


































(1)

(2)

CAMPAIGN TREASURER'S REPORT SUMMARY

Name

OFFICE USE ONLY

Fcd ly PM 2=oi

Address (number and street)

-3,^15 V-
City, State, Zip Code

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

(4) Check appropriate box(es):

[p^andidate Office Sought: n, \ SS i o o
n Political Committee (PC)
n Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)
□ Independent Expenditure (IE) (also covers an
Individual making electioneering communications)

D 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 Q\ / 0\ / PjOa-Jt To 0\ I Report Type:g^p^-^/^-^
[S^riglnal □ Amendment O Special Election Report
(6) Contributions This Report

Cash & Checks 5 ,

Loans $ > .;^oo • oo

Total Monetary S

In-Kind $

f  r 9t00 " juxi.

(7) Expenditures This Report

Monetary
Expenditures $ . as • oo

Transfers to
Office Account $

Total Monetary $ . S S • o o

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date

$  . . ^ 00 . QO
(10) TOTAL Monetary Expenditures To Date

$  , , . oO

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

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

(Type name) \A/OA SA\^\o(\oe(C
□ Individual (only for IE
or elecUoneering comm.)

©treasurer □ Deputy Treasurer
(Type name) !a/jA SA\'z\ncioC(Z.
©Candidate □ Chairperson (only for PC and PTY)

Signature Signature

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

FEB10ph2:3i
(1) Name (Aa/A fS (2) I.D. Number

(3) Cover Period 0\ / Ol / through 01 / 3\ / (4) Page \_ of Jl.

(5)
Date

(6)
Sequence

Number

(7)
Full Name

(Last, Suffix, First. Middle)

Street Address &

City, State, Zip Code

(8)

Contributor

Type Occupation

(9)

Contribution

Type

(10)

In-kind

Description

(11)

Amendment

(12)

Amount

1  / iH-/ 3.^

rL.

£rilAr<v

S-SlSH-

3"TV LoA $ AOO

/  /

I  /

/  /

I  /

/  /

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



(1) Name

^EB 10 PM 2^31
CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(2) I.D. Number

(3) Cover Period 0 1 / 01 / ̂ "3. through 01 / "^1 / 3.0^"^ (4) Page Y of

(5)
Date

(6)
Sequence
Number

1.

LA.

LA

LA

LA

(7)

Full Name

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

City, State, Zip Code

Pou-rn 6*^

(8)

Purpose
(add office sought If

contribution to a

candidate)

(9)

Expenditure
Type

CAN

(10)

Amendment

(11)

Amount

LA

AL

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

MIAMK3ADE

COUNH

Name

I.D. Number

Address (number and street)

City, State, Zip Code

□ CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

FES 10 PM

Candidate for:

□ Mayor
"^Commissioner, District
□ Property Appraiser
□ Clerk of the Circuit Courts

□ Community Council, Area. , Sub-Area

REPORT IDENTIFIERS

Report Name _ Cover Period

Report Type ffi-Stlglnal D Amendment

O \ I Qi j through 0^ J

CERTIFICATION

It Is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
1 certify that i have examined this report and it is true,
correct, and complete.

E^li'AA/fr
(Type name) "t^^Treasurer D Deputy Treasurer

Signature

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

EIjAa/A ^
(Type name) ""^-Candidate

X ^
Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

MIAMK3ADE

COUHTY
FEB10ph¥?

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

(1) Name E^I'Aava yg.. (2) I.D. Number

(3)Report Name d— (4) Cover Period 01 j I | *5-0 '3l^ through O 11 3) [ ̂  Q

(5) Report Type '^^Original D Amendment (6) Page 1 of I

(7)
Row

Number

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By

(11)
Amendment

Type
Name of Organizatton Employed By
(if not directly hired by campaign)

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) ^lifi<nc{ , S^A VzV)JeA
Name

(2)
Address (number anastreet)

City, State, Zip Code

I  I Check here if address has changed

c:»
(4) Check appropriate box(es):

[B'^^didate Office Sought:

OFFICE USE ONLY

FEB 13 pm 4:13

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

(3) iD Number:

^ 0 f>g.

O 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:

[B^riginal

(5) Report Identifiers

From I0\ ' To 0^1 ' /

□ Amendment O Special Election Report

Report Type:

(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks 5  ■ 1 '^no OO Expenditures $ ^00
Loans $  , ,0.0 Transfers to

Office Account $

Total Monetary ®  ■ 1 ■800■ oo
Total Monetary $ .  ̂ a ■ 0

In-Kind $  . . 0 . Jg?
(8) Other Distributions

$  , X

(9) TOTAL Monetary Contributions To Date
$  , Ov , OOP. OO

(10) TOTAL Monetary Expenditures To Date

$  . . • o o

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

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

(Type name) a.- A a//A

c

(Type name)
□ Individual (only for IE ^Treasurer □ Deputy Treasurer
Of electioneering comm.)

IJJ-eandldate O Chairperson (only for PC and PTY)

Signature Signature

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



:is pn_
CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

FEB 18 pm 4:19

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

(3) Cover Period /Ol ' 2^ through / 2o^'X (4) Page \_ of
(5)
Date

(6)
Sequence

Number

(7)
Full Name

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

City, State, Zip Code

(8)

Contributor

Type Occupation

(9)

Contribution

Type

(10)

In-kind

Description

(11:

Amendment

(12)

Amount

3, / ̂  / aoi. follOAS/V<

/VffV 3^
X

rc X
A n

C« nj y I'V^A I

S  t i

.cv\£' ^looo

-Sk/ \ /25.
Cof»£vielo

%<\\\
A^V lOO\

X CVIE iSOO

tt AO,

3

G)je/> A^A/'^soo

8S6*f f^oU(X^ ̂

SSIS4-

X
/Vrv

-V'^.^cUtT CHH

/  IS / ^3. (loo%£eAo

X

X  ̂

suf<'V:s
CVo»*\r» CHE

fso

^SD

:^/ I'T /ax

s

k'^OcxtftV ̂ C>)er»^\
Aroo\^

^2»oc\ :s>'\ciitAS

33)5^^

TT

Or«f^\ t
f=Aro>cr

Cvte ^ / do

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



FEB lBPM^:i9

(1) Name
CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

fZ, .Ca \ Ai/C rc. (2) I.D. Number

(3) Cover Period / Ol / 3.oaathrouQh 03t /

,

(4) Page 1

(7)

Full Name

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

City, State, Zip Code

Purpose
(add offtce sought If

contribution to a

candidate)

(6)
Sequence
Number

Expenditure
Type

Amendment^^mount

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



c MIAMl-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAMhOADE3
COUNTY

Name

I.D. Number

Address (number and street)

City, State, Zip Code ^

□ CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

FEB18 PH '^120

Candidate for:

D Mayor
•^Commissioner, District
□ Property Appraiser
□ Clerk of the Circuit Courts

□ Community Council. Area . Sub-Area

REPORT IDENTIFIERS

Report Name ^ S ^ Cover Period through 0 1
Report Type [l^Jn^al D Amendment

CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that I have examined this report and it is true,
correct, and complete.

fzliArJA yg. S^A\z\tK^(^
(Type name) "^^Treasurer D Deputy Treasurer

Signature

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

yg.
(Type name) -Candidate

Signature

MD-ED26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

MIAMH>M>E
COUNTY

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

^  _ FEB18fh^:20
{1)Name hi. 1 (2) I.D. Number

(3)Report Name Qk S (4) Cover Period P^|ol through

(5) Report Type ^sDriginal D Amendment (6) Page \ of \
(7)
Row

Number

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By

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

(11)
Amendment

Type

/ All A A'U AilA A A
' 1

p ̂ 7

y

■ A

V

\
\j

y

y

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




































