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):
[L] Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [] Office [_] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
T N P [/ code) ) )

1N & I8 94225 Collins Ave

4. Telephone 5. E-mail address S % . % _
- Dletsde  TL 215
(305 608 5570 |Hrnopickuaes@yanes  conn de ¥ 4
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
- . applicable:
(:O N S5SL o Ve & 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 intentistorunasa

[] writeln [] NoPartyAffiliation ~ [] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

Ling Paul
11. Mailing Address X 12. Telephone
225 Co\lwe Aw (%5 ) (o%-S57o
13. City ' 14. County 15. State | 16. Zip Code | 17. E-mail address ’
Svedside Mg - Dade | FU [ 22SY | Hivagredvees @yohoo. oo
18. I have designated the following bank as my |:[ Primary Depository [C] 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 Candidgte

No\[m\:)% L‘\ J 2= \O\ x % @_/Q
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
l, \ N e Q o\ , do hereby accept the appointment

(Please Print or Type Name)

designated above as: Campaign Treasurer D Deputy Treasurer.

Novembea 4, 2219 X W’L O\/Q

Date’ Signature of Campaign Treasurer or Deputy Treasurer

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




OFFICE USE ONLY

STATEMENT OF ﬁ‘—-
CANDIDATE NOV 4Fw3:43
(Section 106.023, F.S.) i

(Please print or type)

] "Ting, Paol- ,

candidate for the office of GD M MNASSy o e £ :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X % OJ “ov 4, 2519

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

b
NOU dew 3:43

Ny 5en 128 /)

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[C] Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Depository [] Office [] Party

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

Ve P&\JL/

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

4. Telephone 5. E-mail address

(.35 ) (0% 5570

‘\";ﬁ&é\cj"uﬁ\ja\\(loo  Coprm

C\QQ—S Colline Ave
SUTL%\&Q,‘FL 23154

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

CQ(Y\M\’DS\ON&,‘&_

7. If a candidate for a nonpartisan office, check if
applicable:
[] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill

[] Write-In ]

[] No Party Affiliation

in name of party as applicable: My intentis torunasa

Party candidate.

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

Deputy Treasurer

@/Campaign Treasurer [_]

10. Name of Treasurer or Deputy Treasurer

“Ting Paul-

11. Mailing Address

C{?_25 CO\ \NS A\fﬁ

12. Telephone

(%5 ) (0B-S5 /P

13. City 14. County
i fzda Gk, = Dadie

15. State

L

17. E-mail address

Jn}\,r,\e \eduees @‘jﬁ\ﬂ""l 2 tn

16. Zip Code

ZHSY

18. | have designated the following bank as my

&1 Primary Depository

[[] Secondary Depository

19. Name of Bank 20. Address
Bk of Amesic o 108 Kane Cowcovese
21. City 22. County 23. State 24. Zip Code

by Haehor \slands

Miams — Dedhe

L 2%\ 54

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
NO\!e.m\om Y , 2o VA X _/Q
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

T‘(‘\J;‘\ Q&O\/

, do hereby accept the appointment

(Please Print or Type Name)

Campaign Treasurer

X

designated above as:

NO\’Q(\'\\Q-&{'—. bk 4 22\9

Deputy Treasurer.

/\MO\/Q

Date

Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 15-2.0001, F.A.C.
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TOWN OF SURFSIDE I J%

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

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 \ VD O~ ‘?&U L .

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 O\ 225 CQ \\ \@5 AV%

my occupation is P ho *GWQM (78 / Ae s X : that I have been
k) ™ /

a resident of the Town of Surfside since  Z< \\ : that T will be at least twenty-one (21) years of

age by November 22, 2019 and that if elected, I will willingly serve as Co o oa \—35\0 2=

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

/\M- OJQ Nov @,2019

Signafur‘e of Candidate Date

Sworn to and subscribed before me this ) 5+ r}iay of l\,\OU@ lﬂbéf” I ,2019.
'}
Lo
deﬁ!{m PUBLIC
Sanplla Noved,

PRINTED NAME OF NOTARY




CANDIDATE OATH -
NONPARTISAN OFFICE

‘o not use this form if a Judicial or School Board Candidate) .
‘ HOU 13 pw 41
"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)

l; Tine Pau\/

(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 Com ML SSVoNe Rk
(Office) (District #)
’ ; | am a qualified elector of M\ O\ — b O\CX_Q County, Florida;
(Circuit #) (Group or Seat #)

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

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

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

X /\(\W Od (309 COOS - ‘557@ ‘\(\.N()\p\\glrugas@*fo-\f\m.wm

Signature of €andidate i Telephone Number ' Email Address
oo ; :

1225 CGlns Ave Suelode (R P 22184
Address City \ Sti‘}f) ZIP Code
STATE OF FLORIDA b\ =i Ao Nueg

‘ . Signatire otary Public
SOUNTY BE ‘}V\\G\l’r\\ _mdﬂ Print, Ty rStamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me this (3

W ay of i\)D\fém béx 20 ‘q o

Personally Known: / or Produced Identification:

Type of Identification Produced:

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



FORM 1 STATEMENT OF 2018

::Iedase pn'ngi or ;ype your n:me. Ir‘l?ailiggl FI NANCIAL INTE RESTS FOR OFFICE USE ONLY:
ress, agency name, and position below:
LAST NAME - FIRST NAME - MIDDLE NAME : I
PovlL  Than
MAILING ADDRESS : I
Y225 Collins Nve

_Ovedsde 22154 Wliami- Dade |

ZIps COUNTY :

Cl

NAME OF AGENCY - ‘ ﬁ‘
C:omm\ﬁS\ONeﬂﬂ— RO 13 ew 4047

NAME OF OFFICE OR POSITION HELD OR SOUGHT : L

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

CHECK ONLY IF ANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE I

x** 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):

DECEMBER 31, 2018 OR o 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):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

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

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
fho l(ocs{w\;‘)\r\/\, 4225 G\hws Ave Cevvee axd Sakeof f ‘nvkoc;(u\g)b

Shode b{\l‘\c\eﬂc\s
\ QA Distedouhiads

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

e e T e T T R Ve T R S e ey e T e N S T I T T
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
I located at the bottom of page 2.

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). FAC



MOV 13 Py 4:4@

(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

Shocks avd \RA

ASSOCUA:&(() \ne .

ehaa OV

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

O A

NAME OF CREDITOR

ahownide  Plag ming

A A oble

ool

ADDRESS OF CREDITOR

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

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

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING
For elected municipal

SIGNATURE OF

M (2

ILER:

Signature:

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

cers 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 oeniﬁed‘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:

1, . prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the

Date.Signed :
\35 | 2o\9

Nov, &

instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPAJAttorney Signature:

ILI

I UCTIONS:

If you were mailed the form by the Commiission 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. n i

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. b

i il li . Form 6s will not
be accepted via email.

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 pot 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 - Eftective: January 1, 2019.
Incorporated by reference in Rule 34-8.202(1). F.AC

PAGE 2




DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES
3 pu 4:55 N

NOU

et

AN EXPLANATION REGARDING YOUR RIGHTS

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

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

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

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

Before signing this DECLARATION AND FIRST AMENDMENT WAIVER, you have the right to request
and receive from the Ethics Commission an advisory opinion as to whether your planned campaign activities
(e.g., campaign advertisement or statements) are likely to violate the voluntary Statement of Fair Campaign

Practices. In the event that you sign the DECLARATION AND FIRST AMENDMENT WAIVER, you will

continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding

any future campaign activities that you may be considering.

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

INSTRUCTIONS

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

Miami-Dade Commission on Ethics Miami-Dade Elections Department
19 W. Flagler St., Suite 820 2700 NW 87" Ave. or P.O. Box 521550
Miami, FL 33130 Doral, FL. 33172 Miami, FL 33152-1550

COE, revised 5/2010 lof2



DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

WOU 13 pu 466
VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES el

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

| shall not publish, display, or crculate 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. | 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. | will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties
supporting my candidacy.

1. 1 will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

o8 D o —

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

« ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,

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

I, \ N (A ()O\U L , a candidate for the office of

please print your name

Comm\SS\oNe__& in___\own of SQ.Z_*CS\G\L

elective office sought county, municipality, or other jurisdiction

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

x % @J NO\JL \2 Zo\q

Slgna ure 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
TOWN OF SURFSIDE, FLORIDA _NDV 13 p# 4:29

We the undersigned electors of the Town of Surfside, Florida, hereby nominate \ \N o~ ND‘N‘J L/
for the office of Commiasidner (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).

Signature: Date:

Print Name: o Address:
Signature: : Date:
Print Name; ARP) ......Address:
Signature: Date:
Print Name: ...Address:§
Signature: Date: |
Print Name: ...Address:
Signature: Date:
Print Name: | ..Address:
Signature: Date:
Print Name: 42\G ! o Address 8
‘Signature: Date:

Print Name:

.Signature: Date: .

iPrint Name™ . | Address il it el
S,gnatur ______ S e ] ( e S l’lﬁl"m ............................................... -
Print Name= WA AT 21127 AULIKD. Address:| |

:Signature: Date: |l {lo |14 D.O.B.

PrintName: | BMAFER OKEN  Address] = SER o
Signature: Date: I _

P”nt Name .....Address. T TiiTavistesenssraneistenenss

Signature: Date: // / -/ 9

...Address .
Date:
_Address: §

//ao/a oo U

Print Nam

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing EZ 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: Adh[h 2 /Aﬁ V)t/(AA

\ddress of Circulator: 6?22‘7/ fOL//A[S A’DE ﬁ_fj_/?/ SUﬁf’glpg Fl. ZJ) /S’_!%

Email address of Circulator:_/ Ap YAR I (ENES OMAL [ +Co M
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of /,@mm S Svaves (Mayor or Commissioner) and agree to
serve if elected ’

Signature of Candidate: /—><IL/‘A Pd Date: I\LO\J \%429lq




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

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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA HOU 13 pH Q:Bﬁ

—

We the undersigned electors of the Town of Surfside, Florida, hereby nominate \ INo, Tau ‘/
for the office of M SSIoNe L. (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).

pate: Nov- 1220195087
..Address:
Date:
..Address:

Signature:

Print Name:

iSignature:

:Prinl Name:

Signature: Lok Date:

iPrint Name: Qu _ Address: |

Signature: L / Date:

PrintName: “oGucobD [BLAC Ak address:

Signature: Date:

Print Name: L Address . ey
Signature: Date:

_.Address: |
Date:
_.Addre:

Print Name:

Signature:

orint Name: A4

ESignature: Date:

Print Name: _Address]

Signature: Date:

EPnnt Mafme. 5 =i __Address: | !
Signature: Date: D.0.B.
Print Name: mm———— R
Signature: Date: D.0O.B. ?
Slgnature Date: D.0B.’ ‘ !
By A —
ESignature: Date: _ D.0OB. K . e
PHNUNAME: o eee—— 0088 ———————

STATEMENT OF CIRCULATOR

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

Signature of Circulator: 4 M W

ddress of Circulator: ' Aoz S, CC’& /s A/5 47/6 ?F\//)' ﬁ(//% MC/ ﬁ/
Email address of Circulator.__ LAZ ¥ MM Len 2 (PAAZ [ . CA M 33 / §

[ ACCEPTANCE OF NOMINATION
| hereby accept the nomination of C,o MmO SSon el (Mayor or Commissioner) and agree o
serve if elected. '

Signature of Candidate: /W Q \/Q Date: NO\/ - \%; Zo\ cf




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

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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA HOU 13 oy 4 353
We the undersigned electors of the Town of Surfside, Florida, hereby nominate | IN o "“J
for the office of N e (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).

gS]gnawre XJW 3 AMM e

Date:
..Address:

Date: _// /lp/i D.O.B.
..Address§

Date: / D.O.B.
..Address:

Date:

Signature: Date:

:Print Name: ...Address:
Signature: Date:
iPrint Name: | ..Address:,
E‘-}ignature: Date: ¢/ 7/¢7 D.O.B.

. Address|

oate:/ 1= T 7Y 0.0 - SENENENE :

_Address:

Dot |
_.Address:
s

.Print Name:

Signature:

iPrint Name:

Signature:

iPrint Name:

Signature: Date:

Print Name: | ..Address:
'Signature: Date:
Print Name: |
Signature: Date:

Frint Name: _____Address:

Signaturg: Date:
Address i

‘ t R
STATEMENT OF CIRCULATUR

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: /4 e, 1. A //)‘Jé""—-

[/
\ddress of Circulator: ?2»5’ (OLC IivNs AL T S1= 5{/21"‘?/ pE, fiL 53 /§/§[
Email address of Circulator: LADYRCHIENE @ GMait <« ComM.
ACCEPTANCE OF NOMINATlON

| hereby accept the nomination of Q,O MM SSVoNEe {Mayor or Commissioner) and agree to
serve if elected. '

Signature of Candidate: /\(\\/‘4 O\ﬂ Date: m \3 | 2019




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

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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA NOV 1374 rf!:3§‘

e

We the undersigned electors of the Town of Surfside, Florida, hereby nominate \ NN Pa\u \/
for the office of Commias\onel (Mayor or Commissioner) at an election to be held on March

17, 2020.

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

Slgnature p. .0:7/ /M’L&(/Lr-’
Print Name: V/&}' Pﬂdt ru

—

Signature:

prntName: Wlore [, sdlano. . Address:
Signature: / ///,/f;?m{ Date: ¢
Pri £z STED Address: @

ESugnature.

W/{ B{ h ‘f 214 Date:

/\ﬂ”@wﬂ "(‘r’r cne Y\ﬂm___"__Address_;
7424 Date:

Print Name

Signature:
v /
Print Name: _ Addres
Date

iSignature:

Print Name: _Address: |

‘Signature: Date:

;Print Name: ..Address:

Signaturez~ Date:

Print Name: e hAdrESS:

iSignature: Date: D.0O.B.

PritNeme: e AGOTESS:
Slgnature Date: D.OB. 3
Signature: Date: D.OB. _ ?
ESignature: Date: , D.OB.

PUUNGME: o e—ESSE . .
Signature: Date: D.0.B. .
PrintName: | o ADOIESS: L —

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing B signatures. Each signature appended
thereto was made in my pres7e and is the genyine signature of the person whose name it purports to be.

-

Signature of Circulator: /L ~

\ddress of Circulator: _CZZQ—-S p/”)é&f A5 /ﬁ/ ;,f’t S/Z- QJMQ Vf;/ @

Email address of Circulator: L/}O\/ﬁ}éh[ﬂ—u 7 o MA |
ACCEPTANCE OF NOMIFATION '

| hereby accept the nomination of  ovn on\S % Lo el (Mayor or Commissioner) and agree to
serve if elected. '

Signature of Candidate: /\/(\\/\/L O ;/Q Date: NO\J |3.' 20161




Elections

2700 NW 87th Avenue

Miami, Florida 33172

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

MIAMI-DADE
COUNTY

miamidade.gov

November 19, 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
Tina Paul, a candidate for the office of Commissioner for Town of Surfside. A total of 43
petitions were reviewed for verification; of which 39 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, -

Christina White
Supervisor of Elections

Enclosure (1)



MIAMI-DADE
COUNTY

CERTIFICATION

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

Elections

2700 NW 87th Avenue

Miami, Florida 33172

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

miamidade.gov

|, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 39 signatures submitted by Tina Paul for the office of Commissioner for the

Town of Surfside matched the signatures on the voter files.

Christina White
Supervisor of Elections

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,
ON THIS 19th DAY OF
NOVEMBER, 2019




TOWN OF SURFSIDE

Office of the Town Clerk
MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

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

November 20, 2019

Ms. Tina Paul
9225 Collins Avenue, Apt 512
Surfside, F1 33154

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

placed on the ballot for the March 17, 2019 Municipal Election.

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




1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY
TN P(k\) | OFFICE USE ONLY
P25 Collne e RO

Address (number and street)

Seborde L 335 Sary

City, State, Zip Code

Name

{] check here if address has changed (3) ID Number:
C[zr?ck appropriate box(es): . :
Candidate  Office Sought: GZ) M USStopl el
[] 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 [C] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

(yrperiod: From \| /7 Ol 7/ Zol9 To \|_/ B0 ! 2019 ReportType: 7019 I ||

Original [J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Chseke $ , 500 . 00 Expenditures  $ , , 25 .00
Loans $ , , 200. 00 Transfers to
Office Account  § , ¢ ) s 00
Total Monetary $ , 0D+ o9
Total Monetary  $ , .0 - 00
In-Kind $ , 0.00
(8) Other Distributions
$ : , O . 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , , 300 . 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) TN iy Pau L (Type name) W‘\N [ PO&U \/

[ Individual (only for IE B/Treasurer [ Deputy Treasurer Q’Cfa\lndidme [ Chairperson (only for PC and PTY)
or electioneering comm.)

A W U NG L

Signature P Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name e Paul (2) 1.D. Number
~ 3)CoverPeriod ||\ 7 (3| /2019 trough || 7 o /2019 (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
\\ /06;\‘1 %U T‘NO\ u\\;a.
B35 Clushve, | G Qe | ok - -
S\er%\cl&/ 3354 S
|| /2\‘1\ 4 L‘QU\JN DONC’\\OK _ ﬁ"-}“wmk
G225 Co s Ave: 1 ‘\[\&W"iz CHE 5@0; oQ
Sufade £ 33054 | ™
\ ,
\\
/ /
N
/ /
\\
/ / \

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITU%%SE oM 308 S

[ B L

(1) Name Lo Poaul (2) 1.D. Number '
(3) Cover Period |} / O\ 720\ through || / 30 / 2019  (4)Page l of |\
- (5) 7 - (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sexusnion Street Address & contribution to a Expenditure
o City, State, Zip Code candidate) Type Amendment| Amount

1 /13719 | Town of Suefside el fying

92493 H’cutclmg Ave Loe CAN 3;9@

Sutfside , £1 7 32454
Y

[/

[/

[/

£ I \

[/ \

[/

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 T(\}O\ Q(M}L

I.D. Number

Address (number and street)

4225 (CaoMlins AV . Q)

City, State, Zip Code

Sueborde , £ 33184

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

J Mayor

Commissioner, District

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

REPORT IDENTIFIERS
Report Name ZO \51 YY\ 1'\ Cover Period \\ 0 \ : ZO\CI through \\ ' 50' 2—0\61

T

Report Type @{Jriginal [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.
\ o, PG&UL haie Pow)
(Type name) %asurer O Deputy Treasurer (Type name) %ndidate
X 3\ L X (o VR
LAY v A X
Signature Signature

MD-ED 26 (Rev. 03/13)




IN ABSENTEE BALLOT ACTIVITIES

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

PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE'

5 BER 9o ey
\ p ‘ UEL: ZPH d: ,,--_.r%m

(1) Name LADY O o - (2) 1.D. Number
(3) Report Name Zo\4 i\ (4) Cover Period \\ ol 2019 through ' 30. 209
(5) Report Type mériginal [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

AN NA

N
AN

N

N

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



CAMPAIGN TREASURER'S REPORT SUMMARY

oL m@\ PO\O \/ i OFFICE USE ONLY

: Name ‘ |

@ 9225 CMine A ﬁ /=
Address (number and street) JHE DM S

Svedsnde [ ). 334

City, State, Zip Code

{"] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es): R ‘
IE/Candidate Office Sought: (Q O oSS Lo e £
[] 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 \2_ 10 /2019 To |2/ 3\ ZD\C\ Report Type: 2o(q (v} |2

(] Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
i Monetary
Cash & Checks 2 , , 0. 00 Expenditures  § ; , 0 - 00
Loans $ s 0~ DO Transfers to
Office Account  § ; 0 00
Total Monetary $ ; v D00
Total Monetary  § , , 0. 00
In-Kind $ , - 00
(8) Other Distributions
$ , ; 0. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : , 300 . 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 narﬁe) .‘\—\\N ‘(J\ ?0\ LJ\/ (Type name) T-\NO\ QO\O L/

[ Individual (only for IE IS.Vf’,r:easurer [] Deputy Treasurer iﬂ/Candidale [ Chairperson (only for PC and PTY)
or electioneering comm.)

Signature Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS 410 ﬂ
JaN Bex 4l

(1) Name TTM 7 (2) 1.D. Number

"~ (3) CoverPeriod |2 / O\ /20\q trough 12 / 3\ / 20 (4) Page __ | of \

(5) 0] B (:)) (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

\ / /
\ Nong
/ /
/ /
/ /
N
/ /
AN

/ /
/ /

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



JAN Bpm 41107

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name e Pl (2) 1.D. Number
" (3) Cover Period _\2- / O\ /2019 through |2 ; 3\ /.20\9 (4) Page \ of _\
(5) @ (8 (9) (10) (1)
Date . Full Name Purpose
() (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution toa | Expenditure
. Number City, State, Zip Code candidate) Type Amendment| Amount
/
\ None
N
/ /
/[ /
/[ / \
[ /
[/ /
/ /
/[ /

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 .

Name R ,

\ [N on ?O\UL

OFFICE USE ONLY

|.D. Number

Address (number and street)

2225 CMins  Pae

City, State, Zip Code

Suefde ’ Ly 22\84

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[J Mayor
Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts

O Community Council, Area

, Sub-Area

Report Name 2 O\9 )\ 2~

Report Type méiginal O Amendment

REPORT IDENTIFIERS

Cover Period _1 2. ' O+ 2° \9 through _|2- 2)\: 2019

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.

e - - q T - / g
e Yool TS \r)o\UL-
(Type name) m’{reasurer O Deputy Treasurer (Type name) Mndidate

X o, U g

Signature

Signature

MD-ED 26 (Rev. 03/13)



JAN 8en 4110

l@,

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAM

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

"'(1) Name \ VN O ()&UL (2) 1.D. Number
(3) Report Name 20\9 W \2- (4) Cover Period \2: 0\ 290\9 through _\2 3\ 20\9
(5) Report Type mériginal [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

N

AN

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



CAMPAIGN TREASURER'S REPORT SUMMARY

1) Taa Pavl OFFICE USE ONLY
| Name ' . FEB 5e42:18
@) 4225 Collws e .
Address (number and street) _ FeB Bru2:18
Suetdde , £ 23SH 2V /
City, State, Zip Code

[T] check here if address has changed (3) ID Number:
(4) th?k appropriate box(es): = . ;
Candidate Office Sought: C,C) M M\SSVeNe e
[] 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) - s

(5) Report Identifiers

CoverPeriod: From (| / 0| / 20 To Q| / Al | 20 ReportType: 2020 1

IE{Driginal [J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks ~ $ , i J:{Q . 0O Expenditures  § : v 3Yo. (3
Loans $ . ) - 0o Transfers to
Office Account  $ , , - 00
Total Monetary $ . ) - 60
’ Total Monetary  $ g , © Do
In-Kind $ ; , 5oO . 00
(8) Other Distributions
$ : , . _00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 1 .,040. 00 $ . 205 . 6>

(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 naﬁe) T‘N—G\. PC\U )/ (Type name) ,—ﬂ N ?G\\) 1/

O Individual (only for IE Mreasurer [ Deputy Treasurer E}/C/)andidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

xS Qo e R RN

Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT -

Tina favl

ITEMIZED CONTRIBUTIONS

———y
FEB BErv2:19°2

(1) Name (2) 1.D. Number
~ (3) Cover Period ol ;O\ , 20 through O | | 20 (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
0l 17 120 'Ajﬂr\ N, Hehleve Guphe| %T:SW/
1225 GUws ke | | | Desyyne-| INK Pm?f; So0, oo
| Svefside £1L @uf
52154 Destgn
Ol 429 120 | Newlle, Peres . Lol .
anva {Tuw_ ( Pese C&S L%O.O"
Z AUYF Abbott Mv
| uefsvde FL 32154
D1, 29 20 Leas: \\l Nowsld peed
o 200. o
G225 s fos| | foseg~ | CHE
2 Sutkide FL 2364 | [Comvi B
N
\
/ /
II \
g
/ / \
s

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES h}af\

(1) Name Tine Pav |- (2) 1.D. NumberEER & ou 2:1947
(3) Cover Period O \ / Ol / ZO through Ol / 7)\ / 29 (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
e [ d
0)/31/20| Tiwe faul ?““6‘1‘5“ Bolorg,
9225 Collnsfive oLt 99 2 g 340, 63

L : . osk Coed
Svedside 4 FL 55154 Eu’f\ie@;ﬂ&il;

Y
N

/[ /
/[ /
5y
[/
[/

L N\

L 7 \

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

MIAM

Name

Tna Pau L

OFFICE USE ONLY

1.D. Number

Address (number and street)

4225 CoWws

City, State, Zip Code

Svefsde y L 2318y

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[J Mayor
Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area

. Sub-Area

2020 W\1

Report Name

Report Type Eériginal [0 Amendment

REPORT IDENTIFIERS
Cover Period O\ 0 \ 2020 through Ol ' 5\' Jo20

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.

TN;\ Pool~

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

TN (‘-\ PC\U \/

E/Treasurer

(Type name) (| Deputy Treasurer

(Type name) -Candidate

X S V2

Signature

[ -

X >0 2

Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAM

IN ABSENTEE BALLOT ACTIVITIES
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner. & ﬂ
(1) Name L\ P&O \ (2) 1.D. Number
(3)Report Name 2020 W4 (4) Cover Period O\ O\+ 20 through O\ + A\ 29
(5) Report Type E@ginal [J Amendment  (6) Page \ of l
(7) , (8) (9) (10) ()
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

Ny

N

N

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



CAMPAIGN TREASURER'S REPORT SUMMARY

h A OFFICE USE ONLY .
1) Namj wao fovl, N1 pu2:22
|@ P25 CMus e
Address (number and street) FEB21PM2:22
Suekside , B 3184
City, State, Zip Code

[J Check here if address has changed (3) 1D Number:
(4) Check appropriate box(es): . ‘
Candidate Office Sought: CO M W SSvonNée
[ 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 [J Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
CoverPeriod: From (7 /| ©\ | 20 To 02 | 20 | 2©  ReportType: 25 P 1

[%riginal [ Amendment [0 Special Election Report
] (6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ v Y o \e0 - o0 Expenditures  § ' ’ 20_72 i
Loans $ , ' - 00 Transfers to
Office Account  $ , , . 00
Total Monetary $ ) ) 00
Total Monetary $ , , . 00
In-Kind $ ; : .00
(8) Other Distributions
$ . . . _bo
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,_2..140. 00 $ 1. 069 24

(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) \WN\O\, QOV\JL (Type name) \\_\ N [N P(X\) L

O Individual (only for IE Dfreasurer O Deputy Treasurer EtCandidate O Chairperson (only for PC and PTY)
k or electioneering comm.)

e 00 x e Qg

Signature Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

FEB21p 222
/\\‘(1) Name | \N};“ _p&\_)l/ (2) 1.D. Number
(3) Cover Period 02/ O\ / 20 though Q2. / 20 / 20 (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
/ 120 Lings , LLC .
l?oc? SW g™ ey B R\ s CME 5e0, oo
\ W\k(kml 'FL 33135
02,00 ;20 2@\3@\@% -
dieas |, LLC L . ‘
) |z sw@ts B | Estae | HE Se0,00
Wiam L 3335
C(ML\oS ?\N&\'P\o ,Ws .
02 \4 ;20 and John C Aypla MD [ Peachce _
3855 Collws e Mongee. CHe | 00, oo
s 3 Sutkside, PL 2284

™~

N

™~

N

IS

DS-DE 13 (Rev. 11/13)

//\

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




3 =7 IFS it

FEB21mi2:22
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
~~ ()Name___ ~ \jo Paul (2) 1.D. Number
(3) Cover Period_02-/ O\ /20 through 02/ 20/ 20 (4) Page \ of \
5) @ ®) ® {10) )
Date Full Name Purpose
o s SR e S
Number City, State, Zip Code candidate) Type  |Amendment| Amount
02 /67/20 CONCPIQ'\'-\o.N Desie oA
7022 W Dixie \Q:y —Y?ME\/\);‘@ CAn éZE‘}
\ Nokh Miami Besdn 1 23060 0
Post mastee
0 Z —
2/2/20] 550 5™ & T | O 344,15
2 Suafede, L 22154
02 /1§/20 J T %“\““ Grmedn
MN25 Coling AvE oo e AN 9 00,
2 | Suksuhe, FL 33154 o
02/ %0/ 20 Twve Q%\:\\ AAO\A\*:%\
22 " V& A%
i 5 s K food conbes Boon ‘ng ‘1\“?7
Y Suksde T 32134 Bov. et oo

I

N

T~

/[ /

[/

S

™~

[/

N

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FEB21pu2:22

}\ MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY

Name ..\—\ N:x Po\o L

I.D. Number

Address (number and street)

A22.5 Wlins o

City, State, Zip Code

Svefide £ 33184

[0 cHECK IF ADDRESS HAS CHANGED

Candidate for:

VR Commissioner, District

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

REPORT IDENTIFIERS
Report Name 25 P4 Gover Period 02 01* 22 through 02+ 20+ 20

Report Type Eériginal [ Amendment

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, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
“Twa _Lavl Leon Poul
(Type name) Mreasurer O Deputy Treasurer (Type name) Mandidate
X e V@ X /\/\m P2
R Z \ Y e i}
Signature Signature N

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING MIAM

IN ABSENTEE BALLOT ACTIVITIES
N This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner. ~~
——T‘ * 91pM2:22
/(1) Name AN P&U\/ (2) 1.D. rﬁ:Em er
(3)ReportName ___ 25 £ @) Cover Period D2 O\. 20  through 02 : 20 . 2.0
(5) Report Type EGriginal O Amendment  (6) Page \ of \
() (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 N/a
AN

~
™~
AN

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



CAMPAIGNITREASURER'S REPORT SUMMARY
KB " Tine Paul OFFICE USE ONLY

Name

(2) Q225 CoMlws —‘&vﬁ ‘ HAR 6 Py 3:49

Addressér:;:mbe( and stre'el)
cede , P 33N

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

(4) Check appropriate box(es): -

Candidate  Office Sought: p O onySH\opnel.
[ Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [J Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) [ Check here if PTY has disbanded

[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 ( ) 2 I 2\ ! 20 To 0 2 OS | 20 Report Type: ! s e |
Original [J] Amendment [ Special Election Report :
(6) Contributions This Report - |(7) Expenditures This Rgport
: Monetary _
‘{Cash & Checks  $ ' , 15 . oo Expenditures  § , 519 . 7|
Loans $ , , - DO Transfers to
, Office Account  § , , . 00
Total Monetary $ ' ) - 00 ~
Total Monetary  § , , . 00
In-Kind A , . 00
(8)  Other Distributions
$ ) ] - OD
(8) TOTAL 'Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ’ 2’:2‘5 . DO ' $ ) \ 168q‘ 05
: ‘ " (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 nar;'le) . { AN & ?&0 ‘/ (Type name) ‘Y\-NG\ \90\\)\ ’
{3 Individual (only for IE [ Freasurer O Deputy Treasurer & Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

Signature Signature

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




WOR BM 349
CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUfIONS

(1) Name TT_N @ PML | (2) 1.D. Number

AN

' (3) Cover Period - 02~ / 2\ | 20 towgh 03/ 05,20 (4 Page | of |

(5) (7) ®) ©) (10) ) (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

OZJ 21,20 V:{\e and Rolpeet-
%qo “Em:@o ho | | - 15°°

aw@s\o\e, £ 3%3u ,
/ /

L N

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



(1) Name

'HﬂR Gen3:49

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

e Paol

(2) I.D. Number __

~ (3) Cover Period_OZ2 / 2\ ; 2° through 03 /05 /20 (4) Page | of_\
(5) , m 8 (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if E
Sequence Street Address & contributionto a | Expenditure
. Number City, State, Zip Code candidate) . Type Amendment| Amount
02 /28/20 | Yostmogiee EDDM -
1 250 q5™ S in CAN 4\
Suehde, fL 35t | BT B
‘ Visn Ciro
3 /06/20 | pareneet postanes
mank {0 .1 : ~
PCc?$+w e entire, PUN)"“\@ PC S ‘ 30‘ 53
| ) - Cuﬁsﬂm
O 0 D \S(ovee C(x@ \ .
e Joo s | pes 35,07

~—

(o] e MoK

7

N

[/

[/

[/

N

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



HAR 674349

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT : '
_ PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
#
OFFICE USE ONLY
Name -
Lo PadL
1.D. Number

Address (number and street

A225 CMas

City, State, Zir{ Code
Seekside EL 3364

[J cHECK IF ADDREéS HAS CHANGED

Candidate for:

1 Mayor
Commissioner, District

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

) REPORT IDENTIFIERS
Report Name L P | Cover Period _02 ~2\ - ZO through 0%~ 05-20

Report Type Eéginal 0 Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Ling Pagl oo Qo
(Type name) _Measurer _ O Deputy Treasurer (Type name) E/Candidate
X e 0 x e (L2
. - ) = k
\_ Signature Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

HMAR B ey 350

MIAM
COUNTY

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

\

S

(;) Name (\M‘d\ 5?0\\5\/ -

(2) 1.D. Number

(3) Report Name \\ ? \ (4) Cover Period f22\-70 through O?) -05-20
(5) Report Type E@ginal [0 Amendment  (6) Page \ of \
(7) (8) () (10 (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middie) (if not directly hired by campaign) Type

e

N\

Y

™~

N

N

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAI_GN TREASURER'S REPORT SUMMARY

N Lo, Padl OFFICE USE ONLY
» _ Name . o : 49
(2) 9225 Co\}\\Ng -A\Fg MAR 137N 3
Address (number and street) HAR 13eM 3143

Suekside , €1 32154

City, State, Zip Code

’ D Check here if address has changed (3) ID Number:
(4) 'gl}ck appropriate box(es): ) -
Candidate  Office Sought: COM ON\SS\on e g
[] Political Commiittee (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 [[J Check here if no other IE or EC reports will be filed
individual making electioneering communications) .

_ (5) Report Identifiers
Cover Period: From ()% / oL ' 20 To 0% 1 \2 / 2o Report Type: ﬂf’l
Original [J Amendment [[] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
: Monetary
Cash & Checks  $ , , 200. 0O | Expenditures  §$ ' W7 - 70
Loans $ , . . 00 Transfers to
Office Account $ ,- , . Q0
Total Monetary $ ) ' - 00
Total Monetary $ , , 1)
In-Kind - % , , . 00
' (8) Other Distributions .
$ : . . _00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To bate
$ L2 415 . oo $ ___ ._2,00b.05
' (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 nanlue) _WN A p(k\.‘ \/ (Typghame) \T‘\ N & p /N0 L

O Individual (only for |E [Yireasurer [ Deputy Treasurer Déand!date [ chairperson (only for PC and PTY)
or electioneering comm.) :

X %O_/Q X /\“ Q 0

Signature Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

%Y\_N.o\ po@ L

(1) Name

(2) 1.D. Number HAR13PH3:43

‘\'//(3) Cover PériO"\ 0% 1 b 122 twough 03 / 12 1 20 (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
05, 0% 20 74&\11\2(\'& AyM i @M h
| 9225 (Mg Aw \ P CIAYS ) 00,09
S\NJCSLC‘-Q/ L 3‘56\* g%‘ﬁ“‘%
\ ,
\\
/ /
N
/ / \
\\
/ /
/ /
/ / A \

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




AN

AR 13 PM 3:50

CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name e Yaul (2) 1.D. Number
N (3) Cover Period _(0% /O2- / 2© _through 0% \2- , 20 (4) Page __\ of _\
() , M (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if ’
Sequence Street Address & contributiontoa | Expenditure
. Number City, State, Zip Code candidate) . Type Amendment| Amount
0 /0%/20 | Zere's Roadhowe Pty foc
é?-S' Lineo\n Zood ijyo\;&o\kj CAS Zoo.o0
WWhao Beack, €L 3339 | 44 Suereies '
| Miscovee Guad | Pebermants
O \ o ) . . /
S\ /2. Pryment 'b\e(_\’!on\ Day )PCS ya V7,70
Syehes
/
\\
/ /
. \
o, \\
N
/[ /
AN

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

Name

—FN;%. P&U\/

OFFICE USE ONLY

I.D. Number

Address (number and street)

A22.5 CQV\\NS -ﬁx(\f@

HAR 134 3:49

City, State, Zip Code

Suefnide, 1o 23384

[0 cHECK IF ADDRESS HAS CHANGED

Candidate for:

Com"missioner, District

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

, Sub-Area

REPORT IDENTIFIERS
Report Name L\'? 4/‘ Cover Period 02+ O b-200o through 0 5.\2+2020

Report Type m{)riginal O Amendment

CERTIFICATION

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

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

correct, and complete.

correct, and complete.

K \INA Pd\\i‘/ E NI po\u\(
(Type name) Measurer O Deputy Treasurer (Type name) Mdidate

X % AN

w Signature

Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

HAR 13m 350 .

MIAM

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

\

R

(:l) Name TNQ. QO\\)\/

(3) Repc;rt Name _ L\ff ﬂ/

(4) Cover Period D% ' 0(0 20

(2) 1.D. Number

thfough 'Og- |2 22

" (6) Report Type E(Original [0 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
N/ a
N

-

N\

N

AN

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




—

)
(2)

(4)

. CAMPAIGN TREASURER'S REPORT SUMMARY
i \N;x PO\\) \, OFFICE USE ONLY
Name ) )
q 2—26 C/) M INS -A\%

Address (number and street) JUN 2pM 450

Svebinde, L 23154

City, State, Zip Code ’

[ Check here if address has changed (3) 1D Number:
g}ck appropriate box(es): .,
Candidate  Office Sought: Co o N \SDonler,

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

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

(5) Report Identifiers

CoverPeriod: From 2 /I 0|/ Do To 02120 1 20 RepotType: 25 P4

[ Original [DAmendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Rgport _
_' . Monetary
"[Cash & Checks  $ . . loo - g0 Expenditures  §$ : A
Loans $ . . . 0O Transfers to
. Office Account § , , - DO
Total Monetary =~ $ ' ' . 00
Total Monetary $ , , - 00
Inkind . . % ., . Q0
(8) Other Distributions '
'$ , , . 06
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,_2 . \4o . 00 $ .\ .0%6.34
(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) T‘\ID\ ,‘P L (Typg name) —\_\NA 9 (NJ\/

O individual (only for IE ~ [W7Treasurer [ Deputy Treasurer [ Candidate - [ Chairperson (only for PC and PTY)
or electioneering comm.) .

Signature Signature

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




. JUN 2eM4:51

v CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
()Name ___ ~Tyo Padl (2) 1.D. Number

— (3) Cover Period_O2 / O\ /2O through D2 /1 20 ; 2.0 (4) Page \ of |\
(5) _ n - () ©) (10) (11)
Date Full Name Purpose
Seo i co o oot Addroso & Ccontibution loa | | Expendiure
. Number City, State, Zip Code ' candidate) . Type Amendment| Amount
02/0% 20| Bank \'f Avgju’m fccoush - -
]\0% ONe Concovege. Seaonce e , O°
|| By Madbor \s\ands 1 33isy| ~ M\) ADP
Concaghon 1S\ | . |
0257/ 20] st S sy TSyer | Cpnl L2559
2| Nocth Wliasis Beack B3| P40
Postmaslee . |
02/12/20 - EDpm 4 ,
250 45" o N A
2| Sueldde, BL 32 posimae | CA 4415
\V/ Aehlene Aj@\@ N |
2/l 4225 Gollas AT %1:;% N CAN- 200 .00
Y SQuksde L 328 g™
' Tina Pavl Addhoned |
RLzotzel qys s he S o | (A4
5 | Sufode L 3254 fromezkasd gt
N\\
I, \
/[ /
_ . ' \\

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




CAMPAIGN TREASURER'S REPORT SUMMARY

1) \1—\\)0\ Pou)l, OFFICE USE ONLY
- :Name . .
@ 925 CG\is A
- Address (number and street) JUN 2P di51
Svefsde, AL 33104
‘City, State, Zip Code

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

(4) ?ck appropriate box(es): ) R
Candidate  Office Sought: (\g) M MiSSioNe -
[ Political Committee (PC)
[ Electioneering Communications Org. (ECO) [ Check here if PC or ECO has disbanded
[J 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 ()7 / 2\ 1 20 To 0%/ 05/ 2.0 ReportType: \\ ﬁ l/
[ Original %endmem [ Special Election Report
(6) Contributions This Report (7)  Expenditures This Report ’
, Monetary
[ Cash & Checks $ ' , 15 o0 Expenditures  §$ ' v %é -7
Loans $ . . . 00 Transfers to
) Office Account $ , , . O D
Total Monetary =~ $ . . . 00
Total Monetary $ , - 00
In-Kind N : o
(8) Other Distributions '
’ $ ’ ] . OO
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 2,215 .00 $ V. b25. 65
" (11) Certification

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

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

(Type nanl1e) T\\N\ Oc Q&U l/ (Typg-name) ’Y_\N N Q 0\\)\/

0 individual (only for IE Treasurer (] Deputy Treasurer m/éandldate . O Chairperson {only for PC and PTY)
or electioneering comm.) .

Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



. (1) Name

|
!

JUN 2pM 451

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

i Padl {2) 1.D. Number
\;J (3) Cover Period_(02 ; 21 , 2o through 0% /05,20 (4) Page \ of \
| ) m @ @) i) i)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
. Number City, State, Zip Code candidate) Type Amendment| Amount
02/23/20 \DOSXHY\O\&\KL EDDW\
250 945% G- CAN 54|
Sufsde , FL 2354 ) {)%lm‘?" . 3
Prono-end— for ) \OU-N\ﬂ - PC§ 120,53
C\os Yeo pran 1nz\§ ~
03/05/20 D\Scovee Cond Cius Yo e _
/ / ?m}MAN"' -Cow_ aLd St PCS 3(’7':07
Obf e May Y o '
: Bonk of Amecrca |
0%/0l/20 Account : .
0% Koane Concovese Soewce e | CAN ,A(DD Wi

N

Boy Hadoe \slands a5

\

.

[/

<

/ / \
N\

/ /

AN

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

A e el

OFFICE USE ONLY

Name
6\2—7—5 @ WS -i\\ﬁ?

(2)
Address (number and street)

Svedevde £ 22 >§4

JUN 2endi51

City, State, Zip Code

[ check here if address has changed (3) 1D Number:
(4) Check appropriate box(es): .
Candidate  Office Sought: (5@ MmovSSonee.

[J Political Committee (PC)

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

[ independent Expenditure (IE) (also covers an

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

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

(5) Report Identifiers

 Cover Period: From 03/ 0 Lo 20 To 02/ \2 1 2O ReportType: ﬁf 1
([ Original Mmendment [ Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
| , Monetary
“[ Cash & Checks $ , , 2oo . ©© Expenditures  § . 7. e
‘Loans $ ' . . ©o Transfers to
, Office Account  § , , 00
Total Monetary =~ $ ' , 0o ‘
Total Monetary $ , , . 00
In-Kind . ] ' ' 00
‘ (8) Other Distributions -
'$ . , 010
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,_2.4\5 .00 $ ,_2.040. 15
(1 1) Certif' cation

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:

ryponame)  T1ovp Pl

O Individual (only for IE (¥ reasurer [)}Candidate
or electioneering comm.) .

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

_T\ N‘ox Q&\) \/

(O Chairperson (only for PC and PTY)

(Typg name)

[ Deputy Treasurer

SEE REVERSE FOR l'NSTRUCTIONS




JUM 2eudint

CAMPAIGN T EASURE?'S REPORT — ITEMIZED EXPENDITURES

(1) Name - Twe Yool (2) 1.D. Number
\‘y (3) Cover Period 05 1O L/ Zo through O% 112 20 (4) Page \ of \
‘ o) —m @ ©) I T
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a E"P;“d““'e
. Number City, State, Zip Code candidate) . ype Amendment] Amount
02 f0%/20 | Zeke s QoaAhW Ak Lo
625 Uneetm Vons |08 | Cns | (o0
Mo Beach , EL 22129 | avd Supporiees '
‘ ' \s
02/1 /20 Discoven Caep Re feeshimants |
/ | L { Myt Elechen Doy P C,S 2\7, Jo
g\)(' pleg
gAY,
[/
AN
[ [/
[/
AN
i \\ |
e’ 4

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




. ‘ CAMPAIGN TREASURER'S REPORT SUMMARY
N Twa Paul OFFICE USE ONLY

Name

(2) 4225 (ollins W | JUN 2eM 451

Address %umber and street)

vebods | £ 22154

City, State, Zip Code

] Check here if address has changed (3) ID Number:
4) g;ok appropriate box(es): -
Candidate Office Sought: CO monS Sronelso

[ Political Committee (PC)
[] Electioneering Communications Org. (ECO) [ Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) [C] 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 () g I\% 120 To QG / \S !/ 20  ReportType: !8 l ﬁé—-
Original [J Amendment [] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report _
\ : Monetary .
“-[Cash&Checks $ ., . 20 .00 |Expenditures § 24 .25
Loans $ ' , . 6o Transfers to
_ Office Account  § \ , - 00
Total Monetary = $ , ; - 00
Total Monetary  $ o, , - 00
In-Kind N : . 00
(8) Other Distributions ‘
$ S . Q0
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ! 2——'“%5'00 . $ ] 21 L\z;— OO
» " (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: V
(Type name) Lo Pau)l . (Typg name) \ ANO PO»O\/
O Individual (only for IE IE/rreasurer O Deputy Treasurer [D/Candidate . [0 Chairperson (only for PC and PTY)

or electioneering comm.)

00 x e Qg

Signature Signature

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




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name

-\_\N 0\. P&\)\/

(2) 1.D. Number

JUN 2P 45T

“~'(3) CoverPeriod %/ \5 1 20 twouh 0f /|5 120 (4) Page | of _|

(5)

-(7)

(8)

©)

(10)

(1)

(12)

Date Full Name
(6) _(Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
’ - Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
02/ \4 /20 Edihia Loreae
Timenez ‘ Cﬁ(g 20 oo
4025 ByRonhve
_ Soefrde , PL 2215
\ /
/ /
1
\

.

\

-

N

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




N/

’»\-/ .

JUN 2pu 451

CAMPAIGN TREASURER S REPORT - ITEMIZED EXPENDITURES

(1) Name Tina Paul (2) 1.D. Number
~ (3) Cover Period 07)/ \35 20 through Oé/ 15 | 20 (4) Page \ of \
() , (4] (8) 9 (10) 1)
Date Full Name Purpose
s@q(:l,,ce ‘L“%ts.-é‘ft"fiﬂii's’i“ ;aaue) (a::nct’:ifti)c:tii:utih; " Expenditure
. Number City, State, Zip Code candidate) Type Amendment] Amount
032 /17/20 | Kol Temichel
iz 156% WQSM.\MS‘\‘D& e %W\(m\a\’\\ CA_N L&o,oo
Mrani Bewchn, FL 33154 0 et .
0M/0l/20 | Discover Coed Elechon Day
p syt Meals PCS ©2.20
Edlia Loeanine Jimener .
DA/20 g0, N @L%ZX*‘Z« ReT 20 =
sx,.uﬁsvu fL 32194 FuSi10b03@®a)
04 /O‘/ZO \\O% \<0\N€ GDNCOULS‘a S:A(CCOUNF'; C/A/M \7 00
By Hacbor \slonds, 325 0%V |
' TN Po\uL PSR -
Dizez) gz s Colis Ave Reierbotsemed] [N B 25505
- Svedside , FL 22134
X\\,\
/[ /
/ / \
| N

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 m@

OFFICE USE ONLY
Name

e Panl

1.D. Number

JUN 2pM 4152

Address (number and street)

A225 CMws Ave
City, State, Zip Code

Soefsd.  FL 354

[J cHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
Commissioner, District

N O Property Appraiser
[ Clerk of the Circuit Courts

0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Cover Period 03 A3 2o through O(-; v \g 12.©

Report Name \<Z TG

Report Type Bﬂiginal O Amendment

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.

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

“Tine faol | Lwe Pasl
(Type name) B/Treasurer O Deputy Treasurer (Type name) E/Candidate
x_ (V) o x  Ne 00
Y VAR
_/, Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAM
counTyf

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

JUN 2pu 4:52

\

(1) Name v QML (2) 1.D. Number
(3) Report Name \%TR & (4) Cover Period 0> \% 1 20 through () G 5. 20
(5) Report Type E(Original [J Amendment (é) Page \ of \
) ®) B) 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

\

C

~

N

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES






