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. GHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository I:l Office El Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code) RE -
Selce oge 651 Fiovke fine
~ = ’ | 13 ]
4. Telephone 5. E-mail address S(J\\'%\G’Q\ ((, RUSY
(RS NFY4gs | (aseyfdemanl ¢ om
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
- ) applicable:
&Q SIS [[] Myintentis 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
[[] writeln [\ No Party Affiliation ] Party candidate.

9. I have appointed the following person to act as my Izr Campaign Treasurer [:] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

R e, QLDS 2

11. Mailing Address” 12. Telephone

%951 Frawle five NS 3RS S

13. City g {3\ LQ 14. County 15. State 16. Zip Code | 17. E-mail address
f \ Aan N . .
VAN MV meDade | B ANIKY | (osey @)gmalwam
18. | have designated the following bank as my |:] Primary Depository D 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. Slgnature of Can @date
-0 x 20679 \-Ros
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
NG ; C o
l, b QQ‘ (\et] ﬂ'Q e , do hereby accept the appointment
(Please Print or Type Name)
designated above as: g Campaign Treasurer |:| Deputy Treasurer.
Date Y Slgrfafure_,bf 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)

N Hf\Qj Lase

candidate for the office of (Omni13S9@r :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

x_Nofh. (Rone 2okl
\J U Blghature 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. GHECK 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)

Seftreqy (ose

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

29 445\ Fronde Ave

4. Telephone 5. E-mail address

RS WR-Y4gs | fasgy@emanlcom

Socksiol, (R(5y

6. Office sought (include district, circuit, group number)

Cotm<siane,

7. If a candidate for a nonpartisan office, check if
applicable:
[[] 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:
[[] writedn [ No Party Affiliation [}

My intent is to run as a

Party candidate.

9. | have appointed the following person to act as my

Deputy Treasurer

Er Campaign Treasurer [ ]

10. Name of Treasurer or Deputy Treasurer

Fm AL

11. Ma]lmg Address”

12. Telephone

Q45| €iqude  fve A5 RS

13. City g %\AQ 14.\Cougmty 15. State | 16. Zip Code | 17. E-mail address
Wt MomDade | EC 135M CaSe ) @)gmalam

18. | have designated the following bank as my D Primary Depository D Secondary Depository

. Nam !
19 Ni;}?{?i:ﬁ- 20. Address “lLL 0 (_, -’ﬂ j%\,\k
21 Clty 22. County 23. State 24. Zip Code

(34) \\u(h%f\ e mi- 0 s l:\o VA VY

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

L Seeey (loge

, do hereby accept the appointment

(Please Print or Type Name)

designated above as:

121303\ X

A Campaign Treasurer

Deputy Treasurer.

|
Nogma (L(Lore

Date

\J'slgrtature bf Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 1S-2.0001, F.A.C.




CAMPAIGN TREASURER'S REPORT SUMMARY

Sedd¢ Cy (e

OFFICE USE ONLY

(1)
Name
(2) %b\] {bh’u Ab’\\,qu‘&

Address (number and street)

Sorlzah e b5y

City, State, Zip Code
] Check here if address has changed
(4)

Check appropriate box(es):

[MCandidate ~ Office Sought: (.*)mn/"JNf

ID Number:

©)

[] 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 > / ‘ /é\

To |3

1 3) ral Report Type: Oalﬂj))

[ Special Election Report

riginal (] Amendment
(6) Contributions This Report
Cash & Checks ~ $ SQ0 .00
Loans $ ; ;
Total Monetary $ ; R VRIS

(7)

Monetary
Expenditures $

Expenditures This Report

Transfers to
Office Account  $

Total Monetary  §

In-Kind $ , ,
(8) Other Distributions
$ , .
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ , ENVNEIRVY

$ , R

(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) Se { ly nJ o

(Type name)j ¢ (:{\1 ,inQ

[ Individual (only for IE Mreasurer
or electioneering comm.)

x_ Ne/)). (Ll

[] Deputy Treasurer

Q/Candidale 70 Chairperson (only for PC and PTY)

Signé\u’ret’f/ /

x Qo (11,
Sigr\a{L{ré /

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS - %
& b

JAN 10eH 3L
“™ (1) Name S e (‘H\CL\ (\OSQ (2) 1.D. Number
/
(3)CoverPeriod 1 7 ! 7 d) wrough 12 /) /) ) 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
10,43, | Nose, el fole 1 (e -' 1<00
gfﬁ | F;j\u{x ffve 5 flome (t]in 50(}'0(1
ik i ) GeAd
! s RISy Gl
/ /
/ /
]
/ /
/ /
/ /
/ /

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



JAN 10 oM 3513%
: CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name S('\:H\%J ftlade (2) 1.D. Number
(3) Cover Period \1 / \ / l‘ through 13 /a‘\ (4) Page l of ]

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

Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Seduenice Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
D /% /a1 | Sedrgsd Denk Chedks P Bk | (AW

)

PO Bx 20563
Washu fly, TV 330

%73

/[ /

[/

[/

[/

[/

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY

Name \SGH\R/"QL] ﬂo&Q
w,

I.D. Number
Address (number and street) JAN 10 8:13
G691 folh fw

City, State, Zip Code

S\‘f{f)c[/l (( 732) N

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

L. [J Mayor .
[I/Commissioner, DistrictTO(-’U h of SW{S U
L] Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Namego)l l\‘ |‘)‘ Cover Period ’Q -l“) ] through jg—gl“”

Report Type E/Original [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.
c f 's

Je (fre 0% J"ﬁ/’t} A0S
(Type name) / m’{'reasurer O Deputy Treasurer (Type name\j/ B/Candidate

X ﬁ‘//#iﬂﬂ\a X e . A/t

7
Signature Signé‘tﬁré/ v

MD-ED 26 (Rev. 03/13)




P

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

JAN 10av 91

L
MIAMEFDADE
wsesh

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

(1) Name S'\)H(\fk ﬁd(ﬁ

(2) 1.D. Number

(3) Report NamtagQs \\\\(& (4) Cover Period ‘ 3~ l“a} \. through D/ﬂ!‘“
(5) Report Type Dériginal [J 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

I

N

N

N

Y

Y

N

N

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




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 COMMISSIONEJR " gmﬂg)
Dhs Z:
TOWN OF SURFSIDE, FLORIDA
We the undersigned electors of the Town of Surfside, Florida, hereby nominate J C ( (¢ ZOS &

for the office of {gvn w551 eN<y- {(Mayor or Commissioner) at an election 8 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).

Date: 12[23 {2\ D.OB.

Signature: )ﬁe L Ok \\ oK

Print Name: L ea h Kose Address: ¢

Signature: N Date: '2[3/X poB

Print Name: Jesb / Arel srag, Address: ~

Signature: __Couws (L\l-/ D Date: IJJQ‘HQ! pos. _
print Name:  ( AROLYN PA UM EL Address: — '

Signature: A Date: | [ ﬁ[&)&'l D.O.B. .
Prthame&MFﬁéﬁ@ﬂ— Address:

Signature: /,%% Date: Z ZZOZJDOB , . —

Print Name; %ﬁ% Address: « .- | .
Signaturg: Date: —%

Print Name: / f\

Address:

“'gnature: M%/ Date: TM, YW .0B. oL
. rint Name: DA}!\F" Ol Address: )
Signature: s~ Date: |-U -} Dp.OB. ' ‘ﬁ__*
Print Name: _» H, Aner ALK Address: 0 ’
Signature: Date: _y (>~ 272 DoB. 7
Print Name: 31\ h nf‘(—Address
Signature: ; Date: E ’S k L -\ q AB‘\
iPrint Name: 1, WU\) MA Address: .
Signature: Q Date: 2 ZZ2- D.O. B ' ’ i
Print Name: )/ VD)'-rJPf ﬁ?/é@‘J A/LL Address: .~ ‘ /i "*..(‘_
Signature: Cmtj—' Date: J/11/ 2 D.OB. _, '
Print Name: e BACTH /i E’U’e—/l’\ﬁ/\r\, Address: | - e
Signature: v Date: 6/08 ’
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 person whose name it purports to be.

Signature of Circulator; .QO///) ﬂ/ Qﬂk( A
Jdress of Circulator: Jw {65) ﬂ( )\v(); \\L‘ ‘fu»quif( 3154

email address of Circulator: (a5¢ ({(€) mmallion
“ACCEPTANCE OF NOMINATION

| hereby accept the nomination of (ot I\ IS (Mayor or Commissioner) and agree to
serve if elected.
Signature of Candidate: %\QQQ ﬂ 14 ﬂ' n'“" Date: [/ 7".;))

T 7% A




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 1dew 23033*%
We the undersigned electors of the Town of Surfside, Florida, hereby nominate Jeficeu Qo €
for the office of (. dmMmM 15516 N EX {Mayor or Commissioner) at an electign 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: WW (J)W Date: l, gﬁ! DOB. - e
N .~

Print Name: € _PAnTuINo Address: B | S—
Signature: u‘MAWW Date: {— Q-2-03)0B. = '
Print Name: _ SIMMOVY. DAy T 0N O Address: e o rseT— i
Signature: A Date: _1[4/2{ D.OB. - o
Print Name: A\nﬂ/k y) fo\dman Address: 4. NI P I
Signature: 7 e o~ Da&éﬁM D.OB.
Print Name: Lj G, Qﬂmu Address: e
Signature: ™~ V,{Q\ ; )V A Date: _{| h,qzq/ DOB. __ .. _ I
Print Name: . AN Address: . .
Signature: ﬂ/m ' Date: _j |lsJzeil D.OB. _ T
Print Name: %EA"J H\/N\ Address. . . e s
nature: “—Z Jft At 2z / ta—etlel &7  Date MD-O-B- — ‘ , _
it Neme; AR/ 1 Zn e M h sl il AGOESS. e ottt
Signature: ”Wr ?'M Z Date: l _Zﬁ ZZBO B. L . e
primName: e smbatron. Skord i LIS ... address: "
Signature: ( AL 2 /U'., Date: |/ {1/ jZ& [5 O.B.
Print Name: N clrecca % Address: —
Signature: Q)\y/% Date: [-{l-M B.O.B. S
Print Name: W. Norlan Address: ok
Signature: /—%/A Date: ///27,22 DOB. .. . _
Print Name: FM & ST Zons /) Address: - - ,
Signature: / 7 — Date: i/ /01[079 D.OB. -
Print Name: /' l(/e//la wanéerq Address: o - -
Signature: ~/ Date: D.O.B.
Print Name: Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing IQ 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: M (l QJLU'\
ddress of Circulator: N ﬁ' m\“'(\, ﬁ\k SWB L Ce TY8Y

Email address of Circulator: (Bu\(( Qs oy
v ACCEPTANCE OF NOMINATION

| hereby accept the nomination of Commnkw\f {Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: —-wl)’} ﬂ/(\‘/\ Date: | 4{d0




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 P\(y
TOWN OF SURFSIDE, FLORIDA JAN 1d e 2:08@)’)\
We the undergigned electors of the Town of Surfside, Florida, hereby nominate J efty Cwu QOS e
for the office of _{_ ovvimSSiovi €Y (Mayor or Commissioner) at an election tg) be held on March
15, 2022.
This pétiﬁon must be filed with the Town Clerk between January 10, 2022 and January 29, 2022(by 12:00pm).
n/ P fod P oed . I ettt
Signature: | Date: H ] _’P;_ D.O.B. —
Print Name: __\/{ TATALON Miand g Address: -
Signature: , X)/l/l Date: l“éﬁ)@ D.O.B. *_ill‘ ;’ o
Print Name: Address: , ! ’ "
Signature: Date: JM"L\ D.OB. _ ,'7 [' ,t _
Print Name: Address: " "' - . - -
Signature: \UM Date: _[ i}, D.OB. _ '
Print Name: MA \[\;\UQQ Address: T . e g
3 i

Signature: n— Date: ”\3 \D) D.0.B. o
Print Name: "3 Any A AEISLEY ~ Address: e
Signature: = pate: 1{(2/22 DoB. o
Print Namemwz‘ @u\?&y{ Address: - ]
“‘gnature: o < Date: OVWR|[22Z pop . . _
. rint Name: m,l, ?A‘?v% Address: _ _ _ _ _
Signature: /% . Date: bosB. _ ., .., .
Print Name: { l\mj\ N/ ‘v\/qr Address: RN S I GV _l -
Signature: = TNgoe a4 N aq ¥/ & J Date: _ / — /2~ {B0B. _ ) ' '
Print Name:; > JJG:%{ M“ % / Address: N VTP =
Signature: (_toi— Date: _///2/2 2~ p.oB. i ,\__I_:; e l_
Print Name: (/14 /€5 /ﬁ/’]({/%?ﬂéﬁf é?t')/( Address: ..,_., ' e
Signature: OW Date: _)//¢] 22 D.OB. , )
PrintName: __ (fiviles (ol Address: ' —o
Signature: f/?/( VWL/\/ Date: _j / /¢ [z DOB. ,,,-;__, ___
Print Name: 4/9,@“4 Le v (40/@ Address: T e
Signature: s Date: D.OB.
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 presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator:: ’ ”}, q)— ﬂ@"\
jdress of Circulator: L Vrﬁﬂiﬂ\ Fooule v <W6’U.C( 2))3}5\"

£mail address of Circulator: fJSgi(( e lan
(‘ AC‘tEPTANCE OF NOMINATION
I hereby accept the nomination of M4 6 \Df\:f (Mayor or Commissioner) and agree to

serve if elected.

Signature of Candidatezm (L n/" Date:/ A 7 J9




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 Y(\U
TOWN OF SURFSIDE, FLORIDA JAN 1drk 2:08
We the undersigned electors of the Town of Surfside, Florida, hereby nominate J edEveu Qoge_
for the office of Co wIYYLWsS1o\wn X (Mayor or Commissioner) at an election}o 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).

el el
Signature: W/Z/L Date: ’/I‘/Z),r D.O.B.

Print Name: mj lﬁﬂél/' \v« [e— Address: o o . —
Signature: Lk Date: I“?/ L’L . ”D.‘O.B. -
Print Name: / Address: L
Signature: %& Date: l%f 22 _D. O B. B
Print Name: / Address: - ] l

Signature: p/\ Y Date: _\[\_}_] l D.O. B L d- )
Print Name: 0L [ \,{ |/Y-‘ Anue Address: & .. . ‘ \

Signature: e Date: _| \""\\3-& D.OB. - L
Print Name: & W\ (@& (Viaanu | Address: N oo .
Signature: Date: D.OB.

Print Name: Address:

“ignature: Date: D.OB.

. rint Name: Address:

Signature: Date: D.OB.

Print Name: Address:

Signature: Date: D.O.B.

Print Name: Address:

Signature: Date: D.OB.

Print Name: Address:

Signature: Date: D.O.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 5 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: MJL{ ﬂ/ﬂ/‘”\
ddress of Circulator: Yf}é\ ( hwl-t o Qi f ‘;f(b (L 3))15 Y

Email address of Circulator: T o5 @) e
"ACCEPTANCE OF NOMINATION
| hereby accept the nomination of LOmh \35\\\‘\/ (Mayor or Commissioner) and agree {o

serve if elected.

Signature of Candidate: M (\ n'("‘\ Date: [-/ 193




LA < T
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JEFFREY ROSE .
b8 FROUIDE AVE {1~
SURFSIDE, FL 33154 : C:) =
Dyt toBon 7o Nl 3t Sl 1$ A
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CANDIDATE OATH -
NONPARTISAN OFFICE

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

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

D Write-in candidate

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)
T A 1 :
]= 5 Q \. \ { \Gb\ ‘Se H K\-) 3( ,
(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 (_Q MMmsSWONe r , .
(Office) (District #)
) : | am a qualified elector of TQ(/“ ;)( gt,kf"%‘r.-(«c, 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;
and | 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 &\oﬁﬂv 10 (L0 &’ ) 13 439945 fUS(J—J (& gmeal . cm
SlgnaUe of, d\a?ldlc\iye ‘ Telephone Number Email Address
K61 £ 1ou Ao five Sudf sile 135y

Address City ZIP Code

STATE OF FLORIDA

COUNTY OF u MJJYN e Dadel Print, Type, or Stamp ! ‘missoned Naine of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of
online notarization D OR physical presence IZ/
this i4¢nday of « l(lﬂ(,é(lm 20224,

v,
Personally Known I:I OR  Prodtced Identification

<

£ 0 i
Type of Identification Produced: 1 X l\!-@f 1 A ( f[ Z&f)

SANDRA MCCREADY
i MY COMMISSION # HH 140057
3 EXPIRES: May 4, 2023
Bonded Thru Notary Public Underwriters

DS-DE 302NP (Rev. 05/2021) Rule 15-2.0001, F.A.C.




TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
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  }

v

1 solemnly swear (or affirm) under oath, that my name is R (’\((\fj ﬂds C

- that 1 am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of
d< . Mg € \ e

Surfside, Florida; that my address is % 6J | ‘ﬁ Juke (\\;‘Qf LW {5' CA&\CL 62] e ‘

my occupation is (JQM"«\ (JLY\-\[-O\&\C( Ored MG ]QSJ\J\WC ‘]J\Jkef ; that I have been

a resident of the Town of Surfside since QN"\ ; that I will be at least twenty-one (21) years of

age by January 29, 2022 and that if elected, 1 will willingly serve as (,Omml $Sield

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

M/Za [ (lerer, [/ 433

\U Sighature of Candidate Date

Sworn to and subscribed before me this Z.(_-Z' #qday of ('l/wa’ﬂ/g 20

’tq,t‘ SANDRAMCCREADY
, MY COMMISSION # HH 140057

o EXPIRES: May 4, 2073 “Yn cﬂfé /i

PRINTED NAME OF NOTARY (




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

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Nose Selfng. Rgan

MAILING ADDRESS :  _J

%651 €lowle Ave
Sinefsvcha 2454 Miam-[ecAs

(_J_ITY : ! ZIP : COUNTY :
Loup of Sisidi

NAME OF AGENCY :

(st

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

£
CHECK ONLY IF D/CANDIDATE OR (0 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;zsck 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 "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
} i ; - P : N 21/ - {
foce Pomelal a ait Gmbredon |FES) Bysuely Bve Loty o fC NG Consruhn
Oﬂﬁ-{ o] LK fu“hf"g ng 4 sl fi, Skt fo R3S Nool ESAK
I 7 T T

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
e DR T
‘\\;\ \ S ) e
‘\\ .
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
G r s s ¥ = e sheets, if ;
‘g(}(_a\ g (\)\K'Q-Q H\'W,QU\J({‘JG(U' ((, 2‘,“ SL[ if necessary
: ; ‘ \ W " A FILING INSTRUCTIONS for when
EH %) }V}‘}NJH F‘"."L{l gL"”“fS |(/&( FC jﬂﬂ}] and where to file this form are
7 , : T i p located at the bottom of page 2.
N< M : wisele [ N\
1995 HoaoHyon frrewhyicd (C3I5Y INSTRUCTIONS on who must file

this form and how to fill it out
begin on page 3.

CE FORM 1 - Effeclive: January 1, 2022 (Continued on reverse side) 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

N e gds A feney

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

Micopre, een So Nigge

%4590 L’k{pf“fﬁ \fut]\;""j P_)!\th(“ﬁ-’,rx qulci

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

NAME OF BUSINESS ENTITY

INESS ENTITY # 1
Qo= femole |-

%\J \“ I

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

BUSINESS ENTITY # 2
1 ol Yol

ADDRESS OF BUSINESS ENTITY

%r‘ ~F'.JU/(J N\v’klgt {th(kﬂjl \'{

PRINCIPAL BUSINESS ACTIVITY

(\" )*}w.(_fl)l

POSITION HELD WITH ENTITY

lﬁd‘i' Junyr /l“lfw va

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS 'J J 'r\\

d

SIGNATURE OF FILER:

Signature:

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

; W/M 1
WA

Date Signed:
)13

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to

use. Do not email 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.

NATURE OF MY OWNERSHIP INTEREST I SJ'I\)

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:

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

CPA/Attorney Signature:

Date Signed:

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/femployee, 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
Incerporated by reference in Rule 34-8 202(1), FA.C

PAGE 2




FORM STATEMENT OF FINANCIAL INTEREST 2021

ADDENDEM TO PART E-LIABILITIES

Randy S Rose Revocable Trust
3630 Yacht Club Dr #608

Aventura, FL 33180

Richard B. Carmel Profit Sha ring Trust
12555 Biscayne Blvd#800

North Miami, FL 33181

Terry Quinlan and Helene Quinlan
2328 Commodores Club Bivd

St. Augustine, FL 32080

JAN 1dpy 2:05



Elections
2700 NW 87th Avenue
Miami, Florida 33172

MIAMI-DADE
COUNTY

miamidade.gov

January 18, 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
Jeffrey “Jeff” Rose, a candidate for the office of Commissioner for Town of Surfside. A
total of 36 petitions were reviewed for verification; of which 36 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.

Sincere

Christina White
Supervisor of Elections

Enclosure (1)



Elections
2700 NW 87th Avenue
Miami, Florida 33172

MIAMI-DADE

miamidade.gov

CERTIFICATION

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

I, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 36 signatures submitted by Jeffrey “Jeff” Rose for the office of
Commissioner for the Town of Surfside matched the signatures on the voter files.

|
WITNESS MY HAND

I AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,
ON THIS 18th DAY OF
JANUARY, 2022

Christina White
Supervisor of Elections



Telephone: 305 861-4863

January 18, 2022

Mr. Jeffrey “Jeff” Rose
8851 Froude Avenue
Surfside, F1 33154

Dear Mr. Rose:

i ,-'-‘ﬁi\_.\
7 % %\\

i:}%ﬁ:um, iT“ e
TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING

9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra N. McCready, MPA, MMC,
Town Clerk

[ 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.




CAMPAIGN TREASURER'S REPORT SUMMARY

e W (Lj’ut OFFICE USE ONLY

(614 FEB 9y 120
(2) k&% ’{'\ )LL F\V\l
Address (number and street)

5 wtg \c(, FL 1M

City, State, Zip Code

[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):
; : { (L (3 /
Candldate Office Sought: Jtv iC Qi pk \-f\x(/
[] 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

Covgr Period: From \ / \ / Q) To ‘ /%l /%9 ReportTypeQOééwl
4 —

riginal ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary )
Cash & Checks ~ $ , : : Expenditures  $ : , 95 QY
Loans $ ) ) . Transfers to

Office Account  §

=
s

2
>
.2

1@

Total Monetary

Total Monetary  $

In-Kind $ ; ,
(8) Other Distributions
$ : ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , SO 90 $ : NIEw

(11) Certification
It is 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, correct, and complete:

(Type name) JC H(l\lj ﬂJ\Zg (Type name)\_)( H fi /7 )5
B’lﬁﬁvidual (only for IE / [ Treasurer [] Deputy Treasurer lZfCandldate |:] Chairpersaon (only for PC and PTY)

or electioneering comm.)

x (b iide x Aoty flle

Sighétlire signature 2

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

\ FEB Sew 1:20
e ﬂfw,
(1) Name ™~ iy : (2) 1.D. Number
7
(3) Cover Period ;| /g A through | ’ﬁ)] ! _da (4) Page | of ‘
(5) (7) (8) @) (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
/ / f /%J
/]
w\\\\
| l \
RN
e \\
/ /
/ /
| N
2y
/ / \
\\\
N
/ /
e
/ /
|
\

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name )< (f\j D S (2) 1.D. Number
I - T (4) Page | of |
(5) @) ®) ©) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Niiribis City, State, Zip Code candidate) Type Amendment|  Amount

\ /\‘\/gg, T\J‘“f\ J‘F §Lu.‘_%?'cu G%‘I!\gnﬁm Q. . ; 3
G974 floefin fr Vet fox

OO\ | CurhsiLf RS

1SN

/[ /

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

MIAMEDA
county]

OFFICE USE ONLY
Name

—

O ©

I.D. Number

([ b e
H-(\\i)"'\ Q" Qs

Address (number and street)
£ ;J‘.I-Q. I\

L'& i_\i\‘ VAL
City, State, Zi Code_ _
gtp\@“‘"‘\ L {%2\]“\1

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

1 Mayor ‘ .
B/C-ommissioner, District T»‘Uf\ 3 {L"{TH&Q
[ Property Appraiser

[ Clerk of the Circuit Courts

O community Council, Area

, Sub-Area

REPORT IDENTIFIERS
%39\‘11 3 through \‘)3’\ ')9»

Report Name Cover Period \" |h 3

Report Type m%riginal I Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. §39.13, F.S.)

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

Jolty, [be

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

5 € (’Fij {/L)L

)

B/Treasurer

(Type name) [ Deputy Treasurer | (Type name) Candidate
s
X/ {1/l x N\, 11/
; 7 . -
Sl&ﬁ{athre Slgﬁétbre /

MD-ED 26 (Rev. 03/13)




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.

(1) Name Se (-’f“ﬂj ("L‘:‘qut

(2) .D. Number
(3) Report Name m‘ﬁ \”\ .L (4) Cover Period “ “Jé through l 3 [‘b
(5) Report Type Eéiginal [J 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
AN (/)
/A
..\\_ . \“\
\A\
<
N
\'\,
\_“ \\ :
; N Sy
N
N 5
\\ \
N %
N

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

el fuse

OFFICE USE ONLY

Name

2) €5 Flawde Ave

Address (number and street)

Suts =oh fC 23154

City, State, Zip Code
[[] Check here if address has changed
(4) Check appropriate box(es):

|E/Candidate

(3) ID Number:

Office Sought: .)('V’{J\c/(o_ (‘QI?)thSIJrQr

[ 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

From ‘1

] Amendment

T

gyér Period:
Original

To Q}

[] Special Election Report

/ f‘lf / g; Report Type:ggpi

(6) Contributions This Report

Cash & Checks $ , Yo )
Loans $ ) :
Total Monetary $ : Hdw - 00

In-Kind $ ; .

(7) Expenditures This Report

Monetary

Expenditures $ 3 ot . 15
Transfers to

Office Account  $ ; ;

Total Monetary  $ , AS T I T

(8) Other Distributions
$ 1 )

(9) TOTAL Monetary Contributions To Date
$ ; R RV

(10) TOTAL Monetary Expenditures To Date

$ , s .03

(11) Certification
It is 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, correct, and complete:

— A

(Type name) \) X H- (\(‘L[ fbm (Tyffe name) \)C (‘l (\ ((_ RD({

[ Incividual (only for IE {jTreasurer [] Deputy Treasurer -Q{Candicale tl Chairperson (only for PC and PTY)
or electioneering comm.)

< (g e Neg, loen

Slgr\a}&ré Sign\a{uryw

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name S@q'f\e, (\0 e
/

FEB 17p412:45

(2) 1.D. Number

L

(3) Cover Period ;)~ / | / Ql through 3 / ﬂ / aa (4) Page ‘ of l
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
3 1| Ry flose
8 3640 Yokl Chir oy " ¢k 11,00
QO0j m\a\wu\&, %IH,U -
o | Pereg Shached
o A INNEY l’s\\ﬁsjﬁ'scﬁf‘« Pkette| X Nk <)
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009,
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Wieh L) \
\NE
By Wegset fenter
(% Ay 1§ WE Y A 0 | Qe Q\\; (k <30
X Dehudy Rl Ry J
3N | il Dawthe
S Ly ™ St % Check 1,200
0% SubelFC A
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FEB 17ev12:45

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

-

(1) Name __ DR Hm}, Naix (2) 1.D. Number
(3) Cover Period R / \ / :)Q through 3 / }l / g) (4) Page ] of f
(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
(g I -
3 /T /| Shichs y Wl Tt (gl

65 1t Rt 9 CAN 01,3

\» oL ‘\!m h N\m., \(\, %ﬁ b \

[/

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

MIAMP@
(COUNTY|

OFFICE USE ONLY
Name :
SQG 5 QJ e

I.D. Number

Address (number and street)

) 1y A

City, Sta%e, Zip Code :
(v tStc(_{\F(, 73]\)4) J

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor

Commissioner, District S\

ﬂ"ﬁ \I v U.

[0 Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 3‘6 pﬂ' Cover Period G)“' l\-] ‘) through d /—}‘J')

Report Type BGriginal [0 Amendment

CERTIFICATION
Itis 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.

Se (g L [lo%e

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

Je /:Lij 5%

(Type name) Mreasurer O Deputy Treasurer (Type name) E’/Candidate
X (Mju ﬂ ﬂaL X ,gb//z) /5/;&{
'8 Vil i = 7
Signa rg v Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town ,Cgo_r:nqussjgger.

-

N r (\ (S
(1) Name \C G_\ ‘f\} J % (2) 1.D. Number
(3) Report Name 3% p L (4) Cover Period 1)- I*ﬂ through ‘1" ‘;L ')"'1
(5) Report Type E}ériginal [ Amendment (6) Page of
(7) (8) (9) (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

/

\
N

e i

o4

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



CAMPAIGN TREASURER'S REPORT SUMMARY

S(IT_ ( M\\ Q\Q‘:(/ OFFICE USE ONLY

Name '

2 K34 (—(OWP\\& e

Addre& (number and street) o '
Sl \g- qf)lsul

City, State, Zip Code
[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):

®Candidate  Office Sought: SU{—& ‘A CA)f'hp'l SN

[] Political Committee (PC)
(] Electioneering Communications Org. (ECO) L] 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 B 1% )d To ]\ Py i AR Report Type: )1’

B{)riginal [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
- . Monetary ,
Cash & Checks ~ $ : I Expenditures  § ; L]
Loans $ ) ) . Transfers to
Office Account  § , ,
Total Monetary $ ; Ko DY
Total Monetary  $ \ '];1”5 NIV
In-Kind $ ; ,
(8) Other Distributions
$ : ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

(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:

_— - P .
(Type name) ~>Q“ G-‘\{j ,ﬁhﬁi‘ (Type name) ) d (-" {\

[ Individual (only for IE B’freasurer [ Deputy Treasurer B’C'andidale [J Chairperson (only for PC and PTY)
or electioneering comm.) ’

X \\E ﬂﬂr"] TS xezae., [ oy KRorr

Slgnature y ¥ Slgnahjre

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




CAMPAIGN TREASURER’S REPORT -

ITEMIZED CONTRIBUTIONS

HAR dew 159

d

(1) Name e (&\eﬁ (LoSe 2) 1D.Number 1P 1
(3) Cover Period A / \g laa through R / - / a'l (4) Page l of I
(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
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
MAR dry 1359

LY 0
(1) Name D0 H(\t‘} fLuse (2) 1.D. Number 174
(3) Cover Period ) /I g / dc) through q / g / 03 (4) Page l 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
5 5 v
b R I(( o\ 3(-‘-,,(«(,, i i I A, ;<0 3J
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DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




HAR dpy 153

S AMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES d
(1) Name _ ¢ Sy Aacn (2) 1.D. Number e
(3) Cover Period ! / \ § / 33 through ) / % /3\3 (4) Page | of )
(5) @ (8 (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middie) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

[/ \ w“
\

[ /

[/

[/

[/

yavi

[/

[/

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY
N
ame SQ (‘(‘_ (\Q,) D\Q -
= 4

I.D. Number

-
MOR den 135

Address (number and street)

455\ foa R

City, State, ZJE Code
Qs ACC A2 <M

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
gW{S\lc)‘:.L

£} Commissioner, District

[ Property Appraiser
O Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name “ Pl Cover Periodq\ l E\é > through jb Hgg &9

Report Type E/Original [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, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Se t sy Seffy e/
(Type name) Ef Treasurer O Deputy Treasurer (Type name) E%Ianciidale
x Yoz (Lp— XLy (L1l
. [V i
Slgna\t{lre Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING pmmz:mE:
IN ABSENTEE BALLOT ACTIVITIES COUNTY|

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

g HAR dwlé
(1) Name QC({\'\) “0(“4 (2) 1.D. Number
(3) Report Name D pl (4) Cover Period -] §~ 2 through PRRY
(5) Report Type Eéiginal [ Amendment (6) Page \ of l
(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

< NN

N\ A\

\ \

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) SC\'KQ‘% ﬂbﬂQ OFFICE USE ONLY
Name -~ HAR 11ew 1116
@) 468 fowie A
ddress (numbe and street)
W TS |d§ 5)
City, State, Zip Code

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

(4) Check appropriate box(es):

[JCandidate  Office Sought: QU‘S (/(& (,39'\[*‘\35 dn

[] Political Committee (PC)
] Electioneering Communications Org. (ECO) [l 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

(;):?Period: From ‘-)\ /-\-\ /33 To P)) / \O / 33 ReportType:ﬂP{‘.

riginal [] Amendment ] Special Election Report

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

Monetary
Cash & Checks $ ; , 950 .00 Expenditures  § i ; : 0
Loans $ ; ) . Transfers to

Office Account  § , ,

r N

Total Monetary $ , , 230 .00

Total Monetary  § , ‘ . O
In-Kind $ ; ;

(8) Other Distributions

$ 1 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
G
$ H 1 6]q00 . m $ ’ L] llq‘I) ® O-}I

(11) 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, correct, and complete:

(Type name) SG H-L\ kﬁ(&— (Type name)j[ ”'11 ﬂ 0§€

(O] Individual (only for IE / "EfTreasurer [ Deputy Treasurer EfCandadate [ Chairperson (only for PC and PTY)
or electioneering comm.)

XM/{;?(UU-L XM/Q/(/&L{

sighatufel/ deratuirl//

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

~ MAR 11py 1115
(1) Namet)Q (-\-(L\ (\Q&Q (2) 1.D. Number
&) 'S » P :
(3) Cover Period AL through y / ih ; 99  (4) Page |  of |
(5) (7) (8) © (10) (11) (12)
Date Full Name
(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
NN | sk\v“\’::w X
QM Gl WV (ke N0
- e ol
30\ Gus el (L
/ /
/ /
/ /
/ /
/ /
/ /

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




MAR 11 pw 11105

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name X (o

(3) Cover Period {)) /V\

,,;)) through ()5 / \Q /@

(2) I.D. Number

(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
Niiriibis City, State, Zip Code candidate) Type  |Amendment| ~Amount
/ [
\‘
IP\

[/

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

MIAMP@
COUNTY

Name 3(?(_‘&% &\Jﬁi

OFFICE USE ONLY

I.D. Number

Address (number and street)

%(h(‘)\ Y Sl ﬁw\

City, State, Zip Code 1
Qb (1 %\\)Q 1

[ CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor

ommissioner, District

Sbf{gl/b\

[ Property Appraiser
O Clerk of the Circuit Courts

[J Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name '\l{@l‘

Report Type B/Original O Amendment

Cover Period 73 —\TQ)

through %‘IUH aj

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.

Y (\Cﬁﬁ &0{{/

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

)t (f‘v) nj(t /

O Deputy Treasurer

X 0Pl N\ flew

7
(Type name) Mreasurer

D’Candidate

X A, M-

(Type name)

Signature vy’

Signétluré}”

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

(1) Name x ﬁ-% (L (a4

MIAMI-DADE'

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

MR 1ipM 115

(2) 1.D. Number

2 . 3 & 3 l
(3) Report Name q P IX (4) Cover Period r){ul\ P through /)\ \d J
(5) Report Type Edriginai [J Amendment  (6) Page \ of s
(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

A
o

L

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REFORT SUMMARY
(1) O \ (R4 (Lyse OFFICE USE ONLY

(Name
@ §65\ Lisdhe five
Address (number and street)

Sue A € C RAl X

City, State. Zip Code
[_] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es):
E{Candidate Office Sought: (_,Oﬂ\ﬂ\)ﬁjtb‘]

(] Political Committee (PC)
L] Electioneering Communications Org. (ECOQ) [} Check here if PC or ECO has disbanded
] Party Executive Committee (PTY) [L] 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

Cojer Period:  From rjs /” /Qé To (f / {% /b@ ReportType:lﬂvﬂC"

Original ] Amendment [[] Special Election Report

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

Monetary y
Cash&Checks  $ , . Expenditures  § , £33 .05
Loans S ; : : Transfers to

Office Account  § , ,
Total Monetary $ ; Q00

Total Monetary  $ )
In-Kind $ ; i

(8) Other Distributions

$ 1 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ . L8 20 $ , B INIRN

(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) 36 HGS EIL/ﬂj{w\ (Type name) i ({-G) @ ndfﬁ

[ Individual (only for IE E],Treasurer (] Deputy Treasurer \j Candidate [J Chairperson (only for PC and PTY)
or electioneering comm.)

x Qi V[ e x Oty [1[lon

Signéﬁjrev Sig}r(atu re .

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS
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_ CAMPA*GN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name e \\iﬁ QL Tose (2) .D. Number
(3) CoverPeriod > /1 /2 through 0 13,3 (4) Page | of _|
(5) (7) (8) (9) (10) (11)
Date ull Name urpose
Mk list City, State, Zip Code candidate) Type Amendment| ~ Amount
YAV RN dvemles | (A
. EOON (Y |14
\\;1( 2 VA
. Jetty A, B
e QO(BNN AN et | N Ve
L'
° Rshavhaaa
o (ky \Nyee |
DA T bl Gy thekin fuon | Y0l bor kv 05,40
g Suelsde s | elleedey
w L‘J P \ ez
5/ /) 5&‘}2 oo 5 F({f‘ (:4 A 0151
3 qq14 \*@-/ig A elecly "
SG(Z) ﬂﬂ-)cl& ) :Q\"'\L'.\\ E alle ] .
M ool Coled P | CAN 1900
tbol Yoot 0 %
° Lv‘\c\\\r\zslﬁ Qa6
e (b A fyie B ,
6 /\)/l) [,"“l’{' r@c-\\ma-\\')(f.) \?}) mdn,d‘y\ Dlé Q\OQC\\)D
: 6615 Sxlh D \*Uhv\ et
2 : ‘ 9 p
MiadFL 33147 01 ¢(3)
X(‘“} \ Nace .
b R/¥ Th Toee Pf\Syrv' Dorlin |19 L4339
Do fdox 6737 bl
1 LMJJ\M\N»«! CA 1364 sBets)
/ /

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




() Name D€ “rf\ﬁM\sé,\

CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

TEIRE 370 o~ LR R
‘}[_%Ei\z _:,_:j H!“ 31:.’_;14;

(2) 1.D. Number

GioverPatiod 3 I3 0 teeugh ¥ 749 i “j Page } ot )
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
N
/ /
\
ﬁ
/ / LY 5
x\ i
’ N \
/ / _
/ / \
\
/ / \
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY

e el (g

I.D. Number

Address (number and street)

A ANYIY (s

City, State, Zip Code

Cusk ol GL RN

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor LA

ECommissioner, District gwfl’ e

] Property Appraiser

1 Clerk of the Circuit Courts

0 Community Council, Area . Sub-Area

REPORT IDENTIFIERS

Report Name \% t (L C"‘ Cover Period ’))l ‘ \ ‘ Q\Q through Q ’ PJ [C;a‘

Report Type dOriginaI 1 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.
<¢ (g ke Seltee [l fog,
(Type name) B/Treasurer [ Deputy Treasurer (Type name) Y Candidate
X Qufofr [ Rowe X ks 11 foves
L"2 |7 a 173
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAI»DADE'
COUNTY

This report must be filed by applicable candidates running for Town of Surfside Mayor or EQM ggqjjlﬁmjggigger.
Sy e
(1) Name \Q \:’) (\ (\5
(3) Report Name \%Y Q’ (J'

(2) I.D. Number

(4) Cover Period Q)‘ \H 3«)

throughéj QD)

(5) Report Type D/ériginal [0 Amendment (6) Page I of l‘
(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

/ \
\\.\ \\ \ H,‘\ «-&'
\ § SR
\\\\
N

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




