APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES NOU 1 vl
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Depository [] Office [ Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
. i code)
DB RBlpw  Focke
4. Telephoné 5. E-mail address SNFES Ve F
on 2 gy ]
(D10« J4y9| Doree s ov ot cont 7001 Collns. Ve $3508 gL 330s
6. Office sought (mclude district, circuit, group number) 7. If a candidate for a nonpartisan offlce checkif
applicable:
* ' ¢ My intent is to run as a Write-In candidate.
COMMISS pver 0w

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

[] \Writeln [ ] NoPartyAffilation  [] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

DRV forke s

11. Mailing Address ' 12. Telephone
700/ QUINS 2 35 suEsie gl 3218 |@ys3i-lYqp
13. C{;y, 14. County 15. Staf 16.‘Zipl Code | 17/ E-mail address
FSIDe A, DR 33JSt/ |Dfor Be sk 7@ QUi . CO%
18. | have designated the following bank as my E] Primary Dep’ository |:| 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. Dat]e) __ / 9\3 iﬁ%gggdate

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

D@V ) 6:‘:() ( &«S , do hereby accept the appointment

(Please Print or Type Name)

designated above as: Campaign Treasurer [] Deputy Treasurer.
Date Signature of Campalgn-—TFreasurer or Deputy Treasurer

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



OFFICE USE ONLY
STATEMENT OF
CANDIDATE =z |
(Section 106.023, F.S.) WU 1 amiins
(Please print or type) o

AT ForBes |
candidate for the office of C,Om /M f“SS 1 OA)eqt ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X—lee—— || ] 2=
— 8ignature\of Candidate Date

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

DS-DE 84 (05/11)



APPOINTMENT OF CAMPAIGN TREASURER é '

AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES NOU 11129
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE) o 7
MUY Bariigs ;’it’

NOTE: This form must be on file with the qualifying
OFFICE USE ONLY

officer before opening the campaign account.

1. CHECK APPROPRIATE BOX(ES):

m 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

; code)
DRy Rlpn  fockc
4. Telephone 5. E-mail address SNFS e
200 - 16419\ Doree s eUrhats com 7001 Cp/livs Rve #3508 gL 3315)
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan offi ice, check if

applicable:

[[] Myintentis to run as a Write-In candidate.

COMMISS,DVer

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis torunasa
[[J writesln  [] NoPartyAffiliation [} Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

DRV ok S

11. Mailing Address 12. Telephone
900) @IINS # 3¢ swEs e £l B3I/ | @Y 30-MYqf
13. Céy, 14. County 15. Staz 16. Zip Code | 17/ E-mail address
UFSIDe O, —DRe 33ISt/ |Dfor Besh Wl CoY
18. | have designated the following bank as my |:| Primary Depiasitory D Secondary Depository
19. Name of Bank 20, Address
PAN of Bmen, cp oY Jtane concovrse

21. City 22. County 23. SAt\th L 24, Zip Code
_ ; . P N . " s 5 % C
WO) NAM. = DADe \ E/
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. Dat]e} ‘_ / P}B i&é’m—%;

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

Mi D ﬁ) ‘r Be-j , do hereby accept the appointment

(Please Print or Type Name)

designated above as: Campaign Treasurer [[] Deputy Treasurer.

1) 123 X

Date Signature of Campaign-Freasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 18-2.0001, F.A.C.



STATEMENT OF

CANDIDATE

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

oAWTD  NorkeS

OFFICE USE ONLY

candidate for the office of om /M IHSS 1on/efl

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

—_S8ignatyreof Candidate

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

Statutes).

] 23

Date

DS-DE 84 (05/11)
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TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS

Candidate:

TRD MAar/ ForBe.s

First Name Middle Name Last name

Comp)i SSi oy

Office Sought (Mayor or Commissioner)

Phone No.: 9‘%85[0 /C/?? Fax No.:

p— CellPhone:Q‘c/(S;'Bip /L/?‘?
E-Mail Address: DWKBCSED7@ 0/)7700#  CoM

This is to acknowledge my receipt of the following documents:

[  The Florida Election Code (2022) — Digital Format (USB)

Candidate and Campaign Treasurer Handbook (2022) -
Digital Format (USB)

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

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

Campaign Activities Memorandum

Received bﬁ%* , vues 1] 6 - F=5

Candidaté Signature



Town gﬂ @ /dmfe

9293 Harding Avenue
Surfside, Fl 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET
Name of Candidate :D)G// D forkes
Office Sought C O =5 Vrze R
Phone No.. 7§ 310497 Cell Phone No:
E-Mail Address: O [DBe § 676 OUT I00k- . CoM

Contents Date Received Initials

1. Qualifying as a candidate:
Appointment of Campaign Treasurer and // 1/2023 ?F
Designation of Campaign Depository /1/Lo 203

' P
Nominating Petition o ,” }369 >
i)y /;02.5

Statement of Candidate

Sworn Statement of Qualification 1 ] |77 / QOQ A

Candidate Oath " ‘ \1 J& 0D 22%
Form 1 — Statement of Financial Interest (2022) lll 17 ’;)0 2> 2

J

| \‘

Declaration and First Amendment Waiver
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 V1) 2023 %

L & A Schedule N, /A,

Proof of Residency



%

PV
& Voter Registration it , f’l} A03 %
2. Important Dates to Remember // / (2 [2022.

3. Campaign Activities Memorandum )/ Z’(ﬁ bo>»

O Gd—  )}/7.23

Candidate’s Signature Date



CANDIDATE OATH ﬁ
b NONPARTISAN OFFICE

;;;;;

MU I ot ion
Do not use this form if a Judicial or School Board Candidate) V1 L:Zb
Check box only if you are seeking to qualify as a
write-in candidate:
D Write-in candidate OFFICE USE ONLY

Candidate Oath

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

! ! -
__DRvD _ Forpes .
(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no

hyphen, check box D (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of C & N /i .. SS,oner , ,

(Office) (District #)

, - | am a qualified elector of [ﬂ ;ﬂ—m p - D[;}D& U JPXTS. County, Florida;

(Circuit #) (Group or Seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
.~ and | will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card):

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.]

XW—:’-— (Y% 2)p /(,/qq DforBess 7w OUT looi-

Signature of Candidate Telephone Number Email Address f
900! Colins Bre 4 Zor SUrES De FL 3380
Address City =

STATE OF FLORIDA

COUNTY OF }-JI é_zm l_ _DC lct i i issioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of
online notarization D OR physical presence g

this__ /7 dayof fJD\(Qn’\b@f‘ 20X 3

5 Personally known [ OR  Produced Identification P<]
Type of Identification Produced: _ 127" ns=r

EVELYN HERBELLO
isi MY COMMISSION # HH 231468
EXPIRES: June 19, 2026

L

DS-DE 302NP (Rev. 08/2021) Rule 18-2.0001, F.A.C.



P Y
TOMN OF
G
)

TOWN OF SURFSIDE
MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

SWORN STATEMENT OF QUALIFICATION

Pursuant to Article VI, Section 102 of the Town of Surfside Charter, this form must be submitted simultaneously with the
nominating petitions and qualifying fee of $25.00 made payable to the Town of Surfside.

STATE OF FLORIDA  }

COUNTY OF MIAMI-DADE }

TOWN OF SURFSIDE }

I solemnly swear (or affirm) under oath, that my name is m i D @ 8 Bﬂj ,
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 C/:/OD) CO) l VS Q’V& F501 SU) 6*% ?/ %E/JZ/
my occupation is R@Q’( @SW& D‘P/W %/ ; that I have been

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

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

COMp SS oney

(Mayor or Com}n}ssioner) of the Town of Surfside, if elected.

—— |)1723

o el
™\
Signature of Candidate Date
Sworn to and subscribed before me this [/ 7’E ' day of M& NCinN Qﬁ , 20 i

2 EVELYN HERBELLO
: MY COMMISSION # HH 231468
EXPIRES: June 19, 2026

Tm PUBLIC
EVelr_ JlerFeno

PRINTED NAME OF NOTARY




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

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :
L )
Toe s DRUD

MAILING ADDRE

do0] " collivs  pve
R 30S
SUFsiTe 3305y M.

NAME OF AGENCY :

NOU 17 av11:13

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

-7  TS5oprDd

CHECK ONLY IF [J CANDIDATE OR (] NEW EMPLOYEE OR APPOINTEE

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

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

MANNER OF CALCULATING REPORTABLE INTERESTS:

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

Q COMPARATIVE (PERCENTAGE) THRESHOLDS QR Q 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

[The GrBes Compm, ' dom | TReal SOt

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 “nia")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

| A//B-

PART C -- REAL PROPERTY {Land, buildings owned by the reporting person - See instructions}

You are not limited to the space on the

you have nothing to report, write "none™ or "n/a") lines on this form. Attach additional
V. le—— sheets, If necessary.
o ' FILING INSTRUCTIONS for when

and where to fite 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 pageo 3.

CE FORM 1 - Effective. January 1, 2623 {Continued on roverse side) PAGE 1
Incorporated by reference in Rue 34.8 2021, FAC



NOV 1711113

(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

AR

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

/=

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

NAME OF BUSINESS ENTITY

e ]

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or posltiéns in certain 'typos of businesses - See instructions)

BUSINESS ENTITY #2

Nﬁ)s ENTITY #1

'{ﬂa_
hir A% C

ADDRESS OF BUSINESS ENTITY
PRINCIPAL BUSINESS ACTIVITY
POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

)zi | CERTIFY THAT | HAVE COM
F ANY OF PARS A THROUGH G ARE CONTINUED

SIGNATURE OF FILER:

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

PLETED THE REQUIRED TRAINING.
ON A SEPATE SHEET PLEASE CHECK HER g

CPA or ATTORNEY SIGNATURE ONLY

H It 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:

1 , prepared the CE
g Form 1 in accordance with Section 112.3145, Florida Statutes, and the

i

Date

Signature:

1 instructions to the form. Upon my reasonable knowledge and belief, the

CPA/Attorney Signature:

Signed:
é 5
|

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 ﬁpermanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the coun
where your agency has its headquarters.) Form 1 filers who file witl
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. cres o aduies

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

|
i
t
%
i
} disclosure herein is true and correct.
!
1
!

‘ Date Signed:

Candidates file this form together with their filing papers.

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

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

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

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

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

20

CE FORM 1 . Eftectve. January 1 2023
202(1;. FAC

Incorporated by reference in Rule 34.8

PAGE 2




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 5y 171112
We the under5|gned electors of the Town of Surfside, Florida, hereby nominate I)Pﬂ, J\ q' (;: ﬂ//f(

for the office of o m ﬂhSJ VO (Mayor or Commissioner) at an election to be held on March 15,
2022,

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

Signature: L’//( /1 p& L’//Fﬂfﬁ A Date: /7---5) D.0.B.
Print Name: \/ Ciﬁ LE /ﬁ DVA(C Address:

Signature: ") sl Date: .,/

Print Name: Lot Lbsyps TE o Address: —_—
signature: /1 Date: (/7 /23 D.OB.
:Print Name: ﬁ)f,?,/ﬂ/;f./f/ //-’z’(,!/) (.th‘qtf) v Address:

Signature: QQOLC/U_-%I“ fffﬁw-va_U Date: /! ﬂ
Print Name: CLA RO lr';/\) (AA-UM E1_  Address:

Signature: é/{y//ﬂh Date: _// 3 D.OB. {
Print Name: /}ﬁf&/\’} GCELIIR—TD Address:

Signature: M Date: I\ [
Print Name: M\u\/lﬁl,ﬁf \ XA (A G\»H.rf\f “~— Address:

Signature: /}J’/ / Date: 7/> 2 D.OB.
Print Name: . \U_Hf‘ H 7 |/ e ;rm Y (& Address:

Signature: /""‘”’H‘ Date: V% /2.2 D.0.BJ./
Print Name: ,:,t/““‘ .,//f re5 b Address. GGG
Signature: % s,ff i kff Z_//’\, - Date: _({/72/22 D.Q.B.
Print Name: Dht} il’\a ) U%Lf\/ Clewn Address:

iSignature: Date: i 25  DOB.
%Print Name: >¢ < ® \a"%(ﬂ" Rie Address:

Signature: Jav k-ft/‘\ '//AVQ,_/L// Date: ‘/ ?.O.B.
Print Name: /7 = ;/;/’/ 7/"/ /ﬁ Address:

Signature: e ] _ < Date:
Print Name: o LM l.»-"’/\ }7 7 // /X Address: |
Signature: /E\/ M’Cﬁ/ Date:
Print Name: \ F\\'\O( (_&/T ‘Qpl [N Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing | signatures. Each signature appended thereto
was made in my presence and{@e_genuw‘nature of the person whose name it purports to be.

Signature of Circulator:

Address of Circulator: ?m/ C&‘////U(‘ )Q’ift rZ(Dj SUW’S d)LA f—'/ B_YH 4/

Email address of Circulator: -\Qf)r/g) L ‘7(0 OUTIZE.. COMW
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of CO/??I;? _C.(’ O/’U(J/F' (Mayor or Commissioner) and agree to
serve if elected. i v-:\‘_.____\‘
Signature of Candidate: e Date: :




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 L

We the undersigned electors of the Town of Surfside, Florida, hereby nominate f—) P“//i ,3 )}/ﬂg,_g
for the office of M C 0. M m, § o gz;{“/j (Mayor or Commissioner) at an election to be held on March
19, 2024.

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

Signature:
iPrint Name: fﬁ\t\ S
Signature: <_ fb e

g\‘&c A, S eV E (D 2<—""""phdress:
1./1

(=23 pOoB.

(7

:Prlnt Name:

|- 7-2023 D.OB.

Signature:

Print Name: /oLl s SN L
Signature: _, vy~ ;

:Print Name: |

:Signature:

{Print Name: ..Address: i
ESignature: Date: |
Print Name: \“'i ____Address:
iSignature: _ a%”f.@*‘? %g/z/f@&w : Date: ///0~

éPrint Name:

ESignature:

iPrint Name:

Signature:

/[ 7/235 Dos)

- ;1/2/22 DOB.

Print Name:

Signature:

:Print Name:

Signature: 41 /7/z3  D.OB.

Print Name:

;Signature:
PrintName: 80 (7
J/ﬁ" //v‘a‘w/

Chivice | Jowpoudes Address:

§Signature:

Print Name: _

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing ! 5 signatures. Each signature appended
thereto was made in my pr e enume sugnature of the person whose name it purports to be.

Signature of CII’CU|atS"-,.

Address of Circulator: ‘7(70/ C{V//IU : fa’i/e-— ¥ Zt?J .SZ/)’FJ »2 L 505‘/

Email address of Circulator:

ACCEPTANCE OF NOMINATIO

| hereby accept the nomination of( /7!’}’)/)7 §S‘ O/F /P/i (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candiciat;a:®‘ ?’L’i‘t‘:—'L : Datezz l ) / 2 " 9‘3

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 NOU 17 awlllib
We the undersigned electors of the ]’own of Surfside, Florida, hereby nominate W (\ Q;:r/\ > (™
for the office of CU[’]/\M ] \5/L/L’ (i (Mayor or Commissioner) at an election to be held on March

19, 2024.

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

Signature:

Frint Name: ..fddress:

Signature: Date:
Print Name: Fﬁdf\ BAwprthee ..Address:]
:Signature: é v(* " = Date:
Print Name: C: ' - : Address:

Signature: [
s “/,l m‘»

Print Name: __/ TN i Mmﬂ; Af\,», c/ “Address:

Date:

...fddress: |

Date:

iSignature:

:Print Name:

Signature;

Print Nam

Signature;

Print Name: .Adress:]
Date:#:

Address:

Signature:

PrintName: &

Signature: Date: D.O.B.
PNt Name: o ————————— A e e —————
ESignature: Date: D.O.B.
P NAME, e AU e

Signature: Date: D.O.B.

Pt Name: — I . |- S —

éSlgnature Date: D.0.B.

Pt Name: e ——— A S —— ;
Signature: Date: D.O.B.

{Print Name: perT————————————— ..Address: i

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregomg paper containing g signatures. Each signature appended
thereto was made in my presenc nuine signature of the person whose name it purports to be.

Signature of Circula@ V\\‘a :
Address of Circulator: _ZZX)/ Cﬁé/:_ﬂ/f k}b{?« -ﬁjﬁj SL/.V,PSQ” F JZ_?;J:’/

Email address of Circulator:

TANCE OF NOMINATI N

ACC
| hereby accept the nomination of Cﬁﬁ?ﬂi ( a O/UC'/B" (Mayor or Commissioner) and agree to
serve if elected. 12

7 ;
Signature of Candidate: ‘DQEA&QQ\;\L Date{/‘/{7~c;"3




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

We the undersigned electors o the Town of Surfside, Florida, hereby nominate Dml \D "'O(bfj
for the office of MyY\\ O s ol (Mayor or Commissioner) at an election to be held on March
19, 2024,

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

Signature: -
Print Name: owmo 1) ......................Address:...

Signature: Date:

Print Name: _J¢ f7re /1 /0% . . _—
Signature: Date: D.0.B.
Print Name: - S— e NAATESS?
Signature: Date: D.0.B.
Pt Name: ———————— O €SS e ——————————
Signature: Date: D.O.B.
Print Name: e LTSS T RS
Signature: Date: D.O.B.
Pt Name: o —————— TS
_iSignature: Date: D.0.B.
nt Name: _ S —— e AATESS S
Signature: Date: D.O.B.
Print Name: re———— AT S S L ———
Signature: Date: D.O.B.
prlnt Name: T TTTTTTTTETTISTIvINY TITTTTITTTRITIT g T .................Address; T T TITTTIITIT TTTTTTTTTETITT I Te s e R T NS TN T R T TR TT AT NATIR T IS T oo v s aaes
Signature: Date: D.0O.B.
Print Name: —————————— e A €SS
Signature: Date: D.O.B.
1l d 1 P N .-
Signature: Date: D.O.B.
Print Name: e — S 11—
Signature: Date: D.O.B.

Print Name: I Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 2 signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports to be.

—-"“"/___-.,_—_:—_::.

Signature of Circulatof

o Wi,
“™ddress of Circulator: ?00/ C& ///WS ﬁb@» J<0J g(frf}:—( @e d:/ Z.]/J(*/

nail address of Circulator:

AC EPTANCE OF NOMINATION

| hereby accept the nomination of 7 2 TF e (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: % Date:w
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TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Telephone: 305 861-4863 Sandra N. McCready, MPA, MMC,
Town Clerk

November 22, 2023

Mr. David Forbes
9001 Collins Avenue #305
Surfside, FI 33154

Dear Mr. Forbes:
I am pleased to inform you that according to records on file in this office, you have qualified as a
candidate for the office of the Town Commission for the Town of Surfside. Your name will be

placed on the ballot for the March 19, 2024 Municipal Election.

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

Veer “truly yours,




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) (DJ%V D Tes

OFFICE USE ONLY

(2) C790I collips

I 508

JOM 10 mltig2

“Address (number and street)

SUsDe L]

Sy

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

(4) Check appropriate box(es):

{3) [D Number:

Eﬁandidate Office Sought: /-‘ VNS cezteq?
Political Committee (PC)

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

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

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

(5) Report Identifiers

Cover Period:  From 71) /

&Ongmal

[] Amendment

_L _&_)7 To L%li_{_l%?_ RepodType:ﬁBé}

O Special Election Report

(6) Contributions This Report

Cash & Checks $ . ,

LOcI':ll'IS $__l_)_lmu-_o_l)

Total Monetary $ , :

(7)

Monetary
Expenditures $ ,

Expenditures This Report

ov—

25 .

Transfers to
Office Account § , ,

Total Monetary § ,

In-Kind $ ; ,
(8) Other Distributions
$ . )
(9) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ , 000 . $ : .2=C .80
{11) Certification

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

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

(Type name)/Dé%']/\lr

O Individual (enly for IE 2EFPTreasurer
or eleclioneering comm.)

[0 Deputy Treasurer

__-‘----—_——

(Type name) :D}%’/ (A HT Ko s

@-&andidale [ Chairperson (enly for PC and PTY)

S

Signature )

Signature )

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS

L/



PAIGN TREASU
(1) Name‘gglﬁﬁ%d5 / T2AN

Jop 10 avilidl

RER’S REPORT - ITEMIZED EXPENDITURES
(2) 1.D. Number

@) CoverPeriod_?U_/_[_l_%_th;ugh AL /231733 (@) Page (/ of |
(5) 0] (8) (9 (10) (11)
Date Full Na!me Purpose

e | inriae s | Cooaia | st
Number City, State, Zip Code candidate) Type Amendment| Amount
RN oF SWESwe | niEsyvy]

7223855 rnve pre Feo

00 kursive gl 32USY morV/ o
[/

[/
/[ _/
/ /
/ [/
[/ [/
[/

DS-DE 14 {(Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




1N auit:
CAMPAIGN TREASURER'S REPORT — ITEMIZED CONTRIBUTIORS" - 1**2

(1) Nam:D;B/VI D %TB&S (2) 1.D. Number
(3) Cover Period ,0 / l ! ;Lgthrough &IS_LI 5 (4) Page z of /

1

(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
[}, | oz ERve (o
e 700 é coliinls pre.
Y T
Q0[] |sutsive F{ 5 LOR 106D
/ /
/ /
/ !/
/ /
/ !/
!/ !/

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




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT . )
PAID CAMPAIGN WORKERS PARTICIPATING MIAM}DADE

IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY

"PIOWD oy e S

1.D. Number

ress (number and street) JAN 10 av11:42
Tl eo U o5 <

2 s‘“??sz'?éé‘i‘* £/ 335y

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
SE=Commissioner, District SMOF
[ Property Appraiser
[ Clerk of the Circuit Courts
O Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name _’9-09"3 Q L/ Cover Period ’O . / : ;)‘:3 through )g- . 3 } ) C)'_-)?

Report Type Q-Original 0 Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | [ certify that | have examined this report and it is true,
correct, and complete. carrect, and complete.
| /
A\DYD _ fFoyDe § DD ferle s
(Type name) g—'l'reasurer O Deputy Treasurer (Type name) @-Candldate
)
Signature ignature

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



PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES cOUNTY

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
’ JOAN 10 ani1:42
(1) Name GDSQ/I/]D {ﬁ?f e (2) 1.D. Number
(3) Report Name ‘:2 0(3 ; { @ ? (4) Cover Period }D : / 9‘__3 through za ! SZ ) &g

(5) Report Type ﬁ Original L1 Amendment (6) Page ! of l
N (8) 9 (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

\
N ,

N\ /
N\ /
/

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



CAMPAIGN TREASURER'S REPORT SUMMARY
Eﬂ/ D) %rE&S OFFICE USE ONLY

ame

%Ol CO) I vs 4’5 SOS JaN 18ou 5:05

Address (number and street)

SUFspe FL 35159 e

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

(4) Check appropriate box(es):

_FCandidate  Office Sought: f- () m ﬂ} Sy 0O/ M
[] 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 [C] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From AL/ -l_/ ‘M To l / /3~/ Q_(’f ReportType:MW

m Original [] Amendment [] Special Election Report

(6) Contributions This Report (7) Expenditures This Report
Monetary

Cash & Checks $ § ’ : _Q Expenditures $ , ,

Loans $ , ) : D Transfers to

Office Account  $ : . : Q
L O

Total Monetary  § ,

In-Kind s . ., .0 |

(8) Other Distributions

©“

Total Monetary

$ ; ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ .__].o00 .00 $ , . _25. 00

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

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

(Type name) DW 7) @’f@i’ S (Type name) DB’M @ FEYEQ &
[ Individual (only for IE Treasurer [J Deputy Treasurer Candidate O Chairperson' (only for PC and PTY)
or electioneering comm.) ——— _—
J— , \ =
/ ;k\ ey _‘—%"E_ﬁ_“
s AT S—
. “-—.______./ R
Signature ) Signature

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



-

/

oy name LR v Be ¢

(3) Cover Period | & / | 124 through | 123—125[ (4) Page _| of

CAMPAIGN TREASURER’S REPORT —~ ITEMIZED CONTRIBUTIONS

JAN 18 ru 5195

(2) 1.D. Number

!

(5) (7) ® 9) (10) (11) (12)
Date Full Name

(6) (Last, Suffix, First, Middle)

Sequence Street Address & Confributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /
/|
/ / /
o /
! / /
V {

/ !/
! !
/ / /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




JAM 18p4 5155

CAMPAIGN q'ERB)E’_ASUR R'S REPORT - ITEMIZED EXPENDITURES

(1) Name LD

[se.

{(2) L.D. Number

(3) Cover Period l / 1 / ; ﬂ through I I_l_&! _%{ (4) Page of
) 7 ® () (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type  [Amendment| Amount

/[

/[ / /
. \%
/ / \\Jy

7
/

DS-DE 14 (Rev. 11113)

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
v frBec
I.D. Number
JAN 18 ry 5125

Address (number and street)
qool Collils #7305
City, State Zi',F" bCOQ_de F L_ 5% [ qu

] CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor

. ZBXCommissioner, District ») C/KFS‘ , De
3 Property Appraiser

[ Clerk of the Circuit Courts
O Community Council, Area

. Sub-Area

Report Nameé)m){{ E()W

Report Type deriginal [ Amendment

REPORT IDENTIFIERS

Cover Period [ / ’ 9"% through } ) / (g’%

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,

p ect, and comple}e.
DS D e s

—_— ot
(Type name) F—Treasurer O Deputy Treasurer

®

X

Signature

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

| QD foyTec

(Type name)

andidate

Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

(2) 1.D. Number

MIAM

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

(1) Name | hﬁ’l/ 1 %{@g S

TOR 50 muy Do ED
A gi-&?‘@ 45 07 e T
SRR 20 IF Ja2

it

12 2Y

(3) Report Name (4) Cover Period / ' / ) 9_%/ through I

(5) Report Type@ﬁﬂginal [J Amendment (6) Page l of l

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

AN

7
/
L/

N
N
NI/ N
’ [

\ A

/
.

X

s

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



CAMPAIGN TREASURER'S REPORT SUMMARY

M DA/ D frorBes

OFFICE USE ONLY

Name
#305

2 9pp) pllins
De £l Z3ISY

Address (number and street)
NES

City, State, Zip Code

[] Check here if address has changed

(4) Check appropriate box(es):

_HATandidate  Office Sought:

ID Number:

(3)

CoWm Scorer

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

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

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

(5) Report Identifiers

Cover Period:  From l / ]5 f;)’—/

ﬁOriginal ] Amendment

To 1 1 o /C;i/

[] Special Election Report

Report Type: M}

(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ ; ; &0 Expenditures  § , o %2 o
Loans $ ; ; Transfers to

Office Account  § ; ,
Total Monetary $ : :

Total Monetary $ ,
In-Kind $ ; :

(8) Other Distributions

s ] ¥
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : QD - Q) $ , &S 00
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)

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

perame LIV TS fovTies

DV fovBer

(Type name)
O Individual (only for IE Treasurer  [J Deputy Treasurer ndidate O Chalrperson {only for PC and PTY)
or electioneering comm.

X -::E;“q
Signature Y Signature =

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS
FEB 241115

() name | WD FonBe §

(3) Cover Period 1 2/ 5

(2) 1.D. Number

/ Q-i (4) Page

!

of/

T

‘2¥ thrbugh / / C;_)&.
(8) (

() {7) 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 Amendmenl Amount /]
/ {

/)
! /
/ !
7 ﬂ//
/ !/
/ /
/ ‘

/ /
/ /

DS-DE 13 (Rev, 11/13)

~ SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FEB 2aM11li5

CAMPAIGN TREASURER'S REPORT — ITEMIZED EXPENDITURES
mname DB/ Forfle S (2) 1.D. Number
(3) Cover Period 1 ) Y Q%L through __/ /29_/&1-,{ (4) Page ! of ’7
(5) 7) (8) 9) (10) (1)
Date Full Name Purpose
) {Last, Suffix, First, Middle) ‘{(add office sought If .
Sequence Street Address & contribution to a | Expenditure
Number City, State, Zip Code candidate) Type Amendment Amouny
[/
[ /
yavi

“\
/

DS-DE 14 (Rev,41/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

OFFICE USE ONLY
Nan , |
TN ke <

I.D. Number

Address (number and street) FEB 2avitic

900/ Cpllip e #WC

|t,ta ip Code @Tﬂo
SUSTe £ <2l Sy |

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
X Commissioner, District_> (/}/ F S; ”\Q
[ Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name Q“OQ-L/&L Cover Period / ' / 5 l;_%hl’ough ] Qé = ﬁ

Report Type XOriginal 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.

DO forRe s ' ¢

(Type name &easurer O Deputy Treasurer (Type name) [ candidate

A

X

Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMBDADE
IN ABSENTEE BALLOT ACTIVITIES

This report must be filed by appiicable candidates running for Town of Surfside Mayor or Town Commlssioner.

FER 2aui1:1%7
(1)Namem l\ ﬁ_f?dg‘ (2) 1.D. Number ___

(3) Report Name 9‘ 05‘”’{ B/ (4) Cover Period / ' / 3 '9‘/9/ through / '% c;-f’/

(5) Report Type ‘é—Original CJ Amendment  (6) Page . Z of /
(7) (8} (9) {10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number {Last, Suffix, First, Middle) (if not directly hired by campaign) Type

/[
/

/

/
e
/
rN
| —

/
e

%
e B
J

MD-ED 26 {Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY
N DMUMD orRe © OFFICE USE ONLY

@ 900)_Colls #3205 2 15m1257
ddress(numberand street) Calf )
“vEsme 338y A

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

(4) Check appropriate box(es):
HATandidate  Office Sought: _C_OfV)n L SLOMr

(] 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 | /;7 / ;L/ To ; / 7 /c;_L/ Report Type:@@.

HOriglnal (] Amendment (] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ : ) O Expenditures ~ $ ; O |, O
Loans $ ; ; ; Transfers to

Office Account $

Total Monetary $ , =

Total Monetary $

In-Kind $ , .
(8) Other Distributions
$ ) ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ ) oD $ . L 00

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

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

; — ; )
(Type namewl D FovTes (Type name) D}Q”(/' 1) m Le (
O Individual (only for I1E Treasurer [:] Deputy Treasurer Widate [ Chairperson (only for PC and PTY)
or electioneering comm. 3 A
g T R e =
Signature \k Signature R

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




kel
Wa

FEB 15 pul2i

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name (2) 1.D. Number

{
(3) CoverPeriod |/ -7 1 Y through - / 7 9—‘// (4) Page ) of ]

(5) ) ®) ® (10) (1)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) ‘(add office sought if
Sequence Street Address & contribution o a | Expenditure
Number City, State, ZIp Code candidate) Type  |Amendment Amouny

[ /

/[ / ‘ /
” %

[/

[/

[/

DS-DE 14 (Rey(m?s) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

¢



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name l ﬁk’[) HJY@ Y

(3) Cover Period l / ;7 / ;‘f through & / 7 / 9—7 (4) Page Jl of

FEB 16,v12:38
(2) 1.D. Number

/

7

(5 ()N (8) () (10) (1) (12)
Date Full Name i
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code ! Type | Occupation Type Description ] Amendment |  Amount /]
/ /
/ /
/ / 7
/ /
/ /
/ -
/ /
/ /

DS-DE 13 {Rev. 11/13)

~ SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMMDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY

"I fnTe <

1.D. Number

Addres /number an street)

Joni S #%c
Fl TSy

[ cHECK IF ADDRESS HAS CHANGED

Clty, St? Zip Code

Candidate for:

O mayor
X Commissioner, District S (/Y E S, De
O Property Appraiser '
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name——m——_— Cover Period l : .;L 7 ‘ 9“1 through 9‘ 7 ‘;J,/

Report Type XOriginal O Amendment

CERTIFICATION
Itis 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.
Y
DOUD__fres
{Type name) gl'.reasurer D Deputy Treasurer (Type name) O candidate

A

X

Signature Signature




(1) Name

(3) Report

(5) Report Type ﬁ'orlglnal O] Amendment  (6) Page

FEB 16r412:38

PAID CAMPAIGN WORKERS PARTICIPATING

Name a"’t/ 53‘ ‘

<

IN ABSENTEE BALLOT ACTIVITIES

MIAMIDADE

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

FEB 2au11:17

(2) I.D. Number

(4) Cover Period I : %2 ; [___through 9‘ 79_7

!

/

of
() (8) (9) (10) (1)
Row Full Name . Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) {if not directly hired by campaign)

Type

/

/ .

/

/

e

i

e

—

/

e

2

/

e

/

MN.FN 28

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

{Rav. 0R/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

(1)%;@5(/)'/3 FevBec OFFICE USE ONLY

(2)

(4)

Name

o) collins

I address (number ‘and street)
J XS

City, State, Zip Code

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

Check appropriate box(es):
¢ -
E‘Candidate Office Sought: _(_ () Mmi'S , pnr—
Political Committee (PC) S
[] 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)

Cover Period: From [ /J_Q

(5) Report Identifiers

_L‘{ To D._lc;é—i—;‘-/ Report Type: ;_S'E/

[] Original [] Amendment [] Special Election Report

(6) Contributions This Report (7) Expenditures This Report
Monetary

Cash & Checks $ , ; : Expenditures  § i ;

Loans $ i 4?. ow. @0 | Transfers to

Total Monetary $ ) )

Office Account  § , ,

Total Monetary  $ ”

In-Kind $ ; ;
(8) Other Distributions
$ 1 ]
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ ._]1.o90. 00 $ : s e o g £

(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:

e nsne) DD €0 foe yperame) [ SRAND gl

[ Individual (only for IE /E,Treasurer O Deputy Treasurer /ZrCandldate [] Chairperson ( onYy for PC and PTY)
or electioneering comm

Signatl.’lre N

DS-

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

o e ) PV Oy Rec

(3) Cover Period ;-/_}_D_ "C?L,LZ through &\/C%Q-L# (4) Page [ of

(2) 1.D. Number

/

7

(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
/ /
/ /
L p /
/ / J >/
7
/ / /
/. /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




PAIGN TREASURER’S REPORT - |
(1) Nam ] | =

(3) Cover Period &/ Z[ 2 /_&Zthrough _&J@# 37 (4) Page

TEMIZED EXPENDITURES

(2) I.D. Number

L o

/

(5) (7) (8) (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sequanse Street Address & contributiontoa | Expenditure
Nuriiber City, State, Zip Code candidate) Type Amendment Amount/
Z

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT :
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

D [ovRes

1.D. Number

Address (/mmber and street)

COll 0 e

[
City, State, Zip Code
SWE=De. ] Z3[¥

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
/Z/Commissioner, District%@i
[ Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name & }ﬂ 1 Cover Period 9‘ ID ; 9‘(7/ through 9" '}; 8 ;:y

Report Type O Original [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.
1D [AxDeS T RD oy
(Type name) Treasurer O Deputy Treasurer (Type name) /E/ andidate

%\M

Signature Signature K

MD-ED 26 (Rev. 03/13)




CED T oAy QY E 2

FEBZ22a43iiz
PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE

IN ABSENTEE BALLOT ACTIVITIES

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

(1) NammMD m (2) I.D. Number
(3) Report Name ;;_S{F ,/ (45Govse Parlod 2 1 0 9‘5/ e fn

(5) Report Type ﬁonginal O Amendment (6) Page of
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
X
b
N
N

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(ﬂﬁl@’f/’h Fen e C OFFICE USE ONLY

Name

Address (number and street T e

S EsSS el BIISy o]

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

(4) Check appropriate box(es):

%‘Candidate Office Sought: C () m N1 :S 1'0/?./%/_
P

5, . 1471
olitical Committee (PC)
[J] Electioneering Communications Org. (ECO) [J 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

Cover Period: From [ /%3/ 9_% To 3 / 7 /‘;(y Report Type: fi i/
) 7

)ZTOriginal [J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ ' ) ‘ Expenditures $ . ,
Loans $ ) ) . Transfers to

Office Account $ , ,

Total Monetary $ . ;

Total Monetary  $ ,

In-Kind $ : ;
(8) Other Distributions
$ . ’
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
3 .1 .o90. 00 $ . 2L .00

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

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

% " —_
e nsme) AT o Ffer ypename) ] SIAAD Y brglon
[ Individual (only for |IE /Er?reasurer [] Deputy Treasurer Candidale [ Chairperson (onYy for PE and FTN)
or eleclioneering comm j
- <§ s =]
Signature ignature i

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

@ Na"’e/D}@/y 1D md (2) LD. Number - C 1 -0

(3) Cover Period 6,’"\_\/33/&(5 through = /7 /;i (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

d

/

//

N

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




o name LYY FOVR

€1

Ha
MHE 9o
Ll g

RER’S REPORT - ITEMIZED EXPENDITURES
(2) I.D. Number

oy ST E

L o

/

(3) Cover Period_éL_/%B/ Qﬁf through ,5 / Z / Q—? (4) Page
(5) @ (®) ) (10) N
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment Amount/

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

nmm-@
(COUNTY

oy e

OFFICE USE ONLY

Namw ’\D

1.D. Number

Address (;mmber and street)

COlLNE

Jor

City, State, Zip Code F /

SWESDe

33Uy

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

1 Mayor

/Z/Commissioner‘ District M@i

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

, Sub-Area

REPORT IDENTIFIERS

//F/

Report Type/Z/Origina[ [J Amendment

Report Name

Cover Period \_9\ 9\?9*‘?/ through 3 E 7'c;-7

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.

1D FvpeS

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

IKID oy

(Type name) Treasurer O Deputy Treasurer (Type name) Candidate
/—\ t‘:—‘
== o
Signature Signature

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.

1 Nam:D)QM D Fm (2) 1.D. Number

(3) Report Name // ﬁ/ (4) Cover Period CQ\' 2" 9-‘:/ through b ;7
(5) Report Type \%\Original [J Amendment () Page of HAR B eK 4:05
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
™
\\
\_\&

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




CAMPAIGN TREASURER'S REPORT SUMMARY

m 9

OFFICE USE ONLY

N oy ¢
0] collims  F#3ox

Address (number and street)

2 SUYESiDe

FL_RTUSY

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

(4) Check appropriate box(es):
andidate

(3) ID Number:

office Sought: (/I )S over”

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

(5) Report Identifiers

Cover Period:  From 3 - K 9_(/ To &/

% Original

[] Amendment

[] Special Election Report

‘% Report Type: ﬁ Z

(6) Contributions This Report (7)  Expenditures This Report
Monetary
Cash & Checks $ ; ; O C) Expenditures  $ Q O
Loans $ . . (9 . O Transfers to
O Office Account  § , , 0 ) O
Total Monetary $ ; i O
Total Monetary  $ , @ O
|H-K|nd $ ] 1
(8) Other Distributions
$ i ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ _] 000 oo $ , S N
(11) Certification

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

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

(Type rlarrm)/J;(ﬁT/l (D fg’ m

(Type name) j) Q’(/I‘D Mﬁ‘

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

X—

@Gandidate [ chairperson (only for PC and PTY)

p

Signature

The

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name :D;Q/L/*@

fovec

E ~u o
} Ok ST R

(2) 1.D. Number 7"

(3) Cover Period 5 / (g /9(;/ through 5/ [5/ (9‘6// (4) Page / of /

(%) (7 8) ©) (10) (11) (12)

Date Full Name

(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind 4

Number City, State, Zip Code Type | Occupation Type Description Amendment Amdunt
/ /
/ /
AN
B
\

/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN EASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Namewﬁ MS’ (2) 1.D. Number

(3) Cover Period ; e /#through % // S/ 9~i/ (4) Page ( of /
(7)

(5) (8) (9) (10) (1)
Date Full Name Purpose
© (Last, Suffix, First, Middle) (add office sought if
BE s Erne Street Address & contribution toa | Expenditure
NiiiriBer City, State, Zip Code candidate) Type Amendment| Amount

g

=

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

MIAMI-DADE'
(COUNTY

OFFICE USE ONLY

Nevip  frEe s

I.D. Number

Address (number and street)

700)  Coj)inS

City, State, Zip Code
L

[] cHECK IF ADDRESS HAS CHANGED

=2 s
I3/8Y

e

Candidate for:

O Mayor
I Commissioner, District SMFS*D&

[ Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Cover Period 5 %/ ' 3—7 through ?) ‘ /S £ ;‘/y

Report Name L/’ P_/.L

Report Type [ Original [ Amendment

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

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

correct, and complete. correct, and complete.
D fvfer D e
)

(Type name) Treasurer O Deputy Treasurer (Type name Candidate
E)@ <
X X -
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE:
IN ABSENTEE BALLOT ACTIVITIES [COUNTY|

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

oname ) YWD FOYRes i i

(3) Report Name Z//f7 (4) Cover Period f% %Q‘f/ through % '/S 9‘/'7/

(5) Report Type )XﬂOrigina[ [0 Amendment (6) Page l) of /
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
N

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




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) David Forbes

OFFICE USE ONLY

Name
(2) 9001 Collins Avenue # 305

Address (number and street)
Surfside, Fl 33154

One

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

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

(3) ID Number:

Commissioner

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

(5) Report Identifiers

19

[] Amendment

Cover Period: From 03 7/ | 2024

Original

To 06 7/
] Special Election Report

17 12024 Report Type: 18TRG

(6) Contributions This Report

Cash & Checks  $ ; , O . ¢
Loans $ ; ;
Total Monetary $ ; i
In-Kind $ , ,

(7)  Expenditures This Report

$ ' ) E ; 5 L
Transfers to

Office Account  §

Monetary
Expenditures

ot -

, 175 . o

Total Monetary  $

(8) gther Distributions v

(9) TOTAL Monetary Contributions To Date
$ ] ] » ‘

(10) TOTAL Monetary Expenditures To Date

$ , . £28 . 88

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

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

(Type namey D@VId Forbes

[ Individual (only for IE [J Treasurer [ Deputy Treasurer

or electioneering imm.)

[J Candidate

[ Chairperson (only for PC and PTY)

Signature

]

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name David Forbes (2) .D. Number
1

(3) Cover Period *  / '° | ?%%js through °° /17 ;2024 (4) Page of

(5) (7) (8) (9) (10) (11)

Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if ]
Sequence Street Address & contribution to a Expenditure
Nifber City, State, Zip Code candidate) Type Amendment Amount

2 95704 N fosi3es
_ D‘ﬂ%};@@mj 2,08 w&%amm-rﬂﬁ 775.6’0
0| surksDe ¢ =3/5Y

N
[l / \

- N

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

il IBd 18 pu A0
David Forbes = e B L EFu
(1) Name (2) 1.D. Number
y 03 19 2024 06 17 2024 1 1
(3) Cover Period / / through / / (4) Page of
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
N .
N
/ /
/ /
/ /
N
/ /
/ /
/ / \

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




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

OFFICE USE ONLY

Namms David Forbes

I.D. Number

Address (number and street)
9001 Collins Avenue # 305

City, State, Zip Code
Surfside, FI 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor

Xl Commissioner, District

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

REPORT IDENTIFIERS

18TRG 06/17/2024
Report Name Cover Period ga/192024 through

Report Type X Original [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.

David Forbes David Forbes
(Type name) A Treasurer O Deputy Treasurer (Type name) [X candidate

e I X~ ) &'\

. “ . — \
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE=
IN ABSENTEE BALLOT ACTIVITIES COUNTY |

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

(1) Name David Forbes (2) 1.D. Number
(3)Report Name ' RG (4) Cover Period 03/19/2024 through __06/17/2024
(5) Report Type X Original [J Amendment (6) Page 1 of 1
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

\

\ TEisf = 0
EEERE 1003 0 Ar ik o—
wreiie fH oM A
S EETE E v Hhd £ E[BE

N 03

%

N\

N\

LW
N
\\

-
L]
N/
N\
N\

N

Y

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





