OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

l, Tina Paul .

candidate for the office of M QM OR, ;
J

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X % PJ Dec 20, 202

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)




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.

1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [] office [] Pary
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)

l—FN -6\ ?CUJ L

4225 Gllins Ave

4. Telephone 5. E-mail address

(305) 608 - 557

‘{*@c«g huees@® \?o.\’lw | Com

Svefside, L 32154

6. Office sought (include district, circuit, group nﬁ,mber)

MO&\/OK

7. If a candidate for a nonpartisan office, check if
applicable:
[[] Myintentis to run as a Write-In candidate.

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

[] write-In ]

[] No Party Affiliation

My intent is to run as a

Party candidate.

-

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

]zr Campaign Treasurer [ ]

Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Dinen Paul

11. Mailing Address

A

12. Telephone

Q225 Collins e (%95) 604 -5570
13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Surtside Wiam - Dade

a0

\VO VeAvite s @ ‘16'“"“"’ 1 Com

254

18. | have designated the following bank as my

[] Primary Depository D Secondary Depository

19. Name of Bank

20. Address

21. City 22. County

23. State 24. Zip Code

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND

DESIGNATION OF CAMPAIGN DEPOSITO

RY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date
DQCMM 25 ¢ L2

26. Signature of Candldate

X

o\ @

27,

e ()cw' L

Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

, do hereby accept the appointment

designated above as:

Decembee 20, 202 X

(Please Print or Type Name)
E/Campaign Treasurer

D Deputy Treasurer.

Y

Date

Signature &f Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 1§-2.0001, F.A.C.




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.

S Lin]
D= LN

IEG 23 M 315

=
e

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form

Re-filing to Change: [] Treasurer/Deputy

LI}

[] Depository [] Office [] Party

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

Tova Cavl

4. Telephone 5. E-mail address

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

A5 @H\NSA\/E
Suefside, L 232154

(305 ) C‘OOS = 5570 ‘*"H;JG\P tc{"uf.es@j‘a 00 | Copn

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

MO&\/OKA

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

[] write-In ]

[] No Party Affiliation

Party candidate.

.k

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

@/ Campaign Treasurer [ ]

Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

EYNEN PadL/

11. Mailing Address
Lub] A Ve

12. Telephone

(295 ) bL0%-55 /o

qz225 Coll
13. City - 14. County 15. State
\C_S\ 0{,6 ‘Ft/

16. Zip Code | 17. E-mail address

22154

Sur Miam: - Dade
&

18. | have designated the following bank as my

I;VG\,{)’\C,*\/L{‘S @‘*j&lﬂoo 1 Copn

Primary Depository D Secondary Depository

19. Name of Bank . 20. Address

N . Wals z

DF\N\Q OP -ﬁ‘n‘(\ﬂ?u\ Ca |10 5 \(O\NQ @mccvasfz,
21. City 22. Qounty 23. State 24, Zip Code
BayHacbor \g\a«,ch M\G\Mt - Dnde s 23\54

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

DQCWBLL 2/0( 2o 2|

26. Signature of Candidate

X

0o

27.

e Pau L

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

, do hereby accept the appointment

(Please Print or Type Name)
E/Campaign Treasurer

X

designated above as:

Decembee 20, 2021

D Deputy Treasurer.

N (Lo

Date

Signature &f Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 15-2.0001, F.A.C.




1M

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

Line Pow\/
Name o

4225 (L \Miws Me.
Address (number and street) JAN 10r

Suefede , L o zad
City, State, Zip Code

[] Check here if address has changed (3) 1D Number:

?ck appropriate box(es):

J‘.
Candidate  Office Sought: {\\ O\E\,O&

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

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

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

(5) Report Identifiers

Cover Period: From |Z I ol / 2.\ To |2 / A\ [/ 2\ Report Type: 702 | MP_
Original [C] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
: ‘ Monetary 5"
Cash & Checks $ , .0 - 00 Expenditures $ , , 0 - D0
Loans $ ; , Lo - 00 Transfers to
- ' Office Account  § : .0 - 00
Total Monetary $ ) ) 0- Qb
Total Monetary  $ , . 0 - 0O
In-Kind $ ; . 0 - 00
(8) Other Distributions
$ , ,_ 0. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : , Yoo . 00 $ : , 0 .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 examined this report and it is true, correct, and complete:

(Type name) Twa ch L (Typename) Ve Yau L

B/Candidate

[ Individual (only for IE Bzfreasurer [ Chairperson (only for PC and PTY)

or electioneering comm.)

[0 Deputy Treasurer

X

(> 02

X

A\

Signature

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




s |
i

f.

TIONS

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRI

(1) Name TR (2) 1.D. Number
(3) Cover Period |2 / ©\ / 2y through \2 / 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
2, 2\ ;2] P&\UL )_\?Nm E::tﬁ‘f?‘i“;
9225 Glins Ave S e LOPY L\OO oo
Suefade, L 231SY '
\ I
/ /
/ / \
\\
/ / N
/ !
/ / \

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



AR 6% o S/
JHM LUPH ol

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Wi Paul- (2) 1.D. Number
(3) Cover Period 12= 7/ O\ ;2\ through \2- /3| /2 (4) Page \ of |
(5) (7 (8) (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Setuietice Street Address & contribution to a Expenditure ,
Nurmbr City, State, Zip Code candidate) Type Amendment|  Amount

— N /A
Y
AN

A

[/

[/

[ [/

[/

[/ \

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

\“Na PO\U\/

I.D. Number

Address (number and street)
1225 Colline Ave .

City, State, Zip Code

Suefside , FL 2A54

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

IQ/Mayor

[0 Commissioner, District

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

REPORT IDENTIFIERS
Report Name _ 2.0 2.} Y\ |2 Cover Period _12-* 01+ 202\  through 12 2\ 202

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.5.)

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. carrect, and complete.
“Twe Yaul _ Ve Paul
(Type name) E/Treasurer O Deputy Treasurer (Type name) E/Candidate
Signature Signature

MD-ED 26 (Rev. 03/13)



JAN 1074 3:35

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 l Infa ‘P/ALJ Lo (2) 1.D. Number
(3)Report Name 202\ M\ 2 (4) Cover Period \2:0\ 202 through 12021 202
(5) Report Type E(Origina[ O 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

B\

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



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

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 \ WA Yol \/

for the office of N\Q\ka 2.

15, 2022,

**Website Version Only**

CJON 24 ek 4:68

(Mayor or Commissioner) at an election to be held on March

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

Da(efz_ZDOB

:Signature:
7 U
EPrmt Name

Signature: chxké ﬁ/lnrlluJ@er

Signature: oL a1 —

Signature:

iPrint Name;

Signature:

: L‘W
éPrlni Name: “lCo - e,D_\ 4:’Q'l° —Q [ . S

~ignature: J/( ’Q—:
.iintName: AV/cloLE DRANE

ESignature:

iSignature: !7‘/((%’@
PrintNeme: [, Jocte 2= ””‘/

Signature: \7"‘/5\”‘\

PrintName: CH\oa o\ ooty
:Signature: //e o Pk c{&/“}

iSignature:
Print Name:
:Signature:

Print Name: 7

Print Name: /4 A
PrintName: _Andlew/ RO7TH

Print Name:’ ‘T/)l'v 7_"“ éﬂ’% AU

.Address:
Date:
Address:
Date:
Address:
Date:
...Address:
Date:
_____Address‘

Datex"

_Address:

~

e - -]
§2/5170 ] D.OB.
Foss =

/.,........:..;u;;- _3'..’....D.6:.é..m =

I A BLY Y.

Wmm

{

foererrs =i
T

T /4 - D27 D.OB.

Date: /- z 2_02.2_ DOB

..Address: ¢
Date:
...Address:
Date:
__Address:
Date:
..Address:

Date:
Address: - .

Date:
LJAddress: -
Date:

Address: .

[4

L ol

\~B-Z22D08 . 0 .

b S

D.OB. _

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing }5 signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: % C Ve

ddress of Circulator: C‘ZLS C_:\ \NSAVE‘ 4“6\2— SUFJ{:S\AL "FL %3\5“\

cmail address of Circulator: Tinvapricruges(® Woo L CoPe

' ACCEPTANCE OF NOMINATION

| hereby accept the nomination of Mavoe,
serve if elected. A

(Mayor or Commissioner) and agree to

Date:_\ ) Zl‘* 2

Signature of Candidate: /\/1\4&4_ P\_/Q



** 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
- 245 "1 45
We the undersigned electors of the Town of Surfside, Florida, hereby nominate \ LY Qﬂ

for the office of m aqo ~ (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).

Date: D.O.B.
..Address:

.ngnature:

Print Name:

Signature: Date: _ (-7 -22 D.0OB. -
Print Name: | .Address: " -
Signature: Date: o

Print Name: __Address:

Date: & /o-g jz5 DOB. ,
AT
Date:/’7/22 poB. 7
LAddress:” T
Date: - 1-Z% DOB ~

Date: AN 5, o $.08. '

(L . S—
Date: 4;*7’17 __D.OB.
.Address: -

Date:
__Address:
Date: -T—24. D.0O.B.
..Address:
Date:
..Address:
Date:
__Addres

Date: \H L1 ___DOB.

Address: - . LM INT YTVIAINAT W Ay -

Signature:

Print Name:

Signature:

Print Name:

ESignature:

‘Print Name:
' ‘gnature:

" rlni Name:._“ %

;fSlgnature

éPrlnt Name: _

Signature:

E_Prmt Name:

Signature:

ESignaturE'

Print Name:

Signature(

EPrlnt Name:

ES1gnature.

i/
Print Name: L

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing !2 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: /_B(\‘{ PX

ddress of Circulator: 0\'2—-25 Co“tNSjB{VE "#‘O\Z/ §uru(:’s\cl£ {;l/ 33\5‘-}

£mail address of Circulator: i 0\ CIRLSE Ya hoo . Corm
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of Mool (Mayor or Commissioner) and agree to
serve if elected. -

Signature of Candidate: WL‘L p¥/€_ Dater ) * 222




** 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 Yl Sa dai
JAN 24 ry 4145

We the undersigned electors of the Town of Surfside, Florida, hereby nominate Lid e A L
for the office of Y\ agq‘aﬁ\ (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).

Signature: Date:

Print Name: ~5€ S > .Address: .

Signature: ([ Date:

iPrint Name: ¢ LAddress: &

:Slgnature Date: / J

Print Name: | Address: <

Signature: Date:

Print Name: o PNAATESSE

ESlgnature Date:

Print Name: ..Address: {

iSignature: Date:

Print Name: LAddress: ot

"“'gnature: Date: _H ] 10 11 DOB.

.4intName: "~ .Address: 4y i
ESignature Date: [/ 9—4

printName: DD 1 WG AT o hodress: |
Signature' /”'—""- Date: (2] /a"(/‘LLEf.O.B. Ew

Slgnalure (/\ P = Date: “j ZZ,Z D.OB. _ " ; o

Print Name: 6' a ((}' (a a1, e NAATESS. o r— e mma—
'Slgnature ( fﬂ?r& //r/f/ Date: 1 /i{%z--— D.OB. _ B
Print Name: ( LAddress: "

Signature: Date:

Print ..Address,

Signature: 2
iPrint Name: _ f‘/M e, ,/(,% .. AATESS

Date: ‘9’“/&/95‘ D.0.B.

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing x 5 signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: % PJ
ddress of Circulator: O\Q—Q—S (o\\\[\lﬁ -A\FE #HS\2 SULJ?S\A,L -{:L, 35\6%

cmail address of Circulator: Tinapicruees (@) Yo eo v oo
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of V) (}\\.\p e (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: /\(\M OJ Date: \- 2422




** 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 J“!f@ 244 4:49
We the undersigned electors of the Town of Surfside, Florida, hereby nominate TN N Pf\u' l,.

for the office of W\owsa{g (Mayor or Commissioner) at an election to be held on March
15,2022.

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

'Signature: , . pate: \[1 (2] DpoB. |
prnName, Lot A€ (GvedlUS opdwess - = = N L
' ' Date: //9/AA D.OB. ' :
"D Address:’
Date:
...Address:
Date:
...Address: =i e AR N 005~ -
Dateol/!clawDOB .
Addressm S e
, Date: _1[10/2> pos. ... :
ARG Address: 7L e— 3
Dalea*//p 7 3.{"(‘0 O W |
Address‘ﬂ— S - T8 S LN T
Date

§S|gnature6 C : 0B. . )
‘Print Name: _ ’ﬁ”’ //’CM ermem——— AN ESS L  v— me  —
Signature: g_;,,w\,\ \Jv\p Date: [ [ [ .lJ\ D.0O.B.

Signature:

Print Name. /
Signature:

Print Name:

Signature:

Print Name:_

Signature

:.Prlnt Name:

iPrint Name: )2 Co L T el LR
:Signature Date: { 12 /22. D.O. B N

LAddress: - , aifen

Signature: /YWM Date: l“i{ ZZ,_D.O.B. “ e o ﬁ
Print Name:, AN (ECW@/ e AAGTESS?

éSlgnalure ‘\AMJ,,,__ 7 ;/{GA,,( Date: ’ /‘/——nZQ DOB
PrintName: (TESSicA T pddress L.

Signature: Date:

printNeme;  CHROLYN BAOMEL  pddess: . -0 =y oo

STATEMENT OF CIRCULATOR

Print Name:

The undersigned is the circulator of the foregoing paper containing _\ 5 signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: % ()\_/Q

ddress of Circulator: ALLS Co NS —I&(VE 45\?— S\Jﬁ}sw "‘7/1/ %3\69

Email address of Circulator: -{’\Nn\o\c_:\'ua.e_s(’) ‘J\o&\oo Coom
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of MaM o & (Mayor or Commissioner) and agree to
serve if elected. >

Signature of Candidate: % PJ Date: | " lt" - 2.2




** 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 — "
SPHM anu —

We the undersigned electors of the Town of Surfside, Florida, hereby nominate § N av L
for the office of Y\ O\\JS.JF\ (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).

Signature: mon_ﬂlr. 0 (\one Date: - 1'% poB. L
Print Name: S,G’KJ\MV\]L ﬁ\o‘ﬁe Address: .. ., ..
Signature: (.{,;h,.&_. -& Date: 'i,l{,;lzg'zg:.D.Q.B. . .

Print Name: Af@;‘) Loncdy Address: e s o e
Signature: \J L/-—'\ l Date: IZIQ:ZZLQ D.O.B. ,‘ ,’ _ -
Print Name: 3"5%6@}—{’ CO &DEQJ Address: .. ., —  pm—1 =~ — T
Signature: /('JWM\ \@ &L\_,W“" Date: | ; pR=y D.0O.B. '

Print Name: \L/é [‘ada I ,QS c«\z\nqderL Address: R

Signature: J(/v%jg 4’ Date: _ ///7/22 "D.OB. .. pa

Print Name: ‘D’\JLA E;V{’YAV\ , Address: L i . _
Signature: ;& . )é’ﬂ'”___/ Date: ///744&%’ D.0.B. - =
Print Name: ///'/%’/;‘/’ffé. /</ff¥ Address: . ;
Signature: @mu M . Date: - 1722 DOB. . —
Print Name: Busgmm /éﬁ;@,u_,}é;u Address: R . &
Signature: Date: _; [.r%[ 2Z  D.OB. __ - o
Print Name: 4~ //iz in afym,,\/fra P Address:

Signature: (TN 2 . fa K, s Date: _¢///8/22 DOB. ‘ -

Print Name: S@ﬁ’ﬁ)ma 7\‘4;’ ol - Address. ~ I :

Signature: /(/),T/]{,él_ ' Date: / &/82 D.OB. . -

Print Name: ﬁcgﬁz - /4 o“, Address: * . . . oo ...

Signature: ‘L; (.{’y_—‘{\n_/’/ Date: / [/8/2) D.0.B. _

Print Name: CO\QIM\'E‘_"&_:IMW Address:(u s e GRSERE G S ’
Signature: ///4/ Date: _/ “3 { ‘}} DOB. ., )

Print Name: «, m A LRAIA &f«%b hahxowéﬁAddress: ‘ D — .
Signature: \L \ Date: _ M 3’/2 7“ NOR = )
Print Name: JCMZ_G = CC% Address: ¢, _

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 35 signatures. Each signature appended thereto
was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: % Q‘—’Q

Address of Circulator: Q225 C;}\\\N_S ﬁ(\/’ﬁ g ﬁ@\& 6\1 &%:\A& : L T, ‘6\-8

Email address of Circulator: Fwapichipe s(@HYoeo . con—
' ACCEPTANCE OF NOMINATION
| hereby accept the nomination of ™ (}\\h‘\JO (2 (Mayor or Commissioner) and agree to

serve if elected. -
/_\/1 O f7 1 I —_—



** 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 494 5y 4:45
We the undersigned electors of the Town of Surfside, Florida, hereby nominate TN o~ o L

for the office of fY\a\sz\ (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).

| e .
Signature:o%w Date: \(18[;2_ D.0.B. -
Print Name: .7 EA/#H @% Address: TEE S
Signature: (Lc.,c./éx///@@,ﬂ,& Date: ///9/2> DOR g MW
Print Name: E / i z a éeﬁ E_ 5'{/’/ DO Address: N o
Signature: %&Q/{){N Date: | z bos _ _
Print Name: Sgre { 35X Address: ! T
Signature: A»N'e/\/q, SP&L,&QL Date: l;ZB[’ZZ D.OoB. __ _' ) _
Print Name: PCLG/L Address: .
Signature: /V//(‘,[/@Mé@ %L’ﬂ_f%ﬁé{‘{’h Date: £y~ 28/22-  D.O.B. _ s
Print Name: tf ELE ME L $pIATORCE LY Address: o o, -, . . '
Signature: o Date: _ 1]~/ 2 D.OB. _ R ~
Print Name: pAe” 4 Lhen Address: 7 o
Signature: %/Qat % W""”‘ Date: /g:,jgz 1 :d/g D.0O.B,
Print Name: 4&/c/£z 2l /uf‘;“/ Address: o= 7
Signature: Date: (9 | "QO QQD O B. o ,' e
Print Name: //'\'VV\ Y0 \(O‘{b el Address: | T
Signature: ,Kﬁﬂa Date:/?)/ ZD/QZ_,D.O.B. . ij Lo o
Print Name: AV GO [ O“fmg)qy@» Address: .o . - i
Signature: \ I Date: () | QO PS@ ] o T
Print Name: Ny \‘P \/\f O-X\/\M/Y A__Address: B ' f N _ 4 m
Signature/ Date: iLZ@ /l?_, pos. .
Print Nam _;J—MT 'ﬂ/’ mll/] Address B o .
Signature: j Date: || D.O.B. J - _
Print Name: DC(KIU Address: . | L , T
Signature: ,Umum H@/y\(}/ﬁw Date: _¢{/2¢ /22 D.OB. _f _l ' L
Print Name: LO(J (Sa &1 m@vﬁ Address: S i

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: % ()\_,Q . _
Address of Circulator: Olll:% CO\\1N5 M 4 *S\2 S\J?—-‘{S\AL} FL ’33\5“—5

Email address of Circulator: Tinapichuees @ “\ ©°, Lfon—
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of Ra'al (}\\}o @ (Mayor or Commissioner) and agree to

serve if elected.

/7 O\ O I \ o5l o A



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

YOU MUST BE A REGISTERED VOTER GF 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 ~ JAN24m 445
We the undersigned electors of the Town of Surfside, Florida, hereby nominate \ VLA PO\U t/

for the office of mmﬁoh (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).

{. A,

Signature: WmM Date: I | 2 2.DOB. _. . EY e

Print Name: —i—.-h {b"') fe N m' S Address: : - -M
Signature: (/Mfﬂ_/ % 7 Date: 0/’2/ ‘ZZ D.0B., . L ,. ‘
Print Name: (/ﬁ/]ﬂj ////76 iy Address: o - P ' ~ ]
Signature: J M/ (‘. @/ﬁﬁdy M/? Daieg/é[ ﬁ D.O. B _‘; . ‘ o
Print Name: __ U0 G A Address: . e
Signature: Kj’;x/;’l/ } J Date: //}ﬂ'/ﬁl D.0.B. I,A .

Print Name: | )M’I ) €7 “Qddress: ., : > ; l,

Signature: Date: {éjz /22 D.OR t ’ ’7 _ ;
Print Name: Address: s e
Signature: ? 1%@%\ Date: 2(2 2/22 DOB. , , ... _____
Print Name: /MJ\)\; A‘; el [/‘kéuﬁ. an Address: . ., ., ST/ VL G _
Signature: : Date: / g}»LgZ Z-D.0.B. __: e y 4
Print Name: //pcf / ! '/’/j Address: T

Signature: \_(.,,( J XNC"_" i Date: ) 22 J W ‘VTJ D 0.B. ) ,l ' h, )

Print Name: ?“ﬁ) LA\‘Q)’I\{;} Address: ., ., .- -,

Sigriatyis: Date: {|2%[202-D.0B. _ -

Print Name: Sanclyz (;,;ﬁi:g\l V) Address: - Y e

Signature: M'Uwﬂ,o ,{ k@é‘; LG Date: l"‘L‘si &2~ DOB. . i

Print Name: __ [AlC AT M% Address : -

Signature: &> ) ; ) Date: 1/2‘5@2- D.0.B. _

Print Name: L{] S .x::r‘&uﬂ e\ o) Address . _ Ceee 4 -

Signature: /™ IGHA‘E(_, Z)/eﬁn/\/o% Date: [ZjZ éf DOB. o, o

Print Name: ﬂ/ Address: . —wae ry ot g L —_—
Signature: %/Géi - I Date: \l'L? T}?' D.OB. _ ‘_:_ u_.‘_ _
Print Name: DA\, DM Address: e S P S

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: % Q&/Q

Address of Circulator: G(LZS C-a\l Lia PWG " Sz SO%’—“’Q@ \he P 3315“{

Email address of Circulator: A e o ez 0 Aoheo, con
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of \A'a) D‘\j O (Mayor or Commissioner) and agree to

serve if elected.

/\\h_o ” RS 5] o



** 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 124744
We the undersigned electors of the Town of Surfside, Florida, hereby nominate _[_'\N & Pag,; L

for the office of Ma VET (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).

Signature: Qoandn PD’«J-»( Date: 1]23 lZ:f’IL poB. = ' —
Print Name: j./h\h‘rt:g/ H}A Address: ) = ’,g e
Signature: Jp& pc\’tpwﬂf (M ya Date: [/22 [z 422 D.OB. .
Print Name: (Q;’T:P\}G\be ﬁ(r\aﬂ\a,g Address: ¥ o w5 g ey g oo
Signature: V:;/Q’ %W Date: _{ 215[ ZO21p.0B.
Print Name: f{?/a, 5 ) ?z,&_l nl Lgd’ Address: ¢, , -
Signature: -Ri{ufﬁ ’)/? gmwﬂ« M;{,Jl/ Date: ]._23—22 D.0.B. e
Print Name: ROJD(" d/} HQT‘.nmm dez- A\Pu".)@, AAEIEES: <jeis o4 o Eatiag gy

; y X
Signature: ébl/ Date: iz Z4-22 DpoB. _ ) _
Print Name: ?\%Q\i A L SOWEON Address _ _ il ) ' T

S|gnatum'+u Date: !/ 2‘/[ 22. DOoB

Print Name: 2 Address . ) g
e y . . SRRV v

Signature: A . Date:‘/é!‘-i Pl D.O.B. A

Print Name: %%%KM Address:’ . e s ) —'

Signature: Date: iJ’Z Zazz DOB. oy, —

Print Name: ﬁrg/ﬂ/géév f//y/m{g Address: P T

Signature: Date: _{* 24. 22 D.O.é"f T —

Print Name: o fav) Address: _©. . . cvine gy ouemece

Signature: Date: D.O.B.

Print Name: Address: __

Signature: Date: D.0B.

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 presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: /\GJL/L DJ

Address of Circulator; 3225 Ccsu\ms 45‘?\/9‘ ® S\ Sk % 6\{ ) 3315y

Email address of Circulator: 4 inapau LE 6 })I’/ﬁtL L COn—
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of '\ o\j o &, (Mayor or Commissioner) and agree to

serve if elected. /_\(\ } p P VoL
L “ A .
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CANDIDATE OATH -
NONPARTISAN OFFICE

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

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

D Write-in candidate OFFICE USE ONLY

Candidate Oath

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

, gﬁm‘o\; \Qo\u L :

(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 m M O 2 , ;
-~ (Office) (District #)
. : | am a qualified elector of To W CJP S\J\ ?\(-\51 o\_L 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): ) 92 730 g 5

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

X % PJ (308) Co'¢ - 5573 _\"l-NC\pl(_,‘&fV&{S @jc\k’\oulwm

Signature of Candidate Telephone Number \Email Address
9225 Collws Ave  Suefaids e . . 23|51
Address City A ZIP Code
STATE OF FLORIDA - “}
‘ Signature of No i
COUNTY OF }“\i CAIYW | - MC},& Print, Type, or Stamp isgioned Name o Notary Public below:

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

onlinernotailﬁ%ion D . OR physical presence @/
this_ A day of __ J(ANUOIUY 2024

Personally Known @/ OR  Produced Identification D
Type of Identification Produced:

;. SANDRAMCCREADY
% MY COMMISSION # HH 140057
¥ EXPIRES:May4,2023

* Bonded Thru Notary Public Underwriters

DS-DE 302NP (Rev. 05/2021) Rule 18-2.0001, F.A.C.
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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 i \ N ?C\Q \/ ,

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 92225 CoMinve Mo :
my occupation is ?\\OS;Q%M{)\'\.@_ // .,Ary;\;\s\‘ / A(z\c,\(\\\j\s\'“ ; that I have been

a resident of the Town of Surfside since 2.0\ ; that 1 will be at least twenty-one (21) years of

age by January 29, 2022 and that if elected, 1 will willingly serve as MO\:\'\O&
J
(Mayor or Commissioner) of the Town of Surfside, if elected.

/\(\/‘1(\ P \« 245 22

Signatu/re‘of Candidate Date

Sworn to and subscribed before me this A E‘ day of \hﬂ U_O.f(j , 20 3;

. SANDRAMCCREADY
MY COMMISSION # HH 140057
¥ EXPIRES: May 4,203

Q
O
TR Bonded Thu Notary Public Underwriters

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

idress, agency name, and position below:

$4ST NAME -- FIRST NAME -- MIDDLE NAME :

YaulL Twa

MAILING ADDRESS :

4225 CMws e
Suebde 33154 Wiawi-Dode

COUNTY :

JAN 24 4:43

CITY :

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

M&\ﬁo\&

CHECK ONLY IF E/C‘ANDIDATE OR 1 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
. fsee instructions for further details). CHECK THE ONE YOU ARE USING (must ceck one):

COMPARATIVE (PERCENTAGE) THRESHOLDS  OR DOLLAR VALUE THRESHOLDS

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

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
P hv\’ﬂg%?\\) 9225 CMins dve #5102 |Seevice Sale, Licensinig
Stodd D wideains
| Aebuhsus

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

|\ /P( 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 - Effective: January 1, 2022 {Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.202(1), F.A.C.



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

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

TYPE OF INTANGIBLE
\ -
Nodon

Shacks and \RAs
\

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

PART E — LIABILITIES [Major debts - See instructions]

NAME OF CREDITOR

wide GXMS\Nj_QsmAA—_@_,_ML-___

ADDRESS OF CREDITOR

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

NAME OF BUSINESS ENTITY N / A
7

BUSINESS ENTITY # 1

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

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

a

SIGNATURE OF FILER:

Signature:

e 00
Date Signed:

Janvaey 24, 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/lemployees 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 r 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,
¢ nd the completed form to P.O. Drawer 15709, Tallahassee, FL
w2 317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. Do not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part Ill, 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 (]

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

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

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

WHEN TO FILE: Initially, each local officer/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.
Incorporaled by reference in Rule 34-8.202(1), FA.C.

PAGE 2




JAN 24 4:45

DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

As a candidate for public office in Miami-Dade County, | believe that political issues can be freely debated without appealing to racial, ethnic,
religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this community and create long-term moral, social,
and economic problems. Therefore,

I shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

| shall not make my opponent’s race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

I will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation.

I shall not, without just cause, attack or question my opponent’s patriotism.

I shall not publish, display, or circulate any anonymous campaign literature or political advertisement.

| shall not tolerate my supporters engaging in these activities that | condemn, nor shall | accept their continued support if they engage in

such activities. | will not permit any member of my campaign organization to engage in these activities and will immediately and publicly

repudiate the support of any other individual or group that resorts to the methods and tactics | condemn,

1. | shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concern.

8 | will limit my attacks on an opponent to legitimate challenges to that person's record, qualifications, and positions.

9. | will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal life, nor will | make or condone
unfounded accusations discrediting that person's credibility.

10. 1 will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties
supporting my candidacy.

1. 1 will not use or permit the use of campaign material that falsiftes, distorts, or misrepresents facts.

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO

« ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,

«  SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND
+  WAIVE MY FIRST AMENDMENT RIGHTS.

I, i i A (]0\0 L , a candidate for the office of

please print your name

Ma\\o@ in _\—B\NN o+ Su«-@;w\o

elective dffice sought county, municipality. or other jurisdiction

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. | further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. 1 recognize that I have the right before signing this DECLARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that | am aware of the voluntary
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practices. | also recognize that in signing this agreement, I will be forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
1, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST
AMENDMENT WAIVER is signed, it is deemed irrevocable for the duration of the campaign.

. % (7_/Q J'awo\%y 24 2022

Signature Date

COE, revised 5/2010 20f2



Elections

2700 NW 87th Avenue

MIAMIDADE Miami, Florida 33172
COUNTY T 305-499-8683 F 305-499-8547
TTY 305-499-8480

miamidade.gov

January 26, 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
Tina Paul, a candidate for the office of Mayor for Town of Surfside. A total of 27
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 héve any questions or
concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302.

Sin

Christina White
Supervisor of Elections

Enclosure (1)



Elections

. 2700 NW 87th Avenue
MIAMIDADE Miami, Florida 33172
COUNTY T305-499-8683 F 305-499-8547

TTY 305-499-8480
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 Tina Paul for the office of Mayor 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 26% DAY OF
JANUARY, 2022

2~ 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

January 27, 2022

Ms. Tina Paul
9225 Collins Avenue, Apt. 512
Surfside, F133154

Dear Ms. Paul:

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 Mayor 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,

)

andra N.McCréady, MPA, MMC
Town Clerk



)

CAMPAIGN TREASURER'S REPORT SUMMARY

Tina. Caul

OFFICE USE ONLY

Name

(2) 4225 Co\\ WS A\Fr

Address (number and street)

Suefende . FL 33184

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

Check appropriate box(es):
Candidate Office Sought:

(3) ID Number:

Wavee
[J Political Committee (PC) 5
(] Electioneering Communications Org. (ECO)
[[] Party Executive Committee (PTY)

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

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

(5) Report Identifiers

Cover Period: From | / O\ / 22 To Q\ / A\ / 2.2 ReportType: i)
IE/Origina! [J Amendment [J Special Election Report
(6) Contributions This Report (7) Expenditures This Report
‘ Monetary .
Cash & Checks $ , |\ +%00. 00 Expenditures  § ; 25 - 0o°
Loans $ ) ) 0. po Transfers to
' Office Account  § , v 0 00
Total Monetary $ v 12,0 - 00 : ;
* “H
- Total Monetary  § , , 28 - 00
In-Kind $ - » O - 00
(8) Other Distributions
$ ; ,__ 0 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ; \ ,]0° . po $ ; i 25, OO

(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) TN ‘C\. Pc\u L

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

Signature

[ Deputy Treasurer

(ypername) |\ fao L

IB/Candidate [J Chairperson (only for PC and PTY)
X /\/\/\m (\) [ 2

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Tine Paul - (2) 1.D. Number
(3) Cover Period Ol / O\ / 22 through_Q\ 7 2\ / 2.2 (4) Page X 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
0L /24/22 | Town o Suefiide okl iy #
293 ‘r\cxaduwg-{\vg Cag C\/ 2 | mad 25,08

Suefide, FL 7323154

\

[/

[/

f J

[ [/

. RN

/. N

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



o

AL

CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

. FEB Sry 3:26
(1) Name  \wa faul (2) 1.D. Number
(3) CoverPeriod Ol / 0| 7 2Z wrough O) 7 3\ 1 22 (4 Page | of \
(5) (7) (8) (9) (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
2 ()Ohe—l\l &Aﬁbﬁxﬁf\
O\ / O@ 124 avd  Louis Cohen a\ OO, e2
241 GllinsAve | | CHE
Suefside VL 33154
e W +e
01, 0 ¢ ) Pﬂ&lj\]\ y |§/e. P . 8
L (1 4 2 8%%\3-(‘,’)“”\*&'[\\/? \ h??ﬂ;-l tjhk C,HE 2004 co
Suefside, FL-3215
Lewin bowc\\cl ped
LB 1220 os ol e e ¥
9225 Colling | | Marog H CHE 1000, oo
SUL%\J&/ %:L' 35[54 Coné ulH!N

™

Sy

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 \
e Pl
I.D. Number =
"EB 9PH 325
Address (number a_nd street)
A225 CWws Ave
City, State, Zip Code
Suefside L 33184
[J CHECK IF ADDRESS HAS CHANGED
Candidate for:
E%\/Iayor
[0 Commissioner, District
O Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name W\IX/ Cover Period _O\ ,/Ol I/ 22 through _D\ l/ el j 27
Report Type E(Original [0 Amendment
CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.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.
- - > N Y : \
Ve Yoo L ; e \()CLU L
(Type name) m/Treasurer O Deputy Treasurer (Type name) E/Candidate
X A XN
Signature ; Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING mmu-‘ma
IN ABSENTEE BALLOT ACTIVITIES

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

B T

(1) Name Ting Pavl (2) 1.D. Number
(3)Report Name 2022 1L (4) Cover Period O\ ) o} ./ 2-2. _ through 0O\ ( 2 / oo
(5) Report Type E{)riginal [ Amendment  (6) Page \ of \
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

Y N/A

Y

N

S

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



—_

(1) (AN

CAMPAIGN TREASURER'S REPORT SUMMARY

a_Paul

OFFICE USE ONLY

Name

(2)

Address (number and street)
S 0 I’L‘Qﬂc\.ﬂ_ i L

City, State, Zip Code

3354

C\Z,Z_C) CJ\LNS AV\’? FEB1B8pr 45

[] Check here if address has changed ID Number:

(3)

(4) Check appropriate box(es):

Candidate Office Sought:

M ayor
[J 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

[T] Check here if no other IE or EC reports will be filed

(5) Report Identifiers

Cover Period:  From (o / Q| / 27 To 021 \7 ! 22 ReportType: DT £
@/Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ . 7 450 . 00 Expenditures  § : B . %a . B
Loans $ ) ) 0 - o0 Transfers to

Office Account  $ , 0 - DO
Total Monetary $ , 243 .00

Total Monetary  § 2 .90 - Q2
In'Kind $ ) ] O . OC’

(8) Other Distributions

$ ; ,_0 . 0D
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ v o 120 . 0 $ e & UG . g2

(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) Y o PAJ ) (Type name) \ LN O ()0\\) L
. Individual (only for IE mf(reasurer [ Deputy Treasurer IQ/Candidale [ Chairperson (only for PC and PTY)
or electioneering comm ) '
X m PJ X % \/Z/Q
- — 1 Y '
Signature 1 Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT

~ ITEMIZED EXPENDITURES

s (MName ___ Tive favl- (2) 1.D. Number
(3) Cover Period 02 / O\ 22 through 02 /|7 | 22 (4) Page \ of |
- (5) (7) (8) (9) (10) (11)
- Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if | -
. Sequaiice Street Address & contribution to a Expenditure
" Number City, State, Zip Code candidate) Type Amendment Amount
Z/Lf/lL W\u;w{\ bﬂcl-e Cau&b B\ecjnfom _ ‘
2700 NW 87 Ave Vot Do . ¥
Muaan , FL 33722 2o, 00
\YO'\.U\J u{: Su&%ﬁ,&
2/ /22| 92972 Haedwin AW me &
(SIVSIN & &
Coeloide 7L, B v theto | Ol |%6.00
CON )rlo DJ(
2 2 W 5‘ £ Ser
AVZ 70%l West 'Dme HKN7 TU ‘S\nWTJr CAN ﬁLf']l g
th}h Mitaar %eod\,ﬂ, 2240 - KRS ' 7
Arblene A A G\f
' spe Desig X
2/\5/22| 0725 Call W\\S A\re ke #ija’d C AN 2?7‘"59
5%?6\0& Tl 791*5&1‘ DUb\N‘,SS(a.ﬁA ' 0
U\ﬁbb\\'ﬁ/ '|§1’l:(—+">
VS, Post OPfice
2/ /2 “OP S SL E\f‘fﬂ Doce Y 7
/Zb . G](7 ﬂ@_!l' bf-é,cﬂ' .'mc\ CTﬂYN 71/3(1 oo
Sufede FL 2254 ‘ ‘
) T oL Erewss
_ o 7.4 __ < AVl j& ot
Quf.Fst ﬁ, 22,54 yiﬁs?s;m&b
\\'[ Feskns, {ensS
/[ /

DS-DE 14 (Rev. 11/13)

\\.
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FER 18 px 4154

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name s, Bl (2) 1.D. Number
(3) Cover Period ©2 /0| |/ 22 through 02 [ |7 | 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
2,0 22 | Lidvke, Richaed |ves mewt
Tool Gollws e | 1 EET0T Chie ¥ o
5\)}1“‘5\&;}.{,‘]’ 33\%57 SOV G <
:L / -7 !)2_ DP !ZezJ €5”}'A‘k’(/
2700 Sw &% SYeek Estate | Beayee
Wiaem |, FU 23135
2,7 27 |1570 NW U™ Gt ,
LLC @mmuf_(:\r\\ C ‘\[’\6 - )
270‘} .S\.'\-I‘ 8% S‘, E Reﬂ-\ E‘p%?\‘i{ — 'lj O 0@
YW ,'ﬂ/ 33)33
2 ] u 120 A‘OPJ&MSON/ 'E“@[J
%béH Woun{ﬁ-f{;vg \ CHB 55‘&‘00
Sobde, FL 23154
2, \5 j 22 Pug\‘ae(#o y (aclos ‘
%%5? Gl A | fﬁﬁce RCT Ckglo'o oo
Sesde | FL 339y o+ (ze\le) '
2116 422 | Svbw, Wendy o |
\76 \o Nbem}\m& \ Al ‘Q(/T
Fravold, NI 07724 (28‘.\2) \OO.oo
\/

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

MIAMI-DADE'
COUNTY!

Name

Ti\lgov ?cw ko

OFFICE USE ONLY

I.D. Number

Address (number and street)

225 Collns Ave

T di0 00 A

City, State, Zip Code

Suifads ,FL %3154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ﬁayor

[0 Commissioner, District

[J Property Appraiser
1 Clerk of the Circuit Courts

0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

250 1

Report Type B/Originai [J Amendment

Report Name

Cover Period OZ/O\/ 22~ through OZ’/ W / 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.
=T

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

Lo Wl |\l Caol
(Type name) @/Treasurer O Deputy Treasurer (Type name) Candidate
X OJ X My, (\u@
I N 1
Signature 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.

MIAMEDADE
COUNTY[

R . D
(1) Name 'wa Yaul (2) I1.D. Number
(3) Report Name 25 ¢ L (4) Cover Period 02 0\ 202Z  through 0217 .2022
(5) Report Type E/Original [J Amendment (6) Page \ of \
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

N A

N

AN

A

N

S

L

N

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




‘@

CAMPAIGN TREASURER'S REPORT SUMMARY

e Paol

OFFICE USE ONLY

Name

(2) 4225 Colins Ave

Address (number and street)

Suefside , P 23\0Y

HMAR Jen 2:30

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

Candidate ~ Office Soug'ht: M (A \4 O R
3

(3) ID Number:

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

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

[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

(5) Report Identifiers

Cover Period:

E/Original

From 92 / \§ / 22

[C] Amendment

To O% /
[ special Election Report

0% / 22 ReportType:‘ \\ P\

(6) Contributions This Report

(7) Expenditures This Report

. Monetary o
Cash & Checks  $ , |\ .50%5 . 00  |Expenditures  § , (28 - 95
Loans $ ) ' Transfers to
‘ Office Account $§ , ,
Total Monetary $ v 1 505 . 9° -
X | Total Monetary  $ , L b29 - as
In-Kind S . ,_0 .00 |
(8) Other Distributions
$ , ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ b 6B . > $ ,_ 5,574 .17
(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:

(Typeneme) - Yinoe Qavl

O individual (only for IE freasurer [ Deputy Treasurer
or electicneering comm.,)
X

Signature 7\ A

(Type name) \ \Na Qo«) \/
Candidate [ Chairperson (only for PC and PTY)
Signature \

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

—_WN; Pm: L

(1) Name (2) 1.D. Number IR 4PH2:30
N .
(3) Cover Period 02— / \§ 7/ 22 through 03 ;03 / 22 (4 Page \ of 2
(5) (7 (8) 9) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
. Sequ_ence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
02,19 ;22 W‘\\‘W“S/%
1923 Toglon \ CAS 85,0
Ho\\:’\moa P v
33020
OL/ 2\ 122 F‘.“‘\\“)/‘ANN
859 Daddashe | RCv 8\ 00,00
Suekde, i 32194 (2eho)
02/22 122 S‘\Dﬂe/ S\)Z.OWNQ
3032 tagt S| Tho- 8 o,
s ‘ CHWe S
| New Noex, N 10022 '
Guedes, leada
02 2 ‘.
129122 anG“WSW \ RC‘-’ % oo
# 503 25.
Surbsde , FL 231 (zeMo)
: Tha Miaw, Women's fac
02,2 122 2 W Flaghee St o B s
Miaer |, FL 33135 CHT 250,
02,25 2o |Toreeavbrans, -
4225 Colluns Avw \ RCT B0, 00
4 3\2 (ze\®
Souefsnde, £ 33154
Ac\m\m:m. anvd Leon
02 27 122 | @
156 Gyeon A | | Che 25
vefsde , FL 25

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
HAR 4 pry 2:30

1) Name ___ \\ua, (,)(ml ) (2) 1.D. Number

-

(3) Cover Period () 7/ \Y¥ /22 through O3 / 02 / 22 (4) Page 2 of Z-

(5) @) 8) (9) (10) (11) (12)

Date - Full Name
(6) (Last, Suffix, First, Middle)
] Sequgnce Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment |  Amount
05,02 ;22 %002, Rorad §
‘ 1385\ Ne 29" A Cur 3
000, o
S 1010 B | Pa ne 1,000,
Avantvea , FL 33180

/ /
/ /
/ / \

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



?\__/ , (1) Name

HAR dpx 2:30

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

Twe Yaulo (2) 1.D. Number
(3) Cover Period 02~ / \¥ / 22 through_ 03 / ©3 / 272 (4) Page \ of \
(5) ] (8 (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if |
Sequence Street Address & contributionto a | Expenditure
" Numiber City, State, Zip Code candidate) Type Amendment| Amount
03 /01 /22| Dok o Ametica .
W03 Kawe Concorse N\ON%\) fre (6‘0"
Bry Woabor \s\ands ,FL331%y
' T oL Experse s
05/%/22 94225 Cluss A’VG gf"‘a:;\(’“‘s‘s‘" ‘ng @éiz— qs
\ SI .
Subsde, B 3316 Zoilone 16;;“5 :

Y

\

AN

[/

/ /

N

/ /

[/

<

[/

DS-DE 14 (Rev. 1

113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMIFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name . ‘
e {aul
I.D. Num.'ber

Address (number and street)

4225 Colus Ave HAR dpw 2:30

City, State, Zip Code
Suefside , B 2364

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

%ayor

[J Commissioner, District

[J Property Appraiser
[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name \\ P\ Cover Period_ O 2~ \¥ =22 through_0>-03-22

Report Type ErOriginal [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.
Twe Pau) : Dae Yoo L

(Type name) Mreasurer O Deputy Treasurer (Type name) Mandidate

X Dl ¢ X < g OJ

; \ K i '
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING anma
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name D Paul (2)1.D. Nimber 7 2121
(3)Report Name ___\\ { \ (4) Cover Period (02 - \4 -~ 22 through_0>-03 -22
(5) Report Type E{)riginal [] 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

AN
N
AN

~N
N\

~

AN

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



CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

1M \ \N}L Powl/

Name

(2) 9225 Colias Ave

Address (number and street)

Suefsde, B 23154

MAR 1ipM 305

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

(3) D Number:

Candidate = Office Sought: m [\S =174
A

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

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

[J 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 ldentifiers

;?erPeriod: From 0% / o4 / 22

To 92 / \0 / 2.2 ReportType: ME]

Original [J Amendment [ Special Election Report

(6) Contributions This Report

(7) Expenditures This Report

, Monetary .
Cash&Checks $ , D -00 |Expenditures §$ : NgGo . 02
Loans $ , , 0 -00 Transfers to

Office Account  § , v 0 .00
Total Monetary $ ’ 0 - 00
. : Total Monetary § , . \qo 03
In-Kind $ : 000
(8) Other Distributions
$ , , 0 . 09
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,_ 5 ,b655. © $ 3,76y . 3D
(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) { ‘WO \D XV l_/ (Type name) \ \Na P a) L
O Individual (only for IE M‘rreasurer O Deputy Treasurer E/Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

(e

X /\,Q\;)/(_(‘\\./Q

Signature

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




() Name _Tinos Padl (2) 1.D. Number
(3) Cover Period 0% / OY /22 through 02 7 \0 / 27 (4) Page L of
(5) )] (8) (9) (10) (11)
Dat u 0!
(Z)e {Last, s:ffil)l(,'gz: Middle) (add o';f‘il;g ss:ught if
Sequence §treet Address & contribution to a Exp:nditure
" Number City, State, Zip Code candidate) ype Amendment| Amount
. \205 No:\vu gNackS Wome mede
@/Oé/zz S\,p\ggfch, ﬁ\me.@r a G’Uacam o\e C_A(\) %‘\6"""
S Sgegtard Collins £oe the%gﬂ '
efsve , £ 331SY Weeh-ard gpéed
' Feenchie’s BAkQS\f\o
O?)/oé/‘22 Svefde Taemess Ma@kﬂ- ‘Fpif‘“g\\_:j\Qo CAN 3
A5 Steert acd Golles A ero«a?gﬁ\)& 1Shee
Suefede L FL 335N
AWMy Gan Bt Nuis ‘
03 /06/22 | Suefsde Faemees Moeket ,Q‘*&‘ﬁ"‘j ¥
qSl"" Sheeet ond Co“wj A’W Meet oj\a\wg | C’A’N \8‘90
Sulsde , ¥ 33154
i Paule Brgenses
05/04/22- G2S Colves Ave Refeeshuments | Py 0, B -
S\/(L{:S‘A-e 218Y ‘\C’D&G\mgm&o lq'?‘ -~
e, M- 73 ek e Grse -
\\\
/ /
/ /
N
/ / N

CAMPAIGN TREASURER’S REPORT -

MAR 11 pw 3:085

ITEMIZED EXPENDITURES

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(2) 1.D. Number MR 11P4 3:05

(1) Name e Caul.
N
(3) Cover Period (02 / ©% / 22 through ©> / \o / 22 (4) Page __\ of _\
6 7 ® 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
/ /
/ /
N
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE:
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

Name

T\,N‘c\ Dol

OFFICE USE ONLY

I.D. Number

Address (number and street)

9225 Collixs e

£
-
LT

City, State, Zip Code
Suckside . 22154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

E@ayor

[0 Commissioner, District

[] Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name L\ \D /l/ Cover Period _ ()% O"\ 122 through _() 3 |0 22

Report Type Q/Originai [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,
correct, and complete.

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

) ' \OC\U\/ ERWENT Pcm L
(Type name) mreasurer O Deputy Treasurer (Type name) %andidate
X < N, )2 X hg QJ\
A
Signature ' Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

H i e

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

(1) Name

_IY\i\io: PO\\J\/

(2) I.D. Number

(3) Report Name

Yt

(4) Cover Period ()% . O4 22 through ()3 \O+ 22

(5) Report Type E/Original [ Amendment (6) Page \ of \
(7) (8) (9 (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
N
\\ / A

N

~

AN

N

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




N’

M) Tt\;a P(M)\, _OFFICE USE ONLY
Name ' ‘
@  92zs CMivs Ave JUN 3 a10:48

CAMPAIGN TREASURER'S REPORT SUMMARY

Address (number and street)

SU‘(—QS-\&‘Z y) ﬁ/ ?)3\5"’\

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

(4) Check appropriate box(es):

Candidate Office Sought: ‘M(L\Ao [
[ Political Committee (PC) v
[ Electioneering Communications Org. (ECO) [J Check here if PC or ECO has disbanded
[J Party Executive Committee (PTY) » [J Check here if PTY has disbanded

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

(5) Report Identifiers _
CoverPeriod: From 0% / \| /22 To b/ {3 / 22 ReportType: |\§TRG

[Z(Original ] Amendment [J Special Election Report
(6) Contributions This Report " (7)  Expenditures This Report
: , Monetary .
Cash & Checks ~ $ , , 0. 00 Expenditures  § v 1 39 20
Loans $ , v 0. 00 Transfers to
Office Account  $ , . 0. 00
Total Monetary $ ) v 0 -00
Total Monetary $ , ) .90 - 20
In-Kind $ ' » 0 .00
(8) Other Distributions
$ . ' 0. _00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 5, 055 .00 $ ,_ 5,65 . 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:

(Type name) ma . Pm) L- : (Type name) \T—\N N p aul,

[ Individual (only for IE mreasurer [ Deputy Treasurer B/Candidale O Chairperson (only for PC and PTY)_
or electioneering comm.)

Signature Signature

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




o JUN 3 an10:48
CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

Tiwa Paul

; 22 trough Ol / 13 / 22 (4 Page __ | of _I

(2) 1.D. Number

: (1) Name

(3) Cover Period (03 / |

() M (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
N N /A
N
/ /
/ / \
/ / \
/ / \
/ /
I / \\

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



JUN 3av10:48

CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

«__+ (1) Name Ta faul (2) 1.D. Number
(3) CoverPeriod _ 03 / \\ /22 through_0& / \3 /122 (4) Page \ of 2~
(5) @ (8) (9) (10) (11)
Date Full Name Purpose
T | e | e |
" Number City, State, Zip Code candidate) Type Amendment| Amount
3/4/22 | Bank of Araerica
W09 Wane Concouese %;;\“fﬁ CAN 323,35'
Bay Hadooe \slands, 71,3354 |
' Yot Fenichel .
3/6£2] \5eq \swiges Aw | Comaip bl B, o0
Mowmi Beadn, FL 23134 | Fheci Doy
C/MO\ﬁ\) N\ P\\-(}\“\‘ Cgeg,,meﬂ-\j
3/ /22 Do gg\’{'\ Sheees \%L@med\\vﬂe\los‘- KMB ?\00‘9‘0
Suefsde P 33 owd Dhechan Dny
o gm\d\‘m L\)C,d‘\bge .
3 LY/ 22 qlﬁo‘ %ﬂ‘j Qb\\fc Caer - Buent KN\@ 3
Svelode, FL 23154 ﬁb&cs\nm\s Go. ce
U-e»'thQ"L \*‘\\
2/24/ 22 G172 Dickess Me C{i\:‘cgj\?\uaﬁ‘\' RW\B 3‘00‘09
Swebide T 335y Shenes
. {’%3\\\3 S\\Mv'\\s '
3 [24/22 ng. ﬂZND S‘\'Ud’ a«memzn \NW-\!.& ChAN &75‘00
Sudfside , P 33134
A(—\n\u\le A\am\u:\
3 /2402 | N225 CMws how Blechon Doy | B <
Sallde, $L 32154 >Y A 1So. a0
—‘_\Nb\ '?(XUL ) @N‘ O\
M ‘%7,26\@\&\«5 Ex()ae\sé?,‘; ond Qme 3240 58
- Soelode, B 32154 agj;g&w

DS-DE 14 (Rev. 1

113).

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




JUN Jani0:as

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

~__~ (1) Name Twe Yool (2) 1.D. Number
(3) Cover Period_02 / ||/ 22 through 06 / \3 / 22 ) Page 2 of 2
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose ,
I W17 o B e P
" Number City, State, Zip Code candidate) Type Amendment Amoqnt
0\ /o| /22 Bonk of Amecica
1108 Kane Coucovese Mowbey Fee | AT
Boy Haghor Islands, B 325§ »
' | oo, Qaol Thank yeu caeds
WAB/22 | qroe s A ard mail s g
— [} \ \.ﬂf)
' Svddside, FL 3315 Qe kg f3:32
Cabtie) Gaecrn While :
05 /02/22 L-\oo $\S* Sy .CNMQMTV \Qw.\a.,_ Caw %OO-O"
Mua Beach FL 33
B(M\a\( o{l AMGQCA
0 22|
2/0/ 109 Kane CGoncourse M"“jf"‘\D Re | Can AT
’/0)“3 Haeboe \s\ands, AL 33154
—“Nb\ ()WL-_ Lo & %
B2 035 G e Donbongoadk | RMG Loo.oo
Svafside , €L 32154
A con Red Cross '
05/27/22 | TXMEO Sol©3 |
£ 7/ ' Ao nahow D]S $5°0' 15
[/
/[ /

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

Name -
l‘NO\ Pcw\_

I.D. Number

JEihg
of LirE

Address (number and street)

0225 Collins fve

City, State, Zip C%dg
Svedside i-\:}/ 23154

[J CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

Jani0:as

Candidate for:

B@yor

] Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name \(g ke Cover Period _ U 3+ 1.22 through 0

Report Type E{Original [J Amendment

\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.

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

correct, and complete.

Towva Paul Tinva \00\\) L
(Type name) lg/Treasurer O Deputy Treasurer (Type name) B/Candidaie
X N Qe XN DX
~ ]

Signature

Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

FEIRl 2 i A5
THIN o OM §§-1__:,di=;"_=_

HIAMI-DADE'
COUNTY}

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

(1) Name Tng Canl (2) 1.D. Number
(3)Report Name \% TRG- (4) Cover Period 02 \. 22 through 06 \% .22
(5) Report Type E(Origina[ [0 Amendment  (6) Page \ of \
(7) (8) (©) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
AR

N

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)






