APPOINTMENT OF CAMPAIGN TREASURER %

AND DESIGNATION OF CAMPAIGN R —
DEPOSITORY FOR CANDIDATES MUY 13 P £e0
(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):
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
Ruben A. Bravo code)

9057 Abbott Avenue
4. Telephone 5. E-mail address Surfside, FL 33154
(305 ) 202-4767 RubenForSurfside@yahoo.gg
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Commissioner 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

[] writein [] NoPartyAffiliaton ] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer
Ruben A. Bravo

11. Mailing Address 12. Telephone

9057 Abbott Avenue ( 305 ) 202-4767

13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Surfside Miami-Dade FL 33154 RubenForSurfside@yahoo.com
18. | have designated the following bank as my Primary Depository [[] 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 Cé}ﬁdldate

Nov. 13.202.2 X \J
27. Treasurer’s Acceptance of Appointment (fill in the blanks and ch‘eck the appropriate block)
I, RueenN A - BrAVD , do hereby accept the appointment

(Please Print or Type Name)

designated above as: @ Campaign Treasurer D Dép ty Treasurer.

NOv. 12.202 37 X JJ_Z

Date Signature of Carﬂf:a"gnﬂ‘reasurer or Deputy Treasurer

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




OFFICE USE ONLY

STATEMENT OF
CANDIDATE ﬂ—/f
(Section 106.023, F.S.) b !
(Please print or type)

I, Ruben A. Bravo ;

candidate for the office of Commissioner i

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

\ UL
X Ll ] Now.]3-2022
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)




OFFICE USE ONLY

TIREE

STATEMENT OF

CANDIDATE WOV 13 2:53

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

I, Ruben A. Bravo .

candidate for the office of Commissioner ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X . Nov.|3-2022
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

Doy iR
DEPOSITORY FOR CANDIDATES NOY 13p1 2:53
(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):
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
Ruben A. Bravo S0KE)
9057 Abbott Avenue

4. Telephone 5. E-mail address Surfside, FL 33154
(305 ) 202-4767 RubenForSurfside@yahoo.gg

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

Commissioner

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:

O

My intent is to run as a

Party candidate.

[[] writedn [] No Party Affiliation

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

Deputy Treasurer

O]

Campaign Treasurer

10. Name of Treasurer or Deputy Treasurer
Ruben A. Bravo

11. Mailing Address

12. Telephone

9057 Abbott Avenue ( 305 ) 202-4767
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Surfside Miami-Dade FL 33154 RubenForSurfside_@‘yahoo.com
18. | have designated the following bank as my Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address
CiTy NATIONAL EANK 800 71 erece
21. City 22. County 23. State 24, Zip Code
HIAM | BEACH HIAMI-DADE FL 3314 1

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT TiE__EI_\C\TS STATED IN IT ARE TRUE.

25. Date 26. Signdture of Candidate
Nov. 13.202.2 X
27. Treasurer’s Acceptance of Appointment (fill in the blanks" and ghgck the appropriate block)

L RueenN A - BrAVD

, do hereby accept the appointment

(Please Print or Type Name)

b

designated above as:

NOV- 12.202 37 X

Campaign Treasurer

puty Treasurer.

Date

& ] ¢4b7
Signature of i asurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

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




Town g/ %ﬁm@
9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate AUZEN A . BRAVLD

Office Sought AOMMIsSIONER

Phone No.: 205 . 202.47¢7  Cell Phone No: 209. 202. L7607

E-Mail Address: RUBEN FORSUIRFSI e @ YAHCO . cOomM

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and \
Designation of Campaign Depository [i Hé Q( )7-%) B&

Nominating Petition

Statement of Candidate

Sworn Statement of Qualification

Candidate Oath _n/ /.3/.2023 R

Form 1 — Statement of Financial Interest (2022)

Declaration and First Amendment Waiver
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00

L & A Schedule

Proof of Residency



& Voter Registration
2. Important Dates to Remember

3. Campaign Activities Memorandum

o

/B
RO

[]13 o022

Candidate’s Signature

Date



i

Prer=ton

TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS
Candidate:
RuUzEN ALETANDIRO BRAVO
First Name Middle Name Last name
QoMM g2 ONETR
Office Sought (Mayor or Commissioner)
Phone No.: 205. 202.. 47@7 Fax No.:

Cell Phone:  205. 202 .4767

E-Mail Address: RUBEN FOZ SURFSIDE @ D0 -ca

This is to acknowledge my receipt of the following documents:

JZ~  The Florida Election Code (2022) — Digital Format (USB)

@~ Candidate and Campaign Treasurer Handbook (2022) —
Digital Format (USB)

Guide to the Sunshine Amendment and Code of Ethics (2023) —
Digital Format (USB)

Reporting Dates Schedule (Election Date: March 19, 2024)

S

Campaign Activities Memorandum

1 ¢

\
Candidate S)’é‘fimre
|

Date: N oV.i13.202.2>

Received by:




'.lqll; — *“,:s‘- d

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

November 14, 2023

Ms. Michelle McClain
Miami-Dade Elections Department
2700 NW 87" Avenue

Miami, FL 33172

RE: VERIFICATION OF PETITION SIGNATURES — Ruben A. Bravo

Dear Ms. McClain:

Enclosed are the original petition forms for RUBEN A. BRAVO. This petition is for a candidate
seeking to qualify for office in the TOWN OF SURFSIDE. The Town Charter, under section 101
requires the verification of 25 valid signatures in order for the petition to be sufficient. Please verify
signatures in accordance with the Town of Surfside Charter.

RUBEN A. BRAVO: Filed intent to run for office on November 13, 2023.

Please return the original petition forms to us along with a certificate certifying the number of valid
signatures.




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

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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate RUBEN A .eRAVO
for the office of  COMM IS SIONER (Mayor or Commissioner) at an election to be held on March

19, 2024,

£
This petition must bf’z Iéd with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).
[ )

................................................................. s I’.a\...".....;....................‘......................................... avi

; T (]

Signature: i .

— =T 2] 4 e

Print Name: = L &~ BGAN CanidornG
" 3 "
Signature: DI e

iPrint Name: /e s 7 Cq 2ol

iSignature: d, 2K N QN\.«\)(
Py - .
PrintName; (X707, 0 Coa e

] " TTIIY --;‘l":’-a--nn-n.."- TTTETIE .:‘.-...--1-.--. T T T g
Signature: Yz lio. ._L/WJ]L- Date: D.O.B.
V-
Print Name:“- O L L AddrBSS:

iSignature: € Yo\ K L

- g g v T
PrintName<— [RACI A DIGLiodO
Signature: ‘N\(/u%\(\/tf’ -
Print Name: _jMaeces Dialiede 77 Address: NS
~~Signature: _~ - 4 2 Date:
DrintName: Lyl AOPEL | Address:

Signature: |\ s ) g C? :""'? : Date:
PrntName: L ilioss < ancalaliodies  Addess
%Signature: i /—/O’f :‘éﬂ{/ e Date:,
PrintName: (2 i ftl ot Q... A

Signature: j,/tf;'{?z/(f L rpois e Date
PrintName: 20/ 1 g ¢ Weid LEOHR TD addre

Signature: {\\/( N~ Q—
:Print Name: Layhr / lom g L0
Signature: _( A, /1 A "
Print Name: /1 2AU <)

Signature:

7 Address:,
o AN 4 Date:
| —Zoand . Address:

Date: /

.....Address: -

avessensessunsansnnsanssssanss STTTIIITIIIIETRTIREoT

STATEMENT OF CIRCULATOR

®

The undersigned is the circulatdr of the faregoing paper containing 12 signatures. Each signature appended

thereto was made in my presence and is th genuiTe, signature of the person whose name it purports to be.

T o

Signature of Circulator: ~ T T
“™address of Circulator: Q05 7 APEOIT ﬁéi{é | YRESIDS, £1.33(4
cmail address of Circulator:__ RubdnForbuclarle @) Yaling .cmi
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of __COM M55 1 ON R (Mayor or Commissioner) and agree to
serve if elected. ( )

Signature of Candidate: \‘\_- ~ / Date: NOV-13.22



**For unredacted version, please contact the Town Clerks Office

**Web Version Only**

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION

We the undermgned electors of the Town of Surfside, Florida, hereby nominate
for the office of

19, 2024.

PLEASE SIGN AND PRINT YOUR NAME CLEARLY
NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA MOV 147

FPH 1.4

RL,‘"'\L /L “'J?j*\/r )
(Mayor or Commissioner) at an election to be held on March

COMMI S59i0NER

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

Signature:

Signature:

Date: / =

Address:

Print Name: __

Signature: 7/ 7

Print Name:

\/{Fl 7 k '7*—0!/’)(_\,&

o e, =

Print Name:

.’L\/ﬂu;r U/ ’j" 2 ) /‘J(_, ?c S

Address: e

eenrassssssnsannensnnsssrenses (TITTRTITTRRITT

i ,/,,o ! /Lf—-

Signature: Date: ;
Print Name: 7"7? raanoa 7k J7AC)) . Address:..
:Signature & K//} e ¢ Date:
Print Name: _ rf‘\‘\rf)‘«‘\)_ o o\u, MugaoA | Address: |
Signature: -4 P e, Date:

Print Name:

Vi etony c\,s). 0.2 e SIS, e

»—ESig nature:

2rint Name:

Signature:

Signature:

Signature:

Signature:

Signature:

:Signature:
iPrint Name:

Date:

Address:

Print Name:

Jéa_f = Date:

Print Name:

Print Name:

K/\\/f'r TE MELIAS

CA -.,/tﬂﬁ 3

T i iy

Print Name: 7

/7! ;“ /i'//v /l’ é—[ LSLHAMNVCH  pddress:

i b 21 //1‘

Print Name:

"UJ«

Date:
e AddrESS: I L T

-

DRANTY (aPrE'c H ov

Date:
Address: g

“™Address of Circulator:

STATEMENT OF CIRCULATOR

The undersigned is the curcut@ of the foregoing paper containing A signatures. Each signature appended
thereto was made in my presence and |s/lhe genume signature of the person whose name it purports to be.

~ | ,.-. ————— -

Signature of Circulator: ~

Qo057 mmrr' A{f» < JRESIDE, L 23154
Zmail address of Circulator: !n, M torSor Hn ,b & Ji L,t,u NS4S
ACCEPTANCE OF NOMINATION

COMMISS I O NER

/

Signature of Candidate: e

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

serve if elected.

L

Date: NOU- (2.2




**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

for the office of COMM[ 2510

19, 2024.

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

ESignature:
Signature:

Signature:

iSignature:

Signature:
Print Name:

PLEASE SIGN AND PRINT YOUR NAME CLEARLY
NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA NOU 1d ey 1105

We the undersigned electors of the Town of Surfside, Florida, hereby nominate _ PUZEN A BrAVO
(Mayor or Commissioner) at an election to be held on March

'\-.E,f/

**Web Version Only**

IRUNE ARIZTO) BILBAOD

p—

Date:
Address:

‘Print Name:

_CApize

PI »Jq )

.Address: -

u R e er©

Date:

Print Name:

\ ./\J .'\"’\ L/\/l’ -

I%WA' JeRom e REVER Agdress: Il

Date:

Print Name:

g

) b | et Udn

ch_giress:

j ,d & \\( [

Date:

RSICA)

Signature:

Signature:

Signature:

Signature:

EPrmt Name:

‘ Address:

41,«/{,«%/( 4 u/

Print Name:

Sod COLOM

"_”Address:

~~iSignature:

NS

Date: 13 [13/ 22D.0B,

orint Name:

f'}/ C,f\”i f%bm —

Address:

Date: /7/13/72 D.OB.

Print Name: ¥ © /7

\/721—///* <7

(atedls e Address; I

/

Date:

Print Name: cermrrmm————— ...

oDl ——

Date:

Print Name:

LAAAIeSS: L r——————

Signature:

Signature:

Signature:

The undersigned is the cwculator of the' foregoing paper containing &

Date: D.O.B.

PrintName:  r————————————————

Address:

D.O.B.

L1 1L ———

AddreSS: TETTITITIR IR IRINT

Date:

D.OB.

Print Name: e

Address:

=

STATEMENT OF CIRCULATOR

thereto was made in my presence and is tI]e genuine signature of the person whose name it purports to be.

Signature of Circulator:

/“
| hereby accept the nomlnatlon of

“™address of Circulator:
£mail address of Circulator:

serve if elected.

Signature of Candidate:

|

. X.
- - ',.\_

4057 AP J;::orr

f\i-ff SURFSIDE, FL 23194

signatures. Each signature appended

Rudwutor Sodlaidee oo, Cen

ACCEPTANCE OF NOMINATION

AOMML 5 (ONER
]

‘_-
NI
\8Y]

Date: Nol/. i

(Mayor or Commissioner) and agree to




**For unredacted version, please contact the Town Clerks Office **Web Version Only**

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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA
We the undersigned electors of the Town of Surfside, Florida, hereby nominate RJ%N A PZ/"‘(VO
for the office of  (VOMMISS(ONER (Mayor or Commissioner) at an election to be held on March
19, 2024.

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

....... [rvuiasn

Signature: \X)L(\ L@((UQP/ 2

Print Name: %u;l D\ LQCQ,( e g Address:

Signature: :

iy I LTI

Signature:

LUl ———

Signature:

Print Name:

Signature:

Print Name:

Signature: Date: D.O.B.

Print Name: ................................ AddreSS: .............................. TS T YV
~:Signature: Date: D.O.B.

rrint Name: SRR R —

Signature: Date: D.O.B.

Print Name: s nAddreSS T IITIITITIR NI TSI T T R

Signature: Date: D.O.B.

PR NAME: . mrmrmmmmmsmsmimmmm————s 51 5[ S ————

Signature: Date: D.O.B.

Print Name: T AR IR o ses——

Signature: Date: D.O.B.

Print Name: . s e NddrESS: M

Signature: Date: D.O.B.

Print Name: ————————— A N e ——————————

Signature: Date: D.O.B.

Print Name: : PTESS,  mrmemrr T ——

STATEMENT OF CIRCULATOR

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

|
Signature of Circulator: ]

“address of Circulator: __(705 ] kﬁ‘ﬁ) 'F"M._ SURESIDE, FL- 153;5£
Email address of Circulator: R{Plimiﬁ)f(ﬁwﬁ%dﬁ EYanop el
ACCEPTANCE OF NOMINATION

| hereby accept the nominatjon vof _ ~LOMMIFSIONER. (Mayor or Commissioner) and agree to
serve if elected. ‘

/ - 2
Signature of Candidate: \\——~f~_4 s e Date: Nt/ | 2- £2




CANDIDATE OATH
™ NONPARTISAN OFFICE
D t this fi if a Judicial or School Board Candidat .
Do not use this form if a Judicial or School Board Canai ate) NOU 14 py 1+177 L
Check box only if you are seeking to qualify as a T
write-in candidate:
D Write-in candidate OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)
l, RUBEN A. BRAVO ;

(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 AOMM (55 10O NTIE , ;
(Office) (District #)
, : | am a qualified elector of VA M| -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;
“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): I 64@9 5{) q

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.]

P

-

X \\--\/ }\) (3c5) 202 4767 Ru!az'w?%r50rf5 e @ Yethoo com

Signature of Caﬁdidato-‘—j-{. Telephone Number " Email Address
Q057 ARROTT AUE SURFSIDE FL 33154
Address City ) State ZIP Code

STATE OF FLORIDA L W

Sigr/\?(ure of Nofary Public
Y

COUNTY OF P{fﬂm J‘ ‘Dﬁﬁ& Print/Type, or Stamp Commissioned Name of Notary Public below
i ", EVELYN HERBELLO
Sworn to (or affirmed) and subscribed before me by means of ¥ ._= i COMMISSION # HH 231468
online notarization D OR physical presence S EXPIRES: June 19, 2026
this LJH") day of _gtrvombog. 2029 MO
L :
Personally Known OR  Produced fdentificationE

{ — ll/
i Type of |dentification Produced: Prvers s cerce ! U-QQ) )3

DS-DE 302NP (Rev. 08/2021) Rule 1S-2.0001, F.A.C.



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

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 __ RUEEN A. BRAUO :

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

Surfside, Florida; that my address is 905 7 APROIT AVE |, SURFSI0E, FL 23194 ;
my occupation is __ BUSINESs DeyetOeMeMT DIRECTOR ; that 1 have been
a resident of the Town of Surfside since _ Z0( | : that I will be at least twenty-one (21) years of

age by November 22, 2023 and that if elected, 1 will willingly serve as

AOMMISS I ONE R (Mﬁg'(’)r_(?lssmn?k) of the Town of Surfside, if elected.

Nov. 14.23
Slgnature df Candidate Date

Sworn to and subscribed before me this /4% day of U OVimile 2 L2029




FORM 1 STATEMENT OF 2022
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME - FIRST NAME — MIDDLE NAME :
Bravo - Ruben - Alejandro
MAILING ADDRESS :
9057 Abbott Ave

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 [ NEW EMPLOYEE OR APPOINTEE

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

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

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):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR o 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
Hensel Phelps 6557 Hazeltine Ntl Dr #01, Orlando, FL328|General Contractor
Bravo MCC 9057 Abbott Ave, Surfside, FL33154 Consulting Services

“

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
Bravo MCC Browning Construction 8940 River Crossing Blvd #300, IN46240 |General Contractor
Bravo MCC AMTEC Boca Raton 31731 Northwestern Hwy #250W, M148334 Contracting
Bravo MCC CSA Architects 185 NE 4th Ave #101, FL33483 | Architects

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(If you have nothing to report, write "none” or "n/a") lines on this form. Attach additional
sheets, if necessary.

/ FILING INSTRUCTIONS for when
N/A 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, 2023 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 348, 202(1), FA.C.



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

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Shares

Hensel Phelps Construction

See List Attached

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

Homepoint Financial

2211 Old Earhart Rd, Ste 250, Ann Arbor, MI 48105

BMW Financial Services

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

300 Chestnut Ridge Rd, Woodcliff Lake, NJ 07677

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

d

SIGNATURE OF FILER:

Signature:

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

Date Signed:
Nov- 142023

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 no ail your form to the Commission on Ethics, it wi

returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by malil,
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 o

filing method. Form 6s will not be accepted via email.

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY N/A _ IN/A
ADDRESS OF BUSINESS ENTITY P P
PRINCIPAL BUSINESS ACTIVITY / /
POSITION HELD WITH ENTITY e /
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS . =
NATURE OF MY OWNERSHIP INTEREST i -~

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

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SIGNATURE ONLY

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

i1, , 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, 2022.

CE FORM 1 - Effective: January 1, 2023.
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2



FORM 1 -2022 - RUBEN A. BRAVO

PART D — INTANGIBLE PERSONAL PROPERTY

TYPE OF INTANGIBLE NUSINESS ENTITY TO WHICH THE PROPERTY RELATES
IRA NORTHWESTERN MUTUAL
CASH ON HAND CHASE BANK
SAVINGS CHASE BANK
CASH ON HAND REGIONS
CASH ON HAND NAVY FEDERAL CREDIT UNION
SAVINGS NAVY FEDERAL CREDIT UNION
RETIREMENT PLAN PRUDENTIAL




: RUBEN A BRAVO CAMPAIGN ACCOUNT

RUBEN ALEJANDRO BRAVO 63-0436//0660
9057 ABBOTT AVE
SURFSIDE, FL 33154 oate Nov. 14. 202.2
i PAY :
| = @ !
M Bre Town Of Sycfido | $ 252
;: 72(/3777%4 ﬁlfﬁ’ M/Q/O SRRt |

P Clty Natlonal Bank w |
Bci FinanciaL grour




Toton 9/@’ icde

9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate AUZEHN A . BRAV DO

Office Sought AOMMIss1ONER

Phone No.: 305 . 202.47¢7  Cell Phone No: 205. 202. L7667

E-Mail Address: RUBEN FCRSURFSI pe @ YAHOO . cOM

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and
Designation of Campaign Depository lill l A Q{g 2% 8[@

Nominating Petition il H’ ,LDQ 3 Rl
Statement of Candidate I l 14 }9'3 25 R”Z
Sworn Statement of Qualification [l l l‘?’/ 90&5 R

Candidate Oath i/ /.3@ 3 E!Q

Form 1 — Statement of Financial Interest (2022) I\ ) 14 }QDQ s [ %3,

Declaration and First Amendment Waiver |4l
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 “h Lf,/,oo 2D R
L & A Schedule : _/\P/A_

Proof of Residency



L,Q’D

& Voter Registration /1 / /4/ 2093 B2

2. Important Dates to Remember / Z&
3. Campaign Activities Memorandum (’{[ /A !2{2 o) R@

C
\{’l_g;h_L Noy. 14.202.3

Candidate’s Signature Date



Elections

2700 NW 87th Avenue

Miami, Florida 33172

T 305-499-8683 F 305-499-8547
TTY: 305-499-8480

MIAMI-DADE

miamidade.gov

November 16, 2023

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
Ruben A. Bravo, a candidate for the office of Commissioner for Town of Surfside. A
total of 34 petitions were submitted. Per your request, we were to review petitions until
a total of 25 valid petitions were met. Therefore, a total of 31 petitions were reviewed for
verification; of which 25 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.

stina White
Supervisor of Elections

Enclosure (1)



Elections

2700 NW 87th Avenue

Miami, Florida 33172

T 305-499-8683 F 305-499-8547
TTY: 305-499-8480

MIAMI-DADE
COUNTY

miamidade.gov

CERTIFICATION

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

| Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 25 signatures submitted by Ruben A. Bravo for the office of Commissioner
for the Town of Surfside matched the signatures on the voter files.

F\!ITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,
ON THIS 16" DAY OF
NOVEMBER, 2023

"~ Christina White
Supervisor of Elections



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

November 20, 2023

Mr. Ruben Bravo

9057 Abbott Avenue

Surfside, Fl 33154

Dear Mr. Bravo:

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 19, 2024 Municipal Election.

Congratulations on your qualification and if I can assist in any way throughout the process, please
feel free to contact me.

MPA, MMC




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ruben A. Bravo OFFICE USE ONLY
Name

(2) 9057 Abbott Ave

Address (number and street) JAN 8 aw1(:22

Surfside, FL 33154 i

City, State, Zip Code giﬂb

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

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

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

(5) Report Identifiers
Cover Period: From 10 / 01 /2023 To 12 31 4023 Report Type: 2023Q4
m Original ] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ . , ) Expenditures $ . ., 25 00
Loans $ , , 100.00 Transfers to
Office Account  $ : )
Total Monetary $ ) )
Total Monetary $ , _
In-Kind $ ; ;
(8) Other Distributions
$ : :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : , 100 , 00 $ , , 25 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:

Ruben A. Bravo (Type name) RUDEN A. Bravo

(Type name)

Individual (only for 1€ [ Treasurer  [J Deputy Treasurer Candidate” . [ Chairperson (only for PC and PTY)
or electioneering comm. )y / . ;

|
[

S jrad
Signature Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name :Ru{ﬂ’lﬂ A. Pravo

s '

(2) 1.D. Number

(3) CoverPeriod |0/ (O [ 202%through 12 | 2/ | 22 (4) Page [ /
(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
(U 1 14 1 22| Robon A-Bravo o
i A P 7
oo1  fRS7AdITAR b [l R Lk #(Q0
- i_t'vr\(_;,_ ,ﬁv}. .f:f/ﬁﬁ!g}
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




TOBE 0 o ey gl
JHN B ol 6'{'()

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Ruben A Bravo (2) 1.D. Number
(3) Cover Period 1° /%% /2923 through 12 31 ;207 (4) Page of
(5) ) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Expenditure
Sharvbiur City, State, Zip Code candidate) Type Amendment| Amount
/ —_— . ,I\,\ ﬁﬂr_‘,. ) ” r’
il /1%/22 L(Jté:n-t of \S},Jr/L‘:-vdf Ctumf-q‘??;'ww fpg Chock 425
0! G203 (Hadmg e . :
e . 6L/(+2;’hﬁ) / H- 3/94'

[/

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



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

OFFICE USE ONLY
Name

RUEEN A PRAVO
I.D. Number
Address (number and street) JAN B anig:22

ST Aeeotr A

City, State, Zip Code @'f‘/\ﬁ)

SUREsIDE , FL 23154

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

] mayor

af . . = " -~ A —
1 Commissioner, District  SURFSI(0E
[0 Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name 2022504 Cover Period L1 O 22 through OC 2. 273

Report Type [ Original ] 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.
RUREN A - 18RAVO nUeeEN A.RPrAVO

(Type name}"' IE/ Treasurer O Deputy Treasurer (Type nam’ej Z)Candidate

X N At X N+t

Signature ” Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAM

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

(1) Name RUEEN A- BRAJO (2) 1.D. Number "
(3) Report Name 20 22 (04 (4) Cover Period olor/ 2 through [ 2/ 3/ / 2.2
(5) Report Type [ 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
L.

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ruben A. Bravo OFFICE USE ONLY
Name FOWN OF SURFSIDE
(2) 9057 Abbott Ave

IS YA el s i
AlE Z9 IE9AM

Address (number and street)
Surfside, FL 33154 \ 7&)4

City, State, Zip Code

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

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

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

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

(5) Report Identifiers
Cover Period: From 01 / 01 /2024 To 01 / ;2 /2024 Report Type: Zoz460DP

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

Monetary
Cash & Checks $ , . 0.00 Expenditures  $ , , 0 .00
Loans $ , : 0. 00 Transfers to

Office Account  $ ; , 0. 00
Total Monetary $ : ., 0.00

Total Monetary  $ , - 0.00
In-Kind $ , . 0.00

(8) Other Distributions

$ , , 0 . 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , . Jan - 0O $ , = s 2,

(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:

CFys el Ruben A. Bravo (Type name) RUDEN A. Bravo

Individual (only for IE [J Treasurer (] Deputy Treasurer Candidate ™ [] Chairperson (only for PC and PTY)

or electioneepifig comm J~, ‘ ,
{ ] A\

N

X ~ /7 X e

Signature Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

TOWM OF SURFSIDE

(1) Name (2) 1.D. Number ;..\, = 2 amaa
01 202 24
(3) Cover Period / / through / / (4) Page of
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
. Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
\ /
\\
\\\
/ / b
/ / / /
/ /
/ /
/ f
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




i

L
fu)

TrLWH OF SURFSIDE
TOWH OF A

TAHLE 24 %5

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

(1) Name RUBEN A. BRAVO
3)CoverPeriod ' /" /""" through ' j e 4) Page of
9 g
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Satushics Street Address & contribution to a Expenditure
Miribisr City, State, Zip Code candidate) Type Amendment| Amount

/A
)

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



OF SURFSIDE

m '.'J:L__.':;S'{:lw
4 L9 TFedAhd

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

oo

Name
RUBEN A. BRAVO

OFFICE USE ONLY

I.D. Number

Address (number and street)
9057 ABBOTT AVE

City, State, Zip Code
SURFSIDE, FL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor
[XI Commissioner, District  SURFSIDE

O Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name 2024 (O DP

Report Type X Original [ Amendment

Cover Period (] /(,[ / Y

through 0/’/:‘2 24

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.

RUBEN A. BRAVO

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

RUBEN A. BRAVO

(Type name)/" X1 Treasurer O Deputy Treasurer (Type neple«) m Candidate
] f ‘
y 1 |
X — < S —;; x ’A" i 4
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name RUBEN A. BRAVO (2) 1.D. Number qQ)L
_— ) - i TOWH OF _"‘,L,v:r- IOE
(3) Report Name 2024 GUDF (4) Cover Period O/ /(] 24 through, €142 .4,
(5) Report Type Xl 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

kN
N

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Ruben A. Bravo OFFICE USE ONLY

Name
(2) 9057 Abbott Ave

Address (number and street)

S o
TolH OF SURFZIDE

Surfside, FL 33154 FEEZ '24 “—cgﬂiﬁ“
City, State, Zip Code )
[C] check here if address has changed (3) ID Number:

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

[ Political Committee (PC)
[ Electioneering Communications Org. (ECO) [C] 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 01 / 13 /2024 To 01 /26 / 2024 Report Type: 2024B1

Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Loans $ , ) 0. 00 Transfers to
Office Account  $ , . 0. 00
Total Monetary $ , , 0.00
Total Monetary  $ , 0. 00
In-Kind $ , . 0.00
(8) Other Distributions
$ ) , 0 . 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , , 100 00 $ , , 25 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 namey RuUbEN A. Bravo (Type name) RUDEN A. Bravo
Ind?@ual (only?&ig [ Treasurer  [] Deputy Treasurer Car)dﬁ'ate K“\D Chairperson (only for PC and PTY)
or electioneering comm} ). ‘
X \\\,. \ \l ) X '\\/ \L "
1 L P ———g
Signature — \-“ Signature ¥

DS-DE 12 (Rev. 11/13) 3 SEE REVERSE FOR INSTRUCTIONS




TOLIM OF SURFSIDE

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

RUBEN A. BRAVO e oot i ey
(1) Name (2) 1.D. Number "=5= -*-"—‘4*“”“1”/‘
. 01 13 2024 01 26 2024 1 1
(3) Cover Period / / through / / (4) Page of
®) @) ® ©) (10) (11) (12)
Date Full Name
()] (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

\\’I//\27
N\
AN
o N

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



(1) Name RUBEN A. BRAVO (2) .D. Number
(3) Cover Period 1/ 13 /2924 prougn 01 426 2024 (4) Page . of
(5) 0] (8) 9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Expenditure
Scimisas City, State, Zip Code candidate) Type Amendment| Amount

/

. %

N,

CEEAN

[/

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

Name
RUBEN A. BRAVO

I.D. Number

Address (number and street)
9057 ABBOTT AVE

City, State, Zip Code
SURFSIDE, FL 33154

[] CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

Candidate for:

[ Mayor
X Commissioner, District _ SURFSIDE

O Property Appraiser
[ Clerk of the Circuit Courts

O Community Council, Area

, Sub-Area

Report Name 2024B1

REPORT IDENTIFIERS
Cover Period 01/13/2024

Report Type X Original

[ Amendment

through 01/26/2024

CERTIFICATION

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

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

correct, and complete.

RUBEN A. BRAVO

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

correct, and complete.

RUBEN A. BRAVO

(Type nams)r-"‘\m Treasurer O Deputy Treasurer (Type name)™ SR KX candidate
x>~/ | S
Signature Signature — A

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name RUBEN A. BRAVO (2) 1.D. Number
(3) Report Name 2024B1 (4) Cover Period _01/13/2024 through 01/26/2024
(5) Report Type [X] Original [J Amendment  (6) Page 01 of 01
(7) (8) 9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

AN

N

\ il m;;._'[ J:',Tr: ':;_r,:F‘
\ FEEZ 24 3

=l0DE

\ :ﬁdﬂij

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



(1)
(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Ruben A. Bravo OFFICE USE ONLY

Name i
9057 Abbott Ave TN OF SURFSIDE
Address (number and street) P 2
Surfside, FL 33154 TRELE 24 Zmepy
City, State, Zip Code N

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

Check appropriate box(es):

Candidate  Office Sought:
[] Political Committee (PC)

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

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

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

(5) Report Identifiers

Cover Period: From 01 / 27 ;2024 1o 02 ;y 09 / 2024 Report Type: 2024B2

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

Monetary
Cash & Checks $ ; ,00 .00 Expenditures  $ , .00 .00
Loans $ ) ) 00 . 00 Transfers to

Office Account  $§ ) , 00. 00
Total Monetary $ ) ; 00. 00

Total Monetary $ . ) 0Q 00
In-Kind $ ., 00. 00

(8) Other Distributions

$ : ,__00. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , . 100 _ 00 $ , 25 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:

(Typename) RUDEN A. Bravo (Type narie) RUDEN A: Bravo

Individual (only for IE \[J Treasurer  [] Deputy Treasurer Candidate [] Chairperson (only for PC and PTY)
or electioneering comm.) }! /7

Signature — 1. Signature —

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Ruben A Bravo

LR s e .
FRRle 2 Tes

3
SRR

(1) Name (2) L.D. Number
} 01 27 4 02 09 2024 1
(3) Cover Period / / through / / (4) Page of
(5) (") (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
\I /
/ / \
/ /
N WL/
NEVial
/ /
/ /
/ /
B
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name Ruben A Bravo

FENIS "od

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

Seed Q0 ps
oM

1

(3) Cover Period °* /27 7 2°2% through %2/ %° ;29 (4) Page of
(5) (7 (8) 9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if b
Sequence Street Address & contribution to a Expenditure
Nomber City, State, Zip Code candidate) Type Amendment| Amount

/

at

flafl

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAM}DADE:
IN ABSENTEE BALLOT ACTIVITIES SUMMARY [COUNTY

OFFICE USE ONLY

Name o 5EN A BRAVO

.D. Number

Address (number and street)
9057 ABBOTT AVE

City, State, Zip Code
SURFSIDE, FL 33154

[J cCHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
Commissioner, District SURFSIDE
[J Property Appraiser

[ Clerk of the Circuit Courts
[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name Hzage Cover Period _01/27/2024 through _02/09/2024

Report Type = 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,
correct, and complete.

RUBEN A. BRAVO

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

RUBEN A. BRAVO

(Type nam/e)/ d T;éasurer O Deputy Treasurer (Type narf_né)/l e IXI Candidate
( ) , \

o 7, .t X S )

Signature I { / Signature -~ / 7[

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING mmmne:
IN ABSENTEE BALLOT ACTIVITIES [COUNTY

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

FEE"L'E. e
<5 Ridapg
(1) Name __ RUBEN A. BRAVO (2) 1.D. Number "
(3) Report Name __2024B2 (4) Cover Period _01/27/2024 through _02/09/2024
(5) Report Type [A 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
\\
W /x
\; (7
\\
AN

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



OATH OF WITHDRAWAL

Date: Feb.21.24

I, Ruben A. Bravo , have filed as a candidate for the

Commissioner, Surfside

office of

I wish to withdpdw my ¢ as a candidate for this office and I will not accept the office for which I filed
qualification papers.

Signature of Candidate 7

9057 Abbott Ave
Address

Surfside FL 33154
City State Zip

online (&

Sworn to (or afﬁrmcd) and sub?;cnbed before me by physgi?Q

o Notary Public

Print, Type or Stamp Commissioned N At
mcrsonally Knownor [ Produced Identification

Type of Identification Produced

Candidate Withdrawal Policy

The deadline for any candidate to withdraw is the end of qualifying. No qualifying fee shall be
returned to the candidate unless the candidate withdraws his or her candidacy before the end of
their qualifying period.

(Reference: Florida Statutes 99.092)

MD-ED 3 (Rev. 04/2020)






