OFFICE USE ONLY

STATEMENT OF
CANDIDATE 01615 15102 sl

(Section 106.023, F.S.)
(Please print or type)

I, Daniel Edward Dietch ,

candidate for the office of Mavyor ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

% P o
// , //C“W)
N Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN =188 {5:ms \7@4

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):
Initial Filing of Form Re-filing to Change: [ ] 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
Daniel Edward Dietch code)
. 9372 Byron Avenue
4. Telephone 5. E-mail address Surfside, FL 33154
(305 ) 298-6568 ded4@cornell.edu
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Mayor applicable:
|:] My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[[] writeln [ ] No Party Affiliation 1 Party candidate.

9. | have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Staci Shanahan

11. Mailing Address 12. Telephone

9234 Bay Drive (786 ) 269-5797

13. City 14. County 15. State | 16. Zip Code | 17. E-mail address

Surfside Miami-Dade FlL. 33154 staciks@gmail.com

18. | have designated the following bank as my [X] Primary Depository [[] Secondary Depository

19. Name of Bank 20. Address

Citibank 9525 Harding Avenue

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

UNDER PENALTIES OF PERJURY, | DECLARE THAT | 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 26. Signature of Candidate
October 14, 2015 X -k e
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
L, Staci Shanahan , do hereby accept the appointment
(Please Print or Type Name)

designated above as: Campaign Treasurer [[] Deputy Treasurer.

October 14, 2015 X | (L(\‘ k f\ (LM /4 JW

Date Stgnature of Campalgn Treasurer or Deputy Treasurer

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch OFFICE USE ONLY
Name
(2) 9372 Byron Avenue
Address (number and street) HOU1E"1S 2:31AM
Surfside, FL 33154 fOUN OF SURFSIDE
City, State, Zip Code

qut@ams i3 1HM
[] Check here if address has changed (3) ID Number: HOU1ETS

(4) Check appropriate box(es):
Candidate  Office Sought: Mayor

[ 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 10 / 01 / 15 To 10 7 31 + 15 Report Type: October 2015

Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , ., 0. 00 Expenditures  $ , ., 0.00
Loans $ : , 100. 00 Transfers to
Office Account  $ , ., 0.00
Total Monetary $ , , 100. 00
Total Monetary  $ , . 0.00
In-Kind $ : , 0. 00
(8) Other Distributions
$ , ,__0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , , 100 .00 $ , : 0 .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) Staci Shanahan (Type namey Daniel Dietch

[ Individual (only for IE Treasurer [0 Deputy Treasurer Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

X &Vj“f’){/\/\'?ﬂ 1 p— x S22

Sig nature” i Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Dietch

(1) Name (2) 1.D. Number
. 10 01 15 31 15 1
(3) Cover Period / / through / / (4) Page of
(3) ) @ 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
Daniel Dietch
10 26 15 | 9372 Byron Avenue
/ / Surfside, FL 33154
1 S Consultant LoAa $100.00
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Dietch (2) 1.D. Number

(3) CoverPeriod 1° /9% ;15 through 1© /31 /15 (4) Page of

() ) (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
/ / N/A N/A
N/A N/A N/A
N/A

[/

[/

[/

/[ /

[/

[/

[/

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIA
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name
Daniel Dietch
1.D. Number

TOWH OF SURFSIDE

Address (number and street)

NOUI&1S 9:31AM
9372 Byron Avenue

City, State, Zip Code
Surfside, FL. 33154

[ CHECK IF ADDRESS HAS CHANGED

Candidate for:

X Mayor

O Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Cover Period [10/01/15 through _10/31/15

Report Name _Qctober 2015

Report Type [X] Original [J Amendment

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.

Staci Shanahan

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

Daniel Dietch

(Type name) Q Treasurer O Deputy Treasurer

(Type name) X candidate

X A e

x_ iy L///WMW

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.

MIAM

(1) Name _ Daniel Dietch (2) I1.D. Number
(3) Report Name _Qctoher 2015 (4) Cover Period _10/01/15 through _ 10/31/15
(5) Report Type [Y Original O 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 campaign) Type
N/A N/A N/A N/A N/A

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CANDIDATE OATH —
NONPARTISAN OFFICE PRI 4

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

[, Daniel Dietch

(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 Mayor ) ,
(office) (district #)

' : | am a qualified elector of Miami-Dade 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.

X /ﬁw (305)298-6568 ded4@cornell.edu
= Siéﬁ;ture of Candidate Telephone Number Email Address
9372 Byron Avenue Surfside FL 33154
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): 109960487

* 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):

Dan-ee-el Die-tch

STATE OF FLORIDA
COUNTY OF _ M 1 —Dad

Sworn to (or affirmed) and subscribed before me this _] ( ¢ dayof OGJO@&— , 20 }6 .

Personally Known: l/ or M&f % A

Sig;ﬁ;ture of Notary Public” |
Print, Type, or Stamp Commissioned Name of Notary Public

Produced Identification:

i, DINA GOLDSTEIN
X% Notary Public - State of Florida

Type of Identification Produced:

DS-DE 25 (Rev. 5/11)



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 15, 2016

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 D(m |P( DGJVLL\ , 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 '1 l}l @\!{L‘n A\/be , my
occupation is [l‘bﬂ(,u‘ Jﬂih\' ; that I have been a
resident of the Town of Surfside since 2 200 ; that I will be at least twenty-one (21) years of age

by December 17, 2018 and that if elected, I will willingly serve as mm\\nf

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

Signature of Candidate Date

4N
Sworn to and subscribed before me this 4 day of Dﬂwn(eﬁfmm 2016

PUBLIC

SANDRANOVOA 5/

MY COMMISSION & FF 187 =
EXPIRES: May 4. 2015, PRINTED NAME OF NOTARY

" Bonded Thru Notary Public Underwrilers




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 _ Daniel Dietch for
the office of _Mayor (Mayor or Commissioner) at an election to be held on  March 15,
2016.
This petition must be fil ith the Town Clerk not more than fifty-five and not less than thirty five days prior to the election.
0
Signature: ) Date: /{ ~T~/8 _ VotersReg. #
Print Name: Ryr~=g Nane h oV Address: g
Signature: E { ; 4 Date: lL’ Z -/ 5 Voters Reg #
Print Name: : W, WA Address: P
Signature: ra . Date: _ N\ 2L\ § Voters Reaq. #
Print Name: KD ZV N \4 Q\ D Address: ___ . RGN LR TP
Signature: LT o Date: _({! g,l Voters Reg. #_ -
Print Name: e A Address: o 1]
Signature: ' Date: _L1 [23( /S Voters Reg. # '
Print Name: ﬂ%f 'S Tuand Address: S e de
Signature: 4 J_Jﬁﬂ//,é{ ,,L ’/ /KS/ Date: ’LE l[g Votlers Reg. # _ 5 .
Print Name: L i /. 'vl‘fob*\/ Address: - -
Signature: £/ ( J Date/guz < Voters Reg. # ____ 2
Print Name/ 2SS Address: ' '- ) —-
Signature: 4 Atz Date: (22 /\&Ters Reg. # i

Print Name: __ /6/ <Ay d&  AdSergy  Address: .
Signature: /&—X Date: | \ 90' QVoters Reg. #

—

Print Name: _ Dlhe: ~ 5 2 ~ Gp |4 by  Address:

o : 7
Signature: WW/VM/DQ_- )] Date: ##/23//S Voters Réé;. #
Print Name: %5"\)‘*) Cehdler— - Address: ‘
Signature: i Date: N (S /4 g— Voters Reg. #
{Brint Name: ‘Z\;;L« Fin / { NSO Address:
Signature:\__g —_ Date: |\ lZ"! | !5- Voters Reg. #

Print Name: §é aLer ﬁ}k////’ Sowv Address:
Signature: _C\ G\ duse A o W Date: _i| l)é l‘[ 0" Voters Reg. #
Print Name: C,\C\\k CKQ‘\r*'— Scin eo N Address:

STATEMENT OF CIRCULATOR

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

Signature of Circulator: D) e
Address of Circulator: DV bywn  Araa C/-/‘P(glL L 33101
Email address of Circulator: ' ] dede @ (oradl. v
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of _Mavyor (Mayor or Commissioner) and agree to
Signature of Candidate: LA — Date: IZ/ ‘{/ [

AV PR S S %



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 DAN\VEL D\t’,"\b\\ for
the office of Mk\n(\, {Mayor or Commissioner) at an election to be held on March 15,
2016.
This petition must be filed with the Town Clerk not more than fifty-five and not less than thirly five days prior to the election.
— Ly Ji)
Signature: 3&&&%&&—— Date: | | -2 - )S Voters Reg. #
Print Name: Ly Addre§s ( T hd e | _ TUsd
Signature: |\ L - Ipgte: OS2 X ,
Print Name:f\go S & MK@H’ Address:(~ - e o R ﬁ‘
Signature: Date: /// 29, / 15~ __\Voters Reg #
Print Name: ’ & ((£7¢ éf//’ﬂ Address: e
Signature: |' & Date: ’l_ | @2/ 5 Voters Req #
Print Name: | .Ol{AQ ( wenCao . Address: L et ) par
Signature: O(,m“zéjld\muj. Date: |} ZA | IS Voters Reg. #
Print Name: Lc%‘;aftf év Raa/inet Address: S ,_,__,wu. LT
Signature: _ A % Date: // / 017/#0' Voters Reg. #
Print Name: / C//r?é’ L KaruKrr Address: e

Signature: __f

Date: I\-;)Q’ \5 Voters Reg. #
N on Al v A

Print Name: _ Address:

Signature: 7Y Date: J/-)5-1 _ Voters Reg. #
Print Name: /74/7‘ 7ihe o COM’ “a Address: ¢ e
Signature: - Date: _}\~ 7 9 - [Voters Reg. #
Print Name: 4 <A /\)D 6)\ 11( y-r [)Pf' Q Address: - L, -
Signature: ngw— ) Date: |/~ 24 -0 Voters Reg. # _
Print Name: |50 b £/ C 60 peY Address: L
Signature: Date: l 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 |0 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: 72 2,-/ <
Address of Circulator: 924 Ryn At S ‘L‘. o L 231¢
Email address of Circulator: dedye ornell. edy
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of | Ay{_./ (Mayor or Commissioner) and agree to

—

Signature of Candidate: /_, 2 e L. - .- Date: /(IZ/‘{JI'\T:» %




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 __Daniel Dietch
the office of _Mayor

2016.

for

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

March 15,

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.

Signature: Cohgp Date: _A-18- S Votefs Reg. # / '&j“M—O d %,
Print Name: ARE, Copre Address: T
Signature: ’ 2 S Date: £/—)§~{y" VotersReg. #_J D496 84S
Print Name: ) o0, HzN) Address: '
Signature: JON I STRAN 5 KN Date: // ’5‘- l$/Voters Reg. #
. —_— = . A
Print Name: 7o/ | ,SJ'KJ(N Skl Address: e |
Signature: e o Date: 1 |19 L/S‘ Voters Reg. #
. ) =k 3 A P Y

Print Name: __ ~ 210 TN S DY Address:
Signature: Date: %% é&’ Voters Reg. #,

, - - .- A/
Print Name: > /D / ‘ Address:
Signature: % ( <J Date: l [[20] 4 Voters Reg. #
Print Name: E.\r2i0 . Kile en Address: _ e e,
Signature: ~ #¥1 M% Date: __ L\ Voters Reg. #
Print Name: 6 \ 'H<—0 Address:
Signature: __ ¢ g ﬁ ‘ Q@ Date: \l b“ Y ,ymers Reg #

o { Iz

Print Name: ¢ 2o \& z V\Qw Address:
Signature: LJQ%M_ Date: //Z a3/, Voters Reg. #
Print Name: T 101 7/ 1SrD RN Address:
Signature: b P rntine Maqgoek. £ Date: #-23-s/4" VotersReg.#__J 0 4
Print Name: _ I‘; Inhing N ,“. Tricami Address: §
Signature: A\ »‘V oL Date: )! 7223~ /5 Voters Reg. #

- {0 S s D saamee T
Print Name: e VWA eper Address: . . =
Signature: .~ 8 7, = 3o Date: /7 [73[2 { Voters Reg. #

Print Name: / £ /o*'p Address: =~ .

Signature: <A Aclasd— (P. 0‘(4:0«-{(—- Date: /(' /23 4/4 “Voters Reg # x

Print Name: /apa 1= Jﬂoﬂ-éﬂ Address: F< - - B/ -
L/

The undersigned is the circulator of the foregoing paper containing __ /~

mggnature of the person whose name it purports to be.

M

was made in my presence

Signature of Circulator:

Address of Circulator:
Email address of Circulator.

STATEMENT OF CIRCULATOR

/3

signatures. Each signature appended thereto

/ 934/

4/aaf iﬂxlﬁ%i& L 33,5%

/ovbar 109§ P el « Com

ACCEPTANCE OF NOMINATION

| hereby accept the nomination of __Mayor

Signature of Candidate:

G

Date: 1204 {((

(Mayor or Commissioner) and agree to




PLEASE SIGN AND PRINT YOUR NAME CLEARLY
NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

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

We the undersigned electors of the Town of Surfside, Florida, hereby nominate _Daniel Dietch for
the office of _Mayor (Mayor or Commissioner) at an election to be held on ~ March 15,
2016.

This peti%be filed with the Town Clerk not more than fifty-five and not less than thirly five days prior to the election.
Signature: - ,W /W&———-———’\ Date: ZZ -3 Voters Reg. #
Print Name: _—/ /DA IS as ) Address: L. - .o £ = ‘
Signature: "WDA \Wh _ Date: __\ |5 Voters Rea. #
Print Name: ~ \,  $)( 1 Sy Address: i n g yaravuy 1N -
Signature Date: _11-.27~ /3 \oters Reg. #
: ’wwne o ADdIesS: o oo sgrioe covas =t
Signature: Yoyza b Date: B (120} Noters Reg. #
Print Name: &14'5[)"- =J) Address. . _ , - e~ 4 =1
Signature: __ /4 . Date: /7 [;3 gl/s  Voters ,Reg': #
Print Name: A~ <Hh pL  Address: ) B i .
Signature: e P s Bl 7 ) 4 ki Date: l l [3e)/§ Voters Reg. # .
Print Name: — 5@”90 B Laelian Address: o - ) B
Signature: g Qfé, g __)‘-’2 Date: [{[ o/~ Voters Reg. # i
Print Name _CVELYAIE A CH Address: . P
Signature: ™ Z4 Date: 7/ / ;'>¢ ZZj’Voters Reg. # 4 -
Print Name: R Mp S oyl Address: _‘ 3%
Signature: /MW Date: 1 /» 4 //§{ Voters Reg. #
Print Name: <& L7l (o7 3 oo 2z Address: i i’
Signature: Date: jf /39 / 45~ Voters Reg. # _
Print Name: Address: 4 ' -
Signature: = Date: 'l l §OZ /8 Voters Reg. # : _ 'l,'
Print Name: 1 52 g/ ’F—éﬂr Mwégz, Address: ‘ P/
Signature: : ! Date: Voters Reg. #
Print Name: WVI o 4t ( € Address: “ ,
Signature: JT) 4% Date: _/L-1 *Yi)_ Voters Reg # '
Print Name: A/CMWC ,0&./.)-} Iz ) Address: o 1. Ravi _—
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 genuine signature of the person whose name it purports to be.

Signature of Circulator: \Jmec«, /M .
Jc{AML/ , ?Z 33/~5A’7/ '
7 y

Address of Circulator: ‘?3 4 c // AdS 74D" #* jpod

Email address of Circulator,_ Jovbar J LJ8'@ . A
ACCEPTANCZE OF NOMINATION

(Mayor or Commissioner) and agree to

Date:_| 2y “5

VY= Ca-is P00 wCv D :Zy

I hereby accept the nomination of _ Mayar

A

Signature of Candidate:




DECLARATION
FOR CANDIDATES NOT AUTOMATICALLY COVERED BY THE MIAMI-DADE
ETHICAL CAMPAIGN PRACTICES ORDINANCE

The Ethical Campaign Practices Ordinance may apply to any candidate, and his or her campaign
staff, for elective office with a constituency in whole or in part in Miami-Dade County who
agrees to abide by the mandatory and/or voluntary fair campaign practices.

1, D{,ln i(,i‘ Df (JHN , a candidate for the office of
{“uu\ 7 . agree to abide by the mandatory fair campaign practices as

provided in%ection 2-11.1.1(C)(1) of the Code of Miami-Dade County and recognize as
compulsory the jurisdiction of the Ethics Commission. [ further agree that the Ethics
Commission will have the authority to decide whether said candidate has violated the mandatory
campaign practices and, if a violation is found, the Ethics Commission has the authority to

impose the appropriate penalty, if any.

By signing this declaration, | acknowledge that | will follow the mandatory campaign practices
and 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 which exposes said person to
hatred, contempt, or ridicule, or causes said person to be shunned or avoided, or
injured in his or her business or occupation; or

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 which exposes said person to be
shunned or avoided, or injured in his or her business or occupation; or

¢) willfully injury, 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; or

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

e) knowingly file with the Ethics Commission a groundless or frivolous complaint
against another candidate; or

f) knowingly fail to remove a campaign sign within thirty (30) days of the last election
in which the candidate was on the ballot; or

g) knowingly erect or cause to be erected a campaign sign within the right-of-way limits
of any County-maintained road in Miami-Dade County.



Once the declaration is signed it is deemed irrevocable for the duration of the campaign.

e BB, plsecn olqlic

Signature

Date

In addition to abiding by the Mandatory Campaign Practices, I agree to follow the voluntary
Statement of Fair Campaign Practices enumerated in Section 2-11.1(D):

l.

1.

[ shall not make my race, religion, national origin, gender, physical disability
or sexual orientation an issue in my campaign.

[ shall not make my opponents’ race, religion, national origin, gender, physical
disability or sexual orientation an issue in my campaign.

[ will condemn any appeal to prejudice based on race, creed, national origin,
religion, gender, physical disability or sexual orientation.

I shall not without just cause attack or question my opponent’s patriotism.

I shall not publish, display or circulate any anonymous campaign literature
or political advertisement.

I shall not tolerate my supporters engaging in these activities which I condemn
nor shall [ accept their continued support if they engage in such activities. I will
not permit any member of my campaign organization to engage in these activities
and will immediately and publicly repudiate the support of any other individual
or group, which resorts to the methods and tactics [ condemn.

I shall run a positive campaign emphasizing my qualifications for office and
positions on issues of public concern.

[ will limit my attacks on an opponent to legitimate challenges to that person’s
record, qualifications, and positions.

I will neither use nor permit the use of malicious untruths or innuendoes about an
opponent’s personal life, nor will I make or condone unfounded accusations
discrediting that person’s credibility.

I will take personal responsibility for approving or disavowing the substance of
attacks on my opponent that may come from third parties supporting my
candidacy.

I will not use or permit the use of campaign material that falsifies, distorts, or
misrepresents facts.

o-04-15P02:14 RCVIE

)4



I, D}\’\;E\ NE’T(}\ , a candidate for the office of
muuﬁr.f , agree to abide by the Statement of Fair Campaign

Practices mandatory fair campaign practices as provided in Section 2-11.1.1(C)(1) of the Code of
Miami-Dade County and described on the previous page and recognize as compulsory the
Jjurisdiction of the Ethics Commission. I further agree that the Ethics Commission will have the
authority to decide whether said candidate has violated the Statement of Fair Statement Campaign
Practices and, if a violation is found, the Ethics Commission has the authority to impose the

appropriate penalty, if any.

Once the declaration is signed it is deemed irrevocable for the duration of the campaign.

P BN s i

Signature Date

PLEASE FILE FORM(S) WITH THE MIAMI-DADE COMMISSION ON ETHICS AND
PUBLIC TRUST AND THE MIAMI-DADE SUPERVISOR OF ELECTIONS.

Miami-Dade Commission on Ethics Miami-Dade Supervisor of Elections
19 West Flagler Street 2700 N.W. 87th Avenue
Suite 220 Doral, Florida 33172

Miami, FL 33130

New P.O. Box #:
P.0O.Box 521550
Miami, Florida 33152-1550

For further information contact Miami Dade Elections Department, Public
Services at 305-499-8400




Telephone: 305 861-4863

December 8, 2015
Mr. Daniel Dietch
9372 Byron Avenue
Surfside, F1 33154

Dear Mr. Dietch:

25 =Dy
'.f' TOWS O \\'

£ O RESID A
.':I s\ : D«f:'"‘\:|‘
Wl
TOWN OF SURFSIDE
Office of the Town Clerk
MUNICIPAL BUILDING

9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra Novoa, MMC, Town Clerk

I am pleased to inform you that according to records on file in this office, you have qualified as a
candidate for the Office of Mayor for the Town of Surfside. Your name will be placed on the ballot
for the March 15, 2016 Municipal Election.

Congratulations on your qualification and if I can assist in any way throughout the process, please

feel free to contact me.




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch OFFICE USE ONLY

Name
(2) 9372 Byron Avenue

Address (number and street) o %U\
Surfside, FL 33154 12-08-15A10:13 RCV

City, State, Zip Code
[[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

Candidate  Office Sought: Mayor

[] 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 11 / 01 / 15 To 11 + 30 / 15 Report Type: November 2015

Original [J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , . 150, 00 Expenditures $ , , 0 .00
Loans $ ) , 0.00 Transfers to
Office Account  § , , 0.00
Total Monetary $ , , 150. 00
Total Monetary  $ . ‘ 0.00
In-Kind $ ; . R, 0U
(8) Other Distributions
$ 3 ’ 0 - 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , , 250 00 $ , , 0 .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) Stacl Shanahan (Type namey D@Niel Dietch
[ Individual (only for IE Treasurer [ Deputy Treasurer Candidate [[] Chairperson (only for PC and PTY)
or electioneering comm.) N \ \

X /; Ry L YA ONx g0 =—~—

Signature C L~ Signature

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




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

Daniel Dietch

(1) Name (2) 1.D. Number
. 11 01 15 11 30 15 1 1
(3) Cover Period / / through / / (4) Page of
() () 8) 9) (10) (11) (12)
Date Full Name
(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Ted Kopelman
11 5 15 8925 Collins Avenue
/ / Aprtment 6F
1 Surfside, FL 33154 I Retired CHE $50.00
Barbara Cohen
11 5 15 9341 Collins Avenue
/ / Surfside, FL 33154
2 I Retired CHE $100.00
/ !
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Dietch (2) 1.D. Number
1
(3) CoverPeriod 1! /%1 /15 through '* /3% /15 (4) Page of
(5) @ (8) 9 (10) (1)
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
N/A N/A
N/A / /
N/A N/A N/A
N/B

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

12-09-15A10:13 R0vD <N



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

OFFICE USE ONLY

Name
Daniel Dietch

I.D. Number

Address (number and street) 2=-09-15A10: 2 CVI CQW\
9372 Byron Avenue

City, State, Zip Code
Surfside, FL 33154

[] cHECK IF ADDRESS HAS CHANGED

Candidate for:

X Mayor

[0 Commissioner, District

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

REPORT IDENTIFIERS

Report Name November 2015 Cover Period 11/01/15 through _11/30/15

Report Type Original [ 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.

Staci Shanahan Daniel Dietch
(Type name) K1 Treasurer O Deputy Treasurer (Type name) K] candidate

- )
“hac) N g .
/ 1] f ] | 4 3
x /\ (A ( \ ] (A v\ L AHLAL x e G e N
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name _Daniel Dietch

(2) 1.D. Number

(3) Report Name _November 2015 (4) Cover Period _11/01/15 through __11/30/15
(5) Report Type [l Original [J Amendment  (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
N/A N/A N/A N/A N/A

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES .
- s=inElLtis ROV 5“’{\




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch OFFICE USE ONLY
Name
(2) 9372 Byron Avenue 7
Address (number and street) I=R8=104111 2T RL¥E w
Surfside, FL 33154
City, State, Zip Code

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

(4) Check appropriate box(es):

Candidate  Office Sought: Mayor

[] 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 / 15 To 12 + 31 /1 15 Report Type: December 2015

Original [_] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Chigks $ ‘ . 950, 00 Expenditures $ , 45 00
Loans $ : , 0.00 Transfers to
Office Account  $ , ., 0.00
Total Monetary $ ; , 950. 00
Total Monetary ~ $ , - 45. 00
In-Kind $ : ., 0. 00
(8) Other Distributions
$ ; , 0. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 1, 200 . 00 $ , , 45 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) Ot@Ci Shanahan (Type namey D@niel Dietch

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

Signature Signature

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




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

Daniel Dietch

(1) Name (2) 1.D. Number
. 12 01 15 12 31 15 1
(3) Cover Period / / through / (4) Page of
(3) (7 (8) (9) (10) (11 (12)
Date Full Name
(®)] (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Loretta Dietch
12 13 15 17647 Southhampton
/ / Terrace, #408
1 Tamarac, FL 33321 I Retired CHE $100.00
Magda Hernandez
12 14 15 | 51 Landseer Street
/ ! West Roxbury, MA 02132
2 I Editor CHE $100.00
Douglas Myers
12 14 15 [ 955 Massachussetts
/ / Avenue, #342
3 Cambridge, MA 02139 1 Retired CHE $250.00
Stephen Kulvin
12 30 15 (13611 Deering Bay
/ / Drive, Sienna
4 Building, #202 1 Retired CHE $500.00
Coral Gables, FL 33158
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Dietch

(2) .D. Number

(3) CoverPeriod 22 /%' /15 through ' /31 /1% (4) Page of
5) @ ®) ®) (10) (1)
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 N/A
12 //04 // 15 9293 Harding Avenue
Surfside, FL 33154
MON N/A $25.00
1
Miami-Dade Elections N/A
12 / 14/ s 2700 NW 87th Avenue
Miami, FL 33172 MON N/A $20.00

2

[/

[/

/[ /

[/

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND COIZIJE\!;le.bu_l?js5 £11:37 RCVD W\




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING M!AMI-DADE:
IN ABSENTEE BALLOT ACTIVITIES SUMMARY [COUNTY|

OFFICE USE ONLY

Name
Daniel Dietch

.D. Number

Address (number and street)
9372 Byron Avenue

City, State, Zip Code
Surfside, Fl. 33154

[ cHECK IF ADDRESS HAS CHANGED

Candidate for:

X Mayor
] Commissioner, District

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

REPORT IDENTIFIERS

Report Name _December 2015 Cover Period 12/01/15 through _12/31/15

Report Type IEOriginal ] 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. :
Staci Shanahan Daniel Dietch
(Type name) E Treasurer D Deputy Treasurer (Type name) E Candidate
; o~ 7 (_—\ o
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMEDADE

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

(1) Name _ Daniel Dietch (2) 1.D. Number
(3) Report Name _December 2015 (4) Cover Period _12/01/15 through __12/31/15
(5) Report Type Original ] Amendment (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
N/A N/A N/A N/A N/A

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES. 42 RrRCVD Cﬂf\




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) JAMZS™E

¥z}
.
)
I
e
a
I
pinl
T

(PLEASE PRINT OR TYPE)

TOWN OF supE=7re

NOTE: This form must be on file with the qualifying W OF SURFsIpE
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[C] Initial Filing of Form Re-filing to Change: 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
Daniel Edward Dietch Gode)

9372 Byron Avenue
4. Telephone 5. E-mail address Surfside, FL 33154
(305 ) 298-6568 ded4@cornell.edu
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Mayor applicable: .

|:] My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[[] writein [] No Party Afiiliation ~ [] Party candidate.

9. |1 have appointed the following person to act as my |:| Campaign Treasurer Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Daniel Dietch

11. Mailing Address 12. Telephone

9372 Byron Avenue ( 305 ) 298-6568

13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Surfside Miami-Dade FL 33154 ded4@cornell.edu

18. | have designated the following bank as my Primary Depository [:] Secondary Depository

19. Name of Bank 20. Address

Citibank 9525 Harding Avenue

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

UNDER PENALTIES OF PERJURY, | DECLARE THAT | 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 26. Signature of Candidate
'(-,—_—:) > =

January 28, 2016 X /wﬁ/#{_ﬂ

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

1, Daniel Dietch , do hereby accept the appointment

(Please Print or Type Name)
designated above as: [] Campaign Treasurer Deputy Treasurer.
January 28, 2016 X ol BT S
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch OFFICE USE ONLY
Name

(2) 9372 Byron Avenue R — é}jﬂ

Address (number and street)
Surfside, FL 33154

City, State, Zip Code
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

Candidate  Office Sought: Mayor

[ Political Committee (PC)

[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[l 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 01 / 01 / 16 To 01 + 31 / 16 Report Type: January 2016

Original [] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ ; 4 155 . 00 Expenditures $ ., 1,677 .10
Loans $ ) ) 0.00 Transfers to
Office Account  $ , , 0.00
Total Monetary $ , 4.155 . 00
Total Monetary  $ , 1 .677.10
In-Kind $ : , 60 . 99
(8) Other Distributions
$ . ; 0. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 5, 35 00 $ , 1, 722 10

(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:

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

X, s Wil )| 5 BEohes

Signature Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Dietch

(1) Name (2) 1.D. Number
01 01 16 01 31 16 1 4
(3) Cover Period / / through / / (4) Page of
6) ) (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
Gaffin, Hal
01 04 16 60 Edgewater Drive
/ / Lanai North
1 Coral Gables, FL 33133 |7 Businessman | CHE $100.00
Cypen, Steve
01 07 16 | P.O. Box 402099
/ / Miami Beach, FL 33140
2 B Lawyer CHE $1000.00

Gassman, Leigh

01 07 16 8325 SW 143 Street
/ / Miami, FL 33158
3 I Teacher CHE $150.00
Mahler, Ed
01 / 07 / 16 | 7480 SW 156 Street
Palmetto Bay, FL 33157
4 I Retired CHE $100.00

Mahler, Joan
01 08 16 [7480 SW 156 Street
/ / Palmetto Bay, FL 33157

5 I Retired CHE $100.00

Shehadeh, Mohd

01 13 16 | po Box 162923

/ / Miami, PFL 33116
6 I Consultant CHE $250.00
01 14 16 Schneider, Shelly

4082 Battersea Road

/ / Coconut Grove, FL
7 33133 I Retired CHE $250.00
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

J2-09-7¢ it

\
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Dietch

(1) Name (2) 1.D. Number
. 01 01 16 01 31 16 2 4
(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
Glynn, Peter
01 16 16 | 9940 NW 79th Avenue
/ / Hialeah Gardens, FL
8 3301s B Businessman | CHE $250.00
Cohen, Louis
01 20 16 | 9341 Collins Avenue,
/ ! #1008
9 Surfside, FL 33154 I Retired CHE $100.00
Cohen, Esther
01 20 16 1276 Biscaya Drive
/ / Surfside, FL 33154
10 I Consultant CHE $100.00
Hinds, Miriam
01 20 16 | 10 Edgewater Drive
/ / Lanai South
11 Coral Gables, FL 33133 |1 Retired CHE $100.00
Gilbert, Art
01 20 16 13611 Deering Bay
/ / Drive, #PH 282
12 Coral Gables, FL 33158 |71 Retired CHE $100.00
Arnold, Ken
01 22 16 9309 Dickens Drive
/ / Surfside, FL 33154
13 I Businessman | CHE $180.00
Glynn, Polita
01 22 16 |1385 Biscaya Drive
[ / Surfside, FL 33154
14 T Program Dire INK $60.99
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Dietch

(1) Name (2) L.D. Number
. 01 o1 16 01 31 16 3 4
(3) Cover Period / / through / / (4) Page of
)] ) (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
Levison, Brent
01 23 16 8918 Abbott Avenue
/ / Surfside, FL 33154
15 CAS $50.00
Stowe, Kenneth
01 23 16 | PO Box 011723
/ ! Miami, FL 33101
16 Retired CAS $100.00
Talesnick, Howard
01 23 16 | PO Box 546286
/ / Surfside, FL 33154
17 Retired CAS $100.00
Oppenheimer, Martin
0l / 24 / 16 | 9424 Bay Drive
Surfside, FL 33154
18 CAS $50.00
O'Hagan, Michael
01 24 16 9333 Harding Avenue
/ / Surfside, FL 33154
19 CAS $50.00
Gottleib, Lee’
01 25 16 |1060 West Lake Street
/ / Hollywood, FL 33019
20 cAs $25.00
Winer, Reinaldo
01 25 16 9452 Carlyle Avenue
/ / Surfside, FL 33154
21 CAS $50.00

DS-DE 13 (Rev. 11/13)

D
~n

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

Daniel Dietch

(1) Name (2) 1.D. Number
. 01 01 16 01 31 16 4 4
(3) Cover Period / / through / / (4) Page of
6) ) (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
Peck, Jonathan
01 25 16 138 Cypress Street
/ ! Watertown, MA 02472
22 I cas $25.00

Peck, Michael
0l 25 16 | 101 Main Street
/ ! Chester, CT 06412

23 I Attorney CHE $100.00

Schlesser, Mel

01 29 16 1300 Collins Avenue,
/ ! Suite 100
24 Miami Beach, FL 33139 B Businessman | CHE $500.00

Ivory, Chris

01 / 30 / 16 | 9508 Carlyle Avenue
Surfside, FL 33154
25 I Sales CHE $200.00
Hart, Tony
01 31 16 8934 Irving Avenue
/ / Surfside, FL 33154
26 I Businessman | CAS $100.00

Moonves, Melissa

01 31 16 11501 NW 90th Street
/ ! Seattle, WA 98117
27 I Retired CAS $25.00
/ /
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 Daniel Dietch (2) 1.D. Number
. 1
(3) CoverPeriod °* s °* /15  through °* /3! /16 (4) Page of
) @ ® © (10) (1)
Date Full Name Purpose
©) {Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Citibank Bank Fees
01 /08 / 16 9525 Harding Avenue
Surfside, FL 33154 MON N/A $17.00
1
Worley, Michael Consultant
01 / 19/ 16 333 Las Olas Way, CU #1
Fort Lauderdale, FL 33301 MON N/A $1,000.00
2
G.S.P. Graphic Screenprinting Yard Signs
01 / 21/ 16 Productions Inc.
1804 Afton Street
Houston, TX 77055 MON N/A $636.99
3
Anedot Processing Fee
01 31 16 PO Box 84314
/ / Baton Rouge, LA 70884 MON N/A $23.11

4

[ /

[/

[/

/[ /

DS-DE 14 (Rev. 11/113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
Cl-lu=-1uiicon




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

OFFICE USE ONLY

Name
Daniel Dietch

I.D. Number

Address (number and street) o g“ﬂ
9372 Byron Avenue 02-09-16A10:05 RCVD

City, State, Zip Code
Surfside, FL 33154

] CHECK IF ADDRESS HAS CHANGED

Candidate for:

X Mayor
[0 Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

] Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name January 2016 Cover Period 01/01/16 through _01/31/16

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

Staci Shanahan __Daniel Dietch
(Type name) K] Treasurer O Deputy Treasurer (Type name) K] candidate

X 2ot V- X e

. e '?CL, | S \ fe / / 7
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name _ Daniel Dietch (2) 1.D. Number
(3)Report Name _January 2016 (4) Cover Period _01/01/16 through _ 01/31/16
(5) Report Type i Original O Amendment (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
N/A N/A N/A N/A N/A

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch OFFICE USE ONLY

Name
(2) 9372 Byron Avenue

Address (number and street)
Surfside, FL 33154

City, State, Zip Code
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):
Candidate  Office Sought: Mayor
[ 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 02 / 01 / 16 7o 02 / 12 /1 16 Report Type: st

Original [] Amendment [C] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ ; ,982 . 00 Expenditures  $ . 3,406 .01
Loans $ " , 0.00 Transfers to
Office Account  § , . 0.00
Total Monetary R : ,982 . 00
Total Monetary ~ $ , 3 406. 01
In-Kind $ , , 0.00
(8) Other Distributions
$ , , 0. 00
(9) TOTAL Monetary Contributions To Date | (10) TOTAL Monetary Expenditures To Date
$ ) 6, 337 .00 $ , 5, 128 M1

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)

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

(Type name) OtaCi Shanahan (Type name) D@niel Dietch

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

xra@)\ JQL)@\Q/WW x EEE

S|gnature Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Dietch

(1) Name (2) 1.D. Number
. 02 01 16 02 12 16 1 2
(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
Kalish, Nedra
02 01 16 60 Edgewater Drive,
/ / #9a
1 Coral Gables, FL 33133 |1 Retired CHE $150.00
Jacobs, Richard
02 01 16 6246 SW 99th Terrace
/ / Miami, FL 33156
2 I Retired CHE $100.00
London, Keith
02 02 16 613 Oleander Drive
/ / Hallandale, PL 33309
3 I Consultant CHE $136.00
Scherr, Louis
02 / 05 / 16 | 8875 Hawthorne Avenue
Surfside, FL 33154
4 I CAS $10.00
Gitzen, Nicole Self
02 05 16 8867 Dickens Avenue Employed
/ / Surfside, FL 33154
5 I cas $100.00
Portnoy, WIlliam
02 08 16 151 West 17th Street,
/ / #1H
6 New York City, NY I Doctor CHE $100.00
10011
Carroll, Marilyn
02 09 16 9511 Collins Avenue,
/ / #401
7 Surfside, FL 33154 I cas $36.00

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Dietch

(1) Name (2) 1.D. Number
. 02 01 16 02 12 16 2 2
(3) Cover Period / / through / / (4) Page of
(5) @) (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
McLaughlin, Barbara
02 10 16 9341 COllins Avenue,
! / #406
a Surfside, FL 33154 I Retired CHE $100.00
Castaneda, Sergio Business
02 11 16 9486 Harding Avenue Owner
/ / Surfside, FL 33154
9 B CHE $250.00
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Dietch (2) 1.D. Number

1 1
(3) Cover Period °2 /Y / ® through 2 /2 /16 (4) Page of
(5) ) (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
MDW Communications LLC Direct Mail
02 /09 / 16 | 601 Nw 82bd Street, #432
Plantation, FL 33324 MON N/A $3,400
1
02 / 12/ 16 ggegg;:( 84314 Processing Fee
Baton Rouge, LA 70884 MO /A s6.01

[/

[/

yavi

/[ /

[/

/[ /

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



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

MIAHFDADE'
[COUNTY

Name
Daniel Dietch

OFFICE USE ONLY

I.D. Number

Address (number and street)
9372 Byron Avenue

i &;/Q;QO/Z' 3” )

City, State, Zip Code
Surfside, FL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

X Mayor

[0 Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name 25 days prior to General

Report Type Original [1 Amendment

Cover Period 02/01/16

through _02/12/16

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.

Staci Shanahan

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

Daniel Dietch

(Type name) K1 Treasurer O Deputy Treasurer (Type name) K] candidate
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING Mum@
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name _ Daniel Dietch (2) 1.D. Number
(3)Report Name 25 days prior to General  (4) Cover Period _02/01/16 through 02/12/16
(5) Report Type Kl Original [J Amendment  (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
N/A N/A N/A N/A N/A

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch

OFFICE USE ONLY

Name
(2) 9372 Byron Avenue

e TR
rowH OF SURFSIDE

Address (number and street)
Surfside, FL 33154

City, State, Zip Code
[[] check here if address has changed

Check appropriate box(es):
Candidate  Office Sought: Mayor

(4)

(3) ID Number:

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

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

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

(5) Report Identifiers

Cover Period: From 02 / 13 / 16 To 02 7/ 26 / 16 Report Type: ' srmerocu
Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ , 1, 175 . 00 Expenditures  $ : 1, 666 . 22
Loans $ ) ) 0.00 Transfers to

Office Account  $ , ;B 00
Total Monetary $ , 1, 175. 00

Total Monetary  § ) 1 666. 22
In-Kind $ ; ., 0.00

(8) Other Distributions

$ ; ; 0. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ .7, 512 . 00 $ .6, 79 . 33
(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) StaCi Shanahan

[ Individual (only for IE Treasurer [] Deputy Treasurer

or electioneering comm.)

X \% L%qvww_z o

Signature

(Type name) D@niel Dietch

Candidate [ Chairperson (only for PC and PTY)

T

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Dietch

(1) Name (2) 1.D. Number
. 02 13 16 02 26 16 1 1
(3) Cover Period / / through / / (4) Page of
(5) ) 8) 9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Tanoos, Jonathan
02 13 16 19172 Collins Avenue,
/ / #303
1 Surfside, FL 33154 I CAS $75.00

Moore, Amanda
02 17 16 1320 N.E. 133rd Street
/ / Miami, FL 33161

2 I Teacher CAS $1,000.00

Slatko, Mark
02 22 16 8919 Carlyle Avenue
/ / Surfside, FL 33154

3 1 cas $50.00

Iacobacci, Richard

02 22 16 |9432 cCarlyle Avenue
/ / Surfside, FL 33154
4 I CHE $50.00
/ /
/ /
/ /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

ToWH OF SURFSI DE




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Dietch (2) 1.D. Number
. 1
(3) CoverPeriod °2 /13 ;16 through %2 /26 16 (4) Page of
(5) (7) (8) 9) (10) (11)
Date Full Name Purpose
() (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
COMPDEALINGS Shirts and stickers
02 /25 /16 2040 NE 163rd Street, #210
North Miami Beach, FL 33162 MON N/A $625.95
1
MDW Communications LLC Consultant
02 / 25/ 16 601 NW §2bd Street, #432
Plantation, FL 33324 MON N/A $1,000.00
2
Anedot Processing Fee
02 26 ,16 | po Box 84314
/ / Baton Rouge, LA 70884
MON N/A $40.27

/[ /

[/

/[ /

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MEARZLE

TOWH OF SURFZIDE

18 1AM




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

OFFICE USE ONLY
Name
Daniel Dietch
T O OF L ‘“E:Ir:{:
I.D. Number .
MAERZTHE L@IE1HN
Address (number and street)
9372 Byron Avenue
City, State, Zip Code
Surfside, FL 33154
[0 cHECK IF ADDRESS HAS CHANGED
Candidate for:
X Mayor
[0 Commissioner, District
[ Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name 11 days prior to General cover Period 02/13/16 through 02/26/16
Report Type [X] Original [ Amendment
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 is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
__Staci Shanahan Daniel Dietch
(Type name) K] Treasurer [ Deputy Treasurer (Type name) Candidate
= o R
X w S\(\% - X ﬁ_—\_
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name __Daniel Dietch (2) I.D. Number
(3)Report Name _11 days prior to General  (4) Cover Period _02/13/16 through _02/26/16
(5) Report Type Kl Original  [J Amendment  (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
N/A N/A N/A N/A N/A

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUESi¢4 0F SURFSIDE
MD-ED 26 (Rev. 03/13)

MEREZME @@ ifi




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch OFFICE USE ONLY

Name

(2) 9372 Byron Avenue -
Address (number and street) -
Surfside, FL 33154

City, State, Zip Code
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

Candidate Office Sought: Mayor

[] Palitical 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 02 / 27 / 16 To 03 / 10 / 16 Report Type: s sxio e

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

Monetary
Cash & Checks $ : , 200. 00 Expenditures  $ , .24 . 6o
Loans $ ) ) 0.00 Transfers to

Office Account  $ , , 0.00
Total Monetary $ ; , 200. 00

Total Monetary  $ , . 24 60
In-Kind $ ; , 0.00

(8) Other Distributions

$ , : 0. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 7, 712 . 00 $ , 6, 818 . 93

(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:

y Staci Shanahan Tvoe name) Daniel Dietch
(Type name) (Typ )

[ Individual (only for IE [4] Treasurer [ Deputy Treasurer Candidate [] Chairperson (only for PC and PTY)
or electioneering comm.)

xt%}% x bl B

Slgnature Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Dietch

(1) Name (2) L.D. Number
. 02 27 16 03 10 16 1 1
(3) Cover Period / / through / (4) Page of
®) @) (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
Lampner, Ann
02 27 16 9281 Emerson Avenue
/ / Surfside, FL 33154
1 I Teacher CAS $100.00
Shanahan, Staci
02 28 16 9234 Bay Drive
/ / Surfside, FL 33154
2 I Professor CAS $100.00
/ /
/ {
! /
/ /
/ /

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

6P02:42 RCVD




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Dietch (2) 1.D. Number
1
(3) CoverPeriod °2 /27 / ' through °* /! /16 (4) Page of
5) Q) ® ® (10) )
Date Full Name Purpose
® (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Citibank Bank Fee
02 /29 / 16 | 9525 Harding Avenue
Surfside, FL 33154
MON N/A $17.00
1
03 10 .16 | Anedot Processing Fee
/ / PO Box 84314
Baton Rouge, LA 70884
MON N/A $7.60
2
DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
02-11-15PC2:42 <CvC




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

OFFICE USE ONLY

Name
Daniel Dietch

I.D. Number

Address (number and street)
9372 Byron Avenue

City, State, Zip Code
Surfside, FL 33154

[J cHECK IF ADDRESS HAS CHANGED

Candidate for:

XI Mayor
[0 Commissioner, District

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

REPORT IDENTIFIERS

Report Name 4 days prior to General  cover Period 02/27/16 through _03/10/16

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

Staci Shanahan __Daniel Dietch
(Type name) K1 Treasurer O Deputy Treasurer (Type name) K1 candidate

‘) A
X ‘/ \7 LQ/KCQL\Q/\/ X //?.;/\_
Slgn\ﬁre Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAM

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

(1) Name _ Daniel Dietch (2) 1.D. Number
(3)Report Name _4 days prior to General (4) Cover Period _02/27/16 through 03/10/16
(5) Report Type [l Originat [J Amendment  (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
N/A N/A N/A N/A N/A

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES ., .
MD-ED 26 (Rev. 03/13) Q S5=11 —ITlgE% 4 UV






