OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

e 1Iow

11-=1 _'J*lJPL . J f

. Victore Ma 4
candidate for the office of /’///f 7/0£ o Str; F s, C/e

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X /U/F}VM Nov. J6,20/§

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

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

dﬁvﬁéwaf

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campai@ account. OFFICE USE ONLY
1. EHECK 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
V ‘ A— code)

L. !h(;’i’OE M Yd 17 FROUDE AvE

4. Telephone 5. E-mail address ; 2/
3 N 7 s | SURPCIDE, Ft 33/357
(9()2’7@22"7 MO)(!J@L@ hotmai C.cog,
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
M A_ y& /2 O"C SL/QI;‘S ) D= [[] Myintentis 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 torun asa

D Write-In No Party Affiliation E]I Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer

VICTOR MAY

11. Mailing Add;e;§s 12. Telephone
4117 /”QOL/DE AVE ( )
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
LURFSIDE (Mipt) DALY =L |33 /S m()y/g/gfg/jdfmgz.(%
18. | have designated the following bank as my m Primary Depository [:] Secondary Depository
19. Name of Bank 20. Address
CIT 1 BANK 9S2S HARD NG AVE
21. City 22. County 23. State 24. Zip Code.
SURESINDE MIAM ] =DADE £l 33/54

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 Sﬂd&d te
ov. |6 / 20/ X j/(ﬂu/\
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the ap_pjl)priate block)
—
I, \/ | C .ho & M }\ / , do hereby accept the appointment

(Please Print or Type Name)

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

Nov |6, 2078 X ”UJJ@W{

Daté Signature of Campaign Treasuter or Deputy Treasurer

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

MUNICIPAL BUILDING
9293 HARDING AVENUE 12-04-15P01:50 RCVD
SURFSIDE, FLORIDA 33154 o

GENERAL ELECTION - MARCH 15, 2016

SWORN STATEMENT OF QUALIFICATION

Pursuant to Article VI, 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 \/’ C'ﬁ:) A M /Af >/ , that

am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of Surfside,
) ' = = ;
Florida; that my address is Cﬂ / [ 7 FL O U\D /:, A \//-_fc g«q EFS /—,Aé my

occupation is WET \ il - l> ; that I have been a

resident of the Town of Surfside since Q O f')\ ; that I will be at least twenty-one (21) years of age

by December 7, 2015 and that if elected, I will willingly serve as ﬂ"/ A\ y@ )Q

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

Mo Lec 04,2015

Signature of Candidate Date

Sworn to and subscribed before me this 4‘”\ day of DXLNWOLC , 2019

PUBLIC

saddla own

PRINTED NAME OF NOTARY

SANDRA NOVOA
MY COMMISSION # FF 187423

& EXPIRES: May 4, 2019
P Bonded Thru Notary Public Underwiiters

AT ——




CANDIDATE OATH -
NONPARTISAN OFFICE )04-15701:10 RCVD )
(Not for use by Judicial or

School Board Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

, Victor  mMAY

(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 M fH/O R. , ,
(office) (district #)

d ; 1 am a qualified elector of AfU/H// / ".D ﬂ% E’ County, Florida;

(circuit #) (group or seat #)
I 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 MA 09 379-2Y  mexde 0@ hofont.con

Signature of Candidaﬁ Telephone Number Email Address
AT FROUDE AVE SURFSIDE FL 33,52

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

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

STATE OF FLORIDA
A .
COUNTY OF U4 )

-+
Sworn to (or affirmed) and subscribed before me this ﬁ day
SANDRANOVOA

MY COMMISSION # FF 187423
EXPIRES: May 4, 2019
Sonded Thru Notary Public Underwriters

Qondg Noved.

f Nota‘ry Public
e, or Stamp Commissioned Name of Notary Public

Personally Known: or

Produced Identification: \/

Type of Identification Produced: D_,‘ HD'-I)" 6‘90 ‘(0 ] = JLPQ - O

DS-DE 25 (Rev. 5/11) Rule 15-2.0001, F.A.C.



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 undersi?\rjed A%ls/c:tgs &we Town of Surfside, Florida, hereby nominate \/[ CTO Q A A‘«\/ for

the office of (Mayor or Commissioner) at an election to be held on  March 15,
2016.

This petition mustﬂbe f@xthe Town Clerk between November 17, 2015 and December 7, 2015, ’

0\ b

Signature: \JW Date: 2/ o2 { ] 2Voters Reg. # /?—2//22_ Lﬂ_ N
PrintName: _{ . vW\ RE %Q_@(’ Address: o . FS,,((Q
Signature: @l[,!//"ﬂ/k L% Ag__zg’/% Date: le{gZéﬂé Voters Reg # ! (‘)@3‘53) !
Print Name: £\ [ ég nge fé f Z Address:
Signature: _ Y1 n Cererys Date: Voters Reg. #
Print Name: A}?Q( o e Address: - A=
Signature: Date: 2 04 -1.S Voters Reg. #
Print Namex Address:
Signature: . Date: §2[= | i\; Voters Rea # /(00 C76 57
Print Name: \ [P(? anACA VI P Address: o =
Signature: P Y Date: __ (¢ [ 2[(S Voters Reg.# //0Z 36 788
Print Name: a/ids % a] iAo~ Address: .
Signature: ﬁ/ Date: 12-13’:1)“5’ Voters Reg. # _J [ S4-26 39
Print Name: __~ J -, POONi A Address:
Signature: ; Date: \¢ { 5 lZCfEAVoters Reg. #.\ J 20 XQZ/ 4{5’5’

Print Name: " 1" \ | (\ZO('“ VA P2 Address:

t
Signature: ‘ ~) Date: 2 j /X4 !LQ/Voters Reg. # _W_

Print Name: Nenser! Address: .-

Signature: 7’ r/ v y — Date: Vbters Reg. #

Print Name: J M—e n J Y% Vl( T‘(’(\n Address:

Signature: sy FA ot Date: /éig E(Z { _Voters Reg. # 0397(838

Print Name: _¢7) oy ¢) # (‘ 1)) i /\{ flfv/V-w Address. ‘, eas = g

signature: "~ S&y27 , Date: [2.03. 1 f Votgrs, Regz# /("? 063320

Print Name: _y 3 1€J< R A Address: .

Signature: == Date: | 2/03// !otgls_Beg. # LOQZ/ 22458 A

Print Name: }H/{ 0 ( C')//[ . Address?, e T
STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing Z v [ &M)sngnatures 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: OVV\
Address of Circulator: _ ’ [7 FP 6)\) \D E /\\/F’ vV P\\" S1 D F ﬁl_ 33/ S 4‘

Email address of Circulator,___ Gy g A VI O R MAY @ G-Il €. Co ™
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of VI CTO £ Af AY (Mayor or Commissioner) and agree to
Signature of Candidate: ‘ \ 3’\(«\{! Date: /\)(’/ ¥ FS 20/ 5
: N 12-04-15P0 . 15 RCVD



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 \/l (/’\0 2 /\‘f A)Z for
the office of M V (Mayor or Commissioner) at an election to be heldon  March 15,
2016.

This petition mux /ie filed with ﬁ e Town Clerk not more than fifty-five and not Iess than thirty five days prior to the election.

Signature: Date: /[ U I 4 5 Voters Reg. # f 0945203/
Print Name: __[T l/ VAKO % !5 1AL Address: ]
Signature: Date: / 4[ (24 2_5: Voters Reg..# / o W
Print Name: 27 ,A Y=, Address: ‘__ T
Signature: f / Date: L Lre/s Voters Reg.#_/O9/84( 12
Print Name: (4/ e ’// /’/ _7.«/71’/7/2 Address: I _
Signature: /4 o Date: [[—/¥ -/ I Voters Reg. # | |0 O |S O67D
PrintName: _ [3ev) (o ‘v—*(,— e Address: e
Signature: Q. P Do~ Date: 1\ [ YRRl ) Voters Reg. #\\ ¢ 02479
Print Name: (\7, Y ~NAvVYg Address: NIV .
Signature: ' Date: Voters Reg. # _\:@-_
Print Name; Address:;
§ignature: Date: Voters Reg. #
Print Name: Address:
Signature: Date: Voters Reg. #
Print Name: Address:;
Signature: Date: Voters Reg. #
Print Name: Address:
Signature: Date: Voters Reg. #
Print Name: Address:
Signature; Date: Voters Reg. #
Print Name: Address:
Signature; Date: Voters Reg. #
Print Name; Address:
Signature; Date: Voters Reg. #
Print Name: Address:

STATEMENT OF CIRCULAT

The undersigned is the circulator of the foregoing paper containing 5 s:gnatures Each signature appended thereto
was made in my presence and is the g (\Sj isugnature of the person whose name it purports to be.
Signature of Circulator:

Address of Circulator __ /|7 |~ /QOU DE AVE, SURFLIPE , L 33/5Y

,mail address of Circulator: MA—Y’OR VILTORMAY @ e-ma il cOm
\/ CCE—TANCE 3:-' NOMINATION
| hereby accept the nomination of ¢t (Mayor or Commissioner) and agree to

Signature of Candidate: [“ MM e ggte ZZ A 2 20 / f—




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 underﬂgned electors of the Town of Surfside, Florida, hereby nominate Vi Cro R M A"f for
the office of G oOR (Mayor or Commissioner) at an election to be held on  March 15,

2016.

This petition must be filed with the Town Clerk between November 17, 2015 and December 7, 2015,

Pt P
signature:  NAAA LYY N Date: .Z ,01._/ g Voters Reg. # (146 73043

Print Name: m\g avaln  WileaN Address: .
signature: (N~ M/(/'—\ Date: 1Z7.03 /Y5 VotersRea. # //§ 523560
Print Name: _ S XMM \Aﬁ hYRAY Address: _ . . ./ ~vv oo v
Signature: Date: Voters Reg. #
Print Name: Address:

Signature: Date: Voters Reg. #
Print Name: Address:

Signature: Date: Voters Reg. #
Print Name: Address:

Signature: Date: Voters Reg. #
Print Name: Address:

Signature: Date: Voters Reg. #
Print Name: Address:

Signature: Date: Voters Reg. #
Print Name: Address:

Signature: Date: Voters Reg. #
Print Name: Address:

Signature: Date: Voters Reg. #
Print Name: Address:

Signature: Date: Voters Reg. #
Print Name: Address:

Signature: Date: Voters Reg. #
Print Name: Address:

Signature: Date: Voters Reg. #
Print Name: Address:

STATEMENT OF CIRCULATOR

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

Signature of Circulator: /ﬁl\cv*{ -
Address of Circulator: C“ l"l FQO \)JD E, M/E, . S Q—FS LD EI FL 31/54

Email address of Circulator:___JMax OV L0 R MAY (O L Cimaq f. Corm
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of (/1 Bl L2 AY (Mayor or Commissioner) and agree to

Signature of Candidate: (-Ej\X(‘/J:\) Date: @ec O3 2o S

12-04-13P01:G65 RCYD 7




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY i

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors éfthe Town of Surfside, Florida, hereby nominate \/ L C/TO — M%Y for
the office of AY O (Mayor or Commissioner) at an election to be held on ~ March 15,
2016.

This petition must be filed with the Town Clerk between November 17, 2015 and December 7, 2015.

A\ [ -
Signature: M‘éf U Date: /L[ ZZ'ZO/T’ _ Yoters Reg. # J/OP457 628
Print Name: Glagyss ) Address: «, . . (. 3ysy
Signature: oz 74 £ — Date: IZﬂZ*ZQ/é Voters Reg. # —— ’
Print Name: S MJ Address: e e o /C
Signature: % Date: ZZJ 2 é [ﬁ Voters Reg #

L & N2 17 S “"{Ck qc Address: ' _ .S
Signature: it — » v Date: ';afl_ ﬂ 245 VotersReg. #_//0 0/3069

Print Name: e Thoo (o Address: e A bl ST S e
Signature: ﬁ;ﬁ v Date: _}7/ ZZ Z; Vpters Reg. # _/ /195 C?@g 2{3
Print Name: oMo OV A edy address: -
Signature: - Date: /2/ O3 /1 Voters Ren # /Oi 63[ S 4{:{
Print Name: . % Address: o

Signature: 7/7 Date: QZ/:,Q C"Noters Reg. # JOFZ 030469
Print Name: MA R}%ﬁ/\}é\// LM Address: _/‘\" I = AR /

Signature: | Date: _{ yl { __Voters Reg. #, / l@ 42810

Print Name: ra \ - I‘MWV\OQ Address: ) ' -

Signature: - Date: _{"] /L Voters Reg. #_ /2 (2]924 7

Print Name: L)@%\QV , b Qv Address: , ... ., _ °

Signature: ‘led ot ) Date: \lf%‘é“z > Voters Reg #_ /0914797

Print Name: 1 ST Address: SRR

Signature: Laaat W,ﬁfp\ M Date: 1&[ 2! 15- _ Voters Reg. # 109854/6/3

{Print Name: 4‘5@ PANE WANDE £~ RBRUVM  Address: o

Signature Date: _] ZZQE L/ SK—Voter/s* s Reg. # [CF00/) 3349
: ' Address: i

Signature: MC\ Y\ﬁ ‘(ﬂqr VQI Yo Date: 12 <3, 7 " Voters Reg. #

Print Name: AN (55 K7 Address: | :,' ~ J' 7 |

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing /d/ ff/t/ i 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: (\g /\\’\\U‘/\\
Address of Circulator: €117 F%Ubl: r"r\/E . SURFS UE (3 3/54

Email address of Circulator: mtu-/ﬂﬂt/ ( Chep g O e moq b, COn 7
ACCEPTANCE OF NOMINATION

I hereby accept the nomination of \/ ( € 'f‘v ’ }‘ .(Mayor or Commissioner) and agree to
Signature of Candidate: (\5 /‘\)\C"w\ Date: Q)‘ZC : O;ZO/ ,S
- 12-04-15PC1:37 RCVD



CAMPAIGN TREASURER'S REPORT SUMMARY

‘iﬂll} 1) \/L c;t“p/l //(/f'7[ OFFICE USE ONLY
Name
(2) A{/l? DP/%@UDE AVE 12-07-15A10:58 RcvD RSP
ress (number and sfreet '
SOEERTN %= A1 33/ 54|

City, State, Zip Code 4
[[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):
B;;ndidate Office Sought: M 4%0/2

[ Political Committee (PC)

[[] Electioneering Communications Org. (ECO) [ check here if PC or ECO has disbanded

[ Party Executive Committee (PTY) [J 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

~

Covereriod: From || 1 /G 1 20/ 10 /) 1 B3O 20/ Report Type: 20/8 44/,
Eé}eriginal ] Amendment [] Special Election Repor
lﬂﬂ? (6) Contributions This Report (7)  Expenditures This Report

Monetary
Cash & Checks $ ; 300 . pp Expenditures ' § . g0 ) 4-‘,6
Loans $ ' ' - Transfers to

Office Account | $ , ,
Total Monetary $ ; 300. po _

Total Monetary | $ i /70 45
In-Kind $ y i |

(8) Other Distributions

$ 1] ]
(8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : 200 . 0o $ . 190 . 46

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.5.)

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

(Type name) \/l', (ﬂLp R /1/{ 74 y (Typg name) l// C‘—’%OIQ /!/{;4 >'/

O Individual (only for IE D/I'reasurer [ Deputy Treasurer Béandidale [ Chairperson (only for PC and PTY)
‘lmli or electioneering comm.) t

X j\’kw’\ X /D-j-&ov‘/(

Signature o Signature i P

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




CAMPAIGN TREASURER'S REPORT ~ ITEMIZED CONTRIBUTIONS

anme Mictop  MAY

(2) 1.D. Number

@) coverPeriod _[ [ 1 [ 5129/ wwouan [/ 1 30 /2‘%’/-(_ wrage _/ o/

(8) (] (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
11,16 IS|VICTORMAY |\ \retsged | deposit
b5 9117 EPOUDE. | | e | & |e/a| Japoo
AVE, SWRFSIDE W e
FL,'33/5% i
[, 19,/5)Victor ma | | petieslidepsidl | asa |200.00
917 PROUPE- | wamn
AVE, SURFSIVE C:*:Z”’ 7

F¢, 33/84

W

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR ENSTRUCTIONS;AND CODE VALUES

?2*?‘7’%154‘113:5?} RCVD W\



W

(1) Name \[\

CAMPAIGN TRE@/SURER'S REPORT - ITEMIZED EXPENDITURES

cAtoR MA

(2) .D. Number

(3) Cover Period ]‘ / (b ;zo/sﬁthrcugh -’é 13:@ 1 20/8 - {4) Page f

of

]

(5)
Date

(7)
Full Name

(6)
Sequence
Number

(Last, Suffix, First, Middle)
Street Address &
City, State, Zip Code

(8)
Purpose

contribution to a
candidate)

(add office sought if

(8) (10)

Expenditure
Type

Amendment

(1)

Amount

I /19 15]

CISCAYVE R
AOPTH MMM%/{/E—

RUINVD  AORTH MiAM) 3

LEPOT 1205S Riscans.

Svpp Ly
2 |

CAL

v/

z7.5¢

I /191§

Bl SCA YW E- HOME DER+
120SS BiscAYnE Byp
AORTH ArAM[,33]8/

2

514/}/) Lres

CAA

N/o

4o

Il /2% /5]

B sy £ #ol £ DFP7
12055 RIscAYwE ALD,

WRTH AMiAMs, S3/87
&8

- SUfW lrey

CH A/

42.77

/1 /2% 5]

BISCAYVE B £ DERo7
ZopST BrsCAY vE LD

AMORT W alrAM/ 23/87
=z

'5%/04/%

CAA

e B

[l 12415

BiSCAYNE oM E DE PP

J20080 L1SCAYNVE 8L,

ﬁﬁolﬂ%

CA M

933y

Il /2%/$]

CL PHAPMACY
9578 HARDIME AVE

SyRFEIDE, FL 33/ 5%

‘gq/)/p G

CAA~

/528

[/

[/

DS-DE 14 (Rev. 11/13}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

12-07-15A10758 REVI

o]



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

qmmp PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY i

OFFICE USE ONLY

Name \/ 1 ctop MAY

I.D. Number

Address (number and street)

[/ FROUDE AVE

City, State, Zip Code

URFSDE, FL 33)5%

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

m@aym

[J Commissioner, District

lﬂ”m [ Property Appraiser
[J Clerk of the Circuit Courts
] Community Courcil, Area . Sub-Area

REPORT IDENTIFIERS
Report Name Q/OIS_ A // Cover Period //: /62’0/5— through i 30- 20/3—\

Report Type B/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.
Victor , yAY Victor ,MAY
(Type name) MTreasurer O Deputy Treasurer (Type name) [H/Candidate

X [\53““5 X ﬂjj\&a:j

mmbSignature 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.

iﬂ‘ﬂw’l}Na‘ma '\'/{ C/’hQ R- /L/A >( {2) 1.D. Number

(3) Report Name 20/5— AL // (4) Cover Period // /6 2O/S\through i -39. 2‘0/5—

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

I

/

(5) Report Type E{Original O Amendment (6) Page /

—

r
e ‘

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)

12-07-15410:59 revp S



Telephone: 305 861-4863

December 8, 2015
Mr. Victor May

9117 Froude Ave
Surfside, F1 33154

Dear Mr. May:

p 5 SN

(g TOWS UF ~\

L uRESID N
.‘:I S X E‘\\'

s\

TOWN OF SURFSIDE
Office of the Town Clerk
MUNICIPAL BUILDING

9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra Novoa, MMC, Town Clerk

[ 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) Victor May

OFFICE USE ONLY

Name
(2) 9117 Froude Ave

Address (number and street)
Surfside, FL 33154

TOWH OF SURFSIDE

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

(4) Check appropriate box(es):

Candidate  Office Sought: Mayor

JAHS 16 12:54PHM

(3) ID Number:

[ Political Committee (PC)
[J Electioneering Communications Org. (ECO)
[J 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
[J Check here if no other IE or EC reports will be filed

(5) Report Identifiers

Cover Period: From 12 /0 / 120/S To

Original (J Amendment

3 [ / 20/3— Report Type: 2015M12

(] Special Election Report

(6) Contributions This Report

Cash & Checks $ ,

262. 00

Loans $ . ,

Total Monetary $ . ,

In-Kind $ , ,

(7) Expenditures This Report

Monetary
Expenditures $ ,

28524

Transfers to
Office Account  $

Total Monetary  § ,

(8) Other Distributions
$ : ;

(9) TOTAL Monetary Contributions To Date
$ , 567 . 00

(10) TOTAL Monetary Expenditures To Date

$ , $2 .32

(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) Victor May

(Type name) ViCtOI’ May

O Individual (only for IE

or electioneering comn:(

[ Treasurer [ Deputy Treasurer

Candidate [J Chairperson (only for PC and PTY)

X qgff\)\ow{

Slgnature

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

yname Victop M A (2) 1.D. Number
(3) Cover Period /7 / % // /S\through /2 / 3// /S- (4) Page / of /
(5) @ (8) ©) (10) (1)
Date Full Na!me ) Pt:|rpose .
Sequmnce o vet Addreca 8 oo rs ™ | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
[2,01)) S| MAMIBRDE CounTy |vorer's
2700 mw 7 AVE ST CAn |AJA |20.0n
MiAM(, FL 33/(72
Toww OF SURFSIDE |SurLiFyive | . 2T .00
e v
SurFsIDE, FL 33US4
WEBSITERVILDER-CC.com| WE
(2 /157 | VT, FULCROM 2 SO~ 55 (TE. CAN /V//)- 7. /4
WAY, WHITELE Y #ANPSHRE
PO /ST A/ UK
VICTA-PR\MJT.COoM [BUSIvESS ,
/Z//7//fM’i ’j’g o DS CAN  |Wh- |76, 98
350
SIERARA 0l A campargn 725
12/21/ (5] 30 HALLANI A LE bEACK -S/;/j CAr /««//,l 500
Bdad #10%, HALIANIAZE T
REA<H, FL 33007 PosTE
S 161 A RAM A campodqd s /250
IZ/ZY//y T30 AUAN PBLE BEACH d“sp(a AR A//4_ >.00
Bevd H#IO4 #aUA wOALE |
peack, PL 3%009 FOSTFAS
T BAvK -5
12729 1519525 #apprnc Ave HECk book |cAN g |8 TS
5U£F$/1>E/F£. 33/5¢
WERB S)TE BV LHER W - c
LA31/1S e, code pbm 2 VEES,TR | AN w/a (0.9
SoLEnT whY WHTELEY °"'1~“47
pAmPSyr/RE PO Y £ VK| FEE

DS-DE 14 (Rev. 1

1/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

mame V(CTOR — MA /7/

(2) 1.D. Number

(3) Cover Period /2 /0( / /g through [2 / 3’ / /S\ (4) Page

| o (

(5)

@)

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
: — b Heposi t
/2, 17 1S VictoR mpy [ jeenes A//Cb /V/L 200.00
o~ Ca m}»
ﬁ;lv“(p FRoubPE e
12,27, IS|VICTOR MAY | |RETHRO ofe posi /o |/ 62.00
on
Q“'? FROUP E camp.
AVE SURFSIDIZ acc

AN

e

/ [

<

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

Name

Victop  MAY

OFFICE USE ONLY

I.D. Number

HAFM

Address (hnumber and street

TOWH OF SURF:

[Ny

IDE

Q117 FROVDE A/E
City, State, Zip Code
SuRFEs\bg  Fu 33I5Y

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

E(Mayor

[0 Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

201§ M2

Report Name

Report Type MOriginal O Amendment

Cover Period ’?-/0’ /{S—

through /2//3////r

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.

VictoR MAY

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

\Victor M%/

(Type name) P_‘] Treasurer O Deputy Treasurer (Type name) [B’Candmiate
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name

(2) I.D. Number

(3) Report Name

(5) Report Type B/Original [ Amendment

Victon MAY
20/ M 1T

(4) Cover Period /2/0//0_ through /2/3/(//-5‘

/ of /

(6) Page
(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

—

A

7

—_—

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)



13PN

vl

in @

FEER!

CAMPAIGN TREASURER'S REPORT SUMMARY"

(1) Victor May

4 UF oIFF 2 TirE

OFFICE USE ONLY

Name
(2) 9117 Froude Ave

Address (number and street)
Surfside, Fl 33154

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

Candidate  Office Sought: Mayor

(3) ID Number:

[] Political Committee (PC)

[0 Electioneering Communications Org. (ECO)
[ Party Executive Committee (PTY)

[J Independent Expenditure (IE) (also covers an

[J 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

individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 01 / 01 /2016 To 01 / 31 /2016  Report Type: 2016M1
M/ Original (] Amendment {1 Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ , 1,000 00 Expenditures  $ , , 676 . 75
Loans $ . : Transfers to

Office Account  $ , ,
Total Monetary $ , , 1,000.00

Total Monetary  $ , . B676.75
In-Kind $ . ,

(8) Other Distributions

$ H 3
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 1, 562 ., 00 $ , 1, 237 . 05

(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:

Victor May

[ Deputy Treasurer

Victor May

O Chairperson (only for PC and PTY)

U Jhan

(Type name)
Candidate

(Type name)

[ Individual (only for IE
or electioneering comm.)

X v jw"j X

Signature Signature

Treasurer

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




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name \/{ C/\k) Q M 74-)/ (2) 1.D. Number

(3) Cover Period A2 129/6 through ©| 1 A1 120/6 (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
GREY @ Sons Sy
0/, 1 2008~ JEWELLY
S1LVEL EVCHAMGE ol 74 Gapreds
ASGS HARD /4 & AVE
;u%ps 1 DE AL 37/SY
.
| ——  TT—

e

. 7

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



(1) Name

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

Victor May

(3) Cover Period 01/01/2015

through 01/31/2916

(2) 1.D. Number

1

8

(4) Page of
(5) (1) (8) {9) (10) (11)
Date Full Name Purpose
(6 (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributionto a | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Citibank Bank service charge
01/03/2027 9525 Harding Ave,
ide, F1
Surfside 33154 cAN N/A 27.00
1
OfficeMax Supply
01/11/2016
/ // / 12255 Biscayne Blvd
N Miami, F1
CAN N/A 116.38
2
2024 RAINBOW FARMS DR SUPPLY
01/11/2016 SAFETY HARBOR
FL 34695
34 CAN N/A 80.00
3
MIAMI-DADE COUNTY CLERK WEBPAY COUNTY RECORDER'S
01/15/2016 111 NW 1ST ST OFFICIAL RECORD
, F
MIAMI, FL 33128 SEARCH AN N/A 20.00
4
WEB MSZ-SHANTA89 EBAY SOFTWARE
01/1j/2016
// CAN N/A 100.00
5
MICHAEL'S SUPPLY
01/19/2016 20609 BISCAYNE BLVD
AVENTURA, FL 33180 caN N/A 20.06
6
A BALLOON INPRINTING SUPPLY
01/19/2016 1335 WEST 134TH ST
// // GARDENA, CA 90247 AN N/A 14252
.
TOWN OF SURFSIDE COPIES OF DOCS
9293 HARDING AVE
01/13/2027 SURFSIDE FL 33154 can N/A 7 80

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name VICTOR MAY (2) I.D. Number
(3) Cover Period °1/0/g016 through °1/31/p016 (4) Page of
(5) (7 (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
CHEVRON GAS
01/2(y2017/ 1501 BROAD CAUSEWAY
gﬁyg‘;ﬁg}z ISLANDS CAN N/A 20.00
9
01/22/2016 SUTTERSTOCK INC IMAGES OF
/ / 350 FIFTH AVE, 21ST FLOOR SMILEYS :)
NY, NY 10118 CAN N/A 58.00
10
CONSTANT CONTACT SOFTWARE
01/25/2016 1601NTRAPELO RD
WALTHAM, MA 02451 can N/A 45.00
11
OFFICE SUPPLIES TONER REFILL
01/28/2016 8351 ELMAVE 101
RANCHO CUCANONGA can N/ 39.99
12

[/

[/

[/

/[ /

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

Name /| ctor  MAY

.D. Number

Address (number and stree

9171 FROUD

L AVE

City, State, Zip Code

UL ESID

33)54

£ ~C

[J CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

TOWH OF SURFS T

Candidate for:

H/Mayor

[0 Commissioner, District

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

, Sub-Area

REPORT IDENTIFIERS

Report Name 20//6 M / Cover Period ﬁ///&///%/é through (05/'7///2"9/{

Report Type %riginal L1 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,

correct, and complete.

\/tc;ILO/L MAY

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

Victor /MAY

E/Treasurer

(Type name) O Deputy Treasurer (Type name) Candidate
x_ UV Mo x D e
Signature i Signature _)

MD-ED 26 (Rev. 03/13)




(1) Name

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.

Victor A/AX

(COUNTY|

(2) 1.D. Number

(3) Report Name 20/; M/Z

(5) Report Type %riginal J Amendment (6) Page

(4) Cover Period O/I/O///Z'p/g through 0///3 ;/20/5

/

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
e
] )
[\ , j 7
| \J /
/ - - )
TOWH OF SURFSIDE

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES -

MD-ED 26 (Rev. 03/13)

FEEa*ia A3:13FRN

)
ms




CAMPAIGN TREASURER'S REPORT SUMMARY

) {intep May OFFICE USE ONLY
e ~17-16P02:43 RCVE qu‘ '
(2) 9117 Froude Ave

Address (number and street)
Surfside, Fl 33154

City, State, Zip Code
[] Check here if address has changed (3) 1D 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 /2016 To 02 / 12 /2016  Report Type: 2016M2

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

Monetary
Cash & Checks $ , , 200 . Q0 Expenditures  § , , 481 . 31
Loans $ : : , Transfers to

Office Account  § ; .
Total Monetary $ ) , 200.00

Total Monetary ~ $ , . 481.31
In-Kind $ j ;

(8) Other Distributions

$ ) 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 1, 762 . 00 $ ! 1. 718 . 36
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that | have examined this report and it is true, correct, and complete:

(Type name) Victor May (Type name) Victor May

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

. Of Moy x U Mor

Signature Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

VICTOR MAY
(1) Name (2) 1.D. Number
. 02/01/2016 02/12/2016 1
(3) Cover Period / / through / (4) Page of
(5) (7) (8) (9) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
ILJA ZARETSKY
02/12/2015 19380 COLLINS AVE
/ / APT 1103
SUNNY ISLES BEACH, FL 1 RETIRED CHECK N/A N/A 200.00
33160
7 :
/ /
/ /
R
Y
/ / e
/ / S
/ /
e e r——
e—— -__—__‘_‘_‘_*——__'__'__77

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Victor May (2) 1.D. Number
. 1
3) Cover Period 02/01/2016 through 02/12/2916 4) Page 1 of
g
) @ ®) © (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
P City, State, Zip Code candidate) Type Amendment| Amount
TOWN OF SURFSIDE COPTES OF DOCS
02/01/2017 9293 HARDING AVE
SURFSIDE FL 33154
CAN N/A 118.93
1
02/02/2016 WEB-SITEDBUILDER . COM WEBSITE
/ / uNIT6, FULCRUM 2 SOLENT WAY,
WHITELEY, HAMPSHIRE
PO157FN UK iy ik Lot
2
Citibank Bank service charge
02/09/2017 9525 Harding Ave,
Surfside, F1 33154
LERReE CAN N/A 17.01
3
GOOGLE AD
02/09/2016 1600 Amphitheatre Parkway
Eggﬂtaln View, CA 94043 CAN N/B 50.00
WEB-STTEDBUILDER . COM WEBSITE UPGRADE
@2/172017 uNIT6, FULCRUM 2 SOLENT WAY,
WHITELEY, HAMPSHIRE
PO157FN UK CAN N/A 5.299
&
o SINGONTHECHEAP . COM SIGNS
02/12/2016 11525A Stonehollow Dr., Suite 100
Austin, TX, 78758, USA CAN N/A 278.39
6
7 \ —‘_/_//
N . el
///\
//' \\_
/ / / i
——-——'—"—'—_'-_'___"

DS-DE 14 (Rev. 11/13)




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

OFFICE USE ONLY

Name
VICTOR MAY

I.D. Number

LI | LI VoV L

Address (number and street)
9117 FROUDE AVE

City, State, Zip Code
SURFSIDE, FL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

B Mayor
[0 Commissioner, District

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

REPORT IDENTIFIERS

Report Name 2016M2 Cover Period 02/01/2016 through 02/12/2016

Report Type H 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.
VICTOR MAY VICTORMAY
(Type name) M Treasurer O Deputy Treasurer (Type name) B candidate
Signature o Signature —J

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.

aname VICTOR MAY

(2) 1.D. Number

Mmmmns'
(COUNTY|

(3) Report Name 201 6M2 (4) Cover Period 02/0 1 /201 6 through 02/1 2/201 6
(5) Report Type = Original 0 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
‘__‘74__

pd

&

S

il

&

i

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE ,\‘I.A!J_UE_S__ i




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Victor May

OFFICE USE ONLY

Name
(2) 9117 Froude Ave

oM OF SupFal LE

Address (number and street)
Surfside, FI 33154

mARZL e GziT4PM

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

[7] Candidate  Office Sought: Mayor

(3) 1D Number:

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

[J 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 /2016 To 02 / 26 /2016  Report Type: 2016M2
Original ] Amendment (] Special Election Report
{6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ , , Expenditures ~ $ , ,98 .88
Loans $ , , 200.00 Transfers to

Office Account  $ , ,
Total Monetary $ , ,  200.00

Total Monetary  $ , 98.88
In-Kind $ . .

(8) Other Distributions

$ ) 1]
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 1, 962 . 00 $ , 1, 817 . 24
(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:

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

X QSjW’W] X (U/ Ikowf

Signature </ Signature -/

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

VICTOR MAY
(1) Name (2) 1.D. Number
. 02/13/2016 02/26/2016 1 1
(3) Cover Period / through / / (4) Page of
(5) (7) (8) (9) (10) (1) (12)
Date Full Name
(6) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Victor May
02/17/2016 9117 Froude Ave,
/ Surfside, Fl 33154
1 RETIRED LOA N/A N/A 200.00
——
/ /
pa
/ I /
P
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

TOWH OF SURFSIDE

MEEZLE B2i34PM




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name Victor May (2) I.D. Number
(3) Cover Period 02/13/2016 through 02/26/2916 (4) Page 1 of
5) 0] ® © (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
HARBOR FREIGHT TOOLS 2 PEMBROKE SUPPLIES
2/184201€/
CAN N/A $25.40
1
2/22/2016 DEBIT PIN PURCHASEOFFICE MAX/OFFI SUPPLIES
7 / 12255 BNORTH MIAMI FLUS0515
CAN N/B $28.48
2
CONSTANTCONTACT Software
2/23/2016 1601NTRAPELO RD
WALTHAM, MA 02451 AN N/A $45. 00

/[ /

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

TOWH OF SURFSIDE




A01S4E0E 40 HTEL MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE

IN ABSENTEE BALLOT ACTIVITIES SUMMARY

i OFFICE USE ONLY
Nari Victor May

1.D. Number

Address (number and street) 9117 Froude Ave

City, State, Zip Code Surfside, Fl 33154

[] cCHECK IF ADDRESS HAS CHANGED

Candidate for:

B Mayor

[0 Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

[J Community Council, Area , Sub-Area
REPORT IDENTIFIERS
RET6 H NEHE 2016M02 Cover Period  02/01/2016 through __ 02/23/2016

Report Type B Original [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.
Victor May Victor May
(Type name) B Treasurer O Deputy Treasurer (Type name) [ candidate
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE:
IN ABSENTEE BALLOT ACTIVITIES [COUNTY

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

(1) Name VlCtOI’ May (2) 1.D. Number
(3)Report Name 20 16M02 (4) G Pifiod 02/01/2016 wirough 0212312016
(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
-t wx

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Victor May OFFICE USE ONLY

Name
(2) 9117 Froude Ave FARIIME 11:1 1AM
Address (number and street)
Surfside, FI 33154 TOWN OF SURFSInE
City, State, Zip Code

[C] 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) [J Check here if PTY has disbanded

[ Independent Expenditure (IE) (also covers an [7] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
CoverPeriod: From 02 / 27 /2016 To 03 / 10 /2016  Report Type: *orssortoGmom

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

Monetary
Cash & Checks $ , , . Expenditures  $ , , 79 .95
Loans $ - : 0.00 Transfers to

Office Account  § , ,
Total Monetary $ , , 0.00

Total Monetary  § , ' 79.95
In-Kind $ , :

(8) Other Distributions

$ , ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 1, 962 . 00 $ , 1, 897 . 19
(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) Victor May (Type name) Victor May

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

X (U\j\)\ﬁ/\/\ X ﬁj\*aﬁj

\J
Signature Signature

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




IEEE

TOWE OF SURFSIDRE

CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Victor May OFFICE USE ONLY

Name
(2) 9117 Froude Ave

Address (number and street)
Surfside, FI 33154

City, State, Zip Code
[C] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es):

Candidate  Office Sought: Mayor

[ 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
Cover Period: From 03 / 27 /2016 To 03 / 10 /2016  Report Type: *@swmocemsa

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

Monetary
Cash & Checks $ , , . Expenditures $ s , 79 . 95
Loans $ , : 0.00 | Transfers to

Office Account $§ , ,
Total Monetary $ , , 0.00

Total Monetary ~ $ , , 79.95
In-Kind $ , |

(8) Other Distributions

$ , :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 1, 962 00 $ , 1, 897 . 19

(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:

O Individual (only for IE Teaurer [0 Deputy Treasurer Candidate O Chairpb«!on (only for PC and PTY)
or electioneering comm.)

X X

Signature Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

VICTOR MAY
(1) Name (2) L.D. Number
. 02/27/2016 03/10/2016 1
(3) Cover Period / / through / / (4) Page of
(5) (7) (8) 9 (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-Kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /
/ / /
L/
/ /
\ A
AN
/ / \
/ N
/ / \
.
/ / /
/

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name Victor May (2) 1.D. Number
(3) Cover Period 02/37/2016 through 03/10/2916 (4) Page 1 of
5) @ (®) ©) (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
COSTCO NORTH MIAMI FLUS0215 SUPPLIES
2/25 //é016 /
CAN N/A $33.98
1
WEBSITEBUILDER-CC.COM WEBSITE
2/297016/ UNIT6, FULCRUM 2 SOLENT WAY,
TeLe, nesnIRe |
2
WEBSITEBUILDER-CC.COM WEBSITE
03/01/2016 UNIT6, FULCRUM 2 SOLENT WAY,
WHITELEY, HAMPSHIRE can N/ $10.99
3
TOWN OF SURFSIDE CD COPY
03/02/2016 9293 HARDING AVE
SURFSIDE FL 33154 CAN N/A $6.00
4
Citibank Bank service charge
03/0 /207 9525 l:larding Ave,
Surfside, F1 33154 CAN N/A $17.00
5
——— ya
7 —<

/

~

DS-DE 14 (Rev. 1

113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT :
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

) OFFICE USE ONLY
Name Victor May

1.D. Number

L OF SURFSIDE
Address (number and street) 9117 Froude Ave T
PRE1L1TE 1@:3aRM

City, State, Zip Code Surfside, F1 33154

[0 cHECK IF ADDRESS HAS CHANGED

Candidate for:

= Mayor

O Commissioner, District
[ Property Appraiser

[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Type M Original [ Amendment

CERTIFICATION
It is 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, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Victor May Victor May
{Type name) M Treasurer O Deputy Treasurer (Type name) M Candidate
X (\y &}\WJ\ X /)5 /j\)\Ox/\«/\
Signature Signature )

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING MIAMDADE
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name VICtOl" May (2) 1.D. Number
(3)Report Name + daYs prior to General |\ o o g 02/27/2016 through 03/10/2016
(5) Report Type [—| Original O Amendment (6) Page 1 of 1
(7 (8) (9) (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
— e . " [\-

/

4

<. e S

T OF SURFSIDE
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES; ‘

MD-ED 26 (ReV- o3l13) AR L 17 & 1@ sIEAM





