
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. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

pn initial Filing of Form Re-filing to Change: fl Treasurer/Deputy PI Depository Q Office □ Party
2. Name of Candidate (in this order: First, Middle, Last)

Charles W. Burkett

3. Address (include post office box or street, city, state, zip
code)
1332 Biscaya Drive
Surfside, FL 331544. Telephone

( 305 ) 517 1175

5. E-mail address

5harles@burkettcompanies.com

6. Office sought (include district, circuit, group number)
Mayor, Town of Surfside

7. If a candidate for a nonpartisan office, check If
applicable:
□ My intent is to run as a Write-in candidate.

8. if a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a

n Write-in Q] No Party Affiliation Q - Party candidate.
9. 1 have appointed the following person to act as my Campaign Treasurer □ Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

11. Mailing Address .

m5q i\ie ^uav a.
12. Telephone

13. City - 14. County 01 \ZH'Yjr 15. State 16. Zip Code 17. E-mail address

18. 1 have designated the following bank as my Primary Depository Q Secondary Depository
19. Name of Bank

Ti.jcitv' ' " "r- 22. Cgi^nty

20. Adrirfiss

23. State 2A 7in Oorie

UNDER PENALTIES OP PERJURY, I DECLARE THAT 1 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. Signa^re of Candidate

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

Q-p ho vn h ft (1. n r , do hereby accept the appointment
(Pl

27.

I.
ease Print or Type Name)

designated above as: 1^ Campaign Treasurer Deputy Treasurer.

i
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE9(Rev. 10/10) RuIe1S-2.0001,F.A.C.



STATEMENT OF

CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

OFFICE USE ONLY

NOM 7ph4:16^

C lyoxlej ^ ■ fe,uAl(zJi4r
candidate for the office of

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

Signature of Candidate

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

NOU 7PH4:ie^

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

Q  initial Filing of Form Re-filing to Change: □ Treasurer/Deputy □ Depository □ Office □ Party
2. Name of Candidate (in this order: First, Middle, Last)

Charles W. Burkett

4. Telephone

( 305 ) 517 1175

5. E-mail address

lharles@burkettcoinpanies.com

3. Address (include post office box or street, city, state, zip
code)
1332 Biscaya Drive
Surfside, FL 33154

6. Office sought (Inciude district, circuit, group number)
Mayor, Town of Surfside

7. if a candidate for a nonoartisan office, check if

applicable:
1  1 My intent is to run as a Write-in candidate.

8. if a candidate for a oartisan office, check block and fill in name of oartv as aDolicabie: Mv intent is to run as a

|~) Write-In |~~| No Party Affiliation ("J Partv candidate.
9. 1 have appointed the foliowing person to act as my Campaign Treasurer Q Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

11. Mailing Address . n i /^ ,

(Oio5q NY (^uaV MYiY C\.
12, Telephone

) 43^-14-00
13. City .•

m\m\
14. County 15. State 16. Zip Code

33'i2> I
17. E-ma

d\?(\
1 address , ' v

18.1 have designated the foliowing bank as my Primary Depository Q Secondary Depository
. Name or banK , ( 20. AdriresR i / / \

gtV I " nniintv/ 9*5 Qiato i
vLj

22.C^.nty .
U^cU.

23. State 9/1 r^nrie /33(3/
UNDER PENALTIES OF PERJURY, I DECLARE THAT I 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. Signa^re of Candidate

X
27.

I,

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

h P)an
(Please Print or Type Name)

designated above as: 1^ Campaign Treasurer
, do hereby accept ttie appointment

Deputy Treasurer.

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE9(Rev. 10/10) Rule 1S-2.0001, F.A.C.



4^ TOWN OF SURFSIDE
MUNICIPAL BUILDING

9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 17, 2020

NQM21ah11:^2

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}

is

TOWN OF SURFSIDE )

I solemnly swear (or affirm) under oath, that my name

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

Surfside, Florida; that my address is

my occupation is ; that I have been

a resident of the Town of Surfside since that I will be at least twenty-one (21) years of

age by November 22, 2019 and that if elected, I will willingly serve as _

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

Signature of Candidate

Sworn to and subscribed before me this ^ \ day of ^ 0\^

* Date

,2019.

WENDY BECK

-mi- MY COMMISSION #GG 060483
EXPIRES; May 6.2021

Bonded Pvu Nolay PiiiBc Unttefwrtera
NOTARY PUBLIC

POerdM
PRINTED NAME OF NOTARY



CANDIDATE OATH -

NONPARTISAN OFFICE

"^0 not use this form if a Judicial or School Board Candidate)

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

n Write-in candidate

N0M2lAMll:d7

OFFICE USE ONLY

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

I, CKc^e.\^i ^ V
(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 □. ('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

;  I am a qualified elector of
(Circuit (Group or Seat #)

(Office)

-

(District #)

County, Florida;

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; I
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 I have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes;

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

Signature of Candidate Telephone Number

ress I Oty State 1 ZIP CodeAddress

STATE OF FLORIDA

COUNTY OF msrxrrw

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me this *5-1
^3y of , 20_\3_.

•  V/.Personally Known: or Produced identification:

WENDY BECK
MY COMMISSION #GG 060483

EXPIRES: May 6,2021
Bonded Thru Notary hJtjfc Undewflitefs

Type of Identification Produced:

DS-DE 302NP (Rev. 11/17) Rule 18-2.0001, F.A.C.



MAILING ADDRESS ;

1332 Biscaya Drive

CITY: ZIP : COUNTY:

Surfside 33154 Miami-Dade

NAME OF AGENCY:

Town of Surfside

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Mayor

FORM 1

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

STATEMENT OE

FINANCIAL INTERESTS

2018

LAST NAME -- FIRST NAME - MIDDLE NAME

Burkett, Charles William

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

CHECK ONLY IF [^CANDIDATE OR Q NEW EMPLOYEE OR APPOINTEE

FOR OFFICE USE ONLY:

21mlVA2

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one);

DECEMBER 31, 2018 ^ □ SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

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

COMPARATIVE (PERCENTAGE) THRESHOLDS OR □ DOLLAR VALUE THRESHOLDS

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

NAME OF SOURCE
OF INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

Burkett Family.., (cent)
...Limited Partnership 1332 Biscaya Drive, Surfside PL 33154 Real Estate Investments

RentMiamlBeach, LLC 1332 Biscaya Drive, Surfside PL 33154 Mortgage lending

PARTB- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

See Attachment A

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

See Attachment B

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 - Etfeclive. January 1, 2019
Incorporaled ijy reference in Rule 34-8.202(1), F.A.C.

{Continued on reverse side} PAGE 1



NQV21fiHil;43

PART D — INTANGIBLE PERSONAL PROPERTY [Slocks, bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, write "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

See Attachment C

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

NAME OF CREDITOR ADDRESS OF CREDITOR

n/a

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

(If you have nothing to report, write "none" or "n/a")
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY RentMiamiBeach, LLC

ADDRESS OF BUSINESS ENTITY 1332 Blscaya Drive, Surfside FL 33154

PRINCIPAL BUSINESS ACTIVITY Small loan company

POSITION HELD WITH ENTITY Owner

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS 100% owner

NATURE OF MY OWNERSHIP INTEREST Member shares

PART G —TRAINING

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

□ CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

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

SIGNATURE OF FILER:

Signature;

Da^ Signed:

11/20/2019

CPA or ATTORNEY SIGNATURE ONLY
if a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement;

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

CPA/Attorney Signature:

Date Signed:

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of Instructions.
Loca/ officers/employees file with the Supervisor of Elections
of the county In which they permanently reside. (If you do not
permanently reside In Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 fliers who file with
the Supervisor of Elections may file by mall or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email vour form to the Commission on Ethics. It will be
returned.

Sfafe officers or specified state employees who file with the
Commission on Ethics may file by mall or email. To file by mall,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, BIdg 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) and send it to CEForm1@leg.state.fl.us. Do not file bv
both mall and email. Choose onlv one filing method. Form 6s will not
be accepted via email.

Candidates file this form together with their filing papers.
MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.
WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even If that Is less than 30 days from the date of their
appointment.
Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.
Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form IF (Final Statement
of Financial interests) does nol relieve the flier of filing a CE Form 1
if the flier was In his or her position on December 31, 2018.

CE FORM 1 - Efleclive. January 1, 2019.
Incorporated by reference in Rule 34.0.202(1), F.A.C.
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Attachment B. Financial disclosure PQ

NOM 21 mll'ABy

Real property owned in Florida:

1) 30 Park Drive, Bal Harbour, FL Unit 12A - Condominium unit

2) Palm Beach land. Parcel Control Number 00-38-43-18-00-000-1000, Official records book,

book/page 20054 /187, Legal Desc., 18-43-38, NE 1/4, E 1/4 OF NW 1/4, S OF SW 1/4 & SE
1/4 (LESS SR 80 R/W AS IN OR2897 P1664). - Agricultural land

3) 2001 Bay Drive, Miami Beach PL 33154-Apartment building

4) 4520 NE IS^'^ Avenue, Fort Lauderdale, FL 33334 - Office building
5) 1332 Biscaya Drive, Surfside FL 33154- Home



Attachment C. Financial disclosure

intangible personal property:

1) Cash on hand in bank accounts:

a. Grove Bank and Trust, FL, Northern Trust Bank, FL, Farmer & Drovers Bank, KS,

Bank, CO, Bank United, FL, JP Morgan Chase Bank, FL, City National Bank, FL,

Comerica Bank, FL, Dryden Bank, NY, First National Bank of Waynesboro, GA, Frost

Bank, TX, HSBC Bank, FL, Iberia Bank, FL, National Exchange Bank and Trust, Wl,

State Bank of Lizton, IN, Wells Fargo, FL

2) Receivables / Loans due.

a. Due to RentMiamiBeach, LLC.



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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA r i r. n i

We (he undersigned eleclors of Ihe Town of Surfside, Florida, hereby nominate ^ ^
for the office of A R- (Mayor or Commissioner) at an election to be held on March
17,2020. '

/  NQy21ftHlW3^
This pfitjtion musl be filed wilh the Town Clerk between November 1, 2019 end November 22, 2019 (by 12i00pm).

Date

'-^^^-^ddress

Date

Address

Address

Address

Address

Address

Address

Address

Address

Address

Address

Address

Address

D.O.B.

-  - f 9d.0.B.|

D.O.B.

D.O.B.,

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing ' signatures. Each signature appended
thereto was made In my presenc^^d is the genuine signature of Ihe person whose name It purports to be.

Signature of Clrculalor:

address of Circulator: fS(b^
Email address of Circulator:

1 hereby accept the nomination of
serve if elected.

Signature of Candidate:

ACCEP'tANCE OF NOMINATION

(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 7 6
PLEASE SIGN AND PRINT YOUR NAME CLEARLY ,

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA r

We Ihe undersianed eleclors of Ihe Town of Surfslde, Florida, hereby nominate (/^
for the office of (Mayor or Commissioner) at an election to be held on March
17.2020. 1 ^

This petition must be filed withdf^^wn Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

Date: IffOY- \31iO |'
iPrint Name: Address

jSignature: Qgte; _

iPrint Name: V.\ Address;
il3J zj)M D.O.B.

V.' Address:

iSignature:

jPrinl Name:

Signature:

Print Name:

Signature:

Print Name;

Signature:

Print Name:

'Signature:

Prjnt Name;

Signature: >

Print Name;

Signature:

Address;

|8PBMBEKEBBr

Signature: ■*i* <

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name;

Address:

Address:

II --I • I ill

ZolA D.O.B.

Address

ii/W/
Address

Address

D.O.B.

Address

STATEMENT OF CIRCULATOR

The undersigned Is the circulator of the foregoing paper containing j I signatures. Each signature appended
thereto was made in my pres^ce and is the genuine signature of the person whose name il purports to be.

Signature of Circulator:

iddress of Clrculalor/::/ /
Email address of CirculatorT^^

I hereby accept the nomirtation of
serve If elected. /

Signature of Candidate:

35/r/j3:3P /

ACCEPTANCE OF NCWilNATIDN
f  — (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 r

We the undersianed electors of Ihe Town of Surfslde, Florids, hereby nominate
for the office of Af? (Mayor or Commissioner) at an election to be held on March
17.2020. I

This petiti6fum^be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm}.

iSignatu^e^
jPrinl Name:

ISignature;

IPrint Name:

jSignature:

IPrint Name:

Address:

Dale:

Address:

D.O.B.

D.O.B.

ISignature:

i Print Name:

ISignature:

iPrint Name:
ISignature:

jPrint Name:

//^^Slgnature:

ISignature:

IPrint Name:

ISignature: ^

iPrint Name:

ISignature: I

jSignature:

[Print Name:

ISignature: 0

IPrint Name: I^Y1[
^Signature:

IPrint Name:

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

Date:

Addres5:M^^^lMlli
Date:

Address:

^ Address: ̂
Date:

Address: I

Date: ////^//

A ̂
Date:

Date:

Address:

Address:

Address:

D.O.B.

d.o.b:

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

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:.^/
iddress of Circulatorr /
Email address of Circulator:

I hereby accept the nomination of
serve If elected.

Signature of Candidate:

3^\ri

CCEPTANCE OF rfOMINATION

(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

UW21mll'AA
TOWN OF SURFSIDE, FLORIDA , .

We (he undersigned eleclors of (he Town of Surfstde, Florida, hereby nominate ^ ^
for the office of (s(i (Mayor or Commissioner) at an election lo be held on March
17,2020. '

This peUtion i^st be filed wilh ttie^own Clerk between November 1, 2019 arid November 22, 2019 (by 12:00pm).

Signature: /fJi Dale

Print Name: r^'^f C(KS<t*r Address

jSignature:

iPrlnt Name

Signature:

Print Name

Signature;

Print Name

Signature:

Print Name

Signature:

Print Name

-Signature:

Print Name

Signature:

Print Name

Signature: _

idy^.,1:^.
Signature: ^ L—
Print Name:

D.O.B.

/J:

Address

Date: .//—/^

Address:

D.O.B.

Address

Date:

Address:

Date; DOB

Address:

Address

^ —Address:

Date:

/[ ...Acltiress:,
Date:

Addres

Date: M
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 fo _ 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 Clrculaton^ ̂
.ddress of Circulator:

Email address of Circulator;

1 hereby accept the nomination of
serve If elected.

Signature of Candidate:

ACCEPTANCE OF NbMINATION

ft/L (I(Mayor or Commissioner) and agree to

Dale: J!

** 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 ^ i "Q

NOMINATING PETITION FOR MAYOR OR COMMISSIONER « '
TOWN OF SURFSIDE, FLORIDA r / ^ ^ i

We Ihe undersigned electors of Ihe Town of Surfside, Florida, hereby nominate ^
for the office of M fS (Mayor or Commissioner) at an election to be held on
^f.2020. N0M21ftMll:'34^

This peiition must be filed with the Town Clerk between November 1, 2019 end November 22, 2019 (by 12i00pm).

D.O.BSignature;

Print Name: Address

////A y/'T D.O.B.Signature:

Print Nam- Address

Signature:

Print Name: Address

D.O.B.Signature:

Print Name: Address

D.O.B.Signature:

AddressPrint Name:

Signature:

Print Name: Address

^^-Signature;

AddressPrint Name:

D.O.B.Signature:

Print Name: Address

Signature:

Prjnt Name: JD
Signature:

Address

AddressPrint Name:

Sionature:

D.O.B.Signature:

Address:Print Name:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing _ signatures. Each signature appended
thereto was made in my presence aod-w thp oenuine signature of the person "^ose name it purporls to be.

/j.Signature of Circulalor: // / ^ ^ —
.ddress of Circulator:

Email address of Circulator. 'C rxA^
.  " t^^AO^ElPTANCE OF MljMrNATTON ̂  ^ jpu£j^Cj> /r^pOYlVrJ,

I hereby accept the nomination of. A-<Avfg^ (t\^ayor or CTmmissioner) and agliiee to
serve if elected. I .

Signature of Candidate:

** 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 f A Hk

NOMINATING PETITION FOR MAYOR OR COMMISSIONER 0 '
TOWN OF SURFSIDE, FLORIDA , ; ,

We the undersianed eleclors of the Town of Surfside, Florida, hereby nominate ^ ^
for the office of (Mayor or Commissioner) at an election to be held on March
17,2020. 1

This petition must be fifed with tt]e Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

ISignature:

i Print Name;

jSignature:

iPrint Nairi.e;
iSlgnature:

jPrjnt Name:

iSlgnature:

I Print Name:

fSignature:

j Print Name:

iSlgnature:

P."!!!?.!.
.^W.Signature:

: Prinj Name:

ISlgnature:

iPrjnt Name:

ISignature:

jPrint Name:

ISignature:

IPrinl Name:

iSlgnature:

[Print Name:

jSignature:

iPrlnl Name:

iSlgnature:

iPrint Name;

] 0 tv*-;

■—

VAeyr

c Ah iLo *Pl

Address:

Address:

Address:

Address:

Address:

Address:

Address:

Address;

Address:'

Address:

Address;

Address:

D.O.B.

D.O.B.

D.O.B.

Date: //

tate: //>

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

STATEMENT OF CIRCULATOR

D.O.B.

D.O.B.

D.O.B.

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:

iddress of Circulato^
Email address of Clr^lator: i

1 hereby accept the nomination of
serve if elected. /

j  "^CEPTANCE OF NOMINATION
(Mayor or Commissioner) and agree to

Signature of Candidate:

** 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 Lindersianed electors of the Town of Surfslde, Florida, hereby nominate
for the office of fSf? (Mayor or Commissioner) at an election to be held on March
17.2020. MnnoinmiirnivAA

This petition must be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

Signature: Date: //- D.O.B.

Print Name; Address:

signature!^

Print Name:

Signature: ̂

Print Narne: _

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name;

Signature:

Print Name:

Sionature:

Print Name:

Signature:

Print Name:

Address:

Date: \ I / I'T 1^ D.O.B
Address

Address

D.O.B

Address

D.O.B

Address

D.O.B

Address

D.O.B

Address

D.O.B

Address

D.O.B

Address

D.O.B

Address

STATEMENT OF CIRCULATOR

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

Signature of Circulalor: { (<1acww
iddress of Circulator: _
Email address of Circulator: 3 'P -

'  i ACCEPTANCE OF NOMINATION
1 hereby accept the nomination of / (Mayor or Commissioner) and agree to1 hereby accept the nomination of
serve if elected.

Signature of Candidate:

** 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 , f , ^

We Ihe undersigned eleclors of the Town of Surfside, Florida, hereby nominate
for the office of (s^ (Mayor or Commissioner
17.2020. 1

Florida, hereby nominate ^ \/^ '*
(Mayor or Commissioner) at an election Id be held on M^h

This peiition must be filed Mlh the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

iSignature: _

j Print Name; ̂

jSignature: _

iPririt Name^ ̂
jSignature: _

iPrint Name:

jSignature: _

{signature; _
jPrlnt Name. ̂

jSignature: _

iPrint Name:

;,«"^Slgnalure:

• Print Name:

jSignature;

jPrmt Name; ̂ j

{Signature: _
jPriritName:

jSignature: _

iPrint Name: ̂

jSignature: _

iPrint Name:

ISignature;

iPrinl Name:
*

ISignature: _

IPrint Name:

DffTonzi

7osn , H

Date: ////<^/;? D.O.B.
Address:

Address:

D.O.B.

Date:

Address:

Date: _(J_
Address: fl

I ̂  D.O.B.

Date: U// (? D.O.B.

Address;

Address:

'-/y-Zf D.O.B.

Date: ad

Address:

Address:

Address:

Address:

Address;

Address:

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

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 purjDorls to be.

Signature of Circulator: C,

^  iddress of Circulator: c 5^/^ ̂
Emali address of Circulator: Jb

1 hereby accept the nomination of Jk
serve If elected. /

Signature of Candidate:

ACCEPTANCE OF NOMINATION

(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 c::? J

NOMINATING PETITION FOR MAYOR OR COMMISSIONER ^ ̂
TOWN OF SURFSIDE, FLORIDA . ,

We the undersigned electors of the Town of Surfside, Florida, hereby nominate
for the office of 0 (Mayor or Commissioner) at an election to be held on March

This petition must be filed with the Town Clerk between November 1, 2019 and November 22. 2019 (by 12:00pm).

/2JL^ /

[Signature;

j Print Narne:

[Signature:

1 Print Name:

iSignature:

[Print Name;

ISignature:

[Print Name:

I Signature:
jPrint Name:

[Signature:

iPrint Name:

iSignature:

jPrint Name:

[Signature:

[Signature:

[Signature:

IPrint Name:

[Signature:

[Print Name:

iSignature:

[Print Name:

[Signature:

iPrint Name:

Address:^^^^

Addressjllll^^
Date: iV "

Addressjl^^
Date: U|n\l

Address:fll^^^H

Address:

Address:

/f D.O.B.

D.O.B.

D.O.B.

Address:

Address:

Address:

Address:

Address:

Address:

Address:

STATEMENT OF CIRCU^TGR

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

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:

Address of Circulatop^
Email address of Ctrculator:

i hereby accept the nomination of
serve if elected.

Signature of Candidate:

^  fokie.
CEPTANCE OF NOMINATION

(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 I'Q
PLEASE SIGN AND PRINT YOUR NAME CLEARLY \ ^

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA . ( CO ^ ̂
We the undersicined electors of the Town of Surfside, Florida, hereby nominate (

for the office of _ (Mayor or Commissioner) at an election to be held on March

This petition must be filed with the Town Clerk between November 1, 2019 end November 22, 2019 (by 12:00pm).

Address:

Address:

Address:

Address:

D.O.B.

D.O.B.

D.O.B

D.O.B

1 Print Name:

jSignature:

j Print Name:

'Signature;

; Print Name:

iSignature:

1 Print Name:

iSignature:

j Print Name :

jSignature:

I Print Name;

jSignature:

I Print Name :

jSignature;

jprint Name:

ISignature:

j Print Name:

Address:

Address:

Address:

Address:

Address:

Address:

Address:

Address:

"D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

D.O.B.

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:

..ddress of Circuiatorjy y
■Email address of Circulator:.

;  iAeCEPTANCE OF NOMIhilATIONPTANC

I hereby accept the nomination of
serve if elected.

Signature of Candidate;

(Mayor or Commissioner) and agree to

.  lU^JL

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



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.

NQU 22mll'A

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

□  Initial Filing of Form Re-filing to Change: Treasurer/Deputy □ Depository □ Office Q Party
2. Name of Candidate (In this order: First, Middle, Last)

ChaFles W. Burkett

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

1332 Biscaya Drive
Surfside, FL 331544. Telephone

(305 ) 517-1175
5. E-mail address

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

Mayor
7. If a candidate for a nonpartlsan office, check If

applicable:
1  1 My Intent is to run as a Write-in candidate.

8. If a candidate for a partisan office, check block and fill In name of party as appllrahle- My intpnt k tn n m ac a

|~) Write-in |~~| No Party Affiliation fl Partv candidate
9. 1 have appointed the following person to act as my Q Campaign Treasurer ^ Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer
Charles W. Burkett
11. Mailing Address

1332 Biscaya Drive
12. Telephone

( 305 ) 517-1175
13. City
Surfside

14. County
Miami Dade

15. State

FL

16. Zip Code
33154

17. E-mail address

charles@burkettcompanies.com
18. 1 have designated the following bank as my |>3  Primary Depository Q Secondary Depository
19. Name of Bank

Northern Trust Bank
20. Address "

595 Biltmore Way
21. City
Coral Gables

22. County

Miami Dade

23. State

FL

24. Zip Code

33134

UNDER PENALTIES OF PERJURY, 1 DECLARE THAT 1 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. Data

nMn
26. Sig^ature of Candidate

/'

Charles W. Burkett

designated above as:

(Please Print or Type Name)

□ Campaign Treasurer

X

, do hereby accept the appointment

Deputy Treasurer.

Date Signature of Campaign Treasurer^Deputy Treasury
Rtrie-fS^.0001, F.A.C.DS-DE9(Rev. 10/10)







 

 
TOWN OF SURFSIDE 
Office of the Town Clerk 

 
MUNICIPAL BUILDING 

9293 HARDING AVENUE 
SURFSIDE, FLORIDA 33154-3009 

                             
Telephone: 305 861-4863      Sandra Novoa, MMC, Town Clerk 
 
 
 
 
 
November 25, 2019 
 
Mr. Charles W. Burkett 
1332 Biscaya Drive 
Surfside, Fl 33154 
 
Dear Mr. Burkett: 
 
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 Mayor for the Town of Surfside.  Your name will be placed on 
the ballot for the March 17, 2020 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, 
 
 
 
Sandra Novoa, MMC 
Town Clerk 
 
             

    
           

                                                                                                   
  
 
 



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Charles W. Burkett OFFICE USE ONLY

Name

(2) 1332 Biscaya Drive

Address (number and street)

Surfside, FL 33154

(4)

City, State, Zip Code

Q Check here If address has changed

Check appropriate box(es):

[ZI Candidate Office Sought: Mayor
□ Political Committee (PC)
O Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)
□ Independent Expenditure (IE) (also covers an
individual making electioneering communications)

.Iv.'d'feRi"'!

6£n
(3) ID Number:

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

(5) Report Identifiers

Cover Period: From 11 / ) / / To 11 / 30 ! I ̂ Report Type: /)!)]
0 Original G Amendment G Special Election Report

(6) Contributions This Report

Cash & Checks 5 , ,

Loans $ . I Q . OOP

Total Monetary $ . IQ . Qt]()

In-Kind $

(7) Expenditures This Report

Monetary
Expenditures $ ,

Transfers to
Office Account $

Total Monetary $ ,31
(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date

$  . 10 . ^na no
(10) TOTAL Monetary Expenditures To Date

$  , .A±-

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

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

(Type name) Deborah B. Baker (Type name) Charles W. Burkett
□ Individual (only for IE □ Treasurer □ Deputy Treasurer
or electioneering comm.)

0 Candidate

Signature

□ Chairperson (only for PC and PTY)

Ignature

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ][\^ (2) I.D. Numberr ;9
(3) Cover Period / I / _J / I ̂  through I \ / 30 / _!_3 (4) Page I of I

tf//)

(5)
Date

(6)
Sequence

Number

(7)
Full Name

(Last, Suffix, First, Middle)

Street Address &

City. State, Zip Code

(8)

Contributor

Type Occupation

(9)

Contribution

Type

(10)

In-kind

Description

(11)

Amendment

(12)

Amount

U I 6 I

1

ChaMud Lo. gvvWV

) ̂ 3 ̂ 6i s<ayc\ V.
Sorfs.\(ijt, Ft

s L0/\ njn fOjOOO-

I  I

I  /

I  I

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(UName charies w. Burkett (2) I.D. Number

(3) Cover Period /  1 / 1*^ through / 30 / I (4) Page of

(5)
Date

(6)
Sequence
Number

(7)

Full Name

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

City, State, Zip Code

(8)

Purpose

(add office sought if
contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

11 Te-uJW 0^ Vf^yU.

fee
lOOon n n 3 b

/a5/i^
/Vodti^w TvO^st-

chir<:(^o,

Campcti^n
aCfixM

tVifcCs
7f,H5

J_L

A±

J_L

LA.

LA

DS-DE14(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
COUKH

Name

0 l\c,el<?s LJ.
I.D. Number

Address (number and street)
I 3>S^ Lr\o-L
Qty, State, Zip Code /

If. 331^ H
□ CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

DLUiu '1'? i0'k!6flM

Candidate for:

Mayor

□ Commissioner, District
□ Property Appraiser
□ Clerk of the Circuit Courts
□ Community Council. Area , Sub-Area

REPORT IDENTIFIERS

Report Name Cover Period _ J I j I j 3^ through I ̂ ] 2C^ jS
Report Type l^^riginai O Amendment

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

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

U- }\^
(Type name) D Treasurer Deputy Treasurer

gnawre

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

(Type name) Candidate

ignature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

DEC2 '1':^'

MIAMI-EJADE]
COUNTY

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

(1)Name ^ (2) I.D. Number

(3) Report Name (4) Cover Period _ through 11 |3t>|
(5) Report Type ^Original D Amendment (6) Page ( of

(7)
Row

Number

\\

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By

1

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

(11)
Amendment

Type

/Jk /uA /JJA 1^1A- /Jm-
/ / / /

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



CAMPAIGN TREASURER'S REPORT SUMMARY

Charles W. Burkett(1)
Name

(2) 1332 Biscaya Drive

Address (number and street)
Surfside, FL 33154

City, State, Zip Code

□ Check here if address has changed

(4) Check appropriate box(es):
0 Candidate Office Sought:
D Political Committee (PC)
□ Electioneering Communications Org. (BCD)
D Party Executive Committee (PTY)
□ Independent Expenditure (IE) (also covers an
individual making electioneering communications)

OFFICE USE ONLY

■2t:V 1

(3) ID Number:

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

(5) Report Identifiers

Cover Period: From j;^ / J / | Jo | <^ / 3\ I Report Type: fT) IA
® Original G Amendment G Special Election Report

(6) Contributions This Report

Cash & Checks $ .

Loans $ >

$  . _

$

Total Monetary

in-Kind

_Q ■ _CD

Q ■

O -OO

o  ■ no

C.)

(7) Expenditures This Report

$  . . O
Monetary
Expenditures

Transfers to
Office Account $

Total Monetary $

Q • QO

. Q • 0Q

(8) Other Distributions
$ O .

(9) TOTAL Monetary Contributions To Date
$  , 10 , fl OO-

(10) TOTAL Monetary Expenditures To Date
$  . ,

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

I certify that 1 have examined this report and it is true, correct, and complete:

(Type name' Deborah B. Baker

□ Individual (only for IE 13 Treasurer □ Deputy Treasurer
or olectioneering comm.)

Signature

(Type name)Charles W. Burkett

0 Candid^e □ Chairperson (only for PC and PTY)

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONSRFSlDh

cAdiAiid to
.JHN2 '28 i2sl4PH

(2) I.D. Number(1) Name

(3) Cover Period J^/Ai/Jl through i3l / I? (4) Page f of

(5)
Date

(6)
Sequence

Number

(7)

Full Name

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

City, State, Zip Code

(8)

Contributor

Type Occupation

(9)

Contribution

Type

(10)

In-kind

Description

(11)

Amendment

(12)

Amount

/ ^1^1

AM
n/iq /I m nM

/  /

/  /

/  /

/  /

/  /

/  /

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



"uyN OF SURFSIDE

j'HN2 '20 12:14PM

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name C^aVlP/) U) (2) I.D. Number

(3)Cover Period through 1(^/51 / \0\
.

(4) Page \_ of

(5)
Date

(7)

Full Name

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

City, State, Zip Code

(8)

Purpose
(add office sought if

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

(6)
Sequence
Number

M /f^ /r
N/fV

/ /

/ /

/ /

/ /

/ /

/ /

/ /

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADEM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY WliiBHr

""nULi cj.6uA4r
OFFICE USE ONLY

(cm-i OF SURFS IDE

JRH2 '20 i2U4PM

I.D. Number

Address (num^r and street) ^ ̂

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

j?3/layor
n Commissioner. District

□ Property Appraiser
□ Cierk of the Circuit Courts

n Communitv Council. Area , Sub-Area

REPORT IDENTIFIERS

Reoort Name ^ Cover Period J f)/T throuqh / 1 ) K
Report Type ^[^Original D Amendment

CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
i certify that 1 have examined this report and it is true,
correct, and complete. .

rUL. Lj. (kuXU-
i certify that i have examined this report and it is true,
correct, and complete. ,

{Type name) □ Treasurer [^^eputy Treasurer

x/^
(Type name) ^J^Candidate

X y
/gig/ftture

MD-ED 26 {Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

MIAMI-OADE

COUNTY

(1) Name

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Comm/ss/oner^g

CLytL, CJ. ({u/JuM- (2) I.D. Number

(3) Report Name (4) Cover Period

(5) Report Type '^Original □Amendment (6) Page
/^//n
I

through.

/
/M

of

/

(7)
Row

Number
j

(8)
Full Name

(Last, Suffix, First, Middle)
1

(9)
Employed By

1

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

\

(11)
Amendment

Type

l) 1^ aJ/a- fjU^
/ / / / J

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















CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Charles W. Burkett
Name

(2) 1332 Biscaya Drive
Address (number and street)
Surfside, FL 33154

City. State, Zip Code

d Check here if address has changed

OFFICE USE ONLY

(3) ID Number:

(4) Check appropriate box(es):

0 Candidate Office Sought:
□ Poiitica! Committee (PC)
□ Electioneering Communications Org. (BCD)
O Party Executive Committee (PTY)
□ Independent Expenditure (IE) (also covers an
individual making electioneering communications)

:0E

□ Check here if PC or ECO has disbanded
□ Check here If PTY has disbanded , -
O Check here if no other IE or EC reports will be filed

(5) Report Identifiers
Cover Period: From ^ ^ Report Type: \
H^Original □ Amendment □ Special Election Report

(6) Contributions This Report

Cash & Checks $ >

Loans $ ,

Total Monetary $

In-Kind $

' _0- ■ QD-

' _S_ •'55.

' _0_ -oO

, _Q. • ^

(7) Expenditures This Report
Monetary
Expenditures $

Transfers to
Office Account $

Total Monetary $

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date
$  , _i:o . _vgo. _oi2

(10) TOTAL Monetary Expenditures To Date
$  . V .

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

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

(Type name) Deborah B. Baker
□ Individual (only for IE 0 Treasurer □ Deputy Treasurer
oreledioneerinacomm.)

Signature

(Type name) Charles W. Bufkett
□ Chairperson (only for PC and PTY)0 Candidate

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name C^lrvr\r.,5 (2) I.D. Number

(3) Cover Period ^ / _\ / ̂ 0 through ^ / <^*0 / (4) Page ^ of ̂

(5)

Date

(6)
Sequence

Number

(7)
Full Name

(Last, Suffix, First, Middle)

Street Address &

City, State, Zip Code

(8)

Contributor

Type Occupation

(9)

Contribution

Type

(10)

In-kind

Description

(11)

Amendment

(12)

Amount

/  /
tsm t^/fV M /ft fvi/ft

/  /

/  /

/  /

/  /

/  /

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



(1) Name

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

CJrxorVA tC) (2) I.D. Number

(3) Cover Period ^ / \ /AO through ^ (4) Page 1 of

(5)
Date

(6)
Sequence
Number

<7)

Full Name

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

City, State, Zip Code

(8)

Purpose
(add office sought If

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

\

CooOaAdu .cofV^
\MH£s N. Ua udcr*
^\oo

L>OVc&\ ̂  Q-

rrxrve>jrv^

-VooNS

roor\

3.

C.O\t)eCo^v^
\MO 3^ ̂C^-

3333

a-/\^Ao

3

S(p s ■

ro V i>s.nrvJ^ ?v'V> V> S

\a.vr;\s»jrT^t)n
rc\ti n

Anoo.'DO

/a>O^A'D

33VSH
U^3-

^ ̂O/A'O

~rui; vve^r^

e>oo"f=rofv:%ic^; dfy

oo

s

(o

~t-OL-*i r) o"C

cS>vjc4z^

33\S^

f^\jLiD\4C/

G-CLSiC rv\oo
^ W-'O'O

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMt^E*
IN ABSENTEE BALLOT ACTIVITIES SUMMARY EJEDBHF

Name

C~ ^ 5^0 —

OFFICE USE ONLY

I.D. Number

Address (number and street)

1

CItv, State, Zip Code

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

CS^'Mayor
□ Commissioner. District

□ Property Appraiser
□ Clerk of the Circuit Courts

□ Communitv Council. Area . Sub-Area

REPORT IDENTIFIERS

ReoortName ^ \ Cover Pariod throuah ^^ -^T;)
Report Type [D^iginal D Amendment

CERTIFICATION

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

1 certify that 1 have examined this report and it is true,
correct, and corpplete. / 11

6^^!^ tr
(Type name) D Treasurer O^Deputy Treasurer

1 certify that 1 have examined this report and it is true,
correct, and complete. .

(Type name) ^Candidate

X/f
S/^a4\'ce ^gnMure

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

MIAMi-DADE

mi

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

(1) Name (2)I.D. Number

(3) Report Name P \ (4) Cover Period ^ \ " 3^0 through

(5) Report Type Q^riginal D Amendment (6) Page \ of \

(7)
Row

Number

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By

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

(11)
Amendment

Type

/
y

\
\ /

/

s

\ /
\ /
\/

\

/ \
/ \
/ \
/ \
/ \
/ \
/ . \
/

/
/

\

\
/
/

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




































































































