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FORM 1

Please print or type your name, mailing
address, agency name, and position below;

STATEMENT OF

FINANCIAL INTERESTS

2021

LAST NAME - FIRST NAME - MIDDLE NAME

Gallagher Shannon Patricia

MAILING ADDRESS :

9195 Collins Avenue

Unit 806

CITY:

Surfside

ZIP:

33154

COUNTY:

Miami-Dade

NAME OF AGENCY:

Town of Surfside

NAME OF OFFICE OR POSITION HELD OR SOUGHT

Commissioner

CHECK ONLY IF 0 CANDIDATE OR □ NEW EMPLOYEE OR APPOINTEE

FOR OFFICE USE ONLY:

**** THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31. 2021.

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES. WHICH REQUIRES
FEWER CALCULATIONS. OR USING COMPARATIVE THRESHOLDS. WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see Instructions for further details), CHECK THE ONE YOU ARE USING (must check one):

I  I 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
OF INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

Shannon Gallagher, P.C. 2443 Fillmore St #380-8602 SF CA 94115 Practice of Law

9195 Collins Ave Unit 806 9195 Collins Ave Unit 806 Surfside 33154 Rental Income

2418 Seminary Avenue 2418 Seminary Ave Chicago IL 60614 Rental Income

2121 Laguna Street Unit 1 2121 Laguna St #1 SF CA 94115 Rental Income

PART 8 - 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
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

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

9195 Collins Avenue Unit 806 Surfside FL 33154

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

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - EfTective: January 1,2022
Incorporated t>y reference In Rule 34-6.202(1), F.A.C.

(Continued on reverse side) PAGE1



PARTD • INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instaictions]
(If you have nothing to report, write "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

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

NAME OF CREDITOR ADDRESS OF CREDITOR

Wintrust Mortgage 9700 W. Higgins Road Suite 300 Rosemont IL 60018

Chase Bank Mail Code LA4-6475700 Kansas Lane Monroe LA 71203

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 "n/a")

BUSINESS ENTITY #1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part III, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

□  i CERTIFY THAT 1 HAVE COMPLETED THE REQUIRED TRAINING.

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

SIGNATURE OF FILER:

Signature:

Date Signed:

January 29, 2022

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:

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 fells
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 fi le 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 vour 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 bv both mail and email. Choose only one
fiiinc method. Form 6s will not be accepted via email.

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 IF (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2021.

CE FORM 1 - Effective; January 1,2022.
Incorporated by reference in Rule 34-6.202(1), F.A.C.

PAGE 2



FORMl STATEMENT OF FINANCIAL INTERESTS 2021 (Continued)

Gallagher Shannon Patricia
9195 Collins Avenue #806

Surfside Florida 33154 Mlami-Dade County
Town of Surfside, Florida

Commissioner

PART A - PRIMARY SOURCES OF INCOME (Continued)

NAME OF SOURCE

OF INCOME

SOURCE'S

ADDRESS

DESCRIPTION OF THE SOURCE'S

PRINaPAL BUSINESS AaiVITY

TarasTitarenko Rental Prop 274B Lexington St San Francisco CA 94110
Employ. Oevelopmt Oept State of Ca PC Box 826880 Sacramento CA 94280-0001

Residential rentals

Unemployment insurance

PART E — LIABILITiES (Continued)

NAME OF CREDITOR ADDRESS OF CREDITOR

Wells Fargo Bank

21^ Mortgage Corporation
P.O. Box 10335 Des Molnes, IA 50306-0335

620 Market Street Knoxvllle, TN 37902







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 FEB 1 am 9:59

We the undersigned electors of the Town of Surfslde, Florida, hereby nominate LLArS//i^
for the office of (ZffMM (Mayor or Commissioner) at an election to be held on March
15. 2022.

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

jSlgnature: // • Date: l/ jj it X. D.O.B.
1 Print Name: 2^ ̂ C Address: " '

,  - . , ••mm

jSlgnature: Date: 1 /^\ jf IfL D.O.B. _ * "
.M<?res.s:.__..' 1" "

.  / Dale: /' %L T?^ D.O.B.
~ A >»rL-

Address: V'

Date: Tf"^^ D.O.B.

jSlgnature:

jSlgnature:

I Print Name:

jSlgnature: Date: D.O.B.

jPrInt Name: Address:

S^SSTj signal Date: D.O.B.

jPnnt Name

'"'gnature:

jSlgnature:

jPfint Name:

jSlgnature:
jPrint Nann^:

jSlgnature:

i Print Name:

Address^
rrvb> C. , t '="T^~ Date:

C? / C ̂  ̂Z-/ Address:'
*  *.7

pKf' ̂  ̂ — Date:
.Address:

Date:

t  ! '  7^ A

£

Address: ̂

Date: 31 ' ^

D.O.B.

- 7f' "5 ̂  D.O.B.

D.O.B.

jSlonature: Date: D.O.B.

i Print Name: Address:

ISIonature: Date: D.O.B.

j Print Name: Address:

iSlonature: Date: D.O.B.

jPrInt Name: Address:

STATEMENT OF CIRCULATOR

The undersigned Is the circulator of the foregoing paper containing 1 signatures. Each signature appended

thereto was made in my presej^ce and is the genuine signature of the person whose name It purports to be.

Signature of Circulator:

ddress of Circulator: _ A^-a^eoo, P£.33JS-v^
email address of Circulator: / f /X- (g

ACCEI^TANCE OF NOMTNATION

1 hereby accept the nomination of^ M ISX (Mayor or Commissioner) and agree to
serve If elected.

Signature of Candidate: Date:  1-31-^

**Website Version Only**** For unredacted version, please contact the Town Clerk's Office**
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■ % 1- 511 ^•
^ /?,  FUnSM .. f}

TOWN OF SURFSIDE

Office of the Town Clerk

MUNICIPAL BUILDING

9293 HARDING AVENUE

SURFSIDE, FLORIDA 33154-3009

Telephone: 305 861-4863 Sandra N. McCready, MPA, MMC,
Town Clerk

February 2, 2022

Ms. Sharmon Gallagher
9195 Collins Avenue #806

Surfside, F1 33154

Dear Ms. Gallagher:

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.

ours.

Sandr,

Town

ready, MJ?A, MMC













CAMPAIGN TREASURER'S REPORT SUMMARY

(1) ShiAi/JVCAJ 6AciA6hi^t- OFFICE USE ONLY

(2)

Name

CeiUiAS
Address (number and street)

ri\5''-l
City, State, Zip Code

O Check here if address has changed

(4) Check appropriate box(es):

[^-Candidate Office Sought: Clon\ Av I -g.
D Political Committee (PC)

FES 18 PM 4:25

(3) ID Number: ^3

r

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

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

(5) Report Identifiers

Cover Period: From f)2^ I / ^2. ^ ^ 2^2- Report Type:
p] Original G Amendment G Special Election Report

(6) Contributions This Report

Cash & Checks $ .

Loans $ ♦

. \\Obj 00

Total Monetary $

In-Kind $

UW-'^

(7) Expenditures This Report

Monetary
Expenditures $ ,

T ransfers to
Office Account $

Total Monetary $

■  gpo

(8) Other Distributions

'  $ jD-.QO.

(9) TOTAL Monetary Contributions To Date

$  .
(10) TOTAL Monetary Expenditures To Date

$  . \fivi. TV JH'Y'
(11) Certification

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

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

(Type name)(Type name)
^Jndividual (only for IE D Treasurer □'Deputy Treasurer
or electioneering comm.)

Candidate □ Chairpers^ (only fdp^C and PTY)

Signature Signature

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



FEB18pm'1:25

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(2) I.D. Number' (1) Name S'I4A1UaJCaI
r

(3) Cover Period 0"^-! 0 ( / 2 ̂  through 02—/ / 2-2 (4) Page / of (_

(5)
Date

(6)
Sequence

Number

(7)
Full Name

(Lapt, Suffix, First, Middle)

Street Address &

City, State. Zip Code

(8)

Contributor

Type Occupation

(9)

Contribution

Type

(10)

In-kind

Description

(11)

Amendmenl

(12)

Amount

DO I \0 rlZ

25^/01

flehr^

01^, !\ ,n

X^?\oi

U/Z^r/h'^j
X CJ^ck Mooo.oo

/  /

/  /

/  /

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



FEB18 PM 4:25

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

(2) I.D. Number

(3) Cover Period ^'i-/ / ̂ 12^ through 02^/ 1^ I (4) Page I  of /

(5)
Date

(7)

Full Name

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

City, State, Zip Code

(8)

Purpose
(add office sought If

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

(6)
Sequence
Number

(52./i5-/U

Ol^/ib/U [ZOO \v^
Car^nMM\ aJ
pA/thi^ CA^

DOI

01 /l^
r, Ccr^ ,

US' 6^^rje str^j

/  ̂ /US'iO tooo

f l'^t\

CA/^

X■ 51\bOl

2- /;r/u /•4i,rr

K^VTVi A1i4/mi
^\jA

pri'Vh^^
CAP 4^1^

1 /\b/^^
fr/ni^r

3V01 1^1
pt 3b0^0

CAP

Vo?WO'l

2 /3
M1 £?/>i i-D^e kff-
XlOO

Ultr\ / 7 -A

V^/ex /^Ib CAP

1SJ1 065

/ / '

/ /
-

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

MIAHKV^DE3COUNTY
Name

6'AUA6M^

OFFICE USE ONLY

I.D. Number

4?

Ft8 18 pm 4:25

Address (number and street)

City, State, Zip Code

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

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

□ Community Council, Area , Sub-Area

Report Name 2-P ^ I

REPORT IDENTIFIERS

Cover Period, ^i/^//zz _ through 0^/f^/ 2-^
Report Type Horiginal D Amendment

CERTIFICATION

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

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

S k(Z n ha ha A IxSlT
(Type name) ^ Treasurer □ Deputy Treasurer

Signature

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

(Type name) Candidate

■Ulc/l,
~

Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

FEB 18 PH 4"25

MIAMI-CADE

coumr

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

(1)Name -GAU^A^ (2) I.D. Number_

(3) Report Name _ Wisfi (4) Cover Period _ 02-/o\ JJ^-^^hrouqh /2-Z
(5) Report Type ^Original D Amendment (6) Page ] of 1

(7)
Row

Number

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By

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

(11)
Amendment

Type

/

/
/

h /

flA //
1

/
/

/

/
/

'

/

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
























