OFFICE USE ONLY

STATEMENT OF

CANDIDATE Y
-
(Section 106.023, F.S.) ,\
(Please print or type) L‘j

L

L CARoLYn EAUVIE L |

candidate for the office of Coping 1<5/0 :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X (teo Z‘f’v ﬁwﬂ@é /2/2 7/2/

Signature of Candidate Date

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

Statutes).

DS-DE 84 (05/11)



APPOINTMENT OF CAMPAIGN TREASURER
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):
m 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) : ‘ _

CAROLYN P BAUMEL guE | BRY DR,
4. Teleph 5. E-mail addre

%eep one B - mail a )ss kSC/}/QFé//Dé ;L
305 ) LOY OZFF Junipertoo@cmpiledd 3,54 -
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

7 i ' _ applicable:
£a ﬂ/M/M /8 S PN /'/’[), [] My intentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a
[] write-n  [] No Party Affiliation ] Party candidate.

9.1 have appointed the following personto actasmy [ | Campaign Treasurer [_] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

CAROLYN BAUIIE L

11. Mailing Address 12. Telephone
Gug | BAY LDE ()
13. Cit 14. County 15. State 16. Zip Code | 17. E-mail address
g VEFSIDE M -DADE F/ | 53 /5‘1/ TN I PERGBEECMAL Coml
18. | have designated the following bank as my |:| 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
12/27/2) X CCMQLL{WFMM
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

CAROLYN PBA VAL L

(Please Print or Type Name)

, do hereby accept the appointment

designated above as: [E Campaign Treasurer [:] Deputy Treasurer.
f 227 2 x Zaw by < Muﬁ
Date Signature of Campaign Treasurer or Deputy Treasurer

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



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 campaig_jn account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[A 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)
CAROLYN P BAumEL 8| BRY DFr.
4. Telephone 5. E-mail address \SUIQFﬁ/ Dé’ FC
Q05 ) OB -OB3F JoNIPERFI@OmAILeIM 33 54 -
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
: ’ _ applicable:
d ﬂ/M/M (850N 52. [[] My intentis to run as a Write-In candidate.

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

[[] writein [] NoParty Affiliation ] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

CAROLY N BAaviilE L

—_—

11. Mailing Address 12. Telephone

gl BAY DE ¢
13. Cit 14. County 15. State 16. Zip Code | 17. E-mail address

gMZFE/DE M -pADE | <1 | 33/5 7 TN I PERGBAECMAL .COA

18. | have designated the following bank as my % Primary Depository D Secondary Depository
19. Name of Bank 20. Address
SUNTCOST  BANK, ‘/Woo Collins Ave
21. City 22. County 23. State 24. Zip Code

P | By bor M — L0, Elorid 2254

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
/2/3'7/21 X C@Lo%ﬁwé

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

I, d A ‘e OZ'L/N 5’4 UM‘-C;-L' , do hereby accept the appointment

(Please Print or Type Name)

designated above as: [E Campaign Treasurer Deputy Treasurer.
/.;2/;)'7/;2/ X L@WW@M

Date Signature of Campaign Treasurer or Deputy Treasurer

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



a
(1)

(2)

CAMPAIGN TREASURER'S REPORT SUMMARY

CAarC LY BBAUME L OFFICE USE ONLY
Name
Ay | PAY D
Address (number and street)
DURFsIDE, FL, DBIS
City, State, Zip Code

[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):
dCandidate  Office Sought: COMMISSI0NE L
(] Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[[] Party Executive Committee (PTY) [L] 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 | 1 &1 1 Q| To | + "1 7 2,2, ReportType:
B4 COriginal [J Amendment [] Special Election Report
~™. (6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks ~ $ , 100 . 00 Expenditures  §$ , :
Loans $ ) ) . Transfers to
Office Account  § . i
Total Monetary $ ) )
Total Monetary  § , ,
In-Kind $ ) )
(8) Other Distributions
$ , ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ’ . o€ | ©O $ , ; . )

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

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

(Type name) CAQO YN B ALME L (Type name) QA’@O LY BAuUMEL

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

S|gnature Signature

DS-

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

! o
(1) Name C( AROLYN BAUMEL (2) 1.D. Number
|
(3) Cover Period | / A7) R\ through Ly T ;27 (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
12,21 2] | Ceoryn Brome ¢ i
9@l Pay Drz > ?100.%
SRes e Al 323 (Cachy
/ /
/ /
—
/ /
/ /
/ /
/ /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

A



/~ C&MPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
7N (yName  CAROLYN AUME L (2) 1.D. Number
(3) Cover Period ‘é‘l ] ,9~| through Ly 1 / Q?" (4) Page | of I
(5) ) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
[/ N /3;,
yai
[/
~
/ [/
yawi
/ /
/ [/
~l//

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
OFFICE USE ONLY
Name ; .
CaRrowyn BAUuMEL
I.D. Number

Address (number and street

AHEB) Pay VR

City, State, Zip Code

Sorfeide Fl_33(5Y

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

- ] Mayor

E-Commissioner, District

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

REPORT IDENTIFIERS
Report Name Cover Period \@l@j l 2l through ‘ | ’-l l Q’{,

Report Type yOriginal [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.
0AROLYN Baumel CAaRoL/N BauMEL
(Type name) E/ Treasurer O Deputy Treasurer (Type name) [ candidate
: NI < . T
I Signature Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES

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

C aROLYN BPAumMEL

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

(3) Report Name (4) Cover Period ]51_\67.'[ l'g* \ through ! \—7 l .

(5) Report Type [ Original L] 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

N /b

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



(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY
( p 0L SAOME | OFFICE USE ONLY

Name

/
ug| A DL

Address (number and street)

buﬁ.ﬂ%{m Fl 2354

City, State, Zip Code

[[] Check here if address has changed (3) ID Number: B /H-\/ ]
Check appropriate box(es): !

@ Candidate Office Sought: C)ﬂMM/&‘jfj/& Nﬁ /&

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

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

Cover Period:

(5) Report Identifiers

From /2 1 7/ | X)) To /21 3/ 1 & Report Type: 10;1//\4%2/

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

Cash & Checks $ , . J00. 10 Expenditures $ , ' D 00
Loans $ ) ) : Transfers to

Office Account  $ , .
Total Monetary $ ; , )

Total Monetary ~ $ , 000
In-Kind $ , ,

(8)  Other Distributions

$ 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ; , 00 . 20 $ ; , o. 00

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

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

(Type name) cﬁfa{,”/—\/&' Bél Ut (Type name) a/‘}*aﬁLy/\/JﬂUMEC

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

C(,w%/}u K)ZMLVQ @c,g/,,ﬂ/,ﬂ/ /@M/W,Q

S|gnature Signature

DS

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name 8/4/(—)&//\//&{ ,@ﬁb’t’ug(.

(2) 1. Number <02/ M (2

(3) Cover Period /a/ / /52’ through /R S/ ) &)

(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
12,277 ] | Coricp Bavmel 0 i
. 7 {; o
| 481 /> Di2. : /00, ~
barr‘fg‘dg//:/ 10 et
3254
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name CAR0LYN BAorice (2) 1.D. Number 2002/ M /2
(3) Cover Period /S / /;‘)/ through /R /29j r2d 4) Page of
g
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Boyuencs Street Address & contribution to a Expenditure
M City, State, Zip Code candidate) Type Amendment|  Amount

[/

/4

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



Sandra McCready

From: C Baumel <juniper880@gmail.com>
Sent: Monday, January 17, 2022 9:20 PM
To: Sandra McCready

Cc: Evelyn Herbello; Caolyn Baumel
Subject: Attention: Town Clerk

[NOTICE: This message originated outside of the Town of Surfside -- DO NOT CLICK on links or open attachments unless
you are sure the content is safe.]

To the Office of the Town Clerk:

It is unfortunate that | must officially withdraw my name as a candidate for Surfside Commissioner. The ‘Town of
Surfside’s General Election Qualifying Information’ handbook does not specify the requirements of residence for
potential candidates. This was brought to my attention when | was shown the Charter of the Town of Surfside,
MuniCode Section 101 referencing Section 6. It specifies that one must reside in the town for 1 year prior to the
election. | have owned property and worked here in Surfside for the past 3-plus years but have made by full time
residence here only since May/June 2021. Since that time, | have been officially a Surfside resident & a Surfside
registered voter.

Over the past 3-plus years, | have gotten to know the residential community, the town government & the City of
Surfside’s building department. | have made purchases, renovations & restorations to Surfside houses which has given
me great enjoyment. | am a third generation Miami Beach native for over 50+ years. Our family, including my husband
and separately our oldest daughter have decided to make our homes in the Town of Surfside.

| look forward to being a part of this ever-changing, beautiful community as it grows and moves forward. Surfside is a
sought after, small enclave by the ocean. It carries our hopes & dreams of a better and improved community.

Sincerely,
Carolyn Baumel

This was not in the handbook:



[ ¥ M SURFSIDE, FLORIDA

i, Meridi - Code of Ordirassrs ¢« PRAT | - CHARTER  ARTICUE VI, - NOMEMATIONS. AND ELE £ SHOW CHANGES (D 40 MADRE=

vimDGA: LEF T, 2020 (CURRENT) = & -

Sec. 101 - Qualifying for Elected Office. *.._________‘__: B 2 &

o & of ths

COCE OF THE TOWM OF SURFSIDE, FLOsIDA
.“ Arsy ¢ birsn wha haes the quadfications for the offce of mugoe oF cosmemisonsr of Tha towm, & paovaded &

Charted, may soek to gualfy for olfice by paying twerdy-feer dollers i a qualifyeg foe semullaneoui by with [ filng of ail
SUPFLENENT HISTORY TAELE [EEEERE) Qualifying oCuments inchating.a padtion &
Clerk ngh o than Eetyfine days g nk begs than forty-Free days prier 19 the clecton date, wrless s fortyrifth day fala on g

This purpise sgnaed by not s Than meenmy-Tee qualfied eleoors wich the Town
W PARTI - [HARTER
bl beodhidery, Satuw day of Swrday, in whedh vt the qualilyng penod a8 be sxtended (o the immedunedy following busmess
FREAMBLE day terminating at 1260 noon. The farmat of the petition shall be prescribed by the Town and made Frilabls in e Town
. L ", W { - VT i e eh T ey Téa Y
CETURERS B L O RIS Ol Offs. Snacunes may ot B obtanid el faid Peomonsd Fud fid Thi Jpposnimsnt of Campagn taaturs” and
deugnation of campaegn depouTony pUrREING b0 Hate L, 2nd sne vt only foe e qualdying perod immediately folowng

¥  ARTICLE L « INCORPORATION, FOSIM OF wuch [legs. Hewavie, If 3 Gpacial ek lion & hild shd & candlate decides nol b parmicipate In e Lpetial elegtion, any psbmen
GOVERNMENT: POWITRS signatures obtained priof b the special section qualifying period will remain valkd for the regularly schedued genera election
=
= W ARTICLE I - TOWE COMMESION Fit thee Ity 17, 2020 goreival sbaction the quakifying pe o are Paraty changed to estabifsh 3 qualfpng petod te

ommeence on Eriday, November 1, H78 of 300 am. and end on Fncdlyy, Kosember 22, X013 a8 1

20 pom., wikh sy smpreiied
e 5 - Mrmber; il LT " o

TPy (T (3% OIFTaitE DbrmiTTed pusrs it 10 Shion 101 of the Towen CRhiaeter) 5o b Aled By nd later chae Th radng
e 6 - Quatfcatnn hipeember 74 01788 1300 pm
Tec 7. - Salary TR fane Brotiress Gy after (R Blng of 3 petdion. the Town Clevi vhall deluer the patitan fo iR M Dade ©ounty

Bepariment of Dlectiors for putposet of detorminng the number of valid tignatunes on the pritson. Ugon she Cleri's recopt of

Sec & - Presdng offioen.

the Mbiam| Dade Dounty Bections Depantment’s ORTNCate £ (0 the petition's wellicendy, the Towe Cherk shall then prompy

e B, Duties ol mayer {oraard the cerficate on bo Bhe candidate. slong with e petition il & Fut been found 1o be nmuiciert. Such a petiticon may be

argraied and Med apsin o5 3 new petiion, or 3 df¥ferens petition may be fed Lor te same candidane, nos lews chan forty days
Sr. 10, - Dt of the Vaoe Mayor

befone the slection. The name of each pevaon whia bas filed a sufficient peition a1 prescrbed above and watiified qualifying

Tec 11, - Powrs of casrminilen P vy shall b prinded on the Dalon o 3 candedate for (P O s hadshe han guaifad for

el I i . - ha & -
fec 111, - Right of £ - 1 obdar Mo eandidate may quakfy for the Ofhite of Mayer and Town Commasionet in the tame ciptian

Ry, Pl (R, Mg 0, Nf TG R o 1B, B3 6 R Rl M0 JETT 1 1S40 O, Moy 1605 N 2L 3 0205 Dl o 1%

1AW 2 A 10101
far 41 Asisinrassd & Vs

Sec. 6. - Qualifications. “ 8 R =2 &

The commissioners shall be qualified electors of Dade County whose legal residence is in the Town of Surfside who shall be
citizens of the United States, at least twenty-one years of age and residents of the Stave of Florida and Town of Surfside for at
least one year next preceding registration, and who shall have no other public office except notary public, local civilian defense

OF war emergency appointments, membership in the Mational Guard, naval or military reserve, or membership or memberships
on State of Florida or National Boards providing that the duties of the members of such board shall not interfere with the duties
of the town commissionars.

(Ord. Mo. 250, § 1(h}, 3-17-53; Laws of Ha. ch. 29543(1955), § 5; Res. Mo. 744, & 1(a), 1-15-70; Res. No. 867, Amd. No. 1, 3-20-74;
Ord. Mo. 1173, 51, 6-14-88)

Sent from my iPad



CAMPAIGN TREASURER'S REPORT SUMMARY
(1) CAROLIN BAUMEL OFFICE USE ONLY

Name
2) 48] BARY DR
Address (number and street)

SUrEsIDE FL 35 154

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

(4) Check appropriate box(es):

¥ Candidate  Office Sought: __ COMM IS5 (0N

[] 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 1 7 1 2 To / 1 /9 | 22 Report Type: 7'37126—,

4l Original [_] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks  $ , . Expenditures  § , , 0,00
Loans $ B o006 Transfers to

Office Account %

Total Monetary 5 ) )

Total Monetary  §

In-Kind $ , ,
(8) Other Distributions
$ ; ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 9,/ .00 $ , 2. o0

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

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

(Type name) d A QUL\/N cg/q vl EL (Type name) @4205-'1//\/ BgVME[_

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

x Cawlp Dol . @wlgaéum(

Signature = Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name JAROLYN %QWEL (2) 1.D. Number
(3) Cover Period /% | 2712 through ! g /49 ;] X2 (4) Page ! of !
(%) (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
L o eaéa‘)%é/ 44 LOA Ab600,”
agyel BrY DI :
l SueFs) DE !
2315Y
/2,371 2 Carolyn Bavme(
Y81 By 7€ c Loh Vi - Ve
SWFSIDE FL
25 23(SY
/ /
/ /
/ /
/ /
/ /

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




oz E

AMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name QAE% YN éll'g A E'E (2) 1.D. Number
(3) Cover Period /”?/ 27/ Q / through / // C? / 9‘7\ (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
NumBar City, State, Zip Code candidate) Type Amendment| Amount
//19/22

—&

A

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE=
IN ABSENTEE BALLOT ACTIVITIES SUMMARY [COUNTY|

OFFICE USE ONLY

Name "p00LyN PAUME L

.D. Number

Address (number nd street)

9481 BHY Die

City, State, Zip Code

SURPSIDE FL 2254

[J] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[0 Mayor

Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

0 Community Council, Area . Sub-Area

REPORT IDENTIFIERS

Report Name l 8 T'Zé'? Cover Period /2/27/9" through / ,//q }'7"’1”

Report Type ] Original 1 Amendment

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

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
O AROLYN BrUMEL CHROLIN BrUME
(Type name) @Treasurer O Deputy Treasurer (Type name) E} Candidate
X @aw&/f% ﬁlwwwg x Ceeco (e Ve puryeld
Signature Signature S

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING mmmB
IN ABSENTEE BALLOT ACTIVITIES

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

———
TR o
jEInE T

aname  CHROLYN BAYMEL 25 L5 Rumbe 2

(3) Report Name ’% TV-G) (4) Cover Period /2 /27/2/ through ///éf/gf‘}
/ /

(5) Report Type E/Original 1 Amendment (6) Page of

(7) (8) (@) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendme
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type,
Vi

N7 /

i

£

I

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



CAMPAIGN TREASURER'S REPORT SUMMARY
(1) ﬂé@@[/k//(/ PruEL OFFICE USE ONLY' =

2) eme T48! Bry DR

Address (number and street)

,-;:1\; ;-,:‘i:m-: : -
SVRES(DE, FL 23154 13pu5:14
City, State, Zip Cocfe
[ ] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):
B candidate  Office Soughtt  COMAL L SS(01
[ 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 | Q27 1 X/ Te # ;Y radm Report Type: /57 L)

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

Monetary - 3
Cash & Checks $ ; , ; Expenditures $ , ({D, b2 28
Loans ) , i, = Transfers to

Office Account  §

Total Monetary $ ) )

Total Monetary  $

In-Kind $ ; ;
(8) Other Distributions
5 i ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ s afda | = $ , S /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) 6/4 /20(—\//\/ gﬁ? UMC_—L— (Type name) ﬁf‘?‘/adé—y/(-/ @‘? I/Mé_d——

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

X (C’%Q« Prececrnd X C@w@%/wm/(

Signature / Signature

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




FTHREE o o~ —
Ok 93 o0
JEN 19 oy 5
L:-EIK_!_-'..": 1. B &7

"

AMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name COLYN LBUME (2) I.D. Number
(3) CoverPeriod ‘2 /27 ;2) through [/ 1 /9 ;AR (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
| /17 2| & ARy BAUMEL Reimm bovetrnmed .
- 3| Bay Dr oF Lo, EM B Elw, —
SURFS 1DE,FL ZAYO

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES






