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 L)
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
B/ Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [C] Depository [] Office ]___] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

hories W -850 re - code) ,

12D Bistagyo e
4. Telephone 5. E-mail address Surss go\_Q) ‘= 3,9_,\5\-\
S\ - TOHEs & Buekeyy

(305} WS CDWW}\ES-C.M\
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

Mo o~ T € Sucl=na applicable:

\J ' s = 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 intent is to run as a

[] writesln  [] NoPartyAffiliation ] Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer

Chaes WD-Pucve Ty

11. Mailing Address 12. Telephone
| 33> P_S\Scc\\qq 5= (SES I ST 0SS
13. City 14{1(3\cngty " 15. State 16. Zip Code | 17. E-mail adg_regs k-

. WOLOO — Chees V¥R
Sucfsde Dade T | 23Sy COmpeanes . COmM
18. | have designated the following bank as my [Q/ 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
| - / I /&D | X
27. lTreasurer’s ceptance of Appointment (% in the blanks and check the appropriate block)
I, (D = Lz e ,.l , do hereby accept the appointment

(Please Printor Type Name) /
designated above as: Campaign Treasurer [:l Deputy Treasurer.

/éL/av’**/o1 Dol /5(

Date ' Signature of Campaign Treasurer or Deputy Treasurer

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




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

} C_No\es (D- Duc ety ,

candidate for the office of Mayo—, Towan 6f Surtsde :
1
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X ) &/010;;/;@& |

// Signature of Candidate / Dat

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. l OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[ Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Depository [[] Office (] Pary
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

Anories W -850 ke Ay code) ,

123 Bisca
4. Telephone 5. E-mail address Surtss ‘c\Q \é=\__ 2:5\5\-\
S\ - TS & Burke sy

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

™Mo o, To € Suckshde applicakils:

N i ? [] 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-ln [ ] No Party Affiliation ] Party candidate.

9. I have appointed the following person to act as my B/Carnpaign Treasurer []  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Choes W-Po e T

11. Mailing Address 12. Telephone
)33 Biscaya D (BosS )Svi- WS
13. City 14(%lgt%‘ _ 15. State | 16. Zip Code | 17. E-ma‘iigdgregurmw
Sucfs \de_ Dode_ T | 23\sS\y Re CoOmoeneS . (oM
18. | have designated the following bank as my @/ Primary Depository [] Secondary Depository
19. Name of Ba 20. Address

[/ Oﬂﬂﬂm’rﬂtﬁ ﬂﬁa/L 706 Liiclee ([ L vera

21. Cify Count State 24. Zip Code
Uiewr | Dedn T 3213

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

25. Date 26. Si "nat/ure of Candidate

}/) L/&‘Dd-’l X

27. ’Treasurr’s Qéceptance of Appointment (M in the blanks and check the appropriate block)

L (D - 6“{ f" , do hereby accept the appointment

(Please P r Type Name 7
designated above as: D/g;-ripalgn Treasugér [[J Deputy Treasurer.
[>for)ongl X
" Date

V' Signature of Campaign Treasurer or Deputy Treasurer

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



** 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 Ag AL’ & MLXY&"
We the under ide, Florida, hereby nominate F -

W &lectors o&e Town of Surfside, .
for the office of —d — (Mayor or Commissioner) at an election to be held on March

17, 2020. ' / JAN 196 3:08

This pelition must be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).
Signature: N QIlYoFCNAC I DA Date: 7/73/22 poB._ ____W
Print Name:; N [~ m A Address: .
‘Signature: 7 - Date: U\ _{”LL— D.OB. i
prinName: __ *a7) 10D K Address: S
Signature: Date: ll_! l Sk! 2% 608 S ,’ —
PrintName: __Shang i Address:

Signature: _\"V\, Date: ) \ \%.\ 3 D.0.B. ‘ -‘_‘h -

7 IPrintName: {\«, oA Anied E<A oo Address:

Signature: _l| 4 vu e\ Date: \aw 19/22D.0B. __ ~
primName; 820 Jsy Adgress: " ._ o
Signature: __ 2 N g S8~ Date: \em [4/ 2L D.OB. L
Print Name: LV\/V\ L\ 2 (1 ¢ Address: . _ . l
ﬁqgature: r/\JLAM %ﬁﬁ—v 2 Date: |0W\ (5/22 D.OB. o
"“_ A Name: _i:n)l Lo SAalls Address: e .
Signature: __ ﬂ—ﬁ Date: \GI/\ \‘I [’UL D.OB. o ' T
.Ezim..wemse.,w:@g glls Addressi. i
Signature: v’ ( - ¢ Date: f q A2 DOB. _
Print Name: . / Address:
Signature: I \ - Cr Ao Date:y/-\7--~ DOB. . ., . _
Print Name: 1\ ; o Y e‘Y) ( vy  Address: < . o
Signature: V4 M?/}"“g— pate:3|~19-2 |_poB 7 -t
Print Name: Address: ..
Signature: ‘ Date: j—/9-2/ DOB._ "~ -
Print NameY" e 76712 Address: ‘ o
Signatur; - Date: moa -
{Print Name: . Haddth Address: Lo

STATEMENT OF CIRCULATOR !

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

<

Signature of Circulator: —_gﬁ%&
/™ >jress of Circulator: 30 DR < 2S3AQ ¥ 22354

.ail address of Circulator: Nes e O \Wortvmall - covn.

ﬁCEPT NCE; OF NOMINATION
I hereby accept the nomination of (D (Mayor or Commissioner) and agree to
serve if elected. \ y

Signature of Candidatt; v% Date: // // [ j/ﬁ‘z*




** For unredacted version, please contact the Town Clerk's Office**  **Website Version Only**
p y

YOU MUYST 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 /é / [Q /
We the undersignedsglectors of the Town of Surfside, Florida, hereby nominate ﬂ ﬂ { J C(Z @

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

17, 2020. / JAN 19 P4 3:03
This petition must be filed with the T(%rk between November 1, 2019 and November 22, 2019 (by 12:00pm).

. & A
Signature: W Date: _| L1x ! "ZZ/DOB.' e
Print Name: AL e ghAArESS: b A . o
Signature: S i . ——Pater— EO B. __ 7
Print Name: Address:
Signature: Date:@! { [ 61 JZ"ZDO B. . - ..
{Print Name: Address: - o SN
Signature: Date: J~[R-2Z 2 0.0B. _.__. ;- '
Print Name: Address: M — 1
Signature: . Date: . J] 0] 30— DOB. —
PrintName: (A y-  BHELS WEHAL]  pddress: ¢ . )
Signature: Dy L[N ke, Date: 1/ | 9/2?’ DOB. ___ ,‘
PritName: ~ C.anda Bﬂcmékﬂh QN[ Address: | ’ .
nature: L / pate: __1)1¢l2, DOB. T
A Name: [(cancFl Resy Address: '~ '
Signature: y < Lew,) s Date: z‘u,g /2 poB. _ '~
Print Name: Address: - T ) S
Signature: - Date: _| | \¢ l__Ll— poBY =~
Print Name; ] \\Pﬁ‘ R plen Address: ' S
Signature: Date: D.O.B/.
Print Name: » Address:
Signature: Date: D.0.B.
Print Name: Address:
Signature: Date: D.0.B.
Print Name: Address:
Signature: Date: D.0.B.
Print Name: Address:
STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing signatures. Each signature appended

thereto was made in my pregence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator;
ress of Circulato DN\ ¢ -
all address of Circulator:_(_ Acvtle § fic/ andlan ., G~

| hereby accept the nomination of (D {
serve If elected.

Signature of Candidate: /% Date: /// / X/& I~

(Mayor or Commissioner) and agree to




** For unredacted version, please contact the Town Clerk's “*Website Version Only**

Office™  yoy 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 undersjgned electors of the Town of Surfside, Florida, hereby nominate [] DJ"L @ 4z ]

for the office of CN DAL (Mayor or Commissioner) at an election to be held on March
17, 2020. [ JAN 19r4 3:08
This petition must be filed with the Town Clerk betwsen November 1, 2019 and November 22, 2019 (by 12:00pm).
2 e\ . ] »

Signature: Coeslepo [S2eranu N Date: _/ g l RA2A_D.0.B. !
Print Name: R0 L(y/\/ B 1O MNE C Address:
Signature: “Date: .| [1§] 72008 ____
Print Name gf A L& (fﬂ/k""-%/ Address: e v
Signature: ; Date: _|//9/22 D.OB. ,-' " o —
Print Name: Address: DIV .
Signature: __§ Date: L lﬂ iz "ﬂg’ D.OB. .. . _
Print Name: Address: .. .. ... b
Signature: Date: f / lg['zézﬂ.O.B. - .
Print Name: Address: ¢ '
Signature: Date: ; (122 D08~ T

nature Date: / ~/%-22Z2 D.0B. -
. A Name: Address: -
Signature: Date: D.0.B.
Print Name: ' Address:
Signature: ' Date: D.O.B.
Print Name: ; Address:
Signature: Date: D.0.B.
Print Name: Address:
Signature: Date: D.0.B.
Print Name: Address:
Signature: Date: D.0.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:

STATEMENT OF CIRCULATOR

The undersigned Is the circulatoy of the foregoing paper containing 2 signatures. Each signature appended
thereto was made in my presepce and is the genuine signature of the person whose name it purports fo be.

Signature of Circulator:

" >yjress of Clrculato% / \j-‘?& i f—/& AN
.all address of Cirdulator: He-rie WAV 74
ﬁCEPTAN OF NOMINATION

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

serve If elected. ]
Signature of Candidau} 4 Date: / // fb .




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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

1 TOWN OF SURFSIDE, FLORIDA (_[H"
We the undersigfgd electors of the Town of Surfside, Florida, hereby nominate (‘/\aﬂé J ﬁ%f

for the office of e JR_ (Mayor or Commissioner) at an election to be held on March
17, 2020. '
JAN 19r4 3:08

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

;-

Signature: Date: /—(&~23- D.O.B. -

Print Name: Address: ‘ j e
Signature: Date: £*/8-22 D.’O.B-.__ﬁ -
Print Name: _J 1) Address: . -

Signature: Date: ” li‘ 24 D.OB. . 'f

print Name: - M1 ¢ hatd 1< &\K{ Address: } - : S
Signature: M— Date: _/=/&-22 DOB. ___ - .

PrintName: _ E(dam% l T — —

Signature: _MM___ Date: _L[LS;AL_D.O.B. . '_ L.
.ﬁ[iﬂ!..ﬂém.ﬁi..wllf' Address: —

Signature: L. pate: 1122 D.OB. T
Print Name: _Ponies Tuwon.n Address: | __ i
Sinnature: MIM Date: ([18/22 D.0B.

" _AName: O/ld,/‘/ﬂf C/‘ CooX Address: vl '

"Signature: O W Date: /[/é{ 2z D.OB. _

N < r * I
PnntName% Coo&— Address: ., ., . .
Signature: __( Date: L(B’ZL D.OB. . _

Print Name: _§®YNP Wilsor Address: . ... . o
Signature: SCyg)~ \¥3WN Date: \HE DOE. = " -
Print Name:. e Address: ', it
Signatuy G2 Date: A—1§-2— D.O.B. _
Print Nanfe: 0 ol rcd 9 € Address: , . o 4 -
Signature: ' ) Date: Z;( 2,2 QIDOoL. .., .
printName: L is@ia N NG5 8 L — e
Signature: — Date: _///{ ['2& D.O.‘B. P
Print Name: (d x 1¢4.0 Address: -

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 1 ) _ signatures. Each signature appended
thereto was made in my presgnce and is the genuine signature of the person whose name it purports to be.

Signature of Circulator:

Iress of Circulaég/ U/J Jfl XI A ¢ ﬂ(l\/‘&
ail address of Clrculator;__C A cn ke ) Hornk Hc grpoories, (O~

E Argﬁgr NOMINATION
| hereby accept the nomination of C A

serve if elected.

Signature of Candidat%/ ) Date: /, / /df / Jd—

(Mayor or Commissioner) and agree to




** For unredacted version, please contact the Town Clerk's Office**
YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION

PLEASE SIGN AND PRINT YOUR NAME CLEARLY , .
*Website Version Only**
NOMINATING PETITION FOR MAYOR OR COMMISSIONER
™ TOWN OF SURFSIDE, FLORIDA /\ 4,[ K Q }
We the undersig lectors of the Town of Suriside, Florida, hereby nominate o)
for the office of “an (Mayor or Commissioner) af'an election 1o be held on March

17, 2020. ¢ / JAM 19pK 3:09
This petition must be filed with the Town Clerk betwasn November 1, 2019 and November 22, 2019 (by 12:00pm).

Signature: ) Date: |\ l e [ 24 D.OB. ] ;
Print Name: Address: ., T et
Signature: " Date: Z /g [i 2.boB. . . - 4{
{Print Name: (g 2. W) E  Address: e e
Signature: __, e Date: Q_/&W.O.B. ca . cspe |
PrintName: & 2\ Ad VA2 RP ol LMY G Address: | SIS PP S
Signature: 1w ety Date: _Z, .Z 2’2 22 D.OB. _, _ .
Print Name:”, G50, (12 ¢ Address: - o L
Signature: Date: JJAM 1% D.OB. . —
Print Name: Address: A :
Signature: Date: \ - iE - 12 p.0B.
Print Name: ! AQDIeSS.  o- -y @ i _
ﬁq{lature: . Date: [ [§ 27 D.OB. ]
’“_ st Name: 2l Glesapa Address: L L o e \ eeree—
Signature: ) . Date: _L | § 22 _pos. T
Print Name: ‘ Address: ., SRR, 1\ =Y
Signature: ) Date: / //Y/ 1 p.oaB. 3 —
Print Name: So-eopt ] Co e ADdIeSS: " vt P
Signature: (" Date: 1LY DOB. - o
Print Name: W NPVM.ECR Address: oo I
Signature: A Date: /] 9/262Z D.OB. . |
lprintName: ___ NARIQA. .0L T NEKNAA........ Address: O
Signature: Date: ! D_.O.B.
Print Name: : Address: s )
Signature: Date: ) ‘ D.0.B.
Print Name: : Address:

STATEMENT OF CIRCULATOR

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

Signature of Circulator:
" ress of Clrculat;r'/ Y
.all address of Cifculator:

I hereby accept the nomination of p (
serve if elected.

SignalureofCandidate:/ /% : Date: / ,/ ///9' L

!(_\ i

\‘1 ] ﬂﬂfr\
OF SIOMINATION

(Mayor or Commissioner) and agree to

C1¢

Y
CEPTAN
G




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

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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

™ TOWN OF SURFSIDE, FLORIDA : / Lé H/
We the undersig lectors of the Town of Surfside, Florida, hereby nominate p <] @Q. <

for the officeof ___ /U L/ A (Mayor or Commissioner) at an election to be held on March
17, 2020. / JAN 194 3:09

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

TN Lo
Signature: Y “ ﬂ ; Date: /]__l i/Za ZLQ,.O.B., 4
Iprint Name: \,.._ ALAAL DY Address: , o : -
Signature: — - Date: _L[L‘(/'w 77.0.08. . .
Print Name: [ Address: o A
Signature: 7 — Date: / /m_ ROR —
Prini Name: Y u v Address. . e
Signature: VL \&\v/_f Date: l 14.22_ pos. . o
PrintName; M chelle wedS o Address: | ' -
Signature: , Date: D.0O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
ﬁq{uature: Date: D.O.B.
_ A Name: Address:
Signature: Date: D.0.B.
Print Name: ' Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.0.B.
Print Name: Address:
Signature: Date: D.0.B.
Print Name; Address:

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 gerson whose name it purports to be.

Signature of Circulator: }%
/" {ress of Circulator: 0 - DA < <pe<e

.all address of Circulator: . S\ G .
rEPTA CE NOMINATION

A
| hereby accept the nomination of (D { a{& ¢/ {Mayor or Commissioner) and agree {o

serve If elected. /
Signature of Candidate: ” Date: / // 7 F
/ (4 . / 7/
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CANDIDATE OATH -
NONPARTISAN OFFICE

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

L
(8l ]
o

k box only if you are seeking to qualify as a By 1 IPMAIID
write-in candidate:

[] Write-in candidate

OFFICE USE ONLY

Candidate Oath

é w /ctlon .021(1)(a), Florida Statutes)
l, (Q Al *6@

(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 /(,{/" ~/I ()L
Ofﬁce} (District #)

; | am a qualified elector of S(—\ Q‘é&\ i #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;

\ | 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.]

Vi
/

X [ Qe S /) w*"n/;m/)/%m )

Sig tur% of Candidate Telephone Number L‘émasl Address o =L

Y dgﬁaw\ D, _Q%M(m(g( HL :53
Address City | I‘Xﬂ/ ZIP Code

issioned Na>\e of Notary Public below:

STATE OF FLORIDA : —~
. : Signature of No
county of Miami - D€ Print, Type, or Stam

. | Q-
Sworn to (or affirmed) and subscribed before me this (‘l
of 1 , 20 29‘
W /
Personally Known: Produced Identification:

Type of Identification Produced:

N

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



(50
=

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  } [D// ,é’/ w %Qép%
. 278 ! e ’

I solemnly swear (or affirm) under oath, that my name is {_

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 3$C)\ ﬁ] &(CL'/ICL <DF N‘C &(}-ﬂéf\& ?/\
my occupation is Ifl UP\%{’ H\P/L"{‘J ; that | have been

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

age by November 22, 2019 and that if elected, I will willingly serve as /L(CL ‘-4() KL

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

y fE g,

/ Signature of Candidate Dat
-

Sworn to and subscribed before me this [ﬁ day of ﬂﬁé&fl{/ M 019.

ity
Sandia W&ﬂ r@cﬂu

PRINTED NAME OF NOTARY




FORM 1 STATEMENT OF 2021

Please print or type your name, malling FINANCIAL INTE RE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :
Burkett Charles William

MAILING ADDRESS :
1332 Biscaya Drive

JAN 194 321

CITY : ZIP: COUNTY :
Surfside 33154 Miami Dade

NAME OF AGENCY :
Town of Surfside

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Candidate for Mayor

CHECK ONLY IF [g] CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

**** 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):

/ 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 "nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

See attachment "A"

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

See attachment "B"

PART C — REAL PROPERTY ([Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(If you have nothing to report, write "none” or "n/a") lines on this form. Attach additional

See Attachment "C" 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 {Continued on rovorso sido) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.C.



(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

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"

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1
See attachment "F"

e o e e R o e B T o B . e o RS 0 o T 5 |
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

|

SIGNATURE OF FILER:

/—_
Signaturef’
/

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

P
Dafe Signed:

/4 January 19, 2022

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/femployees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics. it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
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 by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part lll, Chapter 163 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 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:

1, , 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:

Candidates file this form together with their filing papers.

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

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

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

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

PAGE 2




ATTACHMENT A.

Name of Business Entity

RentMixmBesch LLL
Pecind nranm oeaw
Tt Burtres tand Coeogaty

Burket2 Propesties, e

PRIMARY SOURCES OF INCOME

Address of source
X2 Glscrys Orive, Scrfside R 53154
1332 Eisorpe Ochwe, Scoriskie AL 33354

CO% W 367 &, Miaxmi AL 33035
1332 Glcrxya Ocive, Scrfside . 33354
1332 Bscays Orive, Scrfide FL 22154



ATTACHMENT B.

The Burkett Land Compony

SECONDARY SOURCES OF INCOME

Address of source
2001 Bay Deive, Mizrni Beach AL
7830 8. MXNSE. Ok Creck, W
453 Soxttipoint Cirdie, Browestarg N
1250 Sarmples tackustrial Orive, Cormming GA

2717 28th Streex, Kenasha WA
2002 Bay Drive, Micrni Beadh AL

1821 £ Main R Litde Cxte W1
4520 NE 15th Avenoe, Rt Lauderdaie L
£341-8351 Ronda Dr, Carmon A



Attachment C.

Real property owned in Florida:

1)
2)

3)
4)
5)

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

Palm Beach land. Parcel Control Number 00-38-43-18-00-000-1000, Official records book,
book/page 20054 /187, Legal Desc., 18-43-38, NE 1/4, E 1/4 OF NW 1/4, S % OF SW 1/4 & SE
1/4 (LESS SR 80 R/W AS IN OR2897 P1664). - Agricuitural land

2001 Bay Drive, Miami Beach FL 33154 — Apartment building
4520 NE 18" Avenue, Fort Lauderdale, FL 33334 - Office building

651 Palm Drive, Satellite Beach, FL 32937 — Multifamily



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, City 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, Wi,
State Bank of Lizton, IN, Wells Fargo, FL, Citizens First Bank, FL



AttachmentE. .
Liabilities:

1) None



Attachment F.

interests in specified businesses:

1)
2)
3)

a)

5)
6)

Name of entity:
Address:

Principle activity:
Position held:
Percentage owned:

Nature of ownership:

RentMiamiBeach LLC

1332 Biscaya Drive, Surfside FL 33154
Small toan company

Owner

100%

Member shares



Elections
2700 NW 87th Avenue
Miami, Florida 33172

|AMIDADE

miamidade.gov

January 21, 2022

Sandra McCready, MPA, MMC
Town Clerk

Town of Surfside

9293 Harding Ave

Surfside, FL 33154

Dear Mrs. McCready:

The Miami-Dade Elections Department has completed the verification of the petitions for
Charles W. Burkett, a candidate for the office of Mayor for Town of Surfside. A total of
26 petitions were reviewed for verification; of which 26 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.

Sin

Christina White
Supervisor of Elections

Enclosure (1)



Elections
2700 NW 87th Avenue
Miami, Florida 33172

IAMI-DADE

miamidade.gov

CERTIFICATION

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

|, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 26 signatures submitted by Charles W. Burkett for the office of Mayor for
the Town of Surfside matched the signatures on the voter files.

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,
ON THIS 21st DAY OF
JANUARY, 2022

e

Christina White
Supervisor of Elections



Telephone: 305 861-4863

January 24, 2022

Mr. Charles W. Burkett
1332 Biscayne Drive
Surfside, F1 33154

Dear Mr. Burkett:

’l,- ...\
I" TUWR OF '\

.':, c,\,RFSIDE\l‘

ARy

mllnkilri:#’

TOWN OF SURFSIDE

Office of the Town Clerk
MUNICIPAL BUILDING

9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra N. McCready, MPA, MMC,
Town Clerk

I am pleased to inform you that according to records on file in this office, you have qualified as a
candidate for the office of 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.




iy
L.
(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY
C\honles Bocrexy | | OFFICE USE ONLY

Name

\ 33> BvScaya D
Address (number and street)
Sucfende, B A3\5\4y
City, State, Zip Code )

[[] Check here if address has changed (3) 1D Number:

Check appropriate box(es):

Candidate  Office Sought: Qe O
[ Political Committee (PC) ‘
[C] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[J 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
CoverPeriod: From | /  / 333 To \ [/ 3>\ / >3 ReportType: 203a
Original ] Amendment (] Special Election Report m 1
/<\(6) Contributions This Report (7)  Expenditures This Report
Monetary - -
Cash & Checks $ ' : . Expenditures ~ § , , S7 . 24
do
Loans $ ; K) 000. 7ot | Transfers to
! Office Account  § , , .
DR
Total Monetary 5 10 b _}DSD( ——
Total Monetary $ ; ! S‘ 7 . N
In-Kind R ; ;
(8) Other Distributions
$ 1 )
(8) TOTAL Monetary Contributigns To Date (10) TOTAL Monetary Exﬁirnc#itums To Date
$ . ?/ ., 000.30 $ , $07. 39
> <t

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

| certify that | ha,\Z examined this report and it is true, correct, and complete:

(Type name) LJ’J 0, éu G (Type name) é;(éj éJ ) g Mﬁ.]ﬁ(—[’%

yeeﬁng comm.)

[3 individual {only for IE mreasurer [ Deputy Treasurer /a Candidale [ Chairperson {only for PC and PTY)

/4
ﬁgnature / igna{ure

DS

-DE 12 (Rev. 11/13) 7 ' SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

i

/"\(1) Name C.\Yo—es }»J. U 2 - 5 T (2) L.D. Number o

(3)CoverPeriod |\ / \ / 2D through \ !3\ /| > (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, Stale Zip Code Type | Occupation Type Degcripttgn Amendment Amount
)Y 32| Chealas L. ﬁmH—
/ / @ Y. J‘JU n v y )% ' 0DV
133 2 b X ¢ | Troeshtd L0 M- | Ve
/ St %ﬂ“f
/ /
/ !
-
/ /
/ /
/ /
/ /

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

Voo v

(1) Name _(C_Y~ooves

(2) 1.D, Number

(3)CoverPeriod__\ / | / S through\ /3\ /D (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
NOM e T ous Y Rony | Bome &eo K B300
L AAS3 | SE€=.Losane Sy . Forcasn e as [(NON
ENRAID. s pTIE | B, FBr
\ | 1LW& ‘ﬁj
TTHAN o8 Sorfs 4@ Q\\"q\vgjéf)j = N==Nelw)
| NR/33| G393 Herauoq YN | Ree OO M
SNctsndo #é_.
- 23\ SY
NoeTe v TOusY Genrs § 34N
| fos/s3d| SOSS. Lotane v Compann
alcovmt  [YYYON
QV\\CO&D P - gy
(6T S o=
£t
/ /
g .t
/ /
[/

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
CIhatel Rocwo
[.D. Number
Address (number and street) 5
L33 .&\s.Cag}O\ HT
City, State, Zip Code
Sucrtsa doy; L 33440
[] CHECK IF ADDRESS HAS CHANGED
Candidate for:
'ﬂ""n._ E’@}/OF
[ Commissioner, District
[ Property Appraiser
[ Clerk of the Circuit Courts
O Community Council, Area ., Sub-Area
REPORT IDENTIFIERS
Report Name _ 20 3 n(\\ CoverPeriod _\ ~\ =~ 23 through __ L=\~ & )~
Report Type B{@nal [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 Lhis report and it is true,
correct, and complele. corre;? and complete.
Chealps 1, Gudlee 0. [tk H
(Type name) EiTreasurer O Depuly Treasurer (Type name) [ﬂ,Candldale
o/

%rﬂature | /éign'ature
v

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMI-DADE’
(COUNTY

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

(1)Name _C\ioed I3V evo v

(3)Report Name _ 20 )\

(5) Report Type E/Original O Amendment

(4) Cover Period _\~\=

J

|

through _\~ 3\~ DD

(6) Page
(7 (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
NumbTr (Last, Suffix,}First, Middle) (if not directly hired by campaign) Type’
LY 1

7

1/

US
/

e

i

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




L CAMPAIGN TREASURER'S REPORT SUMMARY

Name
(2) 123> Prscpvya OC-
Address (number and stre'et)

=ocfsde w33 yE4
City, State, Zip Code

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

(4) Check appropriate box(es):

[BCandidate  Office Sought: IndlZ O 0N 4

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

(5) Report Identifiers
(;yeriod: From & / | I > To [\ / Do~ Report Type: o5 0\
(0]

riginal ] Amendment [] Special Election Report
| (6) Contributions This Report (7) Expenditures This Report
' Monetary
Cash & Checks $ » 3 024 - o |Expenditures  § » 5 1a3b. b
Loans $ . ; - Transfers to
Office Accountl  § , ,
Total Monetary $ ' a4 S
Total Monetary  § yD S 4l D
In-Kind $ ; .
(8) Other Distributions
$ 1 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ) Ls IM' EB D $ = ,‘—\33 . %:2

(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, correcl, and com

(Type name) ( )?/(4 &/@ Zgal;/a_» ZEJL (@;Z; ﬂZaaLe H’

O Individual (only for IE reasurer [ Depuly Treasurer @»Candidate [ Chairperson (only for PC and PTY)
= or electioneering comm.)
XY X%
7 7
/Signature /,Blgnglure

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

/



CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS | = /-

(1) Name _(C \norles Pucyo s+ (2) 1D. Number
(3) CoverPeriod _o. / \ / 2o through & / N\ / D) (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 | Occupalion Type Description Amendment Amount
N Ly |oorieen Vol B S
S0S.S.Laave sy Gz(_T
| Crpeaqo | E—‘,’
oS =
TSmO Dey. %_‘ R-£. GSHS00-04
2! 1Sioa \3034:?%\8-5 Ane]. [ e e Cre
q »
"hacan. L 5 M
Al 333 | ¢
Dippy Drespy |- Peivaee. F\900.90
> 1 (-QIB} S AN Ci}\\.rﬁaﬁl;?eﬂ pe NS YU (Q\_'DC.I>
.S\}r'&.‘da., o '
i 32\S\4
::S—G\L)‘_‘e__g‘e \ -8‘3(:\0\\ R(-_.—T—— BIROLO
=t Ve i DN , e
o AN COneS e | Wone— (wice)
Svuetsady FL,
4 32\
Brermr e Presoln i B500.0¢:
a / \_\ laé Sc\q% BQ\, o I 5000\"(\ p\cz;—:: A
Soctsoe, = =2 W
o BSSY oeien 1)
/ !
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES © = 10

MName__ C Xy \eS VPDucketv (2) 1.D. Number
(3) CoverPeriod __ >/ \ /_ S othrough__ 3~/ \"\/ DD (4)Page \ of \
(5) () (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Saudis Street Address & contribution to a Expenditure
NiliEins City, State, Zip Code candidate) Type Amendment|  Amount
: SCo
S /3 /o3 Dvaz Co:s\a\‘hm Goowp | Actarae  |[tMo £ © |0
£Po oy WSy
\ OManv, Tl 23a31\S
Norf e, T oSy c eSS ANOA )
D /1/ 33 SS S Lasane S cnew)
CH‘CQO‘Q) e
o (Y o= RS
Bryaz (osuiny Orowp| O ceeT OO BIISK-WG
S /B/33| Po PO HNSW|IS, )
Namy, T
-5 3IBIWS
Dyaz ComuR Groug Biligqual  [(ryon Y
D /B/>3 PO BOox RSHas) CONEES
L\ MNams, T 223\\S
Qg t C,'Ql'jl';.\.\\\-\‘- @J‘U\LP Q\_reCJ\__ moq GBS
ey, Flo 3334S
e
Brery €& C‘"“”%‘l?f? Mo . #3030
/1Yy B8R eay Do DIMBSIRE.
Suvrts \O\.! ila %ﬁ&nhmc\
C() DOSY (creay
S tesle
yavi
Li

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

MIAMIDADE
COUNTY

Name

Cho\es Pockeyy

OFFICE USE ONLY

1.D. Number

Address (number and street)

L2223 :BLS-C_A\!QD(‘"‘.

City, State, Zip Code

Suckede,

[J CHECK IF ADDRESS HAS CHANGED

s I

Candidate for:

Mayor

[J Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts

(J Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name _3.5S ? \
Report Type mnal ] Amendment

Cover Period _ 2=\~ D

through_ 2 Y\

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,

corregt, and comple /6/ correctyand gomplete k ’H)
Z‘M[w @uﬂlfu /{;ém gﬁaf— -
Type name) WTreasurer O Depuly Treasurer (Type name) /E Candidale
X/ X
éignature /B/ignalure
7 7

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES m:

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commis‘js:_i__qger; x

MName _C\Nor¥e S RU cve Y (2) 1.D. Number 2 117 1F1
(3)Report Name as v \ (4) Cover Perigd _ 2 ~\~ DD through _ ~\T\- 2\
(5) Report Type E{iginai 00 Amendment  (6) Page \ of 1
(7) (8) (o) (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/EY N /& N /85y N/ fy N /6y

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



A

CAMPAIGN TREASURER'S REPORT SUMMARY

T s P a5 OFFICE USE ONLY
Name
@ 12333 RvScaya D
Address (number and stréet)
Sucfaide, T A \SN
City, Stale, Zip Code
[[] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es):

[OCendidate  Office Sought:

IN\au e
[ Political Committee (PC) 3
[ Electioneering Communications Org. (ECO)
[J Party Executive Committee (PTY)

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

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

Cover Period:  From

B/Original

(] Amendment

(5) Report Identifiers
d /' \®/ 28 Toe 3 I 1D

(] Special Election Report

Report Type: \ € \

f‘d\(ﬁ) Contributions This Report (7) Expenditures This Report
B Monetary
Cash & Checks & y D NS O | Expenditures  § LS oMy D0
Loans $ y , Transfers to
Office Account § , ,
Total Monetary $ A S 00 :
Total Monetary  § y 5,043 OO
In-Kind $ , » 350 _eD
(8) Other Distributions
$ 1 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1o &M . S $ 10 .5as - /S

(Typename) Cores BOcvoty

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

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

(Typename)  \nor\es, Pucve v

O lndil\;?ual {only for IE [Dfreasurer [ Deputy Treasurer
or elec/' neering comm.)

o

manﬁdﬂle O Chairperson {only for PC and PTY}

A

) /gignalure

/ Signature

iwé-oe 12 (Rev. 11/13) /

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'S REPORT — ITEMIZED CONTRIBUTIONS

AN(1) Name _C Nnomles Do cWe XA

(3) CoverPeriod _ o / \® / D through 2 / & /1 AN

(2) L.D. Number

(4) Page _ |\ of __@;_

A4

(5} (7) (8) (9) (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 RType Description Amendment Amount
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MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
— OFFICE USE ONLY
Name
C.nNores B ucke AN
1.D, Number

Address (number and street)
{ B ’.B'E_SCO\\.} o OC.

City, State, Zip Code
Socfsade, T 33 swy

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

u\ D’la(yor

[0 Commissioner, District

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

REPORT IDENTIFIERS

Report Name ) \ £ Cover Period _ 3 1B~ 33  through__ -3~ 3D

Report Type |]O/riginal 3 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.
Choes Bucrery ChNoces Boaacver+
(Type name) IQ/T reasurer D Deputy Treasurer (Type name) m/Candidale

A

I/

?llgnature Jéignature
J

4
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PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

N FOWM OF IDE
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
(M Name _C hoc\es "PuCLe (2) 1.D. Number
(3)Report Name _\ |\ £ | (4) Cover Period -\ S through _5-2- N
(5) Report Type [YGriginal ] 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/A N /6 N /6 N/ N /Y
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CAMPAIGN TREASURER'S REPORT SUMMARY
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[[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[ Party Executive Commitiee (PTY) [ Check here if PTY has disbanded
[ iIndependent Expenditure (IE) (also covers an [ Check here if no other IE or EC reports will be filed
individual making electioneering communications)
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Cover Period: From = / WX\ [/ 33 To 3 /56 / > Report Type: 1y @ \
X Original [J Amendment [ Special Election Report
/™\(6) Contributions This Report (7)  Expenditures This Report
= Monetary
Cash & Checks ~ $ 16 1 525- _peo | Expenditures  § C D e2> By
Loans $ ) ' . Transfers to
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Total Monetary $ ' D 1SS 00
Total Monetary $ YR, BAD- 5_\9
In-Kind $ ; .
(8) Other Distributions
$ , i
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ S A == s W= ) $ A1 DSBS . W\
(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) " YNor\e e, €~ Ve A (Typename) C \Norles Do c¥e v
[ Individual (only for IE I'_‘j"freasurer [0 Deputy Treasurer B/Candidale O Chairperson {only for PC and PTY)
or elecﬁ;neerlng comm. ) 1
A . A
X } X )
Signature Signature
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CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS
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MIAMI-DADE COUNTY ELECTIONS DEPARTMENT ‘
PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name
Chorves o cveny v
I.D. Number

Address (number and street)
LS5 &\&Cﬂ\liﬂ‘_ £S5

City, State, Zip Code
SV s, L 3% =4y

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

™, E/Mayor

O Commissioner, District

] Property Appraiser
[ Clerk of the Circuit Courts

[J Community Council, Area , Sub-Arez

REPORT IDENTIFIERS

Report Name -\ © \ Cover Period _>-Y\ — 2 through_S-\©- D>

Report Type [Qéiginal [ Amendment

CERTIFICATION
Itis 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, || certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Chores  Bucte +% CNemes Buev et
(Type name) Treasurer O Deputy Treasurer (Type name) @/Candidale
Vi 7,
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IN ABSENTEE BALLOT ACTIVITIES COUNTY
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