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.

COP

NOU 1270 3128 Al

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
m Initial Filing of Form

Re-filing to Change: [_] Treasurer/Deputy [] Depository

[] office [] Party

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

BEN TAcoBson

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

syss collins Alg #309

4. Telephone 5. E-mail address 5 ¢ FSW){ F C 3 /5
. d 3
(75Y4) 233~ 77057 bea SUFSHEI030 G o / 1
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

COomm |95 100 ¢

[] 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 intentistorunasa

Party  candidate.

[] write-n ]

m No Party Affiliation

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

10. Name of Treasurer or Deputy Treasurer

Bﬁr\ Tuee bSon

11. Mailing Address

9yes Collinf Are H3p9

Sveesde #3375y

12. Telephone

(Y ) 233 708

13. City 14. County 15. State 16. Zip Code | 17. E-mail address
gbffS‘ffq/\ mimi Dada F 33164 |Le~SulFSHe D—Gﬂ_o%mﬁ/(.f‘s/"}
18. | have designated the following bank as my E— Primary Depository D 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
27. Treasurer's Acceptance of Appointment (filfimtivé blanks and check the appropriate block)

] BEN  JpeobSepy

, do hereby accept the appointment

(Please Print or Type Name)
Q/ Campaign Treasurer

X

designated above as:

[ /2] 1

D Deputy Treasurer.

Date

CSigngture of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 1§-2.0001, F.A.C.




OFFICE USE ONLY
STATEMENT OF e
CANDIDATE o 1204 3:25 S0

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

L bey TAcoBsol ,

candidate for the office of ~ omm [$S 104¢ 7 ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

(/1] 2

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 NOU 1Z2r4 3125 9‘
AND DESIGNATION OF CAMPAIGN A

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

BEV ThcoB o

SoN syss collins Mg #309
4, Telephone 5. E-mail address o :/(ﬁ U[ F ) 3 /5’{
e ; o _ 2 Gile 58 2 {

(75Y) 233 - P05 bea SuESde Y0d0 Bl on /
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

: - applicable:

Conm M 155 lode £ ’:] 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 torunasa

[] write-in No Party Affiliation ~ [] Party candidate.

9. 1 have appointed the following person to act as my D_F'l Campaign Treasurer [ |  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
2n Jutob5en

11. Mailing Address 12. Telephone
Jyes colling fw H309 Sk side fe 53/54 (54 ) 233 7798

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

50 resih M Dode = 3315Y  |le~SUlFsile '}rg.o%jmq//,c"g/q
18. | have designated the following bank as my [:] Primary Depository |:] Secondary Depository
19. Name of Bank 20. Address )

TBecin Ponk Uo pcthr Lol R/

21. City 22. County 23. State 24. Zip Code

mitmi  Beat Mias)  Padl F 33/ Yo

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
I / - / [ ¢ X @1%‘%-/
27. Treasurer's Acceptance of Appointment (fil(frrthe blanks and check the appropriate block)
I, B E ﬂ/ j—ﬁ( 0 BS: ?/V , do hereby accept the appointment
(Please Print or Type Name)
designated above as: X~ Campaign Treasurer [[] Deputy Treasurer.
L /2]l X e
H Date LSignature of Campaign Treasurer or Deputy Treasurer

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




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
write-in candidate:

FA_

n’"ﬁr
{bza
o
[
Jrred
T
I 3
[t

P
Taiak

[] Write-in candidate

OFFICE USE ONLY

Candidate Oath

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

|, Ben Jacobson

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
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.)

1 1

am a candidate for the nonpartisan office of Commissioner

(Office) (District #)

- | am a qualified elector of Miami-Dade County, Florida;

(Circuit #) (Group or Seat #)

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

and | will support the Constitution of the United States and the Constitution of the State of Florida.

123879039

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.]

(754 ) 223-9705 bensurfside2020@gmail.com
Signaturg of Candidate Telephone Number Email Address
9455 Collins Ave #309 Surfside 33154

Address City ZIP Code

STATE OF FLORIDA

COUNTY oF _M) g -pade.

Y p, EVELYN HERBELLO

%N Notary Public - State of Florida
,&n?/;g Commission # GG 230572

- My Comm, Expires Jun 19, 2022

!!onded through National Notary Assn,

Sworn to (or affirmed) and subscribed before me this O?Z

day of__Alovember— 2019 .
W

Personally Known: or Produced Identification:

Type of Identification Produced: 75/0:’] dQ _DI/—NC"S AC-MS—Q‘

DS-DE 302NP (Rev. 11/17) Rule 1S-2.0001, F.A.C.



VR T ﬁz;
o
gy 0

TOWN OF SURFSIDE
MUNICIPAL BUILDING

9293 HARDING AVENUE . ﬂ

SURFSIDE, FLORIDA 33154 HOU 271 pu

(N

o

GENERAL ELECTION - MARCH 17, 2020

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 }

[ solemnly swear (or affirm) under oath, that my name is le JAco E‘j e /[/ ,
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 ?0{55 60“1‘05 m #}397 5Vrf$;’LL Pt Qg/f'*lf ,

my occupation is Lef al +./L Cﬂﬂﬂ/ W ; that I have been

a resident of the Town of Surfside since &0 / b : that I will be at least twenty-one (21) years of

age by November 22, 2019 and that if elected, I will willingly serve as _C 97 S 5ioas

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

A 7 — W2 /s
Si:g'r_{ature of Candidate Date
Sworn to and subscribed before me this CQ , day of K/G/Ww , 2019.
pJ
, SO
_ EVELYN HERBELLO OTARY PUBLIC
XA Notary Public - State of Florida
L9 sdi Commission # GG 230572 O
o My Comirs, Expires Jun 19, 2022

A onded through National Notary Assn. PRINTED NAME OF NOTARY



FORM 1 STATEMENT OF 2018

Pleasa print ar typis your naing, malling FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME -- FIRST NAME -- MIDDLE NAME :
Jacobson, Ben
MAILING ADDRESS :
9455 Collins Ave #309

CITY : ZIP - COUNTY : NOU 21 my 2:23
Surfside 33154 Miami-Dade

NAME OF AGENCY :
Town Of Surfside

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Commissioner

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF m/ CANDIDATE 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
EITHER (must check one):

ﬁ DECEMBER 31, 2018 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 ﬂf 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
BJC VIP Services LLC 1 State Street 29th Floor New York, NY [Loyalty Consulting
Ben Jacobson Consultants 9455 Collins Ave #309 Surfside FL IT Consulting

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

N/A

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.

N/A
INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.
CE FORM 1 - Effective: January 1, 2019 (Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.202(1), FA.C.



NOU 21pn 2:23 F—

(If you have nothing to report, write “none" or “n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N/A

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none” or "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

US BANK

PO Box 068, Buffalo, NY 14240

(if you have nothing to report, write "none" or "n/a")

N/A

NAME OF BUSINESS ENTITY

BUSINESS ENTITY #1

—

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

Q

SIGNATURE OF FILER:

Signature:

-7
Date Signed:

ol /17

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/femployees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics, it will be
teturned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
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 by

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

For elected municipal officers 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

d
CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I, , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/femployee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

CE FORM 1 - Effective: January 1, 2019.
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2



** For unredacted version, please contact the Town Clerks Office** **Web Version Only **

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
NOY 21pm 2:23 -
TOWN OF SURFSIDE, FLORIDA
We the undersigned electors of the Town of Surfside, Florida, hereby nominate ge. W ¢ )O\.C 01060 )

for the office of pnwvm{SSIO uer {Mayor or Commissioner) at an election to be held on March 17,
2020.

This peﬂﬁ must ﬁd with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

g.ignature; '/U VVV\ Date: /vv‘ 7 D.0.B.
Print Name:¢ FeVepd é;_f &hll/, /{ ' Address: §

Signature: Date:

Print Name: ,( Zﬁ/ﬂ"h} (}ﬂW Address:

Signature: | //%/—M—// Date:
iPrint Name: RIVEAH LI1PS,KAEL Address:

Signature: A‘IWN\, Date:
Print Name: 12| LNTELC WAsIERran Address:
signature: _ (! AN Date:

Print Name: C W W u g /aN Address:
Signature: /]/H.b-ru{?abj /%‘“F_’ Date:
P S

iPrint Name: A e Z&-{ o /-Cff'(? Address:

Signature: A A [s— Date: _
Print Name: /ZC\H\,E-‘ & _Address:
Signature: % Date:
Print Name: G\G‘RJOG Eraasn Address:

Signature: /z;/‘) Date:
Print Name: %@M‘A Address:

Signature: ‘ ' Date:

Print Name: VQALPJ‘L}Q-YI— £ .

Signature: /W%”héf

Print Name: _ /‘lﬂr‘d& \WpoaT
45U

Address:
Date:

?Signature:

e P il e Tl o 5 N
Signature: - It Ll - fB*!ﬂDOB

Print Name: ﬂ —'{" ﬂ@\‘c«zﬁ"t{/w;-mm Address:

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing l 3 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:

Address of Circulator: 45 & collds A HBey St e £u ?3!-{"{

Email address of Circulator: ___B€nJobe g~ £ pana] .c o\
. ACCEPTANCE OF NOMINATION

Yoy
I hereby accept the nomination of [ Qnm bg w (Mayor or Comer) and agree to

serve if elected.

Signature of Candidate: &-—" Date: r{/}"{//r

/




** For unredacted version, please contact the Town Clerks Office** **Web Version Only **

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 NDU 2171 2:23 B~

We the undersigned electors of the Town of Surfside, Florida, hereby-reminate B( n 7400 (4 $o /[/
for the office of Corh Al565 ey~ (Mayor or at an election to be held on March

17, 2020.

Signature:

Print Name:

Signature:

Print Name:

Signature:

PrintName: — / FZALL |9 Address:

Signatute: N Date:
Print Name: e ’ Address: §

Signature:

T T T T T T T T T O T

Print Name:

Signature:
Print Name: _ Rut melovl

.Signamre: %/,’g.{ ..................................... .. ! =—-‘-.-.-___“

.Print Name: e AAATESS:
iSignature: Date:

/1/75//4 D.0B.

9 DpoB.

:Print Name: ' . Address:

Signature:

Print Name:

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

Signature:
Print Name:

Signature:
Print Name: SAmMUEL RO T7TEMSTEI™

Signature: (m I3 s v 5ot

Print Name:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing \ 3 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: _ﬂ"

" \ddress of Circulator: ?‘4'(? ol | #301 VS %> 33/(

Email address of Circulator: btn 3060 i nypmid |  co M

ACCEPTANCE OF NOMINATION :
| hereby accept the nomination of Com n&siorn (Mayor or Co@er) and agree to
serve if elected

L

Signature of Candidate: %/", Date: “ ’/ B/ (¢



** For unredacted version, please contact the Town Clerks Office** **Web Version Only **

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 ﬁ

MOV 21 2223
TOWN OF SURFSIDE, FLORIDA /\/
We the undersigned electors of the Town of Surfside, Florida, herebyheqinate —@ﬁ,\} "‘5'4(50 &go
for the office of Cgc)m rhS}_w/qu (Mayor or r) at an electien to be held on March 17,

2020.

This pelition must &d with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

Signature: Date:

Print Name: ,{/ Aﬁ;}/‘/" IIIIIII H)‘{}//\//" _ Address;

Signature: /f\ H Date:

printName: Josbovs irtemenn - neress, | RN I
Signature: P ] '

Print Name: DNL“L ‘c\clL»rﬂ&M ____________________

Signature: %‘“/

Print Name: jo/fwwﬂu,{ £ Obig s fo’/}/] Address:

Signature: i e P Date:

A ey 73S B

Signature: W

Print Name: f’(‘% ......
Signature:
Print Name: M&’M (C Ll Address:

égi'g;r;.ature: ,,57 V = Date:

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

PrintName: Shiogns), Diomet7- Lo Address SRR R i 5 rmrn
Signature: _§hn (0 M\f/j SI\O«PWO Date:
Print Name: 3 . Address:
Signature: f@ Date:
Print Name: @-ﬁﬂ){ Gl 63(‘\15591? Address:
Signature: WL/ Date:

Print Name( ’"U,-( PN M"Q’BWNQ_‘L Address:
Signature \%/ Q_ %/L] /‘) Date:

Print Name: 00\4/ S(MLHCT
Signature: e ——————————

ESa _5,_,?81‘\**‘\\&

: hils' J 1a8.08.

Print Name: Address
STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing i} signatures. Each signature appended .

thereto was made in my erﬂrg signature of the person whose name it purports to be.
Signature of Circulator: i

Address of Circulator: Qs /cr;/(/f/ Ao
Email address of Circulator: 7 CAlomMimia oy &2 q,t.u/ <2

ACCEPTANCE OF NOMINATION

| hereby accept the nomination of ( omnss e~ (Mayor or raer) and agree to
serve if elected. :

Signature of Candidate: 7%—’"— Date: H / t7{ l;




** For unredacted version, please contact the Town Clerks Office** **Web Version Only **

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 NOV 21 pu 2:23 7
We the undersigned electors of the Town of Surfside, Florida, hereby pemipate Ben guc Sen
for the office of CommiCélon” (Mayor or Cower) at an election to be held on March

17, 2020.

This petition must be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

:Signature:
Print Name: B VY0 O D e Bt O o AT S
Signature:
iPrint Name: ...Address:
Date:

Address:
Signature: , , Date: D.0.B.
PrintName:  ——————————— A €SS
Signature: Date: D.O.B.
Print Name: SRRSO .. ||| . T C— S ————— :
‘Signature: Date: D.0.B.
PINAME: o ——TESS
Signature: Date: D.O.B.
PrintName:  rr— e AATESS:
Signature: Date: D.O.B.
PN NBIE: s A - RSP
Signature: Date: D.O.B.
PONAmE: e — eSS
iSignature: Date: D.0.B.
PrintName: e e PAITESSE .
Signature: Date: D.O.B.
PONLINEITIE: s Address: .
Signature: Date: D.0.B.
PN Name: o ——— ..Address: .

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 'jt 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;

\ddress of Circulator: 7‘f§"§' sllPs A #0f 5VF5M" L 33/54

Email address of Circulator:  btisitate 20%0 # a muil - c0r\
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of C O m miSs 3" (Mayor or CW&O and agree to
serve if elected. '

Signature of Candidate: &/ Date:_| (/) ,/ (4




** For unredacted version, please contact the Town Clerks Office** **Web Version Only **

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
NOU 2164 2:23 £
We the undersigned electors of the Town of Surfs.lde Florida, hereby nI minate &‘/\ Jaco H Saon

for the office of o Y\ $$9 Nt (Mayor or 25) at an election to be held on March 17;
2020.

This petition must be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

iSignature: /9-

Print Name: AWJ L 1P La

Signature: : RON-F. .
Print Name: SV‘U\YU\ r‘\Y\\ U\)”l
iSignature:
éPrint Name:

Signature:

Print Name: £

Address:

Signature: Date: D.O.B.

FPrint Name: | Address:

Signature: : Date: D.O.B.

Print Name: N Address:

Signature: Date: D.0.B.

:Print Name: R o HATESS: ,
.Signature: Date: D.O.B. :
P NaME: r————————— Address:

%SJgnaiure. Date: D.O.B.

%Ef.i.f.!.‘..NémEE... : ; o AACTESS:

?Signature: Date: D.0.B.

Print Name: e IGTESS:

ESignature: Date: D.O.B.

Print Name: . Address:

§Signature: Date: D.0O.B.

%_E_r_i_r_]_t___iffj_gme: - Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing s~ signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports to be.
/ 7

Signature of Circulator:

Address of Circulator: __ ¢£8/ (a ; y(( Aa
Email address of Circulator: 7 Shlain f‘“"i’ﬁ dmall, O

ACCEPTANCE OF NOMINATION

. / IHT‘L/"
| hereby accept the nomination of C omm i$s (Mayor or Cor) and agree {o
serve if elected.

Signature of Candidate: Date: “/// 7// /¢/




** For unredacted version, please contact the Town Clerks Office** **Web Version Only **
YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY
23 ?

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

i TOWN OF SURFSIDE, FLORIDA ~ NOVZLMZ
We the undersigned electors of the To ;qn of Surfside, Florida, hereby nominate Bﬁﬂ jC{CQ bg QN
foe i ofhice of (’Oﬂtm! S onc (Mayor or Commissioner) at an election to be held on March
17, 2020.

This petition must be filed with the Town Clerk between November 1, 2018 and November 22, 2019 (by 12:00pm).

.Signature: % e Date: ///in] 19 D.OB.

Print Name: ,- ' o _Address:
Signature: . AMNVUSREAD ' Date:
Print Name: C)\'\P\ Pﬁ C AMI9S A ?\ Address: (MEASIBRE RIS AR
Signature: _- : Date:
Print Name: Nm\e/\ ( ‘o saC Address:
Signature: "'/ ot ik e Date:
Print Name: | Che c ! "’Ag/"v/ Address:
Signature: ___ (> :,%M' 0 Date:
Print Name: obd  AuBIMSTE /1) Address:
Signature: MU—/ 0 Date:
printhame: ([~ Seel  TIN Address:
~SKignature: Date:
Print Name: uval (o Address:

Signature: Date:
Print Name: Address:
Signature: : ; Date:
Print Name: X QURILCYICA | Address:
Signature: ’ Date:
Print Name: Address:
Signature: Date:
Print Name. Address:
Signature: Date:
Print Name: __O7¢v€n " Address:
Signature: ' Date:
PrintName: _ al Ochwa __Address:
STATEMENT OF CIRCULATOR

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

Signature of Circulator: ﬂ\ MMUL/

H\\ddress of Circulator: [ 00 OIHLHA d)‘}’ QJI(‘)(D’C %5 RY2
" Email address of Circulator: ol LN
ACCEPTANCE OF NOMINATION ,
| hereby accept the nomination of Commi ¢ (Mayor or ner) and agree to

serve if elected. ’
Signature of Candidate: ,ﬁﬁ _ Date: [| ]ZaL/ / /f



** For unredacted version, please contact the Town Clerks Office** **Web Version Only **

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

for the office of

17, 2020.

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
ComMMisSSIdle”

MOy 21 p4 2:24 FZ_

%N dacohsaN)

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

This petition must be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

signature: (3 A et o Date: |
Print Name: A% Address
Signature: _4{.L 4 ' ' Date:
Print Name: _ I \L( s AL Address:
Signature: Date:
P NG e———. Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: _ D.O.B.
Print Name: Address:
Signature: Date: D.0.B.
Print Name: Address:

—Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.0.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address.
Signature: Date: D.O.B.
P A e —— Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: ... Address: i
Signature:; Date: D.0O.B.
Print Name: Address: -

STATEMENT OF CIRCULATOR

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

Signature of Circulator: W
"\ddress of Circulator: q &fqpeldg | s:( 2314
Email address of Circulator: (950 ¢ tal-om
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of Copmi§4i (Mayor or er) and agree to
serve if elected. '
46’”‘ Date: “/ ’), , / ﬁ

Ve

Signature of Candidate:




Elections

2700 NW 87th Avenue

MIAMI-DADE Miami, Florida 33172
aloll] T 305-499-8683 F 305-499-8547
CGUNTY TTY 305-499-8480

miamidade.gov

November 22, 2019

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
Ben Jacobson, a candidate for the office of Commissioner for Town of Surfside. A total
of 63 signatures were submitted. Per your request, we were to review petitions until a
total of 25 valid petitions were met. Therefore, a total of 27 petitions were reviewed for
verification; of which 26 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.

Sincerely,

=
U

.

Christina White
Supervisor of Elections

Enclosure (1)



MIAMI-DADE
COUNTY

CERTIFICATION

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

Elections

2700 NW 87th Avenue

Miami, Florida 33172

T 305-499-8683 F 305-499-8547
TTY 305-499-8480

miamidade.gov

|, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 26 signatures submitted by Ben Jacobson for the office of Commissioner
for the Town of Surfside matched the signatures on the voter files.

U;%;Q e

7

Christina White
Supervisor of Elections

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,
ON THIS 22nd DAY OF
NOVEMBER, 2019




Telephone: 305 861-4863

November 25, 2019

Mr. Ben Jacobson

9455 Collins Avenue, Apt. 309

Surfside, FI 33154

Dear Mr. Jacobson:

Tt Ly

Tows oF
/ %“ifgia
/

TOWN OF SURFSIDE
Office of the Town Clerk
MUNICIPAL BUILDING

9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra Novoa, MMC, Town Clerk

I am pleased to inform you that according to records on file in this office, you have qualified as a
candidate for the office of the Town Commission for the Town of Surfside. Your name will be
placed on the ballot for the March 17, 2020 Municipal Election.

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

feel free to contact me.
Very truly yours,
M

Sandra Novoa, MMC
Town Clerk



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ben Jacobson OFFICE USE ONLY
Name
(2) 9455 Collins Ave #309

Address (number and street)
Surfside, FL 33154 L
City, State, Zip Code

[J check here if address has changed (3) ID Number:

(4) Check appropriate box(es): o
[l Candidate  Office Soughtt COMMissioner

] Political Committee (PC)

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

[] Party Executive Committee (PTY) ] Check here if PTY has disbanded

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

(5) Report Identifiers
Cover Period: From 11 /7 01 /2019 To 11 /30 /2019 Report Type: 2019M11

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

Monetary
Cash & Checks ., 1,100 . 0O Expenditures  $ , , 88 .06
Loans $ : ,100. 00 Transfers to

Office Account  $ , ,
Total Monetary $ , 1, 200. 00

Total Monetary  $ , -~ 88. 06
In-Kind $ . .

(8) Other Distributions

$ : :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 1,200 . 00 $ , , 88 . 06
(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) BEN Jacobson (Type name) BEN Jacobson

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

X % x <P
Signature Signature

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



R OF

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Ben Jacobson

(2) 1.D. Number

(3) CoverPeriod ** 7 °* / 2°'% through ** /3° ;20%° (4) Page of
(5) (" (8) (9) (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Town Of Surfside Registration
11 /21 /2019 Surfside, FL
CAN $25.00
1
11 27 019 | Gedaddy.com LLC Website Hosting
/ / 14455 North Hayden Road Suite 219
Scottsdale, AZ 85260
CAN $18.46
2
Anedot, Inc Fundraising
11 /27 /2019 10821 Rosebud Court Platform
B 7
Baton Rouge, LA 70815 caN $40.30
3
Anedot, Inc Fundraising
11 29 2019 10821 Rosebud Court Platform
Baton Rouge, LA 70815 CAN $4.30
4

[/

/[ /

[/

/[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Ben Jacobson

(2) 1.D. Number-- "

OF 2

(1) Name i
. 11 01 30 2019 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
Ben Jacobson
11 18 2019 | 9455 Collins #309
/ / Surfside, FL 33154
1 S Consultant LOA $100
Devin Freedman
11 27 2019 | 9300 Bay Drive
/ gl surfside FL 33154
2 1 Lawyer RCT $1000
Andrew Septimus
11 29 2019 | 8925 Collins Avenue
/ Surfside FL 33154
3 I Finance RCT $100
/ /
/ /
/ /
/ /

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

MIAMEDADE
COUNTY

Name
B(A VAcobSan

OFFICE USE ONLY

I.D. Number

Address (number and street)

9455 Lolli§ A 307

City, State, Zip Code

svepsid- EC 2315

] CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
[ Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts

O Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name }‘0/7 M| ’

Report Type E/Original [0 Amendment

Cover Period ” / I } ”
ey,

through ”/ 3° ,/ [ 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.

B TheoBsod/ Ben TACsLSA
(Type name) Measurer O Deputy Treasurer (Type name) @/Candidate
R X A
o |

Signature

Signatur/e

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.

Ber JugoBBser/
(3) Report Name dol4 M ”

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

through ”/cP"/ ,¢
I/

(4) Cover Period ” / / / [t

(5) Report Type [XOriginal [ 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

SEE REVERSE FOR INSTRUCTIONS AND CO&%LUES
MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ben Jacobson

OFFICE USE ONLY

Name
(2) 9455 Collins Ave #309

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:

(3) ID Number:

Commissioner

[J Political Committee (PC)

[ Electioneering Communications Org. (ECO)

[] 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

individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 12 / 01 /2019 To 12 /31 /2019 Report Type: 2019M12
Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ , 5,167 . 64 Expenditures $ , 2 ,203 .42
Loans $ : , Transfers to

Office Account  § , ,
Total Monetary $ ., 5,167 .64

Total Monetary $ , ,
In-Kind $ : ,

(8) Other Distributions

$ , ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 6, 367 . 64 3 2,291 | 48
(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) BEN Jacobson

(Type name) BEN Jacobson

[ individual (only for IE
or electioneering comm.)

Treasurer

[J Deputy Treasurer

Candidate

X_,.,@('——

[ Chairperson (only for PC and PTY)

x#/’
Signat

Signaturd’

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Ben Jacobson

(1) Name

(2) 1.D. Number

(3) Cover Period

12 01 2019

12
through /

31

2019

(4) Page

of

(5)
Date

(6)
Sequence
Number

(7)
Full Name
(Last, Suffix, First, Middle)
Street Address &
City, State, Zip Code

(8)

Contributor
Type | Occupation

(9)

Contribution
Type

(10)

In-kind
Description

(1

Amendment

(12)

Amount

12 4
/ /

2019

Daniel Gielchinsky
9511 Collins Avenue
apt 711

Surfside FL 33154

I Attorney

RCT

$50

12 6 /2019

Michael Blisko
9390 Bay Drive
Surfside FL 33154

I Businessman

RCT

$1000

12 6 /2019

Ronit Blisko
9390 Bay Drive
Surfside FL 33154

I Homemaker

RCT

$1000

12 15 /2019

Laura Mitzner
230 Glencoe Street
Denver CO 80220

I Desginer

RCT

$1000

12 16 2019

steven paletz
230 glencoe st
denver CO 80220

I Lawyer

RCT

$1000

12 18 2019

Jacob Bayer

1050 George Street

12L

New Brunswick NJ 08901

I Policy Advis

RCT

$150

12 29 2019

Steven M. Dunn, PA
(submitted by Steven
Dunn)

11900 Biscayne Blvd,
Suite 600

Miami FL 33181

B Attorney

RCT

$500

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Ben Jacobson

(1) Name (2) I.D. Number
. 12 01 2019 12 31 2019 2
(3) Cover Period / through / (4) Page of
(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
Samuel Rottenstein
12 9 2019 | 9455 Collins Ave #802
/ / Surfside, FL 33154
8 I Businessman | CHE $250
Iris J Herssein
12 18 /2019 Campaign Account CHE
701 94th St ;
: Reimbursement
9 Surfside FL 33154 I Attorney for joint event on| $140.73
12/18/19
Shlomo Danzinger
12 20 2019 | Campaign Account RCT
/ / 9000 Harding Ave Reimbursement
10 Surfside, FL 33154 I Designer for joint event on $76.91
12/18/119
~ N
\ / \
\ \
/ / \\ \\
/ / \

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name Ben Jacobson

(2) I.D. Number

2

(3) CoverPeriod 22/ *  /2°%° through ** /3% /?°% (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 & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Devin Freedman Refund
12 /9 /2019 9300 Bay Drive
fside FL 33154
Surfside REF $432.30
1
Publix Surfside Drinks and cups for
12 18 019 : N
// 9400 Harding Ave campaign event
Surfside, FL 33154 12/18/2019
urfside /18/ CAN $11.06
2
Lennys Pizza Pizza for campaign
12 //19 /2019 544 Arthur Godfrey Rd, Miami Beach, |event 12/18/2019
FL 33140
CAN $135
3
Shlomo Danzingexr Reimbursement for
12 19 2019 | campaign Account signs, pens,
9000 Harding Ave business cards,
Surfside, FL 33154 shirts. RMB $1009.23
4
webElect.net LLC website for gotv
12 20 /2019 10150 Highland Manor Dr, Ste 200 and voter targeting
T , FL 1
// ampa 33610 cAN $330
5
Ben Jacobson Reimbursment for
12 20 2019 9455 Collins Apt 309 Costso for snacks
Surfside, FL 33154 and drinks for
campaign event RMB $95.73
12/18/2019
6
Anedot, Inc Processing Fee
12 4 /2019 10821 Rosebud Court
. 7
/ Baton Rouge, LA 70815 AN 62.30
7
Anedot, Inc Processing Fee
10821 Rosebud Court
12 6 019
// /? Baton Rouge, LA 70815 CAN $40.30
8

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Ben Jacobson

{2) 1.D. Number

(3) Cover Period 22 /! /2% through *? /3! 2019 {4) Page of
) 0 (®) ©) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if i
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Anedot, Inc Processing Fee
12 /6 /2019 10821 Rosebud Court
Baton Rouge, L CAN $40.30
9
Anedot, Inc Processing Fee
/ / 10821 Rosebud Court
Bat , L
aton Rouge cAN $40.30
10
Anedot, Inc Processing Fee
/ / 10821 Rosebud Court
Bat , L
aton Rouge CcAN $40.30
11
Anedot, Inc Processing Fee
10821 Rosebud Court
/ / Baton Rouge, L
CAN $6.30
12
Anedot, Inc Processing Fee
10821 Rosebud Court
/ / Baton Rouge, L CAN $20.30
13

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY

Name
Ben Jacobson

I.D. Number

Address (number and street)
9455 Collins Ave, Apt 309

City, State, Zip Code
Surfside, FL 33154

[0 cHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
Commissioner, District

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

REPORT IDENTIFIERS

Report Name _ 2019M12 Cover Period __12/1/2019 through __12/31/2019

Report Type Original 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.
(Type name) K1 Treasurer O Deputy Treasurer (Type name) X] candidate
p7 Ve
X X =Ll ==
Signature Signature/

MD-ED 26 (Rev. 03/13)




(1) Name __Ben Jacobson

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

(2) 1.D. Number

MIAMEDADE

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

(3) Report Name __2019M12 (4) Cover Period __12/1/2019 through __12/31/2019
(5) Report Type Original O Amendment {6) Page 1 of 1
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

T~

™~

~3

]

AN

N

™~

™~

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ben Jacobson OFFICE USE ONLY

Name
(2) 9455 Collins Ave #309 AR

Address (number and street)
Surfside, FL 33154

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

(4) Check appropriate box(es):

Candidate  Office Sought: 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 /2020 7To 01 /31 /2020 Report Type: 2020M1

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

Monetary
Cash & Checks $ . 1,600 .00 Expenditures  $ , 89 . 90
Loans $ . : ; Transfers to

Office Account  $ , ,
Total Monetary $ . 1,600 .00

Total Monetary $ ; !
In-Kind $ ; ;

(8) Other Distributions

$ ] 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : 7, 967 . 64 $ , 2 381 .38

(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) BEN Jacobson (Type name) B€N Jacobson

[ Individual (only for IE Treasurer [J Deputy Treasurer Candidate 1 Chairperson (only for PC and PTY)
or electioneering comm.)

x‘#——'/” xwzﬁ—’"”"

Signature / Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

K

Ben Jacobson

(1) Name (2) 1.D. Number
. 01 01 2020 01 31 2020 1 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
Gabriel Gliksberg
14 2020 |gps N Milwaukee Ave
/ / Ste 301
Chicago IL 60642 I Investments | RCT $500
United States
Chip Englander
22 2020 [1568 Foxland Blvd
/ Gallatin TN 37066
United States I self RCT $1000
Andy & Eti Bales
26 2020 | 9165 FroudeAve
/ / Surfside FL 33154
United States I Architect RCT $100
A
)

e

\..

!’?'

~

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name Ben Jacobson (2) 1.D. Number

® 1 1
(3) Cover Period °* /o1 /2%2%  through o1 3t 2020 (4) Page of
) ©) (8) ) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if _
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
Anedot, Inc Processing Fee
01 /14 /&020 10821 Rosebud Court
Bat R LA 7081
aton Rouge, 0815 CAN $20.30
1
01 23 020 | Anedot, Inc Processing Fee
/ /2 10821 Rosebud Court
Baton Rouge, LA 70815
CAN $40.30
2
Anedot, Inc Processing Fee
01 26 020 10821 Rosebud Court
/ Baton Rouge, LA 70815
CAN $4.30
3
Facebook Online advertising
01 31 2020 [ 1601 Willow Rd
Menlo Park, California 94025
CAN $25.00

[/

[ [/

[/

/

/[ /

AN

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AMVALUES




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

Name
Ben Jacobson

OFFICE USE ONLY

I.D. Number

Address (number and street)
9455 Collins Ave, Apt 309

City, State, Zip Code
Surfside, FL 33154

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ mayor

&l Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name __2020M1 Cover Period

Report Type X Original [J Amendment

01/01/2020 through __01/31/2020

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.

Ben IplobSon By JPcosson
(Type name) E Treasurer | Deputy Treasurer (Type name) K] candidate
X Ao — X~
Signature 7’/ Signaté{e

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

(2)1.0. Number

MIAMEDADE

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

(1) Name Ben Jacobson
(3)Report Name __2020M1 (4) Cover Period __01/01/2020 through _01/31/2020
(5) Report Type Original [J Amendment  (6) Page 1 of 1
(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
\\ N

\ ™~
AN
N
™~

AN

N
N
N

N

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ben Jacobson OFFICE USE ONLY

Name
(2) 9455 Collins Ave #309

Address (number and street)
Surfside, FL 33154

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

(4) Check appropriate box(es):

Candidate  Office Sought: Commissioner

[ Political Committee (PC)

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

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

(5) Report ldentifiers
Cover Period: From 02 / 20 2020 To 02 7120 /2020 ReportType: 25P1

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

Monetary
Cash & Checks $ ., 1,086 .00 Expenditures  § , 1,064 47
Loans $ , . : Transfers to

Office Account  § , ,
Total Monetary $ , 1,086 .00

Total Monetary $ , 1064 .47
In-Kind $ , 84. 16

(8) Other Distributions

$ H ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 9, 053 . 64 $ , 3 , 445 85
(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) Ben Jacobson (Type name) Ben Jacobson

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

Signature ' Signatiire

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




o
iz

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITUREé

(1) Name Ben Jacobson (2) 1.D. Number
. 1 2
(3) Cover Period °2 /2 /20  through %2 /2°® ;20 (4) Page of
©) §) ®) ®) (10) (1)
Date Full Name Purpose
(Last, Suffix, First, Middle) (add office sought if
(€) ibuti Expenditure
Sequence Street Address & contribution to a P
Number City, State, Zip Code candidate) Type Amendment| Amount
Facebook Online advertising
02 /03 /20 1601 Willow Rd
Menlo Park, California 94025 $25
1
Shlomo Danzinger Reimbursement for
02 04 20 N <
// // Campaign Account signs
9000 Harding Ave RMBE 168.20
Surfside, FL 33154 $ .
2
Facebook Online advertising
02 10 ,20 | 1601 willow Rd
// // Menlo Park, California 94025 cAN $25
3
Costco Food, beverage and
02 10 20 14800 Sole Mia Way plates for campaign
North Miami, FL 33181 event $92.48
4
Publix Ice for campaign
02 10 20 | 9400 Harding Ave, event
/ / Surfside, FL 33154 AN 517,94
5
Constant Contact Campaign Email
02 //13 //20 Reservoir Place System
1601 Trapelo Road
Waltham, MA 02451 CAN $16
6
Facebook Online advertising
02 14 20 1601 Willow Rd
// // Menlo Park, California 94025 CAN $19.16
7
Facebook Online advertising
02 18 20 1601 Willow Rd
// // Menlo Park, California 94025 $8.34
8

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




b OF SURFSIDE

a3 BT IR S Sl

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Ben Jacobson (2) 1.D. Number
. 2 2
(3) Cover Period °2 /%' /20  through %2 /2% ;2° (4) Page of
(5) ) @) ©) (10) an
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
Shlomo Danzinger Reimbursement for
02 / 19 / 20 | Campaign Account signs, printed
9000 Harding Ave material, postage
Surfside, FL 33154 RMB $647.41
9
Anedot, Inc Processing Fee
02 /05 /20 10821 Rosebud Court
Baton Rouge, LA 70815 CAN $20.30
10
Anedot, Inc Processing Fee
02 09 20 |10821 Rosebud Court
/ / Baton Rouge, LA 70815 CAN $1.02
11
Anedot, Inc Processing Fee
02 09 20 | 10821 Rosebud Court
/ / Baton Rouge, LA 70815 AN $2.30
12
Anedot, Inc Processing Fee
02 09 20 | 10821 Rosebud Court
/ / Baton Rouge, LA 70815 CAN $1.02
13
Anedot, Inc Processing Fee
02 17 20 | 10821 Rosebud Court
/ / Baton Rouge, LA 70815 cAN $20.30
14

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FOWN OF ZURFRID

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

;.’.".,‘gf.v‘_'-* T R T S T ]
Ben Jacobson Ly T2 ZEEIEN

(1) Name (2) 1.D. Number
. 02 01 20 02 20 20 1 1
(3) Cover Period / / through / / (4) Page of
(5) (7) (®) (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
Rex Elsass
02 05 20 7669 Stagers Loop
/ / Delaware OH 43015
1 United States I CEO RCT $500

SHAYA FARKASH
02 09 20 9273 Collins Ave , Apt
/ / 405

Surfside FL 33154 I Youth RCT s18
United States

Yehuda Best

02 09 20 9272 Dickens Avenue
/ / Surfside FL 33154
3 United States T Plumber RCT $50

Adam Ziefer
02 09 20 916 N. 20th Ave.

/ / Hollywood FL 33020
4 United States - I Sales RCT $18

Wildes & Weinberg P.C.

02 17 20 515 Madison Street
/ / New York NY 10002

5 United States B Lawyer RCT $500

Shmuly Rubashkin

02 16 20 9499 COLLINS AVENUE
/ / APT #403

6 SURFSIDE, FL 33154 T Businessman | INK Hot Dogs $84.16
/ /

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




Tk OF SURFEIDE
FEELD Ea EIPN

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

Name
Ben Jacobson

OFFICE USE ONLY

1.D. Number

Address (number and street)
9455 Collins Ave, Apt 309

City, State, Zip Code
Surfside, FL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O mayor
Commissioner, District

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

, Sub-Area

REPORT IDENTIFIERS

Report Name __25P1 Cover Period  02/01/2020 through __02/20/2020

Report Type Kl Original  [J Amendment

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

CERTIFICATION

| 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.

(Type name) Treasurer O Deputy Treasurer (Type name) Candidate

X —<Z9

Signatur,

e —

Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name Ben Jacobson (2) 1.D. Number
(3)Report Name __25P1 (4) Cover Period __02/01/2020 through _02/20/2020
(5) Report Type [B Original [ 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

Dieldid e e e e

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ben Jacobson OFFICE USE ONLY

Name
(2) 9455 Collins Ave #309

Address (number and street)
Surfside, FL 33154

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

(4) Check appropriate box(es):

Candidate  Office Soughtt 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 02 / 21 2020 To 03 /05 /2020 ReportType: 11P1

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

Cash & Checks S\ ; Expenditures

Transfers to
Office Account

Loans $ ;

$

Total Monetary $ )

Total Monetary $

In-Kind $ ;
(8) Other Distributions
$ ] { ]
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 9, 053 64 $ ' 3 , 445 85

(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) Ben Jacobson (Type name) Ben Jacobson

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

% R ——
Signat Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Ben Jaccbson

(1) Name (2) 1.D. Number
. 02 21 2020 03 05 2020 1
(3) Cover Period / / through / / (4) Page of
(5) (7 ) (@ (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
/ /

AN

N

AN

B

e

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

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

(3) Cover Period °2 /21 7 2020 4peough ©3 405 42020 (4) Page _* of

(5) 0] (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

N N

N
AN \

/[ /

[/ \

[/

/ / AN
N

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




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

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

Name
Ben Jacobson

I.D. Number

Address (number and street)

9455 Collins Ave, Apt 309 CREL {

City, State, Zip Code
Surfside, FL 33154

[J cHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mmayor

Xl Commissioner, District

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

REPORT IDENTIFIERS

Report Name __11P1 Cover 02/21/2020 through __03/05/2020

Period Report Type K]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.

BEW Sheofptor BE) Thiopseh
(Type name) K1 Treasurer O Deputy Treasurer (Type name) X candidate

2 e ———

Signatur Signature ¥

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING mAm-mB
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name Ben Jacobson (2) 1.D. Number ____

(3)Report Name __11P1 (4) Cover Period __02/21/2020 through _ 03/05/2020
(5) Report Type [ Original [J Amendment  (6) Page 1 of 1
(7) (8) © (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

S

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ben Jacobson OFFICE USE ONLY

Name %
(2) 9455 Collins Ave #309

Address (number and street)
Surfside, FL 33154

City, State, Zip Code

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

(4) Check appropriate box(es): .
Candidate  Office Sought: 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 03 / 06 2020 To 03 /12 /2020 Report Type: 4P1

Original ] Amendment ] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Chsaks $ : ] ~Expenditures $ , . 488 . 10
Loans $— ., ; : Transfers to
Office Account  $ , ,
- —
Total Monetary $ ) )
Total Monetary  § , '
. /’_——__\__d
In-Kind 3 , : .
(8) Other Distributions
$ : ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 9, 053 . 64 $ i 3 , 933 .95

(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) BEN Jacobson (Type name) BE€N Jacobson

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

X =22 X i

Sigﬁgtg,é/ Signatur(

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

=

Ben Jacobson

(1) Name (2) 1.D. Number
. 03 06 2020 03 12 20 1 1
(3) Cover Period / through / / (4) Page of
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ / \ \
\
AN
Y \
\\\
/ / \\ \
< =
: .
/ I \
\. \
pN
/ / Se
"
\\‘-
NG
N
\ <
/ / \
\ N
/ / \
N
\\
.
/ /

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Ben Jaccbson

(2) 1.D. Number

pA

(3) Cover Period 2 /% /2929 through %* /12 ;2020 (4) Page of
5) @ ® ©) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contribution to a Expenditure
Nutiker City, State, Zip Code candidate) Type  |Amendment| ~Amount
webElect website for gotv
03 /11 /20 10150 Highland Manor Dr #200, and voter targeting
Tampa, FL 33610 CAN s
1
3 12 20 | Shlemo Danzinger Reimbursement for
/ / Campaign Account mailer
9000 Harding Ave B 281.16
Surfside, FL 33154 M L
2
Amazon.com Election day
3 /12 / 20 440 Terry Ave N Seattle, WA supplies
CAN $128.95
3
Amazon.com Election day
3 12 20 | 440 Terry Ave N Seattle, WA supplies
/ / CAN $38.99
4
I~/ N\
.

[/

/[ /

AN
N

y

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
Ben Jacobson

1.D. Number

Address (number and street)
9455 Collins Ave, Apt 309

City, State, Zip Code
Surfside, FL 33154

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor
K] Commissioner, District

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

REPORT IDENTIFIERS

Report Name __4P1 Cover 03/06/2020 through __03/12/2020

Period Report Type Kl 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.
Ben Jacobson Ben Jacobson
(Type name) K] Treasurer O Deputy Treasurer (Type name) K] candidate
Signature Signatuée

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

AR

PRI it

MIAMIDADE

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

(1) Name Ben Jacobson (2) 1.D. Number
(3)Report Name __4P1 (4) Cover Period __03/06/2020 through _03/12/2020
(5) Report Type [ Original [ Amendment  (6) Page 1 of 1
(7) (8) 9 (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
\\
\ \\
\ N
\\\
h a \

™~

.

™~

SEE REVERSE FOR INSTRUCTIONS AND

MD-ED 26 (Rev. 03/13)

DE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ben Jacobson OFFICE USE ONLY
Name
(2) 9455 Collins Ave #309
Address (number and street) JUN 11a411:58
Surfside, FL 33154
City, State, Zip Code

[] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es): L
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
CoverPeriod: From 12 / 01 /2019 To 12 /31 12019 Report Type: 2019M12

[ original Amendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report
| Monetary

Cash & Checks $ , 5 , 167 . 64 Expenditures $ . 2 . 251 . 12
Loans $ , : : Transfers to

Office Account $ , ,
Total Monetary $ , 5,167 .64

Total Monetary $ , ,
In-Kind $ ' :

(8) Other Distributions

$ ' '
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 6, 367 . 64 $ , 2,33 | 18
(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) BEN Jacobson (Type name) BEN Jacobson
[ Individual (enly for IE Treasurer [ Deputy Treasurer Candidate 3 Chairperson (only for PC and PTY)
or electioneering comm.)

X &’“ X % 7
Signaturz Signatur:

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDIT“%E‘&

aM11:58

(1) Name Ben Jaccbson (2) 1.D. Number
2
(3) CoverPeriod 12/ !  /201% throuygh 12 /31 2019 (4) Page of
(5) Y] (8 9 (10) (11)
Date Full Name Purpose
®) (Last, Suffix, First, Middie) (add office sought if
Sequence Stroet Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Devin Freedman Refund
12 /9 /2019 9300 Bay Drive
Surfside FL 33154 REF DEL $432.30
1
Publix Surfside Drinks and cups for
12 /18 / 013 9400 Harding Ave campaign event
surfside, FL 33154 12/18/2019 canN $11.06
2
Lennys Pizza Pizza for campaign
12 /19 /019 544 Arthur Godfrey R4, Miami Beach, [event 12/18/2019
FL 33140 CAN §135
3
Shlomo Danzinger Reimbursement for
12 19 2019 | campaign Account signs, pens,
9000 Harding Ave business cards,
Surfside, PL 33154 shirts. RMB $1009.23
4
webElect.net LLC vwebsite for gotv
12 20 2019 | 10150 Highland Manor Dr, Ste 200 and voter targeting
/ f Tampa, FL 33610 AN $330
s
Ben Jacobson Reimbursment for
12 20 2019 | 9455 Collins Apt 309 Costso for snacks
/ / Surfside, FL 33154 and drinks for 95.73
campaign event RMB $95.
12/18/2019
6
Anedot, Inc Processing Fee
12 4 019 | 10821 Rosebud Court
/ /2 Baton Rouge, LA 70815 AN 03.30
7
Anedot, Inc Processing Fee
12 6 019 10821 Rosebud Court
/ f Baton Rouge, LA 70815 AN $40.30

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




JuM 111158

CAMPAIGN TREASURER’S REPORT -~ ITEMIZED EXPENDITURES

(1) Name Ben Jacobson (2) 1.D. Number
2
(3) CoverPeriod 12 /1 /2019 through 22 431 2009 (4) Page of
®) m ® © (10) )
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
Anedot, Inc Processing Fee
12 /6 /3019 10821 Rosebud Court
Baton Rouge, L CAN $40.30
9
Anedot, Inc Processing Fee
J / 10821 Rosebud Court
Baton Rouge, L CAN $40.30
10
Anedot, Inc Processing Fee
/ / 10821 Rosebud Court
Baton Rouge, L CAN $40.30
11
Anedot, Inc Processing Fee
10821 Rosebud Court
/ / Baton Rouge, L CAN $6.30
12
Anedot, Inc Processing Fee
10821 Rosebud Court
/ / Baton Rouge, L CAN $20.30
13
Devin Freedman Refund
9300 Bay Drive
/ / Surfside FL 33154 REF ADD $480.00
14
TN N
\
™~
DS-DE 14 (Rev. 11/13) SEE RE OR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ben Jacobson

OFFICE USE ONLY

Name
(2) 9456 Collins Ave #309

Address (number and street)
Surfside, FL 33154

JUN 1141158

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

(3) ID Number:

(4) Check appropriate box(es): o
Candidate  Office Sought: Commissioner
[ 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 [C] Check here if no other IE or EC reports wiil be filed
individual making electioneering communications)
(5) Report Identifiers
Cover Period: From 01 /01 /2020 7o 01 /31 /2020 Report Type: 2020M1
[ Original Amendment [J Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks  $ , 1,600 .00 Expenditures . , 89 .90
Loans $ . . Transfers to
Office Account § , ,
Total Monetary $ . 1,600 .00
Total Monetary $ , ,
In-Kind $ , ,
(8) Other Distributions
$ . .
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
3 , 7, 967 | 64 $ , 2,429 .08
(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) BEN Jacobson

(Type name) B€N Jacobson

[ individual (only for IE
or electioneering comm.)

Treasurer

O Deputy Treasurer

Candidate [0 Chairperson (only for PC and PTY)

L_%—'
Signatur

X_$\“
Signatur

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ben Jacobson OFFICE USE ONLY
Name
(2) 9455 Collins Ave #309
Address (number and street)
Surfside, FL 33154
City, State, Zip Code

[J Check here If address has changed (3) 1D Number:

(4) Check appropriate box(es): o
Candidate  Office Sought: Commissioner
[ Political Committee (PC)
[ Electioneering Communications Org. (ECO) [0 Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) [ Check here if PTY has disbanded

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

JUN11a411:58

(5) Report identifiers
CoverPeriod: From 02 /01 2020 To 02 /20 /2020 Report Type: 25P1
[ Original Amendment [ special Election Report
(6) Contributions This Report (7) Expenditures This Report
. Monetary
Cash & Checks $ , 1,086 .00 Expenditures $ , 1,064 .47
Loans $ ' ' . Transfers to
Office Account § , ,
Total Monetary $ , 1,086 .00
Total Monetary $ , 1,064 .47
In-Kind $ . , 84. 16
(8) Other Distributions
$ ' '
(8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 9, 053 | 64 $ , 3 , 493 55
(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~ [2] Treasurer  [J Deputy Treasurer Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

x#————' x AL

Signature Signature/

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




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ben Jacobson

OFFICE USE ONLY

Name
(2) 9455 Collins Ave #309

JUN 111157

Address (number and street)
Surfside, FL 33154

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

(3) 1D Number:

(4) Check appropriate box(es): Lo
Candidate  Office Sought: Commissioner
[ 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
CoverPeriod: From 02 /21 2020 To 03 /05 /2020 ReportType: 11P1
(3 Original Amendment [J Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ \.. ' Expenditures  §$ ) ,
Loans $ . : Transfers to

Total Monetary $ .

Office Account $

BN

Total Monetary $

In-Kind $ : N\
\ (8)  Other Distributions N
$ ' )
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 9, 053 . 64 $ , 3 , 493 . &5
(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) B€N Jacobson (Type name) BN Jacobson

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

X % X g2

Signature Signatufé

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ben Jacobson OFFICE USE ONLY
Name
(2) 9455 Collins Ave #309 JUN 11 11557

Address (number and street)
Surfside, FL 33154

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

(4) Check appropriate box(es):

Candidate  Office Sought: 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
CoverPeriod: From 03 /06 2020 To 03 /12 2020 Report Type: 4P1

[ original Amendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report
, Monetary
Cash&Checks  $ "\, . . Expenditures  § , , 488 .10
Loans $ ' . : Transfers to
Office Account $§ , ,
Total Monetary $ . ' :

\\ Total Monetary $ , ,
In-Kind $ ' ' :

\ (8)  Other Distributions

$ , '
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 9, 053 | 64 $ , 3 , 981 | 65
(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) BEN Jacobson (Tyee namey BEN Jacobson
O individuat (only for IE ~ [7] Treasurer [ Deputy Treasurer Candidate O Chairperson (only for PC and PTY)
or electioneering comm.)

W ] x
Signatu Signature 7

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




L)
(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Ben Jacobson

OFFICE USE ONLY

Name
9455 Collins Ave #309

JUN 11 av11:57

Address (number and street)

Surfside, FL 33154

City, State, Zip Code

[ check here if address has changed

Check appropriate box(es):

Candidate
O Political Committee (PC)

Office Sought:

(3) ID Number:

Commissioner

[ Etectioneering Communications Org. (ECO)
O Party Executive Committee (PTY)

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

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

Cover Period:

From 03 / 13 2020

(5) Report Identifiers

Original

[J Amendment

To 06 /15 /2020

Report Type: 18TRG

[] Special Election Report

(6) Contributions This Report

Cash&Checks $\ .
Loans $ )

Total Monetary $ , \

-~

(7)  Expenditures This Report

Monetary
Expenditures $

, 5,071.99

Transfers to
Office Account §

Total Monetary $

In-Kind $ '
N (8) Other Distributions
$ ] 1]
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 9, 053 | 64 $ , 9 , 053 64
(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) BEN Jacobson

(Type name) Ben Jacobson

O Individual (enly for IE
or electicneering comm.)

Treasurer

[0 Deputy Treasurer

x
Signatu;

Candidate [ Chairperson (only for PC and PTY)

Signatur

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




JUN11a411:57

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name Ben Jacobson (2) 1.D. Number
1 2
(3) CoverPeriod %3 /13 /2020 y4hpougp 06 415 2020 (4) Page of
(6) ™ (8) 9 (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Stroot Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
Facebook Online advertising
03 /17 /zo 1601 Willow Rd
Menlo Park, California 94025 CAN $16.65
1
Pacebook Online advertising
03 /17 /20 1601 Willow Rd
Menlo Park, California 94025 CAN $35.00
2
Godaddy.com LLC Website Hosting
03 /13 /20 14455 North Hayden Road Suite 219
Scottsdale, AZ 85260 CAN $166.14
3
CHANA DANZINGER Cawmpaign Sign
03 /30 /20 9000 lila:ding Ave Assembly and
Surfside, FL 33154 placement .
Postcard delivery CAN $500.00
4
YISROEL DANZINGER Campaign Sign
03 20 /20 | Gustetde. P 33154 placenent.
urfside, placement.,
Postcard delivery |CAN $500.00
5
HERSHEL DANZINGER Campaign Sign
03 /20 /20 9000 Harding Ave Assembly and
Surfside, FL 33154 placenent.
Postcard delivery CAN $500.00
6
Ben Jacobson Loan Repayment
03 27 ,20 | 9455 Collins Ave #309
/ / Surfside, FL 33154 B $100
7
Joe Dimmagio Children Hospital Donation of
03 30 ,20 Foundation remaining funds
/ / 3329 Johnson Street pIs $2500
Hollywood, FL 33021
8

DS-DE 14 (Rev. 11113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




JUN 11a411:57

CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name _Ben Jacobson (2) L.D. Number
(3) CoverPeriod 93 /13 /2020 throygh 06 415 ;2020 (4) Page of °
(5) ) () (6] (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought If
Sequence Streot Address & contributiontoa | Expenditure
Number Clty, State, 2ip Code candidate) Type Amendment| Amount
Joe Dimmagio Children Hospital Donation of
03 / 31 / 20 | Foundation remaining funds
3329 Johnson Street
Hollywood, FL 33021 DIs $754.20
9

WA, \

[/ \

[/

N

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



JUN 11 av11:57
CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Ben Jacobson

(1) Name (2) 1.D. Number
. 03 13 2020 06 15 2020 1 1

(3) Cover Period / / through / / (4) Page of

(5) )] 8 ©) (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

{ / r\

N

N

-
N N

. N
AN

DS-DE 13 (Rev. 11/13) SEE REVERSE FO\\QRUCTIONS AND CODE VALUES




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

OFFICE USE ONLY
Name
Ben Jacobson

1.D. Number

Address (number and street) JUN 11 aw11:57
9455 Collins Ave, Apt 309

City, State, Zip Code
Surfside, FL 33154

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
Xl Commissioner, District

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

REPORT IDENTIFIERS

Report Name __18TRG Cover 03/13/2020 through __06/15/2020

Period Report Type KlOriginal [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.
Ben Jacobson Ben Jacohson

(Type name) K1 Treasurer ] Deputy Treasurer (Type name) Candidate

X &" ' X c&zﬁg—"’

7/
Signature v Signaturg

MD-ED 26 (Rev. 03/13)




JUN 1T awd1i5Y
PAID CAMPAIGN WORKERS PARTICIPATING

MIAM
IN ABSENTEE BALLOT ACTIVITIES @

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

(1) Name  Ben Jacobson (2) 1.D. Number
(3)Report Name __18TRG (4) Cover Period __ 03/13/2020 through __06/15/2020
(5) Report Type Original  [J Amendment (6) Page 1 of 1
(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
\ \\
\\\ \\
\\ N
N =

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





