


STATEMENT OF

CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

OFFICE USE ONLY

1 ftHil'.'ZO

IS —^

candidate for the office of (T OjY} i ^0AJ^41

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

f Candidate

>3
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).
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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, F1 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 I can assist in any way throughout the process, please
feel free to contact me.

yours.

MPA, MMC

































CAMPAIGN TREASURER'S REPORT SUMMARY

(1) T)^9:jA_D	 OFFICE USE ONLY

^ame

po/ C-OlhlVi
Address (number and street)

(2) - n' c
^●^Sfh

City, State, Zip Code

^ Check here if address has changed

(4) Check appropriate box(es):

^,^0^ndidate
□ Political Committee (PC)

□ Electioneering Communications Org. (ECO)

□ Party Executive Committee (PTY)
n Independent Expenditure (IE) (also covers an
individual making electioneering communications)

(3) ID Number:

Sought: OAOT^Office

n 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

il'M. 3i' 9 'M
□ Special Election Report

Report Type:Cover Period; From

^Original

/ To

□ Amendment

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

Monetary
Expenditures o . oO , D$ $Cash & Checks

$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

$ $

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

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

(Type name) ^(Type name) /

n individual (only for IE
or electioneering comm.)

Treasurer Q Deputy Treasurer □ Chairperson (only for PC and PTY)ndidate

\ rXT
VJ

Signature Signature

DS-DE 12 fRev. 11/131 SEE REVERSE FOR INSTRUCTIONS
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^ CAMPAIGN TREASURER*S REPORT-ITEMIZED EXPENDITURES

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

3i2_^ through ^ ^ ^ ^ I
/(3) Cover Period (4) Page of

DS-DE14(Rey11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

l-EB 1Gph12:38

DOV^'D

iZ'ai

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

^ i i
I(3) Cover Period through (4) Page of

(5) (7) (8) (9) (10) (11) (12)
Date Full Name

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

City, State, Zip Code

(6)

Sequence
Number

Contributor

Type Occupation

Contribution

iffi?	

In-kind

Description Amendment Amount

/ /

/ /

/

/ /

(]

f\

/ /

/ /

z

/ /

/ /

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY COiMTY

OFFICE USE ONLY

N,

I.D. Number

FEB 16ph12:38Address .(number and street) ,,

900/ rnl'/MK #&r

F/ TILW
City, State, Zip Code

i.
7

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

JS3^ommissioner, District Tv

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area Sub-Area

REPORT IDENTIFIERS

!!^^Original D Amendment

Report Name Cover Period through

Report Type

CERTIFICATION

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

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

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

correct, and complete.

kriJeX_r 2iD
[II Deputy Treasurer n Candidate(Type name) (Type name)easurer

/]

Signature Signature



FEB 1Gpm12:38

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES COUNTY

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

FEB

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

(3) Report Name (4) Cover Period through

L'^^riginal □ Amendment i(5) Report Type (6) Page of

(7) (8) (9) (10) (11)
Row

Number

Full Name

(Last, Suffix, First, Middle)
Employed By Name of Organization Employed By

(if not directly hired by campaign)

Amendment

Type

7

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
Mn.Fn 7R /Rav.



CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY(1)

Name p.h3D *1

cnlh'A/S
'Address (number and street)

f-l

(2)
Q--i9

Ff^S

S UffSvT>.
City, State, Zip Code

I I Check here If address has changed

(4) Check appropriate box(es):

^^andidate
Z1 Political Committee (PC)

□ Electioneering Communications Org. (ECO)

n Party Executive Committee (PTY)
□ Independent Expenditure (IE) (also covers an
individual making electioneering communications)

(3) ID Number:

CO/V/?]f'S fp/u^Office Sought:

□ 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

□ special Election Report
jn< ^ Report Type:ToCover Period: From

□ Original □ Amendment

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

Monetary

Expenditures $$Cash & Checks

(POO. (po$ Transfers to

Office Account

Loans

$

$Total Monetary

$Total Monetary

$In-Kind

(8) Other Distributions

$

TOTAL Monetary Expenditures To Date(10)(9) TOTAL Monetary Contributions To Date

i.j2so.jin $$

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

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

(Type name)(Type name)

□ Chairperson (only for PC and PTY)D Deputy Treasurer□ Individual (only for IE
or electioneering comm/

CandidateTreasurer

4

c XX

Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

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

a ( iUi through (4) Page of(3) Cover Period /



^r^yCm^\Gh\ TMASURER’S REPORT - ITEMIZED EXPENDITURES
(2) I.D. Number

f3—/ yp / ^^through ^

(1) Name

L(3) Cover Period of(4) Page

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

ICOUMTYl

OFFICE USE ONLY

TWi 0) HrPsj-
Na

I.D. Number

FEB23hh9:13 ,

Address (number and street) , ^ ^

fgr;/ r/)/7) '/t/P 30-r
City, State, Zip Code ^ /■

<i/rr^ 'S^ fi i2i£y
□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

Commissioner, District

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area Sub-Area

REPORT IDENTIFIERS

a=3£l throughCover PeriodReport Name

Report Type □original □ Amendment

CERTIFICATION

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

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

frjr[\e-S
□ Deputy Treasurer Candidate(Type name)(Type name) Treasurer

X

SignatureSignature

MD-ED 26 (Rev. 03/13)



FEB 23 AM 9:13
PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

MIAMI-DADE

ICOUNTY

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

Fdnh. ■s(1) Name (2) I.D. Number

j through(3) Report Name (4) Cover Period

Original D Amendment (6) Page(5) Report Type of

(9) (10) (11)(7) (8)
Name of Organization Employed By
(if not directly hired by campaign)

Amendment

Type

Full Name

(Last, Suffix, First, Middle)

Employed ByRow

Number

\

z

\

\

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

frrrKe^^ OFFICE USE ONLY(1)

Name

cnlh'/vS
‘Address (number and street)

(2) D
1*'. O M

^rno
City, State, Zip Code

I I Check here If address has changed

(4) Check appropriate box(es):

P^andidate
Z\ Political Committee (PC)

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

(3) ID Number:

CD I’D/iy^Office Sought:

n Check here if PC or ECO has disbanded

D Check here if PTY has disbanded

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

(5) Report Identifiers

To 3 ^
D special Election Report

7— ’ Report Type: // /^/Cover Period: From

^ Original D Amendment

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

Monetary

Expenditures$ $Cash & Checks

$Loans Transfers to

Office Account $

$Total Monetary

Total Monetary $

SIn-Kind

(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date

i2£0._£D_
(10) TOTAL Monetary Expenditures To Date

$ $

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

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

□ Individual (only for IE ^^^x^QTr^asiirer
or electioneering comm *

Q Chairperson (only for PC and PTY)

(Type name)(Type name)

□ Deputy Treasurer (Zl Candidate

●V

X

Signature ignatti

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

HftR 8 PM <3:05
(1) Name

(3) Cover Period through

(2) I.D. Number

L I/ (4) Page of

●S’

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



8 PM

TMASURER’S REPORT - ITEMIZED EXPENDITURES

> 1 r77Y7S^_^ (2) I.D. Number	
(3) Cover Period through

(1) Name

L7 // (4) Page of
7

(7) (8) (9) (10) (11)(5)
Date Full Name

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6)
Expenditure

Type
Sequence
Number

Amendment

A_Z

AY

/ /

/ /

AY

AY

AY

AY

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

icouNnl

OFFICE USE ONLY

Na

I.D. Number

HfiR 3 PM 4:05

Address (number and street) _

^00/ cjnlTi -n/s^ 3^
City, State, Zip Code ^ /

ft 33IW

V

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

Commissioner, District^

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council. Area Sub-Area

REPORT IDENTIFIERS

im. throughCover PeriodReport Name

Original O AmendmentReport Type

CERTIFICATION

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

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

^‘0 frjr[\^S
□ Deputy Treasurer Candidate(Type name)(Type name) Treasurer

X'

SignatureSignature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

MIAMI-DADE

COUNHl

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

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

(4) Cover Period through ^ ' 7 *

MfiR 8fh4:05

(3) Report Name

^^Original D Amendment(5) Report Type (6) Page of

(7) (8) (9) (10) (11)
Row

Number

Full Name

(Last, Suffix, First, Middle)
Employed By Name of Organization Employed By

(if not directly hired by campaign)

Amendment

Type

\

y

:Z

X

\

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD>ED26 (Rev. 03/13)
























