OFFICE USE ONLY

STATEMENT OF
CANDIDATE | 7
(Section 106.023, F.S.) i %
(Please print or type)

|, _ SHAWNON GALLAGHER ,

candidate for the office of COMMISS/IO/VER ;

have been provided access to read and understand the requirements of

Chapter 1086, Florida Statutes.

X M%/W% 0/-28 ~ 25~

Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




PPOINTMENT OF CAMPAIGN TREASURER ;

AND DESIGNATION OF CAMPAIGN JAN28oMiliag ﬁ;'

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
D4 Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Depository —[] Office [_] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code = —

SHANNON GALLAGHER ) 995 Colt/NS AVE FEE
4. Telephone 5. E-mail address SUREFEsIDE FC 33/5Y
(415) 225 -7SH| SHBNANIGALS 1.2 € 6/
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

; . _ applicable:
CoMm 15510V ER |:| My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa
_D Write-n - [_] No Party Affiliaion ~ [] Party candidate.

I have appointed the following person to actas my  [X] Campaign Treasurer [ | Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

S HA N GALLACHER.

11. Mailing Address 12. Telephone
015 CoLLing AVEN/E 506 (4/45) 225-257/
13. City 14. County 15, State 16. Zip Code | 17. E-mail address
SURFESINDE MiAmiIDADE | FL 27/5Y | SHANANI6ALSLLC GMA 1L, Cot
18. | have designated the following bank as my [j 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. Signature of Candidate
skt X W

27, Treasurer’'s Acceptance of Appointment (fill in the blanks and chec‘(the appropriate block)
I SHANNON GALLAS HER , do hereby accept the appointment
-, (Please Print or Type Name)
designated above as: El Campaign Treasurer Deputy Treasurer.
O] -28-22 X , ﬂ—ﬁﬂ@{’ len
Date Signature of Campaign Tréasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S8-2.0001, F.A.C.



.

PPOINTMENT OF CAMPAIGN TREASURER o .
Bamli:gz i—'

AND DESIGNATION OF CAMPAIGN JAN 23 oy
DEPOSITORY FOR CANDIDATES i
(Section 106.021(1), F.S.) =
Bl
(PLEASE PRINT OR TYPE) i
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
D4 Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [J office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code —
SHANNON GALLA 6 HER ) /95 Coll/nNS AVE FE0E
4. Telephone 5. E-mail address SUREFSIDE FC 23/5Y
(Y15) 225 -7SH SHANANI1GALS 12 € Mgt/
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
: applicable:
CoMpm 15510V ER |:| My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

D Write-In D No Party Affiliation D Party candidate.

| have appointed the following person to act as my E Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

S HAWNION GALLACHER.

11. Mailing Address 12. Telephone
955 CoUINS AVvEN/E SH£EO (445) 225~ 7257/
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
SURFSIDE Midmi DADE | FL 27/15Y | SHANANI6ALSLLE 6 M4 1L, Co
18. I have designated the following bank as my [[] Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address ”, ]
SUNTRUST B0k P00  ollinS ol
21. City, 22. County 23. State | 24. Zip Code

Bol Upwbowr Mot 02 . 22|

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 checﬁ{the appropriate block)
L SHANMNNON GALLAG FER , do hereby accept the appointment
(Please Print or Type Name)
designated above as: @ Campaign Treasurer Deputy Treasurer.
0/-28-22 X ( A flaylor
Date Signature of Campaign Tréasurer or Deputy Treasurer

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



** 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

C TOWN OF SURFSIDE, FLORIDA ~ JANZIM10%8

We the undersigned electors of the Town of Surfside, Florida, hereby nominate S ///}WW 6%%//’&_2
for the office of _ COMM ISSIONER (Mayor or Commissioner) at an election to be held on March
186, 2022.

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

Date: .| %% [3.6aAD.0B.

o eVgr\i Address: - s et R

Signature:
Print Name:

Signature: Date: ' [&-Q | >v'D.0.B. ™ e = o

Print Name: " Address: . .

Signature: Date: Ol [28[22D.0B. _

Print Name: Address: " " S ERE o

Signature: Date: /,/ZZ/Z Z D.OB. ,

Print Name: Address: . bbbl

Signature: Date: / 2Z D.OB. _

7o 9 — -
Print Name: B ‘e taen Address: w3 g s maz. . —
Signature: ﬁ&fv w i Date: //21/2 D.0.B.
: } Z:L— . ——

Print Name: / ha Dberkacz Address: ” L e -
, “ignature: D) Date: _29W122 D.OB.
{ < . = = .

rint Name: ' P S¥aLNP Address: ) -

Signature: _w/\- Date: 2G XA Q D.O.B. -

PnntNameWﬁ Address: b IO
Signature: ~ - Z5 - Date: //:29/22 D.0B. ..

Print Name: ZVcH-e e Address: | mrirtaN Ve el
Signature: Date: //29/22 D.O.B. ) e
Print Name: gAQﬂnJh 2. q,é/é/‘ Address: . - —vssires £1 S T ougs s g o o
Signature: - Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.0.B.
Print Name: Address:
STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing | f ) signatures. Each signature appended
thereto was made in my presence and is the genuyipe-signature of the person whose name it purports to be.

0 :
- tmall address of Circulator: VON Mok A2l (G
/ ACCEPTANCE OF N6MINATION

| hereby accept the nomination of CoMmiSSIOAER (Mayor or Commissioner) and agree to

serve if elected. %WL\
Signature of Candidate: M Date:__/, / 27 / 22




Signature: Date: 24-4-27 DpoOB. K
Print Name: W Address: & S AN/ D MTVE L Tt v
Signature: Date: _ I- ZY 2 nanr L
Print Name: ﬁm" O/ MO Address: = ==~ . o
Signature: /\’.‘/\A,. OJ Date: | 2¢ .22 D.OB. )
Print Name: y Address: R o
Signature: Date: ,.t lLQ[ L2 D.OB. T R
Print Name: AAAIESS: e Slders et g2 ‘:
Signature: Date: t ZX @1— D.O.B. 7 __‘,_
Prthame% o ¢ 34@ Address: _° i ORIV OT SN | L L T BT
Signature: o ' — Date: _3_7_ X NDOR ... .,
Print Name; V@ 1pr V1 Address: ¢, . - oo,
“‘gnature: Date: _-1/23, D.O.B.
. fintName: __ 4/0] Address: e e
Signature: A A Date: 9. ~"%L D.0B. _
Print Name: © el 2 RaahM  Address:
Signature: w p { « Q Date: _/ ‘28 7022- D.OB.
Print Name: e O Address: ‘ oo }
Signature: . Date: 3AN 2852 poB. . "
Print Name: LA COSALE Address e ,
Signature: [y AL _\ Date: ||j&§:] 2> _DOB. o
Print Name: ! ASB- TWnemip, Address: — g~ S vy
Signature: = Date: 3 [HLZ& D.0.B. ' -
Print Name: relam Ao Address: T o R
Signature: ;am@/k.l—— Date: /é ZAZA_ D.OB. _~ s
Print Name: 2] Address: ~ e S Fovrrd I Woivenien .
STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing L S signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports to be.
Signature of Circulator: L«v‘ M@{ &ﬂ/\—
| .ddress of Circulator: 9145 @0'/,/”\3! Ave #H 806
~-“Email address of Circulator: Shananigals /s @ §moud
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of __ COMM 1SS/ INMVER. (Mayor or Commissioner) and agree to

** 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 JAN 29 an10:58
We the undersigned electors of the Town of Surfside, Florida, hereby nominate _ SHANAIN EAL LA 672

for the office of __ COMM [|SS/O4/ER (Mayor or Commissioner) at an election to be held on March
15, 2022. ‘

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

serve if elected.

Signature of Candidate: W}.« ‘ Date: 01-29- 2%




** 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 JAN 29 an10:58
We the undersigned electors of the Town of Surfside, Florida, hereby nominate S‘/-/ M/V [ /V ( Al A 6’/1?

—_—

for the office of COMM I SS1OMNER (Mayor or Commissioner) at an election to be held on March
15, 2022.
This petition must be filed with the Town Clerk between January 10, 2022 and January 29, 2022(by 12:00pm).
_\(ﬁ L0 .
Signature; e Date: t 12 z&a P ' . —A o
Print Name: Mapp ONidve e Address: " gt detd
Signature: _ SgE/o— [P —— Date: | /249 /)22 D0B. - ,. - . ‘
PrintName: S Yeohaail Ropaanl  Addess o~ e
Signature: = . Date: I/ 24/72 DOB. . .
Print Name: ~J o2 4, fo pan; Address: © _ o
Signature: Date: D.OB.
Print Name: Address:
Signature: A Date: D.O.B.
Print Name: Address:
Signature: Date: D.0O.B.
Print Name: Address:
( “ignature: Date: D.O.B.
. rint 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.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 52 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:

Y135 Collls Ave # K06 Surtnde KL 3ISY

k -ddress of Circulator:

~Email address of Circulator: Shananigalc 13 @.Imbeu]. Corv
ACCEPTXNCE OF NOMINATION
| hereby accept the nomination of CoMmmUITION T (Mayor or Commissioner) and agree to

serve if elected.
Signature of Candidate: M Date:__/ "ﬁ)"? '°2"l



x* 1 1 X%
** 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 JAN 29 ev10:58

We the undersigned electors of the Town of Surfside, Florida, hereby nominate S H/A//?///f/ 64 LL46 /'91
for the office of COMMUST/ONVER (Mayor or Commissioner) at an election to be held on March
15, 2022.

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

P

Signature: /| e Date: /-29-22 D.OB.
PﬂmNameMmMMc g : Address: | i T AL MWL
Signature: Date: D.OB.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.OB.
Print Name: Address:
Signature: Date: D.OB.
Print Name: Address:
. ‘gnature: Date: D.O.B.
" . rint Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.OB.
Print Name: Address:
Signature: Date: D.OB.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
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 presepce and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: ’ W m
iddress of Circulator: Nas o (AJJ/VfA\/G-':H:mL Stesipe AL 321SY

~ ~£mail address of Circulator: Shananigalsld @ Gmail, o
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of COMMI T 10T (Mayor or Commissioner) and agree to

serve if elected. W
Signature of Candidate: » CZJ(LLL Date: l -5 I 9.



© DELUXS WALLET OR GUPLICATE

Shann¢n Gallasher
Cam/)a,ljn A covn

PAY TO Town rffurfnéﬁp

63-215/631 98

pare 0 (-29-22
1$ 252

THE ORDER OF

Twenbs- O and Pl

=" s A s

W
SuNTRUST ACH RT 081000104

MEMO "éﬁ%gﬂﬂ &

%ﬁ%@ »

SPECUALTY Ll




CANDIDATE OATH -
NONPARTISAN OFFICE

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

(o
Ty
l(:-u

]

(n}

=L
€ 4

]

[-oux-

L1

|

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

|:| Write-in candidate

OFFICE USE ONLY

Candidate Oath

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

, SHANNON GALLAGHER ,
(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 COMMISSI0 NER. , ,
(Office) (District #)
: - | am a qualified elector of M/A.Ml - DADE 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;
_qid | 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.]

SHA=NvhN  GAL - Lvh~GUHR

X ﬁiw /(4”%%4%@_ (YIS) 228~ FS FI SHAMAN16ALSTD. @ 6A141L. G

Signatﬁre of Candidate ﬂ Telephone Number Email Address
(95 o LL/NS AVENUE 4 806 SVrFSIDE =8 3215Y
Address City State ZIP Code

b

STATE OF FLORIDA
counTy oF M 1am S

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

AR Py EVELYN HERBELLO
online notarization D OR physical presence o ey oty RObllc - State of Flonids
2- 2 I ~& Commission = GG 230572
this davaf j : i My Comini. Expires Jun 19, 2022
—QQ'L y A an W\, ! 20 r onded through National Notary Assn.

ersonally Known D OR  Produced |dentification
Type of |dentification Produced: (’ (LQ/L{\JD(hi a3 '

DS-DE 302NP (Rev. 05/2021) Rule 1S-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 }

I solemnly swear (or affirm) under oath, that my name is  SYANNVON GA LLAGHER

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

Surfside, Florida; that my addressis  9{9S COLL/NS AVE H 806 SVURFSIOE 3215 Y.

my occupation is ATTORNE Y ; that 1 have been

a resident of the Town of Surfside since 20| Ci : 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 _ COMM [SSIONVER

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

4 Signature of Caﬁéidate Date

Sworn to and subscribed before me this =4 day of j{,&r)a{a nA P

WY Py EVELYN HERBELLO )
~TN%: Notary Public - State of Florida é D
- Commission # GG 230572 N o PUBL]C

S My Comim. Expires Jun 19, 2022

““onded through National Notary Assn.

tvelin  Herboelo

PRINTED NAME OF NOTARY




FORM 1 STATEMENT OF 2021

Please print or type your name, malling FIN AN CI AL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME :
Gallagher Shannon Patricia
MAILING ADDRESS :
9195 Collins Avenue

Unit 806

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

Town of Surfside

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Commissioner

CHECK ONLY IF CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2021.

MANNER OF CALCULATING REPORTABLE INTERESTS:

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

COMPARATIVE (PERCENTAGE) THRESHOLDS OR v DOLLAR VALUE THRESHOLDS

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

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
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 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

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 "nfa”) lines on this form. Attach additional

9195 Collins Avenue Unit 806 Surfside FL 33154 sheets, if nacessary.

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

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

CE FORM 1 - Effective: January 1, 2022 (Continued on reverse slds) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FAC.



(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

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

et —————]

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

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

s e B e B B S B D B B e B B s T B S e |
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS

J

SIGNATURE OF FILER:

Signature:

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

/'/ /
/%ﬂ /uﬁl//d’gﬁ LN

Date Signed:
January 29, 2022

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/femployees 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 Gs will not be accepted via email.

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 |ll, 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:

1, , 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/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, 2021.

CE FORM 1 - Effective: January 1, 2022.
Incorporated by reference in Rule 34-8.202(1), F.A.C.

PAGE 2




FORM 1 STATEMENT OF FINANCIAL INTERESTS 2021 (Continued)

Gallagher Shannon Patricia

9195 Collins Avenue #806

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

Commissioner

PART A — PRIMARY SOURCES OF INCOME {Continued)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

TarasTitarenko Rental Prop 2748 Lexington St San Francisco CA 94110 Residential rentals

Employ. Developmt Dept State of Ca PO Box 826880 Sacramento CA 94280-0001 Unemployment insurance

PART E — LIABILITIES (Continued)
NAME OF CREDITOR ADDRESS OF CREDITOR

Wells Fargo Bank P.O. Box 10335 Des Moines, IA 50306-0335
21% Mortgage Corporation 620 Market Street Knoxville, TN 37502



Elections
2700 NW 87th Avenue
Miami, Florida 33172

| AMI-DADE

miamidade.gov

January 31, 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
Shannon Gallagher, a candidate for the office of Commissioner for Town of Surfside. A
total of 27 petitions were reviewed for verification; of which 21 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.

Sincerely,

ristina 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)

|, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 21 signatures submitted by Shannon Gallagher 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 31%t DAY OF
JANUARY, 2022

i)

Christina White
Supervisor of Elections



** 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 FEB 144 3:59
We the undersigned electors of the Town of Surfside, Florida, hereby nominate
for the office of  COMM IST /O ER {(Mayor or Commissioner) at an election to be held on March

15, 2022.

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

A
4

p .
Signature: A A S T— pate_IJLZT DOB. _ o

Print Name: 5é/IZKIO T0@ &L address: o . T o
Signature: 7% Date: ,.‘ 13\'[ :L'%.' DOB. _ ot
PrthameW eiischeret Address: T T
Signature: ﬁ;, . L 7 7 S Date: /¢ : { b D/O/B ,n ,; o

print Name: M AURICE P NENIL(L | Address: 7

Signature: MM Date: IP S~ }2 D.O.B. _

Print Name: (| TES 5124 FLA x Address: o -

Signature: Yoo Kileen Date: ﬁ/!,-’ﬂl?-'?— D.O.B. ' i

Print Name: Eiade ({LLeenl Address: : 7 ) o
SignatL@-//'\zTymm Date: _{/3(/20 D.OB. T

Print Name; /U'@/Q/’VIA @@Jﬁr? Address: . ' L 7_:_,4@

- i 4 1 . | p.4 - » 7 .
‘gnature: __ /Ut eypr—AA s el Date: ML—L&B-Q-B_:.

. rint Name: Gl4e coe Ly 3NV Address: '

Signature: gé 4;4@ [‘\4 ;; ad ¢ c/a Date: l'“gl -22 D.OB. ’ '_ A , =

Print Name; ben —ML‘;\SJLA% Address: 7 oo >3
Signature: g‘% Date: _ | ~Fl- 22Dp0OB. _ '_:, N

Print Name:  SteCeon ey Address: -

Signature: )ﬁ{,&OWM\/\a Date: _)- 3/ -2%D.0B. _

Print Name: A\Sh (4 Dalenn Address: e T
Signature: Date: D.OB.

Print Name: Address:

Signature: Date: D.O.B.

Print Name: Address:

Signature: Date: D.O.B.

Print Name: , Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing ‘ I signatures. Each signature appended
thereto was made in my presepce and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: __/ /\a&&r
ddress of Circulator: 7[ 9S corLcs s /*\/E;#@ e S LY /DE EZ_,_:.?.E /1S Y
" €mail address of Circulator: Shanant % als /2 & ﬁ‘lm aqd. Cohm
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of . CAMMm | SE/INVETTL (Mayor or Commissioner) and agree to

serve if elected. /%
Signature of Candidate: __ U/ )/ 224 . . j%’ pate;_(~F(— 30

7 7




Elections
2700 NW 87th Avenue

MI AMIDADE Miami, Florida 33172
COUNTY

miamidade.gov

February 2, 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
Shannon Gallagher, a candidate for the office of Commissioner for Town of Surfside. A
total of 4 petitions were reviewed for verification; of which 4 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.

Sincer

Christina White
Supervisor of Elections

Enclosure (1)



Elections
2700 NW 87th Avenue

Ml IDADE Miami, Florida 33172

miamidade.gov

CERTIFICATION
BATCH 2

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

I, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 4 signatures submitted by Shannon Gallagher for the office of
Commissioner for the Town of Surfside matched the signatures on the voter files.

WITNESS MY HAND

l AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,
ON THIS 2nt DAY OF
FEBRUARY B2022

Christina White
Supervisor of Elections
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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. Shannon 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 T can assist in any way throughout the process, please
feel free to contact me.




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Shannon Gallagher OFFICE USE ONLY
Name "
(2) 9195 Collins Avenue Unit 806 FEB 9em 33D

Address (number and street)
Surfside FL 33154

City, State, Zip Code
[[] Check here if address has changed (3) ID Number; 63

(4) Check appropriate box(es):

Candidate  Office Sought: Commissioner

[] Political Committee (PC)

[[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has dishanded
[] 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 ] / Ol / 2021 To ol / 3] / 2002 Report Type: 2022, M4

(X Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks ~ $ ; : : Expenditures  § ; v 25,00
Loans $ : » 1254 0D Transfers to

Office Account  $ ; ,
Total Monetary $ ; ; ! 1$3 00

Total Monetary § y , 25, 0D
In-Kind $ ; :

(8) Other Distributions

$ , ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , . 125, 00 $ , ,_25.00

(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:

fiypis name)Shannon Gallagher (Type name) Sha@nnon Gallagher

[ Individual (only for IE Treasurer [] Deputy Treasurer [“] Candidate [] Chairperson (anly for PC and PTY)
or electioneering comm.)

/{wm /EIzj/ap%% //f; Mif Gon

Signature Slgnature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ___ SHAN/ON GAUAGHER (2) LD.Number _ @3
(3) CoverPeriod O / © [/ 2w through 21 [/ 3 | 22  (4) Page ] of |
) ) 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
ol 23/21 Shﬂnno‘k 66\/“ k9( g Mﬂmy CAS $/25000
A4S Gllias ¢
MAo04 Sorfsite FL 23154
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FEB 9 9:35

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name _ SUANAEO N GALLAGHER (2) 1.D. Number
(3) Cover Period _ 0\ / O\ /22 through O /3] | 22 (4) Page | of /[
(5) g ®) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
01/29/32 | Town ofSuckrule Candidavy feg | CAN 825 00
/ / 2293 Hacd (1§ Ave
M4.p0A surfrey EL 3315y
/[ /
/[ /
/ /
/[ /
/ /
/ /
/ /

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 COUNTY|

OFFICE USE ONLY
Name

Shannen écv[/&tﬁ/wf

I.D. Number 1 FEB SuM3:26

e3

Address (number and street
4195 Ccoflinas .

Clty, State le Cod?ﬁ

2L 23)SY

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

1 Mayor
% Commissioner, District
[ Property Appraiser
O Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
1L
Report Name MM j— %Q’l,ﬂegq,/édbver Period 0] 01— 22 through 2 i

Report Type '-EfOrigina] [J Amendment

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

| certify that | have examined this report and it is true, || certify that | have examined this report and it is true,
correct/zm;iimpl te. correct, and complete.
j}‘\'{%—“f )ZLCMU‘\ éa//ﬁft‘?’ jjkC‘m’v//L\ jé‘i//"(ff /(-0/
Type name) Trez{s\.lrer | Deputy Treasurgr (Type name) {Xj Candidétje
X //)L/ZJM/ X W
L v Fa
Slgnature/ Signature v

MD-ED 26 (Rev. 03/13)




FEB 9 3:36
PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DAD=E
IN ABSENTEE BALLOT ACTIVITIES ICOUNTY|

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

(1) Name S;{Lg?«:}ft/lf\ 6‘4/{/0(;’1)"-{8/ (2) 1.D. Number @9
(3)Report Name /1 ML Aosen e /;\«//"f (4) Cover Period O"Dt"'}L through 0 [ /3( -2

(5) Report Type )d:] Original [0 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

/
/
gl A /
M7

q

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) _ SHAVNoW GAuAGHGL OFFICE USE ONLY
Name

(2) U4S Collins Ave FE0L I
Address (number and street) rEg lo P Q.20

City, State, Zip Code

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

(4) Check appropriate box(es):

A Candidate  Office Sought: COM mSStene

[ Political Committee (PC)

[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) [C] 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 Qzl 0[ I 22 To 0'0)_/ j7 /1 22 Report Type: 25})_’)_ '

[ Original [J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks ~ $ ; 1100, 00 Expenditures  § : 999 -, 57
Loans $ , , . Transfers to

Offi

| ice Account  $ , , 0 Do

Total Monetary $ ; , _“_LE)-, o0

Total Monetary  § , . Olcf% /5L/
In-Kind $ : , i

(8)  Other Distributions

$ ' ] 59' iOO
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : : 1205, 50 $ : & .,
g " LY. SY ,J?jr

(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:

(Typename) D h@nao Gally g (Typename)  Shanna. Gaflaghe,

[l Individual (only for IE [ Treasurer D‘beputy Treasurer [A Ccandidate O Chalrperson (only fér-PC and PTY)
or electioneering comm.)

ﬂ(/’/,w /L /f’?b/{@ Gl | /ﬁ’&-«/%%éK

Slgnature Slgnai/re

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




TED 10 Ay A"
FEE 1B di2h

Lot A2 1

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

"(1) Name QHMMM 6&@46{1%?6 : (2) 1.D. Number ts
(3) Cover Period 02 O | 29 tough (D2~ % /22 wrpage | 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
o s B . . )
Del, Dyvdevan) | T |pephred | casi F100.0¢

021 10 122 | G145 Callins # 81

~

il EC 3315
259101 RS 4

Dwmald Lewin,, | T | Refjped | Chack $1000.00

oL IV 22 9005 Caflps Aepe)
surdsida K Bisy

25P102
/ /
/ /
/ /
/ /

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES , .
(1) Name SHAVAIN OALLAG HE (2) 1.D. Number 2
(3) Cover Period Ol ‘jl 1 Ve through 021 (3 Z?/ (4) Page ! of /
(5) @ (8) @) (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if
Bkittune Street Address & contributionto a | Expenditure
NiiEes City, State, Zip Code candidate) Type Amendment| Amount
6L/15/22 Fes e
e
20
2P
A/,Ma%ﬂ, e Cz},m ‘i‘l t&pq c,a(/{/’ L. .‘C'-" é
02/iof22 | (200 [T /e meég e
Sowth S1€ | fees )
257, 00} Sonltt WA §61Y1-213)| Cpapert
™ CAN :
L, Com A [ A ¢
oL/IS /it Eﬁgléigwc street C?,-nfié’ng n ‘;/08
j‘yd“@y A’L( 'f/\fbllﬁ ) 6
1501002 MSW 2000
Miavn | 51 n St’“?” - {am haltn CAV & G/g
Z /)5/21e | 13804 BB(cujN plv #15% yard 2_19}4 $
| MoV Midm L 371€] Prlﬁ'hﬂj
257 003
Plenet Printer ; Camy L] cHW ﬁ] ¢y, oY
2 [lb/22 1Yol N 197 ok Ste 9] giuﬁ ]f)(mhnj
: wood pL 33020 -
2spippy | Helyend P |
. M |[€m[—1D[(_/€ QKéC'ﬁI’“U' ﬂ%’f Y/ 7[ev/ ﬂ{//b’ CAU A OO
2/3/2] 1900 yw §F™ hre e
| Miam FL 39171
2571005
[/
[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES '_




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name
SUAUNDN 6ALLA 8§ HER
FEB 18ry 4:25
.D. Number

63

Address (number and street)

4145 Calling Ave  F8C¢

City, State, Zip Code
Surfrine oo 322i5Y

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor

[¥ Commissioner, District SURFSIDE

[ Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 22 P Cover Period 02/ ZT/,/2,2 through 0-1//;’/22

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 1t is true, || certify that | have examined this report and it is true,
correct, and complete. . | correct, and complete. :
S./u’(n VA% (‘:({//((j;/;{ﬂf | g/’u’é‘{/ﬂ 9L 6%//@ /W

(Type name) m Treasure/r O Deputy Treasurer (Type name) &Candldale

X % zﬁ/'-/d?i\’ X M / A;,/" /C(f_/t

| Signature , S;gnature

MD-ED 26 (Rev. 03/13)



—e=r% = ) Fy 1™
CERB i8pMdlsD
gt a A WL 8

PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES m:
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
(1) Name SHANAOY)  GAUAG HEL (2) 1.D. Number (Og
(3) Report Name @7 LS P{ (4) Cover Period 0 Z/OJ E/ZQJhrough 02 _/!7 / Z ¥ 4
(5) Report Type ﬁ[Original 0 Amendment (6) Page } of 7
(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

/

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) SHMNDY O AG HEL

OFFICE USE ONLY

Name

(2) 445 Colding Ave FE0¢

Address (number and street)

Srfyde 3257/

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

Check appropriate box(es):
E—Candidate Office Sought:

(4)

HAR dew 4:42
(3) IDNumber: (53

Comm[LSime

[ 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
[C] Check here if PTY has disbanded
[ Check here if no other IE or EC reports will be filed

(5) Report Identifiers
Cover Period: From ¢L / \® [/ 22 ~ To 63/ 43 | 22 Report Type: :ll P_’l_

{A Criginal [J Amendment [J Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks  § ; » _ISO.gp | Expenditures  § , v (80
Loans $ . ' Transfers to -
Office Account $ , v 7. o0
Total Monetary $ , v 150: 00
Total Monetary $ , . (285D
In-Kind - $ : ; )
(8) . Other Distributions
$ , (000
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ . ,» 1335, 00 $ . . _10857,3Y
(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, cormrect, and complete:

(ypename) D hdnnom Gallysing (ypename)  Shannan Gaflagho,
Wndividual (only for IE [] Treasurer D’beputy Treasurer X Candidate 3 Chairperson (only foePC and PTY)
or electioneerfhg comm.)
X
0 Sigrﬁt re N4

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




(1) Name

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIB

SHauwed GhceAbiten

(3) Cover Period ®-— / |8 / 2% twough &% / 93 4 22

(2) 1.D. Number

UTIONS
HAR qrudia?

&s

(4) Page | of (

()

@)

®)

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
Vit ‘
03,8 21| 4\ Frew T CAS § 50
et o
Sudtule 37 o
03,83 , ’};TWC;TI‘IW# + CAf $50
Wby | ombse
Surfsicte ELINSY
03l 03 /Z} Ql,ed\ A’L/Mb- C#CE $’§D
1y 03 556 Frimde
Sourbsda L 3315)
, - - 4

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MAR dry 4:d2

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name SHAVAIN Ol A6 (2) 1.D. Number bj
(3) Cover Period_D2/ (& / 22 through O3 1 O2 | 22—  (4)page | o |
®) B ® ® ) RE)
Date Full h::ame ' 4 Purpose
toc o o estAddrens & Ccontibutontaa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
Freelancer, Com
OY B0 3 Genrae St mj\e’ CAN 25.98
P01 Sydavy A NSW 2600 | a0 dasin
C&m N g
OBpyml| cilade | 20.7¢
NP0 d‘lford'c@
03 03/ C:;p;:}n can .58
re
11162 A<t
o(apo;:fHQo.
. [ Campas 5%
V%n onde  |SAY d
Wi sy Pryect-foe
[/
[/
[/
yavi

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES ..




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name
SUAUNIN 6ALLAE HER
[.D. Number

63

Address (number and street)

4145 Callins Ave  H£e¢

City, State, Zip Code
Surfrike B¢ 32is5Y

MAR dey 4:42

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor

[ Commissioner, District SO A e
[ Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name ” p / Cover Period _0 2——/ [ f / 22 through a3 / Q?/ 22

Report Type E.Originai [ Amendment

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

S/La/-nm 6¢b//&§/(ﬂ( ' ‘_ﬂ,z\nnm 66\/[‘1[‘/\17("
(Type name) M Treasurer v O Deputy Treasurer (Type name) E Candldate

X X
L Signature . Sigryf‘lu'e

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

(1) Name __ Sh@n ags 6&”6131«1&{

MAR dew 4:42

MIAMBDADE

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

(2) .D. Number (Q3

(3) Report Name TEBRE 17 (4) Cover Period Ozlqu/ 2L through fﬁ/f’j / 2Z
(5) Report Type EOriginai [J Amendment (6) Page 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

)

Vi

i

—

==
=

\

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




/_..l\ CAMPAIGN TREASURER'S REPORT SUMMARY

() __ SHAVNoW 6AuAGHE OFFICE USE ONLY
Name
(2) AU4GS Collias e 806
Address (number and street) e
Sorfsde 335y HAR 11 ru 4:53
City, State, Zip Code

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

(4) Check appropriate box(es): ‘
HAcCandidate  Office Sought: __ Comm [SSime -

[ Political Committee (PC)

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

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

[ Independent Expenditure (IE) (also covers an [0 Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Period: From (g / 6y 1 232 To p2 |/ ) |/ 722 ReportType: 5/ P1

f Original [J Amendment [J Special Election Report
,(6) Contributions This Report (7) Expenditures This Report
. Monetary

Cash & Checks $ ' » 1070:00 Expenditures $ ! M e .l_D
Loans $ , , ) Transfers to

Office Account § , , )
Total Monetary $ ) v J070: 00

Total Moneta .

sty $__ . Yy -p

In-Kind $ , : D

(8) Other Distributions

$ ] ) .. 0
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ’ H ZSVS: 00 $ H ' /L/?/l 96’
(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:

(ypename) D hanno Gallgsing (ypename)  Shannom Gaflagho,
Wlindividual (only for IE [ Treasurer D'beputy Treasurer X Candidate [ Chairperson (only 10-PC and PTY)
or electioneering comm.)

X //ﬁ/%zﬂ,a X M

Sidratdre Y Signature / / T

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



CAMPAIGN TREASURER’

REPORT -

ITEMIZED EXPENDITURES

HAR 11 ru 4:582

(1) Name SHAVA N Bl A6 (2) 1.D. Number 2%
(3) CoverPeriod __ 3 / 1 Q2 through >/ )0 | 22—  (4)Page | o/
(5) ] (8) (9) (10) (11)
Date Full Name ) Purpose
Seq(:znce (Lasg:::?);lﬂ:z:smfdle) (a:gn‘::?:;iso:u&h; " Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
2/6 22| Preclnces (o8 ot Lapair, |CAN 124,56
pushalia | Deryn
fFreslancer. KM 000
3/3/R| 925 KUA?K ' CAY
Aushadia
Instacart,/nc Clipboaals+ | cANV 0
31912 5y pente &7 P ;fi’gdmﬁf e
ypjey | SF cA ays05 ~
Amazon, [ac. FPaper coan 0
JPl10Y
\-p1o%
/ /
/[ [/
/ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




HAR 11 ,v 4:59
CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

&3

(1) Name Shannm Eallas ho- (2) 1.D. Number
J
(3) Cover Period D3 / DY 1 22 though D3 4 ]0 / 22  (4) Page | of [
(5) ) (8) © (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution |  In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
VikTaa Mestou — oo
31 Y 1dF q/‘;s#co///.‘r I = CasH Fso.e
oy
“p0/ Surfride £¢ 3357
317 19+ MW}MMJ T | - |carH $.90, 20
Y AyP! |
2,y 2| HracHetion Accauntef| CHECI 000, °
. 9145 coll1~s r
IP) 03 #70¢
S e ©C 3318
/ /
/ /
/ /
/ /

DS-DE 13 (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
SUAANDIN E4LLA E HEX
I.D. Number

Q ; 00 17 ou A
MR LIPHA.D

Address (number and street)

ﬁ JCI‘;F CE-HMJ‘ e Tlﬂ'(?dé

City, State, Zip Code
Sorfrnide S 22i5Y

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

b [J Mayor

B¥ Commissioner, District Sucfnde
[ Property Appraiser

[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 6’/} / Cover Period / /2 2 through / / 22

Report Type mOriginaI [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.
SAzn 5o 54//4&, /LL’:/ Shannon  6allas A€f
(Type name) M Treasure?J O Deputy Treasurer (Type name) E‘Cané{date
- X ﬂ{l,,\/g%/ fe X /ﬁilmfﬁ?z//éﬂ/@«
I Signature U Signature v

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING MIAMEFDADE
IN ABSENTEE BALLOT ACTIVITIES

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

() Name __ ShAnnsy Gall Ctjl«.&r (2)1.. Number__ (05

(3) Report Name M ’f// (4) Cover Period 03./07 /1L through Jj/// /22.

(5) Report Type E»Original [ Amendment (6) Page I 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

r]

/

=l
=

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





