APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES ﬂ
(Section 106.021(1), F.S.) NOU 14 e 355

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [_] Depository [] Office [ ] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
_ code) .
Drawt Eyome DLt DAL aed Mg
4. Telephone 5. E-mail address ~ -
(05 ) US| deddipqomell-edd
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
MN(OL |:] My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[] writen [] NoPartyAffiiaton  [] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

Mt O xoTuond

11. Mailing Address 12. Telephone
- 4 Py
BO{L Flodd AR (200 ) 432 -63065
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
SULESOE WA Do fL | 33y | wichelbiak @ dubo. cown
18. | have designated the following bank as my |:| Primary Depository D Secondary Depository
19. Name of Bank 20. Address
21. City 22. County 23. State 24. Zip Code

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate

N RGN\ T\ X i
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, M | CW{ |€ ZDrA’YT‘h/LDﬂ 0 , do hereby accept the appointment

(Please Print or Type Name)
designated above as: Campaign Treasurer [:| Deputy Treasurer.
1 -13- 19 X ,QILC%&A@W
Date Signature of Campaign Treasurer or Deputy Treasurer

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




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

g DEPOSITORY FOR CANDIDATES o @
(Section 106.021(1), F.S.) HOV 1 ani0i09
(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[] Initial Filing of Form Re-filing to Change: Treasurer/Deputy  [_] Depository [] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
; . code) i
Dii Edwaty Dty DPIT Wear el
4. Telephone 5. Eﬁ—maal address AL 0, e
(< ) Yoaet | dedd Qaell-ef
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
W\Mm ]:] My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis torun as a

D Write-In rj No Party Affiliation ] Party candidate.

| have appointed the following person to act as my [:l Campaign Treasurer [Z| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Pravid Dicuit
11. Mailing Address 12. Telephone
P Odlos Ao C )
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
SIS M-z % <M c(e_i ey,
18. | have designated the following bank as my D Primary Depository [] Secondary Depository
19. Name of Bank 20. Address
21. City 22. County 23. State 24. Zip Code

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate

Nagamdel (4,229 ) G - 2l
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I. ‘)/‘m \cL D@bt\ , do hereby accept the appointment

|- (Please Print or Type Name)

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

Nk (40 2\ X &

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 8 (Rev. 10/10) Rule 1S-2.0001, F.A.C.



OFFICE USE ONLY
STATEMENT OF
CANDIDATE
(Section 106.023, F.S.) WY 14 om ﬁ -
(Please print or type)

, Dadee Dbt ,

candidate for the office of  Wavou :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X VJQ&.\ Noswban ¢ (1

Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account.

NOU1dew B

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)

Drat Eyume Dl

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

) MAL W Moy

4. Telephone 5. E-mail address

) U5 | deduteqomel-edu

%D:Fl FL (_;‘f\al

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

Maok

7. If a candidate for a nonpartisan office, check if
applicable:
[:| My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable:

[[] write-In ]

[] No Party Affiliation

My intent is to run as a

Party  candidate.

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

[] Campaign Treasurer

O

Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Mt O puTuond
11. Mailing Address 12. Telephone
BOHL FlodO ARV (25€ ) }L 6308

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

SULESOE Wiane s | FL | 3308 | wichelbiak @ daheo. cown
18. I have designated the following bank as my Primary Depository |:| Secondary Depository
19. Name of Bank 20. Address

C ey Nadprany,  Umat, o HE SUET
21. City 22. County 23. State 24, Zip Code
Mty b WAy -Onos LolidA B3I

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate
N UGN\ 75, s I e N
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

L Michelle D Avchuon2

, do hereby accept the appointment

designated above as:

1 -13- 19 X

(Please Print or Type Name)
Campaign Treasurer

Deputy Treasurer.

ﬂw&@@%

Date

Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 1S5-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER &

AND DESIGNATION OF CAMPAIGN NOU 154 5:3
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) NOU 14 anin:o2

(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: [Xx] Treasurer/Deputy [_] Depository [] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
" code) =

D Evwmts D PIT e Mvalp
4. Telephone 5. E-mail address \1)3,68\{)@((1/ 57)“4,1
(5 ) gt | ded@eoml-edu
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:
{\WN\: D My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis torunas a

[[] writesin 7] No Party Affiliation [} Party  candidate.

| have appointed the following person to act as my [:] Campaign Treasurer |Z| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Dravid Digutt

11. Mailing Address 12. Telephone

PR Ul AN C )
13. City 14. County 15. State 16. Zip Code | 17. E-mail address

SALS g Mot -Dapy7 il I defu @cormell el
18. | have designated the following bank as my [E Primary Depository [] Secondary Depository
19. Name of Bank 20. Address
Lt WrpoAs s 20 Y stwer
21. City 22. County 23. State 24, Zip Code
Mt Deod L WAL - DS TLolioa 2314

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate

NoagemelL 4,22 X Jco——"
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, D}m o I Dtt‘“&\ , do hereby accept the appointment

(Please Print or Type Name)

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

Nt [ 2\ X & o

Date Signature of Campaign Treasurer or Deputy Treasurer

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

TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE

SURFSIDE, FLORIDA 33154 ‘-Z‘J\
n
NOU 21 av11:01

GENERAL ELECTION — MARCH 17, 2020

SWORN STATEMENT OF QUALIFICATION

Pursuant to Article VI, Section 102 of the Town of Surfside Charter, this form must be submitted simultaneously with the
nominating petitions and qualifying fee of $25.00 made payable to the Town of Surfside.

STATE OF FLORIDA }

COUNTY OF MIAMI-DADE }

TOWN OF SURFSIDE }

[ solemnly swear (or affirm) under oath, that my name is Dk&\“\ti Du—ffcd \

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

. Surfside, Florida; that my address is q D\‘L B\{ ﬁﬂ\\i W

my occupation is E_\\S\M () WENTRL C:Ns NN Y ; that | have been

a resident of the Town of Surfside since 7400 : that I will be at least twenty-one (21) years of

age by November 22, 2019 and that if elected, I will willingly serve as lM.\‘{bL

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

ﬂ-—&\/ AL

Signature of Candidate Date

ST : :
Sworn to and subscribed before me this g , day of UO V@m bél/ - 2019.

CZ[ PUBLIC
Sandba

PRINTED NAME OF NOTARY




CANDIDATE OATH -
NONPARTISAN OFFICE

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

Gk 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)

] Danliel Ve
(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 M&“‘(aL ' '
(Office) (District #)
A /
, - 1 am a qualified elector of M - Dé\tt County, Florida;
(Circuit #) (Group or Seat #)

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

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

Candidate’s Florida Voter Registration Number (located on your voter information card): DO‘L'LDQSOE?

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.]

D-EBl =W

_ di Ekdf\“{ Wiaor ¢ c].m\ iw,+
X2 e (3) 244 (6% AN ol

Signature of Candidate Telephone Number Email Address

I MENIN SN Goucanly (| \ 22U

Address City State /M[u ZIP Code
STATE OF FLORIDA '

. i Signature of Notar} Publi
COUNTY OF H\CL‘Y“~ m‘u " Print, Type, or Stamp Commissidned Name of Notary Public below:

—

S
Sworn to (or affirmed) and subscribed before me this 2,’/

of Vomioer 20 141-
W
Personally Known: or Produced ldentification:

Type of Identification Produced:

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



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

idress, agency name, and position below:

LAST NAME - FIRST NAME - MIDDLE NAME :

DT Dy o
MAILING ADDRESS :

AL Byitas  Awins

CITY : ZIP : COUNTY :
SAES\XE 1\ MU D
NAME OF AGENCY :
hund o8 S
NAME OF OFFICE OR POSITION HELD OR SOUGHT : _ M\

Wiblon, NDU 21 a11:01

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF [§ CANDIDATE OR (O NEW EMPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

W 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
or further details). CHECK THE ONE YOU ARE USING (must check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR W DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporling 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
Smas U G20 Ak Wuw, BL 2396 CrLe Mo, (ol
SLS laneitd (e Sk Dot Yopdsamid Wi & EWIdoes MK, (onbATme
UG,

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
Nk N[A N vlA
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
E“‘H/ B‘{Q ‘ g 3 ﬂ located at the bottom of page 2.
s Ak (s C
- 4 2, L1 INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.
CE FORM 1 - Effective: January 1, 2019 (Continued on reverse side) PAGE 1

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



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

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

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
| I AL st Conbist 0 ¥ RO G L T FIYC-901]
LI 1 -—.
Lo aod K b W 5. QL awe UM 3

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

S Mg [Nres

fo by QY Mgy | PA

t

Eom  [Madb D

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

NAME OF BUSINESS ENTITY ula

L4061 [
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY # 1

9417 18
= b

BUSINESS ENTITY # 2

Nk

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

Q

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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

SIGNATURE OF FILER:

Signature:

-

Date Signed:

N, U, 29

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
our 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.

CPA or ATTORNEY SIGNATURE ONLY

If a cerlified 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:

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

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

WHEN TO FILE: Initially, each local officer/employee, 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,
Incerporated by reference in Rule 34-8.202(1), F.AC

PAGE 2




PART D - INTANGIBLE PERSONAL PROPERTY (CONTINUED)

TYPE OF INTANGIBLE | BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

IRA BHK Investment Advisors, LLC, 2200 Lakeshore Drive, Suite 250,
Birmingham, AL 35209

401K Fidelity Brokerage Services LLC, 300 Salem Street, Smithfield, RI 02917

401K Vanguard, P.O. Box 1101, Valley Forge, PA 19482-

Partnership Napa Valley investments LLC. 80 SW_SV' Street, Suite 2250, Miami, FL 33130

Limited Partnership Kayne Anderson Real Estate Debt li, LP., c/o Kayne Anderson Capital

Advisors, L.P.,1800 Avenue of the Stars, 3rd Floor, Los Angeles, California
90067

Limited Partnership

Kayne Anderson Real Estate Debt lil, L.P., c/o Kayne Anderson Capital
Advisors, L.P.,1800 Avenue of the Stars, 3rd Floor, Los Angeles, California
90067

PART E — LIABILITIES (CONTINUED)

NAME OF CREDITOR

ADDRESS OF CREDITOR

Ford Credit

PO Box 54200, Omaha, NE 68154

Lexus Financial
Services

P.O. Box 2991 Torrance, CA 90501




DECLARATION AND FIRST AMENDMENT WAIVERgy 21 a11:01
FOR CANDIDATES WHO AGREE TO COMPLY WITH )
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

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

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

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

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

| shall not, without just cause, attack or question my apponent’s patriotism.

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

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

such activities. | will not permit any member of my campaign organization to engage in these activities and will immediately and publicly

repudiate the support of any other individual or group that resorts to the methods and tactics | condemn.

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

8. 1 will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.

9. | will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal life, nor will | make or condone
unfounded accusations discrediting that person’s credibility.

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

I1. | will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

o WU D W R —

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

- ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,

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

I, DJ\N\&-‘ ‘D\wa , a candidate for the office of
please print your name
{Morion, in___ dy T gt Sy ;
elective office sought county, municipality, or other jurisdiction

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

x ﬁ/&{,___—— foaaaey, 2 204

Signature Date

COE, revised 5/2010 20f2



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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

NOU 21 ew10:43 5447

( TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate DM&IL O(UM
for the office of W\N{d\ : (Mayor or Commissioner) at an election to be held on March
17, 2020.

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

e T T RETLL Ty | L st PO AR U PR, TR
Signature: e Date:

Print Name: =N e NAATESS
Signature: ‘% ‘l,«_,- :
Dmnev D'E‘U\

Prmt Name:

S|gnature.
Print Name:

Signature:
Print Name:

Signature:

-k~ i9 D..

- W-l-(A DpoOB.

D.0.B.

L e

Print Name:

Signature:

(=16 - 15

DOB

Print Name:
Sinnature / m
i A Name _..Address:

gSignature: Date:

Print Name: | LDddress: SR
Signature: i Date:
Print Name: ... Address;

Signature:

Date:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

e o S |
prName: Rigafdd e Ao A adgress: . RN ...

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing __| 5 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: @,ﬁé—\

( iress of Circulator: ghine Q4o M&L(M\ oe L Qudl
\.._.+ail address of Circulator: d&f‘{ C @fw.l(d}J
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of U\JWdL (Mayor or Commissioner) and agree to
serve if elected. ’

Signature of Candidate: 0%/—‘ Date: U(("r(lul




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

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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

NOU 21 ax10:4987

( TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate DN“U‘:L &ﬂ}k
for the office of (Mo (Mayor or Commissioner) at an election to be held on March
17, 2020.

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

s,gnatureLC%cﬁ Date

....Addressg
' Date:

Signature:

V1

-\ : r :
PrmiNamem%}iul%.?.;ﬁ&ﬁmmAddress
Signature: \. pqgccer - A m/ Date:

printName: T €psier ¢ 4  addess:
Signature: , y J°-- Date
Print Name: %ﬂ/C/VJ %/gzl Address:
M e e

Signature: ,%—v . Date:

..Address:
Date:
..Address:
Date:
...Address.

Date: 77/ /72
..Address:

Date: (/17/79 p.oB.
..Address:

Dale-:m [ _ Tops B DT

Print Name:

Signature:

Print Name:

=

:Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature: %
Address

Print Name: /\/’%L/Q;&&vgdﬂ:a@.w " i
Signature: | Date:

printName: VY )10 Asin) © SIS enb o Adoress:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing \3 signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports to be.
. . » - \__‘_,—&"’_\
Signature of Circulator: R
( fress of Circulator: 72117, B‘{ﬂ,‘*«d MJ“)U{'S ,"CJU\:‘lDEr ae 72UM
“.._.nail address of Circulator: Adldd & oragll. oy
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of M&\M (Mayor or Commissioner) and agree to

serve if elected.

Signature of Candidate: ig‘c"”\ Date: L\lﬂ{ﬂ




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

NOU 21 an10:49 S47)

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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA
We the undersAgned electors of the Town of Surfside, Florida, hereby nomlnate) M { é.- L )/ £ T'CH

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

2020.
This petition must be filed with the Town Clerk between November 1, 2019 and Novemnber 22, 2019 (by 12:00pm).
.......................................... G f f
Signature: A Date:
Print Name: BARBARA _ Conzn Address:
Signature: MZ‘:”‘“? - O
Print Name: _£8) U (< 14 Gd)'h’.-hi Address:;
Signature:
Print Name: A 1CHATN frypt. M) addessi

Signature:  _ .

Print Name: loo fL7 STON%  Address:
Signature: = /
{Print Name: -~ "SW“DM /q-ﬂfioﬂ-’ __Address:

Date:
Address:

Signature:
Print Name:

Signature:

Print Name: -14#119’1 /\'vz A @_,é ﬂC/'l A0 Address:

Signature; . 4(’“‘)/[‘}7 //JL _/,»Clﬂqn Date:

Print Name: Ya .  Address
Date:
Address:

Date:

['/[9//9 _p.oB
Addres
Date: _J m |

Address:

Date:
Address:
Signature: Date:

Print Name: _ £ it /(/(?’ 0 <40 2A  pdgress:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 12 signatures. Each signature appended

thereto was made in my prme genuine signature of the person whose name it purports to be.
Signature of Circulator: M

Address of Circulator: 9\3‘;” C_a//u\jq (74){?4% /oof W ?L 13"5"’(

Email address of Circulator___lo0har)0cg (D 4
AEI:E?TANCE OF NOMINATION "

Signature:

Print Name:

D.O.B.

Signature: .
Print Name:;

Signature:

Print Name:

(D\Jc./’w4



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

| hereby accept the nomination of MJ’(\I‘ ol (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: ‘/‘/Q//—-"—/ Date: ].]( Zd hﬂ




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

¥

NOU 21 en10:45 S#1)

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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA ,

We the undersigned electors of the Town of Surfside, Florida, hereby nominate ?/H\/ 1A D{’ sac (/12 /
for the office of Mé)//),(\’ (Mayor or Commlssmner) at an election to be held on March 17,

2020.

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

Signature: ‘7/0%( . be Date: £/~ { T~/

Print Name: | Address: = r—————— .
Signature: Date: Af, m__m
Print Name: Address:

Date: 1//9/ }¥ D.OB

Signature:
R

- Print Name: - Address:

iSignature: > ; Date: f __’E'm

Print Name: 7C\ -@r}ﬁ /rfp 7il4 [ Address: AR e e e i
Signature: /TW \ﬁ/_ﬂ/t// Date: // : —/%.0.8

Print Name: P K o /[// Address: .

Signature: ﬁﬂ’\[;- A"wr—( VYA Date: [{ - A0 ~ /9 DOB.

Print Name: @Jﬁ(‘ﬂ A bebe RHAA  addess
(1-20-{% DOB.

Signature: 5% Sl T Date:
Print Name: ! ERXNEOe ( £hERW AV Address!

Signature: Date: D.O.B.
Print Name: s _ ... NADTESS: SR
Signature: Date: D.O.B.
Print Name: Address:

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

Signature: Date: D.O.B.
Print Name: _Address:
: Signature: Date: D.O.B.
Print Name. . Address:

Signature: Date: D.O.B.
Print Name: _ Address:

STATEMENT OF CIRCULATOR

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

Signature of Circulator:

Address of Circulator: __ < = :
Email address of Circulator: /w,_l,,,,e 003 [a]  ammealll Covg /.
ACCEPTANZE OF NOMINATION




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

&

| hereby accept the nomination of M(W MJNBA (Mayor or Commissioner) and agree to

serve if elected.

Signature of Candidate: ‘W Date:___\l /7/' / ,c!




Elections
2700 NW 87th Avenue
MIAMI-DADE Miami, Florida 33172

. T305-499-8683 F 305-499-8547
COUNTY TTY 305-499-8480

miamidade.gov

November 22, 2019

Sandra Novoa, MMC
Town Clerk

Town of Surfside
9293 Harding Ave
Surfside, FL 33154

Dear Ms. Novoa:

The Miami-Dade Elections Department has completed the verification of the petitions for
Daniel Dietch, a candidate for the office of Mayor for Town of Surfside. A total of 45
signatures were submitted. Per your request, we were to review petitions until a total of
25 valid petitions were met. Therefore, a total of 26 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.

Sincer

Christina White
Supervisor of Elections

Enclosure (1)



Elections
2700 NW 87th Avenue

MIAMI-DADE Miami, Florida 33172
COUNTY T305-499-8683 F 305-499-8547

TTY 305-499-8480

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 Daniel Dietch 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

@ (ﬁ%)j NOVEMBER, 2019

Christina Wh}{e
Supervisor of Elections

N7




Telephone: 305 861-4863

November 25, 2019
Mr. Daniel Dietch
9372 Byron Avenue
Surfside, FI 33154

Dear Mr. Dietch:

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) Daniel Dietch

OFFICE USE ONLY

Name
(2) 9372 Byron Avenue

Address (number and street)
Surfside, FL 33154

[
T
L
ot
o
L
r

City, State, Zip Code

e |
(™)
Je=t

4)

[C] check here if address has changed

Check appropriate box(es):
Candidate  Office Sought Mayor

(3)

ID Number:

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

[[] Check here if PC or ECO has disbanded
[] Check here if PTY has disbanded

[J 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 /s 01 / 19 To 11 + 30 /7 19 Report Type: 2019M11
Original [] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks  $ , , 0. 00 Expenditures  $ : , 25 .00
Loans 3 i ,100. 00 Transfers to
Office Account  $ , , 0. 00
Total Monetary $ ; ,100. 00
Total Monetary $ , 25 . 00
In-Kind $ : ., 0.00
(8) Other Distributions
$ , , 0 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
3 , , 100 . 00 $ , , 25 00
(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) Michelle D'Antuono

[ Individual (only for IE
or electioneering comm.)

x il Dleee

Treasurer

[] Deputy Treasurer

Signature

(Type name) D@niel Dietch

Candidate [ Chairperson (only for PC and PTY)
X /Qm{“ .

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




Daniel Dietch

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

DEC 10 au

391 S

(1) Name (2) 1.D. Number
. 1L 01 19 11 30 15 1
(3) Cover Period / through / / (4) Page of
S (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
Dietch, Daniel
11 15 19 9372 Byron Avenue
/ / Surfside, FL 331564
S Consultant LOA $100.00

/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




DEC 10321 9H)
CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Dietch (2) 1.D. Number
(3) CoverPeriod ©* _ / °1 ;18 tnrough 01 /31 ;18 (4) Page of
(5) @ (8) (9) (10) (11)
Date Full Name Purpose
() (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Town of Surfside Qualifying Fee
11 /21 / 19 | 9293 Harding Avenue
Surfside, FL 33154 MON N/A $25.00
1

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAMFDADE

Mame
Daniel Dietch

OFFICE USE ONLY

|.D. Number

Address (number and street)
9372 Byron Avenue

City, State, Zip Code
Surfside, FL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

4 Mayor
] Commissioner, District

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

, Sub-Area

REPORT IDENTIFIERS

Report Name _2019M11

Report Type Original [ Amendment

Cover Period

11/01/19 through _11/30/19

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

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

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

Daniel Dietch Daniel Dietch
(Type name) [ Treasurer IE Deputy Treasurer (Type name) P_‘I Candidate
~ =]
x i /%_' XQ et
Signature Signature




PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES

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

0EC 10m a1 Y

i

(1) Name _ Daniel Dietch (2) I.D. Number
(3) Report Name _2019M11 (4) Cover Period _11/01/2019 through __| 1/30/2019
(5) Report Type [ Original [J Amendment  (6) Page ___1 of 1
(7) (8) 9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
N/A N/A N/A N/A N/A

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch

OFFICE USE ONLY

Name
(2) 9372 Byron Avenue

Address (number and street)
Surfside, FL 33154

City, State, Zip Code
[[] check here if address has changed
(4)

Check appropriate box(es):
Candidate  Office Sought Mayor

(3) ID Number:

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

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

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

(5) Report Identifiers

Cover Period: From 12 /+ 01 / 19 To 12 + 31 1 19 Report Type: 2019M12
Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ ., 3,600 . 00 Expenditures ~ $ , , 0 .00
Loans $ , , 0. 00 Transfers to
Office Account  $ ) , 0. 00
Total Monetary $ , 3,600 . 00
Total Monetary ~ $ , 0. 00
In-Kind $ , 0. 00
(8) Other Distributions
$ , , 0 . 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ .3 . 700 . 00 $ , 25 . 00
(11) Certification

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

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

(rype name) Michelle D'Antuono

(Type name) D@niel Dietch

[ Individual (only for IE Treasurer  [] Deputy Treasurer

or electioneering comm.)

x_fluisose Pz —

Candidate [] Chairperson (only for PC and PTY)

-

X '\_C—QZ—\_J&\M

Signature

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

JAN 10 a4 8158

(2) 1.D. Number

Daniel Dietch

(1) Name

]

12 01 19 12 31 19

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

(5)
Date

(6)
Sequence
Number

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

Type

@)

Contributor

Qccupation

(©)

Contribution
Type

(10)

In-kind
Description

(11)

Amendment

(12)

Amount

12

14
/ /

19

Cohen, Barbara
9431 Collins Avenue,
#1008

Surfside, FL 331564

Retired

CHE

$300

12

18

19

Loretta Dietch
7647 Southampton
Terrace, #408
Tamarac, FL 33321

$100

12

18

19

Myers, Douglas

955 Massachusetts
Avenue, #342
Cambridge, MA 02139

Retired

CHE

$300

12

30

19

Ed Mahler
7480 SW 156th Street
Palmetto Bay, FL 33157

$100

12

30

19

Hal Gaffin
60 Edgewater Drive,
Lanai North

Coral Gables, FL 33133

$100

12

30

19

Ed Sirken
8881 SW 78th Place
Miami, FL 33156

CHE

$100

12

30

19

William Portnoy

144 West 18th Street,
#2W

New York City, NY
10011

CHE

5100

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Dietch

JAN 10 av 3:58

#—

(1) Name (2) 1.D. Number
. 12 01 19 12 31 19 2
(3) Cover Period / / through / / (4) Page of
(5) ) (®) (©) (10) (1) (12)
Date Full Name
8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Charles Stuzin
12 30 19 800 Douglas Road,
/ / Suite 500
8 Coral Gables, FL 33134 |1 Attorney CHE $500
Howard Greenberg
12 30 19 13643 Deering Bay
/ / Drive, #135
9 Coral Gables, FL 33158 |1 Retired CHE $250
Stephen Kulvin
12 30 19 13611 Deering Bay
/ / Drive, #202
10 Coral Gables, FL 33158 |3 Retired CHE $500
Joshua Dietch
12 30 19 |51 Landseer Street
/ / West Roxbury, MA 02132
Gk | T Financial Ad CHE $150
L+
Arthur Gilbert
12 30 192 113637 Deering Bay
/ / Drive, #282
12 Coral Gables, FL 33158 |1 CHE $100
Stephen Cypen
12 30 19 1375 Arthur Godfrey
/ / ROad, #500
13 Miami Beach, FL 33140 B CHE $1,000
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




JAN 10 o 8:58@

CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES
(1) Name Daniel Dietch (2) 1.D. Number

1

(3)CoverPeriod 22/ ®* /1 through 2 /31 / 19 (4) Page of
(5) Y] (®) ©) (10) (11)
Date Full Name Purpose
(Last, Suffix, First, Middle) (add office sought if
Seq(:e)nce Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |amendment| Amount
/N/A / N/A N/A
N/A N/A N/a

N/A

[/
yavi

[/

[/

[/

i

[/

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




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

Name
Daniel Dietch

OFFICE USE ONLY

I.D. Number

Address (number and street)
9372 Byron Avenue

I"_ 1
T
=

et

L

I
C

[

]

)

City, State, Zip Code
Surfside, FL 33154

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

X mayor
[ Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 2019M12 Cover Period 12/01/2019 through _12/31/2019

Report Type DX Original  [J Amendment

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

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

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

—Michelle D'Antuono __Daniel Dietch
(Type name) K1 Treasurer O Deputy Treasurer (Type name) Candidate
X el Doz X T2 —
7
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MMMIDADE:
IN ABSENTEE BALLOT ACTIVITIES COUNTY

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

JOM 100 558

il

(1) Name _ Daniel Dietch (2) 1.D. Number _
(3) Report Name _2019M12 (4) Cover Period _12/01/2019 through 12/31/2019
(5) Report Type [l Original [J Amendment  (6) Page ___1 of 1
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
hiA N/A N/A N/A N/A

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch OFFICE USE ONLY

Name
(2) 9372 Byron Avenue

Address (number and street)
Surfside, FL 33154

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

]
[T
[n]
[
L
I

T

(")

ek}

(4) Check appropriate box(es):

Candidate  Office Sought: Mayor

[] Political Committee (PC)

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

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

(5) Report Identifiers
Cover Period: From 01 /01 7/ 20 To 01 7 31 / 20  ReportType: 2020M1

Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks  $ . 3,550 . 00 Expenditures  $ ., 4 ,120. 00
Loans $ , ., 0.00 Transfers to
Office Account  $ , ., 0 .00
Total Monetary $ ., 3,550 . 00
Total Monetary  $ ., 4 120. 00
ln-Kind $ ] 3 0 . 00
(8) Other Distributions
$ , 0 . 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ .7, 250 . 00 $ .4, 145 . 00
(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) Michelle D'Antuono (Type name) Daniel Dietch

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

x Lyt lec— xR

Signature Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS ﬁ—
FEB 10 B:33
Daniel Dietch

(1) Name (2) 1.D. Number
. 01 01 20 01 31 20 1 2
(3) Cover Period / / through / / (4) Page of
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Peck, Michael
01 03 20 101 Main Street
/ / Chester, CT 06412
1 I CHE $100

Jacobs, Richard
01 03 20 6246 SW 99th Terrace

2 I CHE $100

Schneider, Sheldon

01 11 20 4082 Battersea Road
/ / Miami, FL 33133
3 I Retired CHE $200
Gassman, Philip
01 / 18 /20 8?25.SW 143 Street
Miami, FL 33154
4 T Banking CHE $200

Deane, Walter

01 18 20 525 95th Street
/ / Surfside, FL 33154
5 I Real Estate | CHE $250
Ray Ellen Yarkin
01 y 18 120 9401 Collins Avenue,
#607
6 Surfside, FL 33154 I Museum Trust] CHE $1000

- 18 s Allan Yarkin
¢ 9401 Collins Avenue,
/ / #607
9 Surfside, FL 33154 I Wealth Manag CHE $1000

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




Daniel Dietch

CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

FEB 10ax 8:34

(1) Name (2) 1.D. Number
) 01 01 20 01 31 20 2
(3) Cover Period / / through / / (4) Page of
(5) 7) (8 9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Radulescu, Mihai
01 25 20 8777 Collins Avenue,
/ / #404
” Surfside, FL 33154 I Retired CHE $200
Spindel, Sally
01 25 20 8826 Hawthorne Avenue
/ / Surfside, FL 33154
9 I Retired CHE $200
ELias, Lourdes
01 27 20 9577 Harding Avenue
/ / Surfside, FL 33154
10 B CHE $100
Glynn, Peter
01 30 20 9940 NW 79th Avenue
/ / Hialeah Gardens, FL
11 33016 B Business Owry CHE $200
[+ |
I /
12
/ /
13
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FEB10m8:3a & —

CAMPAIGN TREASURER’S REPORT -~ ITEMIZED EXPENDITURES

(1) Namo Daniel Dietch (2) 1.D. Number
1 1
(3) CoverPeriod °* /% ;20 through °* / 3t / 20 (4) Page of
(5) @ (8 9 (10) (11)
Date Full Name Purpose
() (Last, Suffix, First, Middte) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
Blueprint Consulting, LLC Campaign Consulting
01 / 13 / 20 | 936 SW 1st Avenue, Suite 980
Miami, FL 33130 AN $2,500
1
o1 16 , 20 |Miami-Dade County Elections Voter Data
/ / 2700 NW 87th Avenue
Miami, FL 33172 CaN $120
2
MDW Communications Campaign Consulting
01 30/ 20 | 2201 Wisconsin Avenue NW, Suite 200
Washington, DC 20007 CAN $1,500

[/

/[ /

/[ /

[/

[/

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
- OFFICE USE ONLY

Name
Daniel Dietch

I.D. Number

Address (number and street)
9372 Byron Avenue

City, State, Zip Code
_Surfside, FL. 33154

[J CHECK IF ADDRESS HAS CHANGED

=]

FEB 104 8:34

L

Candidate for:

X Mayor
[0 Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

[ Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 2020M1 Cover Period 01/01/2020

Report Type [ Original [J Amendment

through _01/31/2020

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

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

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

correct, and complete.

—Michelle D'Antuono __Daniel Dietch
(Type name) K1 Treasurer [:l Deputy Treasurer (Type name) m Candidate
/¥ ¢
X Jueete Difre— X AL e——
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES

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

er. ¥
FEB10m 8:24

(1) Name _ Daniel Dietch (2) 1.D. Number
(3) Report Name _2020M1 (4) Cover Period _01/01/2020 through 01/31/2020
(5) Report Type Kl Original [J Amendment (6) Page 1 of 1
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
N/A N/A

N/A N/A N/A

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch OFFICE USE ONLY
Name
(2) 9372 Byron Avenue

Address (number and street)
Surfside, FL 33154

City, State, Zip Code

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

(4) Check appropriate box(es):
Candidate  Office Sought: IVIayor

[] Political Committee (PC)

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

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

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

(5) Report Identifiers
Cover Period: From 02 /01 7/ 20 To 02 + 20 1 20 Report Type: 25P1

Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash'é Chacke $ , , 479 . 00 Expenditures  $ ., 2,162, 10
Loans $ , ) 0. 00 Transfers to
Office Account ~ $ , ., 0 .00
Total Monetary $ i , 479 . 00
Total Monetary ~ $ , 2 762. 70
In-Kind $ : , 0. 00
(8) Other Distributions
$ , , 0 . 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 7, 729 . 00 $ , 6 , 927 . 70

(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) Michelle D'Antuono (Type name) D@nNiel Dietch

[ Individual (only for I1E [£] Treasurer [] Deputy Treasurer Candidate [J Chairperson (only for PC and PTY)
or electioneering comm.)

XWW" x_[ﬁwc,—-—

Slgnature Signature

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



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBU

Cidhs OF SRRSO
TI&N LR SIDE

ezl PR EEAN

Daniel Dietch

¥

(1) Name (2) 1.D. Number
] o1 02 20 20 1
(3) Cover Period / / through / / (4) Page of
(5) ) (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
Findlay, Ann
02 07 20 8859 Dickens Avenue
/ / Surfside, FL 33154
1 I CHE $100
Cohen, Barbara
02 07 20 9341 Collins Avenue,
/ ! #1008
2 Surfside, FL 33154 I Retired CHE $200
Oppenheimer, Martin
02 07 20 8934 Emerson Avenue
/ / Surfside, FL 33154
3 1 CHE $100
Gielchinsky, Daniel
02 07 20 9511 Collins Avenue, #
/ / 711
a4 Surfside, FL 33154 1 CHE $54
Sa Carvahlo, Flavio
02 20 20 8925 Collins Avenue
/ / Surfside, FL 33154
5 I CHE $25
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




TN F BURFSIDE

FEETL v e
CRES e ERR T

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Dietch (2) 1.D. Number
1 1
(3) Cover Period °2 /% /29 through %2/ 20 ; 20 (4) Page of
) Q) ® D) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution toa | Expenditure
Number City, State, Zip Code candidate) Type  lAmendment| Amount
Blueprint Consulting, LLC Campaign Consulting
02/ 13/ 20 | 936 SW lst Avenue, Suite 980
Miami, FL 33130 CAN $2,742.70
1
City National Bank Bank Fee
02 / 15/ 20 25 West Flagler Street
Miami, FL 33130 CAN $20

yavi

/[ /

[/

/[ /

/[ /

[/

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



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

OFFICE USE ONLY

Name
Daniel Dietch

.D. Number

Address (number and street)
9372 Byron Avenue

City, State, Zip Code
Surfside, FI. 33154

[1 CHECK IF ADDRESS HAS CHANGED

Candidate for:

X Mayor

[0 Commissioner, District

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

REPORT IDENTIFIERS

Report Name 25P1 Cover Period 02/01/2020 through _02/20/2020

Report Type L\Td Original [J Amendment

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

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

Michelle D'Antuono Daniel Dietch
(Type name) X1 Treasurer O Deputy Treasurer (Type name) X candidate

X UecpopeJzc— X gl et

Signal‘dre Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAME
IN ABSENTEE BALLOT ACTIVITIES COUNTY|

DADE I8

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

(2) I.D. Number

(1) Name _ Daniel Dietch

(3) Report Name 25P1 (4) Cover Period _02/01/2020 through 02/20/2020
(5) Report Type Xl Original O Amendment (6) Page 1 of 1
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
NS N/A N/A N/A NA
i
|

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch OFFICE USE ONLY

Name
(2) 9372 Byron Avenue MAR 6 oM 3:31
Address (number and street)

Surfside, FL 33154
City, State, Zip Code

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

(4) Check appropriate box(es):

Candidate  Office Sought: 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

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

(5) Report Identifiers
Cover Period: From 02 /7 01 1/ 20 To 02 7 20 1 20 Report Type: 25P1

[] Original Amendment [C] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks  $ , , 479 . 00 Expenditures  $ ., 2,767, 77
Loans $ ; , 0.00 Transfers to
Office Account  $ , 0. 00
Total Monetary $ ; , 479 . 00
Total Monetary  $ , 2 767. 77
In-Kind $ ; ., 0. 00
(8) Other Distributions
$ 1 L] 0 - 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 7 . 729 . 00 $ .6 . 932 . 77
(11) Certification

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

(Type name) Michelle D'Antuono (Type name) Daniel Dietch

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

x_ Ahegupte DO— x oA T

Signature Signature

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




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS
HAR © o 9:32 ﬁ’—

Daniel Dietch

(1) Name (2) 1.D. Number
. 02 01 20 02 20 20 1 1
(3) Cover Period / / through / / (4) Page of
(5) Y ®) ©) (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
Findlay, Ann
02 07 20 8859 Dickens Avenue
! / Surfside, FL 33154
1 I CHE $100

Cohen, Barbara

02 07 20 9341 Collins Avenue,
/ / #1008
5 Surfside, FL 33154 I Retired CHE $200

Oppenheimer, Martin

02 a7 20 8934 Emerson Avenue
/ / Surfside, FL 33154
3 I CHE $100
Gielchinsky, Daniel
02 07 20 9511 Collins Avenue, #
/ / 711
a Surfside, FL 33154 1 CHE $54

Sa Carvahlo, Flavio

02 20 20 8925 Collins Avenue
/ / Surfside, FL 33154

5 I CHE $25
/ /
/ /

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




MAR B Bzﬁ

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Dietch (2) L.D. Number
. 1 1
(3) CoverPeriod 2/ °* / 2°  through %2 /s 20 / 20 (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
Nuiribiés City, State, Zip Code candidate) Type Amendment| Amount
Blueprint Consulting, LLC Campaign Consulting
02/ 13/ 20 | 936 SW 1st Avenue, Suite 980
Miami, FL 33130
CAN $2,742.70
i
02 15 20 | City National Bank Bank Fee
/ / 25 West Flagler Street
Miami, FL 33130
CAN $20
2
Stripe Donation Fee
02 / 09/ 20 510 Towns‘.and Street
San Francisco, CA 94103 CAN ADD $5.07

/[ /

[/

[/

/[ [/

[/

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



PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES

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

;@
rr ey rs i tmin]
HOR e 32

(1) Name _ Daniel Dietch (2) 1.D. Number
(3) Report Name _25P1 (4) Cover Period _02/01/2020 through 02/20/2020
(5) Report Type Original [J Amendment  (6) Page ___ 1 of 1
Y] ®) ) (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
b N/A N/A N/A N/A

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name
Daniel Dietch
I.D. Number

Address (number and street)
9372 Byron Avenue

City, State, Zip Code
—Surfside, FIL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

X Mayor
[0 Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 25P1 Cover Period 02/01/2020 through _02/20/2020

Report Type [X] Original ] Amendment

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

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

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

—Michelle D'Antuono —Daniel Dietch

(Type name) K1 Treasurer O Deputy Treasurer (Type name) K1 candidate
X W@W X <2 =—
Signature Signature

MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch OFFICE USE ONLY

Name
(2) 9372 Byron Avenue

Address (number and street) -+
Surfside, FL 33154

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

(4) Check appropriate box(es):

Candidate  Office Sought Mayor

] Political Committee (PC)

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

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

(5) Report Identifiers
Cover Period: From 02 /21 1 20 To 03 7 05 s 20 Report Type: 11P1

Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks  $ , , 550 . 00 Expenditures  $ , , 2. 178
Loans $ ; , 0.00 Transfers to
Office Account  $ , , 0. 00
Total Monetary $ , , 550 . 00
Total Monetary $ , . 2. 78
In-Kind $ , , 0. 00
(8) Other Distributions
$ , , 0 . 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ .8 ., 279 . 00 $ . 6 , 935 . 55

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

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

(Type name) Michelle D'Antuono (Type name) Daniel Dietch

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

X Wﬂ/\p‘@&//—\ R T R

Signature Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

HAR 6av3:32 i

Daniel Dietch

(1) Name (2) L.D. Number
. 02 21 20 03 05 20 1 1
(3) Cover Period / / through / / (4) Page of
(5) (7) (8) 9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Condotti, Sergio
02 24 20 9486 Harding Avenue
/ / Surfside, FL 33154
B Retail CHE $500
Moonves, Melissa
02 27 20 1501 NW 90th Street
/ / Seattle, WA 98117

$50

/ /
/ /
/ /
/ /
/ /

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




HOR Ben 31372 %

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Dietch (2) 1.D. Number
1
(3) CoverPeriod °2 /2 /29  through 2 /s % , 20 (4) Page of
®) @ ® B) (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
Stripe Donation Fee
02/ 22/ 20 | 510 Townsend Street
San Francisco, CA 94103 CAN $1.03
1
03 01 , 20 | Stripe Donation Fee
/ / 510 Townsend Street
San Francisco, CA 94103 AN $1.75

2

[/

/[ /

[/

[/

/[ /

[/

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



PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name _ Daniel Dietch

er.
HAR M 9:33 -

(2) 1.D. Number

(3) Report Name _11P1

(4) Cover Period_02/21/2020 through _03/05/2020

(5) Report Type [l Original [J Amendment  (6) Page __1 of 1
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
N/A N/A

N/A N/A N/A

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE

IN ABSENTEE BALLOT ACTIVITIES SUMMARY
- OFFICE USE ONLY
Name
Daniel Dietch
1.D. Number

HAR 54 9:23 %

Address (number and street)
9372 Byron Avenue

City, State, Zip Code
_Surfside, FL 33154

] cHECK IF ADDRESS HAS CHANGED

Candidate for:

X Mayor
] Commissioner, District

[ Property Appraiser
O Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 11P1 Cover Period 02/21/2020 through _03/05/2020

Report Type [X] Original [ Amendment

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

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

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

—Michelle D'Antuono —Daniel Dietch

(Type name) K1 Treasurer O Deputy Treasurer (Type name) K] candidate
X_dptelle DlTz— X D
Signature Signature

MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch OFFICE USE ONLY

Name V
(2) 9372 Byron Avenue HAR 13 ax 8:33

Address (number and street)
Surfside, FL 33154

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

(4) Check appropriate box(es):

Candidate  Office Sought: 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 03 / 06/ 20 710 03 / 12 1 20 Report Type: 4P1

Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks 9 , , 250 . 00 Expenditures  $ ., 1,230. 58
Loans $ ) ' 0. 00 Transfers to
Office Account  $ ! . 0. 00
Total Monetary $ . , 250 . 00
Total Monetary  $ . 1,230, 58
In-Kind $ ; . 0. 00
(8) Other Distributions
$ , , 0 . 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 8 , 529 . 00 $ , 8 , 166 . 13
(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 Michelle D'Antuono (Type name) Daniel Dietch

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

X{HM@W—‘ X

Signature Signature

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




CAMPAIGN TREASURER’S REPORT -~ ITEMIZED CONTRIBUTIONS

Daniel Dietch

HA

BRi3auE:

L3S

R
a9 52;2:///

(1) Name (2) 1.D. Number
. 03 06 12 20 1
(3) Cover Period / through / / (4) Page of
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Kulvin, Dana
03 a7 20 9372 Byron Avenue
/ / Surfside, FL 33154
I Lawyer CHE $250
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




[

MAR 13 A

33 %

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Dietch (2) 1.D. Number
1 1
(3) CoverPeriod >/ °° / 2°  through °* s/ 12 , 20 (4) Page of
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Naimibes City, State, Zip Code candidate) Type  Amendment| Amount
Compdealings Shirts and Stickers
03/ 12/ 20 | 2040 NE 123 Street
North Miami Beach, FL 33162 CAN $624.63
1
03 12 . 20 |Blueprint Consulting Consultng
/ j 936 SW 1st Avenue, #980
Miami, FL 33130 CAN $605.95

[/

[/

[/

/[ /

[/

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMBDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
T OFFICE USE ONLY =
Name
Daniel Dietch
I.D. Number

Address (number and street)
9372 Byron Avenue

HMAR 13 oM 8:3:%

oA

City, State, Zip Code
_Surfside, FL 33154

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

X Mayor
[0 Commissioner, District

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

, Sub-Area

Report Name 4P1

Report Type [X] Original [ Amendment

Cover Period _03/06/2020

REPORT IDENTIFIERS

through _03/12/2020

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

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

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

—Michelle D'Antuono —Danijel Dietch

(Type name) K1 Treasurer O Deputy Treasurer (Type name) K1 candidate
X X}WQ@;&/—\ ¥ b e
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

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

MAR 13 B33

=Bz
Sfe Rl

(1) Name _ Daniel Dietch

MIAM

(2) 1.D. Number

(3) Report Name _4P1

(4) Cover Period 03/06/2020

through _03/12/2020

(5) Report Type Kl Original [J Amendment  (6) Page ___1 of 1
(7) (8) @) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
N/A N/A N/A N/A N/A

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Daniel Dietch OFFICE USE ONLY

Name
(2) 9372 Byron Avenue

Address (number and street)
Surfside, FL 33154

City, State, Zip Code

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

(4) Check appropriate box(es):
Candidate  Office Sought: 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 03 7/ 13/ 20 To 06 / 15 / 20 Report Type: 18TRG

Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ " i 0 . 00 Expenditures $ 3 ,362 . 87
Loans $ : ., 0.00 Transfers to
Office Account  $ , , 0. 00
Total Monetary $ , , 0.00
Total Monetary ~ $ : 362 . 87
In-Kind $ : , 0. 00
(8) Other Distributions
$ ; , 0 . 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 8 ., 529 . 00 $ : 8 ., 529 . 00
(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) Michelle D'Antuono (Type name) D@niel Dietch

[J Individual (only for IE [4] Treasurer [ Deputy Treasurer Candidate [[] Chairperson (only for PC and PTY)
or electioneering comm.)

. W@rw e

Slgnature Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Daniel Dietch

(1) Name (2) 1.D. Number
) 03 13 20 06 15 20 1 1
(3) Cover Period / / through / / (4) Page of
®) @ (®) ® - (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /
/ /
/ /
/ /
/ /
/ /
/ /

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Daniel Dietch {2) 1.D. Number
. 1 1
(3) CoverPeriod 2/ 13 ;20 through %6 ;15 , 20 (4) Page of
5) @) @) ®) (10) (1)
Date Full Name Purpose
©) (Last, Suffix, First, Middle) (add office sought if
Sequence Strect Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
City National Bank Bank Pees
03/ 16/ 20 | 25 West Flagler Street
Miami, FL 33130
CAN $20.00
1
City National Bank Bank Pees
04 / 16 / 20 | 25 West Flagler Street
Miami, FL 33130 CAN $20.00
2
Blueprint Consulting Consulting
04 / 29/ 20 | 936 SW 1st Avenue, #980
Miami, FL 33130 CAN $127.89
3
City National Bank Bank Fees
05 16 20 |25 West Flagler Street
Miami, FL 33130 caN $20.00
4
Dietch, Daniel Loan Repayment
05 28 , 20 | 9372 Byron Avenue
// Surfside, FL 33154 B $100.00
5
Amazon Thank You Notes
05 / 28 20 | po Box 81226
Seattle, WA 98108 CAN $75.45
6
Town of Surfside Donation
05 28 , 20 9293 Harding Avenue
/ / Surfside, FL 33154 DIS $2.53
7

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
Daniel Dietch
.D. Number

Address (number and street)
9372 Byron Avenue

City, State, Zip Code
_Surfside, FL 33154
[ cHECK IF ADDRESS HAS CHANGED

Candidate for:

Mayor
O commissioner, District

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

REPORT IDENTIFIERS

Report Name 18TRG Cover Period 03/13/2020 through _06/15/2020

Report Type [X] Original [J Amendment

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

| certify that | have examined this report and it is true, || certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
__Michelle D'Antuono —Daniel Dietch
(Type name) K1 Treasurer O Deputy Treasurer (Type name) K1 candidate

X WQ@W X e Y

‘.
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING %@
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name _ Daniel Dietch (2) 1.D. Number
(3)Report Name _18TRG (4) Cover Period _03/13/2020 through 06/15/2020
(5) Report Type Xl Original [J Amendment  (6) Page ___1 of 1
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
N/A N/A N/A N/A N/A

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





