
























































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

We the undepsigned electors of the Town of Surfside, Florida, hereby nominate for
the office of ﬁl)m Missi1onetr (Mayor or Commissioner) at an electio’th be held on  March 1 5,
2016.
This petition must be ﬁWﬁrk not more than fifty-five and not less than twwys prior to the election.
, 7 Z l/(é
Signature: 2 Date: Voters Reg. $ Yo 7. A//‘/ &
/3 Print Name: pescdBiner( Address:
/ Signature: ———— Date: /0"//', Voters Reg # ZE.K: ) o4 2.2
7/ Print Name: (A (v Ol Address: s - v
/ ( Signature: 4 Date:
° [Print Name: /= A7Pord CELHT2 i Address: ] &
(é Signatu ————_-9 L 7717 Date: (_0424424 4/, Yotgrs Reg. # :>
PrintName: __2// /.. A (AL 2 Address: e — -
/— |Signature: = 213N ! Date'. /Voters Reg. #m /
7 Print Name: ~ TE Address: | NIV Y Ty
/ ,~|Signature: . L//‘ ™ Date: /0 /3, /4 Voters Reg. #3Q(=££7-023b
(6) Print Name: & Du) P"(Vb 5 }(0 PCZ mpan Address:, - ALY
17 Signature: ; Date: :(‘ LS 12)IS Voters Reg. # 3¢s / §€ / 033?
. “tName: ﬁ Address: ' sy
oynature; Date: _\VotersReg #_3oF 240 /7p/
© |Print Name: W éf?(,@t Address:
Signature: Date: _/0-/ 3 / f Voters Reg. #
{ |Print Name: Tl /ﬁ oot Address: ~C 7
2, |Signature: _ﬁ Date: /0/5//5’ VotersReg. # Mﬁm
Print Name: Address:
-7 1 Signature: %%Cﬁ % Date: __/O/rfss Voters Reg. # 3ei-210-177]
~ |Print Name: %5_ SQ=718— Address: '
> g pignature: ; . i —— Date: /f’{/l///o/' ”yoters Reg. # 348 Jt¢ S/52
Print Name: 2B abA Address: T
+ ¥]Signature: ) Date: /0/ 2 Q// S __Voters Reg # [—j? 655 F4o
* |PrintName: 2L 0SYer Bod2 Jp)cgs Address: .
STATEMENT OF CIRCULATOR

The undersigned is the circulator of th oregomg paper containing _/ signatures. Each signature appended thereto
was made in my presence and is t e signature of the person whose name it purports to be.

A_— 4/0( /54’!4/}{\ .
Oar 1 £ //)af’w Chobin o [Fan . Ca

AC
I nereby accept the nomination of

CEZ—wa/OF NOMINATION

Signature of Circulator:

Address of Circulator:
Email address of Circulator:

ayor or Commissioner) and agree to

Date: / 2 / Z_,)’/ /S‘
s R‘CVF( %

£

(

Signature of Candidate:

< SV
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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

We the undersigned electors of the Town of Surfside, Florida, hereby nominate E;?rrlj COhZﬂ for
the office of L OmmsSipner (Mayor or Commissioner) at an election tﬂ)e heldon  March 15,
2016.

This petition must be filed with the Town Clerk not more than fifty-five and not less than thirty five days prior to the election.

.2?

| irereby accept the nomination of

Signature of Candidate:

Signature: Date: /‘{/’LQ/K Voters Reg. #_95¢ X7 ¥324
Print Name: Address: f . _ .
Signature: , | Date: Lb“&&" ﬁgvmers Regms 55/ ﬁéﬂj’
b & MO adaress: ’
Signature: £ Date: _{d ~2.3-4S Voters Reg. #q |7-279-7002]
Print Name: / Address: . Y= BUE Fe
rSignature: < Date: 0~ 2 8- 7’%5&3@ P
print Name: VIATU A PO 72— PO V) Address. — e T
Signature: Date: Voters Reg. #
Print Name: Address:
Signature: Date: Voters Reg. #
Print Name: Address:
Signature: Date: Voters Reg. #
.t Name: Address:
wighature; Date: Voters Reg. #
Print Name: Address:
Signature: Date: Voters Reg. #
Print Name: Address:
Signature: Date: Voters Reg. #
Print Name; Address:
Signature: Date: Voters Reg. #
Print Name: Address:
Signature: Uate: Voters Reg. #
Print Name: Address;
Signature: Date: Voters Reg. #
Print Name: Address:
STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing signatures. Each signature appended thereto
was made in my presence and is the gepui signature of the person whose name it purports to be.
Signature of Circulator: % A
Address of Circulator: V, 7 L. ﬁ ‘g Df- ¢ .
Fmail address of Circulator: Ye.cm i ; .

\ "ACCEPTANCE OF NOMINATION :
b (Mayor or C@en and agree to

Date: ['0/ Z?/ / j/

P1-25-15411:20 /RC\’D{ SN



Amended Signatures

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

We the undersigned electors of the Town of Surfside, Florida, hereby nominate /21 7y ﬂ = 4 €A for
the office of __Co u m SSTO N (Mayor or Commissioner) at an election td be heldon  March 15,
2016.
This petition must be filed with the Town Clerk not more than fifty-five and not less than thirty five days prior to the election.
- p ./
Signature: _ 20 K Mg e’ Date: /2 /2 [Q“Voters Reg. #2686 797152
Print Name: /= (4 ¥ Q170/2) Address: = A~
Signature: i Date: s 2/ f/// J__Voters Reg #
Print Name: ;&S&&v/ \ f&‘g; ssWodany,  Address: -
Signature: . ' Date: ’/ 2 ?S [ 1S _ Voters Reg. # 20 762 870 §
Print Name: ' IT- Address: - ’ o
Signature: Date: _/2. [é / /5 Voters Reg. # 205 YRt -boky
Print Name: Address: _/ T
Signature: Date: ('?A'/ £/jy  VotersReg. # _J05-542°92§1
Print Name: Q @ QD\WAQ‘ Address: RS
Signature: Date; Voters Reg. #
Print Name: Address;
Signature: Date: Voters Reg. #
~ ' Name: ‘Address:
wignature: Date: Voters Reg. #
Print Name; Address:
Signature; Date: Voters Reg. #
Print Name: Address:
Signature: Date: Voters Reg. #
Print Name: Address:
Signature: Date; Voters Reg. #
Print Name: Address:
Signature: Date: ____ Voters Reg. #
Print Name: Address:
Signature: Date: Voters Reg. #
Print Name: Address;

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing _5_ signatures. Each signature appended thereto
was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: B nrr (7 C‘o KZE_/(/ -
Address of Circulator: ?&f £ £4*I7 ’h (, Sor '{"} (QF

F~ail address of Circulator:

do ACCEPTANCE OF NOMINATION

I'nereby accept the nomination of ralSrloAer (Mayor or Commissioner) and agree to

Signature of Candidate: , /‘% Date; / ),7/3// S

T =










CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

BARRY COHEN
(1) Name (2) I.D. Number
. 11 01 2015 11 30 2015 1
(3) Cover Period / through / / (4) Page of
(6) @ ® ©) (10) (11) (12)
Date Fuli Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Edward E. Kopelman
11 24 2015| g925 Collins Avenue #6
/ / Surfside, FL 33154
Business m7 CHE $50.00
Charles Citrin
11 13 2015|300 71st Street
/ ! mlMiami Beach, FL 33141
Lawyer CHE $100.00
Edward E. Kopelman
11 18 2015| 8925 Collins Avenue #6
/ ! __malsurfside, FL 33154
Business ma CHE $50.00
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Barry Cohen

(2) I.D. Number

(3) Cover Period 11, 01 2015 through 30 42018 (4) Page of
(5) )] (8) 9) (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Town Of Surfside Qualifying Fee
11/ 23/2015 9293 Harding Avenue
Surfside, Florida 33154
CAN $25.00

[/

[/

[/

[/

[/

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES













CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

BARRY COHEN
(1) Name (2) 1.D. Number
. 11 01 2015 11 30 2015 1
(3) Cover Period / through / (4) Page of
(5) @ (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
Edward E. Kopelman
11 24 2015| g925 Collins Avenue #6
/ / Surfside, FL 33154
I Business ma CHE $50.00
Charles Citrin
11 13 2015|300 71st Street
/ ! __ m|Miami Beach, FL 33141
I Lawyer CHE $100.00
Edward E. Kopelman
11 18 2015| 8925 Collins Avenue #6
/ Fy| surfside, FL 33154
L Business ma@ CHE $50.00
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name __ BARRY COHEN (2) 1.D. Number
1 1

(3) Cover Period __** /_°* /2°*5 through _ *' ;s 3° /2%° (4) Page of

(5) o) ®) 9 (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
Town of Surfside Qualifying Fee

11 23 015 | 9293 Harding Avenue

urfside, FL 33154
Surfsi caN Yes $25.00

[/

/[ /

[/

[/

yavi

[/

[ /

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND co?g vALu%zg Sesi1s RCVD
Z=10-1> Catio L]


















CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Barry Cohen

15

(2) I.D. Number

1

(3) Cover Period __ 2 / °* ¢ through 2/ 31 /%5 (4) Page of
(5) (M (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment ount
/ / (
N
/"/
/'

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

CA DT .

FEN

oy







PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

ci=

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

(1) Name Barry Cohen (2) 1.D. Number
(3) Report Name (4) Cover Period 12/01/2015 through 12/31/2015
(5) Report Type [ Original [J Amendment  (6) Page 1 of 1 //
(7) (8) )] (10) (1)
Row Full Name Employed By Name of Organization Employed By [Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaigy/ Type

/

/

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)

Cl-Ti-loPUG Ll ‘?CVD%







CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Barry Cohen
(1) Name (2) 1.D. Number
. 01 01 2016 31 2016 1 1
(3) Cover Period / / through / / (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, Zip Code Type | Occupation Type Description Amendment Amount
Louis Cohen

01 29 16 9341 Collins Avenue

/ / #1008

1 Surfside, FL 33154 b Business Ma Check 100.00
o

/ /

/ /

/ /

/ /

/ /

/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

TOWN OF SURFZIDE

FE

[85)

SRR BURRT

Ji5EePH




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Barry Cohen (2) 1.D. Number
(3) Cover Period __ °* /_ °' /20%¢m through _ %t / 3t /201 (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
Number City, State, ZIp Code candidate) Type Amendment| Amount

[/

/

7

/

Ce

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

TowN OF SURF Z1DE

F

B3 &

im

ARISTEM







PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

i

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

(1) Name Barry Cohen {(2) I.D. Number
(3)Report Name _January 2016 (4) Cover Period _ 01/01/2016 through _01/31/2016
(5) Report Type [ Original [J Amendment  (6) Page 1 of 1
(7) (8) © (10) (1)
Row Full Name Employed By Name of Organization Empioyed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
/,
¢ . N\
\ i
N
// AN
/
/
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13) TOWM OF SURFSIDE

I
FERI e @3I07PN




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Barry Cohen OFFICE USE ONLY

Name

(2) 9056 Bay Drive
Address (number and street) ~
Surfside, Florida 33154 PEEISYE 12izapy
City, State, Zip Code

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

Thud OF SURFSIpE

(4) Check appropriate box(es):
Candidate  Office Sought: Commissioner
[ 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
Cover Period: From 12 /01 /2015 To 12 / 31 /2015 Report Type: DEC 15

[ Original Amendment (] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ , 7 ,490. 00 Expenditures $ , , 00. 00
Loans $ ) ' . Transfers to

Office Account § , ,
Total Monetary $ . ,

Total Monetary §$ , ,
In-Kind $ : :

(8) Other Distributions

$ : ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 8,415 00 $ , , 25 .00
(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) BTy Cohgu/) (Type name) Barry Cohen

3 Individual (only for IE Treasurer [ Deputy Treasurer Candidate n (only for PC and PTY)
or electioneering comm.)

X X

Signature k L/ Signature /I

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




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

Barry Cohen
(1) Name (2) 1.D. Number
. 01 15 12 31 15 2
(3) Cover Period / / through / / (4) Page of
) (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
McDowell, Carter N.
12 09 15 1450 Brickell Avenue
/ / Suite 2300
1 Miami, FL 33131 1 Lawyer CHE $150.00
Bilzin, Brian L.
12 09 15 1450 Bricekll Avenue \
/ / Suite 2300 !
2 Miami, FL 33131 1 Lawyer CHE $150.00
Goldstein, Richard M.
12 09 15 1450 Brickell Avenue
/ / Suite 2300
3 Miami, FL 33131 I Lawyer CHE $150.00
Mora, Minday A.
12 09 15 1450 Brickell Avenue
/ / Suite 2300
4 Miami, FL 33131 1 Lawyer CHE $100.00
Price, Stanley B %
12 09 15 6000 Island Blvd. #807 ]
/ / Aventura, FL 33160 H
5 I Lawyer CHE $300.00 !
!
Lear, Steven !
12 09 15 11450 Brickell Avenue !
/ ! Suite 2300 !
6 Miami, FL 33131 1 Lawyer CHE $150.00 ‘
|
'
Green, Shaya B i
12 29 15 1286 President Street
/ /__ B[ Brooklyn, NY 11213 5
7 1 Lawyer CHE 1000.00 i
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
FEEB1ZM& 1Z2:29pH
TOUHY OF SURFSIDE



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Barry Cohen
(1) Name (2) I.D. Number
. 12 01 15 12 31 15 2 2
(3) Cover Period / / through / / (4) Page of
(9) 7 (8) 9) (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

Kasdin, Neisen
12 29 15 One SE Third Avenue
/ / 25th Floor

8 Miami, Florida 33131 1 Lawyer CHE $500.00

9316 Collins Ave LLC

12 29 15 3921 Alton Road
/ ! Suite 138
R Miami Beach, FL 33140 B Real Estatd CHE $1,000.00

Boymelgreen, Mendy
12 29 15 535 Dean Street #130
/ / Brooklyn, NY 11217

10 I Real Estate | CHE $1,000.00

Caton Owner, LLC
12 29 15 3921 Alton Road

/ / Suite 138
11 Miami Beach, FL 33140 B Real Estate | CHE $1,000.00
Mitch Permuy
12 16 15 400 Beach Drive
/ / St. Petersburg, FL
12 33701 I Business ma CHE ADD $995.00

[+ |
Roberto Jimenez
12 16 15 565 Solando Prado
/ / Coral Gables, FL 33156
13 I Craftsman CHE ADD $995.00
/ /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

Tl OF SURFSIDE

i

FEG1271n 12:123FN

T







MIAM

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 Barry Cohen (2) 1.D. Number
(3)Report Name __ December 2015 (4) Cover Period ___12/01/2015 _ through __12/31/2015
(5) Report Type [ oOriginal [XAmendment  (6) Page 1 of 1
(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
s
/7 /
[ARN /
\)/
// \
ﬁ
TOWH OF SURFSIDE
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
FEZ1I31a 12:429PHM

MD-ED 26 (Rev. 03/13)






CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Barry Cohen
(1) Name (2) 1.D. Number
. 01 01 2016 31 2016 1 1
(3) Cover Period / / through / / (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, Zip Code Type | Occupation Type Description Amendment Amount
Louis Cohen

01 29 16 9341 Collins Avenue

/ / #1008

1 Surfside, FL 33154 b Business Ma Check 100.00
o

/ /

/ /

/ /

/ /

/ /

/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

TOWN OF SURFZIDE

FE

[85)

SRR BURRT

Ji5EePH




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Barry Cohen (2) 1.D. Number
(3) Cover Period __ °* /_ °' /20%¢m through _ %t / 3t /201 (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
Number City, State, ZIp Code candidate) Type Amendment| Amount

[/

/

7

/

Ce

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

TowN OF SURF Z1DE

F

B3 &

im

ARISTEM







PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

i

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

(1) Name Barry Cohen {(2) I.D. Number
(3)Report Name _January 2016 (4) Cover Period _ 01/01/2016 through _01/31/2016
(5) Report Type [ Original [J Amendment  (6) Page 1 of 1
(7) (8) © (10) (1)
Row Full Name Employed By Name of Organization Empioyed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
/,
¢ . N\
\ i
N
// AN
/
/
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13) TOWM OF SURFSIDE

I
FERI e @3I07PN




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Barry Cohen OFFICE USE ONLY
Name
(2) 9056 Bay Drive FEEIRL8 1231 pp
Address (number and street)
Surfside, FL 33154
City, State, Zip Code

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

Tor oF SURFSIDE

(4) Check appropriate box(es):

Candidate  Office Sought: Commissioner

[ Political Committee (PC)

[] Electioneering Communications Org. (ECO) [C] Check here if PC or ECO has disbanded
(] Party Executive Committee (PTY) [C] 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 02 7/ 01 /2016 To 02 / 12 /2016 Report Type: 02/2016

Original (] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ : , 496. 00 Expenditures  $ , 1, 343 . 50
Loans $ ) ) . Transfers to

Office Account § . ,
Total Monetary $ . .

Total Monetary ~ § , 1 343. 50
In-Kind $ , .

(8) Other Distributions

$ ’ ’
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 8 , 911 00 $ , 1, 368 . 00
(11) Certification

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

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

(Type name) Barry CW (Type name) Bary,.QohenA

O Individual (only for IE Tre Deputy Treasurer—"| Candidate (only for PC and PTY)
or electioneering comm.)

X X

m—

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

Signature ~—" Signature \5/ /




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Barry Cohen

(1) Name (2) 1.D. Number
. 02 01 2016 02 12 2016 1 1
(3) Cover Period / through / (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, Zip Code Type | Occupation Type Description Amendment Amount
Steven Dunn, PA
02 S 16 1135 Kane Concourse
/ ! B Bay Harbor Isl, FL
1 33154 I Lawyer Check 360.00
a
Keith London, Inc.
02 02 16 613 Oleander Dr.
! ! Hallandale, FL 33009
2 I Business ma Check 136.00
/ /
/ /
/ /
/ /
/ /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
FEELEiE 12Z:31FN

TOWH OF SURFSIDE




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name __ Barry Cohen (2) 1.D. Number
1
(3) Cover Period __ %2 / %' /2%'°m through 12 j2016 (4) Page of
6) Q) 8) © (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
Blue Print Consulting
02/01 /2016 P.0. Box 310561 Campaign Consulting
Miami, FL 33231 can $1,000.00
1
Miami Dade Elections Department
02//02 /201E 2700 NW 87th Avenue Campaign Research
Miami, Florida 33172 CAN 43.00
2
Mitchel Worley
02 08 2014 1323 gw 1st ave, apt #3 Campaign Photos
Gainesville, FL, 32601
CAN $300.00

[/

[/

[/

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES FEgi< e 12:34 FM

TOWH OF SURFSIDE




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
e———
OFFICE USE ONLY
Name
BARRY COHEN
I.D. Number
Address (number and street)
9056 BAY DRIVE
City, State, Zip Code
SURFSIDE, FL 33154
[J cHECK IF ADDRESS HAS CHANGED
Candidate for:
J Mayor
] Commissioner, District
[ Property Appraiser
[ Clerk of the Circuit Courts
[J Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name _FEBRUARY 2016 Cover Period _02/01/2016 through _02/12/2016
Report Type [ Original  [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, | I certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
BARRY COHEN _ BARRY COHEN
(Type name) Q Treasur eputy Treasurer (Type name) andidate
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PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name BARRY COHEN (2) 1.D. Number
{5) Report Type &Original O Amendment (6) Page 1 of 1
(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
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Barry Cohen (2) 1.D. Number
1
= 2 2 02 2 2
(3) Cover Period __°2 / '* /2%16 through /26y 2016 (4) Page of
(8) 0] (8) (9) (10) (1)
Date Full Name Purpose
(Last, Suffix, First, Middle) (add office sought if
(6) i Expenditure
Sequence Street Address & contribution to a P
Number City, State, Zip Code candidate) Type Amendment| Amount
Physical Advertising Works
02 f18 2014 P.O. Box 370366
Mi i, FL 7-0366 Y i
iami, FL 33137-0 ard Signs Mon $619.00
1
Physical Advertising Works
18 , 2014
02// // 0 P.O. Box 370366 Yard Sign Stands
Mi i, F 3137-0366
tami, FL 3 Mon $52.97
2
MDW Communications LLC
02/ 18/202; 601 N.W. 82nd Avenue
Plantation, FL 33324 c i Lit t
antation ampaign Literature Mon $2,000.00
3
Blueprint Consulting LLC
02 18 2014 P.0. Box 310561
Miami, FL 33231 Consulting
Website HOSting Mon & RMB $1, 041.00
Website Domain
4
MDW Communications LLC
02 , 22 2016 | 601 N.W. 82nd Avenue Direct Mail &
f { [+ | Pl ion, FL 324 C 1lti
antation 33 onsulting Mon $2,800.00
S
Blueprint Consulting LLC Consulting
02 = 22 2016 | p.0. Box 310561 Data Management
i i, 231
Miami, FL 33 Mon $1,030.00
6

DS-DE 14 (Rev. 11/13)
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CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

Barry Cohen

(1) Name (2) 1.D. Number
. 02 27 2016 03 10 2016 1 1
(3) Cover Period / through / (4) Page of
(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
03 01 2016 | Robin Banks
/ 209 N. Birch Road
1 Unit 501 I Marketing Che $1,000.00
Ft. Lauderdale FL
33301
03 07 2016 | Karyn Cunningham
/ / 13985 S.W. 72nd Ct.
2 Palmetto Bay, FL 33158 I  |Councilwomany Che $250.00
03 08 2016 | Jeffrey Bercow
/ / 200 South Biscayne
3 Blvd. Suite 850 1 Attorney Che $500.00
Miami, FL 33131
63 08 2016 | 9460 Restaurant
/ Partners, LLC
4 9462 Harding Avenue B Restaurant | Che $180.00
Surfside, FL 33154
Mark Sheridan
03 09 2016 | 1108 Kane Concourse
/ 4307
5 Bay Harbor Isl, FL I |Financial Ad Che $100.00
33154
03 10 2016 | gyreside Legacy LLC
/ 1691 Michigan Avenue,
6 Ste 360 B Financial | Che $100.00
Miami Beach, FL 33139
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Barry Cohen {2) 1.D. Number
1
(3) CoverPeriod %%/ 27 ;2916 through __ %3, 10 2016 (4) Page of
(5) N (8) (9) (10) (11)
Date Full Name Purpose
6 (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
03/ 01/ 2014 vital Graphics
g! 2131 W. 60th Street .
Hialeah, FL 33016 Signs 444.05
1
03 03 , 2014
// // Angela Lopez
17839 N.W. 63 Court B s119.43

2

Hialeah, FL 33015
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DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name __Barry Cohen (2) 1.D. Number
(3) Report Name _March 2016 (4) Cover Period __02/27/2016 through _ 03/10/2016
(5) Report Type R Original [0 Amendment (6) Page 1 of 1
Y] (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

SEE REVERSE FOR INSTRUCTIONS AND CODE V.
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