
STATEMENT OF

CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

OFFICE USE ONLY

candidate for the office of

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

/ 3-/27/^/
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):

a  initial Filing of Form Re-filing to Change: □ Treasurer/Deputy □ Depository □ Office n Party
2. Name of Candidate (in this order: First, Middle, Last)

ddflONld P' . Bfyu/iABL
3. Address (include post office box or street, city, state, zip
code)

^pyiPfz.
FL

^  "<33fP -

4. Telephone

) (P)Q-od>^'}
5. E-mail address

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

□ My intent is to run as a Write-in candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a

I  I Write-In Q No Party Affiliation Party candidate.

9. 1 have appointed the following person to act as my Campaign Treasurer Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

11. Mailing Address 12. Telephone

(  )
13. CitCity 14. County 15. State 16. Zip Code 17. E-mail address

18. 1 have designated the following bank as my I  1 Primary Depository Q Secondary Depository
19. Name of Bank 20. Address

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

UNDER PENALTIES OF PERJURY, I DECLARE THAT I 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 a

27.

I,

Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

, do hereby accept the appointment

designated above as:

/p-lpnl^i

(Please Print or Type Name)

Campaign Treasurer Q| Deputy Treasurer

Y  doMj
I

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 13-2.0001, 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 campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

a Initial Filing of Form Re-filing to Change: □ Treasurer/Deputy □ Depository □ Office Q Party
2. Name of Candidate (in this order: First, Middle, Last)

P.
5. E-mail address4. Telephone

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

B/9yZ?P.

F  ̂ 33/BF •
6. Office sought (include district, circuit, group number) 1. If a candidate for a nonpartisan office, check if

applicable:
I  I 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 intent is to run as a

□ Write-in □ No Party Affiliation □ Party candidate.
9. 1 have appointed the following person to act as my Campaign Treasurer □ Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

11. Mailing Address 12. Telephone

(  )
13. CitCiw

&iJ2FBl-DE
14. County
AAiB-

15. State 16. Zip Code 17. E-mail address

18. 1 have designated the following bank as my Primary Depository n Secondary Depository

19. Name of Bank

Su MT eO Sb m i<^
20. Address

Co I
21. City 22. County 23. State

Florid-
24. Zip Code

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

25. Date 26. Signature of Candidate ^

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

, do hereby accept the appointment

designated above as:

/plpnlo-t

(Please Print or Type Name)

Campaign Treasurer □ Deputy Treasurer

Y  d-OMO
Date Signature of Campaign Treasurer or Deputy Treasurer

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













CAMPAIGN TREASURER'S REPORT SUMMARY

(1)
Nflmp /

OFFICE US

(2) Die
Address (number and street)

(4)

City, State, Zip Code

n Check here if address has changed

Check appropriate box(es):

^ Candidate Office Sought:
n Political Committee (PC)

E ONLV

JftH I'if

O
1

>^59

mk
[3) ID Number: l\r "

n Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)
n Independent Expenditure (IE) (also covers an
individual making electioneering communications)

□ Check here if PC or ECO has disbanded
D Check here if PTY has disbanded
n Check here If no other IE or EC reports will be filed

(5) Report Identifiers

Cover Period: From ^ / Jo / ̂  ! ^ / ! Report Type: A-f
Q Amendment□ Original □ Special Election Report

(6) Contributions This Report

Cash & Checks $ . . J
Loans $ . i •

Total Monetary $ . . •

$In-Kind \  1

(7) Expenditures This Report

Monetary
Expenditures $ D PD

Transfers to
Office Account $

Total Monetary $ P  00

(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date
$  , , /oo .

(10) TOTAL Monetary Expenditures To Date
$  , , O. PO

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

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

(Type name) AJ L-^ (Type name) dlPPOlS/hJ L
□ Individual (only for IE □ Treasurer □ Deputy Treasurer
or electioneering comm.)

□ Candidate □ Chairperson (only for PC and PTY)

Signature Signature

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



JRN 12ph2'.59
CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

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

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

(5)

Date

(6)

Sequence

Number

(7)

Full Name

(Last, Suffix, First, Middle)

Street Address &

City. State, Zip Code

(8)

Contributor

Type Occupation

(9)

Contribution

Type

(10)

In-kind

Description

(ir

Amendment

(12)

Amount

i9n iXi
/06.

/  /

/  /

/  /

/  /

/  /

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



JfiN 12 PM 2:59

.  CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name (2) I.D. Number QO^j ^

(3) Cover PeriodinH /^ / / ! ̂̂ through / 3>; / O-.} (4) Page of

(5)
Date

(7)

Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

IB)

Purpose
(add office sought if

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

(6)
Sequence
Number

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

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



1

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 I 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 I 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. I 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, I have been officially a Surfside resident & a Surfside 
registered voter. 
 
Over the past 3‐plus years, I have gotten to know the residential community, the town government & the City of 
Surfside’s building department.  I have made purchases, renovations & restorations to Surfside houses which has given 
me great enjoyment.  I 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. 
 
I 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: 



2

 

 
 
 
Sent from my iPad 



(1)

(2)

CAMPAIGN TREASURER'S REPORT SUMMARY

Name

Address (number and street)

3urF5iPe 331^"^
City, State, Zip Code

OFFICE USE ONLY

19 hh10'25

I  I Check here if address has changed

(4) Check appropriate box(es):

[2'candidate Office Sought: C-Of^iAA
□ Political Committee (PC)

(3) ID Number:

□ Electioneering Communications Org. (EGG)
D Party Executive Committee (PTY)
□ Independent Expenditure (IE) (also covers an
individual making electioneering communications)

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

(5) Report Identifiers

Cover Period: From j To / / /"^ / -^^ Report Type:
Original G Amendment G Special Election Report

(6) Contributions This Report

Cash & Checks $ .

Loans $ . ^

Total Monetary $

In-Kind $

 /^o, 00

(7) Expenditures This Report

Monetary
Expenditures $ , o oo

Transfers to
Office Account $

Total Monetary $

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date

$  , jr, loo . 00
(10) TOTAL Monetary Expenditures To Date

$  , . ^.00

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

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

(Type name) (I A Ho LiM
□ Individual (only for IE Treasurer □ Deputy Treasurer
or electioneering comm.)

(Type name) BeHMSL
1^ Candidate □ Chairperson (only for PC and PTY)

Signature Signature

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



(1) Name

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

JflN13flHlO:25 ̂
(2) I.D. Number

(3) Cover Period ^ "7 / through /  ! (4) Page of

(5)
Date

(6)

Sequence

Number

(7)
Full Name

(Last, Suffix, First, Middle)

Street Address &

City, State, Zip Code

(8)

Contributor

Type Occupation

(9)

Contribution

Type

(10)

In-kind

Description

(11)

Amendment

(12)

Amount

// 1^1 SlZ do^ckun

a So 00,

/S(i Sin I
Co-r^l^O ^' ciumX

pe- a loA /60,

/  /

/  /

/  /

/  /

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



JftN,i9AHiO:25^

. . XAWIPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

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

(3)Cover Period i ^7/ ? / through / / ̂  ̂  (4) Page of

(5)
Date

(6)
Sequence
Number

(7)

Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(8)

Purpose
(add office sought if

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

LJ_

LJ_

J_L

L_L

L_L

J_L

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMIOADEM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

C^eOLVAl MOMBL
OFFICE USE ONLY

JAM 19 hk10:25

I.D. Number

Address (number and street)

mi vii

City, State, Zip Code /

3  Dt.fL SV

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor
M Commissioner. District

□ Property Appraiser
□ Clerk of the Circuit Courts

□ Community Council. Area . Sub-Area

REPORT IDENTIFIERS

ReDortName Cover Period throuah ^ 1
Report Type 10 Original □Amendment

CERTIFICATION

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

1 certify that 1 have examined this report and it is true,
correct, and complete.

(Jfi-fZoL-yrJ ^flVMLL

1 certify that 1 have examined this report and it is true,
correct, and complete.

(]j9-tOLi/\} 'BrfOMb L
(Type name) [^Treasurer □ Deputy Treasurer (Type name) [0 Candidate

(^CtCD ^
Signature Signature

MD-ED 26 (Rev. 03/13}



PAID CAWIPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

MIAMFDADE

COUNTY

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

d/f&Lyw WuMet

(3) Report Name

(5) Report Type ^^riginal □Amendment (6) Page
(4) Cover Period '-2./ through

of /

(7)
Row

Number

(8)
Full Name

(Last, Suffix, First, Middle)
/

(9)
Employed By

(10)
Name of Organization Employed By
(if not directly hired by campaign)

(11)
Amendm^Typ^
/

/
/

/
/

/

/
/

/
/

/
/

/
/

/

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



(1)

(2)

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE 6tkLY

Name

fv0/ D' !^
Address (number and street)

SuK^siog f^L 33/5'^
City, State, Zip Code

JfiN 19 PM 5: Id

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

(4) Check appropriate box(es):

Candidate Office Sought: S^fOAf
□ Political Committee (PC)
D Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)
□ Independent Expenditure (IE) (also covers an
individual making eiectioneering communications)

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

(5) Report Identifiers

Cover Period: From i To / / /^ / Report Type:
G Original 0 Amendment G Special Election Report

(6) Contributions This Report

Cash & Checks $ ,

Loans $ . -

Total Monetary $

In-Kind $

(7) Expenditures This Report

Monetary
Expenditures $

Transfers to
Office Account $

Total Monetary $

(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date
$  , ^/oo . -

(10) TOTAL Monetary Expenditures To Date
$  . s: / ̂ c). —

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

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

(Type name) (Type name)

□ Individual (only for IE B Treasurer Q Deputy Treasurer
or electioneering comm.)

0^Candidate □ Chairperson (only for PC and PTY)

Signature Signature

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



JhN 13 PH 5; Id
CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURESC^fZoL-y/\J (2) I.D. Number(1) Name

(3) Cover Period through / / /? ̂ ^32 (4) Page of

(5)
Date

(6)
Sequence
Number

(7)

Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(8)

Purpose
(add office sought If

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

/ /19/XX fZetm
of

LJ_

J_L

J_L

LJ^

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




