











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 9225 Colling ye. #5712

We the undersigned electors of the Town of Surfside, Florida, hereby nominate ’rh‘li pabbl for
the office of . L0 | SS(DHer (Mayor or Commissioner) at an election to be held on _ March 15,
2016,
~ This petition must be filed Wit} the Town Clerk not more than fifty-five and not less than thirtv five days prior to the eléction.
)
Signature: * 9 cycucs Y o i Date: //-7 -2 /.é-,—\'/_g)ters Reg. # 1;7,
PrintName:A_Zg f?\d/'/é/f _____ Address: , - et LT s — . ‘ s
Signature: ; ' Date: /// 7 /-20/8~ Voters Reg. # /IS Sb6LS O } )
Print Nameg? SF=ICEy__§ PLATTT Address: ', N " A é?’«
Signature: = . , Date: [_/,/ / 7/ [5 _ Voters Reg. # —— _\ ' :-'
Print Name; Address:. s o )
Signature: Date: /(-7 - /5~ Voters Reg. # |
Print Name; Address:  _ ' - f
Signature: Date: [1—J-4#1S" Voters Reg.# ?_Bgt/
Print Name: ?Address: ” ) T - Y -
Signature: Date: [~ -] i__ VotersReg. #____ ‘
Print Name: ADdress. , .o oovem e o Ty
Signature: Date: _(/ 1+ +. /5 Voters Reg. # l
't Name: Address: * et L/
oignature: Date: H’I [~ 9 ' _. Voters Reg. #
Print Name: Address:¢ ' ' ~
Signature: Date: /{7 i'ﬂ[j/ Voters Reg. # .
Print Name: _ i an &\ @4 /9 o | Address: _ - T
Signature: C e NP AVE VI, Date: j[~/5~ /5 Voterszeg. #
Print Name: v‘fi_‘- wlapoisr A aed Address: _ et g A LN s e
Signature: _: = Date: Z [~(s”— [S_ Voters Reg. #
Print Name: Y ArT 72/ [ [ §F\ 5K~ Address: . ~ 7 e T - 71
Signature: 3:“'\7’&%'«‘_*‘1 - / Date: 1) - A5 - & Voteff ﬁeg.;{#’ v
Print Name: _Takdv i Py44 Address: _ — .
Signature: b ” A Date: ' //15/)s Voters Reg. # ‘ Lo
Print Name: / ! //45’( { . fﬁlvj[ y Address: m"‘ C ) . C 7 L
/ 3715t

STATEMENT OF CIRCULATOR

The undersigned is the circulator cf the foregoing paper containing / 3 signatures. Each signaturs appended thereto
was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: %W ¢/ ;

Address of Circulator: %3235~ @/l 175 Ave H O3, Surfside FL 335 L
F~ail address of Circulator,_712F & 0%/ 3 @. do/. Gom

ACCEPTANCE OF NOMINATION
I nereby accept the nomination of Commissicnen (Mayor or Commissioner) and agree to
Signature of Candidate: 4 /w O L 4o Date: j\ 25+ 2015

AT



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 TN &~ PC\,J \/ for
the office of __( 4Qm i SO e (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 thirty five days prior to the election.

Signature: _ A, 127727 — Date: //~/2/d___Voters Reg. #
Print Name: _AnZ/Z 7, Address: _
Signature: 22 & Date: //~22/ ﬁ/ Voters Reg. #
Print Name: _ 2 ///4 ¢ Sanchez— ~ Address:
Signature: >\ VM Date: / l “[7~14 Voters Reg. # .
Print Name: U H L S\(\Df\b el Address: o —.
Signature; Date: k\-\{ 15 Votergl-'\}eg. # /
Print Name: %% GAINES Address: _ e o - ]
Signature: Al ]/ZZ/ 024’4 Date: Z‘g' =) l S Vpters Reg. #, ] _ A' o
Print Name: S_‘W YO N\ < Address: g
Signature: ,A Y YO Date: __ [N2V /S Voters Reg. #

Print Name: L ) 3 DA Address: ____ .., . e
Signature: '] L &/ Date: ////3 / /) Voters Rea # ,

it Name: FR: %E%‘-{ﬁ N Address: .. . _ ITEE
oignature: % Date: ¢/ / /”7// y'Voters Reg. # \‘757 O} Xy
PrintName: D pv.z,. 7:7 LM Lv) Address: 7y v , -t
Signature: Date: (\'(' .\:;\:rd» IFS\ Voters  Reg. #
Print Name: S A AN\C Iz Address: _
Signature: _Z gl T vl Date: __///72  Voters Rea. # ,
Print Name: @/”M’/‘f (E TUCO/"’/G Address: . .- e pe (s s o —
Signature: +' é’\wu bo ot A Date: _{1 /2 © Voters Reg. # —
Print Name: _ /= Address: "7 ' 7 T T JHe
Signature: ' / W , Date: // ¢ é}d‘ /S Voters Reg. # S
Print Name: HHMRIO(‘-’/ JO /\ZVI/ILC Address. __ - P .
Signature: Date: Voters Reg. #
Print Name: Address:

STATEMENT OF CIRCULATOR

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

Signature of Circulator: % O-/Q . - _
Address of Circulator: 5\29»‘5 CO\\\NS -ANE A S\ SU"{S’\A@ $ L /67) \3\"

Fmail address of Circulator: Finaprehees @ \hoe  com

_ ACCEPTANCE 'OF NOMINATION

| nereby accept the nomination of (o on\SSvopn e (Mayor or Commissioner) and agree to
Signature of Candidate: % O L Date: \\-25° 20\5

11-25-152810:42 ROV LW



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 TN (i N P an) b for

the office of ComnmiS o ne . (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 thirty five days prior to the election.
Signature: A oMhin, L. thl;., Date: [[ [ 5 I I 5  voters Reg. # [lﬂ’lf} 129
PrintName: __ AR HLENE 2. "AVA LI/ Address: ST U
Signature: T f I st Date: \/S /15 VotersReg. # 0862962
PrintName: __Leo J. Pavl- Address: _,, . . e m e
Signature: ();/Q/WV\J-LJ M - OFean~— Date: ji] 5 p{ Voters Reg. # (09046612
{Print Name: __) #l Fra (‘; OKEN Address: ‘.
Signature: oy, Ko s Date: _i | ,/{o'///f Voters Reg # I C’ T é' 375

Print Name: __ %I Address: —

Signature: Date: !"[_&{'IS __Voters Reg. # :
A 1

> Yy Y \
Print Name: DV Al \'k a8 \\lb W e AL\ Address:

- PN gk t y
Signature: 2? o Date: 7/ /' ¥ /7< Voters Reg. #
. - - A = —‘? - 4
o~

Print Name: Address: =
Signature: Date: /{/ Z)/s~  VotersReg. # )059$8 22D
, 1t Name: s Address: -y
oignature: _~ /77 /5« v Date: _// //ﬁ/ /J Vqters Reg. #
Print Name: _ /" __ R 1A ‘/ Address: . _ . ] -
Signature: b/ Jobs ”HW /i 4 Date: ll/0 [/A  voters Rea. #
Print Name: /lmmm AV )0 1 Address:
Signature: / W ,/7/ \ Date: \Wﬂl 1 Voters Reg D

Print Name. _ ( JA7E2 1)) a2 AL Address:
Signature: 2~ _A=f m’ A Date: A{'_!Z“é Yoterg Reg # “%"K @7

\
1A

Print Name: ’.' NI ! <P Address:

”Sa}gnature: l”ﬂ" l” Date: \{ | lz| £ X~ Voters Reg. # §
Print Name: M { ¢ _"_rfg/’,_j_w KLBWR Address: ——

Signature: /////// % Date: [4[&{, Y Voterg Reg. # _ —

|Print Name: 7 & ___h_»___;m_ﬂ A éﬂiy 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 genuine signature of the person whose name it purports to be.

Signature of Circulator: /\(\H_ Q~/Q

Address of Circulator: 012-2.§ ‘C; “-«.\\.S Me 2 S\2 Sbw—%w FL %3\84'

©-ail address of Circulator: Fievenp {chures @ Ytrheo | conn
: ACCEPTANCE OF NOMINATION
I'nereby accept the nomination of Commen gk onl 22 {Mayor or Commissioner) and agree to
Signature of Candidate: 7 \nrz Q K Date: \\-25:2215
i T1-25-15 810343 ROVD o



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 #@«+ /) '{75[.5
TOWN OF SURFSIDE, FLORIDA 9225 £o/li n S #572

We the undersigned electors of the Town of Surfside, Florida, hereby nominate l 7’13. P&LL/ for
the office of mm; £8i0 (Mayor or Commissioner) at an election to be held on  March 15,
2016.

~ This petf@ }ﬁled with the Town Clerk not more than fifty-five and not less than thirty five days prior to the electlon

Signature: Tjgﬁ W_——- _ Date: {// ZZ/S Voters Reg. #
Print Name: 1R 01D \/ SENHAAY  Address N 353
Signature: . y Date: ’//274/5‘ oters Reg. #
Print Name: 372 ¢/ s Plnosg Address: e
Signature: P Date: _/] ZZZ /'S Voters Rea # s ’
Print Name: -77 avila Vu Address: |
Signature: = Date: Voters Reg. # /
Print Name: Address: V
Signature: Date: Voters Reg. #
Print Name: Address:
Signature: Date: Voters Reg. #
Print Name: : Address: '
Signature: Date: Voters Reg. #

1 Name: Address:
oignature: Date: Voters Reg. #
Print Name: Address:
Signature: Date: _ ~~ _ VotersReg. #
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 =_7} 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: % O\Q ‘
Address of Circulator: 0\7/7/‘5 Collins A A Sy SUMFSLAL £ 33\5\1

F~ail address of Circulator: A wveprichveey (D Yoheo com
P ACCEPTANCE OF NOMINATION
I'néreby accept the nomination of Commissiomes {Mayor or Commissioner) and agree to

Signature of Candidate: /\(\M- O~/Q Date:_|}* 25205
7N TRRETEITRT UL



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.

I, \ NG PO\O \/ , a candidate for the office of
CommiSsiodes. , agree to abide by the mandatory fair campaign practices as

provided in Section 2-11.1.1(C)(1) of the Code of Miami-Dade County and recognize as
compulsory the jurisdiction of the Ethics Commission. 1 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, 1 acknowledge that I 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

c) 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.

11-25-15411:05 RCVD 9(/‘\



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

/\,‘\;\/( Oo_/e .25 215

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):

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

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

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

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

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

6. I shall not tolerate my supporters engaging in these activities which I condemn
nor shall I 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 I condemn.

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

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

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

10. 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.

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

T1=22-15211:05 Revp N












CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Tie Pasl

(1) Name (2) 1.D. Number
(3) CoverPeriod _\\ / ©\ / \G through \\ / % / \S (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
N oY 5 PML,T\NO\
225 GWis e | S [Pl Lo 200, 00

Suakrde FL 23154

N

. DN
\\
- X
AN
. AN
o A\

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Lina Pavi- (2) 1.D. Number
(3) CoverPeriod_ \\ / o\ /|5 through \\ /D¢ /\S (4) Page i of |\
(5) 7 (8) (9 (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

\\/25/‘5 VTowad of Sw‘-’FS\J\z

. a.\vC \'N
42493 Haeding Ave Gualty vy -
Sutfside Ft“) 33154 e CAN a,l‘; Lo

[/

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY
Name

‘T'_\N;r\ ()0\\‘)/

I.D. Number

TOWN OF SURFSIDE

Address (number and street)

Q225 Co\lins Ae DECS1S A3:S6FH
City, State, Zip Code }
Svebaide FL 22164
[ cHECK IF ADDRESS HAS CHANGED
Candidate for:

O Mayor

Eéommissioner, District

O Property Appraiser

O Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name Cover Period \\ ) 0\ * \6 through \\ 30\
Report Type Bériginal O 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.
Tina Pavl Vv faol
(Type name) E/Treasurer O Deputy Treasurer (Type name) B/Candidate
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

ooy

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

(1) Name Line Pmﬁ L (2) 1.D. Number
(3) Report Name (4) Cover Period “ ~ 0\ S through \\ - 30\S
(5) Report Type Bériginal CJ 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

\

NONE

N\

AN

N

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

(1)

OFFICE USE ONLY

Ting Paul

N .
o 0225 Colliwe Ave

TOWH OF SURFSIDE

Address (number and street)

Sueksde

ya

FL 23184

JAMILIG AZIZ3FN

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

E/Candidate Office Sought:

(3) ID Number:

b )

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

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

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

(5) Report Identifiers

Cover Period: From |2 / o\ [/ |§ To |2 !/ &) |/ \S Report Type:
Bériginal ] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks  § : , 0 Expenditures  § : , 0
Loans $ , , 0 Transfers to
Office Account  § , 0
Total Monetary $ ' ' O
Total Monetary  § , )
In-Kind $ , . 0

Other Distributions
$ , .

(8)

(9) TOTAL Monetary Contributions To Date

$ : , Qoo . 00

TOTAL Monetary Expenditures To Date
$ 1 1 ‘2‘6

(10)
. OO

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

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

(fypename) VAN Paul

Tine Po\\} I/

(Type name)

[ Individual (only for IE IZTreasurer
or electioneering comm.)
X

[ Deputy Treasurer

E/Candidate

[ Chairperson (only for PC and PTY)

X

Signature

M Noan, VO
/\ \

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

T

Qo\u‘L

(1) Name (2) I.D. Number
(3) CoverPeriod \2 / 6\ / \5 trough \2- /) 1 \S (4 page | of |
®) 0 ® 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
/ / \
N
\ N WG
/ /
N
/ / \
/ / \
/ / \
/ /
/ /
A

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

ame e Pavl (2) 1.D. Number
()N \
(3) Cover Period 12 70\ /15 through \Z /3) ; \S (4) Page \of
(5) {7 (8) (®) (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

VARVAN
N

\ Ne N

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name . :
l NN PO\\J ’/
I.D. Number

Address (number and street)

City, State, Zip Code

Suckside , FL  BD5Y

[J CHECK IF ADDRESS HAS CHANGED

TdH OF SURFSIDE

JAMLI16 62:34PH

Candidate for:

O mayor
IZ/Commissioner, District
O Property Appraiser

[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name Cover Period __12- 'O\ \S through _\Z " 3115

Report Type E(Original O 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.
,—r\_(\l’c\ (Oﬂ) L Tiwa ,Po\o L
(Type name) M,Treasurer O Deputy Treasurer (Type name) m/Candidate

X X (e X e Uee

Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

.,
COUNTY

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

(1) Name \ Vo PON L (2) 1.D. Number
(3) Report Name (4) Cover Period \Z-0\ 1S through 2 3115
(6) Report Type m/Original O Amendment  (6) Page \ of \
(7) (8) ) (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

AN

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)







CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

hl—m‘c\ ()o\u\/

(3) CoverPeriod Ol 7 ol / lb trough o\ 7 3\ 7 (b

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

(4) Page {  of |

) @) @) ©) (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
\ /
/ /
/ /
AN
/ / \
/ /
N

/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Tina Povl (2) 1.D. Number
(3) Cover Period 0\ / ol / \[0 through cl / 3 W, \ é (4) Page \ of \
(5) 7 (8) ©) (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
W\ /29/ 16 Sud Trust Mo N denance.
CO\r'“'po\tﬁw Accouvnt™ Fee ylz  o°
—PhgerrerTeRCe—ret
~
[/ \
/[ [/
N
[/
N

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES cin
coTdum s os ot o Voo






PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MlAmDADE’
(COUNTY|

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

(1) Name Twe Pacl (2) I.D. Number
(3) Report Name (4) Cover Period _O} * O} \& through _ O\ 2] 16
(6) Report Type méginal O Amendment (6) Page of
7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

NNE

™~

N

AN

AN

N

SEE REVERSE FOR INSTRUCTIONS AND CODE VAELUES © /' "~

MD-ED 26 {Rev. 03/13)










CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name Lite Rod (2) 1.D. Number
(3) Cover Period 02/ O\ / b through 02 2/ 10 (4) Page \ of
(5) 7 (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
02/ 10/ 1b| Aednlene  Dyalin PUNTING: %
0\2_25 Co\\\NS Ave 6)(9@5545 RM 3 |00 oo
Sv FL /5?9)64

V.

[/

[/

[/

[/

[/

AN

[/ \
N

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE Yé\_l_.le% 1050 RCA 6\‘/{\
e E P19 V' O






PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

Two Ponl

MIAMIDADE

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

(1) Name (2) 1.D. Number
(3) Report Name (@) Cover Period_ 02 O\ 6 through 021216
(5) Report Type Eéiginal [0 Amendment  (6) Page \ of \

(M (8) 9) (10) (11)

Row
Number

Full Name
(Last, Suffix, First, Middle)

Employed By

Name of Organization Employed By

(if not directly hired by campaign)

Amendment
Type

AN

NONE

N

AN

AN

N

N

AN

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODEVALUES: 1-.59 RCVD pjf\




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) I NG ?ao L OFFICE USE ONLY
Name . .
(2) O\ 225 Co \L\ NS Av@ TOWM OF SURFSIDE
Address (ni?;e\r and street _
Suksnde , £ 32VEY MARA1E @1 :3ar
City, State, Zip Code
[[] Check here if address has changed (3) 1D Number:
(4) gl}ck appropriate box(es): - .
Candidate Office Sought: CO M NMiSS\oNS~
[ ] Political Committee (PC)
[] Electioneering Communications Org. (ECO) [J 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 [J Check here if no other IE or EC reports will be filed

individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 072 / |% 1A To 622 / 2b ! \43 Report Type: ) (kfl /{.0}’

lerriginal (J Amendment (] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
_ Monetary

Cash & Checks ~ $ : , bo . oe Expenditures  § , , 0
Loans > : , 0 . Transfers to

Office Account  § , , 0
Total Monetary > : , 0

Total Monetary  § , , 0
In-Kind $ .0

(8) Other Distributions

$ , ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , , 250 . o0 $ , . 137 oo
(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) _TT*\}O\ PON L— (Typg-name) Tina ?0\\) L

(3 individual (only for IE [E/Treasurer [ Deputy Treasurer Iﬂ/Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

x N e XN\

Signature 7\ ) Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name e Cau L (2) 1.D. Number

(3) CoverPeriod 02/ Y3 7 \L troush 02726 / Wb (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
2,22 W1 ¢
22, | S%N\E/SUZWNL -
U Gizar Wede 2] | CHE Go.o0
Grea tNecle MY yy0p
N
/ /

AN

— <
8

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

TOWH oF SURFSIDE

MAR g2y g Gy 3@F N




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name e Padl (2) 1.D. Number
(3) Cover Period 02 \% / \(7 through 02— ZQ / \ ‘9 (4) Page \ of \

5) @ (®) ®) (10) ()

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
AN
TOWY OF SURASIDE

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MAR4 LS A1:Zapy




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

Name

TN& ?cxul,

OFFICE USE ONLY

I.D. Number

Address (number and street)

9225 Collins_ Ave

City, State, Zip Code

Svidde  FL 22\ Y

[J cHECK IF ADDRESS HAS CHANGED

Candidate for:

Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts
[ Community Council, Area

, Sub-Area

REPORT IDENTIFIERS
Report Name // (‘//l v ’/?/0 - Cover Period 0 z—/ \ % / ' b through OZ/ 26 ,/, b

Report Type E(riginal O 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.

/’T\—Nb\ e&‘\) L

correct, and complete.

BRIV ()o\\J/l/

(Type name) EI Treasurer O Deputy Treasurer (Type name) B/Candidate

x_~ e (Lo

X O_2

Signature

Signature \

MD-ED 26 (Rev. 03/13)

TOWH OF SURFSIDE

MAR4L e @l:3aFd




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMPDADE’
(COUNTY|

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

(1) Name IT\\S& \00\\))/

(2) I.D. Number

(3) Report Name

(6) Report Type E@ginal [J Amendment () Page

(4) Cover Period 02 \27 A\ b

through 02 26 ]é

Number (Last, Suffix, First, Middle)

of
(7) (8) ) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
(if not directly hired by campaign) Type

~N NG

N

N

AN

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES; , "

T iy OF

SURFEIDE
5 Bl:TeEy




‘ CAMPAIGN TREASURER'S REPORT SUMMARY
(1) { LNQ QO\\J L OFFICE USE ONLY

Name

o 9225 Cllins Ave

Address (number and street)

Svehside . FL_ 3254 Toiel OF SURFSIDE
N . Rt 1o £ d
City, State, Zip Code : !
[] Check here if address has changed (3) D Number:
(4) Eé\?k appropriate box(es): - )
Candidate Office Sought: (;c)m misSSionNes
[] Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [J 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

(?/Period: From O/ 1 17/ I(a To 3 lo / Ié Report Type:

Original [J Amendment [J Special Election Report Prmoa

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

Monetary
Cash & Checks $ : , . Expenditures  $ , , g7 .0Q°
Loans $ ) , - Transfers to

Office Account  § , ,
Total Monetary $ , ,

Total Monetary  $ , , 37 . oo
In-Kind $ : , Go . ©°

(8) Other Distributions

$ : ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , , 250 oo $ , , 224 oo
(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) Ting Pasl (Type name) [\ ok Qa\u\/

O individual (only for |IE @’ﬁeasurer [ Deputy Treasurer E{Candidate O 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

(1) Name Twa  Pavl (2) 1.D. Number
(3) Cover Period OL / )-7 / ‘ lo through % / )o / l é: (4) Page 1 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
Z, 7-(47, \é N\QU?Q\NM pruanting
M s chernd jtﬁué h 185
. ¢ v Jieor o , oo
025 Colives Ave |N \4 o6 Flyes
Sobﬁﬁkh,,F1§3ﬁi

\
/ /
/ /
AN
/ /
N

/ /

AN
/ /

H

\\151 P

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND C®Qﬁfypd'19Eﬁ iRF
SURFESIDE




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Tnd {ow (2) 1.D. Number
(3) Cover Period_02-/ 27 / b through % / 1o b (4) Page | of |
(5) (7) (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
2/2/16| STesT Bl o bwsee ,
de (’alcd’r\/ < C(wz, !2 ,o°
3 /1oy | Akl Aol | add hored |
4225 Gollins A | P79 QMG %9500
— s
S hsde FL 3BISY | N
N\
N
/[ /
yai
N
/[ /
[ / \\
/[ /
TOMMIOF SNgFEIDE

DS-DE 14 (Rev. 11/13)

AARLLLA 12515PN

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

OFFICE USE ONLY

Pine Pou L

I.D. Number

Name

TOWM OF SURFSIDE

Address (number and street)

1425 Collims Ave MARLLIE 12:15FH
\

City, State, Zip Code

Sukside FL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

Commissioner, District

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

REPORT IDENTIFIERS
Report Name L\' (i(M\ Do~ Cover Period_02* 271 b through 3 1o \Q

-5
Report Type E{riginal 0 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.
/ i ING& P&U\/ P i INA P&ql/
(Type name) [Z/Treasurer O Deputy Treasurer (Type name) B/Candidate
. D\ - %
Signature Signature

MD-ED 26 (Rev. 03/13)







. CAMPAIGN TREASURER'S REPORT SUMMARY
(1 K {NQ QO\U L OFFICE USE ONLY

Name

(2) 9225 Gls Ave

Address (number and street)

Shstde EL 3254 Wi TG SUSETIRR
7 B o1 fF
City, State, Zip Code
[[] Check here if address has changed (3) ID Number: )
(4) g;ck appropriate box(es): - )
Candidate  Office Sought: CommisSones

O 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 [J Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

;av/evperiod: From QZ 1/ 271 |, To 2 {o / M) Report Type:

Original (] Amendment (] special Election Report (’Md&«

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

Monetary
Cash & Checks ~ $ . . . Expenditures  § , , %7 ¢
Loans 3 ) ) : Transfers to

Office Account  § , ,
Total Monetary 3 : .

Total Monetary  $ , g7 - e
In-Kind $ , Go . 0°

(8) Other Distributions

$ , :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , , 250 o0 $ , . 224

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

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

(Type name) Tiva Pasl (Type name) TN Pm) L

O Individual (only for IE E’ﬁaasurer O Deputy Treasurer dCandidate (3 Chairperson (only for PC and PTY)
or electioneering comm.)

e (2 A A

Signature ' Signature

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




(1) Name

——

\Ina

(3) Cover Period Ol / »7-7 / Ho through % / ]o / lé

(2) 1.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

()0\\)\/

(4) Page | of _\
) (7 8 ) (10 (m (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
2,20, 1b | Mauaine pranting
M s chea ;’;fut’ h $§
. g L v itee O,0o
225 Colives Ave \N K £ Plyes
S\J AB“ZXL / P‘, ;S‘S“

AN

N

PFiF 1\\1L

H1EPM

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND ccppg,y%y

ES
SURF

SIDE



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Tond (ol (2) 1.D. Number
(3) Cover Period _02-7 27 7 b through 3 s 1o ; 1k (4) Page | of |
) @) (®) (©) (10) a1
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

2729/ | SunTewsr banle e
Ceum Pt o Accomnd— MaCNi:U 73 ,

|27

Aﬁx"‘lﬁo‘c A’b‘ﬂ\ud 0&0!6!-170_:;4/( |
0225 Collins p® p T irp ‘Qmﬁ 675‘00
Cuhside FL BBISYE | K E

3 /AL

N
N

[/

[/

[/

[ 1 N

AN

N

TOWN[OF 9N FEIDE

/[ /[

MARLLMS 12315
DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CoDE vaLUEs '+ +& 1##15F



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

OFFICE USE ONLY
Name . .

\‘ NN 96.0 L

1.D. Number

TOWH OF SURFSIDE

Address (number and street)

1225 Colins Ave MARLLCLE 1211 5FH
\

City, State, Zip Code

Sucbade EL 33154

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

Commissioner, District

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

REPORT IDENTIFIERS
Report Name L\‘ J(N\‘J\ pUOLz— Cover Period O)—' 27lé through 3 ) \0 \E

Report Type Béiginal O 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.
L, 1iNa Pau\/ P l LN P&u)_/
(Type name) B/Treasurer O Deputy Treasurer (Type name) B/Candidale
. X . %
Signature Signature

MD-ED 26 (Rev. 03/13)










CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name Lanen Pad( o~ (2) 1.D. Number

(3) Cover Period 0‘73 / \\ / \‘o through Ob / l?) / \(o (4) Page \ of \

(5) @ ®) 9 (10) (11)

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
2 /3i/\b Sw \ RusT Mawl&t\w\wq

C:U‘W‘(’O\;%/N ACCOUAA' Yee |2 =

L\/7/ \L 'WN\O\ ?C\UL ge\‘M\OU(LSQmW'S’ »
q 225 Co\\ms A\/‘E RW\B H. oo

N
\

/[ [/

[/

[/

/[ /

[/ \

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

. ~

L= U =T oA i ROVD



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name \ WA PO\\J L (2) 1.D. Number
(3) Cover Period 0% / \\ / \L: through 0b 145 \{0 (4) Page _\  of _\

®) ™) @®) ©) (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

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




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAM

Name

Twe Paol

OFFICE USE ONLY

I.D. Number

Address (number and street)

A225 (a\lns A

City, State, Zip Code

Svebade L Z3\BY

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

Commissioner, District

O Property Appraiser
O Clerk of the Circuit Courts
O Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name L\J’\fk/\

Report Type @/Original O Amendment

Cover Period 05 ‘ \\ ' \é through OG ) \3 ' \b

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.

~ Twa Paol

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

 Twie fao L

(Type name) M,Treasurer O Deputy Treasurer (Type name) gCandidale
x 7 Du. Vg X N LR
Y N
Signature \ Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MMMD@
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name \ AN P&J \/ (2) 1.D. Number

(3) Report Name (4) Cover Period 05‘ “ ' \ b throughOZO i ‘3 ' l (0
(5) Report Type Eériginal [ Amendment () Page \ of \
@ (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
\ DN VS

AN

N

N

N

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

JImUT=T AT I3S ROV



