
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. (5fTICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

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

4. Telephone
-

\\~vS>

5. E-mail address

Ccwy-vpc^>^e.-S . C

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

=b3»\5^

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonoartisan office, check If

applicable:
1  1 My intent is to run as a Write-In candidate.

8. If a candidate for a oartisan office, check block and fill in name of oartv as aoDlicable: Mv intent is to run as a

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

C. LO - 7ft o r-v-e-tl-
11. Mailing Address

\53A- £:^\S>ca^c\

12. Telephone

(acs)s\n- w'AS
13. City ^ ' 14. County , 15. State 16. Zip Code 17. E-mail address

» CX^c<\

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

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

UNDER PENALTIES OF PERJURY, 1 DECLARE THAT 1 HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAJTHE FACTS STATED IN IT ARE TRUE.

25. Date i / 26. Signature of Candidate
f y

xA
Treasurer's Aca

, do hereby accept the appointment

designated above as:

Date

(Please RtiftLpr Type Name) /

Q/ Campaign Treasu^r Deputy Treasurer.

Signature of Campaign Treasurer or Deputy Treasurer

DS-DE9(Rev. 10/10) Rule 1S-2.0001, F.A.C.



STATEMENT OF

CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

OFF CE USE ONLY

Cjr\cr\0^ UC>'^0 c

candidate for the office of rPsfXyj ""roa^o 0-^

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

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 (05/1 1)



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.

fd

(SPf\ce use only
1. CHECK APPROPRIATE BOX(ES):

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

O\or1c3 ' fc>0 r\Le_2V-V
3. Address (include post office box or street, city, state, zip
code)

4. Telephone 5. E-mail address

C ow*pcr>N . C
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonoartisan 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 Q] No Party Affiliation □ Party candidate.
9. 1 have appointed the following person to act as my Campaign Treasurer | j Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

r-y-e-TV
11. Mailing Address

\ 23^

12. Telephone

13, City

^<0 r-te \ de_
14. County ,
m-'cxfoi —

15. State

rv-
16. Zip Code 17. E-mail address

CA>cnXlS ^
. CO<v\

[{A Primary Depository Q Secondary Depository18. 1 have designated the following bank as my

19, Name of Ba

ific(cc fl
21. City 22 County 2Jl-5tate

3L
24. Zip Code

3^)3 \
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAJ'THE FACTS STATED IN IT ARE TRUE.
25. Date 26 . Sighature of Candidate

X
27. Treasurer's Aoce

C'
^Treasurer's Acceptance of Appointment {jf\ in the blanks and check the appropriate block)

j  , do hereby accept the appointment
(Please PfioLpr Type Name)

designated above as:

Date

q/ Can-Campaign Treasu w r Qj Deputy Treasurer.

Signature of Campaign Treasurer or Deputy Treasurer

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



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

We the undersi

for the office

17. 2020.

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA ̂  / /
jndersigiti^^ electors otth
of

f
,the Town of Surfside, Florida, hereby nominate \

(Mayor or Commissioner) at an election to be held on March
JAN 19 pm 3:08

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

Dete: 11 UllJ- _ __ D.O.B.Signature: Af ^ r I i>^
iPrlnlName: ^ Address:

jSignature: -—^

[Print Name: ip 0 K
Date:

i<niii|innmuinm»iitiiuw»fi

D.O'.B.

yiuiilfiail$iiii|ViFiuiniw»A^^*iuimuJuaiiniiiiiuuiia«|

IPrintName: S^v\0'^\ s/^ucrX^C-n Address:

Address:

Date: tif D.O.B.
'■IIIIIIIIIMIUmilllLMIIIIfflllllllllUlllll*

T- /

jSignature: \rV\^ !::>

Signature
t

IPrintName:

[signature:
[prjntName:

[nature:

^Namej
jSignature:
j Print Name:
Signature:
Print Name:

1 tA y r=.\ 1 1'v ( VI .f F
iijiiiiiijiiiuniiiiiiiiiai*

Date:

Address: ^
Date:

Address:

:
UIIIUllllllllllUllllill*!

tvuML[ 'Li\
imiiUiimmuiriimniiinimHnwmnmiiiuiiiiJiinmiiiu

^ ly
urtuwumsmufumiiimt'niiniiiiiniiuwjHiu

rfniwirtwiwiiiTuiiiiimuiiiiiiiiuiiiituiniiimiti

 \^aiA 2 2-D.O.B.

Dale; D.O.B.

Address: "

Date: i^/7'l^ D.O.B.
Address:

Date: jVT-D.OS.
Address* . ... «...CT........'..^mmhTn>mniimiiuilmtlfiAu'niiiiiiiiiiiiiiuinftiiiWnniii»iiiuin[^iiiuln»mi'iiiiiiiniiinin.}

inmiiiiui

Address;

Date

Address

Date: I D.O.B.

jSignature: 1 \ ^ -O Date:<ni-Kr--^7 D.O.
IIIIJIUIIIIIUIIIIU

B.

iPrintName: ^ Z'mlijttfmummmiumuiujimu

I Signature:
jJiiimitinniinininfTi Address:

I •»mhmmiTitmmmmi

:nl-i^2
inwiuiiiimmiiwfWiiUMi

D.O.B.

iPrint Name:

jSignature:

Sianaturfeiy^JjVA ^ 4

Date

Address:

Date: i D.O.B.

Address:
iirtHutrtAlimliiulllllliiiiimmi............... ...........lllrtl<»trtAlimlllUllllllllllimu>IMIlm.»inm...»M....— .. .W"*"

Daie:gi:i^:^gZD:o:B:
IPrint Name: „ (VlT Ad^es^i.1—

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: ___>
I'^^^ress of CIrcuiator: _

.aii address of Circulator: \r>Q ^ UrH YVn/g; L cn lAi
^ r/^CEPTANCBOF NOMINATION

hereby accept the nomination of ( ^{L^LLf^l^ err
Arv#A If \serve if elected.

Signature of Candidate:

(Mayor or Commissioner) and agree to

Date: j!( T /—•

** For unredacted version, please contact the Town Clerk's Office** **Website 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 ^ / j ̂
We the undersigned^^ctors oHhe Town of Surfside, Florida, hereby nominate.

for the office of / (Mayor or Commissioner) at an election to be held on March
17,2020. 7 ~ Jf^N13pH3:08

77?/$ petition must be Hied vdth the To\m^ierk between November 1, 2019 and November 22,2019 (by 12:00pm).

Signature:

^rint Name

Signature:

Print Name.

Signature: ^ ^
Print Name.

Signature

Print Name:

Signature:

Print Name:
>«♦«»«•««**••*••»««««♦«

Signature
»«»««««♦«

lAy*-

Date: [ /
Address:

Address:

riiiimimiiiiiiiuiuifiiriiinmf

D.O.B. j
35

I

mmmramr^

Date:<^^ / / 5/'

I
I

uumiiiiiiiimiinmiiunmimiiiwiiinimimimwuiniiiniiJ

Address: \ ?i.w..aimiiuiimiiiiuiiiimnmmnimiiiniiimniiiniiiminimmmnininnnmmiiiiMiui«iiininu.{

Date: / - / R - 7 D.O.B.
Address:

Dale; if Ifij/i^D.O.B. .. ,
 ^ 6-CsL WL Address:

Dale: / f I D.O.B.
imimiiuutiiiiifmiiiiiiiiiiAj

Print Name: (LcudCL B-ecsA-ch CL"Z-X/ Address:
Signature: Date: _

'■ A-

iiniiiiiiiiiiiiuiiuuiiiiiiiiii

it Name:

1 1 lyh? D.O.B.
II nyiiitiuw wnsesa.a.i'nttun iu

I Signature:
[print Name:
Signature:

Address:

Date: tjlX/tn- D.O.B.
Address:

Date: D.O.B

Print Name: ^ Address:
Signature: Date:

irtufiiiiiiiinuiilliiiuilfiiiiiiiPiiM

T7—

I Print Name:
Signature:

jPrint Name:
I Signature:
iPrint Name:
Signature:
Print Name:

dress:

Date:

Address:

Date:

jbii

D.O.a

D.O.B.

IIIIIIUIlllllLl

D.O.B.

nmiimmiiililiiNiiiiiiiiitiiiiiiiiiiiiiiiiiii.

Address: nUMitmiJiiiiammmiuiimuKiu}

imiiiiiiinrttmtuuniumtiimniiiiminiiimmj

Address

Date

Address:

.MM^imHWWftniiiiiiiwiiimniiiHimtmuumuutiiuniHi

Date: D.O.B.

IIUllllllHlillUtlllllllllliJillllUIIIIIIIIUIIMkllllMllfVlUIIIII

STATEMENT OF CIRCULATOR

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

Signature of Circulator

/-^^ress of Clrculato^
<aii address of Circulator

I hereby accept the nomination
serve if elected.

ator:
OF NOMINATION

a
Signature of Candidate:

(Mayor or Commissioner) and agree to

Date: /!Id ̂

** For unredacted version, please contact the Town Clerk's Office** **Website 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

We the understoned electors of the Town of Surfside, Florida, hereby nominate
for the office of bA. (Mayor or Commissioner) at an election to be held on March

^  1 JAN 19 PM 3:08
This petition must be Wed with the Town Clerk Itetween November 1, 2019 and NovenAer 22, 2019 (by 12:00pm).

signature: Date: 1/} D.O.B. . ~
Print Name: ̂  '7S U AA Address:

iH wmiiiiiiinuiwiiMUHwuijim ty

Date: ///f /Signature

Print Namey Address: ^ -

Signature: r-\—
Print Name: , \

vffmiiminwneesMMPMMi

Signature: ,

Print Name: (]nY^jA»Ji I Ica—
Signature:

iiiiiiiiiiii

•S

Date: ijl<^lz7, D.O.B. .
Address:

iiiiiiiiiiiki

Date:

Address

D.O.B.

PMf^!S!SSLj3tS^^^
Signature:

Print Name:

' Dale: t /
4pAB0« ^Address:

^^ature: , „ _
itName: Address:

Date: D.O.B. .

Address^

Date: q.q.b.

winuiiiinu

{Signature:
t

jPrint Name:
Signature:

Print Name:

Signature:

Print Name:

{Signature:

Print Name:

j Signature:
Print Narne:

I Signature:
t

I Print Name:

iiuiiiifiiiiiiiiiuiiiiiiiiirTrnmimTmuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiJiiiiii

Date:

Address:

D.O.B.

■tnmwiiiiminnntmmnuimiimmiiimii

Date: D.O.B.
TTrniniiKUJiiiiMiiuiifjii

Address:i.«<iiiimiiiiiiumuiiiiiwuiiiiimiiiiiiiiiiiiitiiiiiiniiimiitiiiimimiuiiii»niiiitinmiuiitiimiiin»t.|

Date: D.O.B.

.jiuiHMin'mifnmiiimuiniHuuuiuiniunHjmiiniuiniiiii

Date:

Address:

D.O.B.

Date: D.O.B. j
Address: I

Niimtiwmitminiinnnn

Date:

Address:

D.O.B.

..mffiiiiiiiiiiiifjMii

STATEMENT OF CIRCULATOR

The undersigned is the circulato/ of the foregoing paper containing rz. 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:

(^■^^ress of Circulators^
.all address of Cir^lator: C^kc oync^ ^

I hereby accept the nomination
serve if elected.

Signature of Candidate:

riNATION
(Mayor or Commissioner) and agree to

Date:

** For unredacted version, please contact the Town Clerk's 
Office**

**Website 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 / / ^ , j\
We the undersig/Idd electors of the Town of Surfside, Florida, hereby nominate — ^jndersig/ldd electors of

of /]for the office of /' /I Commissioner) at an eiection to be held on March
17,2020. I JftN19,PM3:08

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

ISignature: ^Aji,—
lillllllilUIIIJUill

Date: /^/ 6 0.0.8.

Address: r

Date: D.O.B_.

4 } )
Date: I f i^j D.O.B.

Address:JX™

:
D.O.B.

jSignature:

iPrint Name:

ISignature:

1 Print Name: iBLLth _ „
ISignature: Date: D.O.B

i Print Name:^

ISignature: ^ Date

Mi. - ■

feggg"
;  ..Meme: CAg/'/'es <^t Mir.??.?,
ISignature:

I Pfjnt Nanie - Cm vy\A
ISignature:

iPrintName: .Address
i  c-^
ISignature:

1 Print Name

I Sig naturef^^ ^ r^f~ 1
iPrint Nan^^ >^^ n Q( I^C"O.
ISignature

k/^ty/'es
TTJWIfTTrTTTTnTmTTTTTmTTTTTmwrfTl

Date:

Address:

D.O.B

Date: D.O.B

Cvg^ uniAr Date:

Address:

.TT^ffiMpKiiliiiiTnmiii^iAICitttuniin^nn

Date: D.O.B

€•
Date: /:t:ii2aS2P O.L

nAHKm

——y—

.

l/ulllllllll/llljliiujl

—1

.

ii

T\\S D.O.E. ̂

^

..

ISignature:
Date:

IPrint Name: Lfl,5t Address:

Date: D.O.B. ^

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing. 13 signatures.
thereto was made in my preXce and is the genuine signature of the person whose name it purports to be.

Signature of Circulator:

"Iress of Circulat^.
.ail address of Gnrculator: A c

~

I thereby accept the nomination
serve if elected.

Signature of Candidate:

 AGCEPTAN,Cf 01
.,f C c k hh'

E^AHCt OF NOMINATION
tiz2;a2B2i
omWatic

(Mayor or Commissioner) and agree to

'9^Date:

** For unredacted version, please contact the Town Clerk's Office**

**Website 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 _ / /

We

for the

17. 2020

e the underslgnfec^fectoi
office of

ilectors of the Town of Surfslde, Florida, hereby nominate (
(Mayor or Commisslonerjai

Kcjdjt
JAN 19 pm 3:03

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

jSlgnature:

^PrinLNarne:^

Date: \ I D.O.B. __
Address:

"xd.o.b.[Signature: . .

jSlgnature: Date: ̂ Jn£2kS2J^'0.B. ^
smrnmmnfTmfn

I Signature: Date: /^^22^ D.O.B. ^ j
jprint Name: . fr

I iMiiiMilmif AffI iiif ui III u I
Address:

Signature:

iprlnlName:Il/Jut.i'* „Ad.dS^
Date: D.O.B.

^  I
I

iiiiiJtiiiiiirimimi)

Date: \ - \T - 11-D.O.B.

IIIIIIIIIIIUIUIUIJ

>.^ww!3^w?/..*iAmTMitXiiimn^uiiiWliiirm"ininiiui>miniiniininmn>.'..
Date: ( !% L'V D.O.B.

.......... .........atwMiimiw^KuwnmlwmuliiM

Date: / l O 2.2. D.O.B.

{Signature:

1 Print Name:
j,$iQnature:

it Name:

Signature: ,

Print Name:

Signature: — Date: I / D.O.B.
Print Name: Address:'

Signature:

Print Name
*•••»•« »»«•• »• ••••I*

Signature:

ire: ^ nr
3me:
7**M*rM»e^iyin'lnie tuiyunimiimimiiiUMWiwiiiutmiiiiuHuiimiiiitii

Date: |^| j
Address

nflS..

D.O.B.

Date: 1/1 7/ ZoXL D.O.B.

Avtu

 -

.Print Name:

Signature: Date: ' D.O.B.

Address:

Signature:

Print Name:

Date:

Address:

D.O.B.

I

STATEMENT OF CIRCULATOR

The undersigned Is the circulator of the foregoing paper containing -LL signatures. Each signature appended
thereto was made in my pre^nce and is the genuine signature of the person whose name it purports to be.

Signature of Circulator:

^''^^jress of Circuiatoi^ ^
.ail address of Ciroulator: r^k &/tjU'

r

^ >«CEPTAN
inn of rr/LC^aZI hereby accept the nomination

serve if elected.

Signature of Candidate:

NrJ.

lOMINATION

(Mayor or Commissioner) and agree to

** For unredacted version, please contact the Town Clerk's Office**

**Website Version Only**



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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersignec^Iectors of the Town of Surfside, Fiorida, hereby nominate
(Mfor the office

17. 2020.

1 Signature:
I Print Name: V

I Print Name: ̂

ayor or Commissioner) at an election to be held on March
JfiN 13 pm3:09

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

Date:

Address:

Date: /

Address:^^

Date: O.O.B

Address.

iPrInt Name:

Dale: [ ■ l<^ -^2- D.O.B.
Address:

Date:

umiiitumuniMiii

D.O.B.

iiiuii(iiiinuiutlii(uuii.iM.r

I
^  5

I
I

I
—  I

I
I
s

_ . \

I Print Name: Address:

Date:

IsionatuFl^ignature: Date:

it Name: Address:

D.O.B.

IllilUIIIIIIIIII

D.O.B.

I
I
I
5

\

Signature: Date: D.O.B.
X

I

Signature:

{Print Name:

Signature:

Date: D.O.B.

Address:

Date:

I Print Name:
psisi »»»>p»»«p»*pimwnuimtifmwniiiuiiiinumiiniiniiiniiiiiiuniniuiiiiiiiniiinii*i*i*ninmpi

Signature:

Address:

Date:

D.O.B.

IIIIIIIUIIIIIIII

D.O.B.

Print Narne:

{Signature:

pinnfimnmiiitmimmifiifwuiiifiiuimnmwiitiiimiiiniiniwuiiiuiiiuninv*.
AddrGSsi wUMtnumiuunuinmiiiii»umu|

Date: D.O.B,

Print Nan^

jsignature: Date:
[print Name: .Address:

iiimiiiiimiiimiiininHiitiiiimmniniiniiiiiiwwwuwmMinitninimmiiHtiiiiiiiuiiiiii.i

D.O.B.
i

1

I

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 ̂ rson whose name it purports to be.

Signature of Circulator:

^--^ress of Circulator: :^pCP<\r)P
.ail address of Circulator:

I hereby accept the nomination
serve if elected.

Signature of Candidate:

^ AMEPTANCEO^
inatlon of C i {KlCL^i^yi/ { ~

NOMINATION

(Mayor or Commissioner) and agree to

Date:

** For unredacted version, please contact the Town Clerk's Office**

**Website Version Only**
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CANDIDATE OATH-

NONPARTISAN OFFICE

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

-k box only if you are seeking to qualify as a
write-in candidate:

□ Write-in candidate

TAN 19ph3;io

OFFICE USE ONLY

cU^
Candidate Oath

(Se/:tlony9d.021(1)(a), Florida Statutes)

(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 D- (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 JUo^cyr^
f  kOffice)1[unice;

am a qualified elector of
(Circuit #) (Group or Seat #)

I A.
(District #)

County, Florida;

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; I

have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office

I seek; and I have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes;

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

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

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.]

Sigcrature of Candidate Telephone Number :mail Address

ess / CityAddress

STATE OF FLORIDA

COUNTY OF Minmi --

Sworn to (or affirmed) and subscribed before me this_

.  of N-hoiia/u ,20.32:

ZIP Code

Signature
Print, Type, or issloned Narne of Notary Public below

Personally Known Produced Identification:

Type of Identification Produced:

DS-DE 302NP (Rev. 11/17) Rule 1S-2.0001, F.A.C.
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C TOWN OF SURFSIDE
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 } I
I solemnly swear (or affirm) under oath, that my name is

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

Surfside, Florida; that my address is

my occupation is j—^ ̂ Arfj I that I have been
a resident of the Town of Surfside since ML that I will be at least twenty-one (21) years of
age by November 22, 2019 and that if elected, 1 will willingly serve as _

(Mayor or Commissioner) of the Town of Surfside, i01ected.

Signature of Candidate

Sworn to and subscribed before me this day of _ J2/7UZ£Y r2019.

NOT;

PRINTED NAME OF NOTARY I



FORM 1

Please print or type your name, mailing
address, agency name, and position below:

STATEMENT OF

FINANCIAL INTERESTS

2021

LAST NAME - FIRST NAME ~ MIDDLE NAME

Burkett Charles William

MAILING ADDRESS :

1332 Biscaya Drive

CITY ;

Surfside

ZIP:

33154

COUNTY:

Miami Dade

NAME OF AGENCY;

Town of Surfside

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Candidate for Mayor

CHECK ONLY IF Q CANDIDATE OR □ NEW EMPLOYEE OR APPOINTEE

FOR OFFICE USE ONLY:

19 PH3:2i

**** THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2021.

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):

[2 COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q 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
OF INCOME

SOURCES
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

See attachment "A"

PART 8 - 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
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

See attachment "B"

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

See Attachment "C"

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

FILING INSTRUCTIONS for when
and where to file this form are
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, 2022
Incorporated by reference In Rule 34-8.202(1), F.A.C.

(Continuod on ravorse sido) PAGE 1
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, write "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

See attachment "D"

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

NAME OF CREDITOR ADDRESS OF CREDITOR

See attachment "E"

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions In certain types of businesses - See Instructions]
(If you have nothing to report, write "none" or "n/a")

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY See attachment "F"

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 officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part 111, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

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

SIGNATURE OF FILER:

/Signature

Dam Signed:

/  January 19, 2022

CPA or ATTORNEY SIGNATURE ONLY
If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

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

CPA/Attorney Signature:

Date Signed:

FILING INSTRUCTIONS:

if you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.
Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email vour form to the Commission on Ethics. It will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, BIdg 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), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. Do not file bv both mail and email. Choose onlv one
filinc method. Form 6s will not be accepted via email.

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 fi le 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, fi le a final disclosure form (Form IF) within 60 days of
leaving office or employment. Filing a CE Form IF (Final Statement
of Financial Interests) does not relieve the fi ler of filing a CE Form 1
if the filer was in his or her position on December 31, 2021.

CE FORM 1 - Effective: January 1, 2022.
Incorporated by reference in Rule 34-8.202(1), F.A.C.

PAGE 2



ATTAaOftENTA. PRIMARY SOURCES OF INCOME

Name of Business Entity AcMress of source Prind|de business aethrfty
BtatBttaaSyliodCBttetiMiriap lSZBb(>sa0ita«,aat6id»a BIM tMEsnttMOBBtBS

ffiiHtftilii)DiicliU£ imnhapDdi^SatfcMiR a»5« MnWiUnft*
PoilmirtitnuBiocBtlutMu teeKWJ0lttat,Mbmia33ajS tnsomOnjBar

TteBiatmiaadOnpnv Ifff" tltitEBma»acMiB
IkrtmPWotHlntac, t332GtHssaM«^ttaCddiaSllM PmpotrMnptmn



ATTACHMENT B. SECONDARY SOURCES Of (NCOME

Name of Business Entity Name of major sources of business' income Address of source Prindpte business acthdty source
SutcnRnlyUtoitBdtaninUp mclflbApnans 2001 Bay ApMtaBSttnaO

OtteVitethaiBefaiainB 78SDS.IOtt)SLOikbccl;Wl CumunIOwmi
oakBWkRlwBelHOdtas agScuttpBteOOftBrewBOurgW eumiiuUilimaH

onaWvdaMBtlKaiaB 12S0SBnpiatadustiM0rtii^0aBBBlqt6A Oamnodyienas

RtntCtBoBcadv UC RstaBicROlbaBdtae znTlfitt Screen lenodBVn

IfaelflbApmins lODlBaylkh^MBidDcadia AoonmcmrasSS

IteSutkeaUndConpaair UnteOMteAUC lfl21LMalaSLUdeQ«cWI CCBaiPtial renal

OBkMoodOorponteOBttrUC 4S20KE]aJiAmKie,atudBSaea CUmwBUdcwai
RonSiBSPBUC 8341-83SlKiMdaOr.amonU) ftmiiiifnW renal



Attachment C

Real property owned in Florida:

1) 30 Park Drive, Bal Harbour, FL Unit 12A - Condominium unit

2) Palm Beach land. Par^l Control Number 00-38^3-18-00-000-1000, Official records book,

book/page 20054 /187, Legal Desc., 18-43-38, NE1/4, E1/4 OF NW1/4, S OF SW1/4 & SE

1/4(LESSSR80R/WASINOR2897P1664). - Agricultural land

3) 2001 Bay Drive, Miami Beach FL 33154 - Apartment building

4) 4520 NE 18*** Avenue, Fort Lauderdale, FL 33334 - Office building
5) 651 Palm Drive, Satellite Beach, FL 32937 — Multifemiiy



Attachment D.

intangible personal property;

1) Ownership interest In:

a) The Burkett Family Limited Partnership

b) RentMiamiBeach LLC

c) The Burkett Land Company, Inc

2) Receivables due:

a) Due RentMiamiBeach, LLC

3) Prepaid Taxes:

a) United States Treasury

4) Cash on hand in bank accounts:

a. Grove Bank and Trust, FL, Northern Trust Bank, FL, Farmer & Drovers Bank, KS, 1st

Bank, CO, BankUnited, FL, JP Morgan Chase Bank, FL, Qty National Bank, FL,

Comerica Bank, FL, Dryden Bank, NY, First National Bank of Waynesboro, GA, Frost

Bank, TX, HSBC Bank, FL, Iberia Bank, FL, National Exchange Bank and Trust, Wl,

State Bank of Uzton, IN, Wells Fargo, FL, Qtizens First Bank, FL



Attachment E. .

Uabilitljes:

I

1) None



Attachment F.

interests in specified businesses:

1) Name of entity: RentMiamiBeach LLC

2) Address: 1332 Biscaya Drive, Surfside FL 33154

3) Prindple activity: Small loan company

4) Position held: Owner

5) Percentage owned: 100%

6) Nature of ownership: Member shares
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TOWN OF SURFSIDE

Office of the Town Clerk

MUNICIPAL BUILDING

9293 HARDING AVENUE

SURFSIDE, FLORIDA 33154-3009

Telephone: 305 861-4863 Sandra N. McCready, MPA, MMC,
Town Clerk

January 24, 2022

Mr. Charles W. Burkett

1332 Biscayne Drive
Surfside, F1 33154

Dear Mr. Burkett:

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 Mayor for the Town of Surfside. Your name will be placed on the ballot
for the March 15, 2022 Municipal Election.

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

lywours

Sandra cCready, MPA, MMC













CAMPAIGN TREASURER'S REPORT SUMMARY

,1)
OFFICE USE ONLY

Name

(2) or--

Address (number and street)
OF SURFSIDE

FEBlS '22 J.;30Pr'V

City, State, Zip Code

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

(4) Check appropriate box(es):

B^ndidate Office Sought:
□ Political Committee (PC)
□ Electioneering Communications Org. (EGG) O Check here if PC or ECO has disbanded
□ Party Executive Committee (PTY) D Check here If PTY has disbanded
n 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

Cov^eriod; From ^ / j / To ^ / 0^ Report Type: p y
□Original □ Amendment □ Special Election Report

(6) Contributions This Report

Cash & Checks ®

Loans $ »  I

Total Monetary $

In-Kind $ 1  I

(7) Expenditures This Report

Monetary
Expenditures $ • E> (oO

Transfers to
Office Account $

Total Monetary $ ' M Bio ■ Cc?^

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date

$  .
(10) TOTAL Monetary Expenditures To Date

$  , ^ , Hs3 • SS

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 639.13, F.S.)

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

(Type name) ff^
D Individual (only for IE /QT"reasurer D Deputy Treasurer
or electioneering comm.) /

Candidate n Chairperson (only for PC and PTY)

^^gnature
X.

^^gn^lure

\

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIQN^urfside

(1) Name Or-V^S '^VJrV^ -W-
FhBie '22 1:30PM

(2) I.D. Number

(3) Cover Period ^ / _\ / through ^ / \~v / (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)

Afliendmenl

(12)

Amount

^ / \ /

I

iM o r VW T r>-e. T
3q3. S- V ^
CJr-yi CA^ ̂

Co 3

e>

v3/a^

c5v

^ lnpp^C^A.

^ \tbo I
vY\>a-&Lv,. f=\_

3-^\3«=\
m

3

^ure£.\k/
S3>\S.va

iRcr

^DOA5«i\cf- CHE.

3:r>\oYt?- RC.-T-
CvjDCrC^

rfi>

c3SOOoC

'S>\'Q0'O.^O

h_

SvJ r9s.\cVj \__,

£»oc\cn\
RC-X^

Cub\

a. / \-i

5

^rc-rr

ticx.>j p»{-.

•^\SR

PrCSNOla^

Sc^bc-(\

:T:rrtn

f^dX-
Ccrcd^V

^5CO«O0^

DS-DE13(Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



rOWH OF SURFS IDE

(1) Name
CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITUR^II^® 1^30Pri

"PSvj rV g VV- (2) I.D. Number

(3) Cover Period \ / ^"through \~V / (4) Page of -l

(5)
Date

(6)
Sequence
Number

3 /a

\

3 /H/

3

3

(q

/ /

U.

(7)

Full Name

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

City, State, Zip Code

CcgSmv^io^ Grov^p
e>toX

mwawCy T='\_

t\l <-0.

GpDbnS

PCi

C>vc\2_ C»OOS.U\-Vv^ ̂ nOU)p>

C5301.U\V\^ fctvxtp
f^O ^H32>\

3irciTY
S®V^ ̂ a\j 4^c

SorfiS'-cV.

(8)

Purpose
(add office sought if

contribution to a

candidate)

cJn^Y-s.

COiOuo)

f:>v enecrr

roa^ ̂

Cct.\>c.cS>

rec-V

mcn^' \

cV%cnjp_*frw^

roa^tC. c\

("ctNlA^Y clctA

(9)

Expenditure
Type

op)on

m^ov

rr\o^

c<^or^

oTvon

(10)

Amendment

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

(11)

Amount

4fe^SCX)»c5? O



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY

Name

C )r\ Ckr\CS O rV-ej:V-V

I.D. Number

Address (number and street)

City, State, Zip Code

□ CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

TOWN OF SURFSIDE

*22 l:3,[Pn

Candidate for:

/'**N Q'i^vMayor

□ Commissioner, Dislrict

□ Property Appraiser
□ Cierk of the Circuit Courts

□ Community Council, Area, , Sub-Area

Report Name

Report Type H<5ri^nal D Amendment

REPORT IDENTIFIERS

Cover Period ^ \ - A ̂  through ^ N~\' ^ A"

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,
correqt, and complete.

(Type name) Treasurer □ Deputy Treasurer

Signature

I certify that I have examined this report and il is true,
correctyand complete. , i I

rlZ
(Type name) Candidate

jgnature

MD-ED 26 (Rev. 03/13}



PAID CAIVIPAIGN WORKERS PARTICIPATING MrAHl-nADE]
IN ABSENTEE BALLOT ACTIVITIES ®

This report must be filed by applicable candidates running for Town of Surfside Mayor or Towit Cpmi^issiOfie^^,

rYn--T-V- (2) I.D.NurWber ̂  i:31P!i

(3)Report Name P \ (4) Cover Period A A through S

(6) Report Type E-^rtglnal D Amendment (6) Page V of I

(7)
Row

Number

(8)
Full Name

{Last, Suffix, First, IVIIddle)

(9)
Employed By

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

(11)
Amendment

Type

H /ft M /fV /fV

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






























