APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

TaWH e

(PLEASE PRINT OR TYPE) SURFsy DE
NOTE: This form must be on file with the qualifying NOULS 23 12021 py
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
m Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository O office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

. . code)
erardo {
4. Telephone 5. E-mail address Surfside FL 3315
rardo. vildostegui @ urtss
(415 )305- 9159 (3erde-iaesies”
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

commissioner D 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 intentistorunasa

[[J wiritedn [] NoPartyAffiliation [} Party candidate.

9.1 have appointed the following personto actasmy [ | Campaign Treasurer [] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Grevardo  VNildostegut

11. Mailing Address 12. Telephone
TI4¢ Froude Ave . (1S )y 205-€22 1
13. City . 14. County 15. State 16. Zip Code | 17. E-mail address . gmm‘l
S”V€5'd€ Migawmi -Dade| FL 52ISY | gerardo-Vildoste gu! é com
18. I have designated the following bank as my D Primary Depository E] Secondary Depository
19. Name of Bank 20. Address
21. City 22. County 23. State 24, Zip Code

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate
l\/l s/ 23 X (Foprs Viedostes
27. Treasurer’'s Acceptance of Appointment {fill in the blanks and check the appropriate block) -
r oy I .
l, 6{ rardlo \/\) M 0 STEqn , do hereby accept the appointment
(Please Print or Type Name)
designated above as: g Campaign Treasurer D Deputy Treasurer.
n/1s/23 X  (Gursdr Veetnsten,. .
' Date Signature of Campaign Treasurer or Deputy Trea€urer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

TOWH OF supF 51IDH

(Ferardo V(la(osfegui

candidate for the office of Commissjoner :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

T aohs /Mévf%&;,\,_ i/1s/23

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)

L:Z1PH



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

TObiE OF 5y

(PLEASE PRINT OR TYPE) FSIDE
NOTE: This form must be on file with the qualifying HOULS 23 1200 1 PP
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
E] Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [_] Depository [J office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

: : code)
erardo | Ao s te gu
k Vi i TI48 Froude Ave
4. Telephone 5. E-mail address Surfside FL 3315 L[L
rardo. vildostegai € BETS
(4153058259 (3cardo-Yidastes
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

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

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

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

9. I have appointed the following personto actas my ] Campaign Treasurer []  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Grevardo Vildostegu

11. Mailing Address 12. Telephone
TI4¢ Froude Ave . (415 y205-€22 1

13. City ) 14. County 15. State 16. Zip Code | 17. E-mail address @ mm‘l

Suvfside Migwmi -dade| FL | B2ISY | gerardo. v, oste gui € pom
18. | have designated the following bank as my [:| Primary Depository E] Secondary Depository
19. Name of Bank 20. Address

CH-\/ N&Hﬂ‘oha\ Ban & 200 st g =8
21. City 22. County 23. State 24, Zip Code
Miarmi Beacl Miam - Dade ' s FL— ’5?9]""'/

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Slgnalure of Candidate
/\
27. Treasurer’s Acceptance of Appolntment (fill in the blanks and check the appropriate block)
I, 67’5 i '/0( ¢ \f 8 A 0 SI‘€ ‘} a , do hereby accept the appointment
(Please Print or Type Name)
designated above as: E Campaign Treasurer D Deputy Treasurer.
i / /
\16)23 X (gurssde S/ 2o
' Date Signature of Campaign Treasurer or Deputy Trea&urer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.




NOU 15 7 4:38 LN

OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

TOWH OF suRF 51DE

HD'.,.'IS "?3 i

(Fevardo \/{\dos+€3ui

candidate for the office of commissjone ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

Tirads /u%ff&},\__ /Is/23

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)

Zz1py



EZ?" g,
ot % WM
0293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate @de rardo V’ l J{OS’f’é’g Y !
Office Sought commissipner
Phone No.: Cell Phone No: 915.- 805 -6239

E-Mail Address:  q¢varde vildostequi @ gwmail. comny
J o

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and . -~ ,,
Designation of Campaign Depository _ || \ 1D IQU)?) C/\/j
Nominating Petition

Statement of Candidate ) ) 151500 O-ﬂ/

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



& Voter Registration
2. Important Dates to Remember

3. Campaign Activities Memorandum

Wszs GV

Wis2ozas (7Y

Candidate’s Signature

Date



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS
Candidate:
G}—€mfd0 /—)VH/Q]I‘O \/J‘&/DS’f‘@juj
First Name Middle Name Last name
Comwmi ssioner
Office Sought (Mayor or Commissioner)
Phone No.: Fax No.:

Cell Phone: 112+ 30S- 81379

E-Mail Address: 9 racelo. vildo stegu! 5 ¥ R Ly e 7

This is to acknowledge my receipt of the following documents:

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

i Candidate and Campaign Treasurer Handbook (2022) —
Digital Format (USB)

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

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

%
[~ Campaign Activities Memorandum

Received by: Q\M Vf‘-wjfﬁqu/\_/ Date: H/I 5(/’23

’ Candidate Signature



-

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 97}(/
write-in candidate:

l:] Write-in candidate OFFICE USE ONLY

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

l, Gerardo V{ldosf‘esjur
(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 [::l (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.)

H

am a candidate for the nonpartisan office of commisSSipnev ' ,
(Cffice) (District #)
, - | am a qualified elector of /\/\ I'ﬂ P~ Da dﬁ_ 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): 12903 Ci 0206

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.]

e- RAHR-4o  vil = DOS - te — gee

X W/Mﬁﬁr- (415) Zos- 6229 Feroedo wldostrger @ grmarl- com

Signatdre of Candidate Telephone Number Email Address

9148 Froude fe. Surfside 33:’5‘-—/

Address City ZIP Code

STATE OF FLORIDA

counTy oF i - lid.e Print, Type, of 3

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

otary Public[;{JN

Commissioned iName of Notary Public below:
SANDRA MCCREADY

MY COMMISSION # HH 350567

online notarization D OR physical presence

this & Qay of Umm = 4 205>

"I' Type of Identification Produced: DL-

EXPIRES: May 4, 2027

Personally Known I:l OR  Produced |dentification [E/

DS-DE 302NP (Rev. 08/2021) Rule 15-2.0001, F.A.C.



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 }
GTQ rﬂrg/D Vf- ]d’OS‘f’Zju l

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

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 48 Froude AvE. ’

' v
my occupation is teache ; that I have been

2020

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

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

CommicSione (Mayor or Commissioner) of the Town of Surfside, if elected.
Geipr Vil dosten 1fz0/23
" Signature of Candidate / Date

A
Sworn to and subscribed before me this J O day of f\JO\ﬂéleéi/ 20 i
-1

Sandie . Mol ead

“PRINTED NAME OF NOTARY d/




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

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

VILDOSTE GU| - (erardoe Aurelio

MAILING ADDRESS :

Tl4g Froude Ave .

CITY - _ 7P - COUNTY -
Surfside 23154 Miami -Dade

NAME OF AGENCY :
Town of Surfside
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Fown COMMISSIoNE T
CHECK ONLY IF El CANDIDATE OR D 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):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR 'JX 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

QOF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Loﬁio Prep | S0 171'30 @edfnm{ /ed Armon K NY 1050 '/’{aclm'rm /advisinq
g/u(rn'n+ Test Ff(PﬂfﬂJ\ov\ LLAd 2 Man hatan Bracly, Bivd. 43 LA CA Fédct\fﬂq

PART B - SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
[ 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
sheets, if necessary.

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

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

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



(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

| KA (mu‘i‘ual -furw/jl

}/)’lijQV\ S’f'dn’ey

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

NAME OF CREDITOR

reticement (mutual funds T1AA

ADDRESS OF CREDITOR

fNC. BRanli< P.0. (box

41006, Pittsbargn PA VSZ7F

Avnervican EXpress

{If you have nothing to report, write "none” or “n/a"}

70. Box 6001, Los Angeles ch 4009 (o

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

IF ANY OF PARTS A THROUGH G ARE CONTINUE

SIGNATURE OF FILER:

Signature:

D ON A SEPARATE SHEET, PLEASE CHECK HERE (]

Date Signed:
njzo/23

TONS:

1L, INST

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor o 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.

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 comﬁleted form to P.O. Drawer 15709, Tallahassee, FL
32317-5708; E ysical 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.
filing method. Form 6s will not be accepted via email.

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY .
PRINCIPAL BUSINESS ACTIVITY D /
POSITION HELD WITH ENTITY o\ \ 1) //
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS N
NATURE OF MY OWNERSHIP INTEREST P

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

Q

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SI TURE ON

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

l, . 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/Attcmey 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/femployee, 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




GERARDO VILDOSTEGUI CAMPAIGN
GERARDO AURELIO VILDOSTEGUI 63-0436//0660

9148 FROUDE AVE
SURFSIDE, FL 33154 oare. Mov. 20, Z202.3

i pay . ‘

M R Town of Surfside 1 $ 25 %

&) —_ . 22 secre
§ ' W(,,-,ly - five poLLars (A B

KON B ity i sty |




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY /o o
NOV 20 an10:08

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate (gera rdo V, | Ao SE{ ‘)
for the office of __(Ommi sSioner (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:

PrintName: THGD ~ Guen,
Signature: S0 A

Print Name

Address:  E_—_—
Date:
Address:

Date:
Address:

:Signature: Date:

EF’rin't Name: (& SLT r;\Jgﬂ /ucifz_ Address:

Signature:

Print Name:

Signature:
Print Name:

Signature: ;‘] esd
Print Name: eECTTiEMe L Address: N

Signature: Date: D.0O.B.

Print Name: S+ 141 — DTS TTr- :
Signature: Date: D.O.B.

Print Name: em——————————— e AL oo

Signature: Date: D.O.B.

Print Name: _ ———SO S m———————
Date: D.O.B.

PrintName: o ————————— A OSS o
Signature: Date: D.O.B.

el 1 11— T B A
Date: D.O.B.

Signature:

Signature:
Print Name: S—— e QAT ——————————

STATEMENT OF CIRCULATOR N . b

& *.‘%“, o m kass
The undersigned is the circulator of the foregoing paper containing z signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator: W Vﬂwffﬁ@/» ((4"1 dida ?lQ)
Address of Circulator: 67'«‘ rardp V:'ld(Js‘h—’q? A, 07/4{7 E’ﬂud@ /‘f"/e . S 165/'/4@

Email address of Circulator: A¢vrardn-vildostEgui @ Fiajl. Cerm
¥ ACCEPTANCE OF NOMINATION

COmMmisSSI p1er (Mayor or Commissioner) and agree to

| hereby accept the nomination of
serve if elected.

Signature of Candidate: W ‘[/M 5/'@,\&/1/1/\ Date: \\/’30 [z 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

We the undersigned electors of the ?V}n of Surfside, Florida, hereby nominate &‘f ("‘rd ® Vl lp[OS"?f U
for the office of (O M IS5 0% (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: b i Address: |
Signature: Date
:Print Name: ....ddress: 1
Signature: ) Date:
PrintName: - AM/0 TN ... AddEss!
Signature: (‘__: X Date:

Print Name: ...Address: §
Signature: Date:

Print Name: e 1QATESS:
Signature:

Print Name: bk s AN £ vt - -
Signature:

Address:
Date:

Signature:
PrintName:  1JICONE ) e QX s Address:
Signature:
Print Name: e SRR 5o ook »
Signature:
Print Name: _¢ 0 S el 0 SRS A SO .- i

Signature:
PrintName: /7 & 4 e ks it e ¥
Signature: 7/
Print Name: ettt L RS ... .- 3
Signature:
Print Name: N e ek A (G Address:
STATEMENT OF CIRCULATOR p— e e e o
The undersigned is the circulator of the foregoing paper containing I 3 signatures. Each signature appended

thereto was made in my presence and is the genuine signature of the person whose name it purportstabe 8

Signature of Circulator: G'M VLAt st 434M (Candida le)

Address of Circulator: TIY4E Fpude Ave
Zmail address of Circulator: Ierardo. Vildoste g4t @ Gnail. G
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of Coyn MISS e (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: W //\,&KO Xf"zzm— Date: ln'/l' 5’/ 73




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY NOU 20 s 10005

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate C{ erardo /| /5/0 S%ej"”
for the office of CommisSion<” (Mayor or Commissioner) at an election to be held on March

19, 2024.

Thwbe‘fﬂed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).
. = Date: U-(t =23 .0.B.

Signature:
 Pride I Addess IS ]

iPrint Name:

I NV address

/)— /622 D.OB.

Signature: Date:

printName: | Adpmed s M- . Address: |

Signature: ; tUl/t[an pog. |
Print Name: / ‘..' e B i 2 = Gt -

Signature: 3 D.OB.

Print Name_m i

Signature: Date

Print Name: Address:

Signature: Date: _\|/1 ¥/ &

rint Name: | ..Address:

:Signature

Pilnt Name: MO JE1 il fEF Mo s D0, e o
Signature: H fé »13 DO B.
Print Name: _.__ﬁddres‘_s._:___ R
Signature: Date: (1l-1-75 D.OB.

_""Address:

Print Name:  —

Signature:

/3'7

................. (. 4.l ) el 1 S ________“I“.__.Address:
i : ! Date: (/- (b= 23 D.OB.

Print Name: _ A it 657 SO Address: B
Signature: Date: [ [( 1z D.0.B.
print Name: _ PALC O PIPLULT....re DITTESS: ]

f— e

STATEMENT OF CIRCULATOR

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

Signature of Circulator: (mﬂ”/MJ QW VM;‘}%
Address of Circulator: g] d & FfOW /e .

Zmail address of Circulator: ﬂefardo Vildostequr @ Gma,l com
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of COvnmisSione?”
serve if elected.

Signature of Candidate: ﬁiw V/\J%Iﬁ%\/\ Date: ”/J’é/l 3

(Mayor or Commissioner) and agree to




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY  {JU 20 ax1(:0:83

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate Grerardo Vildostegu
for the office of CovmrmiSsion €r (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 1 2:00pm).

foossassnraraafrarsacccssrnssnrinnransensancacy

Date: | |
Address

Date: I\/Is/ 22  D.OB.

Signature: :

printName: Sov9e A Komant  Address: ERGEG_—_—_—_—
Signature: @/ Date: \L/'S$|23 D.OB.
Print Name: M ave OTTV&('“ Address:

Date: (/& -62.3 D.O&.

— 2 Address:

Signature: %./ % =
Print Name: ED“"J A" /}" :['fME/*/

Signature: < /_{/{_6;‘.,.__-% ] Date: D.O.B.
Print Name: AT SOAORFE MBAUGA Address:

Signature: ConzaA O Mjasz— !
Print Name: C“.ﬂ“ﬁf.‘.:'..&.. C“ﬂ@ L e Address:

Slgnaiure ...... /gaw,é .. “ﬂ% Date: X!

4 Fi "
srintName: RAND B MACBRINE  Addre

Signature:

print Name: {1 CAOLIS— SO Address: I
Date: /{//& D.O.B.

:Print Name: _F{(), O i A 5

Signature:

:Signature:

Print Name:

Signature:

.__"Address:
Date:

Print Name:

Signature: )~/ & - Z5D.0.B:

Print Name: &4 : e ArESS: -

Signature:

AL Ll fle
PrthameTCa f.\..d:.\\....q{.luf e\so N\ Address: .
STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing | 7~ signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports te:be.

Signature of Circulator: (Ca“d"d’dfe) &WM VMS/‘ZZ/M/\
Address of Circulator: 7/#5 Froude /Jr\/(i .

Email address of Circulator: derardoVi\dost€4vi @ Jnail- Covn
ACCEPTANCE OF NOMINATION

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

serve if elected.
W I/Msf//g/v; Date: J]!/;(,/zz

Signature of Candidate:




Town of hurficte

9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate ﬁ{‘ rardo V| ”{DSTZﬂ Y
Office Sought commissipner
Phone No.: Cell Phone No: 415. 205 -8239

E-Mail Address: 445“'0{6{0.\/!-‘&%5%66?(/!— @ Jw\m'f. CO
o w

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and ; . S
iWshes GV

Designation of Campaign Depository

Nominating Petition I { } %0/9097;5 0/1\/
Statement of Candidate ) } 15 0D GI‘\/
Sworn Statement of Qualification !} /90/30«23 W

/
Candidate Oath Il 20 @.& sy av

Form 1 — Statement of Financial Interest (2022) // /;10/93 C/\\/

Declaration and First Amendment Waiver g 6\
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 i/ /.;0/90}3) @’\/
L & A Schedule KA

o T

Proof of Residency



& Voter Registration
2. Important Dates to Remember

3. Campaign Activities Memorandum

&WM@“ V iMZ‘) 57[%‘

;//;10/2023 ()/T\/

Wsozz GV

2oz oV

11/20/2023

Candidate’s Signature -

Date



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. Gerardo Vildostegui
9148 Froude Avenue
Surfside, FI 33154

Dear Mr. Vildostegui:
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) (Grerarde ViLDosTEG U OFFICE USE ONLY
Name

(20 /486 FROUDE Ave.

Address (number and street)

CURFSIDE FL 335¢% s
City, State, Zip Code
[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):
X Candidate  Office Sought: Commissioner
[ 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 202
Cover Period: From 1o [ el | 1773 To |72/ %1 | 132 Report Type: &Y

X Original [C] Amendment [[] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
Monetary
Cash & Checks $ i ] i 5 I D . 00 Expenditures $ 3 , 25 . o0
Loans $ , , : Transfers to

Office Account  $ p ]

Total Monetary $ : ;

Total Monetary  § ;

In-Kind $ ; ;
(8) Other Distributions
$ : i
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 1, 510 o0 $ . 75 . 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:

(typenamey (7<rardo Vildostegu T (G¢rade | Wos)r/jm
[ Individual (only for |E Treasurer  [] Deputy Treasurer [ Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

Xﬁw V/\M‘Bj‘}’éﬁ\, X /jlW [/ikMoJf'ég\,\

Signature Signature

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




CAMPAIGN TREASURER'S REPORT ~ ITEMIZED CONTRIBUTIONS

2023 QY

o Io) LD JAN Brn 32
() Name (TERARD VIiLDosSTEG V| (2) 1.D. Number 3
(3) CoverPeriod © ; Ol ; 23 tough 12 ; 31 ;223 (4) Page |  of |
& ] & (©) (10) (1) (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
s, 2 ViLDosTEG VI,
Grerardo tezacher -
/ a146 Froude Ave.| S LoA e0.
Surfside FL 331
Y 22 WINSTON, Thonus geolo
2 New Yorke NY 001k cdu?u{'or ’
iz 1% 73 (7oL DRERG, Craig :
225 W. 11 St #3W l actountant (HE 160, -
2 NewYorke NY (001t
iz, v 723 BENNETT, Aita retired.
! ! $425 Crollins Ave #8D ] ‘quchnlojisf —
e Surfside FL 33154 CHE 100 .
12, 20 23 | Hitts Jenniter abhorney ]
41792 Dickens Ave. educatel |~y 100, —
c Surkside PL 335 | |
SCHMAND, Timoth
1z, Mot mﬁ—; ;
2% NE | Ave \ retived | ~HE (00,
b Miami FL. 351371
1 2t 1% (WoNG, Jennifer L.
/ { kernet
725 E. 4 st.#5B | pecative | CHE 500, -
~7 New Yorke NY Jooo3

DS-DE 13 (Rev. 1113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



{1) Name 6"52/4 RDd

(2) L.D. Number

72013

QY

JAN 8pM 323

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
VILDOSTEGU ]

(3) CoverPeriod__12 / 2! ; 23 through % ;s 3! , 23 (4) Page ! of /
(5) ) (8) () (10) {11)
Date Full Name Purpose
©) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment} Amount
1 /22 /22 | Town of Surfside s
9193 Hafdinj/‘]ve. &Lud: fj'"j CAN $’Z5 -
! Surfside FL 33164 fee
[/
/[ /
[/
[/ [/
/[ /
/ /
[ /

DS-DE 14 (Rev. 14/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

=D
(COUNTY|

OFFICE USE ONLY
Name
(7 ELARDO VILDOSTEG U
1.D. Number
j;.%“; o 3 ¥

_Address (number and street)

1148 FrROUDE AVE. 9 %

City, State, Zip Code

SURFSIDE 23154

i

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
B Commissioner, District __ + ’\ﬁ(ﬂ g
[ Property Appraiser

[ Clerk of the Circuit Courts
[J Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name 2023 QY Cover Period __0[01] 2> through (= '/2053

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.

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

Grerards V. ldoste g Gerardo Vildostequ
(Type name) m Treasurer O Deputy Treasurer (Type name) IE Candidate

X W V’\Mﬁ%ﬁ‘" X &M V. LA

SignatL;re g Signature v

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

Thns report must be f'led by apphcable candidates running for Town of Surfs:de Mayor or Towu Commissioner.

-
r e

T (2)'I.D. Number

(1)Name ﬁffﬂfdo ViLDOSTEG Ul

MIAMI@

" jofor [2013 ;h‘rough 2]aif2023

(3) Report Name (4) Cover Period
(5) Report Type EOrigina! [J Amendment (6) Pége - “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 campalgn) Type '

/

,/

/

b’

~

y-

. JEN B 3iP3

Yl

/

-

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

1) (FeERARDD VILDOSTE GU| OFFICE USE ONLY
Name 'UWN OF Supecrne
) qi486 FROVDE Avewve IR
Address (number and street) L
SURFSIDE FL 33|8Y NI 24 11 aoap
City, State, Zip Code %
[_] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

B Candidate  Office Sought: commisSSipne!l”

[] Political Committee (PC)

[ Electioneering Communications Org. (ECQ) [[] 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

Y
Cover Period: From o6l / ol | 24 To pl | |2 |/ Z‘{' Report Type: ZZ?;DF’
[N Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ . 5 195 . 00 Expenditures 3 , , @(
Loans $ , , ¢ : Transfers to
' Office Account  $ , , gﬁ
Total Monetary $ . 5,145, 00
Total Monetary § , , @
In-Kind $ : : d : '
7
(8) Other Distributions
s . g
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , %,705.00 $ , 25 ©0

(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) G{Z’Ofdo V‘LDOSTEC‘TU\ (Type name) @{rara/o Vicpos TeGU |

[ individual (only for IE B4 Treasurer [J Deputy Treasurer ¥ candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

X ﬁw J/Msfm x (Flpdr V«,Moj*%

Sig nature Signature

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




CAMPAIGN TREASURER'’S REPORT -

2024 -0 DFP

ITEMIZED CONTRIBUTIONS
TOWN OF SURFSIDE

- JAH 3
(1) Name _(JERARDO  VILDOSTEGU | (2) LD. Number 2+ ! 1H1RH
(3)CoverPeriod 2! ; ol ; 2% through Ol ;12 ; 24 (4 Page | of 2
(&) ] )] 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
MAN
ot , o2 24 'MBE‘?A-}I« ’ celf-
249 Abbott hve | | | empeyed] CHE —75. -
1 Suefside FL3315¢
ot , ot I‘LHL \][MENE'Z, Edilin rekieed
4025 BynaAve.l 1T |[(VSPSY| cHE 75, -
7 Curfside FL 3315¢|
VILLALBA,
o, 0% 24 Movie Lourdes resegrelh
I |physician | L E 10O, -~
yoo 40 S+.
3 Swibside FL 2315
61,03 24 OFPEN HEIMER,
Cyd attorae -
165 West Rock Ave. I ° J CHE [OOO'
Mec GRUDER
L, 0B 2% Crista bon Ker -
=7 Jna St #+1 | L |ineger | CHE 100, -
5 éw\(mc NY nezz
700 Klyn)
Ol , 10 !Zq— SANCHE?—, fedvo Lvhst -
140 Em(fson/q'VZ-T gallerist C HE 20. -
b Surtside FL 318
ol Io I?/k{ SANCHG’Z, P:dfa arkist -
4“{‘0 E-MEG'OV\ A‘\JE- :E ﬂa“{(l..st CH E \OO. -

DS-DE 13 {Rev. 11113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTION

() Name (FERARDO ViLDosTEGU)

TOWN OF SURFSIDE

(2) 1.D. Numbé&Fii2 24 11:18m0

(3) CoverPeriod 0' / ot ; 2% through 01 / 12 ; 2%  (4) Page 2 of Z-
) @ @ )] (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
ot, w0 o4 |LEWN, Donald
q215 CD”M&*A’%&_ T ( gkved CHE 1000, -
6 Surfside. FL 3311
CHAVET
ot, n 24 AOSM;AWMA __ |l (HE co. -
4005 Abbott Ave. 1 jexecubive .
67 Suisije FL 55154
o\ 4 1l ;U—f MAKTlNEz,JW‘Y
ﬁ%B’SBrranAvt. 1 pfodutéf' CHE ]6()_"
[0 | Surfoide FL 8315
D1, It 24| KINSEY, HH. |
14465 ?Ymn Ave. 1 fc'kféﬂk CH = 50 ~
v Surfside FL 2315¢
ey, 1y 2+ BI’ATE / ﬂ"ﬂ"mj,
1208 BayDr. | T | rehwed | (HE 125.-
V7 S urhside FL %384
oL, 1D, 24| SARABIA, Morina
! : ol 69 St T reator | CHE 100. —
Surfside FL B354 —
\6 uf
I
/_____________._.-
/

DS-DE 13{Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

s 201M- Lo DFP




Z0Z4- (,ODF

TOWN aF SURFSIDE
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDIIH}};§ 4 11:10AM

()Name _ 7 ERARD O VILDOSTEGU (2) 1.D. Number
(3) Cover Period ol ;01 W‘{ through el 1 1%y LL(" (4) Page [_ of /
(5) 0 (8) () (10) an
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if i
Sequence Street Address & contributiontoa | Expenditure
Numbor City, State, Zip Code candidate) Type  |Amendment| Agfount

/

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

(GERARDD  l/ILDOSTEGU]

1.D. Number

Address (number and street)
q)4e FRouDE A VENVE

. i TN o SURE 51,
City, State, Zip Code ~iDg
SVELFSIDE L. g?)lg‘f -
1S 20 taton
[J] CHECK IF ADDRESS HAS CHANGED /}lcj
-

Candidate for:

I Mayor

X Commissioner, District at - lﬂfje’

(] Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name _ 20 ¢ 00 DP _ cover Period __(| /OI ‘[""LF through _ °! /'L/Z’L‘L

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.

&’{ mrdo \/{\das%ﬁﬁur_ 6]’5 mr/o V;\a’os’r{gw
(Type name) W Treasurer O Deputy Treasurer (Type name) m Candidate

X (Fonds Vldsstey, . X (Gtindr Veldostey.

Signature “ Signature

MD-ED 26 (Rev. 03/13)




(1) Name'

' CT{ mrdo

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

y Th:s report must be f:led by applicable candtdates running for Town of Surfs:de Mayor ?r Town Commtssroner
' a0 TANLS 24 a0

Vievostegul - )

4 "‘a; 3

Pl ] P

e Ay

(2) I.D. Number

(3)2Report_IIlamt;. 202 GODT

(;).:I:ot\}P:I' I;;rioa Sy { ol l Z—LI' tﬁ}ﬁugh O\ / | 2,/ Z}F

Lot ;; Vet '.\_l-.z _— of - ‘ I‘ )

MIAMBDADE

TOUN oF m

A

(5) Report Type [¥ Original 2 Amendment {6) Page_
(7 (8) (9} (10) (1) ¢
Row Full Name Employed By Name of Organization Employed By | Amend t
Number (Last, Suffix, First, Middle) . ’ Ty

(if not directly hired by campaign) |

.y N
3

ya

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 {Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY
(1) O{emfdo VILDDSTEGV OFFICE USE ONLY

Name

(2) 4/45 Froude A\fenu&

Address (number and street)

Suf—lcsia/g =y 33{5%[ FERZ '24 TiSem

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

(4) Check appropriate box(es):

[XICandidate ~ Office Sought __ Candidate. for  Town Commission
[ 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 ol / 12 / Z4 To ol /| 2z | 2t ReportType: zoz¢BL

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

Monetary
Cash & Checks $ , 86 . 00 Expenditures  $ . 72,185, BZL
Loans $ : : @ : Transfers to

Office Account  § " ; ¢ ;
Total Monetary $ : , ¢ :

Total Monetary  $ ' ’ ¢ .
In-Kind $ : ; @ ; s

(8) Other Distributions

$ ] 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 5 24| . po $ ., 1 ,72l10 gz

(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) Grgrafdo Vf\a{DS’(’ﬁq Ul (Type name) G’efafdo \/”dpgf’eﬁu}

[ Individual (only for IE jETreasurer [J Deputy Treasurer X Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

X (FzrnAtr waasﬁ’i;)wﬂ‘ X (Ftantr VMS%@W—

Signatu!re Signature

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



Instructions for-Campaign Treasurer’s Report-Summary

(1)

Name: full name of the candidate, political committee, party éxecutivé committee, electioneering
communications organization, or individual making an rndependent expenditure or electioneering ., .
commurnication. '

(2)

Address: the full address or post office box, city, state, and zip code.
O Check the box if the address has changed since the last report filed.

(3) ID Number: identification number assigned by the filing officer.

(4) Check the approprrate box(es) '

(5} ‘Reportidentifiers -

Cover Period: the dates this report covers (i.e., From 1/1/15 To 1/31/55)." Important: use the appropriate

cover period dates as published by the filing offrcer

Report Type:_refer to the flllng officer's calendar of reporting dates for the correct codes to be used for

each reporting perrod If report is for a special election add “S™in front of the report code (i.e., SG3)

Check one of the appropriate boxes: .

O Original:- first report filed for this reporting period. ¥

0 Amendment: . must summarize only-contributions/fund transfers and expendrtures/d:stnbutrons bemg
reported as additions or deletions. Read instructions for sequence numbers and amendment types on
the back of Forms DS-DE 13A and 14A.

O Spemal Election Report: Important: once a special electron report is f‘ Ied the entlty is requlred to file ail
remaining reports due for the specral electron - .

. {6) Contributions This Report o )

" - Cashand Checks: total ‘amount for this reporting period. . -- ) °

Loans: total amount for this reporting period.
Total Monetary: sum of Cash and Checks and Loans:
In-Kind: the fair market value of the in-kind contribution at the time it i is given for this reportrng penod

(7) Expenditures This Report:

_ . Monetary Expenditures: total amount of monetary expendrtures for,this reporting period, N

" Transfers to Office Account: total amount transferred to an-office.account by elected candidates'only. ~ - .
Total Monetary: sum of Monetary Expenditures and Transfers to Office Account.

(8) Other Distributions: the total amount of goods and services contributed to a candidate or other
committee by a PC, ECO, or PTY.

(9) TOTAL Monetary Contributions To Date: the amount of totéil monetary contributions to date.
Candidates keep cumulative totals from the time the campaign depository is opened through the
termination report.

(10) - TOTAL Monetary Expenditures To Date: the amount of total monetary expendrtures to date.
Candidates keep cumillative totals from the time the campaign depository is opened through the
termination report.

(11)

Type or print the required officer’'s name and have them S|gn the report:

O Candidate report treasurer and candidate must sign.
OPC report: tréasurer.and chairperson must sign..
OPTY report: treasurer and chairperson must sign.

0 ECO report. organization’s treasurer must sign. )

OlE or EC report |ndlv1dual must sign (thrs applles when an individual acts alone to make these
expenditures)

3

AMENDMENT REPORTS: An amendment report summary should summarize only
contributions, expendltures, distributions, & fund transfers being reported as additions or
deletions. Read the instructions forthe sequence number & amendment type fields on
the back of forms-DS-DE 13, 14, 14A and 94. : o "




2o Bl
CANMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS= iprSIDE
FEgZ 24 3119PM

(1) Name &6‘%"6{0 VH/-DD-STE@'UI (2) 1.D. Number

(3) Cover Period O ! ; 5 ,2,'—{/ through 01 7 ¢, 14 (4) Page } of Z/
6 ] @ (©) (10 (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | QOccupation Type Description Amendment Amount
ol ;15 2 [CHAIT, Magal
L 2 e Byron b T " | CHE 150. -
[ Surtside FL 33154 —
0 icKens AT | epponliunt -
7~ Suctside FL 3315 | < " age 0.
ol , 14 , 2% CARRIL Mavia
150 Abbett Ave| T | cehed | oyp 50.-
3 Cuvbside FL 33154
ol , 21 , 24| SHEPTOW, Joshh college
L[ (O@OO Mg:rl\”s;' _—_‘: larO‘chSor CHE Zoo —_
Miaimi Lakes FL 8201
ol , 75 I‘Z‘% KATZI \)o ANRA
5 AU Froude ke -| T | fealtor | CHE 2,
Sqf'FSdeﬂ/ gglgl{’
ol / Z5 / Zd( MAU/MAN, Favel
- fvancisco I ' dustra CHE 50 -
? 724 4o st £ e cutive: -
Surfeide. FL 2215Y
|, 25 2t |LorEZ, Bruno
BB6 0 Emerson Ave ’__['__ (onsultans C H E 10 -
7/ Surbside FL 3318

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS Zg%f =

6‘{ rardo ViLDes TEGU]| TOWN OF SURFSIDE

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

26 53 §

(3)CoverPeriod ) ; [ ; Z% through O 1 Zle g 2\ (4) Page 2 of 7~

(5) 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
| Lan | |reked |CHE 106, —
p |B10e Bymhe |

Surfside FL z>1s¢

2

. //

DS-DE 13 (Rev. 1113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



Zz024 B

TOWN OF SURFSIDE
CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(f)Name (Ferardo VILDDS TEGVI (2) 1.D. Number _FEBZ ‘24 3:15PH
(3) Cover Period_Ol_/ (% ; 23 through O ; Z& 24 (4) Page I of &
(5) ) (8 (9) (10) {11}
Date Full Name Purpose
®) (Last, Suffix, First, Middle) (add ofﬁce sought if .
Sequence Stroet Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  [Amendment| Amount
ol Jib f24 L-Over.com qard signs |
1 225 Los Angeles St d J CAN 596.1
Griendale CA q17204
110 Yover. com .
0/ /7/"f 1225 Los Ange(es Sf. (ﬁad s:;ns : KEF (515. i61>
7. (Flendale CH 9120
Wi€.com '
o\ /1 7/“( ., Francois Blud. efma'l
Y4 550’&2#?/]' ;L‘Cgf hosﬁnj CAM IL{_L.,LO
5 $un Franesco CA 14158
WY Wiy. com . Welo domain
o/t Coo Terry A- Frag\;'m; ?"’"" fegistration C/drN Q7,ls
L+ Can Francisce CA 4HSD
of W‘ Y. cor we!osih&
VAL 500 Teriy A . Francois %}vi- builder and C A]\/ 36 -
fo th FA. hn
5 San Francisco CA a415b h?@"\ﬂ%é-
1,24 Lfol/tf- Conn .
VLY (228 Losbageles St | yard signs CAN 103, 5
6 | Glindsle ch 2o
WILVEZ 4 over com .
ol /1) 1115 LD.SA“jfl"g <t gam{ §fj-n5 QE = (—705_?5/\
7 (lendale B 9I204
L C‘éaudt'w Kodriquez ol
ol fU1/1 ainpow Gratco avol Signs oY
729 NW 710 Terr. (j J CAN 516
b Fembroke PinsFL 22028

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



4+ B

202
TCWN OF SURFSIDE

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
G’{Ta( o

(1) Name ViLboS TEGU (2) 1.D. Number FEB2 ‘24 3 150p
(3) CoverPeriod_21 / 13, 2¥ through &/ Zb ; ZY% @) Page  Z—  of Z-
(5) (7 {8) (9) (10) (11)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
{716 /2 Clﬁudfﬂ- KDd”- Uez. ; o
PLELEY | Rainbow Gréhen |GG | 25 -
g4 |24 NW 1o Teflr. J J C A '
Pembroke Ffines FL 330U
ver. con,
2y 1724 L'L 0 \
L/ 1225 Los Angeles St (jard signs | CAN 14 53
18] (Glendate CA Al204
ol /2/1Y Y“"“‘M LLc. marbeting,
_ Rober+ Lisman fhobﬁmph , . _
Ll 88 S Colling Ave. H25 ﬁmialqic Aegijn CA[\] 1000
Surkside FL 2215
/ [/
[/ /
[ /
/[ [/
/[ /

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
OFFICE USE ONLY
Name
(Ferardo NILDOSTEGU |
I.D. Number
| OF SURF=InE

Address (number and street)

a14¢  Frovde Ave .

City, State, Zip Code . ,.
Surfside FL 22194’ 6.7710

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor

[ Commissioner, District_ A1 ~ lar 5}‘6

[J Property Appraiser

[J Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

2024 B Cover Period __! ! 13/@4’ through ___! /y,b/l}/—

Report Name

Report Type mOriginal [0 Amendment

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

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

(Gerardo N ildostegu (S7¢ rardlo Vi lAdostege
(Type name) E Treasurer O Deputy Treasurer (Type name) m Candidate

X W V%% X (Fpradt? Ay 9“2“'

Signature & Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
FERZ 24 3:14PH

(1) Name Crerarde  \/|LD oS TE GV (2} 1.D. Number

(3) Report Name zoz4 R4 () Cover Period___'[1Z[ Z% through l/u’/Z}F

(5) Report Type K] Original  [J Amendment  (6) Page { of 1
{7) {8) (¢} (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
/ d

/

/

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



CAMPAIGN TREASURER'S REPORT SUMMARY

1) Crevarde  ViLDosTegu) OFFICE USE ONLY
Name

(2) q| ‘-f o) \C{oude A—‘v& ; PN OF Se sin
Address (number and street) FERLS 94 § deamim
Surfside FL 33154

City, State, Zip Code 22,

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

(4) Check appropriate box(es):
X Candidate  Office Sought: CDW“’V\'-‘:'S“O"‘M - Town »f Surfside
[] 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 [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Period: From 01 / 771 / 24 To pZ2 / 04 | ZW Report Type: zo24 87

[X Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ ; , 143, 09 Expenditures  § , = I
Loans $ : . ¢ : Transfers to

Office Account  $ , , ¢
Total Monetary $ , , 113 . 00

Total Monetary $ . IR =5c3 By R
In-Kind $ ; : ¢ ;

|
(8) Other Distributions
$ : _ ¢
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
3 _lo . 18 . o0 $ .7, 42 . 55

(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) 67’(’.{6?’&/0 V/L’DOSTE@'U[ (Type name) &’4"&*”40 \/JLDDSTEG‘U/

[ Individual (only for IE X Treasurer [ Deputy Treasurer [X| Candidate [0 Chairperson (only for PC and PTY)
or electioneering comm.)

XQ}W WQL@QM X @W %ﬁ/los/’ﬁg/wc

Signature Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
(1) Name ﬁe rardo VILDOSTEGU|

2024 B2

(2) 1.D. Numbef “516 ‘24 11:4zan

(3) CoverPeriod 2! | 771 Al through 02~ | 29 @‘(/ (4) Page l of &
) @ (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
g1, # ,21 A(NDLD/ Do't#ell College
B53(, Ham/(':%d T professer | c YL 5O -
\ Surfside FL335¢
01, o1 2 [SIRAEIA, Wi
col 84 st | T | ralder E 0.~
7. Surfside FL 3315% C H g
BARKIGA- KRASVER (i adependent
0&, 0 L / LLl' SO\Cdad ‘)OVIVI;(’Ogl" € ’25 _
§8140 Guurlwdt Ave. | 1| 2, | CH '
> Suside FL 33154 chwdent.
IAMENEZ, Edilra .
bz, 05,24 / refived
9025 Byron Ave. E ~
UsPS 15.
L'L Surfside FL 33154 1 ¢ ) C H
07,05 , 24 PuLLo, il
= Surfside FL 3315¢
07// 05 , ng Hﬁ-KQ\S, ‘H{v\f ? educational
4ol 5. E1Celo 3| " | hmany |~ i 11B.-
é Pl §|afinjsg’f:l/ 2 ('owsv\ﬁﬁ
mario.
oL 00 24| ViLLALBA, Lovdes) | rpsarchn
LfUO 70 5’[‘ - 1 fh\[ siclan (/H e IDO -
7 Curfoide L B315%

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS 2924 BZ-

FEE16 ‘24 11:d8AM
(1) Name (TeRARDOD ViLosTe4u! (2) 1.D. Number

(3) CoverPeriod 1 / T1 ;| Z through 07 / 04 1 2%  (4) Page 2 of -

®) ) @ ©) (10 (1) (12)

Date Full Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

Saverez, Pedro
02, ok 2

4140 Emesmsn AR. I- av hist -

4 Surfside FL 33154 gelest | CHE 100. —
oT ; 01 /.7/‘{’ "rAT'UM,Jam'ce_
BBET Frovde Ne.| T CHE 120, —
9 Surfutde FL 2315F
0%, 01,24 CASTKO, Mart- vebved
olli . Averdisin r _
o | Beerllbe ) e CHE 100,

Surfside FL 33154

/

.

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



2024 R 2L

CAMPAIGN TREASURER'’S REPORT -~ ITEMIZED EXPENDI .
(1) Name Ererardo ViILDos TE GUI ARES, 11:4 1AM

(2) 1.D. Number
(3) CoverPeriod 01 / €1/ Z'tthrough 02 ; 04/ ZY%  (4)Page | of 1
(5) 7 ®) () (10) (11)
Date Full Name Purpose
®) (Last, Suffix, First, Middle) {add office sought if
Sequence Street Address & contributionto a | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
02/06/24| C laudra KW”@"C’" .
£25/2% Rainbow Crrafico Starhonery c AN 160.5°
“1249 Nw [T70 Terr. (PDS‘,‘Cade) :
/ PembrolKe Pimes FL 23028
Miam: -Dade County
07’/05/7’4 El.lec-f'ions DeP'l'- \/ﬂ’ef dﬂ-{l’ 0 0o
2700 Nw 87 Ave. | noes | CH N 00
7 | Dol FL 33172 veq”
Q&p’(c’fﬁ'OnS -
q CO\D( f;n'l’epL
oz/0!/ 21 2400 SHvlt'V\j RA. PMﬂ"'eji'ﬂlS CA )\/ 7//“49'0{9
2| Hollywood FL~ 23020 | (Figers)
Uber delivery fom
or/o4/IM| |y C5 Mpr ket st. #492 | (plor ReHeckons CAN 74 13
L+ San Franeisco CH A4103 |4 Swrside ‘
Uber Aelivery from
07’/00’/ A (465 Maricet (f.#qoo Color Ke Flechons CAN 5 44
5 Can Francisco CA A4103 | P é;’g'dﬂ

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

(Crevarde ViLDOSTEGU|

I.D. Number

Address (number and street) TOMN CF clpre
m (M OF SURFSID
a14®  Frovde /Ave. : IDE

City, State, Zip Code FEE1S '24 11:417n
Surfside FL 33154

] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[J Mayor

KCommissioner, District __ A t-la ‘:ﬂ e

[ Property Appraiser

[ Clerk of the Circuit Courts

[J0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name 2014 BZ- Cover Period |l/7~’l / 2 through 7//4/?‘ &’C

Report Type E 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.

(Fevardo VILDOSTEGV] (Greraido ViLDOSTEGU |
(Type name) mj'reasurer O Deputy Treasurer (Type name) /m Candidate

XWVMS#‘?M X @'W WS’L‘ZZA

Signaiure Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING MIAM!»OADE'

IN ABSENTEE BALLOT ACTIVITIES
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
FEBiS 24 11:d41AM
() Name _ (Jrado VVH/DDSTE&U‘ (2) 1.D. Number
(3) Report Name 0 2’% B (4) Cover Period 1/7’/’ /’Z’\{' through /L/D”[ / Z LlL
(5) Report Type MOriginal [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

/
.

P4

/

A

L

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Cj}c mfdo

OFFICE USE ONLY

VILDOSTEGU |
Name

2 al4® Frovde Ave.

o 09 oy 3

Address (number and street)

Surfside  FL 23164

- P

N7/4

L]

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

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

Commissioner

(3) ID Number:

o Su/'fsr'c/&

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

(5) Report Identifiers
To 072 | 1T/ ’U—f
(] Special Election Report

| 2+

From 07 |/ |O
] Amendment

Cover Period:

Original

zo24
Report Type: 75p 4

(6) Contributions This Report

Cash & Checks 3 . , 515, 00
Loans $ , ; ﬁ

Total Monetary $ ; w515 ob
In-Kind $ 11, o0

(7) Expenditures This Report
Monetary

Expenditures  $ , 259 . qo
Transfers to

Office Account  § 4 ; ¢

Total Monetary  § i N T

(8) Other Distributions
$ ; ;

7

(9) TOTAL Monetary Contributions To Date
$ ., ,559. oo

(10) TOTAL Monetary Expenditures To Date
$ . 2 ek, 95

(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) &f(fa(a’o Vf LDOSTEGU \

(Type name) C’;’-ﬁ faro’o \/1"r Idos‘f’{?u{l

dividual (only for IE [ Treasurer [ Deputy Treasurer mCandidate [ Chairperson (only for PC and PTY)
or electioneering comm.)
X (M‘-’ Vué/éosﬂ«w,- X | ;W I/M;Sféﬂ‘/‘—i
z I : 1
Signature v Signature 2

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




20729 zsPq

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(3) CoverPeriod 0Z ; 10 | ZY though 0T ; LT ¢ (4) Page 2 st
(5) (7) ®) 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
0L |o ?,‘-[‘ P INO/ Cﬁl"hjlo [A)v’."'-e{ i
T 15T pabett A T e 50.°°
1 Suvfside FL B3I | —
oz, I , 2¢ IZ@UIEC%?’A .
arida i S
e Y| Carlyle AVe. B3 C A 25
Sv(fside FL 3315
0% i% 2 CAU//éWm’\{L cales coffee, i
L 3 4
2 94232 g;aﬁemsml dicector | | N (| cdonsts %),
Surteide FL 2315
01, 18 2t CIMADEVILLA ceal s
'De\gora\/\ +
L\L (321 sW (2 Terr. —I £stale /\AO 50
Miawmi FL 23143
BAKK!@'A’ KUSM&{ | ndependent
OZ/ I/} / ﬁt{ S@Mdat}{_ B - leurxll".;t CD‘[CE‘ELI L,ifo X
| 8eH0Gerled Al Ll e | INKC | tonets .
5 |cutide rasst]  |Yiae
or , 14 24 |CHAIT Magaly | __ u
BBEB Byron Ave. L_ S'fC"C“"“’_’) CAS go
@ Surfside FL 23154
COHEN  Jonathy public
0L, v° 24 7% S health- =
524 W - qlﬂ»i{é L rcze;;fb\{f CHE ?00
7 Neworke NY 10036 [0 %,

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES \-F‘JL

(1)Name (T evarde VILDoSTEGUI (2) 1.D. Number
(3) Cover Period 0%/ [0 ;24 through 0¢ ; 17 724 (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 & contributiontoa | Expenditure
Nioratar City, State, Zip Code candidate) Type Amendment| Amount
oL /12 /24| ().S. Fostal Serviee
/12/ S o = poshrgccz@f AN 2], 8°
[ Curtside EL 23/5% postcard S
4 Mff)( . O WL beite healder
DZ/ jvj( Coo Tewry A. Francois Zld. A L pshin l\/ 5 yo
2 J G+ Floor d;uvicd f C A Z
Stn Francisco CH 14158
Fed EX delivery of
07’/””/2% d47. 5. Shadj Grove Rd. ﬁrzncial “eppt CA N 55 78
2, | Memphis TN BBIZ0 o Town Clevic '
mall[G!ﬂ x'MP : -
0L/ 1/ 724 . VE 6—!’\/\4:! list 00
Hos M. Pmﬁ'” hive Cervice C\AN IOO

Lt Atlantae GHA 30308

» -

£/

VA 4 -

i -

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-QADE=
COUNTY

Name

(Gerardo  VILDOSTEGU |

OFFICE USE ONLY

|.D. Number

Address (number and street)

414e FroudDe Ave.

T O
0

Falt ol B Bl
E adll? 18 730

i

Gl

City, State, Zip Code

CVRFS \pDE EL. 235

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

1 Mayor

X Commissioner, District ﬁ—t " \afﬁ <
[ Property Appraiser

] Clerk of the Circuit Courts
[J Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name ’207*;’ 15 P i‘ Cover Period

Report Type gOriginal ] Amendment

]2 Y

’&/10/ 24 through

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.

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

Crarardo VILDOSTEGU | (Ferardo V/|LDOSTEGU|

(Type name) [’XTreasurer O Deputy Treasurer (Type name) m/Candidate
)(W Vbé,&)g%g,ﬂw- X W VM%AA
Signatdre v Signature i’

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMDADE
IN ABSENTEE BALLOT ACTIVITIES

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

—

s Rt Rul e TR RS

(Ferardo VILDOSTEGUI FE

(1) Name (2) .D. Number

(3)ReportName 2024  Z5P7L (4) Cover Period zlio [ 2} through z/ ZZ’/ ¢

(5) Report Type [X Original [J 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
4

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



CAMPAIGN TREASURER'S REPORT SUMMARY

m (gerade VILDoSTEGU |

OFFICE USE ONLY

Name

@ 14D Frovde Ave .

Address (number and street)

Surfside  FL 33I5Y

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

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

COommiCsionlr; lowa

(3) ID Number:

o’F Suf’chr'&{{

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

(5) Report Identifiers

Cover Period:

E[Original

From 07 /| 23 I 24
[] Amendment

To 051071

/24  Report Type: 202411P 1]

[] Special Election Report

(6) Contributions This Report

Cash & Checks $ ; , 120 . oo
Loans $ : , 1¢ .

Total Monetary $ : 180 . 00
In-Kind $ ; .10, o0

(7) Expenditures This Report
Monetary

Expenditures  $ , 2 .,7166. 49
Transfers to
Office Account  § : ; ﬁ
7
Total Monetary  $ , 2 7158 . 44

(8) Other Distributions

s ___,__ ., ¢

(9) TOTAL Monetary Contributions To Date
$ ,_ 1,521, o0

TOTAL Monetary Expenditures To Date
$ , 5,140 a4y

(10)

(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) Gﬁt cavdo ViLDUSTEGU |

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

X W VM:Mer

Signature

[] Deputy Treasurer

(Type name) 6/{’, fﬂ/ﬁjo ‘/'r LD 0S e éu !

WCandidate [ Chairperson (only for PC and PTY)

X ﬁw VA,Q«JOSfZ//}AAl

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT -

(1) Name ﬁemm‘v VLSS0 STEcrL]

(2) 1.D. Number

zozt14r1

ITEMIZED CONTRIBUTIONS

(3) Cover Period 07 1 2% | ZLJ( through 0% / 071 | ’Z}-“ (4) Page I & Z
(5) 7) 8) 9 (10) (11 (12)
Date Full Name
®) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
01, 26 | 24 CriuleR NELSON, ;
e oty [ 141 50 -
[ 4500 N. Meridianfive consu lantl .
Mian Beach FL 23
07 76 24 CﬁLLAWAj lC‘jn'h\lA.
! / g 752 Dickens A 'I_ g“.’e‘g CHE '50 ik
i Sucside FL 23164 Aitectr '
0L 249 : ZL{ KOMANI, S*{Plﬂﬂr’\fﬁ s Shtj i = frod and
QL0 DALt Ave. ‘L home IN K. Avink l 60__
6 Cureide FL 3315¢ proens
_ CoL AwAY (_jnﬂnm. :
01 24 ' ale
T4 4752 Dickens he I jﬂ S{W “\/ K. wine. Lf 00, -
" i (rec .
Lr Sutfside FL 3315%
0%, ol ,24 Bewvetr, Kita vetived fzod pnd
g 5115 Col\mig;/)e. 1l ‘Osrch‘,(pjﬁt— t N 1K Ak 50 -
Surfside FL 32154
€, Emidiec {
0%, 07 , 2M|LUches lega sy
q100 @a Dt o) ceiviees g S | 50, -
(D Surkside Fa eHste | IN ovinl
K Prul
b3, oL ;24 NovACK,
I : 200 Vé:‘smga dr. j: aﬂ'om(j (/H E (_{,50 -
T | Sukide FL 35 |

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

TOWH OF SURFSIRE

MARS ‘2 Il

BV



zo2H44r1

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Grem/do ViLoosTegul (2) 1.D. Number
(3) Cover Period 0L | 73 Zj through 0> 1 077 ¢4 Zj’ (4) Page Z of Z
(5) ) ® (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
03, 0%t , 2% |RousseAv Guitomd. ||y
4544 Avoott Ave.| T | presdent CHQ 150. -
9, Surfide FL 23154 of svpply
Chan
0%, 05 z\f TH\(({N -8 €&meQ
Sdmn dfarne -~
GI [66 . 26 st —-I‘ J CHG“ Z5O
New YorK NY 10016
05,05 24| JANSEN, Gail
15%% Bay Dr. | 1 CHE 30.-
|0 Suvfside FL 3364

-

/ I ) /

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

MARS ‘24 56PN

TN OF SURFSIDE

WA



7202411 P71

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name C:_fefa rdo  V\LDBSTEGV]

(2) 1.D. Number

(3) Cover Period_0Z / 7%, Z\ through 0%/ 071 / 2Y (4) Page | of 2
(5) @) (8) (9) (10) (11)
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
02 /26 /24| 0.5 Bskl Service ostage o~
2L 250 s St fosfcarols CHN L'LZ%D
\ Surdside FL 32154 f
7 Lf’o\/e r.com .
0% /2b/ 24 1225 Los Angeles St Yard signs CAN 10,27
7 | Grlendale CA T1204
Miami-Dade Covnty
'y Z“/D‘t Elections Dep'b xocfoe‘(gsda{?v CHN (OO °°
Doral FL 32112 1
V.S Postal Service ostage for
03/4/2t| 5y G5 St o CAN 71.%°
foshcafds :
4 | Surdside FL 22154
U.S. Postal Service postage for
%
0% o4/ L 250 45 St. posteards CAN 3l.¥o
5 | Sukide FL 2215
L fo0 Fiverr (aphiC
08/ 0y X 38 Greene St FL - 3;P n CHN (05.50
b New Yorke NY (0013 "J
0505, 4|  Hover.com prinking
/ / l77/5 LosA’ﬂj@(lQS't (ma,‘l-&f =H=|> CHN (0‘]“'%\
7| Ghendale CA 24
‘ Y over. com prniing, |
o/05/2 1215 Los Pngeles St '&";fﬁ?‘? and CAN 149.%¢
9 Glendale CA 9120 | (maker #1)

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MARS 24 3SEFN

TOWH OF SURFSID&@K



2024 11 PL

. CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name CTe vavdo VILDoSTEGU

(2) I.D. Number

(3) Cover Period 0L ;1 25y L"{' through 05 ; 01 4 Z"" (4) Page Z‘ of Z

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

(6) (Last, Suffix, First, Middle) (add office sought if .

Sequence Street Address & contributiontoa | Expenditure
ik City, State, Zip Code candidate) Type Amendment|  Amount
oz/m/uf QC‘an:ta. ‘Qodi&guéz 5{71%0“&,% l\} ‘éo JE
ainbow (raheco '
ﬁ 29 NW (10 —Te/r. (posteards Ch
fembroKe Pines Fr 22028
Z

b

A
> d
i

—

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 —
&erﬂmfo l/{t, DOSTEGUI

1.D. Number

Address (number and street)

A/14¢6 Froude Avenve TOWH OF SURFSIDE
IRRS 24 3ETFM
City, State, Zip Code e v ekar
Surfside FL 33154 -

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

1 Mayor
[X| Commissioner, District af —\largc
1 Property Appraiser

[J Clerk of the Circuit Courts
[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name 2oz A4 P Cover Period W/ 7/5/ zY through 03/01 /Z%

Report Type & 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,
correct, and complete.

(Grerado VILDOSTEGUI

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

(revardo VILDOSTEGU|

(Type name) m Treasurer n Deputy Treasurer

X _6*%&; VMS?’W'

(Type name) ¥ candidate

XG/W WSTL";ZV'

Signature

Signature

MD-ED 26 (Rev. 03/13)




i Hiame (7evardo VILDOSTEGU|

PAID CAMPAIGN WORKERS PARTICIPATING Mi
IN ABSENTEE BALLOT ACTIVITIES C0

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

AM}DADE'
UNTY|

(2) .D. Number

@) Repoitarie. . L0 AP (4) Cover Period 0z[z3|24 through 073 / 0’?/ (2

[ of [

(5) Report Type [X Original [J Amendment  (6) Page
(7) (8) (%) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
/ d
L /
/ oqu OF SURESTIDE
/ "TMARS 24 Fo7PH Q
/ d |
/
//'/
.
il

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

ay _(Geracds ViLDOSTEGU | OFFICE USE ONLY
Name
(2) 4148 Froude Ave. ;
Address (number and street) | -
Su.rfg:‘da FL 33]5“{* .mt)
City, State, Zip Code
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):
[X.Candidate  Office Sought: Commissioner- lown of surfsi cLa
[] 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 02 / 08 1 ZN  To ¢% 1 (5 | Z4  ReportType: 2024 4L

[X Original [] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary '
Cash &Checks $ . , 5D .00 |Expendiures  §$ 063, 84
Loans $ : , (ﬁ - Transfers to
' Office Account ~ $ , , d

7

<7

Total Monetary G0 . 0O

In-Kind $ ; ; ¢ .

Total Monetary ~ $ .l 063 - BY

(8) Other Distributions

$ 1 1
T
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,_ 1,589 . oo $ .__.20%. 18
(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) CTQ(Q do Vi I AO S'h?’gu‘ l (Type name) 6€Va 'fd o) Vl ldosféqq \

O Individual (only for [E [ Treasurer [ Deputy Treasurer &Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.) :

XW V& A5t . . X [ Flraty K%s%%

Signature v Sig natufe 4

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




CAMPAIGN TREASURER’S REPORT  ITEMIZED CONTRIBUTIONS 2°2% 771

MARLS ‘24 4

(1) Name ( f¢rado ViLDosTegul (2) 1.D. Number

(3) CoverPeriod 02 /08 | 2% through 92 / IS 4 24 (@ page | of /

2i53PM

®) @) ® ©) (10 (a1 (12)

Date Fuill Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
LDWIN,
03, 1 ot | B4 /
Lawrenct T . _
rehired S 0.
/ 444 Carlyle he| L IL) 5
Surfsife FL 331%
/ /
/ /
/ /

iy

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



Zoz4 4pq

MARLS 24 12:53FM
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name C Jera vdo VILDOSTEGU ) (2) 1.D. Number

(3) Cover Period 03 /0D /2% through 03/ (5 ; Zz¥ (4) Page ] of Z
(5) @) 8 9) (10) (11)
Date Full Name Purpose
] e | edE o,
Number City, State, Zip Code candidate) Type  |Amendment| Amount
r Aclivevy of
03 /042t N‘é‘;emarke{' <t W Y00| pos_lza/j» » CA)\/ 33'40
| | SanFrancisco CF A%103 | faibo Grctee
Uber delévery of
0%/08/2¢ 1455 mar ke, + Yoo posteards (Kp) CHN 6178
Z San Franciscoe CA 44103 f:'gb::)@&‘:ffw
us. %5‘,21‘ Cervice A ard
2, | Surfside FL 3318% Slemp
o3/t 24| V- S fostal Scrvice ostzavd
I~ gze TSt }g’aMFS CAN 63.°°
Lf WMiam; B each FL 23|
0fhice May labg"s for |
03/ Y2 117165 Biscaga BIL |vuiles | (AN 2717
5 | North Miami FL 3318]
Uover. com refund o€
o3/1y2t| 125 Los Angeles SL. |telivery chaae REF <|z(,.7(p>
b | Glendale CA™ T2t | B dons
U-S. Postal Service. |Every Voo
03/)%/ Z\(' 250 qg 54'— ) D‘(C;C“' Mml CHN ISZ €6
1 |surfside FL 33154 | (EPDM)
| WS Postal Service Everyy Door
0%/13/2 250 9% st- D.'re/g— mail | £AN 3,763
& Surfside FL 32194 (EDDM)

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



Lozt 4rl

NF w15 2 ey
 CAMPAIGN TREASURER'S REPORT — ITEMIZED EXPENDITURES 24 12:53p
)Name (Jerarde VILDOSTEGU | (2) 1.D. Number

(3) Cover Period 0% ,0% Z\\L through 03 / = / 2"{' (4) Page z of Z

(5) 7 (8) ©) (10) an

Date Full Name Purpose
©) (Last, Suffix, First, Middie) (add office sought if
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

OZ/I‘t/Z'f IS, Postal Service Everj Des m
250 95 St. Direct Mail | CAN 155.3°
vl Swifside FL 3354 | (EDDM)

¢ U.S. Posta| Service Every Door
/M 2eo as st Direck mai (AN 551w

10 Surfside FL 23'%¢ | (edDm)

Wix. com Webvsite

03/,4/14 oo Tetry H.(:z:‘n‘c;:;s %M‘. buwlder and. CHN 5'24_0
° \ Servica
U | san Francsco €A ahss | =g 7

L7 —
[ / /(

pd

. /

/[ /

S

[ [~

pd

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
COUNTY

S Gé racdo Vll dos 1’6‘6} c’”

OFFICE USE ONLY

I.D. Number

Address (number and street)

A4 Foude PHue .

City, State, Zip Code
Surfside FL  33ISY

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
[ Commissioner, District

af - fﬁfg'ﬂ,

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

. Sub-Area

REPORT IDENTIFIERS

Report Name ZOZ'LIL L" pj- Cover Period 0 5 /Ogj M through D%/'S/ ZL}

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,
correct, and complete.

@Walfdo Vi (;/osfe’g “ul

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

Gerardo Vildostege,

[X] candidate

(Type name) [Zl Treasurer O Deputy Treasurer (Type name)
' V, CAT N . ,
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING umn@
IN ABSENTEE BALLOT ACTIVITIES

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

FAR1S ‘24 LT3R

(1) Name /jz&/a fdo V“’DOSTECTU ' (2) I.D. Number
(3) Report Name -ZO/Z’L{' L\' fi {(4) Cover Period 6% / 0% / z SL through 0% l IS / LY
(5) Report Type [X Original [J Amendment  (6) Page \ of 7
7 ) 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

4

/

L/

/

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



CAMPAIGN TREASURER'S REPORT SUMMARY

1) Gierado  VILDOSTEGU | OFFICE USE ONLY
Name

(2) qa148 Froude Ave .
Address (number and street) JUH 18
Swifside FL 233154

City, State, Zip Code

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

(4) Check appropriate box(es):

B Candidate  Office Sought: _ ( omimiSSioner - Town of Sour #3’ A<
[] 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 0% |/ 15 / 24 To 06 | 1B | 2¥ Report Type: 202 16TRE

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

Monetary
Cash&Checks $ . . (. Expenditures  § , T84 . 22
Loans $ . , @ - Transfers to

' Office Account  $ , , @

Total Monetary $ , ; @/ . 7

Total Monetary  $ , 184 . 22
In-Kind $ : , Iﬁ .

(8) Other Distributions

5 , .
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 1,51 . 00 $ 1,589 . 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) Crerardo \/t'ld’osjreﬁu[ (Type name) C'(gmm'o \/I‘ldOS‘*-Cgbtl.

O Individual (only for IE m Treasurer  [] Deputy Treasurer I candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

XW VMS?‘W x/jW VMS"‘%

S|gnature Slgnature

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




2024 IBTRG
CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

JUN 18 8143
(1) Name Crerarde VILDOSTEGV] (2) L.D. Number
(3) CoverPeriod 0% / 'S ; ZM though 8¢ 4 |® ;2% (4) page | of ’
) ) ® ©) (10) (1) (12)
Date Fuli Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /
-~ / 4
/ / /
/ / X
/
/ / /
/ /
A

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



JUN 18 P2 1B TRG

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
()Name (T€varde V\LDoSTEGU | (2) 1.D. Number

(3) CoverPeriod 02 /15 ; 24 through 0L ;1B ; 2\ of |

(4) Page l

(5) 7 (8) (9) (10) (1)
Date Full Name Purpose
©) (Last, Suffix, First, Middie) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Mailchim €-mail
03 /1% /2% P
1%/ H4o5 N. Angies Ave NE st CAN 138.°°
! Ptlante GA 20208 | service
o3 pinget| QI i | horketens,
A o ber Isman hob raphy, 00
HD S5 Collins Ave #28B gm‘al«?l'c design C AN 4 00.
Z Surfside FL 2315
a Lf JVes. (0 hn rcﬁ_md o f
0 /ZE/Z‘* 127 S Los A—n‘q.gles St. ?bill\f‘f;gm-cg\nﬂvjc QEF (IZILq 67
2 | Glendale €A 2ot | picked vp
y Jeri GoodKin Dausey | bagels, coffee
o4/ez/2 N1l Kane Concovrse SkeS%| on ﬂech‘onbﬂj C HN 20.”
L{_ Bay Harbor lslands FL 23154 | (Mar. M)
umm L C. managing
06 /124 %0 oA Lizman wind- down of (AN 150.%
8gcs Collins Ave .#2B |€-mal an
= Swside FL 23%15Y% Inkernet
Crevardo Vildostegwi repaying
0w /1¥ /24 114 8 Foude AVE. LOAN of KMB /L.qb
¥ FL 3215 Wis[zs
L | Surbide 1s4 (pa/ma\/ L o)
//
/ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
y OFFICE USE ONLY
Name .
Grevardo  Vildoste 4ui
1.D. Number
JUN 18 au 8:43
Address (number and street)
al4p Froude Ave.
City, State, Zip Code
Swetside FL 33/5Y4
[0 CHECK IF ADDRESS HAS CHANGED
Candidate for:
O Mayor
& Commissioner, District at -la rq¢&
[ Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name o2 ‘-f [£ TK&' Cover Period 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.
&.cra(do \/{Mos‘rzgmi G’(V‘ﬂfdo \/n\d0$’feg “y
(Type name) Treasurer O Deputy Treasurer (Type name) M Candidate

X &Wéo VidAostess,: X ﬁw W‘Wgﬂ/c

v Signature

Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING %@
IN ABSENTEE BALLOT ACTIVITIES

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

[Rt; ""?_, [ £ :6;‘{%
(“)Name _(g€rarde VI LD DSTEG VI @) BB S
(3) Report Name 19 TRG (4) Cover Period _0 2/ l'5'/ 24 through _2 elio/ z'f
(5) Report Type [X] Original [ 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
L/
/ /
\ \%{\ /
\\X\ / /
\ /
“
/ /
/ //

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






