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.

QFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy

\\
[] Deposiory [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last)

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

W)l Vadeogtoe s

4. Telephone [ 5. E-mail address

(GIPC 1908

Q4B @\/ro:/\ Noe
5<)(‘-Qj;(ﬂ¢ )’F' ;33‘51\(

6. Office sought (include district, circuit/grolp number)

C ovvm=es.ane

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: My intentistorunasa

[] writeln [] No Party Affiliation [l L Party candidate.
9. | have appointed the following person to act as my Z/ Campaign Treasurer [_]  Deputy Treasurer

10. Narpi of Treasurer&r Deputy Treasurer
\\ Q‘ \ \/ a

ﬁ(‘“)\t X7 =2 -

11. Mailing Addréss

12. Telephone

; \&‘] Tréasﬁer’s Acceptance of Appointment
] \d ooC 22 -

CPHﬁl/Bumm | ,fwk‘éJCL E 1 GIZ2)XBI1905”
13. City J \bt. County 15. State | 16. Zip Code | 17. E-mail address
- 9 i m—— :
WY hew 0l 1T 123154 Dg“v:\c;.;@m;acma_
18. | have designated the following bank as my D Primary Depository D Secondary Depository
19. Name of Bank 20. Address
21. City 22. County 23. State 24. Zip Code
2\
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FOR TMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE T IN IT ARE TRUE.
25. Date 26. Signature 6T Ca ate
;////chz,. X U
27 (fill in the bfanks and/ check the appropriate block)

. /
designated above as:
] [i/2c22 .
rAal Date

(Pleas&Printor Type Name)
Campaign Treasurer

DS-DE 9 (Rev. 10/10)

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



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

l, QCLH\/ \\1((\&%(‘1\,\){2‘2— ,

candidate for the office of / AR \c,5 u Ome-_/ ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X - l/// /2@22 ,
Signature of Candidate 77 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.) JAH 11 pp

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account.

QFFICE USE ONLY

A
1. CHECK APPROPRIATE BOX(ES): \
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [] oOffice [:| Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)
\\r\(fnJ CL\CJDC}( Tz D ~
> . (U i
4. Telephone f 5. E-mail address q -‘4‘% \ Q\/ rom b\'
- L T 23154

GI2X2)908_nallned@rsn cam SO\ )

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

applicable:
[ ] My intentis to run as a Write-In candidate.

( OO (=S IO
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa
[[] wiritedn  [] No Party Affiliation ] // Party candidate.
9. | have appointed the following person to act as my E/Campaign Treasurer [_|  Deputy Treasurer

10. Name of Treasurerqr Dl\ty Treasurer
(' \ \/ =W e

11. Malllng Addréss : 12. Telephone
ql—l%/&mn \\ch S %.Jm 1 GI172)XBI1905
13 Clty ‘@ County 15. State 16. Zip Code _17. E-mail address

ﬁ&%}& Y f}e‘ 1 3315 r\a'“r\mc@ nsSn.cONA

18. | have designated the following bank as my [ZI Primary Depository O SecGndary Depository
19. Name of Bank _ 20. Address : o

DUNTRUST 0600 0o\ Ge
21. Cit 22 County 23. State. 24. Zip Code

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FOR| TMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE IN IT ARE TRUE.

25. Date 26. Signatur date

;////2022. X

27. Treas{er s Acceptance of Appointment (fill in the 7anks and/check the appropriate block)

1, OS2 .
‘ (Pleas&Priptor Type Name)
designated above as: Campaign Treasurer D Dep

//// 202 2. X

Date Signatuf@ of Fafn‘bgign Treasurer or Deputy Treasurer
DS-DE 9 (Rev. 10/10) / Rule 18-2.0001, F.A.C.

do hereby accept the appointment




3 4 %%
** For unredacted version, please contact the Town Clerk's Office** “*Website Version Only

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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
"‘ TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate k }Q ‘ ! : t S] < \ngﬁ}QZ .
for the office of 3 {Mayor or Commissioner) at an electign to be held on March

15, 2022. JAN 18P 2:21
This petition must be filed with the Town Clerk between January 10, 2022 and January 29, 2022(by 12:00pm).

Signature: Date: || 702 )p0B. _~ ) _
Print Name: Umif % 02 % ... Addresss .~ R
Signature: Date: /// {/}L poB.

Print Nameg/’ Address: // st —p e pr e
— pete: - 1114 1422 .08 o
Print Name: | )eDoran  ( .imas Address: .. e
Signature: = , Date:©O /- 19-2/ poB. < , . . _
Print Name: ) ' ' y <~ Vye  Address: vy e e o
Signature: ' . 7@4-1‘_’—/ Date: _/—/7-22 D.QB. . _
Print Nameh ) 2 . ilate P
Signatyres /C f r . pate: (D), 14. 28B.08s. -

Print Name: U} O’\I Hﬂwfi H'(:{(A Address: L b ‘“\.. _

‘Jnature: "‘t —(\ ) IA\”J,)D t Date: I—/q, "ZOZZD.Q.IIBV. 4

. rint Name: ' | . ‘ Address: I . L. L
Signature: - Date: _//14/ 22 D.OB. __J;' ' ) o _
Print Name: Address: - ] -_ [
Signature: pate: _/J//4/22 poB. _ =

Print Name: Address: . et b .
Signature: 7 7 . . __ Date: [’/ é/ ’/Z . D.OB.
iPrint Name: LA (" ¢ ALAT S ADDIESS: o et b
Signature: WA — Date: | ° (O\ LLD.O:B. .
Print Name: MTO@[/@Ndﬁ S\ Address: | -
Signature: Date: ) D.OB.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:

STATEMENT OF CIRCULATOR

regoing paper containing S S signatures. Each signature appended
is xhe genuine signature of the person whose name it purports to be.

The undersigned is the circulator of]
thereto was made in my presenc

Signature of Circulator:

ddress of Circulator: Q"fﬂ ‘ R

Email address of Circulator:

VAN
N\ A ,<r’)f('é/oVﬁ F | 332154
MEpn.c O 4

'ACCEPTANCE OF NOMINATION

| hereby accept the nomination of C Cwn R=wllelalddl (Mayor or Commissioner) and agree to

serve if elected.
Date: /l/’c’7/22.

Signature of Candidate:




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

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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate H vl | ) ((i"ﬁ(‘i L2
for the office of _OVnY WSS OWAG Y~ (Mayor or Commissioner) at an erechdn o be held on March
15, 2022.

JAR 1S BT
This petition must be filed with the Town Clerk between January 10, 2022 and January 29, 2022(by T2:00pm).

B LI LI L LR LR R RL L L e

Signature:  MAN e thﬂflé ‘e A Date:
PrintName: /o A2 [ERREIRA BIESS e er—
éSignature Date:
prntNeme: P e mlG e AGITESS
Date:
. ——
Signature: Date:
<@ iPrintName: Y e En e A
Signature: p<\\ M E(\\ S Date: \aasn (4] 72D.0B.
Print Name: S A ———OTESS] __

F—— Q;Qg;(i‘ P | o - TDOB‘ o
iPrintName: W ; % __Address:

_ P L EE G -.............-....»......-. T
" “‘gnature: Date: \pua (<[ L1D.OB.

.. fint Name: FAQ&L Vo w S.’ L ‘/d‘"_“__'___Address: e L | WG e Rt RS

-Signature: jz/’(/'\/‘-«D Date: S‘QM !‘LL(Z'lD.O.B. = :
£8 ) R T z N a —_ _im

PrintName: 4f° e Address:

Signature: | Date: [Z[ﬁ[&g D.0.B. T

Signature: Date: D.O.B.
Ty . —
iSignalure: Date: D.0.B.
PrintName: e — OO ——————————————
Signature: Date: D.O.B.
PrintName: _ e ————— A O T ———————
Signature: Date: D.O.B.
ey~ ——

Signature:

PrintName: < g, Lz

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: C ot oo =
— —=

ddress of Circulator: Ao /% Sk \:u@;&d@ = BAISY
£mail address of Circulator: SNesuincann & helumaon € o
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of (,Q’,FV) " g SO\ (Mayor or Commissioner) and agree to
sene if elected. i

Signature of Candidate: ' Date: ! !tq [‘27’




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

**Website Version Only**

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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersngned electors of the Town of Surfside, Florida, hereby nominate U@

for the office of C/@quA BT 14 Vol

16, 2022.

Print Name:
Signature:

Signature:
ESignature

Signature:

Signature:

Print Name: _T<A

“ignature:

Signature:

J@ Came~

a

Andre '/wfm"ﬂ

dresE;

e )

Print Name: __£

Digia Coey:

f-.

Print Name: 2 7€«

. Address: ' .

Print Name: ___#

AddreSs L

Print Name:

_ Address: .. o5

..Address:

.fint Name:'___‘ S w41 #.1/(% ¢

%Slgnature

%Prml Name: —

%Slgnature

‘Print Name:

éSignature:

5Signature:

Signature:

DI(JA LONAZNZ meﬂmaress;__ s

“z,_*\w/-

v

__Address:

Print Name: 473f TULAY S

...Address

Print Name: e\

__Address:

§Signature:

(Mayor or Commissioner) atan electl‘c;n to be held on March

JAN 196w 2:21

This petition must be filed with the Town Clerk between January 10, 2022 and January 29, 2022(by 12:00pm).

DEtE: =" npR, --
(2 . o~ 1 -

TR TR .

Date: _/-/2-ZZ poB. -~ = 777
Address: e

i Fiigans:
Date:

Date: t‘/ 'z f 22 D.OB. ——

pate:  VizJzU Doaw"’

Date: /Z@-Z&&QQ— DOB. . ... . 3 '

prri s )L R

Date: le/zwzz D.O.B. L

Date: {— / ROB.

Date: _\/ >3y DOB.
Address: R
Date: D\ (5) 232 D.0B.

T o o LT . T

Date: dl i

Date:Ci = \'7.."2;?_ p.o~"

Date: O\ \l '2/1_ DO

N

Print Name: _ INAALON s L2() &4 LAddress e

it
STATEMENT OF CIRCULATOR

The undersigned is the circulator/of/the foregoing paper containing signatures. Each signature appended
thereto was made in my p ﬁ!’* ajid is the genuine signature of the person whose name it purports to be.

Signature of Circulator:

ddress of Circulator: Cf/"/%/ ,-B\me'\ A\:Jy 5 ye,/jj, ; Fl /54

Email address of Circulator: Nyl Ace Rlmmn .« conn
ACCEPTANCE OF NOMINATION

| hereby accept the nomination o{/é/?_?mm o ona
serve if elected. =8

=7

77

(Mayor or Commissioner) and agree to

Date: 11‘2/2?--

Signature of Candidate: _=




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

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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA \/ {
G3

§
_ We the undersigned electors of the Town of Surfside, Florida, hereby nominate |S ng ( | 53 a 9( Je
for the office of A, <SIGV\G « (Mayor or Commissioner) at an election to be held on March

Iy, JAN 19pH 2:27

hem

This petition must be filed with the Toyn Clerk between January 10, 2022 and January 29, 2022(by 12:00pm).
Signature

Date:

__Address:

Date: m IZ, ZZ DOB. e

.....Address S
Date: O l
..Address: "
Date: |/
____lAddresC “Nerrerrrcreti

Date: _/ //z ZZ " D.OB.

Addreser o o e
pate: {}{917 2 DOB.
LAAIeSS: s
" ‘gnature: Date: T\/!}?/’ZZ D.OB. _ . ._
. [int Name: _ L,Y\\' S0 JM' N e POTESSE i Sr——
:Signature' ﬁf’\_u -\\,-‘:,g,-\ ) e Date: H' \R(32 DOB. _._ ., _ ..
Print Name: : 18 X

Print Name:

Signature:

Print Name: _\ | L

Signature:

Print Name:

Signature:

Print Name: (= 2 &V

Signature:

Print Name:

iSignature:

Print Name: \J \(>

L NOATESS: b
Date: //1&¥ |22~ D.OB.

Signature:

PrintName: | Moo (e Address

Signature: Date: B

Print Name: 1, i w(am o Cmr>f-‘~ddress BN

gSignature: '4-«———'—\/ ] Date: / _
printName:  A/[ Lo SET o Addiessi i

Date:

Signature: E . :
U

R A 0 S ik A

Signature: " : _ Date: [/1¢f2+ R
PrthameﬁL'\’UVfWDMEL“’N o Dddress: et . ,

/]
/ STATEMENT OF CIRCULATOR
The undersigned is the circulator ¢ f_,_e foregoing paper containing i 2'2 signatures. Each signature appended

Signature of Circulator:

ddress of Circulator: Cf“f@/’?Dc/mn A\,}f, - ,—Lj—mQ‘ =] 2’35y

£mail address of Circulator:_rll[Pd{e avisp. e~
7= ACCEPTANCE OF NOMINATION

| hereby accept the nomination of (ﬂ“.m S Opna L (Mayor or Commissioner) and agree to
serve if elected. /

Signature of Candidate:

Date: I/ / 9’/2-6 2z



I\
(\/\: ,@Q\[C:\::? %:L rA’ 63-215/631 100

DATE J ()

‘

* PAY TO c)u\_‘sv’\ &Q ib,aps jﬂ, ] $2.5/

; THE ORDER OF

/La.xzw\’ \Qr £ / _DoAm ) mme

‘-

SINIhUST ACH RT 061000104 l /4
ﬁm /ﬂlﬁ

Mo G 50 |1 'p\/r e

SPECIALTY BLUE



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 o|=|=|c|5 USE ONLY

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

, \\\KL\ '-\j QCL A O '

(Print name above ak 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 C Amn =5 .ona )
(Office) (District #)

, - | am a qualified elector of \ #oexyin  AY \_)\1 b,JL 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 ,Ry persons with disabilities (see instructions on page 2 of this form): {Not applicable to write-in candidates.]

7 7]

X ﬂ UR) 3031905 Nellnee Qimen. c

Signature of Cr[mdidate Telephone Number Email(AHﬂress
\
Cf*{%l ‘ )erm AL)C %{)F’O (Jé, =235
Address City ZIP Code

STATE OF FLORIDA ~ F
: v \ Signature of No

county oF MU 1AM 1 - vady - Print, Type. or Stam C

Sworn to (or affirmed) and subscribed before me by means of.

online notarization I:‘ OR physical presence
L ,204R

Personally Known |:| OR  Produted Identification B/
Type of Identification Produced: Dl

e SANDRAMCCREADY
"% MY COMMISSION # HH 140057
d EXPIRES: May 4, 2023

~" Bonded Thru Notary Public Underwriters

this day of

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



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

-

Coony

I

- ]

frends

L2
il
1
Il
L

]

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 \ \\ \
t

bl

that 1 am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of

Surfside, Florida; that my address is EI ’:18[ [ 2), -AN [}:\ DEN G Q;g%g!; i Fl 33i5-

my occupation is Qz ]ﬁ I N@\C)uu ,Q ; that I have been

a resident of the Town of Surfside since 2(:; |3 ; that 1 will be at least twenty-one (21) years of

age by January 29, 2022 and that if elected, I will willingly serve as (" /~papa .I&S, ONG

(Mayor or Commissioner) of the Town of Surfside,

{ j 19 / z2
Sig?hanfré of Candidate Date
o
N .
Sworn to and subscribed before me this /(Z day of \)anum .30 57

SANDRAMCCREADY
s MY COMMISSION# HH 140057

EXPIRES: May 4, 2023
Public U

ers

PRINTED NAME OF NOTARY



FORM 1

dlease print or type your name, malling

.rbddress, agency name, and position below:

STATEMENT OF
FINANCIAL INTERESTS

2020

FOR OFFICE USE ONLY:

LAST, NAME -- FIRST NAME -- MIDDLE NAME :

S/Q \\ QG2 Gi\ \ 1
MAILING ADDRESS :

QQ%N<%qrom ko¢-
S\(QS \ c&cz

CITY : ZIP: COUNTY : _
= S(&ﬁ/. e i M, JAN 1924 2:51
NAME OF AGENCY : )

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK ONLY IF D/ 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, 2020.

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 (mu%?eeﬁ one):

O 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

Clacing Reriesse 19429 thallos Mo BN Soring, TollePaname

v

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
4 o - 1
‘\}.“\{ \ (&”w ’\an&o\ X neorags 5 H}bﬂn,-‘f\#m_& ’Zan‘('z:« ' Inoroa

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

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

qq%\?u*f@ﬂ

}*(-}Z: @.\rywoa F’ [CEYY

FILING INSTRUCTIONS for when
and where to file this form are

5H§/D@xc}\3t(dr JCaCoq T 326122.

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, 2021
Incorporated by reference in Rule 34-8.202(1). FA.C.

{Continued on roverse side)

PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

(If you have nothing to report, write "none" or "nfa")
TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

W 'Flr\.fir

a ".prv;f?a\cy C_LL!@;Q%H

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

NAME OF CREDITOR

"F}m-ic‘iq ?rﬂ:\)cb‘] & n]\ct/m y@ﬂn J/n“ (On

ADDRESS OF CREDITOR

’,Cc-;?ﬁ‘ja:" TX 350G

8(? w8 C\] o=t Locvacs ’,B\(

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

(If you have nothing to report, write "none" or "nfa")

BUSINESS ENTITY # 1

T Labeta Gouy Lir

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

942G Yacdivg
Cedacinon

J&.oa_ #'J{/

POSITION HELD WITH ENTITY Ewonac
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS| Yo =
NATURE OF MY OWNERSHIP INTEREST 0O ©

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.

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

SIGNATU

Signature:

! F FILER:

( /
Date Signed:
l /Iq /202_2_

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 officersfemployees 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.

CPA or ATTORNEY SIGNATURE ONLY

If a cerlified 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.

CPAJ/Atlorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

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

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

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

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2020.

CE FORM 1 - Effective: January 1, 2021.
Incorporated by reference in Rule 34-8.202(1), FA.C

PAGE 2




Elections

2700 NW 87th Avenue

MIAMI-DADE Miami, Florida 33172
T305-499-8683 F 305-499-8547

COUNTY TTY 305-499-8480

miamidade.gov

January 20, 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
Nelly Velasquez, 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.

Christina White
Supervisor of Elections

Enclosure (1)



Elections
2700 NW 87th Avenue

MIAMIDADE Miami, Florida 33172
COUNTY

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 26 signatures submitted by Nelly Velasquez for the office of Commissioner
for the Town of Surfside matched the signatures on the voter files.

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE

COUNTY, FLORIDA,
ON THIS 20t DAY OF
JANUARY, 2022

Christina White
Supervisor of Elections



Telephone: 305 861-4863

January 21, 2022
Ms. Nelly Velasquez
9481 Byron Avenue
Surfside, FI 33154

Dear Ms. Velasquez:

ﬁ_,-:.- S

’ TOWN OF

£330
4

s
TOWN OF SURFSIDE
Office of the Town Clerk
MUNICIPAL BUILDING

9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra N. McCready, MPA, MMC,
Town Clerk

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

owh Clerk

eady, MPA, MMC



CAMPAIGN TREASURER'S REPORT SUMMARY

m \e| \\4 \Lf\cmq )

OFFICE USE ONLY

Name

@ g LFF’R\ ——
Address ber §Tnd street)
éu Ql( 7 y i =29)549

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

Check appropriate box(es):
Eiémdidate Office Sought:

(4)

( C NV fY\A\

(3) ID Number:

v G T

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

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

[C] 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 / / e To I 3 1 Report Type:
L2 2 3L 2022 M |
Original [C] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cisahi® Chacks $ ‘ . O -~ |Expenditures $ ) y DT
Loans 3 ; ' NED- — | Transfers to e
Office Account  $ , .
Total Monetary $ . X i
Total Monetary § , , 25 -
In-Kind $ -
(8) Other Distributions
$ : D
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ : Yo ——

$ ' ’_Zi'—’_——_

(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) \QP h \J/%L\(‘,\“\O? e BN

[ Individual (only for IE ~ /§f] Treasurer [ beputy Treasurer
or electioneering comm.)

X
——
Signature

(Type name)

Signature

DS-DE 12 (Rev. 7/113) /

SEE REVERSE FOR INSTh

/




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Ly 1]
E

(1) Name 1IN = (2) 1.D. NumbiEB 9eni1:28

(3)CoverPeriod _ \ / | / 22 through | [/ ) /22 (4 Page _ ) of |

(5) o G ©) (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
el Ve ‘
: Nally Nelasqaz
1 12 122 CK"G(Y}': O ‘\\h. ﬁ‘p n J-@A:
f.\'f‘ ¥ f }3!. | : s
:"x‘;\."—pesi:ja. Fi3asy i e X008

| 1233 122 Nall Vekegces :(Jf/

Q*ﬁ.’(}wwr&n Ple 3 OA o

/ /
/ /
/ /
/ /
/ /

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(2) 1.D. Number

(1) Name \Q@\\ul

T k=0 =
=

(3) CoverPeriod _\_/ | /27 through Z 120122 (4) Page \ of |
(5) M (8) ©) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Ssquernice Street Address & contribution to a Expenditure
Kiisiber City, State, Zip Code candidate) Type Amendment| Amount
1 v
I /14 '\‘Licor]hon 4
/1922 Qw QQO\\JV\/%L\ NoWd 25. i

‘ez

[/

[/

/[ /

[/

[/

[/

/[ /

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
Name

!\)Cﬂ“\f \/CL]CK{}\_UG'_‘-’ )

1.D. Number

—— 3%
FEB GamiliZs

L ]

Address (number and street)

ANBI Byma B

City, State, ﬁip Code
S @H =235

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[J mayor
Eléommissioner, District
[ Property Appraiser

[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name _~ (77 2l CoverPeriod_] - | ~2(h22  through |- 31-2C22

Report Type Bériginal 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..\\\i \\d)(,ﬁ(:n D e I8

(Type name) urer D Deputy Treasurer (Type name)

X

Signature

Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
(1) Name G_l\ (R T 2 (2) 1.D. Number
(3) Report Name __ (27 H | (4) Cover Period _) 1, ( ! Z22 through _J // 2j '} Z2
(5) Report Type |B/Original 0 Amendment (6) Page \ of l
(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

!

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



CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

(1) @(f_)\k{ \\G_,\Qi%(-)k}_"?_'

Name

(2) C?*FQI/E\W-@A Nine

Addre jgl erand street)

- 2 e Yl
City, State Zip Code

[] Check here if address has changed

(4) Check appropriate box(es):

andidate Office Sought:

(3) ID Number:

£ oenss 0N C

[] 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:

[] Original

From 2 / |

[] Amendment

/ 22 To
[] Special Election Report

2 1 ) 3 ! > 2 Report Type: Zﬁ?i

(6) Contributions This Report

Cash&Checks  $__ . |50 —
Loans $ . ,
Total Monetary $ ) )
In-Kind $ ; ;

(7) Expenditures This Report

Monetary
Expenditures

$__ 4z -8

Transfers to
Office Account  §

Total Monetary  $ , , C[?_z - 44

(8) Other Distributions
$ . ,

(9) TOTAL Monetary Contributions To Date

3 ! 1900 —

(10) TOTAL Monetary Expenditures To Date

$ . AN S

(11) 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:

(Type name) Y )¢ h \.m}c]cz,\aﬁ@ 2 (Typaiame) \\(BG\ \\/ \\cL\CbQ_Qa‘?
[ Individual (only for IE Treasurer [J'Deputy Treasurer Candidate harrperson (only for PC and PTY)
or electioneering comm.)
X = X

: = 3l : (
Signature / Signature

DS-DE 12 (Rev. 11/{13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name L )g\\( ’ Slgﬂc,gg o

FER 18M1L:07

(2) I.D. Number

(3) Cover Period 2 /| /| 22 through 2 /(] [ 2> (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
—B@PL 4\ achkie LQ
T ’22’6\@:9\ e -
S Tl HE 15007
SOYaCS
i NI SR e 7=
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FEB 18en11:07
CAMPAIGN.TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name 1\\@ “\1 \V“-l(r{@‘::_ (2) 1.D. Number
(3) CoverPeriod => / ( /22 through 2 / |3/ 2> (4) Page ) of ’l
(5) @ ®) (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contribution to a Expenditure
Nuriilise City, State, Zip Code candidate) Type Amendment| Amount
= 02 (Mo r=ts =N \ OP _
/J /22.- ’% /—Q.cp \‘,C\( CAD -7-5 "
5500 Brale e 40z (9
i ; l A\ =~
Oo | He =3 c?)r\ X SIpEle - %
> /1] I\D Cmm DOLDG (.cu:c\c \JIQS\-G.(:‘)
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OCoZ- ol ‘F l 3?&1 32
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’Par)({ Aoz Crdmaat AN
0O m\; AN joeoR
/ /
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/ /
VA 4
/ /
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

M.m@
(COUNTY

Name

\Qd‘ “u \m\() (’\L ez,

OFFICE USE ONLY

I.D. Number

CTED T3 audi s
P day e R § e
D L0 HME L AP0

Address (num

i L " 2 O

er and street)
O .

WA VAN
T

City, ﬁ [j/Code
=i c *‘\ =S AN

[0 cHECK IF ADDRESS HAS CHANGED

Candidate for:

D
Commissioner, District

O Property Appraiser
O Clerk of the Circuit Courts

0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name 2‘3‘?_{

Report Type A Original [ Amendment

Cover Period _2_" - LDO22  through L=|8 ~onuy

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
\zéﬁd S e =

(Type name) \ M surer O Deputy Treasurer

X

Signature / '

LIV
Candldate )

(Type name)

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 Commissioner.

(2) I.D. Number

cyname ) ¢ g el asgOez

(3) Report Name _ 2.7 ; o (4) Cover Period _ 2 /I /7 > through :Z/Z 12 ip=.
(5) Report Type [ Original L] Amendment  (6) Page | of (
(8) (9) (10) (11)
Full Name Employed By Name of Organization Employed By | Amendment

(7)
ow
E&ber

(Last, Suffix, First, Middle)

(if not directly hired by campaign)

Type

)

K

\

BANILN

o

\ T

AN

X

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)
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CAMPAIGN TREASURER'S REPORT SUMMARY

Name

(2) CPH%(rB\,mm N

OFFICE USE ONLY

Address iﬂer ang/street)
_ﬁr\

=22 )54

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

(4) Check appropriate box(es):
Midate Office Sought:

(3) 1D 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

?erPeriod: From 2 [/ _Lalza
0O

riginal [] Amendment

To 33/ _2 I 20322 Report Type: “Ei

[[] Special Election Report

(6) Contributions This Report

(7)  Expenditures This Report
Monetary

Cash & Checks $ ; 206D — Expenditures  § 1S9 (!
Loans $ ; ; Transfers to

Office Account  $ ; ;
Total Monetary $ ; s 6\ el

Total Monetary $ , . ,BJ.H G [
In-Kind $ ; ,

(8) Other Distributions

$ , ;
(9) TOTAL Monetary Contrlbutlons To Date (10) TOTAL Monetary Expenditures To Date
$ ; D $ . 274972 20
(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)

O Individual (only for IE
or electioneering comm.)

[J Deplty Treasurer

X

(Type name)

andidate

Signature / S

Signature /

DS-DE 12 (Rev. 1y13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT -

ITEMIZED CONTRIBUTIONS
HAR 410155

(2) 1.D. Number

(1) Name Nt || ¥ ch\orqwz

(3) CoverPeriod 2 / | /22 trough 2 | & /22 (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
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CANPAI
(1) Name \\’\(f N\'l ﬂqd..

REASURER’S REPORT - ITEMIZED EXPENDITURES
(2) I.D. Number

(3) Cover Period _2- / 1S5/ Z 2 through_= | 2 | 27 (4) Page | of |
(5) (7 (8) (9) (10) (11)
Date Fu.II Nz?me ' Purpose ‘
Socmiice s bieans B oo ! | Expandturs
Number City, State, Zip Code candidate) Type Amendment| Amount
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DS-DE 14 (Rev. 11/13)
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MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAMP@
(COUNTY

\\ a ) 1/ \E@\G\%@L 7=

I.D. Number

Address (number and street)

Q"{%(,j)\: v LN
Clty, Stat’@bp Cc
Tt —F\ R e s T

[J CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

)
FN|
Lo
ot
&)

LT

Candidate for:

O Mayor

DA Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts
O Community Council, Area

, Sub-Area

W |

Report Name

Report Type E{igina! [J Amendment

REPORT IDENTIFIERS

Cover Period __2 ,/lg ’/22- through 3/3/ 22

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)

X Z
Sign{ure / 0

| certify that | have examin
correct, and complete.

d this report and it is true,

(

MD-ED 26 (Rev. 03/13)




(1) Name Q d “ v

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

-

MIAMI-DADE'
(COUNTY

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

MAOR 4aviQisg

(2) .D. Number

f
(3) Report Name H ; '

(5) Report Type [ Original

[0 Amendment

(4) Cover Period 2/@//2L

(6) Page

of

through 3/3//‘2 o

(7)

Row

\\Q\ber

(8)
Full Name
(Last, Suffix, First, Middle)

(9)
Employed By

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

(11)

Amendment
Typt/

#

P

3

N

\ <

A

X

N\
2L

N

N

S

AN

7

/

i

Vv

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) \‘\_\JGL” y \/CZ‘_\G‘-‘::)C,\ Ol OFFICE USE ONLY
Name ’ k

@ 9487 Sycon Noe

Addres Du r and street) HMOR 11 s 2000
j T R154 o

Clty. State, Zip Code
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

[WCandidate  Office Sought: (om0 @ r

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

(5) Report Identifiers

yﬁeriod: From 3 / &) (22 To R I ) ! 22 ReportType: &1
]

riginal [] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ . 250 — Expenditures $ , v | Y —
Loans $ , ; : Transfers to
Office Account  $ . ;
Total Monetary $ , 24D g
Total Monetary  $ , AN —
In-Kind $ ; ;
(8) Other Distributions
$ ; ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1 |H,50- — $ 1 ’]—\ 1 lgﬁ’!ﬁ --._%O
(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:
ey el ety Al
(Type name) A\ NelasQoe 2 (Type name) C @ g iz

O Individual (only for IE qﬁirer O 6eputy Treasurer E’(féndidale [ Chalrperson (only for PC—EG PTY)

or electioneering comm.)
[ /

Signature /"' / Signature /

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
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(1) Name _\ \(r“\/ \}cc\a-:-qocfz_ (2) 1.D. Number _

(3) Cover Period =2 /| N /22 through = | (D] 22 (4) Page _d of _J

(5) (7 (8) C) (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
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~CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name \\ )n“, \_f a‘Cr‘bC_:}‘ e (2) I.D. Number
(3) Cover Period 8 / "—rf 122 through 2 /| /O D> = (4) Page ! of ’
(5) (7 (8) (9 (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
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DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY

N%(rn\{ \lq\aw

1.D. Number

Address (n and street) MOR 11pw3i12?
\/ cCON v

=oc PZ"ZDif ElL 325

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor

IE/ommlsswner District

O Property Appraiser

3 Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name ’L"?i Cover Period E_LﬁvléL_through =2 / 10 ] 22—

Report Type [ oOriginal  [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, | 1 certify that | have examined this report and it is true,
correct, and complete. correct, and complete.

m\\\{ \)ﬁl&SC(LUCZ - \Q@‘\ \ \)@\C\sq’u@_7 )
(Type name) E/Tr supgr O Deputy Treasurer (Type name) O candidate al

X X

Signature / / Signature / / v

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MAR 11pM 3:1
=D

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

(2) 1.D. Number

(1) Name L !@”u \/QIGSQ‘LIZ.Z-

(4) Cover Period _3/ yfz=z through 3///9/ 22z

44

(3) Report Name
(5) Report Type [ Original [ 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 A\ Y /

yd

v

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

) Nelly Velasquez

OFFICE USE ONLY

Name
(2) 9481 Byron Avenue

JUN13 321

Address (number and street)
Surfside, FL 33154

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

Check appropriate box(es):
Candidate  Office Sought:

(4

(3) ID Number:

Commissioner

[ Political Committee (PC)

[ Electioneering Communications Org. (ECO)

[ Party Executive Committee (PTY)

[J Independent Expenditure (IE) (also covers an

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

individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 03 / 1 / 2022 To 06 / 13 /2022 Report Type: 18TRG
(] Original [J Amendment [J Special Election Report
(6) Contributions This Report (7)  Expenditures This Report

Monetary
Cash & Checks 3 : . Expenditures  § : , 118370
Loans $ , , Transfers to

Office Account § , ,
Total Monetary $ , , 000

Total Monetary $ , , 1.1 83."70
In-Kind $ , .

(8) Other Distributions

$ : \
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : 4,150.00 $ , 4,150.00
(11) Certification

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

| certify that | have mined this report and it is true, correct, and complete:
Nelly'Velasguez Nelly Velasquez
/ ya

(Type name)

(Type name)

O Individual (only/for IE /[
or electioneering £omm.)

reasurer

[ Deputy Treasurer

[£] Candidate Cha'réerson (only for PC and PTY)

X

X 72
Signature vy

7

Signature

DS-DE 12 (Rev{ 11/13)

/ SEE REVERSE FOR INSTRUCTIONS




, Juh 13 an 3:22
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Nelly Velasquez (2) 1.D. Number
1

03 11 2022 13 2022
(3) Cover Period / / through / / (4) Page of
(5) @ (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
03 11 2022|Publix CAN $180.70
9400 Harding Avenue, ood & Beverage
Surfiside, FL 33154 for Campaign Event
03 11 2022 Katana Restaurant Food Platter CAN $200.00
// // 920 71st street, for Campaign Event
Miami Beach, FL 33141
D3 11 2022 |Monica Gorog Distribution CAN $150.00
7735 Byron Avenue, Campaign Door
// // Miami Beach, FL 33141 Hangers
03 13 2022 |Home Depot quipment & Supplies [CAN $303.00
12055 Biscayne BLVD., For
// // North Miami, FL 33181 lection Day
04 19 2022 |Nelly Velasquez [Loan Reimbursement RMB $350.00

[/

9481 Byron Avenue
Surfside, FL 33154

[/

[/

yavi

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

! l l ,l JUN 13 an 3:22
(1) Name ‘ \C - Q

(2) 1.D. Number
(3) CoverPeriod —3 /i] / 22 twrough (, / [R 1 2= (4 Page | of |

(5) 0] 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

I
N
L \
//
I ’ \

AN

“DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
MIAMEDADE

Name “ \ ~

I.D. Number JUN 13 ax 2:22

Address (number and street)

g~ 8\ ,R\i coN K(’)Q

City, State, Zip Code
5\(@5; @ ,.”F\ ==1sM

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

J Mayor
&Commissioner, District

O Property Appraiser
O Clerk of the Circuit Courts
0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 2 RG— Cover Period @l M}zg&z through (a// /_?//202-2&

Report Type Dériginal [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.
(Type name) D Deputy Treasurer (Type name) didate
Signature Signature /

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING MIAM

IN ABSENTEE BALLOT ACTIVITIES
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
”) \| «_l JUN13em 3122
(1) Name ‘\ ([“\{ CQSQFUQ 2. (2) 1.D. Number
(3)Report Name __ [ T 1R (4) Cover Period 37[14[;2_ through (Q zf:3/ /22
(5) Report Type E{ginal O 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) Typ/e

AN /

AN )4

AN /

N /

N /

/ ~

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