AND DESIGNATION OF CAMPAIGN

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

APPOINTMENT OF CAMPAIGN TREASURER Qﬁ\/
01-17-18P02:13 RCVD

(PLEASE PRINT OR TYPE) 01-18-18p03:41 RCVD )
NOTE: This form must be on file with the qualifying
officer before openigg the campaigln account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
X |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
code) =
Cheistoghe  Mihuedl  Darante H25 Frowde Ave,
L) . ~

4. Telephone 5. E-mail address Sur&"S(U{(’_ ; P’ 33151.
(305) 992 ~6929 |TRradron € |'ve. corm
6. Office sought (include district, circuit, group number) 7. 1f a candidate for a nonpartisan office, check if

i applicable:

C@M ,r S5.0ne D 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
[] write-In No Party Affiliation ] Party candidate.

9. I have appointed the following person to actas my  [X] Campaign Treasurer [ | Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

CLI“B vlmal'] Ly Dmn }T-’

11. Mailing Address 12. Telephone

Hag Prowde Awve. $aFH === (205)992-6 %29
13. City & 14. County 15. State 16. Zip Code | 17. E-mail address

g“r'fSIV(L M[‘qm.;-llau, Pl 53157 é‘(m}""’"\ e {lft-(Jw
18. | have designated the following bank as my D Primary Depository E] Secondary Depository
19. Name of Ba?k 20. Address

Harewp  Baak
21. City v 22. County 23, Stﬁ? 24. Zip Code
Surfside Miam, =~ Dudle 33157

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
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
l, CL\)’: J Y!‘{m )ru.r' Dur‘c,n 7’1 , do hereby accept the appointment
(Pledse Print or Type Name)
designated above as: [ﬁ Campaign Treasurer D Deputy Treasurer.
Date Signature of Campaign Treasurer or Deputy Treasurer

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




APPOINTMENT OF CAMPAIGN TREASURER Q‘/\/
01-17-18P02:13 RCVD

AND DESIGNATION OF CAMPAIGN

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
code) )
Cl"\?‘])-hﬂp (‘ler MruI\M D\Arcm‘)lk CHQ.S r“’“‘(, A’Ve.,
. ~
4. Telephone 5. E-mail address Sur&"h e, F‘.l 33151.
(305)993 ~6029 | TWratnn & |'ve.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
C@M ,r 55.0n€ |:| 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 intentistorunasa

|:| Write-In E No Party Affiliation | Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

Che wlonl) L Dmn H

11. Mailing Address 12. Telephone

96 Prowdi  Awe. SR P (205)%492-6 #29
13. City - 14. County 15. State 16. Zip Code | 17. E-mail address

. - b

f“*’fﬁ“’(( Mlqm.f"a\«ﬂxb P 5319"( d"(mﬂL"Vh & {!ft.(g,..
18. | have designated the following bank as my |:| Primary Depository [] Secondary Depository
19. Name of Bank 20. Address
21. City 22. County 23. State 24. Zip Code

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
|/177/19 X Gl
27 Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
l, CL\H p) \h}w ln,u" D(&r?,;n h , do hereby accept the appointment
(Pledse Print or Type Name)
designated above as: IE Campaign Treasurer [[] Deputy Treasurer.
Date Signature of Campaign Treasurer or Deputy Treasurer

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




OFFICE USE ONLY
STATEMENT OF
CANDIDATE
(Section 106.023, F.S.)
(Please print or type) 01 =17T=18P0Z : 14 RGCY DW

I, C Lm'\s d'ﬁgolw/ Mt\m"\ae { p“"om VLE« ’

candidate for the office of COMM:'_;- S{en € ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X G 1 /17/18

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)




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Christopher Durante OFFICE USE ONLY
Name

(2) 9125 Froude Ave. o T
02-12~18P04 :39 R.Cv‘i.k_,ﬁ,,lA

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: Commissioner

[] Political Committee (PC)

[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
| Party Executive Committee (PTY) [] Check here if PTY has disbanded

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

(5) Report Identifiers
Cover Period: From 01 / 01 / 18 To 01 / 31 / 18  Report Type: 2018M1

Xl Original [] Amendment [] Special Election Report

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

Cash & Checks ~ $40 , . Expenditres  $ 0 | ,

Loans $ . , : Transfers to

Office Account  $§

Total Monetary $40 )

Total Monetary $ 0O

In-Kind $ ; ;
(8) Other Distributions
$ i .
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 40 ? L . $ 0 1 1

(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)Chris’topher Durante (Type name) Christopher Durante

[ Individual (only for IE Treasurer [ 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

Christopher M. Durante

(1) Name (2) 1.D. Number
. 01 01 18 01 31 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 Amendmént | - Amount
Durante, Christopher M
01 18 18 9125 Froude Ave.
/ / Surfside, F1, 33154
1 I Revenue Grow| CAS N/A $40.00
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMP IGN TREASUR R’S REPORT - ITEMIZED EXPENDITURES

(1)Name _ C hrisTy Duruny (2) 1.D. Number
(3) Cover Period () [ / Cf / l ? through i 2t i ’( (4) Page \ of l
(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

[/

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 C! - ‘
Nrio Miphtl Dmru.“ T

1.D. Number 02-12-18Py4:39 Rcvul?mz\

Address (number and street)

i | Bt F?’Nq J! ¢ ;-/:". ve. :

City, St‘atg‘,}Zip Code .
Surfs e B 33169

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor
B4 Commissioner, District

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

REPORT IDENTIFIERS
Report Name 2 O i X/W 1 Cover Period O I/OI// ,Y through éf/}!/l 3

Report Type E 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.

! P ' oy ‘ | e {6 :
DuranTe S Chry .h_r' hu- M Dd ran 7%, W (31*;--, §[Uphe r~ N
(Type name) = Treasurer O Deputy Treasurer (Type name)/ fﬂ Candidate ‘

= ' - (’-"" —~
% e x G
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMEDADE

(COUNTY

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

(1) Name CI"’” UL"P hee Duron )LL (2) 1.D. Number
(3)Report Name 291 Tm | (4) Cover Period __ 0 1/01/(¥ through _01/31//8
(5) Report Type [ Original [J Amendment  (6) Page \ of )
(7) (8) (9 (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Nm\ber (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
L

N

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




1) ChesPphe,— I Fam e OFFICE USE ONLY
Name

(2 325 Frvde Ave.
Address ;number and street) A2-12-18P04:45 RCV Jriui
Sufsils, Bl, 33157
City, State/ Zip Code

CAMPAIGN TREASURER'S REPORT SUMMARY

[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es): . =
[X] Candidate  Office Sought: CO ot 1) 0Ne -
(] 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
i . ]
Cover Period: From C"L 0 [ ! | X To QL / [ 3 / | X/ Report Type: I?TPS“
] Original ] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
i Monetary
Cash &Checks ~ $10 . . : Expenditures ~ § O | :
Loans $ ) ) . Transfers to

Total Monetary $40 , ,

Office Account  $

Total Monetary  $ O

In-Kind $ ; ;
(8) Other Distributions
$ ; ,
(9) TOTAL\Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
§ TU | , . 3« ,
(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) C!«,,;-, ﬁ‘p%w U\,\ Fan 7[( (Type name) O\w L'TL‘J P L\ e Du run iLQ
[ Individual (only for IE B Treasurer [ 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 EXPENDITURES

(1) Name C!‘\re'y‘ﬁ'r"\\‘r M

wurain

(2) I.D. Number

(3) Cover Period 02 / 0l /Ig through 02 , 12 t ¥ (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
Niviitier City, State, Zip Code candidate) Type Amendment| Amount
/[ [ \\
\.\
\/7/
=
-
/ / N
N
/[ / \

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




Du ruin }IK

(2) 1.D. Number

(1) Name Th,[sTepho M.
[]

(3) Cover Period Cl 101 1 IY through CZ F il J fy

CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(4) Page of
(5) (7) (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
] - .
AL =
ci, 1§, 1y ?,w;fw Chastreml | Revennc |
3 hhj ' '2 . o £ ’\ 71 \
W25 Fro B g3 T Gty | CADS /\(,H, §40.00
Sv\r 1'.)_/{& ‘j 35“‘[ - - . :
‘ .‘)F(‘( st
/ /
/ /
/ /
/ /
/ /
/ /

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

MIAMEFDADE

Name

Ci'lr-;)d-t'l(’}’\{r M DL\V‘D'\T\W’G.

OFFICE USE ONLY

I.D. Number

Address (number and street)

U225 Froude Ave.

City, State, Zip Code

NI5d

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor

Commissioner, District

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

, Sub-Area

REPORT IDENTIFIERS

Report Name -’[ S; T R @‘

O Amendment

Report Type ¥} Original

Cover Period OZ/@ l /} X through C; (2 //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.

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

. Y . |
C‘ Iﬂr75+gr? AKV D\U’UV\’}\‘:‘ Ci’lr:)'ﬁ}piqu pmrml{m
(Type name) E Treasurer O Deputy Treasurer (Type name) E Candidate
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 Chr‘:s d‘h«he r—

Daran 1<

(2) 1.D. Number

(3) Report Name LS'T Q, d\ (4) Cover Period O)—/ 01 / 1£& through 02/ [ 27 1§
(5) Report Type [ Original [ Amendment  (6) Page ( of
( (8) (9) (10) (11)
Ro Full Name Employed By Name of Organization Employed By | Amendment
Numbe (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
\\T\
\\ P
V
.
N -/>/
N\
- L
X

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Dot randc

C/i’],n“ S J-Uff) 7’]4 =

OFFICE USE ONLY

Name

@ _ 925 e Avc

Address (number and street)

gur(:ﬁ::){?_/ Fl/ 37{5’}

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

(4) Check appropriate box(es):

[X] Candidate  Office Sought:

(3) ID Number:

—~
G m"“"lg S.S ‘EL\ f_?l/'

[] 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 Q2 / ol / §%

To QX 1 @27 ¥

Report Type: JO‘ Tﬁ{ ()\

] Original [ Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Cvo Monetary cmo
Cash & Checks ~ $ W , 490 .09  |Expenditures $ #) | , to @@
Loans $ ) ) Transfers to
Chp) Office Account  § i ;
Total Monetary $ % . .40 .00 cmD

In-Kind $ ; ;

490 . @0

Total Monetary $ ,

Other Distributions
$ : ;

(8)

(9) TOTAL Monetary Contributions To Date

s g 40 .00

(10) TOTAL Monetary Expenditures To Date
s 0 20 . 09

cmn

(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) Ol % E 2 d‘?oll«_ r~ OV,HM/FJ\Q (Type name) O{'\.r{kd}p")ep— DWJ‘\/
O Individual (only for IE §g] Treasurer [J] Deputy Treasurer [ Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

m/ @/
X X
Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name _ Chri3®ehe  Drrmade (2) 1.D. Number
(3) CoverPeriod 02 /01 / L through 92 /|2 , | ¥ (4) Page L of [
(5) (M (8) (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
P Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

02 Chriy 1“’" Durm ¢ er“ druwa '
S 25 "Ymt Rre, | D1y VA \F‘h).ff‘“
S\*Ml,-/ Pl 7’3151

[/

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Wkdh_p/}ur Owwlﬁ (2) 1.D. Number
(3) Cover Period OL 7 O /(¥ tough O2 ; [2 /4§ @y page \ of /

(5) (7) (8) (9) (10) (1) (12)
\ Date Full Name
(8) (Last, Suffix, First, Middle)
Sgquence Street Address & Contributor Contribution In-kind
Nudmber City, State, Zip Code Type | Occupation Type Description Amendment Amount

\

ZoN

AN

[

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




"1:.- -
I"' TOWN O \\‘_
;;‘-'guRstE\
W a 8 @ \l
> n"

/

N of
TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING

9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Telephone: 305 861-4863 Sandra Novoa, MMC, Town Clerk

February 7, 2018

Mr. Christopher Durante
9125 Froude Avenue
Surfside, FL 33154

Dear Mr. Durante,

At the conclusion of the qualifying period on Monday, February 5, 2018 at 12:00 p.m.., our records
indicate that you did not complete the qualifying process for the Town of Surfside 2018 General
Election. As such, your name will not appear on the ballot. At this juncture, you are required to
close your campaign account and file the following Campaign Treasurer’s Campaign Reports as
reflected in the attached Reporting Schedule previously provided:

Report From To Due Date
2018M1 January 1, 2018 January 31, 2018 February 12, 2018
18TRQ February 5, 2018 April 16, 2018 April 16, 2018

In accordance with Section 12-14.1 of the Miami-Dade County Code, candidates running for office
must also file a separate campaign report (MD-ED 26) to disclose the names of paid campaign
workers engaged in absentee ballot activities. The form may be found online at townofsurfsidefl.gov
and it is due at the same time as the Campaign Treasurer’s Reports.

Failure to comply with these reporting requirements shall result in fines pursuant to Florida Statute
Section 106.07(8)(b) and Miami-Dade County Code Section 12-14.1.

For additional information, you may access the Town of Surfside’s website at
https://www.townofsurfsidefl. gov/departments-services/town-clerk/election-information-and-results
for election laws and other pertinent information.




If you have any questions, please do not hesitate to contact me at 305-861-4863 or at
snovoa@townofsurfsidefl.gov.

truly yours,





