbanded 
0 Check here if PTY has disbanded 
0 Check here if no other IE or EC reports will be filed 

(5) Report Identifiers 

Cover Period: 

~gina I 
From 1- I 12_ I l!t_ To ~ I dS::, I 1.1_ 

~··Amendment 0 Special Election Report 

Report Type: ~ 

(6) Contributions This Report 

Cash & Checks $ I I -- --

Loans $ I I -- --

Total Monetary $ 
-- --

In-Kind $ I I -- --

() o l) 
-- --

-- --

- - --

-- --

(7) Expenditures This Report 

Monetary ' A . 0 0 
Expenditures $ (_) 

Transfers to 
Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 
$ . ·-,s . o D $ ,&_ . co 

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

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

(Type name) M egJ \ Qh. .{2eL£lli ~ (Type name) fl)efldl1tt BetttiJ 't 
0 Individual (only for IE D Treasurer D Deputy Treasurer 0 Candidate 0 Chairperson (only for PC and PTY) 
or electioneering comm.) 

X X 
Signature Signature 

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



fYl C!!ifGN TRI;~SURER'S REPORT - ITEMIZED EXPENDITURE~ 
(1) Name I ' ,e,re, ffi_~ BeA1tf e (2) 1.0. Number_ ...... S~ocr------

(3) Cover Period ~~1_1:{_ through~/ ~ '3 1J!i (4) Page \ of_.__ __ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

I I \ 

~ 
I I 

I I 

I I \ ~; ~ 
\ 

I I 

I I \ 
\ 

I I \ 
\ 

I I \ 
OS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES rJid L 

03-07 - 14P03 : 10 RCVD ~;v-



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) 1.0. Number 50 

(3) Cover Period l 1 _12 I fl through l 1 ;2... ~ I ) L/ (4) Page of J --

(5) (7) (8) (9) (10) (1 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 

I I 

\ 
I I 

\ 
I I \. 

rJ/~ 
I I 

~ 
I I \ 

\ 
I I 

I I 

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

03 - 07-14PC..:> : 1Q RCVD ~ 



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT 
PAID CAMPAIGN WORKERS PARTICIPATING MIA MD 

IN ABSENTEE BALLOT ACTIVITIES SUMMARY t3·I11:lu 
OFFICE USE ONLY 

Nam1f}a,r~ l?xafu~~ 

I.D. Number 5o 
Address (number and stre~ 1J:=j IV 3-07 - 14P03 : Q6 RCVD 

tind'ltMVJ . tt l Lf Ctt Oq\ }(n.s 
City, State, Zip Code 3 S) S tj 
~(fX ~ uk_ I '}:L 

I 
0 CHECK IF ADDRESS HAS CHANGED 

Candidate for: 

~yor 
Commissioner, District S<A.f~~ 

D Property Appraiser 

D Clerk of the Circuit Courts 

D Community Council, Area , Sub-Area 

REPORT IDENTIFIERS 

Report Name l\ fACt{;~ 
Report Type ~nal D Amendment 

Cover Period 2jl S) J L.f through .A!28J i t 
i 

CERTIFICATION 

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

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

(Y\utJ~ ~~~ trleft:,d,·?Ji\ Be a l£-i'e: 
(Type name) fEr Treasurer D Deputy Treasurer (Type name) ~didate 

x ~y;;)i;;) X ~ ·52h 
Signature Signature 

MD-ED 26 (Rev. 03/13) 



PAID CAMPAIGN WORKERS PARTICIPATING 
IN ABSENTEE BALLOT ACTIVITIES 

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

(1) Name (Yl~J rJ'h ~('ii-l:li~.­
(3)ReportName~<~~5~}i\l daBS 
(5) Report Type ~ginal D Amendment 

(7) (8) 
Row Full Name 

Number (last, Suffix, First, Middle) 

"""" ~ 
~ 
~ 
~ 

"' 

(Yl l? (2) 1.0. Number 5 () 
(4) Cover Period --=2=-+1 ~---...::=....J--1 .L,_J Lf--!...' -through zj cy I ) z..t 

\ ( (6) Page _________ of ________ _ 

(9) (10) (11) 
Employed By Name of Organization Employed By Amendment 

(if not directly hired by campaign) Type 

f 

NA 
I 

\ 
\ 
\ 
' ~ 
\ 
\ 

\ 
\ 
\ 

\ 
\ 
\ 

\ 
MD-ED 26 (Rev. 03/13) 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES ~ \.? !A 
03 - 07 - 14PQ3 : 07 RCVD ~~\ 



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) fY\efed~fu f3~aib'e OFFICE USE ONLY 

(2) ~lit 1 ~ 1\i ns Jtw., •tiD TOI.tiN OF SURFS I DE 
Addre~s ~ber and street) 

sur " ~L 331~~ NAR 14 '14 ~32 : 4 '51Pt·1 

City, State, Zip Code 

0 Check here if address has changed (3) ID Number: SD 
(4) Check appropriate box(es): 

~ndidate Office Sought: 

0 Political Committee (PC) 
0 Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 

0 Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an 0 Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers $ tt\fl 
~rPeriod : From ~ I \ I £1 To 3 I J!l l j!j_ Report Type: ~ 

-- -- - -
iginal 0 Amendment 0 Special Election Report 

(6) Contributions This Report (7) Expenditures This Report 
rt6 

Monetary 

Cash & Checks $ . . o. OD Expenditures $ • . '2$. 00 
-- -- -- -- - - -- - - - -

Loans $ . . Transfers to -- -- -- --
Office Account $ . . 

-- -- -- --
Total Monetary $ . . -- -- -- --

Total Monetary $ • . -- -- -- --
In-Kind $ • . -- -- -- --

(8) Other Distributions 

$ . . -- -- -- --

(9) TOTAL Monetary Contributions To Date (1 0) TOTAL Monetary Expenditures To Date 

$ - . - . ____15 . _fill_ $ . . ~5 . oo 

(11) Certification 
It is a f irs t degree m isdemeanor for any person to falsify a public record (ss. 839.13, F.S.) 

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

(Type name) mer ed l ~ e ~a H7 t (Type name) M etecM~ Y3e~lh'e 
0 Individual (only for IE 0 Treasurer 0 Deputy Treasurer 0 Candidate 0 Chairperson (only for PC and PTY) 
or electioneering comm.) 

X ~1d!!J X l!lltwiJ1tJ 1:d2_ 
Signature Signature 

OS-DE 12 (Rev. 11/1 3) SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT -ITEMIZED EXPENDITURES 
(1) Name (Y} #'(ai1t\. 134'u tb'( (2) I. D. Number 5' () 
(3) Cover Period ___1_t_l__t__l!i_ through _l__,__j1__,__l_!:j_ (4) Page __ ]L..--_ of _ _ __ _ 

(5) 
Date 

(6) 
Sequence 
Number 

I I 

I I 

I I 

// 

I I 

I I 

I I 

I I 

OS-DE 14 (Rev. 11/1 3) 

(7) (8) (9) (10) (11) 

Full Name Purpose 
(Last, Suffix, First, Middle) (add office sought if 

Expenditure Street Address & contribution to a 
City, State, Zip Code candidate) Type Amendment Amount 

\ 

~ 
J 

1/~ '/4 
\ 

~ 
~ 

~ 
' \ 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

fOlM~ OF SURF S I C>E 

1'1 JiR14'14 ~~12 :4 ·;:JP r1 



CAMPAIGN TREASURER'S REPORT- ITEMIZED CONTRIBUTIONS 

(1) Name (2) 1.0. Number 50 - -=-----

(3) Cover Period __3_ I _I _ I __l!i through _3_ I \3 I l!i_ (4) Page of _J_ 

(5) (7) 
Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & 

Number City, State, Zip Code 

I I 

~ 
I I ~ 
I I 

I I 

I I 

I I 

I I 

DS-DE 13 (Rev. 11113) 

(8) (9) (10) (11 ) (12) 

Contributor Contribution In-kind 

Type Occupation Tvoe Descriotion Amendment Amount 

"' \ [\ 
N/ 
/4 

\ 

~ 
"" ~ 
~ 
~ 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

TOldt~ OF SURFS I DE 

~1 AR 14 '14 ~32 :4-;<PN 



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT MIAM•D PAID CAMPAIGN WORKERS PARTICIPATING 
~ IN ABSENTEE BALLOT ACTIVITIES SUMMARY 

OFFICE USE ONLY 

NamM r Tltl e((~\ Be,<th'-e, 
I.D. Number 5' Q 

Address (numJ er and A eet) ~~ 
11Lf 1 tc:> \ius ~ to 

c~~trJ;t~co~ L '3;3 }54 
0 CHECK IF ADDRESS HAS CHANGED 

Candidate for: 

D Mayor 

ifcommissioner, District 

D Property Appraiser 

D Clerk of the Circuit Courts 

D Community Council, Area , Sub-Area 

REPORT IDENTIFIERS 

Report Name Cover Period '3),114 through '1/13/1'1 
Report Type ~inal D Amendment 

CERTIFICATION 

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

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

M~Jt'th Gt~ith~ 
(Type name) ~a surer 0 Deputy Treasurer 

X ~ ):do 
Signature 

MD-ED 26 (Rev. 03/13) 

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

Mertdilt 
(Type name) 

X 
• 

Signature 

B~th~ 
0 Cand idate 

TOI.m OF SURFS I DE 

NAR 14 '14 02 :4'3PN 



PAID CAMPAIGN WORKERS PARTICIPATING 
IN ABSENTEE BALLOT ACTIVITIES 

MlAMJ., tfmW'iiil 
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner. 

(1) Name (2) I. D. Number 50 
( 4) Cover Period --==-~-t-1 -'-i' 1.-l,__'i.:..___ through ---'3~} L..:.J1---ij,_..J-J'j-

(6) Page ____ __!\,__ _ ___ of _ _ ____. _ ____ _ 

(3) Report Name---------­

(5) Report Type ~nal D Am endment 

(7) (8) (9) (1 0) (11) 

Row Full Name Employed By Name of Organ ization Employed By Amendment 

Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type 

" "' "" ~ 
~ 
~ 
~ 1 

'\ IY J I I. 

I v l lr ~ 
[ 

\ 

' \ 
'\ 
~ 
'\ 
'\ .'\ 

"' "\ 
"\ 

'\. 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
MD-ED 26 (Rev. 03/13) 

TO l~lt~ 0 F S U R F S I D E 

NAR1 4'14 (12 :49PI'I 




