APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account.

OFFICE USE ONLY

/

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form

Re-filing to Change: [[] Treasurer/Deputy

[] Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last)

Fep L Avpemar

4. Telephone 5. E-mail address

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

62S Ytk sr.
Sonésipe, Lo RALY

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

Corw g gpen

7. If a candidate for a nonpartisan office, check if
applicable:
[[] 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:

D Write-In D

[] No Party Affiliation

My intent is to run as a

Party  candidate.

9. | have appointed the following person to act as my

T4 Campaign Treasurer [7]

Deputy Treasurer

10. Name of Treatrer or Deputy Treasurer

Enep LAnpcma?
11. Mailing Address 12. Telephone

L2< quth o (30C) 342- JUgy
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
SN ALSIDE Mam- DA | FL 13/<Y FrAwndemd € Rogppe. O
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 FACTSﬁTATED IN IT ARE TRUE.

25. Date 26. Signatyre 6f |date
Y| [z %{j
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
1, q: Lo L J\ NQ M b> , do hereby accept the appointment

(Please Print or Type Name)

a

designated above as:

4 ¢z

Campaign Treasurer

X

[[] Deputy/freasurer.
11\ | L

Date

Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 1S5-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

] e L ANDS AR

candidate for the office of (v iw M0 e ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X ) No— dls| 2023

Signature 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)



HAY 25 pH 1:59 Sle

et

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

APR SruZ2ido

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY

L

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
code)
F“?—@D LA\J| S AV 695 GNH\ S
4. Telephone 5. E-mail address 5
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
(Q © WSS 0 H_é " |:| My intent is to run as a Write-In candidate.

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

[] write-in [] NoParty Affilation [} Party candidate.

9.1 have appointed the following person to actas my ~ {5f] Campaign Treasurer [[] Deputy Treasurer

10. Name of TreaT—Lirer or Deputy Treasurer

Ernep LAwogmar
11. Mailing Address 12. Telephone

L2< AUt s (30€) 242~ Jux
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address
SN ALSIvE Magy- DA | FLU o [23/CU [P hwpemb € Koy, on~
18. | have designated the following bank as my \m Primary Depository D Secondary Depository
19 Name of Bank 20. Address an

B AaniC 0 Amen i 0% kane Csocaapsd [% Civon

@ City 22. County ) 23. State F 24. Zip Code

M N oo | M DARE L. 3315y

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/S\TATED IN IT ARE TRUE.

25. Date 26. Signatdre 6f dlldate
Y g

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

I, ﬁ oo I— Anpem J)> , do hereby accept the appointment

(Please Print or Type Name)

designated above as: ﬂ Campaign Treasurer ] Depq@:airer./
3 [¢lwg x 1

|/

Date Signalure of Campaign Treasurer or Deputy Treasurer

DS-DE ¢ (Rev. 10/10) Rule 1§-2.0001, F.A.C.




Toten % g /Jm’e

9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate F(@d LCLﬂ[ \5 MO
Office Sought C‘Omm LSS 1ONe -
Phone No.: Cell Phone No:( 30€) g\f?r’ N?{

E-Mail Address: {:L Awp s A ¢ HM‘N\A\L - Gon

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and ",’U 5\2023 J%
Designation of Campaign Depository .._)] 252023

Nominating Petition

Statement of Candidate & |5 ‘ 2023 _‘

Sworn Statement of Qualification

Candidate Oath

Form 1 — Statement of Financial Interest (2022)

Declaration and First Amendment Waiver

Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00

L & A Schedule

Proof of Residency



O

f\?ﬁ?ﬁb@
fBY

&

TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS
Candidate:
fred Lonlsman
First Name Middle Name Last name
AOMMss pNes”
Office Sought (Mayor or Commissioner)
Phone No.: Fax No.:

Cell Phone: (3 0$) 343 | q% |
E-Mail Address: E L ARDS A @ -l—\b‘m\\b\k,. Lo

This is to acknowledge my receipt of the following documents:

S

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)

E//Reporting Dates Schedule (Election Date: March 19, 2024)

Campaign Activities Memorandum

Received by: ﬂ%@/ Date: § "L’S’l’wl_?

Candidate Signature



& Voter Registration
2. Important Dates to Remember E)\’Zf)\ZOZ?) :Q—

3. Campaign Activities Memorandum (2!75‘:@)2,5 tk—

Candidate’s Signature Date



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Fred Landsman OFFICE USE ONLY

Name I S ou9Eo
(2) 625 94th Street JHUH ;

Address (number and street)
Surfside, FL 33154

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

(4) Check appropriate box(es):

Candidate  Office Sought: CQN\ M\SSjoRil

] 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 05 / 01 /2023 To 05 / 31 / 2023  Report Type:2 2.3 \S~

/] Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , 260 . OV Expenditures  $ , E\
Loans $ ) ) . Transfers to
Office Account  $ , ,
Total Monetary $ ; K I\ }
Total Monetary ~ $ , ! Q
In-Kind $ ; ; )
(8) Other Distributions
$ ; ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ ; Loy ON $ , , V.

(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) [-LED L ArOSn 2 (Type name) ﬁbdp L Avpsie pe

O individual (only for IE ~§] Treasurer [ Deputy Treasurer “'ﬁ] Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.) %/

X %\Lﬂ %@/ X j@

Signature Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

1) Name FWED L peusm b

(2) 1.D. Number

(3) Cover Period S Uy 2804 through Q/ TEANR 2 (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
g{zg 13 Facp L 4v o5 mae R 1¥-
(25 Gu Hogy. o
: S Loh L0,
\ Sondans FL 33gy
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPRAIGN TREASURER’S REPORT -

ITEMIZED EXPENDITURES

) NameY:ﬂ-‘ LARDCMD (2) 1.D. Number
(3) Cover Period & Y through S A W13 (@) 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
Nidibiae City, State, Zip Code candidate) Type Amendment| Amount

[/

P

/

/

/ 1/
/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

LTl




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE

IN ABSENTEE BALLOT ACTIVITIES SUMMARY (COUNTY|
OFFICE USE ONLY
Name ﬁ ' ]
Lo ~Avdsm AP
I.D. Number
Address (number and street) T
CZ< GquW st
City, State, Zip Ctzle .
WLsipy, € 33V
[0 CHECK IF ADDRESS HAS CHANGED
Candidate for:
0 Mayor
A Commissioner, District
[0 Property Appraiser
O Clerk of the Circuit Courts
O community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name 2005 M g Cover Period SI\ '1*1'3 through glql lwu
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.
Fap LAvpsmad ﬂeo L Awo¢ wen?
(Type name) ‘@ Treasurer O Deputy Treasurer (Type name) ﬂ Candidate
X d(l :S KQ,__/ X jw )Q@_/
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 i"/ﬂ'\{\) L\\“‘“f & b:i
3)Report Name 2 8F3MNE

(5) Report Typth] Original [J Amendment (6) Page

B
Tl

Ty

JHIN S eg

(2) 1.D. Number

(4) Cover Period < \ \ l WV3

F A LW L

through 5‘2\ \ wid

of

(7)
Row
Number

(8)
Full Name
(Last, Suffix, First, Middle)

(9)
Employed By

(10)

Name of Organization Employed By

(if not directly hired by campaign)

(11)

Amendment
Type

/
a

A\

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Fred Landsman OFFICE USE ONLY

Name
(2) 625 94th Street

Address (number and street)
Surfside, FL 33154

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

(4) Check appropriate box(es):

Candidate  Office Sought: Cb MM\ R

] 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

Cover Period: From (0 fF Ik 4 20723 To (Q / % [ 7.4).7 Report Type: Lo23pk
7] Original ] Amendment [[] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
Monetary
Cash & Checks $ : N Expenditures  § : ; Q
Loans $ ; ; : Transfers to
Office Account  § ) ,
Total Monetary $ ' '
Total Monetary  $ ,
In-Kind $ ' )
(8) Other Distributions
$ L} L
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ , ,Loo . OV $ , &_

(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) rﬂa} L 45\“'0 $wn A> (Type name) ((L&\') L AN prm A>

[ Individual (only for IE  ~H] Treasurer [J] Deputy Treasurer ) candidate [ Chairperson (only for PC and PTY)
or electioneering cor@ @

X fL_LL.J Xa— x ¥l Kg-

Signature Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBT

(1) Name Fﬂ*—’o L?\prn&l!

(3) Cover Period Q’ / l

AT | .

(2) 1.D. Number

/ 2L through Q) 130 W13 (4) Page ’

UTIONS _

L

10enii32

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
/ /

Y
/ /
/ /
/ /
//
/‘/
Z
////
/ / /|
"y
I
_(\.\J /"/
/ / / f
/ i

| J’/ //

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




ITEMIZED EXPENDITURES
(2) 1.D. Number

MPA GN TREASURER S REPORT -

(1) Name Fie PO

/2*@2 through (9 /'30 { of [

(3) Cover Period (() /l

(4) Page
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
SRiiEToH Street Address & contributionto a | Expenditure
Nissiikisr 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 MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY
Name X
FM\) L;\\ﬂog Mhr
I.D. Number
Ji 10ew11:32
Adf:ess umber End street)
City, State, Zip Code ;
valdipe, L. 3316
[0 CHECK IF ADDRESS HAS CHANGED
Candidate for:
O Mayor
Bl Commissioner, District
[ Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name Z °L % - (f’ Cover Period (0( | [ w13 through (,“‘. ['2(,2,2
Report Type T 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. ﬁect and complete.
pﬂt\ﬁ LAPMW b (V%)) L A0S AP
(Type name) ETreasurer O Deputy Treasurer (Type name) E Candidate
1y ta— 7,4
X\ x_Hy
Signature Signature

MD-ED 26 (Rev. 03/13)




IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name ﬁﬂ,@@ L{S“ﬂgfﬂ\f)?

PAID CAMPAIGN WORKERS PARTICIPATING MIAM}DADE'

(2) 1.D. Number

(3) Report Name N3 A (0 (4) Cover Period (0\ l { W ?’2 through (4[ 30 l ’],«)Lg
(5) Report Type—f] Original [J Amendment  (6) Page \ 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

i

¢V
o

N

@Q
Val
/

/

/
/

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Fred Landsman

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

Name
(2) 625 94th Street

Address (number and street)
Surfside, FL 33154

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

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

(3) ID Number:

(O MM sy NEIL

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

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

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

From 7) /|

] Amendment

Cover Period:

\ﬂ Original

(5) Report Identifiers
I 2673 To (t / :?L / 2_&2,_9 Report TypleQZ} Qg

[] Special Election Report

5
(6) Contributions This Report

Cash & Checks $ ; :

Total Monetary $ ) » &

NN
Loans $_ N & .

Y

S

In-Kind $ : :

(7) Expenditures This Report

Monetary

Expenditures $ , 3 2a . B3
Transfers to :

Office Account  $ , , Q

Total Monetary  $ : 37 . N

(8) Other Distributions
$ ,

(9) TOTAL Monetary Contributions To Date
$ Z0 .

(10) TOTAL Monetary Expenditures To Date
$ , . 32 . 6o

(Type name) F(LL"\D LA‘ND[ M AR

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

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

FlLep Li\ww mAR

(Type name)
[ Individual (only for IE ~] Treasurer [ Deputy Treasurer El Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.) f i %)
- S
X %/«J o0— x
Y ‘ .
Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name FYUCD LA‘“M MA® (2) 1.D. Number 7) L’? °<3

(3) Cover Period )/ L /83 through R 3 W () page \ of \

(5) (7) (8) ) (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

- /

bl

- /
/

- 7

e

P

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




CAT{!}IPAI@ TREASURER’S REPORT - ITEMIZED EXPENDITURE

SEL

Ty oo FrETE

(1) Name + AWDS Py (2) 1.D. Number U
- o 2 .
(3) Cover Period /] / t Ifm’? through \ /5" / uis (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
o City, State, Zip Code candidate) Type Amendment| Amount
/) 17| Bavlest bwsies !
uRIARE Coptoniiy Bave L | AR (G, oo
\ By Heres I5Qeor
. Ll N U Vg i 5
L1250 || oq I v K Bame et | cpd (o

P

By Uayby Iseprez

[/

/[ /

/[ /

[/

[/

[/

DS-DE 14 (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 EEEI:

Name

‘:ﬂ«@ LA ISWE Y

OFFICE USE ONLY

.D. Number

Address (number and spll:eet
LS  adft s

City, State, Zip Code (
C

Soaddipe 32iIcy

[0 cHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor

ﬂ Commissioner, District
] Property Appraiser

[ Clerk of the Circuit Courts
O community Council, Area

, Sub-Area

REPORT IDENTIFIERS
Report Name Z ﬁ‘L B Q\ 3 Cover Period 1 \ \ \ LQ'L? through Cl { 3 ilﬂ"b‘z

Report Type m 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.

(R LAVO( MY

Crueo Lkvaj’m A

(Type name) -EU Treasurer O Deputy Treasurer (Type name) ‘q Candidate

T

Signature

Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMI-DADE’
COUNTY|

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

\iﬁ@o L avpspy

(1) Name (2) .D. Number __
TF T [2olw
(3) Report Name g Qg (4) Cover Period Lt through q %0, U‘Z’)?
(5) Report Type O Original 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) }I;rpe
/ e
;S
S
-0 /
4
//’
/ //
v

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




I’r -"\

IUIL\ oy \

?Mmu' j

Meepapr, o

Tiatwn of Qi

9293 Harding Avenue
Surfside, Fl 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate F(@d LCLQ[ \5 MON
Office Sought Commissione -
Phone No.: Cell Phone No:( 30S) g‘f?}“ ,qu{

E-Mail Address: - L AW D § A ¢ HO‘I’N\A\L O

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and z-"ﬂ 5\20‘23 :Z%
Designation of Campaign Depository

Nominating Petition {i l? z _7_) %Q(
Statement of Candidate < !5 l 2023 ﬂ

Sworn Statement of Qualification 1) )q !2023 ‘:@
Candidate Oath il l_7 )202(5 ‘:é(e-

Form 1 — Statement of Financial Interest (2022) || h lZC’Z_f) jé

Declaration and First Amendment Waiver I l_? !& 22=3 %&

Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 i o #~

L & A Schedule S =i

Proof of Residency



—

& Voter Registration

2. Important Dates to Remember 6\25\202?) :éé

3. Campaign Activities Memorandum S\25\ 2

%Q) QQJ W w3

~ Candidate’s Signature Date



CANDIDATE OATH
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

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)
L Feed Lavpomag

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box |:| (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

1

am a candidate for the nonpartisan office of Cy MMISS o pefe
(Office) (District #)

, ; | am a qualified elector of MEA M- D,Aﬂ = County, Florida;
(Circuit #) (Group or Seat #)

I 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): \ v C\ q QJ gLf 2 0

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 ﬁﬂ) \D{J@/ 309 43 -4y F*/Ll\\c:ofw\t\ ¢ loymage |, Gape

Signature ‘of Candidate Telephone Number Email Address
pa N g
(2€  au™ ¢t Suaenns L, 331 S\
Address City | State ZIP Code
‘ \
STATE OF FLORIDA :
Signature of ublic |

COUNTY OF L{p (i «W@ Print, Type, or S

Sworn to (or affirmed) and subscribed before me by means of

mmissioned ‘™Name of Notary Public below:

online notarization D OR physical presence ‘ﬁ?

N
wis T sayor _NXDVEMIDES 2023 s g Y COMSSION ik
Personally Known IE/ OR  Produced Identification D = CE— =

Type of Identification Produced:

DS-DE 302NP (Rev. 08/2021) Rule 15-2.0001, F.A.C.
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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 ,: ﬂﬂt\() L A\‘W M “

k)

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

Surfside, Florida; that my address is CJ (AY qq e Sk {\) S‘é S\ Q.z’ K-’L, 335V )

my occupation is _1/{5 LEwX [5 ¢ D¢ A l\\f.\\* Y18) ; that 1 have been
a resident of the Town of Surfside since L oy l : 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

(o “\‘V‘\ Y ot (Mayor or Commissioper) of the Town of Surfside, if elected.
L (1] 2z
* Sig'xYature of Candidate Date

N .
Swomn to and subscribed before me this "f day of MOWbCr ;200 = Z) .

v A

h

il

NO'I]WIWBLICU
Sancee N e Ceear!

PRINTED NAME OF NOTARY
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. (see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

— FILING INSTRUCTIONS for when

FORM 1 STATEMENT OF 2022
“piease print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

L pvorman - Eep - My

MAILING ADDRESS

(2S aurt ¢

C?! 5 ZIP : COUNTY :
w0 C 225U Ny 089K NDU 7 e

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

(O Nw ) | o

CHECK ONLY EF\Q CANDIDATE OR [0 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

] COMPARATIVE (PERCENTAGE) THRESHOLDS OR 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 "nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

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 "nfa")

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

N\A

PART C — REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(If you have nothing to report, write "none” or "n/a") lines on this form. Attach additional

tQ\ A " sheets, if necessary.

and where to file this form are
located at the bottom of page 2.

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

CE FORM 1 - Effective: January 1, 2023 (Centinued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.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

HEN

Fmt?bu‘j

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

NAME OF CREDITOR

i
PART E — LIABILITIES [Major debts - See instructions]

ADDRESS OF CREDITOR

oo Jiabd Pre (G () clisge

New e
_t/

N 0

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

NAME OF BUSINESS ENTITY

gUSINESS ENTITY # 1

't ColLo ip St

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

BUSINESS ENTITY # 2

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

Q

PART G — TRAINING For elected municipal officers, appointed school superintendents, 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.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

.—[\ IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ]

SIGNATURE OF FILER:

Signature:

e

Date Signed:
NEEYSY

ILING 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/femployees 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. i mission on Ethics, it wi

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), send it to CEForm1@leg.state.fl.us and retain a copy

for your records. Do not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

CPA or ATTORNEY SIGNATURE ONLY

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

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

CPA/Attorney Signature:

Date Signed:

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.

CE FORM 1 - Effective: January 1, 2023.
Incorporated by reference in Rule 34-8.202(1), FA.C

PAGE 2




DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

As a candidate for public office in Miami-Dade County, | believe that political issues can be freely debated without appealing to racial, ethnic,
religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this community and create long-term moral, social
and economic problems. Therefore,

| shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

I shall not make my opponent’s race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

I will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation.

| shall not, without just cause, attack or question my opponent's patriotism.

I shall not publish, display, or circulate any anonymous campaign literature or political advertisement.

I shall not tolerate my supporters engaging in these activities that | condemn, nor shall | accept their continued support if they engage in

such activities. | will not permit any member of my campaign organization to engage in these activities and will immediately and publicly

repudiate the support of any other individual or group that resorts to the methods and tactics | condemn.

1. | shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concern.

8. 1 will limit my attacks on an opponent to legitimate challenges to that person's record, qualifications, and positions.

9. | will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal life, nor will | make or condone
unfounded accusations discrediting that person’s credibility.

10. | will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties
supporting my candidacy.

1. 1 will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO

- ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,

- SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND
- WAIVE MY FIRST AMENDMENT RIGHTS.

I, m L )"\b"‘pg 5> , a candidate for the office of

please print your name

elective office sought county, municipality, or other jurisdiction

agree 1o abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
I, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST

AMENDMENT WAIVER is signed, it is deemed irrevocable for the duration of the campaign.
U E—' ( \l 1 l wt3

X

Signature ' Date

COE, revised 5/2010 20f2



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
HOU 7 ey i
TOWN OF SURFSIDE, FLORIDA 2

; \
We the undersuqned electors of the Town of Surfside, Florida, hereby nominate [:;/O_E@ L“A NS n R
for the office of NS we iU (Mayor or Commissioner) at an election to be held on March

19, 2024.

oy
]

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

Date?0~/‘/—Z3DoB
Address:

éSignature:
Signature: :

-Prlnt Name:

\’Y/ﬂﬂl!’- (\U{Y\Cm' _._‘._......................Addfessf..... —

/Fié %& Date:

‘ .Address: N —

Date: W [2X| D= D.OB.

.Address: —_— —
Date: _ [~ 177~ ~9.0.B.

Address:

Signature:
Print Name: _3

Signature:

Pnnt Namegm Ea

Signature:

Print Nam

Signature: >D.0O.B.

0 /—
PrintName: N = LN L e N e e,

Signature:

JntName: = LILHA.
ESignature:

Print NameQ

Signature:

Print Name:

Signature:

...Address: 1
Signature: Date:
:Print Name: ..'....‘5 4){9”’” S‘”“fffl(" Address: |
.Slgnature N o CJ/Q Date:
pintName:  ToLAGL ELOAMIL Address
éSlgnature P Date:
PrntNeme:  Bendaclbern . Address il

Print Name: ____Mecronny 2\

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing g signatures. Each signature appended
thereto was made in my pres nce arqjit/he genuine signature of the person whose name jt.purports, to, be

Signature of Circulator: A

" ddress of Circulator: (,,ZX’ Y 2 Sy S\)"é\ftlo\o JCL 33’ v

.mail address of Circulator: F'La @ AR il gl CJv
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of.(m(p (_ Dy pf bR~ (O g 10 ¥ (Mayor or Commissioner) and agree to

serve if elected. ﬁ u} %/
Signature of Candidate: ( Date: (l

1w




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 adalt

L:F 1

H1.7

We the undersigned electors of the Town of Surfside, Florida, hereby nominate Fﬂﬂ) L AND i lf\>
forthe office of

19,2024,

G, ¢ wit i (Mayor or Commissioner) at an election to be held on March

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

Signature:

:Print Name: I~

Signature:

Print Name:

Signature:

Print Name: (.

Date:

..Address:
Date:

Address:

..Address: |

Signature:

Print Name: Mg

Signature:

éPrlnt Narne;'_. o

-Srgnalure

:Print Name: 1o

Signature:
.t Name:

Date:

..Address:
Date:

.. \ddr

..Address:
Date:

DMLQJ A f“ taqg oo Address:

ESignature
§Pr|nt Name:
iSignature:

Print Name:m

o i — - S, —

aheha

}”@/%Dr  Address: ||

Date: [ O |
LAddress: I

Signature:

Print Name: I\

Signature:

L 0 - T P T

éSlgnature

NTANE

Date:

..Address:
Date:

Address:

Date:

ESignature:

{Print Name:

SRS | e Dddress: T

/ - C pr.avi Date:
............ WXz A Addess:]

STATEMENT OF CIRCULATOR

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

Signature of Circulator:

“ddress of Circulator: (aZ < q)u (’LS\- Sol¢ R (L ‘f-{f

=mail address of Circulator: F¢ Avpshe © Hetoia\ ' (uh-—

ACCEPTANCE OF NOMINATION

| hereby accept the nomination of F)[lpn Ldetrmss - (RIS 0 €(___ (Mayor or Commissioner) and agree to

serve if elected.

Signature of Candidate: —Q/J Date: l(’ 7}‘(;13




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 _ NOY T 125

We the undersigned electors of the Town of Surfside, Florida, hereby nominate ?’ Q(i D il Al A>
for the office of __ L0 MW\ §¢ )0 we R (Mayor or Commissioner) at an election to be held on March
19, 2024.

This pefition nffusi be ﬁled v?h the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).
fobernd St / N

; 4 W , Date:

Lo Mgy address:l

; Date:

Date:

Address:

Date: 7 //1/&3  D.OB.

.fadress:

{

Y '

£

Signature:

Print Name:

Signature:

Print Name

Signature:

Print Name: _

Signature:

PrintName: —_ ZvC

Signature: Date: "{ N

Print Name: Address: I—
Signature: : ; Date:

printName:  (NAD L PNt 2 addess:d

Signature: e v Date: |

S Name: N A e—— Address: | R
Signature: &u e f At Date:
PriptName: _ 0ARULYA BAUMEL,  Address:
Signature: o= Date:

Date:

Signature: VY _
PritNeme: "8 LA UMIL  address: [N
Signature: AL Date: _ JO /14/22 D.OB.
PiniName: I ALY address
Signature: Lﬂf //';/m/t Date:
PrintName: _ Chaga, Do, .Address: 18
Signature: ' &j__ '
prnName: ~ DOIATY. Goxides

T —

Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the fore?oing paper containing ‘? signatures. Each signature appended

thereto was made in my prese and is the/genuine signature of the person whose name it purports-to-be; _

Signature of Circulator: | w/‘.) o W H &
dress of Circulator: G2( auU - £, 5\33‘(-{‘\ ' iC\J ayj'/w

.nail address of Circulator: € L App cap © Nt (k\b“'“ i
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of F vOCp o - CONLEG el (Mayor or Commissioner) and agree to

serve if elected. ﬂ/ Q@

Signature of Candidate:

Date: [ l! i /u V3




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 i R

\ )
We the undersigned electors of the Town of Surfside, Florida, hereby nominate ‘;R‘QD L A ‘\'D-( W A :
for the office of O MW iR (Mayor or Commissioner) at an election to be held on March
| |

19, 2024.

ESignature‘

EPnnt Namei___"m,,,,_

Signature:

Print Name: 4\

Signature:

Print Name: &
Signature:

Print Name:

Signature:

Print Name:

Signature:

...Address:

E‘Ngnature Date:
ant Neme:  XONGL oM %m N Addres: A

AAM(C’\ 5%/&/\//@/ Date: 7 D,Q.B.

Print Name: ..Address:_ N
Date: ’(' fj‘f o

Print Name: 702

;?Slgnature

Signature:

Print Name: / /1’//0/: AVOUOZW/‘ IS

Signature: /%no(u’-p) /f/; $Sa /I; Date:

Print Name: _' N ...Address:

Signature: {\' Date: L9

‘Print Name: _ & by (s .. Address: N
:S!gnature ‘/B'lv Date: /92/22237 D.0.B.
PrntName: 7752 M. Zockezgpind | Address:

v
Date: (0 2¢72 D.O.B.
_..Address:

Signature:

:Print Name:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the,foregoing paper containing \‘2 signatures. Each signature appended
thereto was made in my p?nce nd/is the genuine signature of the person whose name it purports to be.

Signature of Circulator:

ddress of Circulator: (,LS @L{ “ o5 5N $‘£( N , fC\" M;W

~mail address of Circulator: 7:1..1413 Dy € IJ-L—H\'\ .\ o~
ACLPTANCE OF NOMINATION

I\\“ D€ MY - ORI ORE (Mayor or Commissioner) and agree to

| hereby accept the nominatiory of
serve if elected. /

e & TR
Signature of Candidate: M pate;_ ! L) ] Wis
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Elections

2700 NW 87th Avenue
AM'DADE Miami, Florida 33172
COUNTY T 305-499-8683 F 305-499-8547

TTY: 305-499-8480

miamidade.gov

November 13, 2023

Sandra McCready, MPA, MMC
Town Clerk

Town of Surfside

9293 Harding Ave

Surfside, FL 33154

Dear Mrs. McCready:

The Miami-Dade Elections Department has completed the verification of the petitions for
Fred Landsman, a candidate for the office of Commissioner for Town of Surfside. A
total of 52 petitions were reviewed for verification; of which 46 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.

Sin I

Christina White
Supervisor of Elections

Enclosure (1)



AMI-DADE

CERTIFICATION

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

Elections

2700 NW 87th Avenue

Miami, Florida 33172

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

miamidade.gov

|, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 46 signatures submitted by Fred Landsman for the office of Commissioner

for the Town of Surfside matched the signatures on the voter files.

Christina White
Supervisor of Elections

WITNESS MY HAND |
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,
ON THIS 13t DAY OF

NOVEMBER, 2023 J




Telephone: 305 861-4863

November 14, 2023
Mr. Fred R. Landsman
625 94" Street
Surfside, F1 33154

Dear Mr. Landsman:

Ay O

TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra N. McCready, MPA, 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 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.




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Fred Landsman OFFICE USE ONLY

Name

Address (number and street) - L
Surfside, FL 33154 -

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

(4) Check appropriate box(es):

Candidate  Office Sought: (D MWW cq

[ Political Committee (PC)

[[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [C] 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)

r

(5) Report Identifiers

_ , 2023
Cover Period: From Qc¢c++/ | / %1? To Dbece !/ 5\ / LYyd Report Type: ay
~E4 Original [J Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary p
Cash & Checks $ , \ “ W - Expenditures $ : f 17 . SR
Loans $ . AN Transfers to
Office Account  $ , , \')
Total Monetary $ ; | do . w N
Total Monetary  $ , $9. S
In-Kind $ ; A
(8) Other Distributions
$ :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ) l 3 C} 0 Q . C Q $ ' ] c 1 (-i . 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:

(Type name) rﬂ.L"D L A N0 wpe (Type name) ﬁﬂ\\) LAPO!M a?

[ Individual (only for IE 1] Treasurer [ Deputy Treasurer ) Candidate [ Chairperson (only for PC and PTY)
or electioneering comm i (ﬁ

Slgnature Slgnature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Face L pAvorms?

Faki O

JI

(1) Name (2) 1.D. Number
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CAMPAJGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
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MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY
Name

F .20 L Avpsmpd

1.D. Number JHN Jamld:

Address (number ape street)
(72 QU ¢t

City, State, Zip Code

gu‘r(.{‘;th' L. 33,€4

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
\@ Commissioner, District
O Property Appraiser
O Clerk of the Circuit Courts
O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 2"57« ?) D,LQ Cover Period glt ’: 2(‘1/3 through @‘E’» ’?I' '%2'3

Report Type q 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.
P L > . L
L0 L Awps mod ey LAwpoma
(Type name) EI Treasurer O Deputy Treasurer (Type name) " candidate
Signature Signature
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PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAM

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
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(7) (8) (9) (10) (11)
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(1) Fred Landsman

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

Name
(2) 625 94th Street

Address (number and street)
Surfside, FL 33154

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

Check appropriate box(es):
Candidate  Office Sought:

(4)

(3) 1D Number:

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

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

@IS

[] 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

(I

[] Amendment

Cover Period: From

"5} Original

I W To

(5) Report Identifiers

2v24(o
b Zey Report Type: be

4

[[] Special Election Report

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

Monetary ,
Cash & Checks ~ $ [N Expenditures  $ , N
Loans $ , ‘Q\ Transfers to

Office Account  § , Q
Total Monetary $ ' ’UQ (SN

Total Monetary  § ) ‘ Qo G\
In-Kind $ S

(8) Other Distributions

$ :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
o vy
$ ' [ 1 ’] QQ m $ 1 leq& i S %
(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) ¢ﬂ.ﬁ'() l— A\-JQ S w h.) (Type name) F ﬂ,!:‘Y) Lik‘pﬂf [ h>

[ Individual (only for IE ] Treasurer [ Deputy Treasurer 1J Candidate [ Chairperson (only for PC and PTY)
or electionegring com@/ j
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Signature Signature
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ECAMPA GN TREASURER’S REPORT - ITEMIZED EXPENDITURES
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Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
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MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY o
Name
‘—:ﬂﬂ) L At g mAY
1.D. Number
Address (number and street) L7ﬂu
Lz < quth o
City, State, Zip Code _
sudende € 33150
[0 CHECK IF ADDRESS HAS CHANGED
Candidate for:
O Mayor
" Commissioner, District
O Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name YAV LopD? Cover Period | \ \ \ AR through l\"bi W2y
Report Type ﬂ Original O 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.
o Lavesen? Fzo Lass mA®
(Type name) -Q Treasurer O Deputy Treasurer (Type name) ‘m Candidate
N A5
X e x_Hu
L lv
Signature Signature
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PAID CAMPAIGN WORKERS PARTICIPATING mm@
IN ABSENTEE BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
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CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Fred Landsman OFFICE USE ONLY

Name |
(2) 625 94th Street FEB 1sw2:29

Address (number and street) ) i
Surfside, FL 33154 iV

City, State, Zip Code

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

(4) Check appropriate box(es):

Candidate  Office Sought: (3w M o NEL

[ Political Committee (PC)

[ Electioneering Communications Org. (ECO) [C] Check here if PC or ECO has disbanded
[[] Party Executive Committee (PTY) [C] 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 ) 0y 8
Cover Period: From | / |3 /094y To A ]L /W2y  Report Type:
ﬂ Original [ Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ ; ; < . C» Expenditures $ ) ) \
Loans $ ' ) Q\ . Transfers to

Office Account  $ , ,

A\
N

Total Monetary $ , BV INY

In-Kind $ . QL.

Total Monetary  $

(8) Other Distributions

$ : . R

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ N TR I $ . s . S

(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) ?'/ﬂ.’(P L ArpS m b 2 (Type name) Fﬂr{f‘) L AW!’ [ A>

[ Individual (only for IE ~H Treasurer [0 Deputy Treasurer -E Candidate [ Chairperson (only for PC and PTY)
or election rmg comrg.) %

Slgnature Slgnature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
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Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
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F CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
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(3) Cover Period [/} 3/ 241 Mhrough \ / 16 / M'Lq (4) Page __| of |
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Sequence Street Address & contribution to a Expenditure
b City, State, Zip Code candidate) Type Amendment| Amount
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MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAMEDADE

OFFICE USE ONLY

Egp  hspoma?

I.D. Number

Address (number and street)

(LS auth o

City, State, Zip Cod
Swiioe, fo 33y

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor

~EA Commissioner, District
O Property Appraiser
[ Clerk of the Circuit Courts
O Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name 2 OZY 3 ( Cover Period \\ ”)I W7 through l{ 18 J WY

Report Type H 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,
correct, and complete.

erwo L Avwpf mo?

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

Frop LAvosn »

(Type name) 2 Treasurer (| Deputy Treasurer (Type name) ‘E Candidate
Signatu;'e Signature
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PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAM

'9

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
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(5) Report Type ﬂOriginal O Amendment (6) Page \ of \
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(1) Fred Landsman

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

Name
(2) 625 94th Street

Address (number and street)
Surfside, FL 33154

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

(4) Check appropriate box(es):

Candidate  Office Sought:

(3) 1D Number:

Commigfisuen

[ 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

(5) Report Identifiers 20 ,)’q 82

Cover Period:  From A i WM To 2 /1 & 1 Wi ReportType:
~L#] Original [J Amendment [] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report

Monetary
Cash&Checks $ . . Q. Expendiures  § ., ., (b . o0
Loans $ : S Transfers to

Office Account  § ) , ‘3\
Total Monetary $ ) ) Q\ . "

Total Monetary  $ , ' " (1
In-Kind $ DR

(8) Other Distributions

$ , -
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ L L, 200 . $ , GEy . 5 %

(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:

: : p-

(Type name) tﬂ'c\o L— Awvypsm Il) (Type name) Fﬂ.@ L k"‘ DS M AT

[0 Individual (only for IE LA Treasurer [0 Deputy Treasurer {?] Candidate [ Chairperson (only for PC and PTY)
or electiongering izjn.) {

X /6;;& o— X (JLJ R—

Signature Signature

DS-DE 12 (Rev. 11/13)
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CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS
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(3) Cover Period l ; 2] 12V through L/ 01 /7/07,"] (4) Page ’ of |
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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
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Fico AWP LM A (2) 1.D. Number
(3) Cover Period | 21, Wlthrough L/ 4 4 2424 (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
Ramibor City, State, Zip Code candidate) Type Amendment| Amount
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MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAMFDADE

Name

F o Likw‘o; MDY

I.D. Number

Address (number and street)

Lzs qut ¢

City, State, Zip Code

Sunfsne, FL. 315U

[J CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

Candidate for:

0 Mayor
~E] Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts

O Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name 20 2.\ 0, b i

Report Type H Original 0 Amendment

Cover Period /{17]7/"25{

through Z{q }7/“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.

(ft{p L Negs mn?

correct, and complete.

ﬁﬂ,@o LA.\-’B Smp?

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

(Type name) ‘E] Treasurer O Deputy Treasurer (Type name) E Candidate
X {w For X %d et
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 e L v 05 we s (2) 1.D. Number ~ ~~
(3) Report Name 2024 4 i (4) Cover Period {".1") ' WAL through ]/{Q ’ WLy
(5) Report Type [l Original [J Amendment  (6) Page ' of !
(7) (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

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



(1) Fred Landsman

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

Name
(2) 625 94th Street

Address (number and street)
Surfside, FL 33154

4 .

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

Check appropriate box(es):
Candidate  Office Sought:

(4)

(3) ID Number:

Q¢ wnigsipnen

[ Political Committee (PC)

[] Party Executive Committee (PTY)

[ Electioneering Communications Org. (ECO)

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

(5) Report Identifiers

Cover Period:  From 7)_ / jd / 0 To L /1L l_lﬁ_];lf Report Type: 2.5 1

] Amendment

T original

[] special Election Report

(6) Contributions This Report (7)  Expenditures This Report
_ Monetary 4 93
Cash & Checks 3 s ] 00 - oy Expenditures  § 1 13% . ¢ L
Loans $ ; AN Transfers to
E Office Account  §$ : N

Total Monetary $ S R AR

Total Monetary  § ; i ’§<8 . P9
In-Kind $ BN\

(8) Other Distributions

5 RS N
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 2 L1 . ca $ . 2 L Yso .8

(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) ﬁ"—CD L Av s e &> (Type name) rﬂ'ED L A"}Df LA ISP

O Individual (only for IE -Q! Treasurer [ Deputy Treasurer 4] Candidate [ Chairperson (only for PC and PTY)
or ele;ctizring com ‘-f %)

X l,J — X [_A./ (el

Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(2) 1.D. Numbe

(3) Cover Period 7~ / |0 /22y through 2> s LL 1 ALN (4) Page _| of _ |
®) (7) (8) @) (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
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(1) Name tﬂt\)

CAMPAIGN TREA
A Y ¢ b

%URER'S REPORT - ITEMIZED EXPENDITURES
(2) 1.D. Number

(3) Cover Period 2~ /1% ;02 through Lo/ L1 LY  (4) Page of __|
(5) (7) (8) ®) (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if ]
Sequence Street Address & contribution to a Expenditure
Nunber City, State, Zip Code candidate) Type Amendment| Amount
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MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY
Name
FuoD L Anopsmad
I.D. Number
Address (number and street) FER 21 av11:09
1S QuM et
/J{'\U
City, State, Zip Code , ¢
[J CHECK IF ADDRESS HAS CHANGED
Candidate for:
[ Mayor
—E] Commissioner, District
1 Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name 2g P ‘) Cover Period 2/’ I )'UQ-' LV through ZJI g 1*] W2l
Report Type ‘EI 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.
ﬂc\f) L‘k\q“_( N\h?‘ ‘fﬂ,@{) LAN{).(N‘B%
(Type name) ﬂ Treasurer O Deputy Treasurer (Type name) E Candidate
X 4%\ kﬁ/ X (LJ —
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAHF@
oo

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

Frico L Awpe mad

=0 7} i
=0 S 1 M 2

(2) 1.D. Number

yarile

(1) Name
(3)ReportName _ ). S @ 2 (#) Cover Period ___ 2/ 10 W24 through z,/ 1 W2y
(5) Report Type -l Original [ 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

H

/

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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(1) Fred Landsman

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

Name
(2) 625 94th Street

Address (number and street)
Surfside, FL 33154

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

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

(3) 1D Number:

(Q"\\\f\\f'fj b NE A

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

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

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

[J Amendment

% Original

(5) Report Identifiers
Cover Period: From 2. /23 I 2024 To 3 /7)1 W2V ReportType: |] P
[] Special Election Report

(6) Contributions This Report

Cash & Checks $ :

Loans $ ,

Total Monetary $ '

In-Kind $ ,

(7) Expenditures This Report

Monetary
Expenditures $ ,

6.

Transfers to
Office Account  § ,

Total Monetary  $ ; 16 . (N

\
i)
A
VR

(8) Other Distributions
$ ,

(9) TOTAL Monetary Contributions To Date
$ 3l .

(10) TOTAL Monetary Expenditures To Date
$ ' ’)‘“ ] q l Q) - S 0

(Type name) iﬂx‘) L.‘\p‘g Fa'y b},

(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) v Lo LA RO W AC

[ Individual (only for |IE -Eg-Treasurer [ Deputy Treasurer ) Candidate [ Chairpersen (only for PC and PTY)
or electioneering corfiry.)

TP 7
Signature ) Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

‘Frteo Lﬁ POSL M opP
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(2) 1.D. Number

/

(1) Name
(3) CoverPeriod 2- /2 3 /WLU tough 3 7 ) /924  (4) Page [ of |
®) (7) (8) (©) (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
/ /
Pl
/ / /
/ / /
/ /
'
N
/ / P
Q
>
/ /
/ / /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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F CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name WO | AeO b (2) 1.D. Number
(3) Cover Period_ &~/ 23 /WZY through 3,0 e (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
Qinmber City, State, Zip Code candidate) Type Amendment| Amount
Qa/i /2&\(; &kpk of Dmcnicd
N KA Cowansi @»’\ \ " Che I
| Q)h‘i \pkde & 1oy ol ICQC‘ (S,QQ
A4
A 4
L f
A i
/[ /
[/
Jin f

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

F"Lc“b J—A VDL N pY

OFFICE USE ONLY

I.D. Number

Address (number actstreet)

L2S au

City, State le Code

Sut Fo. 4384

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
~H] Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

O Community Council, Area

, Sub-Area

REPORT IDENTIFIERS
Report Name \) £ Cover Period 2/'15) / A7Y4  through 2"1"1,&2\15

Report Type '@ 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,

correct, and complete.

gfh@ L Awgs o

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

‘?rbeo L AvOOmde

(Type name) ﬂ Treasurer O Deputy Treasurer (Type name) \E] Candidate

e

X m wfw

Signature

Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING Mmm@
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name V\’L\‘i"o | vt S (2) 1.D. Number -~~~

(3) Report Name \\ P | (4) Cover Period Z/‘ L%l NN through q‘\ ) ‘ VW

(5) Report Type ﬂ Original [ 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

/
v

/

/

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(1) Fred Landsman

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

Name
(2) 625 94th Street

Address (number and street)
Surfside, FL 33154

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

Check appropriate box(es):
Candidate  Office Sought:

(4)

(3) 1D Number:

GCOMwmi ¢ one e

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

From 3 /?

[] Amendment

Cover Period:

] Original

w1y

(5) Report Identifiers
To 3 1 1€ /7:_()_2,:(‘ Report Type: H £ i

[] Special Election Report

(6) Contributions This Report

Cash & Checks

s \Z

Loans $ ) i

}g.

Total Monetary

4

In-Kind $ : :

(7)  Expenditures This Report

Monetary
Expenditures $ i )

Transfers to
Office Account  § ,

Total Monetary  § ,

Other Distributions

$ :

(8)

TOTAL Monetary Contributions To Date
$ ,_3 , 20 ._0v

(©)

TOTAL Monetary Expenditures To Date

$ , & ML . 88

(10)

(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:

(Type name) ﬁn@ LAUD im po (Type name) Fﬂf@o LA NDCM PP

O Individual (only for IE  ~Lf] Treasurer [ Deputy Treasurer ~f] Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.

X Ld X !V OV'/

Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS
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(2) 1.D. Number

s I

(1) Name
(3) Cover Period 31 K/ 21 through 3 (1S 12 (4) Page [ of |
|
(5) (7) (8) 9) (10) (11) (12)
Date Full Name
(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
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/ / /
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MHE 14 PM 1.

GN TREASURER’S REPORT - ITEMIZED EXPENDITURES

3 453

LY
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(, CAMP
(1) Name _V_ =0 AvOSw b (2) 1.D. Number
(3) Cover Period 2, R 2WNthrough 3 /1S S WM (4)Page | of _|
(5) (@) @) ) (10) [
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sagiiencs Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment Amoy"
I 7 /
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DS-DE 14 (Kev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
~ IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY
Name

F o L{\ WO M DO

I.D. Number

Address (number and st'eet)

28 OQ4*

City, State, Zip Code

\){L\C{w){:; e 22 ey HAR 13rx 1:58

] cHECK IF ADDRESS HAS CHANGED

Candidate for:

1 Mayor
£} Commissioner, District
O Property Appraiser
O Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name L‘ P[ Cover Period %I({! U’LV through '?/ / </ UL‘f

Report Type Bl 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.
@w L Awos w o L)th@ Lmubfm N
(Type name) ~E3 Treasurer O Deputy Treasurer (Type name) ﬂ Candidate
Signature Slgnature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING anmosa
IN ABSENTEE BALLOT ACTIVITIES HAR 13 o

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

(1) Name ngc() L AveS m p? (2) 1.D. Number
(3) Report Name L' Pl (4) Cover Period %‘ %J U\L}‘? through %l | §/ La ¥
(5) Report Type ﬂ Original [ 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
#

/

/

/

/

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





