OFFICE USE ONLY
STATEMENT OF
CANDIDATE

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

L Eiava €. Salzhaver. ,

candidate for the office of C‘Ommi SS;o nee. ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X /@\K %%Aﬂ»/\ it 20an

"~ 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):

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

Eliava . Sal2aver, b AT Ray Drve
4. Telephone 5. E-mail address Surfeide | Pl BRIRY
(41F ) §S2-F1+S| esalzhaver@pmail.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

C applicable:
OO~ ({SSionerR 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 intentis torunasa

[] writen E\No Party Affiliation ~ [] Party candidate.

9. I have appointed the following person to act as my |E'\Campaign Treasurer [:l Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Eliava . SA\zhaver,

11. Mailing Address 12. Telephone
931F Bay Drwe (A% )952- FIES
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Suds de Miam;-Dade | FL RISY ESQ\Z\!\AVCﬂGﬁma}\.&M
18. | have designated the following bank as my D 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 286. Sign of Candidate
1¢]a0aa ;%
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, E Ji 2 NA R. Salzhguer , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer [[] Deputy Treasurer.
142033 X it e
Date Signature of Cdmpaign Treasurer or Deputy Treasurer

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




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN e, 217
DEPOSITORY FOR CANDIDATES by
(Section 106.021(1), F.S.) "-fij
fL.
(PLEASE PRINT OR TYPE) &
NOTE: This form must be on file with the qualifying 5
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
E\ Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [] Office [_] Party
'2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
. code .
EliAvA b SA\Z2have R ) A% Rauw Drve
4. Telephone 5. E-mail address Surfede , L ) SY
(417 ) §52-FI4S| esalzhavee@gmal.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
( Omn(SSionerR [[] My intentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a
[] writen E\ No Party Affiliation ~ [] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

ElianAa R. SA\zhaver,

11. Mailing Address 12. Telephone
131+ Bay Drwe (A% )952-FI+S

13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Sudks de Miami-Dade | FL  |RIISY | esalzhavereamail. com
18. | have designated the following bank as my ]Zl Primary Depository |:| Secondary Depository
19. Name of Bank 20. Address

BANLANTTED 220 Brscayass buud

21. City 22. County 23. State 24. Zip Code
AR RTH MTA/T MEAMT - DADE FL 2318

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. Sign of Candldate
LI ETES ;}ﬂ\

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, E J FANMNA R S‘\‘ 2-\"‘5\‘-/ € , do hereby accept the appointment
(Please Print or Type Name)
designated above as: E Campaign Treasurer Deputy Treasurer.
| 1#]acaa X G fld—
Date Signature of Cmpaign 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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

STATEMENT OF CIRCULATOR

The undersigned is the cnrculator of the foregoing paper contalmng

and is thze jne signature of the person whose name it purports to be.

thereto was made in my presen

Signature of Circulator:

signatures. Each signature appended

‘7\%\? VRBay D, Cukale, P 35/59’ .

dress of Circulator:
cmail address of Circulator:

e, Ca2\ha®ie o, mal. Com

ACCEPTANCE OF NOMINATION

| hereby accept the nomination of

QS m s one

serve if elected.

Signature of Candidate:

Date; “) '3-7",/ QA

Ui C

TOWN OF SURFSIDE, FLORIDA JAN 27Pn 434
We the undersigned electors of the Town of Surfside, Florida, hereby nominate [ Ana 2 \
for the office of Go ommisSio el (Mayor or Commissioner) at an election to be held on March
15, 2022.
This petition must be filed with the Town Clerk between January 10, 2022 and January 29, 2022(by 12:00pm).
S, r)f
Signature: ’ Date: ! -~ b -22 D.OB.. - - _
Print Name: AdDIOSS: st T e
Signature: Date: | g lp| 22 pos. e
Print Name: AL.Address: T e
Signature: Date:/ S
~tLadr>

{Print Name:, e Dddresst oy * T
Signature: Date: _/ /aS/Z2 D.0.B . A
Print Name: ;) %O UNIN \Coch—  address: -y o o — .
Signature: w/bft? Date: {|20{2Z  D.OB.

. . . v ) - .t [
Print Name: O;{fﬁﬁ . &6 s ADUIESS: o coAm———————. -
Signature: Date: __ g0 (2L D.OB. _~_, _ e
Print Name: ‘S‘Aff- L\)'S . Address:
“ignature: 4 ) a/r'l/d— \M Date: /2—4 / 7‘} D. O B -, - .
A ——— - or
.-iint Name: X az o Address: ', _- el VA WA _
Signature: L / Date: / ’2.0 IZ C— D.0B.

R —_— A, L N s

Print Name: cl (o ¥ Address: -
Signature: Date: S ‘20122 DOB.

) 7 P .
Print Name: (/SN Address: f T ——— A Y =
Signature: 5 § \‘_i" A Date: _\" 20 2T D.oB o _
Print Name:. i, WS ol Address: Lo
Signature: Date: _I / Zo/ZoZ.Z pDoB. _ . "A
Print Name: Address: '. o P
Signature: Date: __| ! Z—ﬁi _LL_,D OB. i .i-. o .. i
Print Name: Address: .., N .
Signature: S 3 oS Date: Q (-223.9 2,, DOB. . . ) :
PrintName: __SAAA SV VA 60\ Address: e Mo -

~ )

(Mayor or Commissioner) and agree to



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 JAN 27PH 434
We the undersigned electors of the Town of Surfside, Florida, hereby nominate n Q . o
fortheofficeof (o on.mvi SSab e (Mayor or Commissioner) at an election to be held on March

15, 2022.
@tiqn ust be filed with the Town Clerk between January 10, 2022 and January 29, 2022(by 12:60pm).

e - ER . SO ——
signatiee! NN WV (13 i( Date: . ZLZZ " DOB. weie i oy A
Print Name%W Address: . _ _ . o o . : . —
Signature: L Date: :
Print Name; _Ethow e gk (L Address: i I )
Signature: by ’ Date: .1 -2]-22 D.OB. - _ .
Print Name: Address: ' ST —— '

Date: /~2/- 22 D.OB.

Signature: _ :

. D - - O .
@"NfNGTE?’,W; Q ’ Address: . . , P I TN 1) S X V2 S L SN
Signature: _"| " Date: i ~23-22 pos. ——

Print Name: [ \) A7/ ML Address: b e A -

Signature: __ I T Date: sz&z:rL} DOB. . - = i@~ _

print Name: .., /M4 Bl se=2 a0 AGCIOSS: oo st At M Sy
~ Tignature: , r/l“ﬂ(ﬂ/kx,/\/\/ Date:/ /22 | 2 L DOB,___, — i

_intName: L OFhy " T e v pn o Address: . . o ] ’.L

Signature: (‘ Date: HZE, 7Z. D.OB. - . 1

Print Name: ChCM\ A8 V\D( Address. v - . . Lo e

Signature: ﬁf"—— ) Date: !4?7422. DOB. _ . , vy .

Print Name: »7//!/.’74 %)/4&/ /( Address: o _ T

Signature: C Ly L Date: / — 2 3 "¢BOR o )

PrintName: _ ~/ /2 4 De [ (elahddess o o

Signature: . ' Date: D.O.B.

Print Name: __-%'—%—- - Address: :

Signature: SR Date: 2 Si Z< D.OB. ot

‘PmltName : \ Dé LA U\O&/ A Address _—] FEIRT IR S T .m: ' I'r‘ ‘

Signature;_=, \/ PPy " Date: ; z{ f 12 <D.0.B. )

Print Name: Eva A MA N Address: ¢ IO P — -

STATEMENT OF CIRCULATOR

The undersigned is the E:irculator of the foregoing paper containing S A signatures. Each signature appended

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

Signaturé of Circulator: P QA»'\ & QA/_\ .

idress of Circulator: Q‘l\‘l Quy :ly.vt Svedside ‘FL 3RS¥E .
cmall address of Circulator: €S alzhave® @ qmal) « Com
ACCEPTKNCE OF NOMINATION
| hereby accept the nomination of o M SSE o ndA (Mayor or Commissioner) and agree to

serve if elected. /é\
Signature of Candidate: /l/’\) W ’c Date: \\_ 23 ) PN




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 JAN 27 4:34
We the undersigned electors of the Town of Surfside, Florida, hereby nominate y R. SAYzhaues
for the office of Co meauSSsione( (Mayor or Commissioner) at an election to be held on March
15, 2022.
This patilion must be filed with the Town Clerk between January 10, 2022 and January 29, 2022(by 12:00pm).
o

Signature: JZM/; /1/1 /7/—' Date: S /-2y - 2*$.08. )

Print Name: A/’/' Dk, ) Address: _

Signature: Date: /—24-2Z D.OB.

‘Rﬂ,aa.!s..a,m..mﬁwlmmw CrerR JAVIER Adoress: .

Signature: / //LM Date: /-2% -2 D.OB. _

print Name: (A 7 Address: ., i ,

Signature: %M Date: !/ /3'-// v >> D.0OB. ' ) :

Print Name: ND | ACBRID ¢ Address: ¢ o , T

Signature: Date: // "Y/“) 22 D.OB. ]

Print Name: Yy vgn C}). (Mde pr) b {r Address: . . . - ,

Signature: J'ol £ Date: //2.4 /2022 D.OB. _ =

Print Name: ; Address: \ o
- gnature: AW Date: ‘ :[ ZZ D.0.B: — ee o

.thame AN G- KM AGAIESS: o o L2 ;...,.,

Signature: /i Date: | - Zq 21 DOB._

Print Name: Neallah D Address: ~ v et

Signature: g (b v Date: _j-2¥-22 poB. "~ =7 -~

Print Name: _‘Z ude AGOIESS:  § (oo ot L1VS e i

Signature: Date: 5[25 /272 . bor ’ iy

iPrint Name: ) == A ddress:

Signature: _\ a3 L ant Date: MT“ L {-AboB. _ ./

Print Name:  ?d £ SS! (A FLA"K . Address: e T

Signature: Date: D.0.B.

PnntName Address:

Signature: Date: [~ 25"7/7/&0.8. e e

Print Name: Address: PR R i .

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing _ 1 &\ ‘ 3\ signatures. Each signature appended

thereto was made in my presence and is the genuine signature of the person whose name it purports to be.
Signature of Circulator:

idress of Circulator: ‘1&3: @/\Y Cb‘\"b Suf‘(—fel_e ﬂ\ ’33}55('

cmail address of Circulator: Al ma . com
ACCEPTAN OF NOMINATION
| hereby accept the nomination of ommiNSiene (Mayor or Commissioner) and agree to

serve if elected. (@/"\ }Z
. T
Signature of Candidate: - /{7\ Date: l,l EY -‘"J A




YOU MUS;T 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 JAN 27 pPH 4:34
We the undersigned electors of the Town of Surfside, Florida, hereby nominate F l 4o K SA \zhaver
for the office of OV iSSio e R (Mayor or Commissioner) at an election to be held on March
15, 2022.
This petition must be filed with the Town Clerk between January 10, 2022 and January 29, 2022(by 12:00pm).
Signature: Date: /. /- /2 2 p.0B. )
{Print Neme: Address: , -
Signature: _ » Date: M POB. ‘ ] _,
Print Name: RIS N A ol Address: ¢
Signature: ! o Date: ___ i/ | Z’J/J-Db.B. _ 7 _
Print Name: ' FLAddreS§W..«, st ey
Signature: — _ Date: __ (/% /ZZ. NDOR ey ey
Print Name: And cp E F( t\,w’\a\'\ Address: 9 -y _ oo .
Signature: s ' Date: \‘7)5 'ZZ- D. O B. . _
Print Name: Address: ' o
Signature: > boca dn 28N LocAS  Date: R[2E]A DOB.
Print Name: Db cpeh \So AJLUe A S Address:  © A =
- Tignature: el ’/M/ ANl Date: lgﬁ[ %Z’ﬂzb D.OB. _‘ ) . i
_..«int Name: % ] mf o L\/go‘? Address: et _ ‘ o
Signature: Date: _\13_6_)3330.0.8. _f'_: _'___
Print Name: El. ANA ;g, DA zhaUeR  Address: N . . . ‘
Signature: Date: D.OB.
Print Name: Address:
Signature: Date: D.0B.
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:
STATEMENT OF CIRCULATOR
The undersigned is the ;:irculator of the foregoing paper containing 8 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: é ZM t 9'/\/_\
idress of Circulator: A3} ”@u“\ Dnve Sudksde FL R ) S¥ h
cmail address of Circulator:
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of O o MY NN (Mayor or Commissioner) and agree to

serve if elected. ﬁ/‘/{. /ﬂ
Signature of Candidate: L “ﬂ ' Date: "LQT‘?’,] A\




YOU MUéT 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

JAN 27 pu 4:34

We the undersign% electors of the Town of Surfside, Florida, hereby nominate C\ Am E gA\ZhgvgfL

for the office of Ommissiontl

15, 2022.
771i779tition must be filed wil

(Mayor or Commissioner) at an election to be held on March

he Town Clerk between January 10, 2022 and January 29, 2022(by 12:00pm).

Vi

Date: ]-Z}-ZQZ%.B -’i\

Signature: ’ o
Print Name: ﬂ”"l < Address: ! e R
Signature: = Qo) ~ Date: | -25-; 22 D OB \__ ) _
Print Name: } B4 Address: ! . CoT e
Signature: Ba&e-ﬁﬁﬂ@-@é—:}; . ' ) P
{Print Name: AGHCOSS. e isrmssthmidmimacmgr
Signature: Date: ¢/- &_’/[2_’.27_2— D.O.B. g ”"f“
Print Name: Address: __ _ -
Signature: i Date: la‘:ll;l(l&l D.0.B.
Print Name: /MW H "( (/Yk ’:La D) / Address:
Signature: s ) & Date: [' 14.22 DOB. __ -
Print Name: “J5 0 B £ 1 f "7/7’44 Address:, ’
““'gnature: Date: D.OB.
-.1int Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.OB.
Print Name: Address:.
Signature: Date: D.0.B.
Print Name: Address: .
Signature: Date: __. D.OB.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing < S 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:

N H/

idress of Circulator:

TN‘-F-I Dces Ave |, Sufede Th 3345% )

cmail address of Circulator: deajh NELO

\ c_om

ACCEPT

CE OF NOMINATION

(Mayor or Commissioner) and agree to

I hereby accept the nomination of

C‘ NAESE en A

serve if elected.
Slignature of Candidate: - 2 Date:

\) 13 )29,

e v




WALLET OR OUPLICATE

© DELUXE

ELIANA R SALZHAUER
CAMPAIGN ACCOUNT

PAY TO [wa o Suclside

63-9059

2,78 9997

2670

DATE ”9\3:’3032

1 $ QS 25

THE ORDER OF

DoLiars (§ ismre-

Tww\'\a <-Lve daVace
&\ BankUnited :772=,....

MEMO C\’MA\‘.-F;“,.«, —k.z

G

-y

.

EPECHLTY R




CANDIDATE OATH -
NONPARTISAN OFFICE

| LDo not use this form if a Judicial or School Board Candidate) JAN 27

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

D Write-in candidate

OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)

l, g]u\,\m < SAlzhave® !
(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 Cam m\SSoneS , ;
(Office) (District #)
. : | am a qualified elector of Minmi — DN ad County, Florida;
(Circuit #) (Group or Seat #)

I 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;
‘_a_pd | will support the Constitution of the United States and the Constitution of the State of Florida.

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

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

X @msﬂ%/«——/ G aSa-194S €s0)2Navea@ g mail. con)

Signa"ﬁ'fre of Candida@ . Telephone Number Email Address
N\F 8«\\_ Drwe Sucfede Flocda R
Address City ZIP Code

STATE OF FLORIDA

COUNTY oF A 1 g+ | "DQCE_ int, Tope, pmmissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of ' T —
i izati i B . Notary Public - State of Florica
Sifineselseetn D oR Phsice] HEFRSER Carynmission # GG 230572

this 27 r— ' 2022 \é’) My Comm. Expires Jun 19, 2022

| —

srsonally Known I:l OR  Produced IdentiﬁcationE\
Type of Identification Produced: o wer= L\Cef”faé—

DS-DE 302NP (Rev. 05/2021) Rule 1S8-2.0001, F.A.C.




TOWN OF SURFSIDE

MUNICIPAL BUILDING ) .
9293 HARDING AVENUE JAN 27 pu 4534
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 15, 2022

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 solemnly swear (or affirm) under oath, that my name is (cjlmnq Y SA]ZL?QUCK .

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 ‘1’5 s %ﬂy Derive ; S\Ur%i‘ 1‘& }'F\.— 33‘5"/' ,

my occupation is ‘Sournq\\‘si‘_ + VY P(“QA\I R ; that I have been

a resident of the Town of Surfside since 2006 ; that 1 will be at least twenty-one (21) years of

age by January 29, 2022 and that if elected, 1 will willingly serve as Com miSSion€(”

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

/awx ’Z@/_\ ‘/l?/loa’;

" si gnature ofiCandidate " Date

. *
Sworn to and subscribed before me this <2 7 day of JQ/’]{,{J;’M ,20 92

(b patth2

NOTARY PUBLIC

=relin Herbe)o

PRINTED NAME OF NOTARY

EVELYN HERBELLO
. Notary Public - State of Florica
s Commission # GG 230572
5 My Comin. Expires Jun 19, 2022
mméo‘nded through National Notary Assn.

7




FORM 1 STATEMENT OF 2021
Please print or type your name, malling FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME — FIRST NAME - MIDDLE NAME :
Salzhauer Eliana R.

MAILING ADDRESS :

9317 Bay Drive

JAN 27pH 4:33

CITY: ZIP: COUNTY :
Surfside 33154 Miami-Dade
NAME OF AGENCY :
Town of Surfside

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Commissioner

CHECK ONLY IF [4] 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 v DOLLAR VALUE THRESHOLDS

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

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Journalism/TV Production 9317 Bay Drive, Sursfide, FL 33154 FreelanceJournalism/TVProductior
Interest & Dividends See Part D Interest & Dividends

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
None None
None None
None None

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

Home- 9317 Bay Drive, Surfside, FL 33154 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 raverse slde) 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 (Exhibit "A")

See Attachment (Exhibit "A")

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

None None

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

BUSINESS ENTITY # 1

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

BUSINESS ENTITY #2

4

SIGNATURE OF FILER:

Signature:

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

Date Signed:
\ f 2y }’Aoau

ILING 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
Supemsor of Electlons for the mailing address or emall address to
use. not email the Commissi it wil

rgturneg

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 fi oth mail and email. Choos ne
filing method. Form 6s will not be accepted via email.

NAME OF BUSINESS ENTITY None None
ADDRESS OF BUSINESS ENTITY n/a n/a
PRINCIPAL BUSINESS ACTIVITY n/a n/a
POSITION HELD WITH ENTITY n/a n/a
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS|n/a n/a
NATURE OF MY OWNERSHIP INTEREST n/a n/a

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

prepared the CE

I, ,
ﬂ)‘“”” b %//]/__—/ 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 nat 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) F.AC.

PAGE 2




2021 Form 1: Statement of Financial Interests for Eliana R. Salzhauer (Continued)

Part- D — Intangible Personal Property (Attachment “Exhibit A”)

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Bank Accounts (Checking & Savings)

HSBC Bank

Bank Accounts (Checking & Savings)

Chase Bank

Bank Accounts (Checking & Savings)

Bank of America

Retirement Account (401K Plan)

Fidelity (CBS)

Retirement Account (Traditional IRA)

Vanguard (Prime Money Market Fund)

Florida Prepaid College Plan

State of Florida Prepaid College Plan

College Savings Plan

New York’s 529 College Savings Program (Direct Plan)

w\«/g«/\/\lgq)aoal




Elections

MIAMI-DADE 2700 NW 87th Avenue
~ALINITV Miami, Florida 33172
.OUNTY T305-499-8683 F 305-499-8547

TTY 305-499-8480

miamidade.gov

January 28, 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
Eliana Salzhauer, a candidate for the office of Commissioner 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.

Sincerel

Christina White
Supervisor of Elections

Enclosure (1)



Elections

M I'DADE 2700 NW 87th Avenue
Y Miami, Florida 33172
T 305-499-8683 F 305-499-8547
TTY 305-499-8480

MIA

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 Eliana Salzhauer for the office of
Commissioner for the Town of Surfside matched the signatures on the voter files.

ﬁ;‘}
WITNESS MY HAND

AND OFFICIAL SEAL,
ﬁ AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,
ON THIS 28" DAY OF
JANUARY, 2022

e

—

Christina White
Supervisor of Elections



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 28, 2022

Ms. Eliana R. Salzhauer

9317 Bay Drive

Surfside, F1 33154

Dear Ms. Salzhauer:

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

placed on the ballot for the March 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.

Very truly yours,

Safidra
Town Clerk




| CAMPAIGN TREASURER'S REPORT SUMMARY
T t/li avaA ¥ Sa\2\haver OFFICE USE ONLY

Name

@ ___ 9433 Bay Drve FERERA 5L

Address (number and street)

Su({:s_‘& Fil= oSl =

City, State, Zip Code

[[] Check here if address has changed (3) 1D Number:
(4) Check appropriate box(es):
[Eéandidate Office Sought: CO O S8 10Nner
[] Political Committee (PC)
[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [[] Check here if PTY has disbanded

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

(5) Report Identifiers
Cover Period: From )\ / O\ /9,02‘3 e 1 2% o2 ReponType:goquﬂ_

Miginal [J Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
- Monetary

Cash & Checks $ ; , Expenditures ~ $ ; ; BE . on
Loans $ ) v ADD - oo Transfers to

Office Account  § , ,
Total Monetary $ : 300 - no

Total Monetary  $ , 35 .gb
In-Kind $ ; ;

(8) Other Distributions

$ , ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ' ¥ QOO . oo $ i . ’3\5 . oD

(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) E-\H‘\N.Pr E SA\Z.‘ORUQK, (Type name) E\)ANA @ SA\Z\nquE({,

O Individual (only for IE [ETreasurer [ Deputy Treasurer [WCandidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

X &MW%‘M X 5@‘“ K%L_/

Signature Signature

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



[ECERV N

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

FED I

(1) Name Lm];ANA 2. Salzhawec (2) 1.D. Number s

(3) Cover Period O\ / Ol /2oaxthrough Ol / 3} /202 (4) Page | of

(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
£ liarn Shlehavea Toonstecy
| %, 2R
AUF Ray D= | STV pewven| LOA $ K00
i 1 Godbrde El.
HEVF
/ /
/ /
/ /
/ /
/ /
/ /

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



Bhaa ML)

FEB 104 2:31
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
W (MName___ EVapA YL SARMNaverR (2) 1.D. Number
(3) CoverPeriod O | /Ol /22 through Ol /2l /2022 (4) Page \ of l
(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
Humbiar City, State, Zip Code candidate) Type Amendment Amount
| /o] Towa oF Surkside CAN e
1 (@\JA\\"HHM) 4&) Figed
A 49%5 ]
A

-
/ /
/ /
/ /
/ /
£ 7
-

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 [COUNTY|
OFFICE USE ONLY
Name

Eliava R. SaYzhavcR

I.D. Number

Address (number and street)

0\7\\“—1— Rav\\a D oue

City, State, Zip Code
Svckside  FL RS Y

[0 cHECK IF ADDRESS HAS CHANGED

Candidate for:

[J Mayor
W DA Commissioner, District
O Property Appraiser
O Clerk of the Circuit Courts
O Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name A0aaMA Cover Period __O lj 01!13 through _ Ol / 3\! 40 32

Report Type Mginal [ 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,
correct, and complete.

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

Eliavae . Salzhavee Eliava €. SAlzhaver_
(Type name) E\Treasurer O Deputy Treasurer (Type name}) mandidale
X (s 0 f) — X ﬂ/\ 1C Q‘*
Signature "

MD-ED 26 (Rev. 03/13)




(1) Name

(3) Report Name

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

e § ok
il 1iIPw

1 i

o t8F b

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

Elava 2. <alehave.

(2) .D. Number

202am 4

(4) Cover Period Ol! | ! 2,023 through _ 0O/ rj 3l! CUIP

‘ of \

(5) Report Type ﬁOriginal [0 Amendment (6) Page
(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 Nw-t//u),e N|A N]A /NILA

~ /

(LS

<+

£

/

/

1/
W&
\ﬂ’\N /
Y
NT 7
|
&
~
P
I
/
7

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) F linna . SalZhavenr OFFICE USE ONLY
Name '
@ __ 913 K. Ddave FER 18p4 419

Address (number an?ilstreet)

City, State, Zip Code

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

(4) Check appropriate box(es):

Mdidate Office Sought: C N A SS Y AE T

[J Political Committee (PC)

[] Electioneering Communications Org. (ECO) [[] Check here if PC or ECO has disbanded

[] Party Executive Committee (PTY) [[] Check here if PTY has disbanded

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

(5) Report Identifiers
Cover Period: From 53 / OV /o022 1002 / |F /3.09:;. Repor’(Type:QSPﬂ_

[Eériginal ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks ~ $ | 200 - qo Expenditures  § , 7, S,
Loans $ ' ] Transfers to
Office Account  § ; @ . ,@
Total Monetary $ ) l 300 - 020
Total Monetary  § , ' @’ ) @'
In-Kind $ ' ’ ¢ g ‘
(8) Other Distributions
$ ; .. B
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ vy DO B0 $ , , 25 .00

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

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

(Type name) E\ . ANA r(’ SAlz2\n avCR_ (Type name) E iAnA FZ S\A 2 AV

[ individual (only for IE reasurer [] Deputy Treasurer [I-€andidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

« P h__— D —

Slgnature Slgnature

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




5 g B

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

A0 A0 AT
FEB 18mdiis

(1) Name E )idoa R, SA\2haver (2) 1.D. Number
R
(3) Cover Period (0 /gl /2022 through o0& /|7 /2022 (4) Page l of I
(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 Type Description Amendment Amount
T Donald L-ewin f‘i—‘““"\
/ / & . na s
q422S Collins AR T Congy +anY E
A‘QT ?-O 9\ m+-A-,¥;+;:j"ur|:|3C¥\ $ ]Dw
| » 3¢ o StaTvsricion
S r-?x l33l$‘f‘
G o At
Bk o0 Coosudpdaa yst
2N Gl A~ i CHE $S00
q i\ ng AV - = :
9\ %Phc’\" \o0\ I Tdustnk
Suckside PL 33Y Enginelh
Ellen Abramnsoa e N
Ql \ B 8864 Troudl AR rg\’;g .
SU(—QS\J-&"?L- I ‘\'LQCL\J CHE $SO
?) 231SY%
-
Mac €stombon MaAekt s
9\/\3/21@?‘; (ZovsgeAav 2
nllavee
oy A a T 19 | CHE $SO
s L P
2RS¥
e nachs ¥ Chern) Oraenit
A 1T 28 VLAm:\A 3 Fabro::tr‘
S 4309 :y.cu;s /’ﬂ/cj; F“‘;M’"S CHG )oO
ks de FL-
= \ 22)5¢ AR
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name

©r

(2) I.D. Number

AMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
A yZ, SANz2have R

ASP

(]
f. i
- .

FEB 1dpud

(3) Cover Period 02, / Ol /2exthrough O / | /o273 (4) Page | of |
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
SRR Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| “Amount
A)

[/

/

[/

e

/

LA

=

/[ /

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



S2SP1

- MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name F
E)f Ava Y. Calzhaver
I.D. Number
Address (number and street) X FEB 18rM 4:20
RF Ry Dk
City, State, Zip Coc{e
Sucfede L 2RIS¢
[ CHECK IF ADDRESS HAS CHANGED
Candidate for:
[J Mayor
or A Commissioner, District
[0 Property Appraiser
[ Clerk of the Circuit Courts
0 Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name 2 S P 7. Cover Period DA{)D\ !3“2 2. through DQ}/ | :7"! 2o

Report Type Mnal [J Amendment

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

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Fliva 2. SaeMmerc Eliava R SA\zhaea
(Type name) 'ﬁ'\Treasurer O Deputy Treasurer (Type name) ‘E—Candidate
X a,u. Z/)/\” X /,ZWW w J«/\/\
‘vl Signature Signature v

MD-ED 26 (Rev. 03/13)



a=Ta

PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES :
\.’ This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
(1) Name a AMA 12, S& 2o ave (2) 1.D. Number
(3) Report Name el (4) Cover Period 021,9 ( !30 242> through _O 9«2 1= !é; >3
(5) Report Type ﬂ\Original [ Amendment (6) Page } of \
(7) (8) ) (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
M| e [ A A N|A A

b
o

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



5ig

(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Eluans € Savzhaver

OFFICE USE ONLY

Name

AR\ F Raw Derve

7, Vs ]

Address (number and strget)

gUf‘C’&\A—e .‘;L- 33'8‘7{—

City, State, Zip Code )
[] Check here if address has changed

Check appropriate box(es):
[Efandidale Office Sought:

(3) 1D Number:

CO M SSione

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

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

[] 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

(5) Report Identifiers

Cover Period: From O / |§ / 202 T0 03 I 03 |/ o e Report Type: \ 1P
riginal [C] Amendment [] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
o~

Monetary
Cash & Checks $ \ , 318 oo Expenditures $ ; 390 oo
Loans $ ' @ & Transfers to

Office Account  § ; « o o
Total Monetary $ ) ' 318 - oo

Total Monetary  § : 290 oo
In-Kind $ . . B

(8) Other Distributions

$ ; ; L z
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3 A ’ i.)ldi OS! $ 3 ’ L’_ls [+ le]}

(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) E.‘ ANA % . SA\zhaveT (Type name) E)MMA IR SA\ 2haver
[ Individual (only for IE [@)#reasurer  [J Deputy Treasurer T Candidate [ Chairperson (only for PC and PTY)
or electionegring comm. ) )

X /Ewi ! ’BM/_\ X &«s % M—/
Signat\f.ﬁg v Signature v

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




P

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

8 Lidan V. Sﬂ-\'z,\nqweﬂ\

MAR dpeyd4:49

~=. (1) Name (2) 1.D. Number
(3) CoverPeriod _ 2 / (§ / Q2 through 3 1 R /A (4) Page | of l
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
MACC AMACY Shent
2 /f8 /'X)\ LevenSoH
1, E
1| e el CH #S0
£side L
i ' 33u8¢
Davi+ Lz~
2, 3¢ 23] " Carmena - pr
SAS8 Carly'e M e
it 1L boﬁ»nd\r CHE § so
g\ 33 )54
8135 an| BT | ot
—
82 ALWSIAS 7] | o sinen | CHE $08
?) Curknee FL
~ 23)8f
3| a2 Lkoviss Agesh Aurse
62S 95K st pestihoney C HE £100
L,— Sv As\dey L 8 1
S2AS¥

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT -

l[PA

HAR dpw 4:49

ITEMIZED EXPENDITURES

()Name ___ Eliaan Sa\zhaver, (2) 1.D. Number
(3) Cover Period O /18 /2oathrough 02 / ©3 Ao02Q2, (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
13899 Riscane SIb yard 4 3239 O
, i +# |1 CC { <) ANS '/‘:“ + )
Mo Misr B 9 9998
/[ [/
/ [/

[/

[/
/[ /
[/
[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



V1P

—
MIAMI-DADE COUNTY ELECTIONS DEPARTMENT _
PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name
Eliang 2. SA\zhaver
.D. Number

Address (number and street)

A% Ray Dewe

City, State, Zip Code

gdr‘F-‘-H\L& ‘PL 33]3%

[J cHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
ﬁ:Commissioner, District
[ Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name ‘ \ I ) Cover Period __ O 2\ / [32 22 through O 3_/ 03’/ A

Report Type &Qriginal [J Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8))
| 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.
Elu‘ANA\ﬁSA\Z\naUCKL Eiaps R Calzhat L
(Type name) reasurer O Deputy Treasurer (Type name) B{Candidate
I Slgnature Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

\\PL

MIAMEFDADE
COUNTY

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
HAR drvdi43

E\eanvs Y2 Lalzhave e

(1) Name ! (2) I.D. Number
(3) Report Name \ Pﬂ— (4) Cover Period _© 2 ’ 1 ﬂ‘ 2022 through 03! “03/:1.0?_,'5
(5) Report Type riginal [ Amendment (6) Page ‘ of I
(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
Ma | Nowse [ ula M WP Al
/ !
Valt /

S

B

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




L-PA_

CAMPAIGN TREASURER'S REPORT SUMMARY

M _ Elissa X <ARMaee

OFFICE USE ONLY

Name

T T

@ _ OR1F Rany D

Address (number and street)

Quefse FL 338 ¢

City, State, Zip Code
[] Check here if address has changed

(4) Check appropriate box(es):
[ Candidate  Office Sought:

(3) ID Number:

COr-\ M5 SSe her

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

[J 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

(5) Report Identifiers

Cover Period:

Miginai

From 63 /oY
[C] Amendment

I202 To ©3 / |0

/ 2022, Report Type: l:l_LE i W

[] Special Election Report

(6) Contributions This Report

Cash & Checks b ;

Loans $ .

Total Monetary $ )

In-Kind $ ;

(7) Expenditures This Report

, 3. #3

Monetary
Expenditures $

Transfers to
Office Account  $§

gz
J132 - 43

Total Monetary  § ,

(8) Other Distributions

$ , .

(9) TOTAL Monetary Contributions To Date

$ ) 3,568.oo

(10) TOTAL Monetary Expenditures To Date

$ .1 .3%F. 3

(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) E )t' A MA E SA\‘L h L A

(Type name) E’i ANA % SA\?.\‘\ ave

[ Individual (enly for IE [ Deputy Treasurer
or electioneering comm.)

reasurer

?fCandidate [ Chairperson (only for PC and PTY)

o« (il

Signature

Signature U

DS-DE 12 (Rev. 11/13)

¥ SEE REVERSE FOR INSTRUCTIONS
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
HAR 11,455
o~ (M Name _ Eliava . Saxenaver (2) 1.D. Number

(3) Cover Period DR / O% / 2@, through O / |g / QA (4) Page | of |

(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Sufiix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
3 23\ F{fﬂAndm S‘;\geim
R D QIFA Colling A = 5t
] At #0A L Contrller CHIE % 1007
S\‘ (‘FS\‘L ‘P,gl_s ‘ S 9.
[Cobes R cavo
3, o [ -} % ) iy QCK
A0>F Ao
Surkale FL T oo CHE ¥ 150
A 33)Sy
/ /
—_—
/ /
/ /
/ /
/ /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



Fra

—

MAR 11pw 4:55
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name ianx 2. CA\Z\areZ (2) 1.D. Number
(3) Cover Period O, /0% /3~ through_©2 /10 / A2 (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
NiibeF City, State, Zip Code candidate) Type  |Amendment| Amount
Vista (‘.n‘\" cC o CAN
P /‘1"/21 \3o _-b,(\-ubr'-u?_ D:‘:&{:;En < / #25’0\0
: l Walthasm, MA o Eee
o2¥ S|
U PS S'i“r( cA g A ’A
CAN|
A Suken | PL e £cs
23\SY
\/i\ sta pre n'\_ Caq mf"\@sf\
3/8/43] |70 DakrDrut s, o CAN/( $532
’3) WADAm, M A pes S <G
o8 AN |
Mqhd«lmp Tk
Sciere Grve LLC G ‘
3 /10/2a 51[-& Yo nce. De Leo n At N mﬂmy«w:r_ C’AIJ/ $ Y s3
[_f, svite Soeo b Ve ol .
A.“-\Aﬂhl G:A 3°308
[/
/[ [/
[ [/
[ [/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



i

- MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMIFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name
E\“A va YZ. < aAxzhavel
I.D. Number

s A : = :
HENAD 1Y ou AR
gimi LA TR " L

Address (number and street)

q gr’-" K'*V_\_ Deve

City, State, Zip Code

R ainae, By 215

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
~ Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

LPA

Report Type %Original [J Amendment

Report Name

Cover Period _& 2 ZD‘(-I 22 through _© &Z lo [gg

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.

ﬁ\\ue”uﬂ— \Z .S\A\Z\W\\JQ(L

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

Fliava 1L Salzhate

(Type name) aTreasurer D Deputy Treasurer

) KMQ,/

(Type name)

ﬂ(‘.andidate

IR

Signature

Slgnature

MD-ED 26 (Rev. 03/13)




(1) Name

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

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

QJA/% Y. SaYeharr

5""_‘ -

“Fea

(2) 1.D. Number

TPa

MIAMEDADE
COUNTY.

(3) Report Name uf'\ﬂ-/—l— (4) Cover Period 05! th! AR through __ 0 3 ‘ | Of A
(5) Report Type @Original [0 Amendment (6) Page \ of ‘
(7) (8) (@ (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\/" Non £ N\ A N\ﬁ N\A
y

-~ ) 7
=17
N L 4
I N/
X
/|
7
7
7
V4
7

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




8TR G-

CAMPAIGN TREASURER'S REPORT SUMMARY

(1) E 7. R SAZwaver

OFFICE USE ONLY

Name

) A\F Ran Drwve

Address (number and street)

[uckside LU 3?)\37‘

City, State, Zip Code '
[[] Check here if address has changed

(4) Check appropriate box(es):
[]Zémdidale Office Sought:

(3) 1D Number:

( O MmoniS31V0Nne (T

[] Political Committee (PC)
[[] Electioneering Communications Org. (ECO)
[[J Party Executive Committee (PTY)

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

[[] 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

(5) Report Identifiers

Cover Period:

Mginal

(] Amendment

From RN Qe To

G / \3 /2022 Report Type: 18T 6

[] Special Election Report

(6) Contributions This Report

N I R /]
g g D
SN 18"/}

Cash & Checks

Loans

Total Monetary

(7) Expenditures This Report

Monetary
Expenditures

$__ . 1:.200 S3

Transfers to
Office Account

5P g & .

Total Monetary  § , \.qu. <3
In-Kind s g 2. z
(8) Other Distributigns
s o . 0 . 2. &
(3) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ A .S6¥. 00 $ A . S68 oo

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13,F.8.)

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

aierieing  E Nifing e Sa\zhaver

(ypename) = liana . Salz\naver
[ Individual (only for IE &'Treasurer [ Deputy Treasurer andidate [ Chairperson (only for PC and PTY)
or electioneerin mm.)
X fuﬂ(&v\ G Q@E/L“”M’ = X g\w\ QW
Signature o Signatug V o

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




|8TRE-

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name S liama A\z\mave e (2) 1.D. Number
(3) Cover Period_ 2 / || / 22\ through & /13 QA @Page \  of o\
) @) ®) ®) 0) )
Date Full Name Purpose
o, | TR b
ﬁg;eblie City, State, Zip Code candidate) Type Amendment| Amount
S /g VS B Meale Campaisn | CAN] 371849
I /V\‘\l‘c)\'
JPS Sive CAmpons N
s i/ 3 4429 HArv\r:jA"’( 1:,”'
L1075
2 gurgg‘é&’ i P(\:égt:'nb CAN
2R5¢
USPS EPPM maln Corgon§n
3 /12 /A /MAIIL CAN $ 6?0’}(0
M '\C"liﬂ'\P (_r‘mﬁ'\‘
> (2([23 nodc;;‘Sc:u&_ Grwe LLC mnvd— CA_NI 3 q
xS Po ate c.‘.f.l-wr\ At fBE - onsiee £CC O
o A¥lashe, cA 20308
. R Aak UncteN i 2
1A% pp Rex SaS19 :
; o =2 AR
5 M\M\llﬁ— 33'Sl ({'\"ﬂw A
,g Ast U, r‘.f'J\ & antt
q- /2‘1/21 ° A cook-
@0 &ox SIS Fng CAN $ (3
M(GM“ ( "’/“— %g 'sg‘ Cmrd\\wﬁ
,EAAK U/\\‘\(g’\ EA\'\L(.’\_
31/3 ., Box S21599 At un :
5/ / (;.’f\)\“m‘. =1 ’ Eee CA/\/ $Ia
v-:‘_ \ \ 33ISa Cm”‘)h"ﬂ)
:rc'nnrgt» \J\\\\ rRimb L fare ,
| 6/10/23. AN DiamasAe |0, suﬁ\'iq C/‘}/\/ $¢ %:L_:—
A Seksd PL R0SY | Forl papege

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



| ®Tre

‘ CAM_PAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES = .
“™ (1) Name Eldaa P, [na\zhaver (2) 1.D. Number

(3) CoverPeriod _ D / }1 /A through  © / 13 ; 2 (4) Page A of _ A

(5) (7) (8) (9) (10) (11) ]

Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequarice Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
i . I \o o (‘th\'-:)m m‘r "
G/\o 7o P E lharo. Sa\2\nave e ‘ge\E ' . o

(3\ ng‘e} @ﬂ“ﬁ Drive g\l oSihon o’(: blg $aoo ’/"-l

Jrts, i vadlS 9N
ey Fu 23154 Heroviadhon ceporl

[/

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



| 81t 6

~ MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name

Eliann R, Salz¥haver

I.D. Number

Address (number and street)

AR |3 Ban, Dryve

City, State, Zip Code

Suckede (FL 33I1SY

[J CHECK IF ADDRESS HAS CHANGED

& &Commissioner, District S\J r'gs ;;LQ,

Candidate for:

O Mayor

[ Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name \ 3 I G Cover Period 3! l\\' A0DAA  through Sl/ =2 l, 4 S Y

Report Type ﬁOriginal [0 Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F .5.)

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

-correct, and complete.

Eliaoa Y2. SaA\z2haver

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

E\\‘Anm (@ SA\?_\'\ qv QR

(Type name) &Treasurer O Deputy Treasurer (Type name) ﬁ:Candidate
Signéﬁre ol Signature .

MD-ED 26 (Rev. 03/13)



|18 TR G

PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES
o~~~ This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.:
(1) Name Ellana V. Q_ A\z\haver (2) 1.0. Number _ | § T\@ (5
(3) Report Name I3 TRG (4) Cover Period 3! 1] ) QA0 22 through G'/ { 3! 22D
(5) Report Type &Original O Amendment (6) Page \ of \
(7) (8) @ (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 oMY N A M]A MAS

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13)
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

g,{& an Y< SA\ZhaUQ&

[ TV

(1) Name (2) 1.D. Number
(3)CoverPeriod 2/ N / 3Atough 6 7 13/ A (@) Page _ | of
(5) (M (8) 9 (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ / ( /
/ /
L s
/ / V
N
.
/ | \
/ |

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES





