
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.

NOV Sph^;^!

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

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

Eliana R. Salzhauer

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

9317 Bay Drive
Surfside, PL 331544. Telephone

(917 ) 952-7145
5. E-mail address

esalzhauer(ggmail.com

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

Commissioner (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 party as applicable: My intent is to run as a

[] WritP-ln Q Nn Parfv Affiliation fl candidate.
9. 1 have appointed the following person to act as my Xj Campaign Treasurer | | Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer
Eliana R. Salzhauer
11, Mailing Address

9317 Bay Drive

12. Telephone

( 917 ) 952-7145

13. City

Surfside

14. County
Miami-Dade

15. State

PL

16. Zip Code
33154

17. E-mail address

esalzhauer(ggmail.com

18. 1 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, 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 . in|s/aoi^
26. Signa^e of Can^ate-.

27. Treasurer's Acceptance of Appointment (fill in the blanks and chedk/the appropriate block)
Eliana R. Salzhauer , do hereby accept the appointment

designated above as:

(Please Print or Type Name)

Campaign Treasurer Deputy Treasurer.

I"]
Date ^nature of Cargnature of Campaign Treasurer or Deputy Treasurer

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



STATEMENT OF

CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

OFFICE USE ONLY

NQU 5ph4:41

L Eliana R. Salzhauer

candidate for the office of Cnmmissinnfir

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

andidateSignature
ii/s/?niQ

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-DE84(05/Il)



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.
COPY

NOU 5PHA-A1 5^

NOM 7PH3:i?

1. CHECK APPROPRIATE BOX(ES):

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

Eilana R. Salzhauer

OFFICE USE ONLY

I  I Office n Party

5. E-mail address

esalzhauertggmali.com
4. Telephone

(917 ) 952-7145

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

Commissioner (Town of Surfside)

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

9317 Bay Drive
Surfside, FL 33154

7. If a candidate for a nonoartlsan office, check if
applicable:

I  I 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

|~~| Write-In Q No Party Affiliation Q
P I have appointed the following person to act as my

Name of Treasurer or Deputy Treasurer
Eliana R. Salzhauer
11, Mailing Address

9317 Bay Drive
13. City 14, County
Surfside Miami-Dade
18, 1 have designated the following bank as my

19, Name of Bank

21 City 22, County
f^ONTH

15, State

PL

Party candidate.

Campaign Treasurer □ Deputy Treasurer

12. Telephone

( 917 ) 952-7145
16, Zip Code 17. E-mail address
33154 esaizhauer@gmail.com

M Primary Depository Q Secondary Depository
20. Address

23, State

Fu
24. Zip Code

3315^1

UNDER PENALTIES OF PERJURY, 1 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

ns/aoi^
26. SignaLire of Candidate

X

ignated above as:

Treasurer's Acceptance of Appointment (fill in the blanks and chedt/the appropriate block)
Eliana R. Salzhauer , do hereby accept the appointment

(Please Print or Type Name)

as: [X] Campaign Treasurer Deputy Treasurer.

^ n X f)^ P-d——
DS-DE 9 (Rev. 10/10)

Ignature of Campeign Treasurer or Deputy Treasurer

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



CANDIDATE OATH -

NONPARTISAN OFFICE

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

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

n Write-in candidate

NOM 21pm 2:02

OFFICE USE ONLY

I.

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

(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 CH- (See page 2 - Compound Last Names). No change can be made after the end of quaiifying.
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 #j (Group or Seat #)

(Office)

/V\ \ i " ^ .

(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 ! am required to resign pursuant to Section 99.012, Florida Statutes;

•Bnd 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);

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.]

Signature of Candid Telephone Number Email Address

5SS CityAddress

STATE OF FLORIDA

COUNTY OF

.i_/r\iuM

state

Signature of Notary
Print, Type, or Stamp Co:

Sworn to (or affirmed) and subscribed before me this Jl I
fĉ ay of JOMMMT-. 20 .

Personally Known: or Produced Identification

Type of Identification Produced:

jon:

ZIP Code

ed Name of Notary Public below:

SANDRA NOVOA

/«: A Uy COMMISSION 06 293909
EXPIRES: May 4,2023

BoftdedThuNotaiyPiMclWanrtBre

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



TOWN OF SURFSIDE
MUNICIPAL BUILDING

9293 HARDING AVENUE

SURFSIDE, FLORIDA 33154

HQM21fh2'X'3

GENERAL ELECTION - MARCH 17, 2020

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 MIAMl-DADE}

TOWN OF SURFSIDE }

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

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 _

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 orvifHi C

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

0  _ .
D'cignature of didate late

Sworn to and subscribed before me this ^ I day of A /O2019.

SANDRANOVOA
\^\ MY COMMISSION #60293909

EXPIRES:May4.2023
'"'gf.fi?'"' Bonded Thru NoteyPubBcUndcfwrttere

NOTARY^jUpLIC

PRINTED NAME OF NOTARY



MAILING ADDRESS :

9317 Bay Drive

CITY : ZIP : COUNTY:

Surfside 33154 Miaml-Dade

NAME OF AGENCY :

Town of Surfside

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Commissioner

FORM 1

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

STATEMENT OF

FINANCIAL INTERESTS

2018

LAST NAME - FIRST NAME - MIDDLE NAME :

Salzhauer, Eliana R.

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

CHECK ONLY IF CANDIDATE OR □ NEW EMPLOYEE OR APPOINTEE

FOR OFFICE USE ONLY:

MOM 21pm V.AB

**** 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 QR ^ DOLLAR VALUE THRESHOLDS
PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See [nstruclionsj

(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

Casts CtewProduaiwi Sendees iNV Last VVetV Temgnt vrth John Oliver) 2300 Empire Avenue, 5th floor, Burbank, OA 91504 Media/EntBriainmeiit/Joufnalismn'alk Shaw Prnducer (Political Satire)

PARTS - 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

None None

None None

None None

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

Home- 9317 Bay Drive, Surfside, PL 33154

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

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

CE FORM 1 - Effective: Januety 1, 2019
inco^orated by reference in Rule 34-8.202(1), F.A.C.

(Continued on reverse side) PAGE1



NQU2lPHi:5a

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, 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 ("Exhibit A") See Attachment ("Exhibit A")

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

NAME OF CREDITOR ADDRESS OF CREDITOR

None None

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 None

ADDRESS OF BUSINESS ENTITY n/a

PRINCIPAL BUSINESS ACTIVITY n/a

POSITION HELD WITH ENTITY n/a

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS n/a

NATURE OF MY OWNERSHIP INTEREST n/a

PART G —TRAINING

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

□  I 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:

Date Signed:

\l|3Ll lao\^

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 \Mth Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is tnje and correct.

CPA/Attorney Signature:

Date Signed:

FTLTNG 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 ofTicers/empioyees 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 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 ofTicers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@leg.state.fl.us. Do not file bv
both mail 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: Initlaiiy, 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 IF) within 60 days of
leaving office or employment. Filing a CE Form IF (Final Statement
of Financial Interests) does nai relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

CE FORM 1 - EffeOive: January 1, 2019.
Incorporated by reference in Rule 34-8.202(1), F.A.C.

PAGE 2



NOM 21PH 1:50

Form 1: Statement of Financial interests for Eliana R. Salzhauer (Continued)

Part- D - Intangible Personal Property (Attachment "Exhibit A")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Bank Accounts (Checking & Savings) HSBC Bank

Bank Accounts (Checking & Savings) Chase Bank

Bank Accounts (Checking & Savings) Bank of America

Retirement Account (401K Plan) Fidelity (CBS)

Retirement Account (Traditional IRA) Vanguard (Prime Money Market Fund)

Florida Prepaid College Plan State of Florida Prepaid College Plan

College Savings Plan New York's 529 College Savings Program (Direct Plan)

\l|a\l3LX)|^



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 um 21?h 1:55^
We the undersigned electors 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.

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

Signature:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

; Print Name:

iSlgnature:

i Print Name:

iSignature:

grint Name:

iSignature:

j Print Name:

ISignature:

jPrint Nan^
ISignature:

[Print Name:

ISignature:

[Print Name:,

ISignature:

I Print Name:

1 Signature:
I Print Name:

Address:

Address

Address:

/  D.O.B,Date:

Address:

D.O.B.

Address:

Address

Address

Date: -

Date: (V

Address:

Address

Address

Address:

IPPESfgEE

IIBMkISES

1  1X6.0,6S9i

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:

Address of Circulator: ?
Hmall address of Circulator:

I hereby accept the nomination of
serve If elected.

Signature of Candidale: (

IT- ̂  £
. cl*

ACCEPTANCE OF NOMINATION

(Mayor or Commissioner) and agree to

Iff Date-.

** 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.
of O ,S^\0 Qi (Mayor or Commissioner) at an election to be held on Marchfor the office

17. 2020.

This pBlition must be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).
^ . y -/TU ✓ . .

"jssbssSb

nna~05uan5eY

iSignature:
t

[Print Name:
jSignature;
i Print Name:

jSlgnature:
I

[Print Name:
iSignature:
1

IPrintName:

ISignature:

j Print Name: A .
ISignature: JLo^

I Print Narne:

^Signature:

print Narn^
jSiQnature:^ 'fvN-CSJ^ V-SLxj50v>

iSignature: ^ ^

i Print Name:

iSignature:

jSignature: —
iPrint Name: //7 k%/ /' Ar n^j/

Date:

Address:

Date:

Address:
^,»,,»,,.»,,^,,.»jrmf99l9mvTrTrTrrTrrrm

Date:

Ad dress:

Date:

Addres^^^^

Date: I^OhotHo^^

Date:

Date:

J  Date:

Address: Jllllll^^
Date: \i-iD-i5_D.Q.B.

Signature:

Print Name:

Signature:

Print Name:

Address:

Address:

Address:

Address:

Address:

-/? D.O.B.

' / 9 D.O.B.

D.O.B.

D.O.B.

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing [ 3> 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 Circulator: !
^mail address of Circulator:.

I hereby accept the nomination of
serve if elected. x-

Signature of Candidale:

iScA^ [lb
co^

ACCEPTANCE OF NOMINATION

if tAg/* (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 NOM 21 ph 1:56

We the undersigned electors of the Town of Surfside, Florida, hereby nominate ^ Ii'AMA
for the office of (Mayor or Commissioner) at an election to be held on March
17. 2020.

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

Signature:

Print Name:

Signature:

Print Narne:

Signature:

PrlntName:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name;

Signature:

Print Name;

Signature:

PrlntName:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

£j2,. - cue,

Date: I [

tmiiLU

HAn'

Address^

Address:

Date:

AddressHHHIi
Date-Wl^

Address:

Date:^^\
Address: 1^1

\ S Address:
Date:

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.

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 purports to be.

Signature of Circulator: /v cy c '
Address of Circulator: ^ ' ^ 1
tmail address of Circulaton^I?^^^^5ZH^LS5_^E^Il_A^5-^)Ci_

ACCEPTANCE OF NOMINATION

I hereby accept the nomination of ^ ̂ qq f or^ e
serve if elected. « I

■u 3^51'

(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 SURFSfDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA N0M21 ph1:5S

We the undersigne^
for the office of
17. 2020.

lectors of the Town of Surfside, Florida, hereby nominate ^IiAa/a jc, ^
orv>r>rv> (Mayor or Commissioner) at an election to be held on March

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

; nil ISignature:

Cu I Cr tCi 5 Address:Print Name:

Address:

Date:Signature:

Print Name: Address:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

mmSignature:

i^rint Name:

Signature;

Print Name:

D.O.B.Signature:

Print Name: Address

D.O.B.Signature:

AddressPrint Name:

D.O.B.Signature:

Print Name: Address

D.O.B.Signature:

AddressPrint Name:

D.O.B.Signature;

AddressPrint Name:

STATEMENT OF CIRCULATOR

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

Signature of Circulator: ^

|ddress of Circulator:
tmail address of Circulator:

I hereby accept the nomination of
serve if elected.

Signature of Candidate: (

'  ̂ S / /

ACCEPTANC^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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfsrde, Rorida, hereby nominate ^11
for the office of Po (Mayor or Commissioner) at an election to be held on M^h
17,2020. yfy/

77?/s petftla^ust between November 1, 2019 and November 22, 2019 (by 12:00pm).
/pfi 7^/1 D.O.B.

Signature
Address

rv<^n

wmmmmm Date: (

Address:

Signature:

Print Name:

\ei»liSKS

Date: /

Date: Whz

Address:

I Signature:

Iprlnt Name:

Signature:

: Print Name:

jSignature:
jPrmtNarne:
I Signature:

1 Print Name:

Address

Address

Address:

D.O.B.

D.O.B.

Address:

1 Signature:

! Print Name:

Date:

Address:

D.O.B.

STATEMENT OF CIRCUJ^TW

The undersigned is the Jirculator of the foregoing paper containing signatures. Each slgna^re 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 Circulator: .

Jmail address of Circulator:

I hereby accept the nomination of,
serve If elected.

Signature erf CarwWaie-.

ACCEPTANCE "^MINATION

5?/

(Mayor or Commissioner) and agree to

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



n

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 Surfslde, Florida, hereby nominate
for the office of CTo mm ''ss\one rg. (Mayor or Commissioner) at an election to be held on March
17.2020. N0M21ph1:56

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

Signature: ̂

Print Name;

Signature:

IPrint Name:

[signature:
j

i^Print Name:
[Signature:
] Print Name: (D

[Signature:

nWron Addres

Address

Address

Date: ' /

Address:

Date: \ V nH

Address:

Date: .U

Address: J|||||
Date; \ f

Address:

Date:

Address:

Date:

^ ̂TiriAddress:_  ̂ Date:
jprintName: tjOpnUf] II d- Address.:
jSignature: _ ̂ _

jPrintName:

iSignature:

^rint Name^

jSignature:

jSignature:
jPrint Name:
jSignature:

[Print Name: /

[Signature: 'jy, ^

jSignature: ■

jPfintName: Lnf^ Q^M.q\W^ A<to®ss:
jSignature: Date:

I Print Name: ^.5'.™.®.?.®:

STATEMENT OF CIRCULATOR

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

Signature of Circulator:

Address of Circulator:

imail address of Circulator:.

I hereby accept the nomination of
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**









CAMPAIGN TREASURER'S REPORT SUMMARY

.1) ^],a'aia
Name

(2) Cbo^L
Address (number and street)

City, State, Zip Code

O Check here if address has changed

OFFICE USE ONLY

DEC:9 'l'5i 4r47PM ̂

(3) ID Number

(4) Check appropriate box(es):

(B-Candidate Office Sought:
Q Political Committee (PC)

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

G Check here if PC or ECO has disbanded

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

Cover Period: From

IQ^iginal G Amendment

(5) Report Identifiers

' _DJ_ ' """o _1_L ' ReportType:
G Special Election Report

c

(6) Contributions This Report

Cash & Checks $

Loans $

Total Monetary $

MdQO • o-o

loQ ■ go

' oo

In-Kind

(7) Expenditures This Report

Monetary
Expenditures $ ,

Transfers to

Office Account $

Total Monetary $

its

(8) Other Distributions

$  I I

(9) TOTAL Monetary Contributions To Date

$  , Y , SOQ . 0*0

(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.)

%

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

(Type name) £1.a>a If?.
□ Individual (only for IE Q^asurer □ Deputy Treasurer
or election^enng comm.)

Signature

(Type name) a ,'AAiA IS.
^ZLcandldate □ Chairperson (only for PC and PTY)

Signature

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

O 4 1 L-'LC9 '19 4547PN
(1) Name f^A\A/^A (2) I.D. Number

(3) Cover Period 11 / Q \ / 1 ̂  through 1\ / 3^0 / \ (4) Page I 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- / n

IL

5n\t.V> o.u?.r4.,

S
LOA

KcTt rxk ,

3"<rVis1»ciA

$100

w 12f[ n

3s
s CoiimsA^

Av+ ̂ 03k
r CHE $"iOOO

II /^S/ n
J>en', AcJ'AfiO
s"av 10-tv, s-v-

J

5
.X

Sa\cS
Syfcc^A-iu'c

J't/VtUS

O^'env-

CV\^ $qoO

h  / , \A
yAArc
L«\/tnSor\

''liSO CArli^Vc I SHe^e.

/^cas

CMC ^300

/  /

/  /

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



UEC9 '19 4:47PM

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name ^1,'^/u/V Ig . (2) I.D. Number

(3) Cover Period 11 / 0 I / \ ̂  through \1 / 3»0 / 1 (4) Page of I

(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

ll /ai/\oi
CM (q^CcU.^

01.

(jnt-KX

leAger
•< •

n

cA N

/ /

'' ■ M

/ /

/ /

/ /

/ /

/ /

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



V
MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAMKADE

COUNTY

Name

EIiAvA <2.

I.D. Number

Address (number and street)

City, State, Zip Code

^  'g>sjSy-

□ CHECK IF ADDRESS HAS CHANCED

OFFICE USE ONLY

DEC? '1? 4!47PN

Candidate for:

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

□ Community Council, Area. , Sub-Area

REPORT IDENTIFIERS

Report Name *^01^ 'X^X- Cover Period U j 01 | through
Report Type C3'6riglnal D Amendment

CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839,13, F.S.)
I certify that I have examined this report and it is true,
correct, and complete.

-S>\-2VMly/0C
(Type name) reasurer CH Deputy Treasurer

Signature

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

E1 .^A MA SA \^\f^
(Type name) andidate

X
Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

MIAM

COUNTY

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

(1)Name E^1.4'/v/v \z. 4;47phi
(2) I.D. Number

(3) Report Name (4) Cover Period \\ J Of^ i^
(5) Report Type &6riginal □ Amendment (6) Page 1

through _

Of \
(7)

Row
Number

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By Name of Organlzatj^Employed By

(If not directly Wred^campalgn)
(11)

Amendment
Type

n|a /Vtt/j-c / AjjA a/|a

V
MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



w .1)

(2)

CAMPAIGN TREASURER'S REPORT SUMMARY

Name

CDri^c
Address (number and street)

'Fl.

OFFICE USE ONLY

'.Mlu '2i3 3S19PM

City, State, Zip Code

Q Check here if address has changed

(4) Check appropriate box(es):

[S'^ndldate Office Sought: ^O/v, ̂  r o n fT

(3) ID Number:

□ Political Committee (PC)
O Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTV)
n Independent Expenditure (IE) (also covers an
Individual making electioneering communications)

O 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 / O) / \ ^ To IQ / | ̂  R®port Type:
[S<5riginal □ Amendment □ Special Election Report
(6) Contributions This Report

Cash & Checks $ . >0.50- oo

Loans $ » > 0 ■ 0

Total Monetary $ . 'SlSO- oO

In-Kind 5 . ; oO

(7) Expenditures This Report

Monetary .
Expenditures $ Q) , ^ ■ 0

Transfers to
Office Account 0

Total Monetary $ 0 > 0 , 0 ■ ^

(8) Other Distributions
$  (0 .0 . 0 . 0

(9) TOTAL Monetary Contributions To Date
$  . 1, 7.V0. OO

(10) TOTAL Monetary Expenditures To Date
$  , , H-8 . R'l

c

(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) ^'liA MA- ^e/^[ (Typename) li/A
□ Individual (only for IE "^irpasurer □ Deputy Treasurer
or electionMring comm.)orelection^enng comm.)

"^pB-^ndidate □ Chairperson (only for PC

X

Signatufe \
X

 and PTY)

Signature

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



'20 3519PN

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name K- SA\^W'\^CiL (2) I.D. Number

(3) Cover Period \'^ /p | / 1*^ through jCX I (4) Page _| of ^

(5)
Date

(6)
Sequence

Number

(7)
Full Name

(Last, Suffix, First, Middle)

Street Address &

City, State, Zip Code Type

(8)

Contributor

Occupation

(9)

Contribution

Type

(10)

In-kind

Description

(11)

Amendmeni

(12)

Amount

If /i^
PIiAtiaCiS,•t CHE i loo

\^ / |8 /

a

O'l-/
A-e

J.
froi^iwc^

CHE $ SO

l^s / aA / \°i

3

(jY«vulsAr\~
Sim IS-tv S+.

3.0CC <=■!- X
tzc^ireA
l2e"V»vA

SHopS
CHE *100

» / 711 / n
kccly k'cssb Kift
SQ8So Oockxks

^  ̂ 3S04-3
T

P^Aice.
(^r«<^Vkib

PArK
/vJ^+Ur-VsT

arwK des^^o
Scp>-iuS

^pT-50

/  /

/  /

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



■HNiS 3:i9PM

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name Cli/vVA )$,.
(3) Cover Period /Ol / ) through / A

(2) I.D. Number

(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

LJ.

r'\A
lOU (^\A i^\(^ A

J—L

L-L

J_L

J_L

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAM

COUNH

OFFICE USE ONLY

Name ^

HI,A a/A V?. SvAV-ay*

I.D. Number

Address (number and street) ^

■Cbr.u^. JFlNlS '20 3:3,9PI^^
City, State, Zip Code

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor
^^ijDommlssioner. District
□ Property Appraiser
□ Clerk of the Circuit Courts

n Community Council. Area . Sub-Area

Ci

REPORT IDENTIFIERS

Report Name_ ao\<\ M\a. Cover Period. /o\ I through
Report Type ©'^ginal D Amendment

CERTIFICATION

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

(Type name) Treasurer O Deputy Treasurer

Signature

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

(Type name) "^^andidate

Signature

MO-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

SmiB '20 3:19P5

MIAMI

COUNTY

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

{1) Name Pl.Alv/A (2) I.D. Number

(3)Report Name AA \ ̂  (4) Cover Period _ through 1"^!

(5) Report Type [J]<5hginal □ Amendment (6) Page \ of 1
(7)

Row
Number

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By

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

(11)
kni^ndment,

'ype

AJ/A rJ A

7

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













CAMPAIGN TREASURER'S REPORT SUMMARY

.1) 'BYtAifA
Name

(2) %/•?- cKr.c^.
Address (number and street)

City, State, Zip Code

nj Check here if address has changed

(4) Check appropriate box(es):

^^ICandidate Office Sought:
□ Political Committee (PC)

OFFICE USE ONLY

rij'.iN; OF SURFS IDE

fE!j2l '20 2J24PH

(3) ID Number;

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

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

(5) Report Identifiers

Cover Period: From 02^ / o\ / To / ^0^0 Report Type:
Ij^riglnal □ Amendment □ Special Election Report
(6) Contributions This Report

Cash & Checks $ «

Loans $ »

2,00 ■ oo_

Total Monetary $ « » ^00- oo

In-Kind $

(7) Expenditures This Report
Monetary
Expenditures $ , ■ 3SS-

Transfers toOffice Account $ ^ ^
Total Monetary $ , ,3^SS ■ Q?

(8) Other Distributions
$  -p—-

(9) TOTAL Monetary Contributions To Date
$  . 3v. -SSb• po

(10) TOTAL Monetary Expenditures To Date
$  . I , isg. qa

(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) ti\ANA ■SAVaVig'^e/t-
□ Individual (only for IE "^Jreasurer □ Deputy Treasurer
orelectionaetfeg comm.)

SIgnatur

(Type name) _£i
Candidate □ Chaliperson (only for PC and PTY)

Signature

DS-DE12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



■■ '-.'RPSIDE
CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

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

(3) Cover Period O^/ 0\ / ^Q^Qthrough / ̂ OS^Q (4) Page \ of [

(5)
Date

(6)
Sequence

Number

^  zap

1

(7)
Full Name

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

City, State, Zip Code

(8)

Contributor

Type Occupation

I

irT

(9)

Contribution

Type

cue

(10)

In-kind

Description

(11)

Amendment

(12)

Amount

$)oo

"x / ao ,a.o

2

W-3S s-f.

l2cWi\

aaA^vc^_
lpfTfS.A^*T

ewe^ "^loo

/  /

/  I

/  /

/  /

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



v.N OF FilJRFSiOE

'20 2J24Ph

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name /Z. aW/7 (2) I.D. Number

(3) Cover Period 03v lO\ /^O^Qhrough Q^v/'^O /^OSO (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

oA/os/ao

A-
Wy/nAi^

/A./K O^V-Sl

Cor»>|p^t^ O

cio«r A CAh)
/oo

^ /^/ao
C®5Vo

l^8x>o So\c AVi'v
[J. AVic-rvxt \ caaJ $106%

^/?-/ao

3

C^sVco
lH-«oO CA^} $^8^0

L-L

J—L

J_L

J—L

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



,;N OF SURFSK>H
1IB21 '20 2;24Phi

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAM
COUNTY

Name

, A A ^A-I-Z-Iq a

I.D. Number

Address (number and street)

City, State, Zip Code _

□ CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

Candidate for:

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

□ Community Council, Area. , Sub-Area

REPORT IDENTIFIERS

Report Name P Cover Period O^jot j 5L09>Othfouph
Report Type E'^^inal D Amendment

CERTiFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)icuwiu u%»g. i»», I .w.;

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

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

(Type name) ^ Deputy Treasurer

Signatun

(Type name) ^^Candidate

Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

MIAM
COUNTY

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

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

(3)Report Name. ASPO- _ (4) Cover Period j^o^Othrouah

(5) Report Type ̂ ^Original □ Amendment (6) Page J of 1
(7)

Row
Number

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By

(10)
Name of Organization Empioyed By
(if not directiy hired by campaign)

Amen^ent
TyiSe

f a'A /M /V t4 A
/

■  -/F SI !/i FIDE

F4P,-

/
/

/
I  0 ^

/

V \ lO I  /
/

' / /

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






































