APPOINTMENT OF CAMPAIGN TREASURER H P
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] = Treasurer/Deputy [] Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address {include post office box or street, city, state, zip
Charles W. Burkett sods) . .
1332 Biscaya Drive
4. Telephone 5. E-mail address Surfside, FL 33154
(305 )517 1175 Charles@burkettcompanies.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check If
Mayor, Town of Surfside applicable:

[[] 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
[J writein [] NoPartyAfiiliaton (] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

Debovan 6. Baler

11. Mailing Address 12. Telephone

0p5q NE Buay Pvdpe Ct A5 1421400

4

13. City - : 14. Count (Yl \Ziry-| 15. State | 16. Zip Code | 17. E-mail address ) l
am Da EL 3328 | dbaler 0674Cgmale
18. | have designated the following bank as my ;D Primary Depository D Secondary Depository

19. Name of Bank ( | 20. Address

[21.civ 7 | 22. County 23. State 24 7in Cade

. " \ e

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. Sigr?dre of Candidate

)//BJIT X >y

27. / 'Ilreasurer’s Acceptance of Appolntm;/n%(wf/'n tlge blanks and check the appropriate block)

[
1, f ’){j m m h lo)CL I B( f/ , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer Deputy Treasurer.
A\ I / 4 ' -,
Mov. 11,2019 X WO L Badet
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.



STATEMENT OF
CANDIDATE

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

OFFICE USE ONLY

_Chades O Rduat

candidate for the office of HC.M a( L
O

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

Statutes).

X /)Y
/ [/  Signature of Candidate

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

ate

Ul
/B

DS-DE 84 (05/11)



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. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
E]  initial Filing of Form Re-filing to Change: [C] TreasurerDeputy [_] Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Charles W. Burkett e ‘ '
1332 Biscaya Drive
4. Telephone 5. E-mail address Surfside, FL 33154
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Mayor, Town of Surfside applicable:

[[] 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
D Write-ln - [] No Party Affiliation O Party candidate.

9.1 have appointed the following person to act as my Campaign Treasurer [_]  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Debpvan . Baler

11. Mailing Address 12. Telephone

059 NE Gugy Pvdee Ct A5 431 40D

13. City - 14, Count m:sz 15. State 16.Zlip Code | 17. E-mail address ] .
WA Da EL 1335% | dbaler Qb 14Cgmae

18. | have designated the following bank as my ;EPn'mary Depository [] Secondary Depository

19. Name of Ban ( | 20. Addrass - -
/IQO\’LJ(C#’-&_TPLH’ Rete 9T 55 Hamie U°7f

| 22. County 23, State 24 7in Corde

21&«»{ G‘f«éLJ T Dade ES) %331371

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 [T ARE TRUE,

25, Date 26. Signa re of Candidate

)//3])1 %

27. / T’reasurer 's Acceptance of Appointment |n the blanks and check the appropriate block)

L O{D mm h \ CLD % , do hereby accept the appointment

(Please Print or Type Name)
designated above as: Campaign Treasurer [5 Deputy Treasurer.

Mov. 11,0019 WO Baten_

Dale Signature of Campaign Treasurer or Deputy Treasurer

/1

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.



)
=

TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154 NOU 71 111472 L—

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 }

/lGUZ/(éA L, Bueke H—

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

Surfside, Florida; that my address is l 3 33_ &.\ .SCQLz]ia_ B P\‘N‘L_ll SM&I JQ ! %
my occupation is I_"\\I e 3“1" L ‘\_\1 : that I have been

a resident of the Town of Surfside since , C]\Ci 10 : that I will be at least twenty-one (21) years of

I solemnly swear (or affirm) under oath, that my name is

age by November 22, 2019 and that if elected, I will willingly serve as O\P! of_

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

/X / /.1{ / /9
/ Signature of Candidate ” Date

Sworn to and subscribed before me this .\ day of I DN E B , 2019.
WENDY BECK / /VO
t MY COMMISSION # GG 060483
e._

EXPIRES: May 6, 2021 NOTARY PUBLIC
Underwriters

Qe ndy Beew
PRINTED NAME OF NOTARY




CANDIDATE OATH -
NONPARTISAN OFFICE
‘Do not use this form if a Judicial or School Board Candidate) HOU 21 owt a9 ﬁ_

[“Check box only if you are seeking to qualify as a
write-in candidate:

[] Write-in candidate
OFFICE USE ONLY

Candidate Oath

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

, Cjwqﬁ\m \Q./B\«J{\Q‘\J’

(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.)

am a candidate for the nonpartisan office of A\ er ’ ’
(Office) (District #)

, ; | am a qualified elector of M\Qm § = BQ L 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
I seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;

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

s~
Candidate’s Florida Voter Registration Number (located on your voter information card): /D ﬁ [ 7 37 S

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.]

X (3®/$ 5/1 .7 -1 ‘7\1/ [‘/{q.e/(.spéuzfco *}:om(ﬁﬂf::

Sighatule of Candidate Telephone Number 4 Email‘?\ddressr-
] 33 rﬁ‘»scha Drive, Suads de {,71 A3 [d ¥
Address City Stale ZIP Code

STATE OF FLORIDA

Signature of Notary Public
COUNTY OF TV L SBC\_d. e Print, Type, or Stamp Commissioned Name of Ntary Public below:

Sworn to (or affirmed) and subscribed before me this B—\
ey of NO(e.me? 2019

Personally Known: or Produced Identification:

Type of Identification Produced:

DS-DE 302NP (Rev. 11/17) Rule 18-2.0001, F.A.C.




FORM 1 STATEMENT OF 2018
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :
Burkett, Charles William

MAILING ADDRESS :
1332 Biscaya Drive

CITY : ZIP COUNTY :
Surfside 33154 Miami-Dade

NAME OF AGENCY : . @_
Town of Surfside HOU 21 enildd

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Mayor I

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF M CANDIDATE OR D NEW EMPLOYEE OR APPQINTEE

**** 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):

E( 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):

E( COMPARATIVE (PERCENTAGE) THRESHOLDS OR W] 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 "nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Burkett Family... (cont)
...Limited Partnership 1332 Biscaya Drive, Surfside FL 33154 |Real Estate Investments
RentMiamiBeach, LLC 1332 Biscaya Drive, Surfside FL 33154 [Mortgage lending

T B T T T e e e T ey ]
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
See Attachment A

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, write “none” or "n/a") FILING INSTRUCTIONS for when

and where to file this form are
located at the bottom of page 2.

See Attachment B

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 34-6.202(1), FA.C.



(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

See Attachment C

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

NAME OF CREDITOR

—

ADDRESS OF CREDITOR

n/a

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 "nfa")

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1
RentMiamiBeach, LLC

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

1332 Biscaya Drive, Surfside FL 33154

PRINCIPAL BUSINESS ACTIVITY

Small loan company

POSITION HELD WITH ENTITY Owner

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

100% owner

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

Q

SIGNATURE OF FILER:

Signature;

Member shares

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

17
Dqg/Signed:

11/20/2019

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/employees 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
returned.

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.

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/Allorney 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,
Incorporaled by reference in Rule 34-8.202(1), F.A.C.

PAGE 2
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Attachment B. Financial disclosure g:
HOU2T ouilids

A S 2Rl

Real property owned in Florida:

1)
2)

3)
4)
5)

30 Park Drive, Bal Harbour, FL Unit 12A - Condominium unit

Palm Beach land. Parcel Control Number 00-38-43-18-00-000-1000, Official records book,
book/page 20054 /187, Legal Desc., 18-43-38, NE 1/4, E 1/4 OF NW 1/4,S ¥» OF SW 1/4 & SE
1/4 (LESS SR 80 R/W AS IN OR2897 P1664). - Agricultural land
2001 Bay Drive, Miami Beach FL 33154 — Apartment building
4520 NE 18 Avenue, Fort Lauderdale, FL 33334 - Office building
1332 Biscaya Drive, Surfside FL 33154 - Home



Attachment C. Financial disclosure ﬁ
NOU 21 411:43

Intangible personal property:

el
Lo
(WN]

1) Cash on hand in bank accounts:
a. Grove Bank and Trust, FL, Northern Trust Bank, FL, Farmer & Drovers Bank, KS, 1%
Bank, CO, Bank United, FL, JP Morgan Chase Bank, FL, City National Bank, FL,
Comerica Bank, FL, Dryden Bank, NY, First National Bank of Waynesboro, GA, Frost
Bank, TX, HSBC Bank, FL, Iberia Bank, FL, National Exchange Bank and Trust, W/,
State Bank of Lizton, IN, Wells Fargo, FL
2) Receivables/ Loans due.
a. Due to RentMiamiBeach, LLC.



* 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 %p
PLEASE SIGN AND PRINT YOUR NAME CLEARLY (g,

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned eleclors of lhe Town of Surfside, Florida, hereby nominate O}\Qﬁl{ﬂi (/D {SL’KQ(&
for the office of (MG Y R (Mayor or Commissioner) at an election to be held on March

17, 2020.
NOV21e411:43 £
{ be fiiad with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

-

Signature:

Print Name:
Signature: :
Print Name: /g it e lee e e e L85

Date:
Date: )

Signature:
Print Names2Xa, O Address:
iSignature: Date:
..Address: i
iSignature: Date: D.OB.
P”””“amewmw . I - (- - O ——
=iSignature: Date: D.0.B.
ESignature: Date: D.O.B.
‘Print Name: S P . - | F—————
Date: D.O.B.
iAHUTBES: T —————————————
Date: D.O.B. :
LADIESS: e —r §
Date: D.0.B. E
P —-—— SR .-, (L - I —————
Slgnature. Date: D.O.B.
PrintName: e W .- S S—
ESignature: Date: D.O.B.

PNt Name: o ————— ] OT €8S

. T T T T T T T T R T T T T T I T T T T T T P T e e T I T AT T O e T A T AT T TS T T T T e L

Print Name:

T T T I I TS TIT IO I T vy T

STATEMENT OF CIRCULATOR

The undersigned is lhe circulator of the foregoing paper containing signatures. Each signature appended
therelo was made in my presen nd is the genuine signature of the person whose name it purports lo be.

Signature of Circulalor:

" ddress of Circulator: 6@“ —w) [D"I N - ,nm\ T(
Email address of Circulator: ® e o~oul. Com
ACCEPTANCE OF NOMINATION

;
| hereby accepl the nomination of __/“JL Y M {Mayor or Commissioner) and agree to
serve if elected. 5

Signature of Candidate: % Dale: //// 6\// 7’
Ve * A




** 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 a- %

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned eleclors of the Town of Surfside, Florida, hereby nominale @}\ QIZ.(—?J (/) b (SUJ&‘L?
for the office of aar (Mayor or Commissioner) at an election to be held on March

17, 2020. P2
NOU 21 11:43
own Clerk between November 1, 2019 and November 22, 2018 (by 12.00pm).

DateUO"\/BiOl _DOB_
..Address
Date:
...Address;
Date:
e iddress:
Date:
...Address:
Date: "

This petition must be filed with

smeen smemsesseemet 4R UALIZELIY

=S|gnature: 3 | zai4

]
-_P int Name: _S‘Lhz,-r‘r\o

S|gnature

Pnnt Name. dﬁl C*D > VN

_Slgnature

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

éSignature:

Print Name:

Signature: i

..Address: 5
Date:
. Address:
Date:
.Address: |
Date:
Idross: gy
Date:
. Address:
Date:
...Address: |

/ Date: (¢ /1¢/ S0 D.O.B.

STATEMENT OF CIRCULATOR

ESlgnature

E.Prml Name; £

Engnature

§S|gnalure

%Pﬂﬂ!..!?!.@m?.a_._. %

ESignalure:

The undersigned is |he circulator of the foregoing paper conlaining Z l signatures. Each signature appended
therelo was made in mywe and is the genuine signature of the person whose name it purporis to be.

Signature of Circulator:

" ddress of Circulator?. / 33 R\LSC‘QJQ rbf\\?\_ ._gk“- C-(f@‘ m— 33 [‘S/ 5/

Email address of Circulator:. ¢ glg,d = Lﬁ Hc D"’f"’-""{ <.
CCEPTANCE OF NOMINATION

| hereby accep!-the nomination of MC\_uj 'DL (Mayor or Commissioner) and agree to

serve if elected. :
Signature of Candidate: /L Date:_{ //’ 7/!7‘
7 | o




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

PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
. NOU 21 ewl 1:44 55—
-.' TOWN OF SURFSIDE, FLORIDA

We the undersigned eleclors of the Town of Surfside, Florida, hereby nominate O!\aﬁ_{ﬁ.ﬂ (/‘) &b\f{tﬁ?

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

for the office of aunr. (Mayor or Commissioner) at an election to be held on March
17, 2020.

Date:
Address:

Signature:

:Print Name:
Signature:

Print Name: o8y Address:
Signature: Date:
{Print Name: . ... Address:

Date:

éSignaiure:

iSignature: 7 N 7 Date:

Print Name: 03 ve S¥adebom e NAATESS
: Date:
(d2 s (7 pddess:.
Date:
..Address:
Date:
/9'774 _Address:
Date:
..Address: |

§:Slgnature

Print Name:‘"_ ]

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

Signature:

:_Pnnl Name:

EESlgnature Date:

Print Name: o irddress:

Signature:

PrintName; . 1CvT L3 B
§Signatur&a' Date: D.0.B.
PIOUNAME: e IS L — ,

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper conlaining /£ / 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 Circulat

" ddress of Circulato// 33 KiJC‘Gﬂ(‘ D(.ut; <SW<.¢Y1"(CﬁL ?1— 23 “‘—Lf

Email address of Circulator:

CEPTANCE OF OMINATIDN

| hereby accepl the nomination of Hq,"/'b — (Mayor or Commissioner) and agree to
serve if elecled. [ '

Signature of Candidat?/'f Dale: /’///é’// CI




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

PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

Py { oMl
TOWN OF SURFSIDE, FLORIDA NOUZ1all

We the undersigned eleclors of the Town of Surfside, Florida, hereby nominate O}'\ Clﬁ_{-p.ﬂ (/") 4 ﬁb\ﬁ(& H’

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN TH!S PETITION L%\_g W\D

for the office of aAY o {Mayor or Commissioner) at an election 1o be held on March
17, 2020. ]
This petition sl be filed with | own Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

Signature: Dale:
..Address:
Date: __ d#=7"7> D.O.BAFFP

..Address:

Print Name:

Signature:

Print Name:

Signature: Date:
Print Name: ...Address:
Signature: Date:

Print Name:

Signature:

..Address:
Date:
..Address:
Date:
= Address:
Date:
; ..Address:
ES:gnaiure: Date:
: -

iPrint Name:

iSignature:

gEPrinl Name:

Lhddress:
Date:
.. Addres 48
Date:
Address:.

E'Signalun:a:

Print Name:

éSignalure: Date: D.O.B.
P NEmE: ... AdOTESS :
Signature: Date: D.O.B.
P N ee—— AGOTESS

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper conlaining [D signatures. Each signature appended
therelo was made in my pregence and is the genuine signature of the person whose name il purports to be.

Signature of Circulator;

" \ddress of Circulato ol \‘Q( ?1— RREYEED,
Email address of Circulator; ethcem Paalies.Com
“—ACCEPTANCE OF NOMINATION

| hereby accept the nomination of MQ;H C}ﬂ_ {Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: /f/ Dale: // /f/f
& 77




** 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 -Q
PLEASE SIGN AND PRINT YOUR NAME CLEARLY %\

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We he undersigned eleclors of the Town of Suriside, Florida, hereby nominale O}\ QQ_(.PJ (/‘) &b\ﬁ{&
for the office of ayar (Mayor or Commissioner) at an election to be held on March

17, 2020. )
NOU 21 avil:44
This petition mus! be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

§Signalure‘

Print Name:

gy,

' Date:

Signature:
prin Nam€, (Aaeles 6'~‘J’-‘ H ... Address:
Slgnature Date:

Address

Signature: Date:
Address:

__Address:
Date:
~_Address;
Date:

..Address:
Date:

LAddress:

Lrint Name: 4

éSignature:

EPnn! Name:

E-Slgnalure
Print Name:

;Signalure: Date:
Print Name: e Address:
ESignature: Date:

..Address:
Date:

Print Name:

iSignature:

?P“ﬂ‘ Name: B¢ ...Address: & £
:Signature: Date: D.0.B.
PO NGME: e AOIESSL ee—

STATEMENT OF CIRCULATOR

The undersigned is lhe circulator of the foregoing paper containing / a*- signatures. Each signature appended
therelo was made in my presence and-= the aenuine signature of the person yhose name it purports to be.

//

Slgnature of Circulator:

«ddress of Circulator:
Email address of Clrculator

‘E) INATION M:e\n'_x L @[HT lt'J. com
| hereby accept the nomination of MQ}ZPD’L_ C (Mayor or mm|ssloner and a

serve if elected.

Signature of Candidate: /M : Dale: ////éé?
/ U /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 C; (4/
NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surifside, Florida, hereby nominaie O}\ CLR_.(-QS (/‘] 4 &WQ&FH/
for the office of qb} (T (Mayor or Commissioner) at an election lo be held on March

17, 2020. )
HOU 21 anl11:44
This petition must be filed wilth the Town Clerk belween Navember 1, 2019 and November 22, 2018 (by 12:.00pm).

Signature:
Print Name: : e AATESS.

Signature: Date:
Address: J

Print Name: 4

Signature: 4 Date:
Print Name: _ oIl Ve . ...Address: §

ESignature: Date:
Print Name: e GdreSS: |

iSignature: Date:

{Print Name:

Pate:
. ..Address:
Ll V.- Date:

PrmlNameWAddr%s
Signature: I, - Date:

PrintNeme: MQAT & Tom M N Address:|
iSignature: ——r—" Date:
Print Name:

Signature:

..Address: ¥
Date:
..Address:
Date:
..Address:
Date:
_ ..Address:

] / Date:
ne] CanQan  adoress:.

iPrinl Name:

ESignature:

Print Name:

Signature:

§S1gnalure:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper conlaining .{2:, signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purporis to be.

Signature of Circulator:

* ddress of Circulato//gi.l_ 6‘-\(‘=‘ILD(- rt_'—st-'-ﬂys\dL%
Email address of Ciulator:_(Chaple V@ bulbe <o rmcan're(  Cor~
ACCEPTANCE OF NOMINATION

| hereby accepl the nomination of HQ‘;I’DTL’- (Mayor or Commissioner) and agree to

serve if elecled. ‘ '
Signature of Candidate: A Dale:////7//?
/ [ 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 ‘)j’

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

£ TOWN OF SURFSIDE, FLORIDA (
We lhe undersigned electors of the Town of Surfside, Florida, hereby nominale O}\CUL A (/‘) &U\ﬁ!&
for the office of YR (Mayer or Commissioner) at an election fo be held on March
17, 2020. VD
’ HOU 21 auli:d4
This petition must be filed with the Town Clerk beiween November 1, 2019 and November 22, 2019 (by 1 2:00pm).

Signature: <& & :

.z..@j‘”‘“—' AT .. Address:
anSran }chkm Date:

ba{‘\ 6 K('Clm _ Address:

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

Signature:

Print Name:

Signature;
Print Name:

Signature:

Print Name:

iSignalture:

..Address:
Date:
..Address:
Date:
Print Name: e e QTS
«*Signature: Date: D.0OB.
1 e —— SN . L PO SO
'signature: Date: D.0.B.
..Ei!f.‘.?.”.?.’.@?.?.i ............. —_— - — o Address:
‘Signature: Date: D.OB
PrintName: e ————— O CS S,
Signature: Date: D.0.B.
PHNINGME:  ——— OO em—
gSignaiure: Date: D.0.B.
Print Name: rerm—]]TESS
Signature: Date: D.O.B.
Print Name: e ——————————— O AT S S B
éSignalure: Date: D.0.B.

PIUNGME: e DAOESS: o ——

Print Name: 17
Signature:

STATEMENT OF CIRCULATOR

The undersigned is lhe circulator of the foregoing paper conlaining 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: | W‘Q/\O‘\% k’\M\r\
£ «ddress of Circulator: 8%\{\4 A,lob‘q ~A\)ﬁ' .SLL(-CQ,;LE @33@{

Email address of Circulator: dot SPls @ vy hsd.Com
ACCEPTANCE OF NOMINATION

| hereby accepl the nomination of /%.‘16/‘._ (Mayor or Commissioner) and agree o

serve if elected. ‘
Signature of Candidau} %/ Date: //I/, X// T




¥ Signature:

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

£F
i

'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 ‘? Gj’ %‘

| TOWN OF SURFSIDE, FLORIDA ( (4
We lhe undersigned eleclors of the Town of Surfside, Florida, hereby nominate @}\ arled (/‘) gb\ﬁ ¢
for the office of MG\ (R (Mayor or Commissioner) at an election 1o be held on M
17, 2020. ! NOU 21 mi1:44
This petition musi be filed with the Town Clerk between November 1, 2019 and November 22, 2018 (by 12.00pm).
Signature: Date: ////¢ /)€ D.OB.
Print Name: ... Address: o+ S
Date: /6//9 D.OB.

Signature:

Print Name:

LAddress: bt

Signature: Date: 1/ 14/ {9 D.OB. BIHLE
-.E.I.I..n.t..N ...:... T T T T o
Signature: Date: fl

Print Name:

Signature:

..Address: SR kreealy
o T lr-

. .......ﬁ?..f.’ff%ssg_.
Date:
. Address:

Print Name.

iSignature:

Print Name:

Date:
rin Name: Lot LCAGEAS . Address: S

S ignature: Date:

Prml Name: %ﬁi [=r 2 “ j“—mw eSS o :
Date: _ ~~ D.OB.

.Slgnature.

LA 11— - SURPRRIRNCOS- . ... SO
_Signalure: Date: D.O.B.

PUNGME: o emm——— 00O 3

-Sugnaiure Date: - D.0.B.

Print Name: remerrem————— OIS
Signature: Date: D.O.B.

;E.’.!.’.‘.?..NED’.‘EE.... ' . ; _ SR ..« L1 O SRS, 4
Slgnaiure Date: D.0.B. -
PR ciiomememmermmmsis im0 AR S R i

STATEMENT OF CIRCULATOR

The undersigned is lhe circulator of the foregoing paper conlaining __ E signatures. Each signature appended
therelo was made in my pmgnd is the genuine signature of lhe person whose name it purports to be.

Signature of Circulalor:

uﬂ-.ddress of Circulator: L)’Ao Q/ qg +“ 7//55 7‘ P Se /}[’5/0/6’ f C 53/5?

Email address of Circulator; ,@%ﬂ cGu aprn QA &Ea Al o O OM
ACCEPTANCE OF NOMINATION

| hereby accepl the nomination of %Quﬂt {Mayor or Commissioner) and agree to
serve if elected.

I ]
Signature of Candidatez//f Date: /é//?///uﬁ




** 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 ﬁ ‘Jj, %\b

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA { U{_
We the undersigned electors of the Town of Surfside, Florida, hereby nominate CLQ‘Z L’-l (“) - @

for the office of { Qb’f DR (Mayor or Commissioner) at an election to be held on March

17, 2020, NOU 21 eni1:aa B
This petition must be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

Signature: Date:
Print Name: e NddrESS:
Signature:

Print Name:

Signature:

Print Name: e tW\dudo A AL . ADDTESS

Signature:
Print Name:

Signature: Date: D.0.B.

Print Name: : o Nddress:

:Signature: Date: D.0OB.

FUNLNEINGS s d IO O
Signature: Date: D.OB.
Print Name: . e AQOT€SS

iSignature: Date: D.O.B.

P NAmE: o —AdTesS

Signature: Date: D.O.B.

Pl Name: o —GdTES S

§S1gnature Date: D.OB.

PHLNAmE: o —OOSS eerm—

ESignalure: Date: D.O.B.

PHNUNGME: — eSS

éSignalure: Date: D.O.B.

Print Name: e AArESS:

STATEMENT OF CIRCUL.

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

Signature of Circulator: /’4

Address of Circulatory
Email address of Circulator:

EPTANCE OF NOMINATION

| hereby accept the nomination of /%.VIDL (Mayor or Commissioner) and agree to
serve if elected. '

Signature of Candidate: /A’ Date;mzﬁ
Vo 4




. 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 \L ;c\_
We the undersigngd electors of the Town of Surfside, Florida, hereby nominate (‘ AQK(‘A w ’ &\rﬁ <

** For unredacted version, please contact the Town Clerks Office** **Web Version Onlr* \D
0%

for the office of A o (Mayor or Commissioner) at an election to be held on March
17, 2020. /
HOU21mi11:44
This petition must be filed with the Town Clerk between November 1, 201 9 and November 22, 2019 (by 12:00pm).

Signature: Date:

Print Name: Address:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:, ..Address: :

Signature: Date: D.O.B.

Print Name: BT . L L e S N —
Signature: Date: D.0.B.

L Gl — Address: .

Signature: Date: D.O.B.
orint Name: .Address: —

Signature: Date: D.OB
PrntNeme: L

Signature: Date: D.O.B.

Print Name: .Address:
Signature: Date: D.0.B. .
Print Name: .Address:

Signature: Date: D.OB

Phliame Address. _

Signature: Date: D.O.B.

PrintName: o ————— L — rer—— ;
Signature: Date: D.OB.
PrinltName: e L Dadress: L ————————

thereto was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: /7{

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing signatures. Each signature appended

.ddress of Circulator;

/B3 Bisceq PUwL (g

Ao T~

Email address of Ciraulator: (Y hartf<d (& %t (o o0 s o Com

| hereby accept the nomination of

XECEPTANCE OF NOMINATION
ai

serve if elected.

Signature of Candidate: ﬂ

(Mayor or Commissioner) and agree to

Date: ///ﬂ//‘(




APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN )
DEPOSITORY FOR CANDIDATES NOU 99 11143

(Section 106.021(1), F.S.) LY

I~
T
¥
Jrme !

(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
Charles W. Burkett code) |

1332 Biscaya Drive
4. Telephone 5. E-mail address Surfside, FL 33154
(305 ) 517-1175 charles@burkettcompanies,&
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Mayor 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: My intent is to run as a

[] writen  [] NoParty Affiliation ~ [] Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer
Charles W. Burkett

11. Mailing Address 12. Telephone
1332 Biscaya Drive ( 305 ) 517-1175
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Surfside Miami Dade FL 33154 charles@burkettcompanies.com
18. | have designated the following bank as my Primary Depository E] Secondary Depository
19. Name of Bank 20. Address
Northern Trust Bank 595 Biltmore Way
"7 21. City 22. County 23. State 24. Zip Code
Coral Gables Miami Dade FL 33134

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. Dat 26. Siggature of Candidate
//Z‘L%//v |
27. & / Treasurer’s Acceptance of Appointmeryfin tr:e blanks and check the appropriate block)
) Charles W. Burkett , do hereby accept the appointment
(Please Print or Type Name)
designated above as: [] Campaign Treasurer/" Deputy Treasurer.
(1/33)r X/} P

Date // (Signature of Campaign Treasurer O(Deputy Treasury

DS-DE 9 (Rev. 10/10) /4 —Rue15-2.0001, F.A.C.
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Christina White
Supervisor of Elections

MI-DADE
TY

November 22, 2019

Sandra Novoa, MMC
Town Clerk

Town of Surfside
9293 Harding Ave
Surfside, FL 33154

Dear Ms. Novoa:

Elections

2700 NW 87th Avenue

Miami, Florida 33172

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

miamidade.gov

The Miami-Dade Elections Department has completed the verification of the petitions for
Charles W. Burkett, a candidate for the office of Mayor for Town of Surfside. A total of
84 signatures were submitted. Per your request, we were to review petitions until a total
of 25 valid petitions were met. Therefore, a total of 28 petitions were reviewed for

verification; of which 25 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,

Enclosure (1)



Elections

2700 NW 87th Avenue

Miami, Florida 33172

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

MIAMI-DADE

miamidade.gov

CERTIFICATION

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

I, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 25 signatures submitted by Charles W. Burkett for the office of Mayor for
the Town of Surfside matched the signatures on the voter files.

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE

COUNTY, FLORIDA,
ON THIS 22nd DAY OF
NOVEMBER, 2019

Christina White
Supervisor of Elections




Telephone: 305 861-4863

November 25, 2019
Mr. Charles W. Burkett
1332 Biscaya Drive
Surfside, FI 33154

Dear Mr. Burkett:

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 Mayor 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,
\

Sandra Novoa, MMC
Town Clerk



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Charles W. Burkett OFFICE USE ONLY

Name
(2) 1332 Biscaya Drive

Address (number and street) i vy
Surfside, FL 33154 T nak
City, State, Zip Code _)é/?

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

(4) Check appropriate box(es):

Candidate  Office Sought: Mayor

[ Political Committee (PC)

[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] 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 11 7/ } I 19 To 11 1’50 / }(} Report Type: Abfq/ﬂ)]

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

Monetary g L
Cash & Checks $ ; ) : Expenditures $ , , (-) (.-r ) L‘i S
Loans $ 10 s D= = Transfers to

Office Account  § , ,
Total Monetary $ » [0 OOO = =

Total Monetary  $ , /\ " v ‘)
In-Kind $ , ;

(8) Other Distributions

$ : :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1 I l ] D]!}- !K) $ i) ) \-’?(’T ¥ {//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) D€DOrah B. Baker (Type name) Charles W. Burkett

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

X (wa ah ol

Signature //éignature

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




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name

(3) Cover Period /J] / ,

C}/}/N/Z/M W WM (2) 1.D. Number. - -

/ }6} through H /50 / !7 (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
1,15 /19 Chave) t. buaty Investor 4 ;
1232 Bisayade| § | LOA " 10,000
s & s n H /)
] surfside, FL ~
235 Y
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Charles W. Burkett (2) 1.D. Number

(3) CoverPeriod 2/ | /19 through ** /30, [§ (4) Page of
5) @ ® ®) (10) RE)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Nuinkep City, State, Zip Code candidate) Type Amendment| Amount
n /g | 1OWNOE Syl g 0a i _ .
1393 Pavding Ao c Q: S | mon | n ) I |
\ Sorfside, AL 335
o NVodierv TrUse Ban's Campaisn |
L3519} 50 9oy Laullest J‘“%ﬁ \ Mo | M )ﬂ A5
? i nicago, 1L ¢ 0 475 eneels

LA

/[ /

Lot

[/

[/

/[ /

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

“Chaelog L. Ruelett

1.D. Number

OFFICE USE ONLY

Address (nunger and street
| X3 Cave, Brive

City, State,ZlPCc’% 2T /

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

w Mayor

[J Commissioner, District

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

REPORT IDENTIFIERS
Report Name C;OIQH l \ Cover Period “ l, | !a—‘”c‘through I \Jgo ’/36)"\

Report Type [ﬁriginal [J Amendment

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

C)}lq-e_: L. Lueke (A enles ;&k& ‘H’
(Type name) [ Treasurer w» Deputy Treasurer (Type name) w Candidate

gna(bljre /zﬁgn%’cure
. 4

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMI

IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name C\)\_OJL[Q& (LD- &"M (2) 1.D. Number

(3) Report Name c;)- b]q" H_ l \' (4) Cover Period )\ \1 \ \c\ through H )35 ! Ict

Ui ==

(5) Report Type FpOrigEnal [J Amendment  (6) Page | of l
(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
\\ |

Il N/ I | Njx A

/ ’

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Charles W. Burkett OFFICE USE ONLY

Name
(2) 1332 Biscaya Drive

Address (number and street) T OF SURES L

Surfside, FL 33154 !n
City, State, Zip Code Y

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

(4) Check appropriate box(es):

Candidate  Office Sought: W \AL MO R
[ Political Committee (PC) J

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

(5) Report Identifiers

Cover Period: From | /[ | ! |i To |& !/ 21 ]Ci Report Type: QOIQmIQ\

[ Original [J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ ; O oD Expenditures  §$ , ' O - 00
Loans $ v 1 (o - ©O |Transfersto
Office Account  $ , C O - OO
Total Monetary $ ) « 1LY 00
Total Monetary  § , . © - OO
In-Kind $ ; v B 50
(8) Other Distributions
s $ , R = B 3
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,IO ,OUO-‘{( $ ; QA9 L wWwe

(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 DEDOTAN B. Baker (Type name) Charles W. Burkett

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

X
Signature ?fgnaq.lre
/

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUFIONS!=F=I0E

: JEE R [ LEFE
(1) Name C/f’le (U W (2) L.D. Number
(3) Cover Period 79\ / O l / l‘) through }9\ /3[ / ’7 (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
/ ﬂ/ HI
r\/ﬂl f\’ﬂ Y\/pr ﬂ{ﬂ n/,q Vlln V)/(.} n[i‘\
/ /
/ /
/ /
/ /
/ /
/ /

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




TREASU ER’S REPORT - ITEMIZED EXPENDITURES

CAMPAIGN
(1) Name % V) MK (2) 1.D. Number
a\ /O\ / \q through ‘3\ / 3)) / \Ol (4) Page \ of .I

(5) (7) (8) (9) (10) (11)

(3) Cover Period \

Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Saquerice Street Address & contribution to a Expenditure
Nunibio# City, State, Zip Code candidate) Type Amendment| Amount
i
N /6B N /6y N /R /
N/ N/

N/

[/

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



PAID CAMPAIGN WORKERS PARTICIPATING

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

OFFICE USE ONLY

i hales . ekt

I.D. Number

Address (number and street)

K=Y “dca«_ Dl

e ~c§f°d?L N

] CHECK IF ADDRESS HAS CHANGED

Candidate for:

Mayor

O Commissioner, District

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

REPORT IDENTIFIERS
Report Name 596 \Ci M 19\ Cover Period /"’;/ﬁ//? through '/-2‘-/!3 |

Report Type }gOriginal 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 comp[ete

(Type name) D Treasurer eputy Treasurer Type name) ?Candidate

W X /
%@ﬁ ture %#re
7 #

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DAD=E
IN ABSENTEE BALLOT ACTIVITIES [COUNTY|

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

(1) Name (‘léjl-é.i (A-) . GLM‘(—- (2) 1.D. Number
(3) Report Name F0ol9 M P (4) Cover Period /%/l’/lc\ through /63*/7/ //Q(

(5) Report Type \?Original [J Amendment  (6) Page , of /
(7) (8) (9) (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment

Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type!
] ]

Oh 1) dlr | ue ol

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



(1) Charles W. Burkett OFFICE USE ONLY

(2) 1332 Biscaya Drive

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Name

Surfside, FL 33154

Address (number and street)

City, State, Zip Code =74
7.
[[] Check here if address has changed (3) 1D Number:

Check appropriate box(es):

Candidate  Office Sought: ma \{ 0 Wk_.

[] 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 wiii be fiied

individual making electioneering communications)

s

s e

(5) Report Identifiers 2030

Cover Period: From | / \ / QAO To \ F' 2y © Report Type: o\ §

[ Original ] Amendment [] Special Election Report :

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

Monetary ‘

Cash & Checks ~ $ ; . O - ©0 |Expenditures $ , 594711y

Loans $ , Mo NEE o) Transfers to |

Office Account  $ , ,

Total Monetary $ ) O 00 .

Total Monetary  $ , B 1A |

In-Kind $ ) 1o0 00 "
(8) Other Distributions

$ ; ; {

:

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

$ 10 200 - &6 $ , , G .\

(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:

s name)Deborah B. Baker (Type name) Charles W. Burkett

O Individual (only for IE Treasurer [] Deputy Treasurer Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

 ubidd b pate) | A

Signature /ééna‘ﬁre

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ C . Nermves W . Ducyg 4+ (2) 1.D. Number | 5

(3)CoverPeriod _\ /_\ [/ & through |\ />3 / DO (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
Cheres O . TovesTor Domye_ \D0
1/ 1| B0 Boevexy TN X o\ N N /A = W
123 Rcaya D 5 lvs &
1 Surfaide, F- Chmnpag
DI\S\Y
/ /

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



gee?

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name _C\necles L0 B cve (2) 1.D. Number
(3)CoverPeriod __ |\ / | /O through_\ / 3\ / &O (4) Page __\ of A
5) @ ®) ® (10) ()
Date Full Name Purpose
@) (Last, Suffix, First, Middle) (add office sought if ‘
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
| /to/d0 MySs 1\:’ Hoydea Ry, [
\ T \ooO T+oo\S
'5:_(3-\&%&2} az
S0
Go Daddy-com LA Yo ond D SN
| /o /Qe M SS N Movden Ry TGS ks b
B 100 oo\
. Scovisdale, A Z.
BS53600
Go QQO\D\\' . COmMm ik LS, e, ond AW .
HUSS N Aagyden . [Phecwer sy
| /8/89 = orecore, bl T h“\_sﬁ mon
X 2S00
m -
QA Bgo\e_*&\eo*(or& moa \W’jj 30 .90
\ /91/a0 L \ e
A3CO NW B ALE. tSve
Ly Mrami ) Fu 323171
& o Caddy - Lo LAtk FE. and N - P
I AdAg | MMSS M- Nayden R . | Mockeriy rEYsN
100 Yoos
5 Sconsdale, A Z.
S3LO
| /oY 30| MSSt Beabhnuy ST Nyord
& Housroqa, TA =19 s
AMo0%A
+Mpeinr . com CO‘;}:‘EJ‘\ Reawea)
9 et
Houshn, TN C %
1 L RS
Sdove Wee e, 0nd &% 9,99
| /39/30| 39S Porw e ek 00N
Son 308, CH Yoons
< ASWO ~ 3110\

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




Al)

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(M Name_Conertes WO . O o v (2) 1.D. Number

(3)CoverPeriod _\ / | /T through_\ /<) /&0 (4) Page o 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
Nutaber City, State, Zip Code candidate) Type  Amendment| Amount
Tmpemyr- Com C‘*“"Ptltsn SUA8 35
1 B9/86 IMSS0 Deecnouy St - U\ ccd tnoa
q Mousyen, TXA < 73 S
VR

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



PAID CAMPAIGN WORKERS PARTICIPATING

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

OFFICE USE ONLY
Name

Crorles (0. BOevey

1.D. Number

Address (number and street)
13xs B v=eavg He.

City, State, Zip Code
Suvctside ; T 23S0

[J CHECK IF ADDRESS HAS CHANGED 5

Candidate for:

S ayor

[0 Commissioner, District

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

REPORT IDENTIFIERS

ReportName __ 2O 30 N\ Cover Period _1=\- 30O through_ \~ 3\~ 30

Report Type E&ginal 1 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, gnd complete. correct, and complete.
/Zﬁ Ales (A/ AL‘&/LC (3 M/&J U h/fl.[‘@ l i
Type name) I Treasurer eputy Treasurer (Type name) ﬁ Candidate
Sig}étuéé gnaqure

/ /

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMl-Dha
IN ABSENTEE BALLOT ACTIVITIES COUNTY|

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner. 9&{\

(M) Name _ C Yvor\es (D - DO ey (2) 1.D. Number
(3)ReportName __ &0 30 00O\ (4) Cover Period __\ =\~ 3 © through _\ ~>\—= O
(5) Report Type B/Original O Amendment  (6) Page \ 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
N /S N/ N/& N /&y NWA

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Charles W. Burkett

OFFICE USE ONLY

Name
(2) 1332 Biscaya Drive

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:

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

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

Nayo &

[] Check here if PC or ECO has disbanded
[] Check here if PTY has disbanded >4
(] Check here if no other IE or EC reports will be f'Ied

(5) Report Identifiers

Cover Period: From 3 / 5 To /20 I ST ReportType: D=L "
M Original [] Amendment [] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report

Monetary
Cash & Checks $ , ' Xale} Expenditures $  ER6 - WY
Loans $ , v » 00 Transfers to

Office Account  $ : »
Total Monetary $ ) e 09

Total Monetary  $ , , (r o- 3\.\
In-Kind $ ; 000

(8) Other Distributions

$ i i

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

$ i XY \OODD

$ 1 ,AaB0 . s\

(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€DOrah B. Baker

(Type name) ChArles W. Burkett

O Individual (only for IE [¥] Treasurer [ Deputy Treasurer

or electioneering comm.)
o Lwlroidn bbby

Candidate

4

[J Chairperson (only for PC and PTY)

Slgnature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS

ﬁéﬂa“l re
v




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name o\ S 40 - PO ooy (2) 1.D. Number
(3) CoverPeriod O / )\ /20 throgh & / 0O/ FO  (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
N /6
i N /6y A N/ | N/ | /A IN/A | NA
N/
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




ITEMIZED EXPENDITURES

CAMPAIGN TREASURER’S REPORT -
() Name _ C.aresS (O Bocve 4y (2) I.D. Number
(3)CoverPeriod_ & / \ /20O through_ 2D /0 / D (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
Number City, State, Zip Code candidate) Type Amendment| Amount
6000&«:& « CO¥ LOtlosn ¥ Q. ®5.99
\ Scomnsdae, Y 7— e
SV
CoOve cCog;vg_. VS Eivess EFERY
CY VS
2/ 1\Wo0| \MONE 23 M. =
¥ Lovderdae, T -
=N 2333\
&= WO Sy B\ Q0.0
Raseca Si\va Lok :-b\éﬂ Mo O
S /\2/30| Sbf NWIYDA S . O areieu™n
MOsams, T D8
=
Town ol Suctetde | Pubiie ®A90
o /@{76&0 A2A43% Necdvm ©roe . Peecordl % s
Suefende, .
LA
Y A3y
T {xye O a\vra_ ®44.00
D AU/AD 1DDS MNorvesr Sv— ads> mon
Son TroNC LeD, &
L
Towan of Surks Jo | Pudvo st QD
/3750 Ada3 Porwm (e, | Rewvcay |
SUcka e, T IR
o SRSy
[/
/[ /
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

DS-DE 14 (Re

v. 11113)



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

MIAM}

Name

C rededr (9 B0k —

OFFICE USE ONLY

1.D. Number

Address (number and street)

L DD @'_Sca»}c}x@f‘“

City, State, Zip Cod
& Ry l( ig . 25154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

E/l\:l;or

[0 Commissioner, District

[J Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

v ES BN

Report Type Eéiginal O Amendment

Report Name

Cover Period _ <= - ) - D0

through -0 ) “ét)

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 Zplete k{ correct, and complete.
Wi H/ & /\a&/«? 0. Burlett
(Type name) [ Treasurer eputy Treasurer (Type name) Candidate

/4

x

X
?}%a%re

MD-ED 26 (Rev. 03/13)

X{gné{ure




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMI-OADE’
(COUNTY

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

(1) Name

ChraeS (- BoeyketrT

(2) 1.D. Number

(3) Report Name

DS 1\

(4) Cover Period_2 "\~ 9T

through S 0 -0

(5) Report Type E/Original [0 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




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Charles W. Burkett OFFICE USE ONLY

Name
(2) 1332 Biscaya Drive %‘_
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: (T XQuw O ¢

[] Political Committee (PC) 1

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

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

(5) Report Identifiers
Cover Period: From a/ M an To x /S / NO Report Type: R

[ Original [J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks 9 , , () - _©0 |Expenditures § - - P
Loans $ , P i @ Transfers to
Office Account  § , ,
Total Monetary $ , O - 00
Total Monetary § C QD BS =S
In-Kind $ . C O - 00 T
(8) Other Distributions
$ L 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ’ ic! ) SEJO' DO $ 1] 3 :—.\c?b_-l' O\-\'

(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€DOrah B. Baker (Type name) Charles W. Burkett
[ Individual (only for IE [£] Treasurer [J Deputy Treasurer Candidate [ Chairperson (only for PC and PTY)
or electioneefing comm.)
OM&IA /wl k 0/L— | x 4/
Slgnature ?(gnatl&re

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS %

(1) Name _(C \N\ares (D-Boc¥ ety (2) 1.D. Number

(3) CoverPeriod & /&\V [/ SO though & /1 /1SS (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
N A
/ /
. NVala/a N/ | N/ (WA N/
N /6y
/ /
/ /
/ /
/ /

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



CAMPAIGN TREASURER’S REPORT -~ ITEMIZED EXPENDITURES

(1) Name _ A (2) 1.D. Number
(3) CoverPeriod _ 2 / D\ /DS through_ >/ S 1 3 © (4) Page __\ of _
(5) 6 ®) ©) (10) 1)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Ssquence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
TTWirYea OONVT Q. H£59.09
D /aYa0© I23SS CNerer S ot A\ O
\ Son Freressco, CH
%Qm S.g(\)\rq CoOmPRYn | A0 D109.00
D /3vs9 Sl 4 0 ey e
Svami, Fu e
Q 23y
-lmo.ae PN Grapnas | e€riec  non CYEXNNTS
S /3S/30| 1Huo NE 13\ - Yo
3 N oo Fo 236 Cs i 0entS
Tawhoow, oNWWwrL —— % 3S-00
S Ao | Mace—~ua QS
eno P C
b AUV XS
Faw soovw ON T Mo N e
>/3 V| | Macke— W a od
o Menve Towe, C
q40dS
raoee OLas e — ® . q o
3L A0 S Porv BYLUE . N
Son3I0w, CfY rervev
© As(1b — 27104 oS
Reweco Svg Comeadn | pnon bk
3L AYSos W |04 &F - Vs p
cNig Fuo. 3 o8
A
Fawwsoor SIS NN A ~aon ®3AS Op
e NR HC\U{-er—LNJO\.\ A dS
4 Meav© 90"“7 <1 o
A0S

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



i

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name CheeS 1. S0cke Y (2) 1.D. Number ___
(3) CoverPeriod __ & / &\ /D0 through=> /S /1D (4) Page a_ of A
(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
Miimbir City, State, Zip Code candidate) Type Amendment| Amount
Coyo—Copres B Tive es o SHsnsg
2 /20! 140 me adnd oy L e
q - bawdeedde, &
23323\,
Ptho\'n FQ%O‘D: N qo . HS0.00
3 5 /0 | Raever Qals
Manyo Oa—-v_, c
1O Q"\UéS_ .
Peen vy O Dadkd Lot Yo &30AQ9
3 A fap| MussS oMy Ren R | ol Yo
o 1006 YOYALES e
covsdone, € WZ-
iy ’ = Pesun Foo\
g
i
LA
[/
i

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



PAID CAMPAIGN WORKERS PARTICIPATING

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

OFFICE USE ONLY
Name

C.Ooc s (D- Bocke %

I.D. Number 2

Address (number and street)
1 R> @bx_S(,a.ulCL ] ol

City, State, Zip Code

Svucfaide ;, FL  23\S4

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

Bﬂayor

O Commissioner, District

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

REPORT IDENTIFIERS

ReportName _ 1) €\ Cover Period - \"3 0  through_=> S - 30

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 conZete correct, and complete
/’ a4 L. ﬁ‘*’c/éf’)l’ CAG‘.L s W. 6&«2&@‘9(
e name) O Treasurer eputy Treasurer (Type name) ?:Candldate
}fgna{dre /éénature
V4 [74

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

M!AMIDADE=
(COUNTY

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

(M) Name _C Norles w-Bocya

(2) 1.D. Number

(3)ReportName __ V| £ |\ (4) Cover Period & - 1= &0 through_ >-S-85 O
(5) Report Type [HOriginal ] 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
\\ i
\//
# T
7 // \\
pd N
£ \
o

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Charles W. Burkett

OFFICE USE ONLY

Name
(2) 1332 Biscaya Drive

Address (number and street)
Surfside, FL 33154

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

Candidate  Office Sought:

(3) ID Number:

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

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

mOM‘or*

(L] Check here if PC or ECO has dishanded
[] Check here if PTY has disbanded
LI Check here if no other IE or EC reports will be filed

(5) Report Identifiers

Cover Period:  From 2 I\ I O To o / = / N E Report Type: 18 TRG
[ Original (] Amendment [J Special Election Report
(6) Contributions This Report (7)  Expenditures This Report

Monetary
Cash & Checks $ : , © - Op | Expenditures o O «4EO - )Y
Loans $ ; 'y O oy | Transfers to

Office Account  § , ;
Total Monetary $ ; , © 0D

Total Monetary  § ' ( LSO 1N
In-Kind $ : B - OO

(8) Other Distributions

3 5

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

$ ;
y /

11 100 . @
oB0. e~ il mehwm

$ ,

1O s 10 &0

(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) Deborah B. Baker
O Individual (only for IE

[] Treasurer

or elect@ermg comm.)

Signature

[ Deputy Treasurer

4 Ok

(Type name) Charles W. Burkett

Candidate

/4

Si nat‘ﬁre

[ Chairperson (only for PC and PTY)

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS

J




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 Cherles WY - P ocke T (2) 1.D. Number
(3)ReportName _ \ & T R G- (4) Cover Period _> ¥ O through (o = \=>-o9
(5) Report Type %riginal J 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
\\\ / /
e /
\ i i
7 N
Zz |4 \
rd \

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




PO v

CAMPAIGN TREASURER'S REPORT ~ ITEMIZED EXPENDITURES

(1) Name {2) 1.D. Number
(3) Cover Period _ <=/ \D 1O through__ @/ S 1 SO (4)Page of |\
(5) (7) (8) 9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if ’
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
, Town ot Socts.1dw | Y. B0, 1S
SN0 Azay Vorann Broe . CQ(M)(
SSucesdo
\ N
Tl e OAalie. MO saa.09
2 /59/30 DS Morle st = s
Son Foonevsco, CR <
=Y
Go Qo@d’\' VISt e ™Mon &£5\q
W/ /D6 VWSS N-Waydun 04 U racweys
=100 -_‘;—00\5
3 Scormsdoe, f Z-
S>30
Face bop¥ oN\:ce NMOon B3.8Y
19/ | Maltkes g oM
Yenlo Pory, C
“ Avos
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DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ C )\ omlad LD - DU v vy (2) 1.D. Number
(3) CoverPeriod _ > / \> / &% through (o / \SS / DO (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
NAA | N/FY N/ N /A N/Aa | N5
/ / o W = o /
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (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

OFFICE USE ONLY
Name

CYhevet LD . Qocvo v

1.D. Number

Address (number and street)

} B &&CA\A‘CL@)P-

City, State, Zip Code
Socte Ao, T 33\Suy

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

E/Mayor

[0 Commissioner, District

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

REPORT IDENTIFIERS

ReportName _ \ 2 T R G- Cover Period <> ~AD-JO  through _©7\S- 0O

Report Type [JOriginal [ 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, @nd complete. correct, and czmplete. {J}/

/C&/L(mé . GWl‘tH/ [\ 2les W -E)ua[(.c
Type name) O Treasurer meputy Treasurer (Type name) Eg.Candidate

\¥4
Si g atu‘é /%'l(gnature

Vi /

MD-ED 26 (Rev. 03/13)
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CAMPAIGN TREASURER'S REPORT SUMMARY
1) Chor\es 10 RO OFFICE USE ONLY

Name

2) \>33 BEcpana Do

Address (number and street)

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

(4) Check appropriate box(es):

[ Candidate  Office Sought: YL OC

[ Political Committee (PC) )

[] Electioneering Communications Org. (ECO) [J 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
Cover Period: From & [/ yx léQ To e ! \S j_fiQ Report Type: (& T oG

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

Monetary
Cash & Checks $ ) 'O Q0 Expenditures $_ v o \&0 - 1\
Loans $ , » © oD | Transfers to

Office Account  § , ,
Total Monetary $ ) ' 00

Total Monetary  § » fp oAS0 < 2t
In-Kind $ . " © 00

(8) Other Distributions

$ ] 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ I+ VO OO $ y 10 :lQD - O0

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

| certify that | have examined this reTrt awwue. correcl, and complete:

(Type narﬁe) 1 L ﬂ« Q {Type name) /- 6%L’ H

[ Individual (only for IE O 'I"reasurer epu)y Treasurer Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

x Ay X/
;tgna‘{ure ﬁgrélure
4

pdDE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMEDADE

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

(‘ﬁ‘\_ -

MName _CNoreS 10 - BOcYe Y (2) 1.D. Number
(3)ReportName \ & T R & (4) Cover Period _2 " \3-50 through __(©0 \S>- a0
(5) Report Type [ Original [@Amendment () Page of
(7) (8) ) (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendmeént
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

kY z

AN Z

LY 7

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name o - (2) 1.D. Number
(3) CoverPeriod _ 2>/ \X /D0 through (o /\S / DO (4) Page of __\
(5) () (8) (9) (10} 1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Expenditure
NumBar City, State, Zip Code candidate) Type Amendment|  Amount
LY A Town of Suce de | Recowds  fnon. B 305
A3A> Noavn &ue . Regques v+
\ SULU A, e
CETCAR
TW aye— oM e_ods | NOA f.04a. 0D
S AYBp| V2SS Mover s -
N Saﬂi":mg.st_oj &k o
Go Daday Wessy e a | Noa SS\qy,
Y /b /30| \MMSS N. royden RA .| MMoreray
R\00 ™o\
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H A0/ \ FMacrer ury ads
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DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _Cdorer (O - Bocvoy

(2) 1.D. Number

(3) CoverPeriod 3 / \3 /DD through (o / 'S p=Ye) (4) Page \_ of \
(5) (7) @ (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 | Occupalion Type Description Amendment Amount
N/ A NA N/ | N/A | N/0 NJA | N/

/ /

/ /

/ /

/ /

/ /

/ /

/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR lNSTR__EfCTféNS AND CODE VALUES




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

OFFICE USE ONLY
Name

Checes WO - Bocvre vy

1.D. Number

Address (number and street)
\23 E:\‘-‘Lco\\%o\ Oc .

City, State, Zip Code
SLCsde, T 23™SHY

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

EMayor

[0 Commissioner, District

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

REPORT IDENTIFIERS

ReportName _| & T R & Cover Period >~ 1> 00D through_(0-\S -0

Report Type [ Original [Mmendment

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 hat | have examined this report and it is true,

Ccpovin B balon | fheeles ©0. Bugke

(Type name) g Treasurer O Deputy Treasurer ype name) VCandidate
&£

flusiol by xS

V.

/A

MD-ED 26 (Rev. 03/13)
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M) _Chhooles Do Bocve Ty

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

Name
(2) |33 BEcoua B
Address (number and street)

o cfag 0.7 R e,

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

[ Candidate  Office Sought:

(3) ID Number:

[] Political Commiliee (PC)

I:l Eleclioneering Communicalions Org. (ECO)
[ Pariy Executive Committee (PTY)

[ Independent Expendilure (IE) (also covers an

[C] 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

individuzl making eleclioneering communications)

(5) Report ldentifiers

SRS
Cover Period; From AR TRE=.N To \ /3\ / OO ReportType: x
[ Original [ Amendment [] Special Election Reporl
» (6) Contributions This Report (7) Expenditures This Report
(e Monetary
Cash & Checks ~ $ ; ; Expenditures  § ; SN . D
Loans § i ; Transfers to
Office Account § , .
Total Monetary $ i i
Total Monetary ~ § ) 'SlQ\.\. 1D
ln-KIl‘ld $ ' ] l OD '@_
(8) Other Distributions
$ 1 H]
(9) TOTAL Menetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
S 19 000 T B : , LA . 1\
(11) Certification

ﬂ‘ﬁ’

Itis a first degree misdemeanor for any persan to falsify a public record {ss. 839.13, F.S J

[ certify that | have examined this report and it is lrue, correcl, and complele ’ ‘b\/
(Type name) /, &)‘(L LJ% @(A Ce
[ Chairparson {only for PC and PTY)

[ Individual (on"y for IE [ Treasurer Oepuly Treasurer
or eleclioneering comm.)

(Type nam e)

‘ic:mdmate
W, 4

/!-»(ign;alure

4

\ ignature
B8-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS
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3 CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Nortes W. Ducyg 4y (2) 1.D. Number _
(3)CoverPeriod _ ) /_\ /ey through |\ /Dy /DO (4) Page _ ) of _\
&) @ ®) (9) (10) (11) (12)
Date Full Name
() (Last, Suffix, First, Middla)
Sequence Street Address & Contributor Contribution (n-kind
Number City, State, Zlg Code | Type | Occupation Type Description | Amendment | Amount
1/ 1 DO Ll S aivin N/G'
~ |\ Bty O S ‘o
1 Surfaide, T ComfBagN
s\
/ /
{ ]
/ /
g
/ /

&

-

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name ' c DV cHe (2) L.D. Number
(3)CoverPerlod __)_/ § /SO through_\ _/ D\ / DO (4)Page __\ of _
(5) 7) () (9) (10) (1)
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
| Gocaday. com LiTkSHE ond [ Non $30.00
|1 /6/30) \wyss !\;’ Yoqdea Ry, | TR
| W \o0 a *0o\S
Sco: 2
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DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




LY 0
.

~

e

CAMPAIGN TREASURER’S REPORT -
. %

ITEMIZED EXPENDITURES

(1) Name {2) 1.D. Number
()CoverPeried _ Y _/ 1 /DO through_\__ /) /o8 (4) Page P> of _ .,
) K ® (9) (10) 1)
Date Fult Name ad Purpose neif
Last, Suffix, First, Middle) add office sought
sgqffe)u“ ( Stétr:etﬁdd:ss& ° contributiontoa | Expenditure
Numbsr City, State, Zip Code candidate) Type Amendment] Amount
Tmpemnt: Com amgn &M&S.ﬁ
RW-LVATY MSS0 Deechouy Sy - Uord tHoa
S| Nowsdyen, TX Stgns
aoes
[/
[ /
[ /
[/
[ /
[ [/
A

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

OFFICE USE ONLY

Name

Choles (0. BOcvesy

I.D. Number

Address (number and street)
123 B =cava OHHe.

City, State, Zip Code
Svctside ; T 2334

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ ayor

O Commissioner, District
O Property Appraiser

O Clerk of the Circuit Courts

[J Community Council, Area , Sub-Area

REPORT IDENTIFIERS

ReportName __ 030 O\ Cover Period _1~\~ 0O through_\~ 3\~ 30

Report Type L.i Original mmendment

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

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

/AaAles LJA"&/C-CH/ /ed (). 6“4?—&2%
(Ty"p/e name) P Treasurer ?ﬂeputy Treasurer (Type name) ﬂ Candidate

K

X /4 ‘
_L sfadd ] U gneyuny/u
7

i ’

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING m@
IN ABSENTEE BALLOT ACTIVITIES

(M This report must be filed by appiicable candidates running for Town of Surfside Mayor or Town.Cammisgioner
(Name __C Mories 1D - DO oo (2) 1.D. Numper-
(3)ReportName __ Q0 MO\ (4) Cover Period __\~\~ & ® through _\ >\~ 2D
(5) Report Type L Original E/Amendment (6) Page \ 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
NS NWAS N/6 ™N /e & /Ex

E
MD-ED 26 (Rov, 03/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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T _Chares (D -®ocve vy

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

Name

2 1323 Pascoga DO

Address (number and stl‘eet)

Svrfssde . TL 3S W

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

(4) Check appropriate box(es):

& Candidate  Office Sought:

(3) ID Number:

[] Political Commillee (PC)
[ Electioneering Communicalicns Org. (ECO)
[ Parly Executive Committee (PTY)

[J Independent Expendilure (IE) (zlso covers an
individuzal making eleclioneering communications)

W\Ou\"of_“

[ 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 Ll

(5) Report |

To

dentifiers — f’
j— ﬁf 2’8 Report Typezgs J

[ Original %endment |:] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
2
i Monetary
Cash & Cheacks $ 5 v _O - OO | Expenditures  § ; o8l - N
Loans $ ) ' 0 o | Transfers to
Office Account  § s .
Total Monetary $ . : ) _
Total Monetary  § : ' L. e 2
In-Kind $ ) y © DO
(8) Other Distributions
8 ' ,
(9) TOTAL Moenetary Contributions To Date (10} TOTAL Monetary Expenditures To Date

$ v 1 1380 i S\

| certify that | have examined this r

v Litm

ort and it is lrue, correct, and complete:

(11) Certification
Itis afirst degree misdemeanor for any person to falsify a public record (ss. 839,13, F.S.)

Lol

or eleclioneering comm, )

(Type nam e) b (Type name)
0 Individual (only for IE O Treasurer E’Depu ly Treasurer Candidate [ Chairparson (onl‘y for PC and PTY)

A/

X
ﬁgné’ture

DS-DE 12 (Rev. 11113)

X
%atu¥
7

SEE REVERSE FOR INSTRUCTIONS




(1) Name __ C he\eS 40 - PO ooy

(2) L.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(3) CoverPeriod o /_\ /20 through o ! &0 1 O (4) Page :\ of \
®) (7) ® (9 (10) 1) (12)
Dale Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number Cily, State, Zip Code Type | Occupation Type Description Amendment Amount
N /& .
{
f N /Ry e N/ | N | N/ TR N
N/Er
/ /
! /.
/ /
/ /
/ !
/ /

0S-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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ITEMIZED EXPENDITURES

CANMPAIGN TREASURER’S REPORT -
f (1) Name _ C\erless WO, io cve -ty (2) L.D. Number
(4) Page \ of |\

(3)CoverPeriod_ 2 /\ /DO through_D /D0 /DT
(5) n @) (9) (10) (1)
Date Full Name Purpose
© {Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number Clty, State, Zip Code candidate) Type  |Amendment| Amount
Lo .
toeade. Q. raea $D.9q9
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®100 WOo\S
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DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name
Cretedy 2 RO Ae—
I.D. Number

Address (number and street)
L >> RisSco 1011531‘

City, State, Zip Cod

F_&.cLFuB—LLSW

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

IBM/:-wor

[J Commissioner, District
[0 Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
ReportName =S £ \\ Cover Period _& - \-_t_5'° through -9 -0

Report Type L& Original E{mendment

CERTIFICATION
Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, || certify that | have examined this report and it is true,
correct, apd co plete ke H" correct, and complete.
/ﬁ W, fer C/\oude& (0. [S‘LKILQ-H
(Type name) l:l Treasurer Pbeputy Treasurer (Type name) ¥ Candidate

(ﬁ’

x A x N

T 7/ fandtire 7

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES

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

M Name __ Choes (D - Bo cveotr (2) 1.D. Number
(3) Report Name oSS £ (4) Cover Period_ 2 - \ - O through @ 90O -0
(5) Report Type [ Original [ 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

Sy Ea

o~

™~

P
S
./l
>
e

ol

|

/

E E
MD-ED 26 (Rev. 0313) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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2 A3y Byvcaawg B

CAMPAIGN TREASURER'S REPORT SUMMARY
C Yoes W. Boexy OFFICE USE ONLY

Name

Address (number and sireet)

Sucside, T 3DSY4
City, Stale, Zip Code

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

(4) Check appropriate box(es):

[OCzndidate  Office Sought: O\ O

[ Political Commillee (PC) ' -
[ Eleclioneering Communicalions Org. (ECO) (] Check here if PC or ECO has disbandgd
[ Parly Executive Committee (PTY) [ Check here if PTY has disbanded

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

(5) Report Identifiers

Cover Period: From 2 [/ O\ a0 To 3 |1 NS Report Type: |\ £ \

O original EYAmendment (] Special Election Report
| (6) Contributions This Report (7)  Expenditures This Report
& Monetary

Cash & Checks % . » € - ON | Expenditures  § y D 3D S3
Loans $ ; C O <00 Transfers to

Office Account  § ' '
Total Monetary $ ; O .00

Total Monetary ~ § v Dy e
In-Kind $ ; v © .0

(8) Other Distributions

3 . )
{(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 'y A0, 000 - 0O $ S e = S WP o) |

(11) Certification
Itis a first degree misdemeanor for any person to falsify a public record (ss. 839,13, F.S.)

| certify that | have examimed this pov[ it is true, correcl, and complete:
(Type name) /" ( Llaﬂ- (Type name) /.’ &&L
O Individgal (only for I [ Treasurer F@epuw Treasurer andidate W)

or elecligheering comm. )
>W

X _
%na\(ure /ﬁ{gn;(ure

l)}fDE 12 (Rev. 11/13) v SEE REVERSE FOR INSTRUCTIONS




o CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

R
-_—_—

(1) Name _(C¥Namipr pD-BOr¢ ety " (2) LD. Number

(3) CoverPeriod o /v / JQothough & /g, 1S (4) Page _ | of L
(6) @ (8) () (10) (11) (12}
Date Full Name
(6) (Last, Suffix, First, Middle)

Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description | Amendment Amount
N A
/ i
N /By NB| R/ [N/ | N/ [N/A | N/
N/6&
/ /
/ /
/ /
/ /
! /
/ /

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER’S REPORT -~

ITEMIZED EXPENDITURES

(1) Name _ A (2} 1.D. Number
(3) CoverPerlod _ 2 / D\ /D® through_ D/ S 1 O (4) Page __} of _ .
@ M ® ©) w0 am
Date Full Name Purpose '
@ {Last; Suffix, First, Middle) (add offlce sought if’
Sequsnce ‘Street Addrass. & coniributiontoa | Expendilure.
Number Clty, State, Zip Code candidate) Type  |Amendment| Amount
TWirea oAy '&Se.oe
2 /Y30 12SS prerver S Q,di: M On
\ Son Freeesseo, CH
Rebeea Sivva Compas gy N D109.00
D /v 5@ NW 10qs m\‘P o™
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e

CAMPAIGN TREASURER'S l}EgORT - ITEMIZE

D EXPENDITURES

(1) Name 2 {2) LD, Number
{3)CoverPariod _ 2 / Ay /DD through, [/ S /DD (4) Page__ S of __ A
) 0 @) ® a0 an
d L Sufle, v, Wil (add ofice boughtF
8\ ast, Suffix, First,. ) add. 1 -
SQq(uez:ice Strect Address & : conblbc:ﬁ;:ut%a Expenditure ‘
Number City, Stats, Zip Code candldate) Type  lamondment| Amount
Colo-Cpres BWSH Fivees © SWEng
q - Lauderdoe Fuo
| 3533‘\
Perdd | Rawd oo SMine. e BS0-09
35 /20 | Hacver pn ads
Mmoo Qay , &
1D INVAS
Peesiny o qu{m LUCYen Ye %20 Q9
3 5 ool muss vomlyRea Bl | ol nyen
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W ! T meapn 0\
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(ﬁ‘* MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
' PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

e e e U e o v
OFFICE USE ONLY
Name
Chows (D RVucve
1.D. Number

Address (number and street)

!g;& EISSQ':1Q E;P‘.

City, State, Zip Code

-S:Q{ﬁ:f@ 1 FL—_ BB\SLL

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

Eﬁayor

™ O Commissioner, District
1 Property Appraiser

[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name __\ \_£ \ Cover Period_D-31-3 0O through _ = S - 30

Report Type | Jriginal EIA/mendmenl

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

I certify that | have examin=4 this report and it is true, |l certify that | have examined this report and it is true,

correct, and com lete. correct, and complete.

(Type name) D Treasurer puty Treasurer | (Type name) gc:andidate

x/r N

é-‘fL SHeelte ] “Sntas ] *

4 7 N

MD-ED 26 (Rev. 03/13)
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I,

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

=1

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

(M Name _C Nodes -0 v a v

(2) 1.D. Number

(3)ReportName __V\ | £ \ (4) Cover Period O - - &0 through =>-"S-& O
(5) Report Type [ Original E(Amendmen! (6) Page | of \F
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
\\ / //
\\ / /
A
SN
i \\\
/I/

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY
e,
) C.receles 0D Pyucye OFFICE USE ONLY

Name

2 _ 133 BSiaua OC .

Address (number and stréet)

Sur‘{&’\a\e; . 380sLy
City, State, Zip Code

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

(4) Check appropriate box(es):

Candidate  Office Sought: _ Y YA LT
[ Political Committee (PC) 3
[[] Electioneering Communications Crg. (ECO) [J Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

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

(5) Report Identifiers
Cover Period: From 2 / (o / &0 To = F RE "Qg REDDF{TVPE:L_‘.P!

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

Cash & Checks 9 ; ; : Expenditures  § . B - S
Loans $ i i ; Transfers to

Office Account  § , ,
Total Monetary $ ; ;

Total Monetary  $ , es S
In-Kind $ ' 1 000 _00

(8) Other Distributions

$ 1 ¥
(9) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date
$ A, 1506. 49 - § ,_ D ,Q\q . &9

(11) Certification
It is a first degree misdemeanor for any persan to falsify a public record (ss. B39.13, F.S.)

| certify that | have exa ined this report and it is true, correct, and complete:
(Type name) (Type name)(ﬁ ‘lfl L '{’\/

O Individual (only for IE D Treasurer Depuly Treasurer ? Candidate [ Chairperson {only for PC and PTY)
- or eleclioneering comm.)

J oy

jg’na‘lare /Sign'alure

DS-DE 12 (Rev. 11/13) 4 SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(Name_C_Neocked O - Bucve Y (2) 1.D. Number
(3) CoverPeriod _<® / (o /D® through & /\S 1 A O (4) Page |\ of _\
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sagusnce Street Address & contribution to a Expenditure
Ntibiar City, State, Zip Code candidate) Type Amendment| Amount
3 /o fyo| LOP0 o€ Sucesiae_[Pubinc e SRR S
A4 rodyg roe.. | e losds
\ Suvcbaide, Fi- LSy
231
ottt Soex, O\ ore. oA MES00
3 /980 |\ Naanke b OS
4. |Ten© Cowy ¢
A 0=
2S/M /oY \ Navreiry ods
> [remo Gorw, Y
Town 0f Suctetde] Pubwe anoa s\ 8
‘3/\\/60 A3 Aot Broe. . Ro cordt
Suveessde, =
Ly , 2=y Lasie
il
¥ J
/ /
/[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CANMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name C \arted O, Rucvot (2) 1.D. Number
(3)CoverPeriod = /(o DO though & /\ / SO (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
Waeyor ton T [EeNic | TN, | ©rdore - 2\ 000.9D
1A 0| AW Frowle Q. vweay
\ Suctede, T
IS SN
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



PAID CAMPAIGN WORKERS PARTICIPATING

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

OFFICE USE ONLY
Name

Clores W. Boade ry

I.D. Number

Address (number and street)
|\ 233 Dvecaaa Oc-

City, State, Zip Code
Suctssde, T 23 \SM

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

E/Mayor

[ Commissioner, District

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

REPORT IDENTIFIERS

Report Name X\ © | Cover Period _ -6 - 99 through -3 0O

Report Type DOriginaI E(Amendmem

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.
2 oVl balin [%xz[% . Buek JUP
(Type name) Treasurer |___| Deputy Treasurer (Type name) andldate
x Wolwas i x
Slgnature gna(tod’re

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT AGTIVITIES

MIAMI;@

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

MName _C X vaes (O. RocYo Sy (2) 1.D. Number
(3) Report Name LhWe \ (4) Cover Period =-(5- 2 O through _3-13-3 0
(5) Report Type [ Original [ Amendment (6) Page \ of \
(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)

5

T

AN

X
7S

£

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Charles W. Burkett

OFFICE USE ONLY

Name
(2) 1332 Biscaya Drive

Address (number and street)
Surfside, FL 33154

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

Candidate  Office Sought:

(3) ID Number:

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

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

mOM‘or*

(L] Check here if PC or ECO has dishanded
[] Check here if PTY has disbanded
LI Check here if no other IE or EC reports will be filed

(5) Report Identifiers

Cover Period:  From 2 I\ I O To o / = / N E Report Type: 18 TRG
[ Original (] Amendment [J Special Election Report
(6) Contributions This Report (7)  Expenditures This Report

Monetary
Cash & Checks $ : , © - Op | Expenditures o O «4EO - )Y
Loans $ ; 'y O oy | Transfers to

Office Account  § , ;
Total Monetary $ ; , © 0D

Total Monetary  § ' ( LSO 1N
In-Kind $ : B - OO

(8) Other Distributions

3 5

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

$ ;
y /

11 100 . @
oB0. e~ il mehwm

$ ,

1O s 10 &0

(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) Deborah B. Baker
O Individual (only for IE

[] Treasurer

or elect@ermg comm.)

Signature

[ Deputy Treasurer

4 Ok

(Type name) Charles W. Burkett

Candidate

/4

Si nat‘ﬁre

[ Chairperson (only for PC and PTY)

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS

J
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CAMPAIGN TREASURER'S REPORT ~ ITEMIZED EXPENDITURES

(1) Name {2) 1.D. Number
(3) Cover Period _ <=/ \D 1O through__ @/ S 1 SO (4)Page of |\
(5) (7) (8) 9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if ’
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
, Town ot Socts.1dw | Y. B0, 1S
SN0 Azay Vorann Broe . CQ(M)(
SSucesdo
\ N
Tl e OAalie. MO saa.09
2 /59/30 DS Morle st = s
Son Foonevsco, CR <
=Y
Go Qo@d’\' VISt e ™Mon &£5\q
W/ /D6 VWSS N-Waydun 04 U racweys
=100 -_‘;—00\5
3 Scormsdoe, f Z-
S>30
Face bop¥ oN\:ce NMOon B3.8Y
19/ | Maltkes g oM
Yenlo Pory, C
“ Avos
Chores Rocvery Cheex YO [ron % S0CS.l
Haa/od 1333 Bascoaya pe. c\ese tax
=i B | SRR
33y L
L
/[ /
f Z

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ C )\ omlad LD - DU v vy (2) 1.D. Number
(3) CoverPeriod _ > / \> / &% through (o / \SS / DO (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
NAA | N/FY N/ N /A N/Aa | N5
/ / o W = o /
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (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

OFFICE USE ONLY
Name

CYhevet LD . Qocvo v

1.D. Number

Address (number and street)

} B &&CA\A‘CL@)P-

City, State, Zip Code
Socte Ao, T 33\Suy

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

E/Mayor

[0 Commissioner, District

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

REPORT IDENTIFIERS

ReportName _ \ 2 T R G- Cover Period <> ~AD-JO  through _©7\S- 0O

Report Type [JOriginal [ 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, @nd complete. correct, and czmplete. {J}/

/C&/L(mé . GWl‘tH/ [\ 2les W -E)ua[(.c
Type name) O Treasurer meputy Treasurer (Type name) Eg.Candidate

\¥4
Si g atu‘é /%'l(gnature

Vi /

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 Cherles WY - P ocke T (2) 1.D. Number
(3)ReportName _ \ & T R G- (4) Cover Period _> ¥ O through (o = \=>-o9
(5) Report Type %riginal J 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
\\\ / /
e /
\ i i
7 N
Zz |4 \
rd \

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)
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CAMPAIGN TREASURER'S REPORT SUMMARY
1) Chor\es 10 RO OFFICE USE ONLY

Name

2) \>33 BEcpana Do

Address (number and street)

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

(4) Check appropriate box(es):

[ Candidate  Office Sought: YL OC

[ Political Committee (PC) )

[] Electioneering Communications Org. (ECO) [J 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
Cover Period: From & [/ yx léQ To e ! \S j_fiQ Report Type: (& T oG

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

Monetary
Cash & Checks $ ) 'O Q0 Expenditures $_ v o \&0 - 1\
Loans $ , » © oD | Transfers to

Office Account  § , ,
Total Monetary $ ) ' 00

Total Monetary  § » fp oAS0 < 2t
In-Kind $ . " © 00

(8) Other Distributions

$ ] 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ I+ VO OO $ y 10 :lQD - O0

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

| certify that | have examined this reTrt awwue. correcl, and complete:

(Type narﬁe) 1 L ﬂ« Q {Type name) /- 6%L’ H

[ Individual (only for IE O 'I"reasurer epu)y Treasurer Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

x Ay X/
;tgna‘{ure ﬁgrélure
4

pdDE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name o - (2) 1.D. Number
(3) CoverPeriod _ 2>/ \X /D0 through (o /\S / DO (4) Page of __\
(5) () (8) (9) (10} 1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Expenditure
NumBar City, State, Zip Code candidate) Type Amendment|  Amount
LY A Town of Suce de | Recowds  fnon. B 305
A3A> Noavn &ue . Regques v+
\ SULU A, e
CETCAR
TW aye— oM e_ods | NOA f.04a. 0D
S AYBp| V2SS Mover s -
N Saﬂi":mg.st_oj &k o
Go Daday Wessy e a | Noa SS\qy,
Y /b /30| \MMSS N. royden RA .| MMoreray
R\00 ™o\
3 Sconsdae, Bz
25390
Face booy OO Vv Mo & . 8Y
H A0/ \ FMacrer ury ads
menio Pore, ¢
=) AH V=
Oves R -Boqoyy | e YO I0N0n. B 505.66
N Ao V2323 Bawvya oc. CJC;\\'OSQ, SRRy
Socesde, O\ "N
= A\ AUy
[/
L o/
[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _Cdorer (O - Bocvoy

(2) 1.D. Number

(3) CoverPeriod 3 / \3 /DD through (o / 'S p=Ye) (4) Page \_ of \
(5) (7) @ (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 | Occupalion Type Description Amendment Amount
N/ A NA N/ | N/A | N/0 NJA | N/

/ /

/ /

/ /

/ /

/ /

/ /

/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR lNSTR__EfCTféNS AND CODE VALUES




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

OFFICE USE ONLY
Name

Checes WO - Bocvre vy

1.D. Number

Address (number and street)
\23 E:\‘-‘Lco\\%o\ Oc .

City, State, Zip Code
SLCsde, T 23™SHY

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

EMayor

[0 Commissioner, District

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

REPORT IDENTIFIERS

ReportName _| & T R & Cover Period >~ 1> 00D through_(0-\S -0

Report Type [ Original [Mmendment

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 hat | have examined this report and it is true,

Ccpovin B balon | fheeles ©0. Bugke

(Type name) g Treasurer O Deputy Treasurer ype name) VCandidate
&£

flusiol by xS

V.

/A

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMEDADE

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

(‘ﬁ‘\_ -

MName _CNoreS 10 - BOcYe Y (2) 1.D. Number
(3)ReportName \ & T R & (4) Cover Period _2 " \3-50 through __(©0 \S>- a0
(5) Report Type [ Original [@Amendment () Page of
(7) (8) ) (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendmeént
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

kY z

AN Z

LY 7

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





