
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.

rowN OF surfside

Hum 15 '23 12^21PM
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)

\f \ \ A 0
3. Address (include post office box or street, city, state, zip
code)

Qvfkide. PL. Zsie-i4. Telephone

(y/5
5. E-mail address

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

Ct>rv\y^\ssi6 r

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

I  I 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 □ No Party Affiliation □ Party candidate.
9. 1 have appointed the following person to act as my Q Campaign Treasurer □ Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

\j[ \ ciosf lA [
11. Mailing Address 12. Telephone

{4ie. ) sps- rzi 1
13. City ^ - 14. County 15. State

FL

16. Zip Code 17. E-mail address ^
c^Crav-(A^-V ^

18. 1 have designated the following bank as my □ Primary Depository Q Secondary Depository
19. Name of Bank 20. Address

21. City 22. County 23. State 24. Zip Code

UNDER PENALTIES OF PERJURY, I DECLARE THAT 1 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

l/l W •Z-S
26. Signature of Candidate

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

\/\ \ 4 0 sl~(f ̂  M
(Please Print or Type Nam((Please Print or Type Name

, do hereby accept the appointment
)

designated above as: Campaign Treasurer □ Deputy Treasurer

1\ /I's/ z-3
Date iqnaturSignature of Campaign Treasurer or Deputy Treasurer

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



STATEMENT OF

CANDIDATE

(Section 106.023, F.S.)

{Please print or type)

OFFICE USE ONLY

town of surfside

N0U15 -23 l:>

o ^\ \ 5»"}~ ^

candidate for the office of CO ]MYY\[S.5]Oi<\€

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

i i//s/zs
Signature of Candidate Date

Each candidate nnust 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).

J21PM

DS-DE 84 (05/11)



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.

urn

town of surfside

NOUiS '23 12121PM
OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

0  Initial Filing of Form Re-filing to Change: □ Treasurer/Deputy □ Depository □ Office □ Party
2. Name of Candidate (in this order: First, Middle, Last)

\/'\ \ Ao
4. Telephone 5. E-mail address

Ce>y<^

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

PU 3 3is>i-

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

brviyvAi"ssf<3)^€ r

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

□ 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 □ No Party Affiliation □ Party candidate.
9. 1 have appointed the following person to act as my Campaign Treasurer □ Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

\j i \ do sf La {
11. Mailing Address

}^roudc /\Ve .
12. Telephone

(Hie ) 3PS- r Z.2 1
13. City . . 14. County 15. State

FL
16. Zip Code 17. E-mail address . ^

18. 1 have designated the following bank as my □ Primary Depository Q Secondary Depository
19. Name of Bank 20. Address

■^00

21. City 22. County 23. State 24. Zip Code .
33/^/

UNDER PENALTIES OF PERJURY, I DECLARE THAT I 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

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

^ • , do hereby accept the appointment
(Please Print or Type I^a(Please Print or Type Name)

designated above as: Campaign Treasurer □ Deputy Treasurer.

4/^3 X
Date Signature of Campaign Treasurer or Deputy Treasurer

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



N0M15ph4:38

STATEMENT OF

CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

OFFICE USE ONLY

town of surfsioe

imts '23 l;>:2
n

I  V>'1 £;(oS.te^U(

candidate for the office of C0 m irvois5jo»ae r

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

i i//s/zs
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).

PM

DS-DE 84 (05/11)



tUU.NU>

Wmm^0(M^)i^
9293 Harding Avenue
Surfside, Fl 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate

Office Sought

Phone No.: Cell Phone No: ^ ̂  ■ &T- 3 ̂

E-Mail Address: .^\\Atis{e^U\ (g. Cc)

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and i i 1 i '
Designation of Campaign Depository , 11 113 j gllJA-O

Nominating Petition

Statement of Candidate 11 ) |0 |c^CQ3
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



2. Important Dates to Remember Ii1 i5)C26)23 ey

3. Campaign Activities Memorandum II 1^2^723 ay

Candidate's Signature Date



TOWN OF SURFSIDE
MUNICIPAL BUILDING

9293 HARDING AVENUE

SURFSIDE. FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS

Candidate:

0 1 / O

First Name Middle Name

Cd \ ss/

Last name

Phone No.:

Cell Phone:

Office Sought (Mayor or Commissioner)

Fax No.:

4l 5- 5BS- 8-2-3.^

E-Mail Address:

This is to acknowledge my receipt of the following documents:

Zi The Florida Election Code (2022) - Digital Format (USB)

E1 Candidate and Campaign Treasurer Handbook (2022) -
Digital Format (USB)

Ef Guide to the Sunshine Amendment and Code of Ethics (2023)

Digital Format (USB)

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

Campaign Activities Memorandum

Received by:
Candidate Signature

Date: 3^1-23



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:

I  I Write-in candidate

N0V20 mlO'lA

OFFICE USE ONLY

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

(^■e ra^^0 \[AAo3 ^ '
(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 Q (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-In candidate's name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of C (9KV}KV\i ^

;  I am a qualified elector of

(Office)

N\ M MI

(District #)

County, Florida;
(Circuit #) (Group or Seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; I
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
I seek; and I have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes;
and I 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 infonmatlon card); Z-'?03 ^7 O Z (£

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.]

jg - >/i l — fg — 3^ ^

( V'5) goS' 6-2?^ Co^

Signature of Candidate Telephone Number Email Address

S3/ 5^
Address City

STATE OF FLORIDA

COUNTY OF

S:

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

online notarization □ OR physical presence
this of , 20^^
Personally Known □ OR Produced Identification
Type of Identification Produced;.

ZIP Code

ry Public
Commissioned

Signature
Print, Type, Name of Notary Public below;

aANDRAMCCREADV
mr )A MY COMMISSION «HH 350517

EXPIRES: May 4.2027

DS-DE 302NP (Rev. 08/2021) Rule1S-2.0001,F.A.C.



'Kmuiu

TOWN OF SURFSIDE
MUNICIPAL BUILDING

9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

NQy20HMl0:i7

SWORM 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 }

\f\ \^D u I
I solemnly swear (or affirm) under oath, that my name is ^ ,

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 ^

my occupation is ; that I have been

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

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

Signature of Candidate USignature Date

Sworn to and subscribed before me this day of _ Ni/)\Ag/n^r"

. ikhloA
PRINTED NAME OF NOTARY



MAILING ADDRESS :

CITY: ZIP:

33154
COUNTY:

yV]i <nvi/
NAME OF AGENCY :

5/V c
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

'jVlAJv^ Coyy\YV)i ssi

FORM 1

Please print or type your name, mailing
address, agency name, and position below:

STATEMENT OF

FINANCIAL INTERESTS

2022

LAST NAME -- FIRST NAME - MIDDLE NAME ;

Vl Ll)05T£ I - H Fe li D

CHECK ONLY IF jM CANDIDATE OR Q NEW EMPLOYEE OR APPOINTEE

FOR OFFICE USE ONLY;

N0M20p,m10:12

**** 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):

□  COMPARATIVE (PERCENTAGE) THRESHOLDS ^ 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
OF INCOME

Prep L.uc.

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

chin^ / si

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
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

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

FILING INSTRUCTIONS for when
and where to file this form are

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

CE FORM 1 • EffeOive; January 1, 2023
Incorporated by reference in Rule 34-8.202(1), FAC.

(Continued on reverse side) PAGE 1



MOU 20 FiHlOii2

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, write "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

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

NAME OF CREDITOR ADDRESS OF CREDITOR

f N) C- p.p. 3>oy; IS2-'7'-f
f.o. S'DX , I OS A>^9fles CftA ^<ffcS5

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions In certain types of businesses - See Instructions]
(If you have nothing to report, write "none" or "n/a") ^ ̂ ^ ̂

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

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

□  I CERTIFY THAT I 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:

Date Signed:
II y/-Z.« /-Z-S

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:
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/Attorney Signature:

Date Signed:

FTTTNG INSTRUCTIONS;

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.
Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the couiity
where your agency has its headquarters.) Form 1 fi lers 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. Hn not email vour form to the Commission on Ethics, it will be
returned-
state officers or specified sUte 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, BIdg E. Ste 200,
Tallahassee, FL 32303. To fi le 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 reco^s. Do not fi le bv both mall and email. Choose only one
fillna method. Form 6s will not be accepted via email.

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: inidaiiy, 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 employrnent.
Appointees who must be confirmed by the Senate must fi le prior to
confirmation, even if that is less than 30 days from the date of their
appointment.
Candidates must fi le 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 IF) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does nol relieve the filer of filing a CE Form 1
if the fi ler was in his or her position on December 31, 2022.

CE FORM 1 - Effective: Januaiy 1. 2023.
Incorporated by reference In Rule 34-8.202(1), F.A.C.



VILDOSTEGUI CAMPAIGN
GERARDO AURELIO VILDOSTEGUI
9148 FROUDE AVE
SURFSIDE, PL 33154

PAY
TO THE
ORDER OF Toyjn o-f

1001
63-0436//0660

ZO, ZOZ-S
DATE

DOLLARS

I  - /jVe ax

City National Bank ,. ^ ^



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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER'

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfstde, Florida, hereby nominate
for the office of ro S-Si (Mayor or Commissioner) at an election to be held on March
19. 2024.

H \

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

Signature:

Print Name

Signature:

^  Salf^r,

Print Name: Address:

r

Lvci^ ^

Signature:

Prjnt Name:

Signature:

Prjnt Name:^

Signature:

Print Name;

Signature:

Print Narne: ̂

Signature:

Print Name:^^

Signature:

Print Name:

//vJ SAaX^^'2—

Date: D.O.B. 

Address:

TnTTTinfm*

Date:

Address:

II - JO - SOIL'S D.O.B.

Date:

Address:

Date:

Address:

/A.5(5-55 D.O.B.

D.O.B.

Date:

Address:

Date:

Address:

D.O.B.

Signature:

Print Name:

Signature:

Print Name:

Date:

Address:

Date:

Address:

D.O.B.

D.O.B.

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Date:

Address:

D.O.B.

iin»iuuii*iiui*n'»""nf

Date:

Address:

Date:

Address:

D.O.B.

numiiiiiuiuiiainiuim

D.O.B.

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing _J_ 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: ^ /• /

Address of Circulator: '/3f-< V'Adn.+^g ̂
Email address of Circulator: \^osf i (£

acceptance of nomination

c 0 y^W\iI hereby accept the nomination of (Mayor or Commissioner) and ag

serve if elected.

Signature of Candidate:

ree to

Date:



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

NOMINATING PETITION FOR MAYOR OR COMMIS|fj^^^^|j

TOWN OF SURFSIDE, FLORIDA , , .

We the undersigned electors of,the Town of Surfside, Florida, hereby nominate— ~
he office of Covy\\^ ̂ {Mayor or Commissioner) at an election to be held on Marchfor the

19, 2024.

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

^  ~ VL(_.\. Mouress.
"" Date: 

Address: 
\  * 

JlC/Odi ̂ ,

"V

Date:

Address:

I  ̂
Date: i 71 (T /
Date: 

!mtiuni>iini*aiim*iiiJm
Address:

Date: U

[Signature:

[Print Name:
[signature:
i Print Name:.
[Signature:
[Print Name:

[Signature:

[Signature:
[Print Name:
[Signature:
[Print Name;
[Signature:

^rint Name:

[Signature:

I Print Name:
[signature:
[Print Name:
[signature:
I Print ^
[Signature: _
[print Name:^^
[Signature:
[Print Name:
iSignature: ^— i—-a 
IprirrtNams: £!)>BfA fC (t, M^ress:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing —[3— signatures. E
thereto was made in my presence and is the genuine signature of the person whose name it

n| ir]7o?::^> d.o.

D.O.

n;,;:••• •rr| i6]2pzin.o.

I  F <\^ixrov Address:—1> c:P Date:_iMAl2lD:G:
cX I. V.7| - Address: 

Address:

Date:

:

AHHrocc

b.

B. 

B. 
■Tr^cly /W gr-f-1-neZ
iRUhOE l\\A\7jVi JmrnM- Date: __.-.

 

\Date: 

^  ____ 
I

Date: 
U Vbi Address: 

"nZ^ dEih^--~_ net;- tt/lt/AS D.O.B. 1
^  . . . 

:fi signature apgepde^^
Signature of Circulator:

Address of Circulator: _

fCqy^didgU-)
/jvg-

imall address of Circulator:

I hereby accept the nomination of
serve if elected.

Signature of Candidate:

ACCEPTANCE OF NOMINATION
0\q-w\ (S X /

r

(Mayor or Commissioner) and agree to

I// C?/ 1-3Date:



r

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY NOV 20 fiMlO.Oa

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate M \{doS'l'S (
for the office of (Mayor or Commissioner) at an election to be held on March
19, 2024.

This petition must be^iled \Mth the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Signature:

^rint Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Date: U'lo'-23 D.O.B. 
Vrc^ I/, |\Aa 3^ Address . 

^  ̂ 
y

um

j T^ ^
Doto: //- D.O.B. 

Address: 
Date: H D.OB. 

-.yi LCAiAfe Address: " 
Date: H- D.O.B. 

^ ^ ^ _ Date:
Address:

f^T> (XO
U~l(4> -2-3 D.O.B. 

Date: ''
Address: 

Date: n-(in~Xh D.O.B. 
Address: 

Date: D.O.B.

Signature:

Address:

Date:

Address:

Date: D.O.B.
y  Address: 

i

Date: lhlC>'^3 D.O.B. 
Address: ^

Date: K AC D.O.B.
Address: 

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing signatures. E^ch signature |jip§nd
thereto was made in my presence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator:

Address of Circulator: frOsj^JL /V^-
imail address of Circulator: ^ I-

ACCEPTANCE OF NOMINATION

i hereby accept the nomination of
serve if elected.

Covy^mLssio^:^±^

Signature of Candidate

(Mayor or Commissioner) and agree to

__ Date: ' ̂ A ̂



YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY MQy 20 f^Hl0:08

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

^  TOWN OF SURFSIDE, FLORIDA
.. r-. u u • Vl'l^0 I

We the undersigned electors of the Town of Surfside, Florida, hereby nominate — — . . .. Marrh■  ■ - {Mayor or Commissioner) at an election to be held on March
for the office of C 0

19, 2024.

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

jSignature:

iPrInt Name:

iSignature:

Date: '2S D.O.B.
njAj f 01

nate:' llAr/jg D.O.B. =

IPrint Name:'"^^*^'!^

iSignature:

I Print Name:

re Address:

-cj2_

7{^ M',,- Date: U[Signature:

Date:

Address:

a 'S -2:3 D.O.B.

Date: ////C '^2-3 D.O.B.

 1

j Print Name:

iSignature:

[Print Name:

ISignature:

Print Name:

[Signature:

[Print Name:

[Signature:

[Print Name:

[signature:
[Print Name;

[Signature:

[Print Name:

[Signature:

[Print Name:

[signature:

Address:

\  - / ■ /O fi I natp- 11 l/G./a5 D.O.B.Date: Ji

Address:

Date: 
i/

Address: 
n;,;. [iTifci z-o 1^.03. i

'i fcl-DrVS- Address j
reyz

Address:

n..e- I
Address:  i

WJZ'Z _ D^i
Address: 

^  o^ZjjJlLhjz \

Mrs!:?:.

STATEMENT OF CIRCULATOR ^ _ —

cinnaft irpfs Ffif^BsiQnature;a'bDended /
blAlcMClMI ur V/ir\UUl-rti vrv £V^- ^

The undersigned is the circuiator of the foregoing paper containing signatures,
®  t :_ XI iro r»f thp nprsnn whose name it Dijfredrts tOabe. ̂

The undersigned is the circuiator of the foregoing paper comaining —; =.,y, .aiu. ̂o.
thereto was made in my presence and is the genuine signature of the person whose name ,t pdHrdfts to-be. M

Signature of Circulator: (ca.dij.re)
qim

Address of Circuiator:

Email address of Circulator:.

i hereby accept the nomination of
serve if elected.serve if elected.

ACCEPTANCE OF NOMINATION

C  ̂

/

Si,-,-™«0—:

(Mayor or Commissioner) and agree to

V w/iuizsDate:



tUU.NU»

tv I- /#
''WjdBinK it Jv

Wmmv
9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate C^tf^rdo

Office Sought Coyy^ <^\ss'^Dv^^r

Phone No.: Cell Phone No: ^ ̂  ^

E-Mail Address; ,^\\Al>s\e^Ux

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and i i I i -
Designation of Campaign Depository . 11 |' D J dUiA'O O/—

Nominating Petition

Statement of Candidate

Sworn Statement of Qualification

li ) i5).^cx:g>
Il]20j2^ ̂

Candidate Oath jjj CX^
Form 1 - Statement of Financial Interest (2022) //

(}r/
Declaration and First Amendment Waiver ^—
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00

L & A Schedule 0}A
Proof of Residency

///^ykP-3



& Voter Registration

2. Important Dates to Remember

3. Campaign Activities Memorandum

III 15)5^523

||||3I2£)23

Candidate's Signature Date



»i',, fUnOM „.*fi

-^J^'JJ.UPl.l^'^ - ■

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, F1 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.

Sandr A, MMC









































CAMPAIGN TREASURER'S REPORT SUMMARY

V\ui:>osTea-v](1) OFFICE USE ONLY

Name

■ OiiJN 01-(2) -'iL-'C

Address (number and street)

■f‘^idc p'L
'4 Ii;40F-O X

■ssis^f
City, State, Zip Code

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

(4) Check appropriate box(es):

^Candidate Office Sought:

□ Political Committee (PC)
□ Electioneering Communications Org. (ECO)

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

Qovwv\/\i'^si 0

□ Check here if PC or ECO has disbanded

□ Check here if PTY has disbanded

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

(5) Report Identifiers

/ / 'Z-f To O'Z I ReportType:

□ Special Election Report

Cover Period: From 01

B^^Original □ Amendment

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

Monetary

Expenditures'7^3. 53] . 73oo $$Cash & Checks

$ Transfers to

Office Account

Loans

$

7^3$ ot)Total Monetary

$ -73Total Monetary 331 .

$In-Kind

Other Distributions(8)

$

(10) TOTAL Monetary Expenditures To Date

3,77-^ . 53
(9) TOTAL Monetary Contributions To Date

Ot> $$

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

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

Cx-t''a'"c>o yit-ExoSTec^U I
□ Chairperson (only for PC and PTY)

Cfo-a^jo yILSnoSTEGrO (Type name)(Type name)

^ Candidate□ Individual (only for IE ^ Treasurer □ Deputy Treasurer
or electioneering comm.)

XX

SignatureSignature

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



'loz.'i B2_
CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

\f\U>c7St£6-Ua (2) I.D. Number(1) Name

/ through \ "0^ / 2^'V I(3) Cover Period / (4) Page of

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

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

City, State. Zip Code

(6)

Sequence

Number

Contributor

Type Occupation

Contribution

Type

In-kind

Description Amendment Amount

assisf

CoW^ac^/ /

BO.
1

S^riiCABllA ,
5fc>l ©“i S-f.

2J\0 2- / <0^ /

■2^

)CiMSW«K

n 5.315^

CAfT[ck

r+M(5/<:nt-

0-z-y c 2- / z-^f
0

CH£J- \te>.

3

J\M£N£'Z^

Byv'tJn Ave.
Su^-r^'^2. Fl 33154-

os , ^-'4 re,-H>-e<40 2^/ /

Ch& '^5.-

3

Puuto^ Af
W A2-S1>-

! o5 I 2.4-
C-H& AS.X

cz

^1 X. XlOclo^n^
0-2,/ oG/Z-A

5.'6K£
(p

MafiCL.

Lfoo ^0S-\r.
^7^/

CH^ DO. -
X

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



ZOZ.'\ F'Z-CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

FEB16 ‘24 ll:40FlM

(1) Name V\C^V^TE6,\)\ (2) I.D. Number

(3) Cover Period d I / 'Zn / 't>\ through O'Z- / 0^ / (4) Page of

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

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

City, State. Zip Code

Etvve/so '

(6)

Sequence

Number

Contributor

Type Occupation

Contribution In-kind

Description Amendment Amount

O'Z' , , -z-M
/ /

CHB IDO. "

TArm, JO'L , I Z\/ /

CH£ DO. —

Ct>lli/i5 4^^'
'(th'/ck

0)G^'fuFiV^

02-/ , -VA
loo,"

l-o

/ /

/ /

/ /

/ /

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



7-02-^

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITMfSES^ ll:4ifiM

(1) Name (r-erarjiD \Z)u]:)o.£ r E 6rU I (2) i.d. Number

(4) Page
Z4(3) Cover Period 0 I / / ^4 through ThU-AfU. of

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6) Expenditure
TypeSequence

Number
AmountAmendment

●z-

rd e)
C/VM

MW no

p(?m WrolCe Pu 3

SO
1^0.

I

iV\iaryii Coun^
B l-ech
ZlOO

JZefp-h. o2>
0«_f

Co\oZ
'Z^Q’O |c4.

i'iofe<?C
DZ-Z^VZ-*^ O 6?

O’.

5 S3o^^'

U b-^

^Alo3

Color^ V2^ T-3

Z1.a^/
Fri?inc.rs Co

-Po

)C^//rc +i'o/\s|
4«

(l\G^ Cf . ^ ^OQ
m

/^y M-'f
5.ChH

5

L-L

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 couHnl

OFFICE USE ONLY

Name

V\ ul:>os'TE(SrU I

I.D. Number

Address (number and street)

Efoudc /\y-L.
TOWN OF SURFSIDE

FEB16 '24 1 1:41F!MCity, State, Zip Code
ft-

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

.Q^Commissioner. District
□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area Sub-Area

REPORT IDENTIFIERS

ZOZA Bz- throughCover PeriodReport Name

Report Type ^Original D Amendment

CERTIFICATION

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

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

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

O-rtra ^-hDsrecrO IV^H-j^0-ST£:6~U|
JSl Candidate(Sj reasurer □ Deputy Treasurer (Type name)(Type name)

X

SignatureSignature

MD-ED 26 (Rev. 03/13)



MIAMIcSSn
mnmim

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.

y'\L^'hdsJe6-ui FEB16 '24 ll:41Rri

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

(3) Report Name

(5) Report Type I$3'original D Amendment (6) Page

through(4) Cover Period

of

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



CAMPAIGN TREASURER'S REPORT SUMMARY

i/"i L:i>osr£^u I OFFICE USE ONLY(1)

Name

Fro ode. ■(2)
FES 23 PM 3: IS

Address (number and street)

Fo^4s'fJc FU- '33J5‘i^

City, State, Zip Code

EH Check here If address has changed

Check appropriate box(es):

^ Candidate

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

(3) ID Number;

(4)

Jowr\ Co^>^^^siOAe.rOffice Sought;

□ Check here If PC or ECO has disbanded

□ Check here if PTY has disbanded

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

(5) Report Identifiers

To 02. /

□ Special Election Report

■7.07.4
Report Type;From OZ / 10 / zHCover Period:

0 Original n Amendment

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

Monetary
Expendituresoo $$Cash & Checks

$ Transfers to

Office Account

Loans

L-$

$15.$ oo
Total Monetary

Total Monetary 1$^ .$

$In-Kind

(8) Other Distributions

$

(10) TOTAL Monetary Expenditures To Date

Z , . “+3
(9) TOTAL Monetary Contributions To Date

. go$ $

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

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

(^-trgrcio \/i u t(Type name)(Type name)

^Candidate.j^Jndividual (only for IE
or alectioneering comm.)

O Chairperson (only for PC and PTY)[^iTreasurer □ Deputy Treasurer

Signature

X X

Signature

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



20iH 7SPi_
CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

e p V t T£T ^ U I (2) LD. Numbed’ y3j4(1) Name

J2^ I7^^
(3) Cover Period ^ through (4) Page of/ /

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

(Last. Suffix, First, Middle)

Street Address &

City, State, Zip Code

(6)

Sequence
Number

Contributor

Type Occupation

Contribution

Type

In-kind

Description Amendment Amount

PlKIl^y CjnyilD2^4OZ r
/ / o 6

50.T

/ 251^1 £RTO^

/V€-

Si/^'fsi'o'e FL 5315'-

OZ- / / OD

CA5 75.

0;4LU./twA ,,

FL

M

02 // /
oo

SZ.

Cimt=)'be(/iuuA^
l5ek)0''^?W

03&I

FL -?>3>I4-S

, |3 . na\ 00/ /

SO..^StaTe. /V\5
0-

3/1'<ri0'A'L'^saj«,

0&‘+O /Vt-
Fl 3}iSi

]p<j( y\^
Ai^eX.

02 f n , 2^ t> o

V
[Z.

C HyA iT

0 b G ^ .
Fl ^51^^

02 . 14 .z+
/ / O D

5A5

^uWli'c
\\U"

ay^^L

CoHFfd^ Jondifi
£>Z4 \M- 4^St-

-tt-SF

Nigw Yo''K MY

, ■z-'-t)'?- / / cO

^(90.GH£

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



FEB 23^'m'3:16

-^4CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(l)Name V^tut>oST£f>iJ I (2) I.D. Number	

Ithrough 0^ / I(3) Cover Period / of(4) Page

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

(add office sought if
contribution to a

candidate)

Full Name

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

City, State, Zip Code

(6)
Expenditure

Type
Sequence
Number AmountAmendment

C/.S. Fosf^l Ser^icji-
'7'So fosbr^-c -Qr

fos^ca^dS
80

CA^ SI.

,SVfV)Ct

l/ifl / ,

(^Flccr

Ffcinct'sco

0Z/\^/V\ (40
52-

%

t-f-Fed By
s. Grrv^cU

tV]€W[p^iS

10

5 s.CAN
rvj ^t/zo

fCailokl rv)p
LfOS 1^-

(Bfft
QCVViC-C

15-' 07)

)^r f)vc\iB 00.
U'

L_L

Z_Z

Z_Z

Z_Y

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 \mm\

OFFICE USE ONLY

Name

VlLX)C)S'r£{^U

I.D. Number

FL8 23 pm O'J.O

Address (number and street)
F^ouDC Ave-

City, State, Zip Code

^ U iCP'-g \t>£ -33/FU

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

^Commissioner, District

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area

at -C

Sub-Area

REPORT IDENTIFIERS

'ZCTL^'
Report Name Cover Period through

Report Type ,0 Original D Amendment

CERTIFICATION

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

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

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

correct, and complete.

VlL^ho^rEQuUi ubosTF^^u

Treasurer ^I^Candidate□ Deputy Treasurer(Type name) (Type name)

X X
7 V C?

Signature Signature

MD-ED26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES couMnl

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

l/'iL'Dos-re'i^u I
(1) Name (2) I.D. Number

7^!\o(-L>-(3) Report Name through(4) Cover Period

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

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

Number

Employed By Name of Organization Employed By
(if not directly hired by campaign)

Full Name

(Last, Suffix, First, Middle)

Amendment

Type

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



CAMPAIGN TREASURER'S REPORT SUMMARY

^ TB($f U I(1) OFFICE USE ONLY

Name

Froode .(2)

town of surfsideAddress (number and street)

33(5^u APi’l't=;
MiiKO

City, State, Zip Code

I I Check here if address has changed

Check appropriate box(es):

Candidate

□ Political Committee (PC)
□ Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)
□ Independent Expenditure (IE) (also covers an
individual making electioneering communications)

(3) ID Number:

(4)

■f dst'dQO w^w\ iC^ / d td n oOffice Sought; I

n Check here If PC or ECO has disbanded

D Check here if PTY has disbanded

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

(5) Report Identifiers

To 0^ / qj_
n Special Election Report

ReportType:Cover Period; From 07^ / *^3 /

Pf Original n Amendment

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

Monetary

Expenditures e ,156.1^0.$ $00Cash & Checks

$Loans Transfers to

Office Account $

DO$Total Monetary

Total Monetary $

$ 00In-Kind

(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date

1 , 53"! .
(10) TOTAL Monetary Expenditures To Date

$ $

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

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

GfjjraMo (9^ Wo Vl^^DSTE^V(Type name)(Type name)

[^Treasurer □ Deputy TreasurerD Individual (only for IE
or electioneering comm.)

p^Candidate □ Chairperson (only for PC and PTY)

XX

Signature Signature

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



201^ ilP1
CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

VlL^OS [€(^U I

(3) Cover Period Ol- / t'i / through 02> / 0^ / Z-M'

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

I(4) Page of

(10) (11)(5) (7) (8) (9) (12)

Date Full Name

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

City, State. Zip Code

(6)
Contributor

Type Occupation

In-kind

Description

Sequence

Number

Contribution

~7vP6 Amendment Amount

Oti

CH& 50 -i fin ft' COk\Su IWt-L\ ^00
I

S^r-k^M a

n f tb ! 24
GO.'CHS

/?0/viA NI, S k '(2\ 'ov /

50'hovw^-

5

Ct^t-L AwAY^ lx.

oz, zA tome
Yoo.'

O'

^e^/^/£TT, l<vTrt
ColWsAye.

03/ (9( , 24
^S|rcini>i^id- (Ki iC 50,'j_

\^ucck\eSL, So^idiCL.

^lOo &H Yyi'/^-
5./rs,cJe a

I0^1 oz ,zA \t(^a
Qtiv^ce.s A ^

60,']\i^X
fo

NovAO^i
130 b f?>is>ca

S^r-k,dc FL,

03/ OL /-2-4
X50.'(}liVoirh^<jX

7
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUESDS-DE 13 (Rev. 11/13)

TOWN OF SURFSIDE

MfiRS ‘24 ■=^6PM



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

/ Z3 f 2^4^ through Q'3 I 0^ / (4) Page

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

7-0^(3) Cover Period of

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

(Last, Suffix, First, Middle)

Street Address &

City, State. Zip Code

(6)

Sequence
Number

Contributor

Type Occupation

Contribution

Type

In-kind

Description Amendment Amount

RoOsScAo^Q Ui

V‘Ct

of
50.-CH6

0

t(>G Si

bJe<A/'foriC NY WKU>

O'b, OS

150.'X ■\dOAHj CH^a

a

Jr^tv/Gf N. Gr^i
^^33 V-

Ft

oh j 0^ / 2-^'
X CH^ 50r

0

/ /

//

/ /

/ /

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

MRRS ’24 3S56PM

TOWN OF SURFSIDE



20Z'^ 1,1 fi

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name('(e. fardo		

(3) Cover Period O'Z- / ^ through / CT /

(2) I.D. Number

I of(4) Page

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6)
Expenditure

Type
Sequence
Number AmountAmendment

OS- Rjs-bt/
Sf.

’f'oshjc

j?o

n/tio/v\
4-0Cf^sJ7 so

Hrov-t f. CO m
fWS Lcs 5f-

OritndaU Cf)

7.1
no.

Z-

fUcfioKxS I)ep'b
Zloo MW g-1

P^r^l FL

ot- / zyzH o o

IdO.6AM
3

u s PosU\ Se^^iCJL^
7So S--.

S> -5ide. ^0

-fi>
0l> /0^/V\ 7.0

CAM 21.

‘i'
U-S-

FL-

poS-hj^C -(S'

l?osica fds
oy/o'i/iH ^ 6 SF. CANi

S’O
31.

C.

Pi /e.r r

3&

\4ey^A)'io(^ WY {oo\S

O^/o^/ z-F 6;o
03F Fi .'i-

A

^ dv'er. com

cA'

pr i
prv\i5i( l-«-z ^ 0

05/d5/z^ Fl
(^11Cl^N^

7

pr lirt H /1 c-3 *AO
/^●Z,G Fos

a-|d/iA/eCA

0^/0 s/tA 3f.

5

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES MBR3 ‘24 3:56PM

TOWN OF SURF5I0'



'70Z.^ 11

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name C'X

(3) Coyer Period O'^ / through 0^ I ^"7 /

(2) l.D. Numbero

^2.of(4) Page

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

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

City, State, Zip Code

Purpose
(add office sought if
contribution to a

candidate)

(6)
Expenditure

Type
Sequence
Number

AmountAmendment

I'lo -re/r.

ftm^roKe fu

0 ‘h/^1 / uex.

i^Dskcand^

iOL-

0 5^

Cl^N/ 60.CO

1

11

11

11

11

11

X'

11

toun of SJRFSTDF

MftRS '2* cr

11
-'■fy-

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 COUHTYl

OFFICE USE ONLY

Name

V{lX>0STe(^O\0

I.D. Number

Address (number and street)

iProudc. TOWN OF SURFSIDE

■cr
;7PMMhRS ’24

City, State, Zip Code
■^LFl- 33'S^

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

Commissioner, District \ ^^
□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Crz^f 'Vh\1.L P1 05/o^ /^throughReport Name Cover Period

^ Original DReport Type Amendment

CERTIFICATION

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

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

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

CS Treasurer Ql Candidate□ Deputy Treasurer (Type name)(Type name)

Signature

X X
V

Signature

MD-ED26 (Rev. 03/13)



miami-da^B
mawam

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.

\/lL^i>OST / (2) l.D. Number(1) Name

03/on! 2.^through(3) Report Name (4) Cover Period

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

(7) (9) (10) (11)(8)
Employed By Name of Organization Employed By

(if not directly hired by campaign)

Row

Number

Full Name

(Last, Suffix, First, Middle)

Amendment

Type

iOliJii OF'-iaUR
MhR3 '24 .

Z
7

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 2$ (Rev. 03/13)


























