APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES M

(Section 106.021(1), F.S.) B
(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaig_;n account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

[L] 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 (Jnclude post office box or street, city, slate zP

)(ﬁuﬂd fc/ (.{/ll Mgk/ i e (O”m_g .41/(, /*‘H—”/ B

4. Telephone 5. E-mail address / . AT T
: r v A 1.5 (
(¢ ) ]C_; 8709 ({Q.p} |HQ}/G£)J#CL_&4 {,,Jeﬂf Qv \[5\&4 él d@ ) “L 3 ‘S‘f

6. Office sought (include dlstnct cwcmt group number) 7. If a candidate for a nonpartisan office, check if
applicable:
((J ulSSICne [ ] My intentis 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 intent is to run as a
[[] writedin [ ] No Party Affiliation ] , Party candidate.

9. I have appointed the following person to act as my @ Campaign Treasurer [:l Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

’ji w!@l (79 ( blkﬂz\/

11. Mailing Address 0 12. Telephone

..... —\ ! o ;

U2S lone (cucesise  4d Looe! S %< 9768

13. City 14. County ' 15. State | 16. Zip Code | 17. E-mail add)'ess

Qy ks Bhobs | mac. Pob i, 23S N dwobl Obetsitbd O, ol
18.1 ha\{'e designated the following bank as my [:I Primary Depository [[] Secondary Dep05|tory
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 Candidat
. o B
[-9-261% X e —

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the approﬁﬂétm‘mk)

1, j\ Qule l OE & CMSY , do hereby accept the appointment

(Please Print or Type Name)

designated above as: Campaign Treasurer D Deputy Treasurer-/,// A N
| g 7 e
=1- 201¥ X
Date Signature of Campaign }Zréasuf‘EFbT‘Bepu%y/—'Fseasurer

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




OFFICE USE ONLY
STATEMENT OF
CANDIDATE

(Section 106.023, F.S.) e ee Qu/)

(Please print or type)

o Dowel el bk ,

candidate for the office of (OIS SIO A~ ;

have been provided access to read and understand the requirements of

Chapter 108, Florida Statutes.

X - i —QO@

Jsfwero’f Candi@gte—” Date

o

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
09-18P07:04 RCVDM

(Section 106.021(1), F.S.)
ol & ' 8 9-'2— / 5”?'

OFFICE USE ONLY

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before openingr the campaign account.

1. GHECK APPROPRIATE BOX(ES):
.1 Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Depository [] Office [] Pary
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (lnclude post office box or street, city, state z P
. code)

aule] /70 [y ushy i1 Collms Ave ,#7T1]
4. Telephone 5. E-mail address / ({ ﬁ (/ 33 ' S qf
Q¢ ) 7633703 ((Qi G)chd}/ Chvidsrbled]. Qv 79“ LEE 4 '
6. Office sought (include dlstnct c:rcurt group number) 7. If a candidate for a nonpartisan office, check if

applicable:

CO' wiSSICne 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
[] writein [] NoPartyAfiiliaton  [] . Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer
|

sP)C- w.'@l 6-70 Ll KSL/
11. Mailing Address 12. Telephone

M“&S ZC(MP (C‘m(‘(‘;ﬁls{’/. ZJJ ﬁeoc:/\ s >7€§)P7089

13. City 14. County : 15. State 186. Zip Code | 17. E-mail address
Q°‘1 u”L" —];{'-Hké W w{)é ‘?L 33 5)’ f‘(I‘-‘J /¢er 5( Q Vlf—jSlfg cé 0 CUV&'
18.1 haw‘:re designated the following bank as my D Primary Depository E[ Secondary Deposttory
19. Name of Bank 20. Address
mi 7§QS \L/c/(‘//y, ,AVQ
21. City 22. County 23. State 24. Zip Code
gl,\l\ é ,é e Meeas" (3o 24 S55/5¥

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 Candidat
-9-2018 P ——

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the approﬁnﬁtﬁock)

I, % 0, HJ_Q] &9 é M&Y , do hereby accept the appointment
(Please Print or Type Name)

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

~9- 0% X
Date Signature of Campaign ?(easurer asurer
T Rule 15-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)



APPOINTMENT OF CAMPAIGN TREASURER
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.

Q1-31=18F02:27 RCMD

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
[L] Initial Filing of Form Re-filing to Change:

@/TreasurerlDeputy

[] Depository J[] Office [_] Party

2. Name of Candidate (in this order: First, Middle, Last)

unu{ Giele (uncl-j

3. Address (include post office box or street, city, state, zip

code) ?S[/ (E‘.M“S Ap #‘7!/

4. Telephone 5. E-mafl address

(303 USR8 | deug?h Clabas. ot

SGikile 4 23/SY

6. Office sought (include district, circuit, grbup number)

(O mmiSStcne ™

7. If a candidate for a nonpartisan office, check if

applicable:
[[] My intentis 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:

hft

[[] write-in  [] NoPartyAffiliation ]

My intent is to run as a

Party candidate.

9. | have appointed the following person to act as my

[T} Campaign Treasurer

Deputy Treasurer

[

10. Name of Treasurer or Deputy Treasurer

\Dcure/ 6'-4’/[6 fq{u s/sy/

11. Mailing Address 12. Telephone

Gl Celliys Ao 3] Sh @ s 120708
13. C|ty 14. County 15. State 16. Zip Code | 17. E-mail address

ée Mee Wole BSUS 4 c/taz'?@aé&é— QDlen
18. | have designated the following bank as my B/Primary Depository [:| Secondary Depository
19. Name oiBank 20. Address
[\/deCua / QCM 4./ % —7/§7L S}Y'EI.-’L
21. City 22. County 23. State 24. Zip Code
3
M(cvu WBece Meew) Dad B

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
7z
/3] |20 X %
27. Treasurer's Acceptance of Appointment (fill in the blanks and check e block)

|, 77

(///h

, do hereby accept the appointment

~ (Please Printdr Type Name)
designated above as: Campaign Treasurer

X

(] Deuy T%@P\
//

)3/ 218

Date

Signature of Campaig@eﬁsumputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 1S-2.0001, F.A.C.

C/




i
Ly

TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 20, 2018

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 } 01-31-18P02:28 RCVD
==

TOWN OF SURFSIDE  }

I solemnly swear (or affirm) under oath, that my name is OGM éz C’;é {( Lr wb!‘\u/ ,

that I am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of

Surfside, Florida; that my address is ‘f&” (r “[Hs ve‘ &lflml. v[/ '§ ?{5}/ >

my occupation is G Lkﬁv\t/ ; that I have been

a resident of the Town of Surfside since 201! ; that I will be at least twenty-one (21) years of

age by February 5, 2018 and that if elected, I will willingly serve as (ot s 1S5[0k 2 =

(Mayor @@e Town of Surfside, if elected.
/_% {_\ 42 :21 /2a! P
éiW&te Dafe

&\
Sworn to and subscribed before me this , ') ‘ day of Ja N ALY (A o 2018.

Notary Public State of Florida ? ﬂ W ’
Elora Riera

S My Commission GG 064348 fN@TARY PUBLIC

S Pl(m Ve

PRINTED NAME OF NOTARY

{ Notary Seal)




CANDIDATE OATH -
NONPARTISAN OFFICE

~/Do not use this form if a Judicial or School Board Candidate)

Check box only if you are seeking to qualify as a N e o
write-in candidate: 01-31-18P02:19 RCVD
] Write-in candidate
OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)

l, Duhlt’,l G\tl(,[o\m&ik‘f -

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has n
hyphen, check box []. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of Co Wl S Slowne [ ’ g« /4 éréE/
(Office) (District #)
—————— — . [
: ; | am a qualified elector of /Ml g w T LO/ County, Florida;
(Circuit #) (Group or Seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
“™and | will support the Constitution of the United States and the Constitution of the State of Florida.

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

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

305
X W/(,/)/(‘ﬁ ) 73 <70% ey 7606 60 Cowm

Signatu/re of Candidate Telephone Number Email Addre

Gl G e Subibe o MY T3S
STATE OF FLORIDA y WM el iem

Signature of Notary Public

COUNTY OF ,U\‘I ) ' i b_‘ Print, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to (or/a_ffirmed) and subscribeé before me this__ Al +
day of \X«(VMQAQ/\ , 20 ‘
€@

-\‘ersonaily Known: or Produced Identification:

Notary Public State of Florida
Elora Riera

S My Commission GG 064348
Expires 06/28/2019

Type of Identification Produced:

DS-DE 302NP (Rev. 11/17) Rule 15-2.0001, F.A.C.



FORM 1 STATEMENT OF 2017
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST &AME -- FIRST NAME -- MIDDLE NAME : I
tehpusk,  Deure [
MAILING ADDRESS}

9s 1l (a”:-g Ave
71

CITY : ZIP : COUNTY :
‘Sdl“é‘f S3189 WM el 01-31-18P02:25 RCVD(B/

NAME OF AGENCY

Tow el Swfrks

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
(CummIss e

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF D/C-ANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHEW check one):
DECEMBER 31,2017 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
for further details). CHECK THE ONE YOU ARE USING (must check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR cel DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
| Thavel & Gog dfl, 04 | 1I3S Hene Co Jd Lory” low Lo

f?,c}, Hoiber Tsfeadh A 33Uy

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "nla")

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

s Colbuy .A"’P,' .#7”6‘ INSTRUCTIONS on who must file
(cude  owmed + % of (ueon aieps | s fom and how ol it out

CE FORM 1 - Effective: January 1, 2018 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.C.



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, write "none” or "n/a")
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

g La [ AJ(/I l]n’ a

PART E — LIABILITIES [Major debts - See instructions] TC ‘C 80‘ L‘ & k e

(If you have nothing to report, write "none" or "nf/a")

e " Gl K plew | Druiel ¥ Golebined, A4

yrm——

PART G — TRAINING
For elected municgly;nérs required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [
SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY

s If a certified public accountant licensed under Chapter 473, or attorney
Signature:

in good standing with the Florida Bar prepared this form for you, he or

she must complete the following statement:
Date Signed:

I, / , prepared the CE
1/31/2¢rg

Form 1 in accordance with Secij 12.3145, Florida Statutes, and the

instructions to the form. Upormy reasonable knowledge and belief, the
disclosure herein is true-and correct.

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County Candidafes file this form together with their filing papers.

Supervisor of Elections for your annual disclosure filing, return the MULTIPLE FILING UNNECESSARY: A candidate who files a Form

form to that location. To determine what category your position falls : iy - : : e
under, see page 3 of instructions. ;rvgtli;pg rﬂlléagirﬁgfng girgzoenr SIS not required to file with the Commission

Local officers/employees file with the Supervisor of Elections WHEN TO FILE: Initi

: ; : : Initially, each local officer/employee, state officer,
of the county in which they permanently reside. (If you do not and spegﬁed state heamjgloyee must file with?n %20 days of the
permanently reside in Florida, file with the Supervisor of the county date of his or her appointment or of the beginning of employment.
where your agency has its headquarters.) Form 1 filers who file with Appointees who must be confirmed by the Senate must file prior to

tShi?pSrL\].r?seonr”g?rE?J cltzi?ncsn?grs 1?:%22%? argz?rialas?si g?ﬂ':g;l a%oarggfésﬁo?(; confirmation, even if that is less than 30 days from the date of their

use. Do not email your form to the Commission on Ethics_ it will be 2PPPintment.
returned. Candidates must file at the same time they file their qualifying
papers.

State officers or specified state employees who file with the )

Commission on Ethics may file by mail or email. To file by mail, Thereafter, file by July 1 following each calendar year in which they

send the completed form to P.O. Drawer 15709, Tallahassee, FL hold their positions.

T octcs B/Se secass: 325 ol Knox 16, 800 £ S 200 Finy e 2 fnal disciosure o (Fom 1F) wittin 60 caye o
: : ! leaving office or employment. Filing a CE Form 1F (Final Statement

your completed form and any attachments as a pdf (do not use any - : > ;

other format) and send it to CEForm1@leg.state fl.us. Do not file b of Financial Interests) does not relieve the filer of filing a CE Form 1

g LUS. O NOLILE DY - ey o filer was in his or her position on December 31, 2017.

both mail and email. Choose only one filing method. Form 6s will not

be accepted via email.

CPA/Attorney Signature:

Date Sigfied:

NAME OF CREDITOR ADDR[ESS OF CREDITOR
PeaLod Credt Lo Box 132 Meypre YA D238
W el lre  Bede cwe/e—~ L
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(If you have nothing to report, write "none" or “n/a")
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY Dewtl ¥ Gele 4uctn PH
ADDRESS OF BUSINESS ENTITY [T Hord
PRINCIPAL BUSINESS ACTIVITY lﬁu I b ’
POSITION HELD WITH ENTITY rres e F
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS ) AN
NATURE OF MY OWNERSHIP INTEREST ‘I‘a‘ ‘,2

CE FORM 1 - Effective: January 1, 2018, PAGE 2
Incorporated by reference in Rule 34-8.202(1), FAC.



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 '-31-18P02:19 Reyp

We the undersigned electors of the Town of Surfside, Florida, herehy.nom inate Dc, & «1/ [4[& er Y for
the office of (M=yor or ¢ ommissioner)jat an election to be heldon  March 20,
2018. -

This petition must be filed with the Town Clerk between January 15, 2018 and February 5, 2018 (by 12:00pm).

Signature: / , Date:
E'Print Name: ﬂﬁc.é&/ ,[ &WZ //z(/ r Address:

fSignature: ‘ﬁ/*-\ - Date: 1¥-18 voters Reg.
{Print Name: .«—..J%W SAY LA0SRe. ---...59.‘?!?§m-::
E:Signature: - Date: Voters Reg. #
iPrint Neme: __[1] BRI :
;:Signature: Gomn] :
iPrintName: ____ Shea  (C bistels, . Address ;

::Signature: /}:‘/}/ ﬂ pd ’ :

Print Name: A o /)

................ = g2 3 > Tecomcmensnonnann
b -

::Signature:

........................

1oV ... A0TESS
B e L ;

..........................

s Voiers Reg. #
Address:

STATEMENT OF CIRCULATOR

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

1
Signature of Circulator:
&,
Address of Circulator: G'SH (c_ [ms /Ll-ﬁ' ! g 1 %’33(5&7’
iil address of Circulator: der 72l cyelces C—~——

ACCEPTANCE OF NOMINATION
I hereby accept the nomination of

y V
Signature of Candidate: -

& 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
TOWN OF SURFSIDE, FLORIDA 0i-31-; 8P02 19 RCVD

We the undersigned electors of th?,j[own of Surfside, Florida, hereby nominate @Q me ‘[ ({MMJY
the office of (w530t (Mayor or Commissioner) at an election to be held March 20

2018.

:Signature' Date:

"?.r.*!'.t-'}f.@m%a_ M Laa Address: (NG s —
.Slgnature
f’.r.'n.t.l.\!@m%r._ A A AN D ... Address:

.Slgnature.

Signature Ll 2 AP it ] ; oters Reg. #
PrniNeme: MR AT 177 m

iSignature: 1~17-1Y " Voters Reg. #

iPrintName: /1 SELa El
Slgnature @’L{’mﬁ -44
iPrintName: __ Mpgrt  Seibvis vex : ;
,Slgnature. M : (- 17-¢ Voters Reg. #

intName: ~T. .oy o e e e e

iSignature: /A~ 7—¢ £ Voters Reg. #

Voters Reg. #

f’.’."?.i.{“.?!‘i'.‘? ....... ¢ L
S|gnature 2 45 1 57

'Pnnt Name:

’3’3[‘!.[‘!@[’.‘2 .. w ......................................... :
Slgnature Dﬂm Date: _(-/7-1%  Voters Reg. #

Voters Reg. #

Prlnl Name: /(o M Dav) v

Slgnature Voters Reg. #

}?.r.'['.t-t‘!"il ..........................................
Slgnature " 1-1941€ _ Voters Reg. #

{Print Name: ___ ool Sleladh . Addess:

STATEMENT OF CIRCULATOR

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

H &<
Signature of Circulator: c_”j

e ] - =
*“dress of Circulator: AT 7 [ /l»u_, Qb b FL 23S {
«ail address of Circulator: e.ln.—z 2 s ye bt ccCcu~
ACCEPTANCE OF NOMINATION

I hereby accept the nomination of — (Maysren Commissioner),4nd agree to

Signature of Candidate: %——7)/ Date:_L'b_f_/_LQ




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 -31-18P02:19 Reyp

We the undersigned electors of the Town of Surfside, Florida, hereby nominate 0& al {/ Ge [cf (s " for

the office of (Meyeror £ommissioner) 2 an election to be heldon  March 20,
2018. A

This petition must be filed with the Town Clerk between January 15, 2018 and February 5, 2018 (by 12:00pm).

:Signature:

Print Name: -~

.
'
]
Frecccnsannnn e =

fSignature: (

Print Name;

iSignature:

[
[l
"
L
¥

Signature:

Print Name

»
'
.
L3
v

iSignature:

:'Print Name

[

iSignature:

iPrint Name:

iSignature:

:Signature:

o Name: e
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 person whose name it purporis to be.
Signature of Circulator: Vﬁ/be
Address of Circulator: g5l (c o Ae Sob.q A 335
ail address of Circulator: w26 e yulet o p e

ACCEPTANCE OF NOMINATION

I hereby accept the nomination of

Signature of Candidate: —d / “ 3 ” l ‘8
e i
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DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

AN EXPLANATION REGARDING YOUR RIGHTS

Section 2-11.1.1(D)(2) of the Code of Miami-Dade County, Florida, provides that any candidate for public
office in Miami-Dade County may at any time voluntarily declare that he or she agrees to abide by the
voluntary Statement of Fair Campaign Practices. In agreeing to abide by the voluntary Statement of Fair
Campaign Practices, the candidate recognizes, as compulsory, the authority of the Miami-Dade County
Commission on Ethics and Public Trust to decide whether the candidate has violated the voluntary Statement
of Fair Campaign Practices and, if so, to impose the appropriate penalty, if any.

Before agreeing to abide by the voluntary Statement of Fair Campaign Practices, you should carefully read the
voluntary Statement of Fair Campaign Practices included with this DECLARATION AND FIRST
AMENDMENT WAIVER as well as the following information regarding your rights.

The Statement of Fair Campaign Practices is voluntary. You are under no cbligation to agree to the voluntary
Statement of Fair Campaign Practices. If you decide not to agree to the voluntary Statement of Fair Campaign
Practices, you may still run for elective office in Miami-Dade County if you are qualified. There is NO
PENALTY if you decide not to sign the voluntary Statement of Fair Campaign Practices.

If you decide to agree to the voluntary Statement of Fair Campaign Practices, you should know that you will
be WAIVING YOUR FIRST AMENDMENT RIGHTS TO FREE SPEECH because certain speech prohibited
by the voluntary Statement of Campaign Practices is protected by the First Amendment to the U.S.
Constitution and Article I, Section 4, of the Florida Constitution. Prior to agreeing to comply with the
voluntary Statement of Fair Campaign Practices, you should consider consulting an attorney to ensure that
you understand the consequences of signing the DECLARATION AND FIRST AMENDMENT WAIVER.

Before signing this DECLARATION AND FIRST AMENDMENT WAIVER, you have the right to request
and receive from the Ethics Commission an advisory opinion as to whether your planned campaign activities
(e.g., campaign advertisement or statements) are likely to violate the voluntary Statement of Fair Campaign
Practices. In the event that you sign the DECLARATION AND FIRST AMENDMENT WAIVER, you will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that you may be considering.

A determination by a candidate not to execute the DECLARATION AND FIRST AMENDMENT WAIVER
shall not be construed by Miami-Dade County or the Ethics Commission to mean that the candidate is
unethical in any way. Further, a determination by a candidate not to execute the DECLARATION AND
FIRST AMENDMENT WAIVER should not be construed by any candidate or any other person or entity to
mean that the candidate is unethical in any way.

INSTRUCTIONS

The DECLARATION AND FIRST AMENDMENT WAIVER, which includes the voluntary Statement
of Fair Campaign Practices, can be found on page 2 of this form. If you are a candidate for county office
and agree to abide by the voluntary Statement of Fair Campaign Practices, please sign the
DECLARATION AND FIRST AMENDMENT WAIVER and file with the Miami-Dade Commission on
Ethics and the Miami-Dade Elections Department. If you are a candidate for municipal office and agree to
abide by the voluntary Statement of Fair Campaign Practices, please sign and file with the Miami-Dade
Commission on Ethics and your respective municipal clerk. For further information, contact the Miami-
Dade Office of Governmental Affairs at 305 499-8410.

Miami-Dade Commission on Ethics Miami-Dade Elections Department
19 W. Flagler St., Suite 820 2700 NW 87" Ave. or P.O. Box 521550
Miami, FL 33130 Doral, FL 33172 Miami, FL 33152-1550
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DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

As a candidate for public office in Miami-Dade County, | believe that political issues can be freely debated without appealing to racial, ethnic,
religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this community and create long-term moral, social,
and economic problems. Therefore,

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

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

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

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

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

I shall not tolerate my supporters engaging in these activities that | condemn, nor shall | accept their continued support if they engage in

such activities. | 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 that resorts to the methods and tactics | condemn.

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

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

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

o v B W o —

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO

« ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,

« SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND
«  WAIVE MY FIRST AMENDMENT RIGHTS.

L Dd wl '9// C{ ¢ (C, 6(“:5 l"‘f , a candidate for the office of

please print your name

(o Mw(SS (C (a0 in ,ngfér é, ’C{/ ,

elective office sought county, municipality, or other jurisdiction

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
I, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST
AMENDMENT WAIVER issigned, it is deemed irrevocable for the duration of the campaign.

o T © jejug
= igmature Date
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Elections
2700 NW 87th Avenue

MIAMI-DADE Miami, Florida 33172

T305-499-8683 F 305-499-8547

COUNTY TTY 305-499-8480

miamidade.gov

February 5, 2018

Sandra Novoa, MMC
Town Clerk

Town of Surfside
9293 Harding Ave
Surfside, FL 33154

Dear Ms. Novoa:

The Miami-Dade Elections Department has completed the verification of the petitions for
Daniel Gielchinsky, a candidate for the office of Commissioner for Town of Surfside. A
total of 33 petitions were reviewed for verification; of which 23 were certified.

For purposes of signature verification, my office follows the directives given by the
municipality. You are encouraged to ensure compliance with municipal charter or code
requirements.

Please find the certification for the petition enclosed. Should you have any questions or
concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302.

Sincee/y/

Christina White
Supervisor of Elections

Enclosure (1)



Elections
2700 NW 87th Avenue

MIAM IDADE Miami, Florida 33172
T 305-499-8683 F 305-499-8547
COUNTY TTY 305-499-8480

miamidade.gov

February 5, 2018

Sandra Novoa, MMC
Town Clerk

Town of Surfside
9293 Harding Ave
Surfside, FL 33154

Dear Ms. Novoa:

The Miami-Dade Elections Department has completed the verification of the petitions for
Daniel Gielchinsky, a candidate for the office of Commissioner for Town of Surfside. A
total of 2 petitions were reviewed for verification: of which 2 were certified.

For purposes of signature verification, my office follows the directives given by the
municipality. You are encouraged to ensure compliance with municipal charter or code
requirements.

Please find the certification for the petition enclosed. Should you have any questions or
concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302.

~Christina White
Supervisor of Elections

Enclosure (1)
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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 6, 2018

Mr. Daniel Gielchinsky
9511 Collins Avenue, #711
Surfside, F1 33154

Dear Mr. Gielchinsky:
I am pleased to inform you that according to records on file in this office, you have qualified as a
candidate for the office of the Town Commission for the Town of Surfside. Your name will be

placed on the ballot for the March 20, 2018 Municipal Election.

Congratulations on your qualification and if I can assist in any way throughout the process, please
feel free to contact me.




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Gielchinsky

OFFICE USE ONLY

Name
(2) 9511 Collins Ave, #711

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:

02-06-18P05:58 RCVD g

(3) ID Number;

Commissioner

(1 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 01 / 01 / 18 To 01 7 31 /18 Report Type: 2018M1
Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ s 9 , 046 . 00 Expenditures $ s 2, 360 . 89
Loans $ C Transfers to

Office Account  $ ’ :
Total Monetary $ ., 9,046. 00

Total Monetary  $ , 2  360. 89
In-Kind $ , ;

(8) Other Distributions

$ ] ’

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ , 9, 046 .00

$ , 2 260 . 89

(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) Daniel Gielchinsky

(Type name) D@Niel Gielchinsky

[ Individual (only for IE
or electioneering comm.)

Treasurer [J Deputy Treasurer

Candidate

« 7

[ Chaj

erson (only for PC and PTY)

« T

Signaturfa /

Signature Al

DS-DE 12 (Rev. 11/13) -

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Gielchinsky

(1) Name (2) 1.D. Number
01 01 2018 01 31 2018 1 3
(3) Cover Period / / through / / (4) Page of
®) 7 C)] (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
. Bernard Waldman
/ 17 / 18 |surfside, FL 33154
I businesman RCT N/A IN/Aa $250.00
Chabad at the Civic
17 18 | Center
/ / 5701 Marius Street
Miami, FL 33146 B N/A RCT N/A N/A $100.00

Devin and Chyena
17 18 Freedman

! / Surfside, FL 33154
I attorney CHE N/A N/A $150.00
Seth and Elisheva
19 18 Heller
/ / Miami Beach, FL
I N/A CHE N/A N/A $100.00
Azriel Wasserman
/ 19 / 18 | surfside, FL 33154
I N/A RCT N/A N/A $100.00
Ben and Marissa
/ 19 18 Jacobson
/ Surfside, FL 33154
I businesman RCT N/A AN/A $180.00
Tzali and Chaya
19 18 Camissar
/ /
I N/A RCT N/A N/A $100.00

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




Daniel Gielchinsky

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name (2) 1.D. Number
. 01 2018 01 31 201 3
(3) Cover Period / / through / / (4) Page of
) Q] 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
Eric Rappaport
1 19 18 Bay Haror Islands, FL
/ / 33154
8 1 (/2 RCT N/A ITN/A $100.00
Dovid Duchman
1 / 19 / 18 Surfgide, FL 33154
9 I attorney RCT N/A N/A $180.00
Brent Levinson
1 19 18 8919 Abbot Ave
/ / Surfside, FL 33154
10 I N/A CHE N/A N/A $36.00
Shutts & Bowen
1 19 18 200 S Biscayne Blvd
[ / #4100, Miami, FL 33131
11 B law firm CHE N/A N/A $1,000.00
Jason Halpern
1 / 19 / 18 |New York, NY
12 I developer CHE N/A N/A $1,000.00
Pointe Development
1 19 18 | company
/ / 1135 Kane Concourse
13 ?gl{sgarbor Islands, FL (g real estate | CHE N/A [N/2 $1,000.00
David and Mayra
1 2 18 Lichter
/ / Miami, FL
14 I mediator CHE N/A N/A $250.00

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




Daniel Gielchinsky

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name (2) I.D. Number
. 01 2018 01 31 2018 3
(3) Cover Period / / through / / (4) Page of
(5) ) 8 © (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Akerman, LLP
1 24 18 |98 SE 7th St #1100,
/ / Miami, FL 33131
18 B law firm CHR N/A W/A $1,000.00
Neisen and Ana Kasdin
1 / 25 / 18 |Miami Beach, FL
16 I attorney CHE N/A N/A $500.00
Genovese Joblove
1 19 18 Battista
/ / 100 SE 2nd St, Miami,
17 FL 33131 I law firm CHE N/A N/ $1,000.00
Elyakim Bo 1
1 / 30 /18 Su)r(fs}.de, }ézeBgigin
18 I real estate | CHE N/A N/A $1,000.00
9316 Collins Ave, LLC
1 30 18 13921 ALTON RD
/ / MIAMI BEACH, FL 33140
19 1 real estate | CHE N/A N/A $1,000.00
—————
---~--~,‘~‘~\\
\\
! ! \
N

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Gielchinsky

(2) 1.D. Number

1

(3) Cover Period °! /_2°'% through °* /31 ;2018 (4) Page of
(5) (8 9) (10) (11)
Date 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
Get Elected, political
1 /30 / 18 | 8020 SW 19th Street consultant, website
Hiamd, Gesion low signs, |CAN & ECC |N/A $2,326.73
1 logo design, etc.
1 / 31/ 18 | Town of Surfside registration
Surfside, FL
CAN N/A $25.00
2
GoDaddy.com, LLC website hosting
1 12 18 | 14455 N. Hayden Rd.
/ / Suite 219
Scottsdale, AZ 85260 CAN N/A $9.16

™~

[/

[/

[/

[/

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
— Dowel frekliusky
[
I.D. Number

Address (number and street)

911 Lollus Ave. , *7//

City, State, Zip Code

Suts e £ ZRIS]

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor

Eﬂéommissioner, District—— o

[ Property Appraiser

[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name QOIQWL Cover Period , ! ’/QOI? through I/Z//.?O/y
Report Type Mnal 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. correct, and complete.
Dosel Grelebuackey Dossel Gele ], ushy
(Type name) JETreaJurer O Deputy Treasurer (Type name) %ndidate/

X 2 X

Sigpafure ————— Signatur

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMI-DADE'
COUNTY|

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

(1) Name Dame] (e e byushy

(2) .D. Number

(3) Report Name 20! y?ﬁi

(5) Report Type d]éiginal [0 Amendment (6) Page

(4) Cover Period (‘/ [ 1€

/ of /

through l{/gf/.ZG/P

(7)

Row

(8)

Full Name

Number (Last, Suffix, First, Middle)

©)
Employed By

(10)
Name of Organization Employed By
(if not directly hired by campaign)

(11)
Amendment
Type

AN

N

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY
(1) Daniel Gielchinsky

Name
(2) 9511 Collins Ave, #711

Address (number and street)
Surfside, FL 33154

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

OFFICE USE ONLY .
2ial(g- JV
A pwr

ID Number:

(4) Check appropriate box(es):

Candidate  Office Sought:
[ Political Committee (PC)

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

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

Commissioner

(] 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 02 + 01 s 18 To 02 / 16 / 18 Report Type: 25P1
Original [J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ , 4 , 980 . OO Expenditures $ s 0, 0 . 0
Loans $ : \ Transfers to

Office Account $ , ,
Total Monetary $ , 4,980. 00

Total Monetary  $ , 0. 0 .0
In-Kind $ : :

(8) Other Distributions

$ : ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
% , 14 026 ., 00 $ 2, 260 . 89
(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 namey D@NIEl Gielchinsky

(Type name) D@Niel Gielchinsky

O Individual (only for IE Treasurer [ Deputy Treasurer

or electioneering comm.)

Candidate [ Chairperson {only for PC and PTY)

———
X /%/

~Z
Signature / /

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Gielchinsky

(1) Name (2) I.D. Number
. 02 0l 2018 02 16 2018 1 2
(3) Cover Period / / through / / (4) Page of
5) @ ®) 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
Block 53, LLC
1 18 1328 Independence Ave
/ / SE
Washngton DC 20003 B architect CHE N/A N/A $250.00

Monceau Realty
2 2 18 1108 KANE CONCOURSE
/ / BAY HARBOR ISLANDS, FL

33154 B real estate | CHE N/A N/A $1000.00

Jonathan Horn
5 18 1421 BISCAYA DR
/ / Surfside, FL 33154

I real estate | CHE N/A N/A $200.00

Eveleyn and Shmuel
5 18 Katz
/ [ 10185 Collins Ave,

Bal Harbour, FL I doctor CHE N/A N/A $250.00
33154-1600

Beach House Hotel, LLC
6 18 9449 Collins Ave
/ / Surfside FL 33154

B real estate | CHE N/A N/A $1,000.00

Ravit Feldman SLP
13 18 110065 Bay Harbor
! ! Terrace, Bay Harbor

Islands, FL 33154 I therapist RCT N/A N/A $1,000.00

Seth Salver
14 18 10155 Collins Ave

/ / Apt 204
Bal Harbor FL 33154 I accountant CHE N/A N/A $180.00

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




Daniel Gielchinsky

CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name (2) I.D. Number
01 2018 16 2018 2
(3) Cover Period / / through (4) Page of
®) (7) @) © (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
Kopi Karp Architecture
2 14 18 & Interior Design Inc
/ / 2915 Biscayne Blvd
8 Suite 200 B Architect CHE N/A N/A $500.00
Miami, FL 33137
11601 Biscayne, LLC
2 14 18 2915 Biscayne Blvd
! ! Suite 200
9 Miami, FL 33137 B real estate | CHE N/A N/A $500.00
2 14 18 Esther Farache
/ / 9499 Collins Ave
10 Surfside FL 33154 B realtor CHE N/A N/A $100.00
/ /
N
/ / \
™~
/ / \
/ /

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




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

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

(3) Cover Period °2 /91, 2018 ¢hrough 02 416 2018 (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

/[ /

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

Name

@ame[ GTC’U_« w&l/—\'/

PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY

I.D. Number

3

7/

Address (humber and strTet)

KU Cllas Ave

City, State, Zip Co

Seitedy (L 23(Sy

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

O mMayor
ommissioner, District

T;Lw\ L S"JQ‘ é/

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

, Sub-Area

REPORT IDENTIFIERS

Report Name Cover Period

25 8]
Report Type Eﬂéginal [J Amendment

through :2 //(//y

o L]l

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.

Domel 6’6/ Lmél&/

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

nou/o/ fe/ Llnd)’\/

(Type name) Treasurer O Deputy Treasurer (Type name) andrdate
Signature Slgnature

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.

(2) I.D. Number }?S

(1) Name Q))Mle/ (I)lé /(‘LMS/(}/

(3) Report Name QS Pl

(4) Cover Period Q! { ! / f?

through 7//1{,/47

(5) Report Type n}éginal 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

AN

AN

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Gielchinsky OFFICE USE ONLY

Name

(2) 9511 Collins Ave, #711
Address (number and street) 03-09-18P12:
Surfside, FL 33154
City, State, Zip Code

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

(4) Check appropriate box(es):

Candidate  Office Soughtt COMmMissioner

[[] Political Committee (PC)

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

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

(5) Report Identifiers
Cover Period: From 02 / 17 / 18 To 03 7 02 / 18 Report Type: 11P1

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

Monetary
Cash & Checks $ .5 886.45 Expenditures  $ , 4 727 44
Loans $ : . : Transfers to

Office Account  $ , ,
Total Monetary $ ., 5,886.45

Total Monetary  $ , 0. 0 .0
In-Kind $ : ,

(8) Other Distributions

$ ) El
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 19, 912 | 45 3 , 6, 988 . 33

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

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

(Type namey D@NIel Gielchinsky (Type name) Daniel Gielchinsky

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

X //Q/ X //C/

Signature § Q Signature é/

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




Daniel Gielchinsky

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name (2) 1.D. Number
. 02 17 2018 03 02 2018 2
(3) Cover Period / through 1 (4) Page of
(5) (7) (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
Josh Greisman
20 18 9549 Carlye Ave
/ / Surfside, FL 33154
I businessman | RCT N/A N/A $242.45
Clarte Realty LLC
21 18 1111 Brickell Ave
/ ! #1100
MIAMI, FL 33131 B real estate | CHE N/A N/A $250.00
Ramzi C. Achi
21 18 221 E Dilido Drive
/ / Miami Beach, FL 33139
I businessman | CHE N/A N/A $750.00
LMS Consulting LLC
21 18 3060 NE 40TH COURT
/ ! FT. LAUDERDALE, FL
33308 B consulting | CHE N/R N/A $1,000.00
Sevilla Associates LLC
21 18 2631 Ponce DeLeon Blvd
/ ! Coral Gables, FL 33134
B real estate | CHE N/A N/A $500.00
/ 21 / 18 Alhambra Cicle
Investments LLC
2631 Ponce DelLeon Blvd |g real estatd CHE N/A N/A $500.00
Coral Gables, FL 33134
SC Property
21 18 Acquisition LLC
/ ! 176 NE 43rd Street
Miami, FL 33137 B real estate | CHE N/A N/A $500.00

DS-DE 13 (Rev. 11/13)

UF=09=1BP12:21

R

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

CvD




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Gielchinsky 83
(1) Name (2) I.D. Number
. 02 17 2018 03 02 2018 2 2
(3) Cover Period / through / / (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
Seaway Condo
- 21 18 Acguisition LLC
/ / 176 NE 43rd Street
8 Miami, FL 33137 B real estate | CHE N/B N/A $1,000.00
Surf Club Apartments
2 21 18 Inc.
/ / 500 W Cypress CReek Rd
g ?uiteL77g dale Bl B real estate | CHE N/A N/A $1,000.00
ort auderaale,
33309
Daniel Sragowicz
3 / 5 /18 Bal Harbour, FL 33154
10 I n/a RCT N/A N/A $72.00
Richard Sragowicz
3 S 18 Bay Harbor Islands, FL
/ / 33154
11 I n/a RCT N/A N/A $72.00

™

o

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

03-09-18P12:22 RCVD




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Gielchinsky

(2) 1.D. Number 83

. 2
(3) CoverPeriod %2/ 17 ; 2018 yhrough 03 402 2018 (4) Page of
(5) @ ®) © (10) 1)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
City, State, Zip Code candidate) Type Amendment| Amount
Number
Office Depot print/supplies
2 // 29//18 12255 Biscayne Blvd
North Miami, FL 33181 CAN N/A $213.99
1
Office Depot print/supplies
2 // zi/ 18 12255 Biscayne Blvd
North Miami, FL 33181 CAN N/A $256.79
2
Child Enrichment Center greeting baskets
2 / 21/ 18. 9540 Collins Ave
+ ;
Surfside, FL 33154 ECC N/A $301.00
3
Office Depot print/supplies
2 21 18 | 12255 Biscayne Blvd
/ North Miami, FL 33181 CAN N/A $533.95
4
Get Elected, Inc. political
2 21 ,18 | 8020 SW 19th Street cox_:sultant, website
[/ |wiami, eu3ass maintenance, owsEcc WA [s1,897.25
5
Publix supplies for events
2 26 18 | 9400 Harding Ave.
/ / Surfside, FL 33154 CAN N/A $172.45
6
9500 OCEANS CONDOMINIUM, INC. room fee
2 26 ,18 9511 COLLINS AVE.
// // SURFSIDE, FL 33154 AN /A §200.00
4
Rolling Pin Bakery supplies for event
5 27,18 9523 Harding Ave
// // Surfside, FL 33154 CAN N/A $13.50
8
DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

03-09-18P12:22 RCVD




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Gielchinsky (2) 1.D. Number 83
2 2 2
(3) Cover Period _°* / '7 / 2918 through /9% ,201E (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
NuUFiber City, State, Zip Code candidate) Type  Amendment| ~Amount
Office Depot print/supplies
2 / 27/ 18 | 12255 Biscayne Blvd
oeda O
North Miami, FL 33181 Ean N/A £485.53
9
2 21 18 | ©ffice Depot print/supplies
/ / 12255 Biscayne Blvd
North Miami, FL 33181 CAN N/ $574 .98
10
Miami-Dade County Elections voter list
2 / 27/ 18. Department
kd 2700 NW 87th Ave # 100
Doral, FL 33172 CAN N/A 560.00
11

/[ /

[/

[/

/[ /

/ / ™

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
03-09-18P12:22 RCVD



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

OFFICE USE ONLY
Name

Deniel Grele fmcle

I.D. Number

Address (number and street) 03-09-18P12:22 RCVD

GSI Collms  pue, 71!

City, State, le Cod

ortcde £ 3318Y

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor

Mmmissioner, District gg“ :E§ {\ o/g!

[J Property Appraiser

[J Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name ” P! Cover Period 2 u 2 Z 18 through ’SI/Q///E

Report Type I:i}éginal [ 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.

:Dau_v./_ﬁ‘:l;f_é%dw o _ﬂa_u sl Ll //N/Y
(Type name) reasger O Deputy Treasurer (Type name) Candldate
X / X //7/</

Signaturg Slgnature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMEIDADE

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

(2) .D. Number S?

=

tyName _ Damel (Frelcbin h/v

(3) Report Name

(5) Report Type méiginal [ Amendment  (6) Page

[P

(4) Cover Period __2 ,//7,/ [8

through ’8{/52 //2

/ of /
(7) (8) € (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
- —
/ Bluustemn  Jerold COMSultaq Get Elecled, Tuc. ARD

Y

J

N

e

MD-ED 26

(Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND COPI::'_%%I_.PEE‘;

12:22 RCVD




(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Daniel Gielchinsky OFFICE USE ONLY

Name
9511 Collins Ave, #711

Address (number and street)
Surfside, FL 33154

City, State, Zip Code
[] Check here if address has changed (3) ID Number: 23

03-16-18P02:09 RCVD

Check appropriate box(es):

Candidate  Office Sought COMmMissioner

[] 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 03 /s 03 / 18 To 03 /7 15 / 18 Report Type: 4P1

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

Monetary
Cash & Checks $ ; , 500 00 Expenditures  $ , 4 085 . 16
Loans 3 , : : Transfers to

Office Account  $ ‘ :
Total Monetary $ , . 500. 00

Total Monetary , 4 085.16
In-Kind $ ; :

(8) Other Distributions

$ 1 b
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ) 20, 412 45 $ , 11 073. 49

(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) D@NIEl Gielchinsky (Type name) Daniel Gielchinsky

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

X FBCe g™ X %é/
Signature = / Signature y

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Gielchinsky 83
(1) Name (2) 1.D. Number
. 03 03 2018 03 15 2018 1
(3) Cover Period / through / / (4) Page
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(5) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
GM Trial Lawyers for a
/ 15 /18 Better and Smarter FL
B law CHE N/A N/A $500.00

S

. N
A
AN
L iy
w N

At

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




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Gielchinsky

15

(2) 1.D. Number *°

(3) Cover Period % / 93 , 2018 through oy /2018 (4) Page of
(5) ©) (®) ©) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if ]
Sequence Street Address & contribution to a Expenditure
Numbier City, State, Zip Code candidate) Type Amendment| Amount
page promotion
3 / 6 /18 Facebook
1 Hacker Way .- - 317
Menlo Park, CA 94025 ECC N/A RSl
1
3 & 18 Facebook page promotion
/ / 1 Hacker Way
Menlo Park, CA 94025 ECC N/ S18.80
2
Office Depot print/supplies
3 g 8 12255 Biscayne Blvd
/ North Miami, FL 33181
CAN N/A $246.09
3
Get Elected, Inc. political
3 15 18 8020 SW 19th Street consultant, website
/ / Miami, FL 33155 maintenance, o .
mailers, etc. CAN & ECC N/A $1,100.00
4
Get Elected, Inc. political
3 15 , 18 8020 SW 19th Street consultant, website
/ / Miami, FL 33155 ﬁzﬂlgizanzgéfhuts P —_— 53, 717.10
5
N
g
DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE UES

[/




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

OFFICE USE ONLY
Name

Da wel &ie,/(,l-msk;/

|.D. Number 03-16-18P02:09 RCVD

83
T E " e, 471

City, State, Zip,Code

wrtside, L 23 1S/

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

] Mayor

B/ommusssoner District SQF'FSIC‘{Q,

[ Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area ., Sub-Area

REPORT IDENTIFIERS

Report Name "‘ P [ Cover Period .5 Z 3 ! J 2 through 37“5//2

Report Type %’iginal [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.

Vawe] (refe husk, Voo Fne/r, bushy
(Type name) mlTreasupér O Deputy Treasurer (Type name) andldate

X x%/g/—

Signature( C/ Signature

MD-ED 26 (Rev. 03/13)




03-16-18P02:09 RCVD

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMI

:

COUNTY

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

(1) Name

@awe} @dcdrm/v

(3) Report Name

4p)

(5) Report Type E@ginal O Amendment

(2) I.D. Number 95

/ (4) Cover Period 3[.?[ [ g through 3//5//?

(6) Page s T
(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
/ Blowstem Jewld Ousulteat | (et F/@c/erf,. Iuc. —

N

Ty

Y

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Gielchinsky

OFFICE USE ONLY

Name
(2) 9511 Collins Ave, #711

Address (number and street)
Surfside, FL 33154

06-18-18A08:50 RCVD

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

(4) Check appropriate box(es):

Candidate  Office Sought:

(3) ID Number; 83

Commission

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

[] Independent Expenditure (IE) (also covers an

('] 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

ECO)

individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 03 / 15 / 18 To 6 /18 /18 Report Type: 18TRG
Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ . .0 Expenditures $ , 6, 068 . 88
Loans $ ' ; 0 Transfers to
Office Account  § , ,
Total Monetary $ . ,0
Total Monetary  $ : 6 068 88
In-Kind $ ‘ . 0
(8) Other Distributions
$ , 3, 270 08
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 20, 412 45 3 20 412 45

It is a first degree misdemeanor
| certify that | have examined this report and

(Type name) D@NIel Gielchinsky

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

it is true, correct, and complete:

(Type name) Daniel Gielchinsky

[ Individual (only for IE Treggurer [] Deputy Treasurer Candidate [[] Chairperson (only for PC and PTY)
or electioneering comm.)
X el X /
Signature Signature
- SEE REVERSE FOR INSTRUCTIONS

DS-DE 12 (Rev. 11/13)




(1) Name

Daniel Gielchinsky

(2) 1.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

83

X 15 2018 6 18 2018 1
(3) Cover Period / / through / (4) Page of
(8) (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
— &,
N,
/ /
N
/ / \
/ /
/ / \
/ / \
/ / \\

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

06-18-18A08:50 RCVD




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Gielchinsky

(2) 1.D. Number 83

3

(3) Cover Period_°3 /15 / 2918 through %6 /18 ;2018 (4) Page of
(5) 0 (8) 1)) (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
election supplies
3/16 /18 Publix
9400 Harding Ave
Surfside, FL 33154 e N/A $233.50
1
3 19 ,1g | Target election supplies
// // 14075 Biscayne Blvd
North Miami Beach, FL 33181 CAN N/A $109.02
2
Natalie Vaturi campaign walkers,
3 19 /18 | 9289 Dickens Ave signs and flyer
/ / Surfside, FL 33154 distribution CAN N/A $200.00
3
Publix election supplies
3 20 18 {9400 Harding Ave
// Surfside, FL 33154 AN /A $77.80
4
Yossie Horowitz host campaign
3 18, 18| 9241 Carlyle Ave event, supply food,
/ / Surfside, FL 33154 etc. CAN N/A $900.00
L
The Shul charitable
3 23 18 9540 Collins Ave
/ / Surfside, FL 33154 pIS N/A $900.00
6
Get Elected Inc. political
3/23 / 18 8020 SW 19th Street coniultant,
Miami, FL 33155 mailers, campaign
workers, signs, CAN & ECC N/A $3,225.00
etc.
9
Richard Planet campaign work,
3, 26 ,18 Bay Harbor Islands, FL 33154 signs and flyers
// // CAN N/A $504.00

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

06-18-18AC8:50 RCVD




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Gielchinsky (2) 1.D. Number 83
. 2 3
(3) Cover Period %% / 15 ; 2018 ¢hpough %6 ;18 /2018 (4) Page of
(5) 7 (8 (®) (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
Facebook page promotion
:y 16/ 18 | 1 Hacker Way
Menlo Park, CA 94025 gcc N/A $28.56
9
3 21 18 | Town of Surfside purchase picture
/ / 9293 Harding Ave for campaign use
Surfside, FL 33154 CAN N/A $6.00
10
AlephTV Foundation Inc charitable
5 // 1i/ 18 | 3440 NE 192ND ST, #1B
AVENTURA, FL 33180 DIS N/A $360.00
11
City National Bank service fee
5 15 18 | 300 71st St #1,
/ / Miami Beach, FL 33141 CAN N/A $20.00
12
Get Elected Inc. campaign consulting
5 21 18 8020 SW 19th Street
// // Miami, FL 33155 AN N/A 6750 .00
13
Ruth K Broad Bay Harbor PTA charitable
5 ,25 18 |1155 93rd Street
/ / Bay Harbor Islands, FL 33154 DIS N/A $500.00
14
The Shul charitable
6, 8 18 | 9540 Collins Ave
// // Surfside, FL 33154 bIs N/A 6262 .50
1s
City National Bank service fee
6 15, 1g | 300 71st st #1,
// // Miami Beach, FL 33141 CAN /A $20.00
16
DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

06-18-18A08:50 RCVD



(1) Name Daniel Gielchinsky

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(2) I.D. Number ®°

(3) Cover Period %>/ '° ; 29%% through 0° & 2018 (4) Page 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
Nifber City, State, Zip Code candidate) Type Amendment|  Amount
Mount Sinai Medical Center charitable
5/ 17/ 18 | 4300 Alton Road
Miami Beach, FL 33140 DIS N/2 $1,000.00
17
s 17 18 Youth Environmental Alliance charitable
/ / 6900 SW 21st Ct, Unit 8
Davie, FL 33317 S N/A $515.00
18
American Red Cross charitable
6/ 17, 18 | greater Miami & The Keys
335 SW 27th Avenue
Miami, FL 33135 pIs N/A $92.58
19
T

[/

20

[/

21

[/

22

[/

23

[/

24

S

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

06-18-18A08:50 RCVD




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

MIAMEDADE

Name

OFFICE USE ONLY

Oowo/ (e /cém«sf*/
I.D. Number @é

Address (number and street)

gSll (ollins  Ave -'#7//

06=18~1 8AT8:50 RCVD

City, State, Zip Code

Sulbide, &L 3387

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O mayor

D’é-ommlssmner District: JOwy, QL SbeSm/-Q,

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

, Sub-Area

REPORT IDENTIFIERS

1 TRO-

Report Type [Qéiginal 0 Amendment

Report Name

Cover Period

'KIHS_‘//P through {//8//9

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.

ﬁcwe/ &éé lums ~y

ﬂmpﬁ%k%z& 2
(Type name) reasurF!-r
X / L

O Deputy Treasurer

(Type name) andidate

X [

Slgnature

SigratL "

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

IMIAM!-DADE,
COUNTY|

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

(1) Name '2 ) Gule i Eg Z{C J, ((4;5{7/ (2)1.0. Number __§ <
(3) Report Name / ?7’/@ G‘ (4) Cover Period 3’/ K/ / 9 through 4 /79 // ?
(5) Report Type m{riginal ] 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
]

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES , -

N\






