APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES .

i wddl 5[”/)

(Section 106.021(1), F.S.) NOU Bexd
(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
Eliana R. Salzhauer i ‘

_ 9317 Bay Drive
4. Telephone 5. E-mail address Surfside, FL 33154
(917 ) 952-7145 esalzhauer@gmail.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

Commissioner (Town of Surfside
( ) [[] 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: My intentis to run as a

D Write-In D No Party Affiliation [:[] Party  candidate.

9. 1 have appointed the following person to act as my Campaign Treasurer [ |  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Eliana R. Salzhauer

11. Mailing Address 12. Telephone

9317 Bay Drive ( 917 ) 952-7145
13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Surfside Miami-Dade FL 33154 esalzhauer@gmail.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. Signajure of Candidat
I|s /2014 ;% D/\_/

27. Treasurer’'s Acceptance of Appointment (fill in the blanks and chchthe appropriate block)
l, Eliana R. Salzhauer , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer Deputy Treasurer.
n)sha | /%f\ o —
’ Date Stgnature of Camphign Treasurer or Deputy Treasurer

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



OFFICE USE ONLY
STATEMENT OF v seudial U]
CANDIDATE . ‘

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

, Eliana R. Salzhauer !

candidate for the office of Commissioner :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X //@v @W 11/5/2019

"~ Signature ¢ Candidate Date

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

Statutes).

DS-DE 84 (05/11)



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES '
(Section 106.021(1), F.S.) ; NDY G 4ia1 St

(PLEASE PRINT OR TYPE) NOU TeM2:17 %m
NOTE: This form must be on file with the qualifying @o p a

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
Eliana R. Salzhauer code) )

: 9317 Bay Drive
4. Telephone 5. E-mail address Surfside, FL 33154
(917 ) 952-7145 esalzhauer@gmail.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

Commissioner (Town of Surfside
( ) [[] 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 intentis to run as a
[] wiitedn [] No Pary Afiilation ] Party  candidate.

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

Name of Treasurer or Deputy Treasurer
Eliana R. Salzhauer

11. Mailing Address 12. Telephone
9317 Bay Drive (917 ) 952-7145
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Surfside Miami-Dade FL 33154 esalzhauer@gmail.com
18. | have designated the following bank as my E Primary Depository D Secondary Depository
19. Name of Bank 20. Address
BANKAWITED A1LA. 12290 BIscavale BLID.
21 City 22. County 23 State 24. Zip Code
NOKTH MTA e MzA Mz - D ADE FL 331§

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 Candidat
H}S/aola\ X @\@QV\—/

—
27. Treasurer’'s Acceptance of Appointment (fill in the blanks and chchthe appropriate block)

1, Eliana R. Salzhauer , do hereby accept the appointment
(Please Print or Type Name)

ignated above as: Campaign Treasurer |:| Deputy Treasurer. :
1) <19 X f/b«\ £ vﬂ/
I

Date St@nature of Camphign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.



CANDIDATE OATH -

NONPARTISAN OFFICE ﬁ/
‘Mo not use this form if a Judicial or School Board Candidate) IL e

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

i v_
[
va—J-
fey
C 4
P
[

[] Write-in candidate
OFFICE USE ONLY

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

) Eliava K. Salehaver

(Print name above as you wish if 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 C opnmiSSione '
(Office) (District #)
, ; | am a qualified elector of MU - D a é.Q__, 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;
“sand | 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.]

X ?LW\(LJJ\/—_’ (i) AS3- F-1¢S e salzhauen @4 mail. com

Signatl‘ff”e of Candidéd! Telephone Number Emai-l Address
q%\:}' Ko\vb\“ Dl Sur'C'S:rL& FL M\\ == \S¢

Address City State | ZIP Code

STATE OF FLORIDA

COUNTY OF H \‘Cﬁﬂ"leﬂnﬁe/

Si
Sworn to (or affirmed) and subscribed before me this ;2 }

. ay of ‘\)Ojém blr 20 ,(71 :

Personally Known: or Produced Identification: l/

Type of |dentification Produced: DL/

DS-DE 302NP (Rev. 11/17) Rule 1§-2.0001, F.A.C.



ﬁnl’sws
‘} o/

TOWN OF SURFSIDE b _

MUNICIPAL BUILDING MU 21 pr 2:02
9293 HARDING AVENUE I
SURFSIDE, FLORIDA 33154

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 MIAMI-DADE }

TOWN OF SURFSIDE }

I solemnly swear (or affirm) under oath, that my name is E](A NA ? S Alzhave <.
that [ am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of
Surfside, Florida; that my address is ZES F[' Bﬂ‘_’_\J Cbr‘.'de..} gu r&s |.cL& E T:L AN

my occupation is Jovraa \15‘\' + 7\ V pr. Avcer : that I have been

a resident of the Town of Surfside since 2006 : 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 ( OMmMiSSisae

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

R\ S Y

\S{gnature of (andidate

L eT ,
Sworn to and subscribed before me this Z«E / day of )\)Ol/@iﬂb@/’ /72019,

&M\”UW
P
mcoﬁﬁ"wm‘m NOTARY BUBLIC
: N\ ~ £ !
.:, L m'éi'z':ff?éim . Sanda@a’ ROw

PRINTED NAME OF NOTARY




FORM 1 STATEMENT OF 2018
Please print or type your name, mailing FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME — FIRST NAME -- MIDDLE NAME :
Salzhauer, Eliana R.
MAILING ADDRESS :
9317 Bay Drive

o
fn
et

T

£
whasly

W)

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

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Commissioner

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

CHECK ONLY IF a CANDIDATE OR [ NEWEMPLOYEE OR APPOINTEE

**** 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):

d DECEMBER 31, 2018 OR Q 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):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR d 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
Cast & Crew Production Services (NY Last Week Tonight vath John oliver) | 2300 Empi]’e Avenue, 5th floor, Burbank, CA 91504 | Media/EntentainmentJournalism/Talk Show Producer (Political Satire)

e e L e e e i |
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

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") FILING INSTRUCTIONS for when
and where to file this form are
. . located at the bottom of page 2.
Home- 9317 Bay Drive, Surfside, FL 33154 a page
INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.
CE FORM 1 - Effective: January 1, 2019 (Continued on reverse side) PAGE 1

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



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

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

See Attachment ("Exhibit A")

See Attachment ("Exhibit A")

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

NAME OF CREDITOR

PART E — LIABILITIES [Major debts - See instructions]

ADDRESS OF CREDITOR

None None

PART F — INTERESTS IN SPECIFIED BUSINESSES
(If you have nothing to report, write "none” or "n/a")

e e e e e A e e T e e FE et it et 3 e e |
[Ownership or positions in certain types of businesses - See instructions]

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
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS|n/a
NATURE OF MY OWNERSHIP INTEREST n/a

PART G — TRAINING

Q

SIGNATURE OF FILER:

Signature:

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

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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

o "

Date Signed:

n]an)ao\o\

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/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 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. not email ommission on ics, it will

returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@leg.state.fl.us. Do not file by
both mail and email. Choose only one filing method. Form 6s will not
be accepted via email.

U
CPA or ATTORNEY SIGNATURE ONLY

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

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

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

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

PAGE 2



HOU 21 o4 1:50 ﬁ

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)

@W\QJ%J\—/ W) 2014



** 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 e

NOU 21 e 1:55
We the undersigned electors of the Town of Surfside, Florida, hereby nominate _ ( llAna (o S a\zWa vere
for the office of C ommnniSSione (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).

p.

Signature: _///9//7 Date: {[-/0-/9 D.OB.
Print Name: Tody Mactingz Address: 9

Signature: “Date: __// m ‘7 _D.OB.
{Print Name: DRANOSE. Address:

Signature: ~ Date: _/ /~/0-19 D.OB.
Print Name: b2 Adddruss:

Signature: _ Date: _//-//-1A D.OB.
Print Name: %zg EQS?MKA <J6L Vi€ Address:

Signature: ~ = Z Date: D.O.B.
Print Name: PP P i 4T 5 T / Address: ..

Signature: Date:

LG M Tl 7 1 P CL=B r AU A a = RE— Address:

Signature:

Print Name: RS & LN el et e M I

‘Signature:

Print Name: CALEL . z/cmka/,_";b’mz-}ﬁgﬂ/ Address:

Signature: /Y . o Date:
Print Nam/ y(o AQ [L' ,,‘7? v K/C"CK’Q"H'“ Address:

S1gnature ..... / / /; mv/h Date:

Print Name: | 2 Address. e L LT
Signature: a [ —~ " Date:
PrthameW’ﬂm Address:
Signature: - Date:
Print Name: ‘5 4\1/ Ui WAl | Address:
Signature: / Date:

Print Name: DPN“) DE CEXE DES Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing \ PN 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: /@4 m ,J,/‘—’

Address of Circulator: Vﬂ\% B -@-Ad\ ove, Svfsle BPL YSY¥

‘Email address of Circulator: eSalzauer € amail. copn
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of /™ G i SSiva S (Mayor or Commissioner) and agree to

serve if elected. ! ;@\/\
LS
Signature of Candidate: [ L\ K Date:__ \{ |2 [ 214
4 / . 4 !



** 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

MOy 2 1:
TOWN OF SURFSIDE, FLORIDA NOV 21p4 115
We the undersigned electors of the Town of Surfside, Florida, hereby nominate g l TANMA ‘? ﬂ\thv V(d
for the office of oM SSone 0 (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).

Cle

Print Name: o, SE—
Signature: j{aflﬁa NV HANL

Print Name:

Signature:
Print Name:

Signature:

-------

Signature:

Print Name:

Signature:

Print Name:

Signature: Nony o O Ha-%,ﬂ—r\
PrintName: € AMELA ot Ac-a N

.................................

Signature: ,ML%AJL
erint Name; _/*I8 A EVENSON  Address:

Signature:/\\f\m AN \9_:50»‘2@4/\3 Date

Prthame,&&M Q... Address:
L

Signature: Date: 1 \_ )
Address: PARE A T Sl S DR e R

Date:
Address:
Date

Print Name:

Signature:

Print Name:

Signature:

................................................................

Signature: - 31',”’ o .
Prnt Name:.. DAL R AEA v ALSEES
' 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: L. : K
Address of Circulator: ___ 43\ &) D SuAsde FL NS
Email address of Circulator: €SAZhav CaCAMa). com
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of Co M AESane/ (Mayor or Commissioner) and agree to

serve if elected.

Signature of Candidate: {/C"\@ ‘0&\/- Date: \\J_’-L\ ! \A




** 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 NOU 2174 156
We the undersigned electors of the Town of Surfside, Florida, hereby nominate é I;',g MA (& g:’-\k glnaucrL_
for the office of (ampmaSSyonel (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).

Date:
...Address
Date:

Print Name:

Signature:

Print Name: 9,7 | A% r 2 ....Address:
Signature: Date: // ¢ /;‘ /9 D.0.B.
:Print Name: __Addressigg A R e Y

Signature:

Fl7 119 pos. |

Date:

Print Name: e dress: T

Signature: -\ DOB

Print Name: | St s
Signature: : 0.B.

:Print Name: . ; @h{,’/\ \’SS\A SV\S.. Address:
‘Signature: 4 /Zs Date:

Pr'ntNamEWH“m’ﬁ e AdTESS:
ESignalure: ié Date:

PrintName: L T otz . Address:|

Signature: Date: D.O.B.

PrintName: ————— AGIESS: e e————r _—
éSlgnalure Date: D.O.B. 5
PrintName: qermssm————— A S

Signature: Date: D.0O.B.

PrintName: . EE——————— o PNAGICSS . —————————r
ESignature: Date: D.OB.

PrintName: ermsism——— I B o
Signature: Date: D.OB. E
PHOUNAME: — OO oo

STATEMENT OF CIRCULATOR

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

Signature of Circulator: / & ﬂ 7 M

\ddress of Circulator: C?"‘\D g’f“r‘]é?ﬁ“) an /’:\ Al \/T—E\S] J’( FL— ’:77%/54

Emall address of Circulator: 0'@;@&(\ 32 @& q nm.,u\ ez Yy
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of Com o Ssione (R (Mayor or Commissioner) and agree to

serve if elected. m
Signature of Candidate: - {L//i’/\—/’ Date:__\\ ! Al ]QO 1\




** 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 4

NOMINATING PETITION FOR MAYOR OR COMMISSIONER « &

‘ TOWN OF SURFSIDE, FLORIDA NOU 21 P4 155

We the undersigned glectors of the Town of Surfside, Florida, hereby nominate gl',q MA f. S]A\Zh avefL
for the office of Oomoeigsiene (Mayor or Commissioner) at an election to be held on March

17, 2020.

This petition must 7”90‘ with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

Signature: 4
co | Glos gy e ADGTESS:

Print Name:
Signature: [ W A | — Date:
Print Name: YV s > Address:
Signature: , Date:

Print Name: I Address:

Signature:
Print Name: e Pddress:

Signature: Date:
o=

Print Name: | ; . Address:

Signature: (T , Date:

iPrint Name: | e Address: | i G

5 Signature: ) Date:

crintName: (5O < ..o Address:

Signature: ” Date:
..Address:
Date:

‘Print Name:

Signature:

Print Name:

Jost e
iSignature: Date: D.O.B.

Print Name: S .. - | —

Signature: Date: D.0.B.

Print Name: e SR - ... SO

Signature: Date: D.0O.B.

eetstansasnsansensssassnsansss STTTTFTTITTITTIFITITIT

Signature: Date: D.O.B.

Print Name: e ADOIOSS: e — S

STATEMENT OF CIRCULATOR

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

Signature of Circulator: __ (e A Tt 33/5¢
\ddress of Circulator: S A ‘7// 9’5 R = 1/ee /-/ ".5“ /705—

£mail address of Circulator: bt Acsualy(l) EanA [ Cat A
ACCEPTANCE OF NOMINATION

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

serve if elected.
Signature of Candidate: & (L U/p

Date: \\f”&\!%lo\




** For unredacted version, please contact the Town Clerks Office** % :
YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN TRIS PERTIORY ™

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 g | LANVA 16 : gq\z\nqu Q2

for the office of Co mmissisnel (Mayor or Commissioner) at an election to be held on March
17, 2020. MO 2174 1:56 £
This petitig /

Signature: i ;

Print Neme: /AP L0/ - L4 s o i

Signature: ey ' . 11 /11 /20]9_D.OB.

BﬂnLNamW jach Address Sl

Signature: (. ylﬁ b /’l\Cb{/ Date: W : g

print Name: (| VA€ & LAt address: TN T

Signature: ). fa) Date: ?‘;m/ f

Print Name: DB VADLER adaress:. NG R

Signature: . pate: ] L1 L2 | FiyoB— Sttt {3/

Print Neme: Pv——e S AP I S

Signature: . Date: / D.0O.B.

Print Name: L UQ | Address: s 2

Signature: Date: _|) [gzl A D.OB. 4 _

int Name: W, SCAOEE MWAJNA Addresszw

Signature: Date: .0.B.

Print Name: ee—————— Address:

Signature: Date: D.0.B.

Print Name: . Address:

Signature: Date: D.O.B.

Print Name: Address: e ——————————T—.

Signature: ' Date: D.O.B.

Print Name: ~ Address:

Signature: Date: D.O.B.

Print Name: AdAress: o e——————————m

Signature: Date: D.OB. _

Print Name: Address:
) STATEMENT OF CIRCULATOR /115 ’

The undersigned is the Girculator 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: J/I(AM‘Q M/M&/

Address of Circutator: 759 ) (Tl LipdsTe. %01 S upf% Er 33194
imail address of Circulator: DeFbenc @ dMA e .Co /
ACCEPTANCE OF NOMINATION '

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

N—

serve if elected. ﬂ/\ ((
Signature of Candidete: % /"(\ _— Dete:___\ !a\\! A




** 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 C__CT TANA 2. S/A\th avere
for the office of CommisSione R (Mayor or Commissioner) at an election to be held on March

17, 2020. NOU 2171 1:55 A
This petition must be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

Signature:% ’,WW ............ : sy

Print Name: \t W\Nf(}ﬂ =

..............................

Signature:

Print Name:

Signature:
Print Name:

Signature:
Print Name:

Signature:
Print N:

................................

Signature:

printName: €t B. Kula  Address:

Signature: : Date:
-_—

rint Name: Address:

Signature:

print Name: JEEPAE] & chaooml
Signature: :\Urj MI /)\/
TG, |

Print Name:

Signature:
Print Name:

Signature:

Print Name: -t A f‘ Y Address:

Signature: }'ﬁ;ﬂ}'\’ . Date:

Print Name: ¥ Address:

.................................................................

Signature:

g =
Print Name: FW O{m A C(/(’;

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing __\ 2\ signatures. Each signature appended

thereto was made in my presen;ﬁiij th? genuine signature of the person whose name it purports to be.

Signature of Circulator:

A\
Address of Circulator: A2\ @-‘\}0 DAve P’ So- ’C_ﬁd’ﬂ. L. R3I8S¥
mail address of Circulator: esa\zhavct @5mn\\ _C» o
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of /-'0 M SSallh (Mayor or Commissioner) and agree to

serve if elected.

Signature of Candidate: V/NA/J YL'/{//\ Date;___ V' }94 "\0\




Elections
2700 NW 87th Avenue

MIAMI-DADE Miami, Florida 33172
T305-499-8683 F 305-499-8547
COUNTY TTY 305-499-8480

miamidade.gov

November 22, 2019

Sandra Novoa, MMC
Town Clerk

Town of Surfside
9293 Harding Ave
Surfside, FL 33154

Dear Ms. Novoa:

The Miami-Dade Elections Department has completed the verification of the petitions for
Eliana R. Salzhauer, a candidate for the office of Commissioner for Town of Surfside. A
total of 59 signatures were submitted. Per your request, we were to review petitions until
a total of 25 valid petitions were met. Therefore, a total of 26 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.

Sincerely,

Christina Wh it(ijb’y\

Supervisor of Elections

Enclosure (1)



MIAMI-DADE

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

CERTIFICATION

Elections

2700 NW 87th Avenue

Miami, Florida 33172

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

miamidade.gov

I, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 25 signatures submitted by Eliana R. Salzhauer for the office of
Commissioner for the Town of Surfside matched the signatures on the voter files.

=

/" Christina Whité
Supervisor of Elections

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE

COUNTY, FLORIDA,
ON THIS 22nd DAY OF
NOVEMBER, 2019




Telephone: 305 861-4863

November 25, 2019
Ms. Eliana Salzhauer
9317 Bay Drive
Surfside, Fl 33154

Dear Ms. Salzhauer:

I'— -‘\

TOWMA O

ar-‘smge\\‘
‘E\% . : “41'

TOWN OF SURFSIDE
Office of the Town Clerk
MUNICIPAL BUILDING

9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra Novoa, MMC, Town Clerk

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 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 Nm;oa, MMC
Town Clerk



CAMPAIGN TREASURER'S REPORT SUMMARY

1) Eliava R La\ehauver OFFICE USE ONLY

Name

@ _ NRF Rayy Dave
Address (number and street) C?;

Surds,de FL =5 SLF DECH 1% deqpn G

City, State, Zip Code
[[] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es):

[BCandidate  Office Sought: Com m8Siene ™

[ 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 | / | / |19 To |} / R0 q ~ Report Type: Qp)q M4

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

Monetary
Cash & Checks $ | 400 oo Expenditures  $ : , 4&®. Rq
Loans $ ) v |oo -+ oo Transfers to

Office Account  $ X ;
Total Monetary $ ) | ' Svo - 00

Total Monetary  § ; 4% BA
In-Kind $ ; ;

(8) Other Distributions

$ , ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , ], Soo . o0 $ : 48 . R4

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

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

(typeneme) Elava . La\Thave (ayeename) Eliapa . Salzhaver,

[ Individual (only for IE {J-Treasurer [ Deputy Treasurer @_Canﬂldate [ Chairperson (only for PC and PTY)
or electiongering comm.)

W o Qi

SignMe O Signature Q

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



-

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Eliava Y. Sp\ehnaver

LS 19 dee

(1) Name (2) 1.D. Number
(3) CoverPeriod |\l / 0] / IA trough [\ /R0 / 194 (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
0 F 19 Saldhaver, Eliaua
_’_\__ A3F Ren Drwe S LOA $IOO
Qe Fu-
Sidude | 2254
Donald Lewiq et
A MAna et ] =
2t 19 422 S Gliias Ac I (DASU%“\'A-;‘ CHE $£1000
a Aﬂt’+ 3'09\ MAN’[‘&UAU‘
SU(’(’S\ulﬁ_ gg'SY S+f\".g’hc‘1.n
& " . Sales
“ IQ\S } lq ?)e \)b.m n Ac Ari©O Gyccu"\'.u'r_
Sa4¥ 204 st I Fsatind |(CHE $200
Sucksiba P Sen/ 1§
?) 3315¢ oNEL\
MArc
23S V| [evenson
2380 Caclye A I /S,\*qﬁ\f;n CHE $200
Lf S“U(!rs:u,\’\-sg,sq_ Mes
/ /
{ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



e 0 ded PN !5
Peld 19 488 7

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(Name ___ £ l,anA . Salzhaver (2) 1.D. Number
4

(3) Cover Period 'y 4O g \q through _\[ 7/ 20/ \O( (4) Page l of \

(5) mn - (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
T Street Address & contribution toa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

W /21719 Town of Surksibe
0 (QuANEyan ﬁg

:qubt Unu.‘\'CA\

N /13/19 7'
A CCO8AY \QJ\ger . CAN $33 .39

$A

(::\ne.'.b(ﬁ
#9994 F

CAN

[/

A
/ /
[ /
[/
[ /

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

Yo PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name :
Elava ¥ Salenwaver.
1.D. Number

Address (number and street)

qg \‘J— @au\ %r.vé_

City, State, Zip Code

Q\,(-(:S\S.Q FL 2S¢

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor

ﬂCommissioner, District

hd [ Property Appraiser
[ Clerk of the Circuit Courts
O Community Council, Area . Sub-Area
REPORT IDENTIFIERS
Report Name QO\C‘ o i Cover Period ___\\ l Ol 1 14 through A }3“ \ (B

Report Type mmnal [J Amendment

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

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

1= ,A}«IA . Sa\zhavee

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

Elaava Y2 SA\z\aunr

reasurer

x [ Qe

(Type name) ] peputy Treasurer

ﬁ\Candidate

X/,@«\\ZP/IK—\

(Type name)

R Sig nature

S[gnature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

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

=]t

(1) Name E’.A'/V'A YZ S Al av{ (2) 1.D. Number "1
(3) Report Name 20\_‘1 T e 8 (4) Cover Period ll}/O l! 1A through \\.’30! 14

|

of__|

(5) Report Type Mginal [ Amendment  (6) Page
(7) (8) (©) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directlyyﬂﬁgﬁ\campaign) T)pe
L
N)A NANL [//v,/,A N A v]a (\ Pl BT

| _

/

/

P

/

7

/

b

“

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



CAMPAIGN TREASURER'S REPORT SUMMARY

Elarvs RSAlRaver

OFFICE USE ONLY

A
Name )
(2) A1 Ray Drive
Address (number and street)
|ordg le L 33)34
City, State, Zip Code
[] Check here if address has changed
(4) Check appropriate box(es):

Candidate Office Sought:

(3) ID Number:

(O i SSiones

[] Political Committee (PC)
[] 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
[[] Check here if PTY has disbanded
[C] Check here if no other IE or EC reports will be filed

(5) Report Identifiers

Cover Period: From |2 / Q) / |9 Te J8 42y 4§ Report Type: Qpo)qM 42,
Minal [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks ~ $ ; ,ASO. oo |Expenditures  § g . L. B
Loans $ ) . @ « 3B Transfers to
Office Account & ¢, ¥ , ¢y . &
Total Monetary $ ) ;2AS0 » o0
Total Monetary  $ g @ _g
In-Kind $ ) 350 : 0O
(8) Other Distributions 7
s 90 .0 .0 . g
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,_ 1., _72%. oo $ ; 48 . 89

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

| certify that | have éxamined this report and it is true, correct, and complete:

(Type name) E}‘AEIA WC SA\a\nqum_

[ Individual (only for IE asurer [ Deputy Treasurer

or elecﬂﬁtﬁfnmm )

S:gn

(Type name) E"A.l""\ YC, Sa)z\aver

ndida!e [ Chairperson (only for PC and PTY)
Stgnature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT -

Eliapa R S A\2aaver

ITEMIZED CONTRIBUTIONé -

e
3R M

(1) Name (2) 1.D. Number
\"(3) CoverPeriod 12, /O| /_[4 through |2 / R} /_)9 (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
V3 ‘(_l__ /lq A’\‘\’\n'ﬂnf E\W\'Q rze-\-m{}.
7] 9308 Rea e T pp, o CHE $100
I - Ssae FL
Subt sy
\a ’ 18 " ‘q Pﬂﬂ\dt\ &\m 0"""\_‘)4!"\ G\C—h)f'/
9333 HAnl.'as A«ceI Prodvces CHE & SO
& SJf’QS\
33\S<t-
o1 2319 | To5teh Gravba?T| | eticd
38) Sw st s | T et CHE $100
3 Roca RaPn, FL GS:MPS
33%32
- l/(cd Wessler Fil Freddance CAmpaign
2 /29 119 | 3£250 Dosess Hw Graghit Sig oy
Ca ;je;’:" AL |5 ITNK | 2y §¥30
Lf— | 7’ o‘f-—‘z pA(pc SecviaS
Nq'h.lr-\&

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




N

AMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name ANA R, SA\PaNee (2) 1.D. Number
(3) Cover Period _ | /Ol /)A through )2\ /) /19 (4)Page | of l
(5) (7 (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sedlisncs Street Address & contribution to a | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
/[ /
/[ /

/

[/

I, | P}‘
A

L/ Q //
| .

[/

///

A
] /

DS-DE 14 (Rev. 1

1/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

L — PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name i
ElavA 2. SA\2naver
1.D. Number
Address (number and street) ﬁ
q 3\1 gs“u) QD(. u_ AN LS "G Ty o
City, State, Zip Code ]
Sdade P JISY
[ cHECK IF ADDRESS HAS CHANGED
Candidate for:
O Mayor
ﬂ{:ommissioner, District
- 1 Property Appraiser
[ Clerk of the Circuit Courts
O Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name __ 3014 M\ 2. Cover Period __| & _}O\ ! 1A through __ 12, ‘[3,1 ! 19
Report Type Béginal [0 Amendment
CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, || certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Flaga R SA\zhavte Elava R SaAlevnaver
(Type name) ﬂ.freasurer O Deputy Treasurer (Type name) ﬂCandidate
x_ [ {? DAN x_ fuz CI9A
_ S[gnature Slgnature
-

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

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

v .
(1) Name Elawva E SA\'ZM AR (2) 1.D. Number
(3)Report Name _ 3014 M1 (4) Cover Period __| 2, )O\ \.\ﬂ\ through \‘A\' 3\1 19
(5) Report Type Minal [ Amendment  (6) Page \ of ‘
(7) (8) (@) (10) (11)
Row Full Name Employed By Name of Organization Employed B mendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaignf/ﬁ—}ype /
i
NP peve [ p)a N|A pIA NAa

- ]
N\
N S g
ANt S
N] |~
|
|
7
/
I
e
A

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

M Eliava Y2, SA\zh quer OFFICE USE ONLY

Name )
2 aR31F Len Ddribe

Address (number and street)

Cveksde T AR)SY

City, State, Zip Code

[C] check here if address has changed (3) 1D Number:
(4) Check appropriate box(es):

%Candidate Office Sought: (OSires 7 §5) o 8
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

[J 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

CoverPeriod: From Q) / O\ / 220 To ) / Ry / 20 ReportType: 2 020m4

[j’éginal ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
_ Monetary
Cash & Checks $ ’ ’ M - 00 Expenditures $ ) !?S? . ?_{7: i)
Loans $ , /R, Transfers to
Office Account  $ (7, & . & . z
Total Monetary $ ) ) 600 - 00
Total Monetary ~ $ , e Z ' 3;5?.5-;
In-Kind $ g . g
(8) Other Distributions
s 0.8 2. T
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,__2.2350. oo $ : , 803._6%t
(11) Certification

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

| certify that | have éxamined this report and it is true, correct, and complete:

Typename) E lasa Y2. Sa\z\,averz

[ Individual (only for IE ﬁéFreasurer [J Deputy Treasurer
or elecuor?ng comm.)

Slgnature

(Type name) T \,A NA R < A2\ avere

w\Candidate [ Chairperson (only for PC and PTY)

5&\@@,&/\\_,

Slgnature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

(1) Name __ Fleard . SAlzhaverc
_ o~
(3) CoverPeriod O / ©] /20 through Ol 7 3} 7 A0 (4) Page L o |
(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
Pﬂ‘h'-l Q ] ;\ ’
L/l /20| sornandez. B 12_@5{3» £
Ferin Corpor<iNon Sans CH E $
l 04333, HadnyAR  Manayh
Alxader T nn
| 1910 !D.D KnmyshnIWb\lI ITH‘:cW’C E— Q\S
dp 32 Byren A C“”E‘; |l CH $A0
9\ Surfs 8 ;FL' et R |
WS¢
= 15850 igm;ﬂ(ij«{dhl— Xo ‘
3 ARt TN Conty
—_—

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




e

AMPAIGN TREASURER’S REPORT -

ITEMIZED EXPENDITURES

(1) Name liavh 2 SaA\zhaver (2) 1.D. Number
(3) Cover Period E)! j 5 li QO through O\ / 3\ / (4) Page l of l
(5) (7) (8) ©) (10) an
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
LA10/20  miami Sign Sho b
mi Z laen SieAS y L
i 13899 Risceyne E“;S Andh g+;§((r3 CA f\/ $6qs P
Noch misemi | FL3213)

.y X iy
| 18 Miami-Da.de Count Voter da ,/J
A%/20 Elechhers Depakmes (‘ctuc&'\—s CA N $ LI'D (

9\ Q300 N 3T, AR
Miny  FU 33133
Mma)\ Secuide
| 2%/ US Fostal Sennc Bt N\.g\ Can .
P(-.'or-h /\Am\ datn C\\ ooV 'ﬂ’q. 7’5
MQI (78 e. _.—-;"
% d= é'leJ\\basM {°
2Anl/( Uﬁl‘\"‘)\ bAnk, Recs AT °
| /3//20| “po Rex S21S44 senis Chang C AN fB\?\%
% /V\\G-Au { FL 33152\
i
[/
L g
[/

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

Eliava . SA\zhaver

1.D. Number

Address (number and street)

A31F Qay Drivk FERLE ‘28 BESPH

City, State, le Code

SV" CHLQ i 33’5%

[0 cHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
WCOmmissioner, District
O Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name %QB.OM:L Cover Period __O\ ! 0\ J 2020 through O !3! " W00

Report Type %ginal [J Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, || certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Elava K. Salelhaver Elava €. SAhavte
(Type name) -&reasurer O Deputy Treasurer (Type name) ﬁ(}andidate
Slgnature Slgnature

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 E ] CANMA E d f A\th ave (2) 1.D. Nhfnt;;er':
(3) Report Name 2020 MA (4) Cover Period __ O] l,(:Jl II AQ  through_ 0\ l 2 " Q20
(5) Report Type m@inal [0 Amendment  (6) Page i of l
(7) (8) (©) (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
M | Nove/ wla pA NIA #[A )

/

i
7

/

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

1 __Eliava R, Salzlhaver

OFFICE USE ONLY

Name

(2) A2 |7 RaA Hciece

Address (number and street)

Surksie , Eu. RRISH

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

(4) Check appropriate box(es).

(3) 1D Number:

C%h\m"l SSion€R.

%Candidate Office Sought:
Political Committee (PC)

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

2 (5) Report Identifiers
Cover Period: = From 09\ IO\ /892-_0 To g4 / A0 / 23020 Report Type: 2ASP4.

[.ﬁ\Original

[J Amendment

[J] Special Election Report

(6) Contributions This Report

Cash & Checks $ i

Loans $ ;

Jo
)
o

Total Monetary $

(7)  Expenditures This Report

Monetary

Expenditures $ , vy B

Transfers to

Office Account  § g D P - T
rd

Total Monetary  $ , L8, A

In-Kind $ . B D
(8) Other Distributions
$ yj 772N s B -
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,__ A SSo. 00 $ ,_1,188..93
(11) Certification

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

| certify that | have gxamined this report and it is true, correct, and complete:

(Type name) E ] A MNA . SA\2\aver

[ Individual (only for IE reasurer [ Deputy Treasurer

or elecﬂonFqg comm.) ﬁ/’
bR

Slgnatur

(ypeneme) Eludpn. B, S AlehraverR_

-g Candidate [ Chairperson (only for PG and PTY)

WIND el

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

Eliava R._Salehhaverc

(2) 1.D. Number

(1) Name
(3) Cover Period O/ O\ 7 2pJothrough OA 7 A0 13030 (4) Page | of l
(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
Ogar Adra =T
3\] | 120 | cwhavtz Batra cales ]O
a0as AnbttAve| T | SVl CHE 100
/\ Surfsi P
— S3ISF o
sz Le e tai \
FECLIba gl I et %100
<) e 0
Sucks e B j:,w\(uﬁ’ CHE
9\ 23S presidt |
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




REASURER’S REPORT - ITEMIZED EXPENDITURES

CAMPAIGN T
. (1) Name : . A\=2 (% (2) I.D. Number
(3) Cover Period O /0] /202%hrough O\ /30 /203D  (4) Page __| of |\
(5) (7 (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
= GRiiich Street Address & contributiontoa | Expenditure
Nuinbsr City, State, Zip Code candidate) Type Amendment| Amount
\VistaprAT Campaig N
03/03/20 AFS Wyman S‘H"d- ma""“l\.i\:‘\\s CAN -;‘aoq.BJ
:] w.\h‘g,...,' MA oqa4sl| door*_ Anﬁcrs =
(o vt Pufuau(\’ hﬂ'\'s#nurd'
A/ éiCQSSJ\-\co vavy Spes: Pfees 99
' 0 [4800 Sole Min Talc For . AL,
./ 1/d N.ﬂ\iﬁ-mH‘PL_S?.\g\ C*:"P.ﬂ}n Llyen CAN $106 150
A \orm‘\\‘ f\Q
(cSreo Feod 6o -
NS '~ al\n VR,
A2l o0 SRR S o [CAN | 2
i AR +vesaie
3 ‘ (*;‘i‘wéb )
P
/[ [/
i
r 7
P 4
/[ /

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

(c:) u4(\ a ﬁ— SA—\‘Z-‘G av€/_

I.D. Number

Address (number and street)

C\‘S ‘q'- g“"_\' b(\“:e—

City, State, Zip Code
SQusksda T, R34

[J cHECK IF ADDRESS HAS CHANGED

Candidate for:

] Mayor

ﬁCommissioner, District
[J Property Appraiser

[ Clerk of the Circuit Courts
[ Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

2SP4

Report Type IEO/riginaI [J Amendment

Report Name

Cover Period _(O2 , o] ’ 2, 02 Othrough Oall 20}/&0&0

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.

EI.‘ANA R S alelhavcs.

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

Eliava R. Salhaver

(Type name) Treasurer | Deputy Treasurer (Type name) ﬁCandidate
Slgnaturg 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 Fliara R, Sa\zhacer (2) 1.D. Number
(3)Report Name AS PA. (4) Cover Period 0&’101 !Qolothrough D 3.! QOJ A0 0
(5) Report Type \ﬁOriginal [J Amendment (6) Page l' of l f\\\
(7 @) ) (10) 11 /
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
N port [ W N A ] A N

/

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



DESIGNATION OF POLL WATCHERS FOR: Qd & \RJ 3 , \‘T} 290

(Speufv Applicable Election) '

/I
7

Pursuant to Section 101.131, Florida Statutes, I request that the following persons (none of whom is a candidate

or a sheriff, deputy sheriff, police officer or other law enforcement officer), who are qualified and registered
voters of the county in which they will serve, be approved as poll watchers for (check only one):

[0 EARLY VOTING ELECTION DAY

W

Address: 8954 Hau’fklrn(’ A\K. (ur-ﬁ;d& . 28I8Y

1. Printed Name: ac A oLL Date of Birth (mm/dd/yy): 02 ZQ'{'ZHS P

Location of Polling Room or Early Voting Site: S.Jfgs ae "T'h i -HA“ A 292 HArvlm

NSy

Address: R 0S A\g\oo'\\'- A\JQ, QJ/S'E AQ :?L. VLAS Y-

2. Printed Name: (A\e ay i 7) A ]/(I/{Q, a Date of Birth (mm/dd/yy): IO‘ H‘ Ifl"f'_é

Location of Polling Room or Early Voting Site: Su £s, d-e.’T—o wa Wl l 4243 HAfAm%_Aw

3. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

4. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

NOTE: If more lines are needed to designate poll watchers, use DS-DE 125 continuation page(s) and attach to

this page. Only sign this top form, but the page count entry must be completed on the bottom of this page.

s 3 s o ok s s sk sk ok sk sk sk sk sk sk sk sk ok sk R skok ki sk sk sk sk sk sk sk ok sk sk e sk sk sk sk sk sk sk sie sl i i sk sk sk sk sk sk sk sk sk sk sk sie sk s o sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk skook sk sk ok sk

Check applicable box and fill in the blank lines:

%I am a candidate for Co faa¥iat SS\'O_AQ_ {c= in this election,

I am the chair of the County Executive Committee of the Party.
] 1 am the chair of Political Committee.
EliAlJA W CA\2\aver. / xm «JA// 3{3123 59 6

Printed Name Slvnatu Date

R e , Sk A13}-9S2-FHES

Address Phone

Attention: This form is due to the Supervisor of Elections:
o For Early Voting, no later than noon of the 14™ day before early voting begins.
e For Election Day, before noon of the second Tuesday preceding the election.

(This form becomes a public record when submitted to the Supervisor of Elections.)

Page 1 of l pages.

DS-DE 125 (rev. 05/2011)



CAMPAIGN TREASURER'S REPORT SUMMARY

Elavs €. QA\zMaver

)

OFFICE USE ONLY

Name
QoA .

(2) AR\ T

Address (number and street)

gurj;—s\&-? }‘\:L_ 33‘ S(f

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

Check appropriate box(es).
Office Sought:

(4)

(3) 1D Number:

(-\h coniSSip Ac s

-%Candidate
Political Committee (PC)

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

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

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

(5) Report Identifiers

Cover Period: - From )2/ | / Qo0 T°

03,/ oS /Qodp ReroriTipe: | PL

[ Special Election Report

[L-Criginal [J Amendment

(6) Contributions This Report

Cash & Checks $ _ Ls !‘\'?'0 00
Loans $ B . F
Total Monetary $ .| . 4730. o0

(7)  Expenditures This Report

Monetary

Expenditures $ 5 ) &38 10
Transfers to

Office Account $ @ , & , & . ¢
Total Monetary ~ $ , 838 1D

In-Kind $ . B
(8) Other Distributions
s 0 L B X
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,_4.030. so $ T e
(11) Certification

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

| certify that | have ;xamined this report and it is true, correct, and complete:

(Type name) =11 apra Y. Sa\zmavin

(Type name) EY(‘A/VP Q p SA"Q\ avCR_

[ Individual (only for IE reasurer  [] Deputy Treasurer
or electioneering comm.)

'ﬁﬂcanaidate [ Chairperson (only for PC and PTY)

e —

Signatur‘e'/

N

Signature

A Op——

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

Eliava R. SA\znaver

(1) Name (2) I.D. Number
(3) Cover Period D& /.| / Qoapthrough O3 / OS /202D (4) Page ‘ of A
(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 Occupat}:n Type Description Amendment Amount
(etire
R, | 120 Galen Ealthen [Le s\ o0
gurpf.é-f- e I mMﬁa(“x CHE $}DO i
| 33\34‘ a CC gua’l\'.ﬂﬁ
i2abl % progent™
g\ / 2l / ao @:madeu?llo\ Imn;-\xnﬂr CHE $ISD?
v I - D
9\ BG\H vamspéf“?_ol{‘ r“q;v(t'cnmu. . (
guf"'{\-&a IPL ?3'34
ionaek D et : :
2 ;] Al o ):.‘J‘r\u\: .Dr::?-"{" Ard:r\'dk #SO *
0\5\ G Abb"“H-AVL I: "MA'MA:L&»D'CH E
5 Sucks b e Rl ERANE.
S NISY
Co asv c.‘ 1] SUAr!'..L Por‘rm‘n‘i"‘
A SR0| BeEn Ackst e
gall Glimsa<| [ CHE & 0073
L—f— AQt |00\
Suedsde L 33)5Y
Ande Micanda e~ meuce
S Surbsdt & s . ;_M:}:Sﬂ)?-
R -%M
TinafeTus Hill ottorney
2 QCD ;R0 Pav\ £. Raldav§ - od
a1 Drekeis A T | S CHE ¥ 12073
é 5?'(45-“:1:.;"3’5% cf:,\--\—g;\f
Robert McMonagle ReKi e
A1 A6 Q0| ME McMonaglt i oe
Aot0 Emusen AT | ~I¥ CHE $2547
Sucks & o o e« A-H(h“'.\
23IS¢ Al g
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

_ (1) Name EL‘AMA SalzhaeR

(2) 1.D. Number

(3) Gover Period 03, / 2] / Qoaotough O3/ 0S /2020 (4) Page X of &
(5) 0] ) (9) (10) (1) (12)
Date Full Neme
&) {Last, Suffix, First, Middle)
Sequence Sireet Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description | Amendment | Amount
~ o ¢,20[Cad Hedeson | [T
QA L2 2k Selsie Rl | myeodl (THE LR
& Corsde L
23ISH
E”-{fl A\ofﬂ\m.So [a) p "-'\'"“\
> :29 20 33&2‘?&/’”" T r;f\' CHE e
§l S Rigy | ] et ] r FA00 7=
[Zobe¥ Mepott R
21 10K Glles A A o
%A{\r— e S 41""’ mAnﬂ} CAS $SO o%
' O g,/rfc&\u YL
é’IS‘f
’bf | 20 hbfﬂ Goldben \') Real :
40| Coltins A Aok {
¥ Gl AL s (e $/50;
l l Sebsle (P 34y
y L(A(\a\ MaGuire
% | ,20 g e, seF™ ™ - i
').32 HA \n)k\f(— ‘C'Aﬂ "Tf
\Q\ 2318¢
£ D Debocah Dawlin (wﬁe.bq/ "
. l : g qH: Roymn Ave_ j: FSDwoloyﬁ' C Hg $ / oD ﬁ/
vAsde P ST
13 Qur 22:8Y g
2, 0| Evelyn fernandez ;
205 sg e £ /Lhw CAS $S0 “f
M U\Ch
2140 oo
l L{/ (Focon _CJ(%.% s (or:o?)

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1)Name __ Eana R CANZaver (2) 1.D. Number
_ (3)CoverPeriod_O2 /2| / 3og@hrough O3 /08 / 030 (4)Page of (
(5) 0] (8) ®) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequance Street Address & contribution to a E"P:"""“”
Number City, State, Zip Code candidate) ype Amendment| Amount
V'tsjt't\e(;n’\_ qua‘s‘n
9\/2"/20 AXS WymAan S‘\"reﬂj\_ et nls CA[\/ $Iq€’§y
L waltenm, MA ga4s| | ke hanges @
ﬁq\\n‘g ‘pdrwaiq
MA"‘\&\(\'\N\P 3
nod(.d’S' 7] Cl—-(;‘r“‘? LecC é- ﬂ:\ CAM/
2 /2520 s po,,:ga leon A NE .S‘:(uh-?.a CC 949 %;.S;,—
SVM S0 O
% At\asa, A 30208 g
Miami Sign She | CamPayn .
! % Y - | i "
A 2 13899 Bsacne @I.#JI\SS | awn Sigas CA f\/ $150
3 Nacth Mlam“.‘ FL23,9]
A - .
U;g—\n?rm‘\" Ce ,vpoﬁ (e}
3 A /20| amrSwoman Stk preteaials | 3l
wathem, MA 02 4Sl| {’9"’-‘5’\{"\"",\S CA N ¢ Lh;zq 109
o (o lvie v rres)
EA-\('( Un |+'C)\ .BAn L(w:‘) °
a/gg/ao FO Ry X L= b ke mr\‘\lﬁ @N $lg\ 040"0
= Mines L RB)S3, | 0T
: | OAL
A
[/
[/
_—

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

Name

Elpre SA\maver

OFFICE USE ONLY

1.D. Number

Address (number and street)

Rony e

City, State, Zip Code

Syl Tl 2RISY

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

1 Mayor

Mnmissioner, District

[1 Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

g2 g

Report Type ﬁOriginal [J Amendment

Report Name

Cover Period &]a\!aoao through 3zbSlgngQ

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

o

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

l:LANA (L. CSalzhaver

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

E—IF,Q,W; \<. g\‘a\nn%‘f(

(Type name) ﬂ/‘,‘ ‘reasurer D Deputy Treasurer (Type name) E-Candidate
Slgnature Slgnature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMD@
IN ABSENTEE BALLOT ACTIVITIES

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

A—
(1) Name l::\ LA MA S\.A\’L\n 0 C (2) 1.D. Number
(3) Report Name T (4) Cover Period _O& "AI , 2080 _through
(5) Report Type M_Original [J Amendment  (6) Page ’ of
(7) (8) (©) (10) (1
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) pe

A £ A N N A /|

l [

|

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



N Ellamva R S APt

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

Name

(2) RF Ran Deyve

Address (number and street)

Sveds.de L 2298

7C

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

Check appropriate box(es):
Office Sought:

(4)

(3) ID Number:

C° Mo SSione S

'%Candidate
Paolitical Commitiee (PC)
[] Electioneering Communications Org. (ECO)

[] Party Executive Committee (PTY)

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

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

*é—o:-iginal

[ Amendment

(5) Report Identifiers

Cover Period: = From 03/ 06/ Q0 To o/ \D / QD Report Type: (__Hpg

[] special Election Report

(Type name) Elian 4 Y. Sa\zwevec.

v
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash&Checks & . (& .  |Expendtues § , |,089
Loans b ; : V . ﬂ Transfers to
Office Account  § g , Q , @ ﬁ
Total Monetary $ ; X - ﬁ 7
Total Monetary  $ , |, 03‘1
In-Kind $ . D
(8) Other Distributions
s 9.p .. L
(9) TOTAL Monetary Contributions To Date (10) TOTAL MonetaréExpenditures To Date
$ ;4 DAD . o $ , ,086. =
(11) Certification

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

| certify that | have ;xamined this report and it is true, correct, and complete:

(yoe name) Fltawa (2. Sa\zumaven

[ Individual (only for IE asurer ] Deputy Treasurer

FCandld te [1 Chairperson (only for PC and PTY)
or electio g comm. )

X OA 2 /(/;

Signat\]l/u S!gnature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Elava 2. SA\Zaver

(1) Name (2) 1.D. Number
—_—
(3) Cover Period O /OG /vnothrough OR / 12 /_Qo Q0 (4) Page [ of |
(5) (7) 1) (9) {10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ / \
N\ Nfﬁ dr N[P AP | e [V A
L //
/ / /
! \ /
A
/ !
v N Fy
P \ /
/ /
/
/ / /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN

(1) Name Eliavh .

REASURER’S REPORT -
Sa\enave

(2) 1.D. Number

ITEMIZED EXPENDITURES

<« -

(3) Cover Period O X / ' © 6/ 0 through O/l /A0 (4) Page
(5) ) (8) ®) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a E"P:“d““rﬂ
Number City, State, Zip Code candidate) ype Amendment| Amount
Un“ S—\-d\“5 P‘o\f\"-\ Serviaa] P 051‘&3( -F‘,— 1#‘
2 /F/20 (seS.com A %
o eck pa) | Coeeeisn N $703%
W Y b
').So @ S"t' 23154 (E—'D.DM)
CsSteo pRrist. Tl
. 1
3/" /2 U Iy 800 .S‘n\e Mia DUaY CD\NIPN.‘;" @A/ q:a‘g [011
9\ N .Mireny FL 33!%\ mn“-?\-’A\S
2 CBTER e Min Way | S1ots et Y,
/11/20]  1¥€00 Ssle Mia Way vpelies |~ Al
N Miness P 33081 | DA S *"6‘“‘*"\ CA #1375
«3 seli es,gns
/[ /
/ /
[/
/[ /
[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

Name .
Elirng . Calehaver

OFFICE USE ONLY

I.D. Number

Address (number and street)

AF Ran D
City, State, ,Z,éf Code

sde . 335§

[J CHECK IF ADDRESS HAS CHANGED

A

Candidate for:

0 Mayor

- KCommissioner, District
[ Property Appraiser
O Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

Report Type ?eriginal [ Amendment

REPORT IDENTIFIERS

Report Name L‘f" Fﬂ_ Cover Period

03!06,/ 2o  through 03} Ia’l QAD

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.

ElAve R, S A v

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

Q:AMA YZ S)‘L\’Z\fm‘-’e@

ue,

(Type name) surer O Deputy Treasurer Type name) ndldate
Slgnature Slgnature

|13

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name E‘D‘ avp €. Sa\Zaver (2)L.D. Number _____
(3)Report Name ___ 4 10 /8 (4) Cover Period _@M/Q.Lthrough o) 3![&}30

(5) Report Type ?Original [ Amendment (6) Page ‘ of \

(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By endment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type )

Nlal  pa A M mre

ll

) e

\rw 4
v

P
I

o

—

1 4

Z
Wl
P

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



CAMPAIGN TREASURER'S REPORT SUMMARY

N Elawva. Y SA\emavea OFFICE USE ONLY
Name .
2) AR\F R Dawx
Address (number and street)
Sucdtede £ RR)ST
City, State, Zip Code '
] Check here if address has changed (3) 1D Number:
(4) Check appropriate box(es):

CQ neni SC0 e

N%-csndidate Office Sought:
Political Committee (PC)

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

(5) Report Identifiers

Cover Period: ' From a3/ |2 / QD
fﬁ\qﬁginal [J Amendment

Toog/,siao

Report Type: | B [E &

[C] Special Election Report

(6) Contributions This Report
g . g
Jd

&

Cash & Checks

Loans $ ;

Total Monetary $ ' ,

(7) Expenditures This Report
Monetary
Expenditures  $ , ,Cﬁ 3 3 . 8F

Transfers to

Office Account $,ﬁ,,@ ,g : g
q33- 3+

Total Monetary  $ ,

(Type name) E‘,k A N4 <. SA\’Z_\() a v

[ Individual (only for IE ﬁreasurer [ Deputy Treasurer
or electioneering comm.)

) Fb,,,;\(tg%/\/a

Signatureuv

|H-Kind $ ’ ] g - _Q-
(8) Other Distributions
$ ;Z 1 /@ ' g Y /@’.
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ _ ._H4.020. oo $ ,_4% .020. o0
(11) Certification

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

| certify that | have ;xamined this report and it is true, correct, and complete:

(Type name) Elgp;,\r,q \C. SA 2\ avCC__

[1 Chairperson (only for PC and PTY)

L e

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Eliava Sa\om aven (2) 1.D. Number
—
(3) Cover Period D / 12 / A° though O6 /_|S /A0 (4) Page | of |
(5) Y] (8) () (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

/ /

N\P

N\

VP

d\P

N\A

N\A

MA

)

Niks

b

%//

/

i

DS-DE 13 (Bév. 11/13)
—_—

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT -~ ITEMIZED EXPENDITURES

' (1)Name El'ara SA\zmaulA (2) 1.D. Number
(3) Cover Period_0O2/ [3/20 through Ob /1S /30D (4) Page | of .
(5) " - (8) ©) (10) (11)
Dat ull Name urpose
(:,e (Lasté Su':‘ﬂ:;:::rst, Mai‘ddle} (add o:]f:’czlsought if Expendit
e ress contribution to a Xpenditure
s;g::t::-e c“;fes:ates Zip Code :al‘ldidate;o Type Amendment| Amount
.\‘C«»\‘lm .
3 /2G/ 40 Kﬁ:\} SC:MQPL’SnW L gmm\ " CAN' &5 2{_
6FS Ponce D@ Lean Ave NE|  SONE prals 3 700
A S aats, GA 30208
3jasm|  torboeNisan | Saed
20 0, RBox SA|IS OnsA -
N e susa | Tade [CAN| R,
M&-\a«\n\‘; F
t p6a0| oot Sonmogiic| Emad AN 1
67FS Fonce De lean A NE Lerwvice, g $"f Gt
3 Sui¥e Scoo ' C C’ 420
Atladn, GA 20308
Yy ¥ Ro/ Ranu Unl""'\ \BA_"::"’\S
© /20 9. Rex S2AISAA | meilnly glasay
i i FL 22ea | Sl ke | CAN
prNoiee Enmi CAN|
oceX Saien ave LLC mYaly A 94
S /Q8/20 g’_:l_s ‘,Mu_tagcte?n A pe Lerncg, {C_C SLI'LI'-‘-;';
S iﬁ,.ii‘.”m 29308
S xk\n‘{ J n-n'\'c}‘ .BAA L(M.S
£2Y/20 o B S2ANSAA OveATNY CAI\/ $1 %‘;
(; Miney FL 3315 | Serma Jee
C Viama Salzhavee. | loan "
A 4= " o
6/13/30 a3} ReqyDR ?;‘Lc—w."h{_ DS ng\Ooﬂr‘
T Sufode, Fl- e
3?)\8‘{' |+ ronineitien rﬁpnr"l"
6 FAcm Shar, Inc;;l dis pas.ﬁ\aa oF
1R /20| 1412S SwW 330+ gtad| Tmanny N )
A /% / )]"Omts-kaA i ¥l —C;WF:\;‘K‘ &ﬁ’:ﬂ"(ﬂ j> : S $6S:))%;
33033 | Ay s01R) ——

Ooriven
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
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PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES
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This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
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