APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

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

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES): \x
Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [ D posuory [] oOffice ] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)
BQ &(\QH ip_(,l(m (‘L,JS‘{_ %[156\ {*U\'OLR PWQ
4. Telephone 5. E-mail address SL\ ‘51@1{ ( LjﬁlSU\
(A5 ) BEMIS | fase)Ceggmalicam
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
S\_\ % L : applicable: . . - .
( \c/{q D (‘QMJSS N 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 intentis to run as a
[ writen E{No Party Affiliation [ ] Party candidate.

9. I have appointed the following person to actas my  [—]~ Campaign Treasurer [ ]|  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Se (E0ey (Lse

11. Mailing Addréss 12. Tglephone
YEN  Fivde M (A% HI3-)495
13. City S& Q . 14. County 15. State 16. Zip Code | 17. E-mail address )
N Gye My Onds t L] ¢y TRINGY gmc.l\wm
18. | have designated the following bank as my |:| Primary Depository D 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

fpsl 4 yory ey N Ret

27. C Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I \SQ (\9 [’ RJS( , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer D Deputy Treasurer.
Apn) 1,023 X é@ﬂrﬁ\ﬂ@% o
Date SigHature/of Campaign Treasurer or Deputy Treasurer

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




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

. Oeflrey el fose

candidate for the office of Camisgion (‘Of SL\{ES\JQ ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X N4t h fane 4473

\/ \Signatdre of Candidate Date

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

DS-DE 84 (05/11)




APPOINTMENT OF CAMPAIGN TREASURER 5 HEY 2pui2:12 %
AND DESIGNATION OF CAMPAIGN B , S

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

(PLEASE PRINT OR TYPE) £

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

OFFICE USE ONLY

1. GHECK APPROPRIATE BOX(ES): K
Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy DI Depository [] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code) &

SQ({‘(‘QH p_l,,l(m RJSL BBV, Siovele H\}-Q
4. Telephone 5. E-mail address Su( Y’S%\ @L ’)3—))!8&'\

(WS ) REMIS | (ase) crggmalicam
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

‘ \ applicable:
Sk\d') \ c/(Q (,J MMISEHIIN [[] 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 intentis to run as a
[] write-in E(No Party Affiliation ~ [] Party candidate.

9. | have appointed the following person to act as my B’ Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Se &y
11. Mailing Addréss 12. Telephone
N vk fwe (A% ITFI4GS
13. City S\,\ Q . 14. County 15. State 16. Zip Code | 17. E-mail address
) Miom Oede | P ] DY {03 @ gmall o
18. | have designated the following bank as my E’ Primary Depository D Secondary Depository
19. Name of Bank 20. Address
D Popin o _fidke Gatly flang 9 e
21. City 22. County 23. State 24, Z|p Code
Mo [, (Moo et (L 311

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
Apsl 4 300 X MM@ N o
27. (\ Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
l; SQ (\? [’ RJS( , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer [[] Deputy Treasurer.
Pouigay  x §edgoe fpene
' Date = SigHature/of Campaign Treasurer or Deputy Treasurer
—

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

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS
Candidate:
& (“r(\e(‘,) Q(xl any [(,J,jﬁ
First Name Middle Name Last name
ComMigionas
Office Sought (Mayor or Commissioner)
Phone No.: Fax No.:

Cell Phone: %0 S’ —q'j‘)rl))‘c)\[(d 5
E-Mail Address: CQ SG’-J t) E) m‘iill(_‘J m

This is to acknowledge my receipt of the following documents:

EE/The Florida Election Code (2022) — Digital Format (USB)
[~ Candidate and Campaign Treasurer Handbook (2022) —

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

Digital Format (USB)
[]/Reporting Dates Schedule (Election Date: March 19, 2024)

Campaign Activities Memorandum

€. 55
Received by: ,»C% ﬂﬂe’& Date: 7”& 25
V |

Candidate Signature



!
U?‘M‘*" J

ll.l,_'_,w. (‘w'

Totwn o g(/ﬂ bide

9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate " ,P,LL( Qu Cuan |“€DS\0

Office Sought (,U OMYﬂl ng e

Phone No.: Cell Phone No: . 0N~ 133~ QUES
E-Mail Address:  (OOSE.) (0, %mw O

Contents Date Received Initials

1. Qualifying as a candidate:
Appointment of Campaign Treasurer and 9 )2{20’32)
Designation of Campaign Depository IAI U '510;13 M
Nominating Petition

Statement of Candidate U & Q !2( 2 ﬁ ( Q@( <

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 6]2}2@2—’) w
3. Campaign Activities Memorandum _é!’a \209:7) (q&f 9
‘ [

Candidate’s Signature Date



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Jeffrey Rose OFFICE USE ONLY

Name
(2) 8851 Froude Avenue

Address (number and street) . JUN 8px12:05
Surfside, FI 33154 N .
City, State, Zip Code

" i
[_] Check here if address has changed (3) * HS\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

;oyerperiod: From S / I /23 To -3 / ?)I f23 ReportType:rl'JZ}!\i"j

Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ g ,500 . Q0 Expenditures $ i ; O
Loans $ ) ) . Transfers to
Office Account  § , , 0
Total Monetary $ : : 0
Total Monetary  $ : ,
lﬂ-Klnd $ ] ]
(8) Other Distributions
$ , ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : , SQ ov $ , ,

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

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

(Type name) S( ({‘ﬁ g\' rU W (Tybe name) Sf H’\\ A(ZJC{

Individual (only for IE ; [ Treasurer [ Deputy Treasurer EfCandidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

g@ﬁéjﬁ f\ fere %@% /1 flm

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name  Jeffrey Rose (2) 1.D. Number 0226
o /
(3) Cover Period Sl D o S A 3 @) Page |  of\)
(5) (7) (8) (9) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number 3 City, State, Zip Code Type | Occupation Type Description Amendment Amount
1 1
g/ L f@ Dfﬁf‘% sy G’CJ‘Q[C“ .
%gs”:‘)tL\ A\-‘\ S ()) l‘(ly CN k S)SOO‘OU
Q01 Juabioh, e 3551 Lo (
/ /
/ /
/ /
/ /
/ /
/ /

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDlTURES_
(1) Name _Jeffrey Rose (2) 1D. Number __ LIU31M9

(3) Cover Period % / ‘ !l% through {3 /7)) /L.b (4) Page \' of)

(5) () ®) () (10) (11)

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

/X\

[/

[/

[/ \

[/ \

[/ [

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



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

OFFICE USE ONLY

N
T Seflery oge

I.D. Number

Address (number and street)

S | Frond

City, State, Zip Code
Sk el HAIY

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

] Mayor

gCommissioner, District g(‘ff{%“/u
[ Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name LBFFJ)MS Cover Period g,l “Z'_B through g“g ]"‘Z"b

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.
Jofts ) s et L <
(Type name) [ Treasurer O Deputy Treasurer (Type nanf1e) [ candidate
X_ Dol \Pa X Nofj Al
N/ v/ &)
Signature = SignatuVé

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES L0

IMIAMI-DADE’
COUNTY/

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

(2) 1.D. Number WS

(1) Name SQ “’(\5 6\ p\) Y.Q

(3) Report Name ;

(5) Report Type E{)riginal [J Amendment (6) Page

(4) Cover Period S“I"Z 2

through §%”£5

) Y

(7 (8)
Row Full Name
Number

(Last, Suffix, First, Middle)

(9)
Employed By

(10)
Name of Organization Employed By
(if not directly hired by campaign)

(11)
Amendment
Type

\

N iy

T

LY

Wi

N

\

i

N\

3

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY
(H\QL ﬁ\\qw\ (\\) o OFFICE USE ONLY

Name .

6‘6‘\ ‘rbwk& B
Address (number and street)
Qu{"a\iﬁ@h S

City, State, Zip Code

B
[[] Check here if address has changed (3) ID N/W_ 0___

(4) Check appropriate box(es):

[KCandidate  Office Sought: gU‘/&\Ok{ (Af‘\mlss\r’

[] Political Committee (PC)

[] Electioneering Communications Org. (ECO) [l 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

(gwer Period: From N /\ /):} To @ /30 /ZB ReportType:\_Q?'ghb

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

Loans $ ; i Transfers to

Office Account ~ $ , , . R

Total Monetary $ ) )

Total Monetary  $

H

Cash&checks . . .\) |Exendiures § , A
e
0
0

In-Kind $ , ;

(8) Other Distributions

$ . D

1 1

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , Sw . O $ , , |

(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) SQ HNJ fUU. (Type name) \SQ {“\,‘ AJC\

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

% No/h o x Vol nees

Signdiutdl/ signalufd’J "

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name SQ (-k-(\'\d |

(3) Cover Period

G

/2’)) through (7 /13

L3

(2) 1.D. Number UL 10y 2:40

(4) Page ( of \
6 N\ (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Dast, Suffix, First, Middle)
Sequence treet Address & Contributor Contribution In-kind
Number tate, Zip Code Type | Occupation Type Description Amendment Amount
/ / /
/ / \
/ /
/ /
/ /
/ /
/ /
\
DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



TEEE F M s T3 AT
JiE TRIPM A 0

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(yName _ S ¢lly fos (2) 1.D. Number
(3) Cover Period & / \ / Z-j) through g /%J /(-)) (4) Page ! of \,
(5) (8) (9) (10) (11)
Date Purpose
(6) (add office sought if .
Sequence contribution to a Expenditure
Number candidate) Type Amendment|  Amount
N

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-W:
COUNTY|

Name S( K\'ﬁ\\b (\a&

I.D. Number

Address (number and street)

%59\ Eoande Avg

City, State, Zip Code
()W('Sl"{{'&, 5o

(] CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

Candidate for:

[ Mayor

E'I/Commmsmner District SQ&Slb(‘\

[J Property Appraiser
O Clerk of the Circuit Courts

] Community Council, Area , Sub-Area

REPORT IDENTIFIERS

6\///26 through 6/ g*}/dﬁ

Report Name //\)L,L)\M k] Cover Period

Report Type éOrigina] 1 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.

Jelfry, flage

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

correct, and complete.

Sefty o<

(Type name) O Treasurer O Deputy Treasurer (Type name) [ candidate
W/ XW/M fia
SignaWeW aMre

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING mn.m-mmz:
IN ABSENTEE BALLOT ACTIVITIES COUNTY

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

(1) Name S'( (hu\ (\0 ~ (2) L.D. Number

(3) Report Name //l 3 Lj) \\'Mo (4) Cover Period g{ [ {1 % through C',‘/A%d!é}

(5) Report Type E/Original L1 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

VTN

AN

N

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



CAMPAIGN TREASURER'S REPORT SUMMARY
(1) D% (&N by “05& OFFICE USE ONLY

Name
@ 489\ Fuudl v 0CT 10 P12:01
Address (number and sti’eet)
QuuEsidy £L A<y
City, State, Zip Code

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

(4) Check appropriate box(es):

Iﬁ Candidate  Office Sought: Wt (Inpssion

(] 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 1 /) / LS To 2} I?)Q /Z% ReportType:z‘U(:'\g@\g

Original (] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash&Checks $ . . . N Expenditures , , -0

Loans $ ) ) . Transfers to O
Office Account  §

N
Total Monetary $ ; ;

b Total Monetary % , ‘ . L]
In-Kind $ : :

(8) Other Distributions
$ ] ] . b
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : 9N W $ : : . 9

(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) SQ(Q f\l\ (\){-‘ZJ (Type name) Jﬁgﬂ nd <0

I]{lndividual (only for IE }['_'] Treasurer [] Deputy Treasurer E{Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

XrDréJL]g/V/& [/l x Ag/h Mou

Signét Signatufe

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




(2) 1.D. Number

(1) Name Se HJ\‘B /bi!\

AOT

Ui

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

20¢343

i ouloe
T PKLL A

Pod

oa Y 1 v Ay \
(3) Cover Period / / through / 1<) (4) Page of
(5) (7) (8) (9) (10) (11) (12)
Date Full Name

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

Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

— W
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




T
PrE

30T 1o

W - Y

AMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name __ ¢ty (W4, (2) 1.D. Number _ ¥ (43
(3) Coverperiod Y/ ) /13 through 41 30 00 (4) Page [ of b
(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

/ /® \\} /ﬂ

[/

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name <
Bﬁ %(\95 ﬁ\»u

I.D. Number

Address (number and street)

¢ SV Choul Ave

City, State, Zip Code

el (L ABIQY

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O mayor

E¥Commissioner, Districda 1y 7. (yphagin

O Property Appraiser

[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name ZO (‘ﬁ B Cover Period Nl / ZS through q) gd/ b

Report Type %ginal 0 Amendment

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

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

% AR Je#h fbe
(T me) B,Treasurer O Deputy Treasurer (Type na{ne) m Candidate

SL% [P se SLGQ%%/?/&«

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAM

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

(1) Name S( Rj‘ (\e‘) (\44‘ (2) 1.D. Numberl 0( %Q%
(3) Report Name 2_'0 (%Q’% (4) Cover Period ’“ ! IZ% through 6,] Z‘)/ &3
(5) Report Type Déiginal 0 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

VB

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13)
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TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

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

November 14, 2023

Ms. Michelle McClain
Miami-Dade Elections Department
2700 NW 87" Avenue

Miami, FL 33172

RE: VERIFICATION OF PETITION SIGNATURES - JEFFREY “JEFF” ROSE

Dear Ms. McClain:

Enclosed are the original petition forms for JEFFREY “JEFF” ROSE. This petition is for a candidate
seeking to qualify for office in the TOWN OF SURFSIDE. The Town Charter, under section 101
requires the verification of 25 valid signatures in order for the petition to be sufficient. Please verify
signatures in accordance with the Town of Surfside Charter.

JEFFREY “JEFF” ROSE: Filed intent to run for office on April 4, 2023.

Please return the original petition forms to us along with a certificate certifying the number of valid
signatures.




**For unredacted version, please contact the Town Clerks Office **Web Version Only**
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 Surfside, Florida, hereby nominate _x IE,'F(: LOSE.

for the office of _COMMISsi0 NER (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: @Cuu—\’ (/(/W@ ce VAKX D //j"—] /2’5 D.OB.

PrlntName CARDL Y, PDAUME(  pgdress:
ESignature: : Date:
. \[ ' Address: I

§Print Name:

::Signature:

Print Name:

eeieriessanianienasnsannianenad] o 4 T Thesesenssassarsarenssartanansannenss]

ESignature:

:Print Name
:Signature:

: Print Name:

_.Address: |
Date:
{Print Name: Address: e

Signature: Al Date: m D.0.B. _ |

Print Name; ﬁZ{ﬁ” / f_g; Y. o PICIESE

E_Signature: \#5," : Date: __{[/9/)3 _D.0B.
; TPEA Tpcol o~
b R

{Print Name: ..Address:

................................ /M\L,»\ i e

;Signature:

Signature: AN\

printName: WA 0X ... Address:
§Sjgnature: - ) Date: D.O.B.

PrintName: o AQOTESSE
éSignature: Date: D.0.B.

AL e

ESignature: Date: D.O.B.
‘Print Name: e DOTESS:

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: ;\9@4&;} fl )&@‘ﬁ\ _
Address of Girculator: = §68) £ Rnvels Aru | SufsetiEc 33154

Email address of Circulator: fif—if,‘l”ﬁﬂgﬁti/'r
. ACCEPTANCE OF NOMINATION

| hereby accept the nomination of Jl/“!y ﬁoﬁ « g3 g,/ (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: g«@?ﬁ /Lﬁcfc\ Date:f// ?/(j
(vavi Lt




**For unredacted version, please contact the Town Clerks Office **Web Version Only**
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 HOV 1450 1:05
We the unders:gned electors of the Town of Surfside, Florida, hereby nominate l(’Ff K CS&—
for the office of / DM /,S-&/O L}L,P (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).

—

E:Signature: - "'\//’———-\ Date: 5 N

printName: Aty &gt addess: T
Signature: ;/?/L'\ Date: 2/2 5 D.OB.

Print Name: | 1G5€ jz AU e NArESS:

iSignature: ] A Date:

Print Name: /Ut a’

i Signature:

...Address:
Date:
..hddress;
Date:
Address:

:Print Name:

Signature:

I([ K, SHL L _DANZIUGHER

EPrint Name:

Signature:

:Print Name: |
iSignature: [Bi2al2%

print Name: _Alalauel . Leyy e PddTESS: .
iSignature: \ ol ' Date: _[e |20 |23 D.OB.
: & \ - [1 ]

[Print Name:; _£ ..Address:
. Date:
..Address:
pate: _(©-20-23poB. | KKK _
pate: /9-2¢-Z3poe. _ N

pate: _//-3-33 po.s NG

..Address:

ESignature: ( Date: é‘{r‘/l] h/}/u D.O.B. _t

STATEMENT OF CIRCULATOR

© | 20| A% D.0.B.

Signature:

EPrint Name:

{Signature:

{Print Name: _

ESignature:

Print Name: _

éSignature:

{Print Name: _

The undersigned is the circulator of the foregoing paper containing I ) 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: ,C\—Qm\ ﬂ w\-l

Address of Circulator: éJ‘ml \C\)H’» IQIM <L gﬂ{'i. A4 I
Email address of Circulator: 123 ©. .‘(Uf“fﬁhf Lean
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of \N H 4 JANESY (AO N3t (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: S"Q{Q@l f p&a’\ Date:f//?/d }




**For unredacted version, please contact the Town Clerks Office **Web Version Only**

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 BUV 14 pK 1205

}L ((] Obif

{(Mayor or Commissioner) at an election to be held on March

We the undermgneg electors of the Town of Surfside, Florida, hereby nominate
for the office of _oWimsSsSienew
19, 2024.

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

7

...2/_.‘:,...................................................................E).“a.{é.:.-.;;:y‘?z;;ﬂ....."-.--"-"-..-..“.“....-..“.“.. L e e B e B e e
BV |

ESignature

PrintName; <412 (<o e AddIESS:
§S|gnature. - Date
s A . ;

printName: Y200 LI PIZAT —  pqgress

C.- 7 |
o /M‘t )\/\\/\CL j/i

ESignature:

SPrint Name:

ESignature:

Print Name:
Signature:
Print Name:
Signature:

iSignature:

Signature:

:Print Name: _/ ...ddress:

-Signature: Date ;
..Address:

Slgnature

P int Name:

;SIQnature.

ESignature:

§Print Name:

;Signature:

SPrint Name:

The undersigned is the circulator of the foregoing paper containing I?)

Print Name:

..Address:8

whddress:

.hddress:

frint Name:

..pddress:

; ﬂ?ﬂ/ﬂ/u M/bx/\/a/u//a,

{Print Name:

" o-7-2.2 pos NS
[c/) [a>

Date:

Date: D.O.B.

Date:

Date:

Address

AN 'L-uf l,(//\_.-ﬂ

..Address:

= I ER
ESTY SCHE/INEK ~ pddress:

WEUR LPKAR

JAddess,

g =z

/0-7 -7 % D.O.B.

Date:

Date:

Date:

STATEMENT OF CIRCULATOR

signatures. Each signature appended

thereto was made in my presence and is the genuine signature of the person whose name it purports to be.

/] A Ao
Signature of Circulator:gﬁ% "/} /]‘ULL

Address of Circulator:
Email address of Circulator:

| hereby accept the nomination of \3‘“( b

serve if elected.

Signature of Candidate: Qré’/ﬂi /L/&e"‘\
\J [~

= 8‘&6 | {: (o4 L]

B, fos o, €C 23154

(260 fel tatlai

ﬂJ{L

ACCEPTANCE OF NOMINATION
Comn 450 -

(Mayor or Commissioner) and agree to

Date:/ / / r;/ ig




**For unredacted version, please contact the Town Clerks Office **Web Version Only**
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 OV idpw 1:05
We the undersigned electors of the Town of Surfside, Florida, hereby nominate ___ . I@ Q‘C @ NSE

for the office of VN YY) \%‘wl@‘/}ﬁ ~ (Mayor or Commissioner) at an election to be held on March 15,
2022,

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

Signature: b&)\/\/ L’y/ :
Print Name: _ 160 A7f0
./.

Date:
Address: _

Signature: -]_«—\/d’—l .0.B.

Signature: /(A ML\Q" Q\ \) I B R .0B. _ e

Print Name: yV) WT\% O NN RN Address: )
Signature: )L\V/‘“ Date: -

Print Name: muif /@[{EJ\/W Address: ”1236 Bf*\[ D’W\, gUf‘R,J{, ‘/i_ b4 T

Signature: // %—\ Date: |\ \° D.O.B. V/ﬁ/ﬁ =
Print Namw QOL( \@%9@\\ Address: [ A1 S ‘%"SCN&ﬁ/ ﬁa

Slgnature e —. Date: -2-22 pok /. -~ P75
Print Name: c/.i';?%‘{-(ﬂ ?e’ﬂ 0’1(’(‘/- VAL Address: C//Z! C/j /:} u(/(_ Ave
Signature: 1o 2o Date: ((-F-Z3D0B. L ~/Z&/

Print Name: T A 7L RIOA Ao sk, addresss B 27 Colls nsAve #H 202
Signature: A C’»—'(/%{L N A 4/% Date: /[ -~7"25 D.0.B. ke A ¥

Print Name: V 1/ A )ch/",d/’ Address: 75 =/ [ é-—/ // s /M/P%/Z& g/
Signature: r\l( }[}( e ” Date: (/- 7 “33D.0B. _S-/9- o

Print Name: \ >w Pr(.@%\ Ldé S 5 Address: 5]55 7 Ce ////’f_) ﬁ'vj}/// /
gSigna’[ure: Date: (2 [ 2 / 92 g D.O.B. { ffo’\" Szé
Print Name: ((ZZGKH/ ( (//C"S g Address: 474_5’“‘/ A///‘; Wil ,/,«&Z/L’L

Signature: ™ _, B Ote: IT-T~253 D.OB. /-24- /7Y <
Print Name: }m Ly \J/\ K hato Schapita  Address: LR 2»*’\ ( av lye Ave

Signature: ™~ k) fl/‘ﬂ( L//?‘\Cl(‘ l Date: / D.O.B. Z/%IW/}(]C?/
Print Name: ”‘L £ kp VAQL Address: C/// ‘5 F{ DupE AVE !
Signature: _/@4/("' Date: // D.OB. A I/m//Y

Print Name: M/&Aﬁ){%ﬂ//fﬁ Address: 7270 ABRGT 7~ /

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 ofCIrcuIator,Q’//'Zf /‘[QM

) —

Address of Girculator: — =~ ° 8§31 el Ang, Stusbs gl fe 315
Email address of Circulator: fufe"(@fwm (wm '

ACCEPTANCE OF NOMINATION

| hereby accept the nomination of 5( Ho*ﬂ ﬂoie N5 0y 0 (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate:(ﬂ*gf‘&% ﬂ /‘]‘7"/)-‘3 Date: i //?/K -j
v &




**For unredacted version, please contact the Town Clerks Office **Web Version Only**
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 undersgned electors of the Town of Surfside, Florida, hereby nominate-_ )‘% rU_S G

for the office of g C,(/}]/];]H ._S) LY VW (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).
Slgnature e 1 _ . Date: Ve’V / A IZD 0. B 2= /(5'5 f
ernename, (S U |1 GO E  naess 7072 mplol = 9€ -
Signature:  ,_ N A J;x/R pate: 1\{Z(7273 _D.OB. tlhb((c{fﬂ"

Print Name: S8 C A S GA/EL e Addfesswﬁfiiimmmiﬁmmﬁmmw
Signature: Date: ||—7-23 D.OB. (€ :

Print Name: Address; 842 Gavland Hug /
Signature: ‘ Date: // ; ’j D.O.B. /,/{

Prnt Name:. : o PSS . .g
iSignature: Date: //" :
Print Name: . Address: _ //ﬁ/// P2 A /7/7
:Signature: , N~ Date: D.OB. &g —(( — ?2_

Print Name: Address:

> Gl s A= 4 Su s F{

Signature;

:Print Name: |

.Signature:

Print Name:

3Signature: it ¥

Signature: Z ///j"/" Date:

Print Name; = ‘ 5. AddresS: Q s A8 Aer 12 3’90/5
Signature: o Date: *HT\ D.O.B. &\ \)11\
print Name: _\ 30 Address: Y‘&“\L 3“”\’ Lk
Signature: Date:

Print Name: e Nddress:

iSignature: Date: -

%PrintName: Address: Ms/r—fc_();/ﬁ)é' /—’}(}Q

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing l 3’ 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: f%%[}{l(\fl\
Address of Circulator: ?%S‘ ‘FU‘{—L\ Pﬂa‘i {le Sﬂ (‘())13/5\{

Email address of Circulator,___{ 9§¢e J((E)g e o™

~ACCEPTANCE OF NOMINATION
| hereby accept the nomination of HL /‘JR 3 b 333100\ (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: 5}{36% /] ﬂﬂ“ Date: ”/6;/43




CANDIDATE OATH
NONPARTISAN OFFICE

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

M idoy i ¥
Check box only if you are seeking to qualify as a T R LA @
write-in candidate:
|:| Write-in candidate OFFICE USE ONLY
Candidate Oath

‘ (Section 99.021(1)(a), Florida Statutes)
~ ¢ ' ANY 5 1 -
L Sk ey Qe (a5 ;
(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no

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

am a candidate for the nonpartisan office of gbfh \Ae (,Q MNISSHIN
(Office) (District #)

b
: | am a qualified elector of \u\ \ (\{n\"'D F'c-kl 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.

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

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

X KAQM(UZ(;\ 0- Qf)\f]_Q_ (j)‘er ) _jrjh%'a\ﬁfs Q " ( Qﬂ(\\f (@)@*"-ﬂ\(.bu 1)

Sign@éﬁ\‘-ﬁanadate Telephone Number = Email Address

Address City ZIP Code

STATE OF FLORIDA

. . , Signature of Natary Publi
COUNTY OF M\QM. - _Dﬁdf_/ Print, Type/br f Commissiongll Name of Notary Public below:

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

online notarization D OR physical presence D ‘ e, 1 w SANDRA v
i . i
tis 1L Ny of Apwember 2092 N2 OOMMlssmN:mW

Personally Known IE/ OR  Produced I|dentification D
\e—l-r Type of Identification Produced:

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 }

[ solemnly swear (or affirm) under oath, that my name is - (‘((\foj Se

]

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 %86[ gbv‘c'{k P’V‘Q'; g“‘ﬁ(ﬁ ‘:U(Q,C(_ 53{5\1

)

my occupation is 6{“&“1\ (_:)\'} \ﬁcj(o f ; that I have been

a resident of the Town of Surfside since N ; that I will be at least twenty-one (21) years of
age by November 22, 2023 and that if elected, [ will willingly serve as
R TNY

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

Qo b ( (o [1-123

\_/ Biknature of Candidate Date

Sworn to and subscribed before me this Ié}%day of '\J@M M{/ . , 20 ;5

i Y i1 MY COMMISSION ¥ HH 360567

- f A
MI.?'RINTED NAME OF NOTARY Jr :



FORM 1

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

STATEMENT OF
FINANCIAL INTERESTS

2022

FOR OFFICE USE ONLY:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Ragn D¢ H\fu) (\\)\(m

MAILING ADDRE

%65

=
CITY : g()(,% ‘r/(;\

NAME OF AGENCY :

]

Ub»& frvac

ZEYe

COUNTY H i
\om

D

\ i
Von of whAx
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
%’wﬁ leho oMM

CHECK ONLY IF B/CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

DISCLOSURE PERIOD:

MANNER OF CALCULATING REPORTABLE INTERESTS:

(see instructions for further details).
a

CHECK THE ONE YOU ARE USING (must check one):
COMPARATIVE (PERCENTAGE) THRESHOLDS OR a

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

NAME OF SOURCE
OF INCOME

SOURCE'S
ADDRESS

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

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

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

DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

(ofe Rameh |y ca'oms)ed o YOO Fort funagubet fc 8119

().'wﬂ.ﬁ "C‘(lﬂ‘

Qe caox ek £69 £rde A Gialscl LRI

W) ke

PART B — SECONDARY SOURCES OF INCOME

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

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions)

(If you have nothing to report, write " nonj) or "nfa")

YA fnat v Quelob FO ST
(\@Hﬂ qu“\)"\k [\W\i {L\,\[j\;i(( 73)\]\\,',
0% P]\le\ (e }4\“&;(1 Ce By

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
PART C — REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] l 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
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)
Incorporated by reference in Rule 34-8. 202(1), FA.C.

PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

WA e

TYPE OF INTANGIBLE
(\{t | \LL,’\

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

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

R4 Mupelid G Long wb

NAME OF CREDITOR ADDRESS OF CREDITOR
Ay (-BJ}F (v -lgu— N J 113““ % TIJ Q} D Cdum“'“ | DQ“C,{-] (X
R\C-..’\B 60\ ){’\ {]\\ bi\/(,l ((‘ qu D "‘\“M.\ N \L\) '!\(p ¢ [}ﬁo Q,L.\ \Lj] Dr A»&':ﬂ p'“’ \ (‘H;‘; (2“ ” I‘L \/"{L[’l

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

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

@59 fnekr Dequdse FC 3O

PRINCIPAL BUSINESS ACTIVITY { D] v A p

POSITION HELD WITH ENTITY

Que [Mecer,

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS W/l

\ o

NATURE OF MY OWNERSHIP INTEREST

"

SIGNATURE OF FILER:

Signature:

RO i flox

U AV A

Date Signed:

(NERS

FILING INSTRUCTIONS:

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

Local officers/femployees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics, it will be
returned.

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

PART G — TRAINING For elected municipal officers, appointed 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.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
l IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

CPA or ATTORNEY SIGNATURE ONLY

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

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

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

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

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

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

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

CE FORM 1 - Effective: January 1, 2023
Incorporated by reference in Rule 34-8 202(1), FA.C

PAGE 2
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& S i;,,ﬁ

"fun_u. P

Ttotwn of Qe

0293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate . ,P,U/f é’,u Yuan PZOSF

Office Sought (‘J OYYIVﬂI ng e

Phone No.: Cell Phone No: . AN~ 133~ QUES
E-Mail Address: (2.0 ((° @%m&}wm

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and 9 )2 2P,

Designation of Campaign Depository b}! L ,3035 CM
Nominating Petition ji l Y I 2025, #
Statement of Candidate & S G\ 5 <
Sworn Statement of Qualification il iy /20 ¥
Candidate Oath ) )JL} 2023 ’(

Form 1 — Statement of Financial Interest (2022) |l l i D—OQ-\_ﬁ (
Declaration and First Amendment Waiver i @QL
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 il l LY /9&25 .C%/'#%
L & A Schedule N

Proof of Residency



& Voter Registration l \ \ “4\}095

2. Important Dates to Remember QD 'Q()Zi M
3. Campaign Activities Memorandum g"a |& WA, 8]@&

Ny (ot []-f4-¢3

\Rﬂandldate s Signature Date




Elections

2700 NW 87th Avenue

Miami, Florida 33172

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

MIAMI-DADE
COUNTY

miamidade.gov

November 16, 2023

Sandra McCready, MPA, MMC
Town Clerk

Town of Surfside

9293 Harding Ave

Surfside, FL 33154

Dear Mrs. McCready:

The Miami-Dade Elections Department has completed the verification of the petitions for
Jeffrey “Jeff’ Rose, a candidate for the office of Commissioner for Town of Surfside. A
total of 62 petitions were submitted. Per your request, we were to review petitions until
a total of 25 valid petitions were met. Therefore, a total of 27 petitions were reviewed for
verification; of which 25 were certified.

For purposes of signature verification, my office follows the directives given by the
municipality. You are encouraged to ensure compliance with municipal charter or code
requirements.

Please find the certification for the petition enclosed. Should you have any questions or
concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302.

Sincerely,
- 7

74

=
Christina White
Supervisor of Elections

Enclosure (1)



Elections

2700 NW 87th Avenue

Miami, Florida 33172

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

MIAM -DADE
COUNTY

miamidade.gov

CERTIFICATION

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

I, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 25 signatures submitted by Jeffrey “Jeff” Rose for the office of
Commissioner for the Town of Surfside matched the signatures on the voter files.

WITNESS MY HAND_l
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,

ON THIS 161" DAY OF

NOVEMBER, 2023 "

Christina White
Supervisor of Elections



Telephone: 305 861-4863

November 20, 2023
Mr. Jeffrey Rose
8851 Froude Avenue
Surfside, F1 33154

Dear Mr. Rose:

i "l\

x,"uﬁ'i‘?s"io@\\

“‘"-ﬂwl Con

TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra N. McCready, MPA, MMC,
Town Clerk

I am pleased to inform you that according to records on file in this office, you have qualified as a
candidate for the office of the Town Commission for the Town of Surfside. Your name will be
placed on the ballot for the March 19, 2024 Municipal Election.

Congratulations on your qualification and if I can assist in any way throughout the process, please

feel free to contact me.

[ tw]y yours,

U

Sandra|

Town é\ ‘

cCready, MPA, MMC



CAMPAIGN TREASURER'S REPORT SUMMARY

Jeffrey Rose

(1) ‘ OFFICE USE ONLY
Name

(2) 8851 Froude Ave
Address (number and street) JAN 10Pw 2252

Surfside, FL #3154
City, State, Zip Code

[_] Check here if address has changed (3) ID Number: lilm‘/

(4) Check appropriate box(es): . o
_ , Surfside Town Commission
Candidate  Office Sought:

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

[] 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 |V 7/ l / 13 To [T / 3} / 23 Report Type: /[0&3\)\1
riginal ] Amendment [] Special Electicn Report
(6) Contributions This Report (7) Expenditures This Report
b Monetary
Cash & Checks $ , , Expenditures  § ; C AW
Loans $ ; ) : Transfers to
Office Account  $ ; ,
Total Monetary $ , ;
Total Monetary  $ ,
In-Kind $ , :
(8) Other Distributions
$ 1 )
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , BRSNS $ , LWL

(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).)effrey Rose (Type name) ]'e( 15,1, L"'L

Bfndividual (only for IE [ Treasurer [] Deputy Treasurer Ed Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

Signature

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




JAN 10 Py 2:33

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Jeffrey Rose (2)1.0. Number {030 Y
(3) Cover Period \_3 / ) /LI’) through I ) / /b] / /L'J) {(4) Page ] of [
(5) {n ' (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
W Tovenot Sefeen Qs €
101 4353 odlq fiwy
{uls LB

[/

[/

[/

[ /[

[/

[/

[/

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



CAMPAIGN TREASURER'S REPORT -

ITEMIZED CONTRIBUTIONS

Jdeffrey Rose °

JAN 10 pH 2023

E (2) 1.D. Number 2043y

(1) Name (o . o
(3)CoverPeriod [0 7/ [ 128 trougn 43 /{3 (ypage 1 of |
(6) N ® ©) (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
— {\//)1,
/ /
! /
) /
/ /
/ /
! /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

MIAMIDADE
-

- OFFICE USE ONLY
e Se ey oo floce
I.D. Number
Loy JOHN 10 04 2:23

dfress {number and street)
§ ) £el. iSobset (o

City, State, Zip Code

o bets £ 23sY

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
IE/Commlss:oner District g@‘l‘{m{, a5 3
[ Property Appraiser

O Clerk of the Circuit Courts
O Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name 2-0()’56\\‘( Cover Period ! 0 / // Z’b

Report Type méiginal [0 Amendment

through /8/%’!/33

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.

59“6 ﬂoq /

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

ﬁﬂ’x\ ﬂ){

(Type name) |j Treasurer O Deputy Treasurer

A

Si

@ candidate

4 [ )er

Signature

{Type nan"{e)

MD-ED 26 (Rev. 03/13)




JAN 10px 7:33

PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE

IN ABSENTEE BALLOT ACTIVITIES COUNTY
This report must be fifed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
(1) Name SC UQ (L Ja (2) 1.D. Number
(3) Report Name 13173)\") (4) Cover Period 0](171 throuth 1/ 3, / Z’}
(5) Report Type dOriginal [0 Amendment  {6) Page ] of y
() 8 {9). (10) (11}
Row Full Name Employed By Name of Organization Employed By | Amendment
Number |  ({Last, Suffix, First, Middle) (if not directly hired by campaign) Type

\ N

NIV 5
\ \

AN

N\

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




CAMPAIGN TREASURER'S REPORT SUMMARY

Jeffrey Rose

(1) OFFICE USE ONLY

Name
(2) 8851 Froude Ave

Address (number and street)
Surfside, FL #3154

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

(4) Check appropriate box(es):

Candidate  Office Sought:
[] 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)

Surfside Town Commission

(5) Report Identifiers
gver Period: From ‘ / \ / 7_\'] To ] / ll / L""’ Report Type:lﬂl‘{{ﬂﬂp

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

Cash & Checks $ ) , M) e-@@ Expenditures $ ; : h a4
Loans $ , i Transfers to

Office Account  § . ,
Total Monetary $ ) D

Total Monetary  $ ; !
In-Kind $ i , D

(8) Other Distributions

$ , :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Ex enditure{g_, To Date
$ , NN $ , ,Zi!{ﬂ) 9

(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 narne)"keﬂ;rey ROS/? (Tyﬁe name) jC/5 an

O Individual (only for IE m Treasurer [ Deputy Treasurer P_'f Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

x_ OeJh e X %@/k’w

Signatur\e} i Sign%( e

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Jeffrey Rose

(2) 1.D. Number ’20)‘605

(1) Name
(3) Cover Period 1Y M theowh ) L, (4) Page ) of /
(5) () (8) 9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ / \ \\) IA
N
LY
\‘.
/ /
o \\
N\
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




5

[

JAN 19rx 2:55

T

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Jeffrey Rose (2) 1.D. Number L1\£ QP
(3)Coverperiod |/ | /X though | s (L 4 (4) Page | of |
(5) (7 (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

ﬂ / /\.Ul\ Sh'l(\:) Q L\JCH&. 71 (-Sﬁqq\su\ Cﬁ‘\}
‘ W Noapy, -
e J o e hdashN \»:,';J.-(L Qs

256y

/[ /

/[ /

/[ /

/[ /

/[ /

[/

[/

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

OFFICE USE ONLY
h .
e s H‘(f‘r) ﬂ){{

1.D. Number
W 0P

Address (number and street) JEN 19y 2B

GG ol P teraias

City, State, Zip Code

4“\{{“ &

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor

[3Commissioner, District 5"**"(*

O Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS _
Report Name ’L:)}‘\i EO Df) Cover Period { ( I{&H through ])/Zﬁ\‘f

Report Type E(Original O Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct and complete.
Sells v / ScH N fbse /
(Type name) E Treasurer O Deputy Treasurer (Type name) D/Candidate
Slgnature Si &{lre

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING MIAM

IN ABSENTEE BALLOT ACTIVITIES
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
T'ﬂii ‘Ej f—u ? r::_
(1) Name BQ%‘ (W (2) 1.D. Number’wwo\mp
(3) Report Name PN (4) Cover Period \{ [y through ” (L)
(5) Report Type E‘lériginal [0 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

\\

]

17

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



CAMPAIGN TREASURER'S REPORT SUMMARY
(1) S(,“)\ f\a&{ OFFICE USE ONLY

Name

I (AT 2N FEB 2#M 2:02
Address (number and street)

Qi £ Y -’f;T{V

City, State, Zip Code

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

(4) Check appropriate box(es):
E{Zandsdate Office Sought: "’Uﬂ \f[ (JQ"\“ 159
[ Political Committee (PC) ‘
[] Electioneering Communications Org. (ECO) [C] 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

CS)V}/Period: From 4'_/ L])_/‘u_ To ’ /’L() LY Report Type: 201‘7&

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

Cash & Checks $ ; ‘ ‘ Expenditures  $ ; : ’)AL 15
Loans $ ; ; ; Transfers to

Office Account  § , ,
Total Monetary $ ) ;

Total Monetary $ " i
In-Kind $ ; ;

(8) Other Distributions

$ L} b}
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , , 800w $ , Y SLE !

(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) 3(' [% np\ / (Type name)\F’/A Adq

[ Individual (only for IE Mreasurer [] Deputy Treasurer D’(':andndale Chairperson (only for PC and PTY)
or electioneering comm.)

Slgn Sig o

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




ITEMIZED EXPENDITURES -

FEB 2P 20072

CAMPAIGN TREASURER'S REPORT -
(1) Name 81\"9 Noco, {2) 1.D. Number WLy
(3) Cover Period __ | AA Y througn ) U L8 (4) Page [ of)
(5) 0] (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
Q0 ) \.gh GG fher
et | DN 39 y ¥ Lh)ss
V41 | Nodn . Beh feibe

/[ /

/[ /

[/

[/

[/

[/

[/

DS-DE 14 {Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




{1) Name S"“‘J {b&(.

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

FEB 2px 2:02
(2) 1.D. Number

@ coverperiod /¥y /W trwn | /W W @ypage | of )
(5) 7 (8) (9) (10 (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-Kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Q \ N
10 \\/P‘
/ !
! / \
/ ! \
! !
/ /

DS-DE 13 (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

OFFICE USE ONLY
Name

St Ao

I.D. Number FEB 2r 2

Address (number and street)

&ES | F156h

City, State, Zip Code
Sl o 33K

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

-
Commissioner, District S“’ [S(/'\

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

REPORT IDENTIFIERS

Report Name ,]-‘?L% Cover Period / / }%} 4 through / / Zé/ ﬁ

Report Type dOriginai [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.
Sl | Sk
(Type name) B’Treasurer O Deputy Treasurer (Type name) ‘E Candidate
T 2
Signatdre Si ure

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

i coun]

MIAMEDADE

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

(1) Name S { HS b %

(3)Report Name Loly 4

(5) Report Type Dériginal [0 Amendment  (6) Page

FER 2p4 2:02

{2) 1.D. Number

(4) Cover Period

AL

through [/ H’/ 4

of l'\" -

7

(7)
Row
Number

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

(9)
Employed By

(10)
Name of Organization Employed By
{(if not directly hired by campaign)

(11)
Amendment
Type

I

i

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Jeffrey Rose OFFICE USE ONLY

Name
(2) 8851 Froude Ave

Address (number and street) FED LD AMLIES

Surfside, FL #3154 %'

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

(4) Check appropriate box(es): ‘ .
Candidate  Office Sought: Surfside 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 [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

ijaereriod: From | / (& 124 To ; iy L Report Type: ZUZ?&

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

Cash & Checks $ , : ’1.0\“ 2l Expenditures  § , g% w0
Loans $ ; ; : Transfers to

Office Account  § , ,
Total Monetary $ , ;

Total Monetary  § : ,
In-Kind $ : :

(8) Other Distributions

$ ; :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , C Y800 . 0o $ , AV EKS|

(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)Jeﬁrey Rose (Type name) IL Hé/,\j &
[ Individual (only for IE [ Treasurer [[] Deputy Treasurer [ Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

Signature

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




Jeffrey Rose

CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBPFONS,11:17

(1) Name () 1.0. Number 20U
(3) Cover Period | IL“’ / Q}[ through I 9 / Z—") (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 ‘j:de Type | Occupation Type Description Amendment Amount
P 8 | Yy D
T s o B M‘M chy }\\\U
Q) Guq 144 fch L 3)0
£y
L I n‘}i e Lhe A
QO 3
N h;!\(gws\'(L
S YR B6 Gen RN
/ al 19160 Ly o fﬂ)q. ‘q&’r .‘k’\ )\QN
OO | Belly for dhy
1% oy YA G, Of o Uik W (J’\J\
“on 235 bt [ b AR
oM lohecfke ys
Cxaall T, 5%
L o )
’/760 Y sy ,prdhﬁq Si f\ C/\X ,I w
A0S PRSI
]/ %\) A %\}\«PC»\SJ(,(IQ wed, A 1/(1,0
(ot
a \)g Ny \
33 ﬂ%ﬁﬂ?ﬂt 3
o e g
| /30 i1 “K,JIOLGX: 3 Nt '(153 L/\g INOJ
O P Rebshyirane

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name dJeffrey Rose

(3) CoverPeriod ) / L}/ W trough L /1 24

(2) 1.D. Nuraber

FEB16m11:153

ZoLvfe

] of/

(4) Page
5) @) (®) ® (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
) ok G o
LA £y | MolGic pucs Malle, Js50
QD\ “\7’750 J\Cs(,(.z
Bax L Eemd)

[/

/[ /

[/

[/

[/

/[ /

/[ /

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
OFFICE USE ONLY
Name
3 Wy, (b
|.D. Number

Address (number and street)

405 | £ouky e

City, State, Zip Code
Qorfsble 6L S

[0 cHECK IF ADDRESS HAS CHANGED

Candidate for:

?ﬂlayor .
Commissioner, District QW‘(S\A

[ Property Appraiser
[ Clerk of the Circuit Courts

0 Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name ’l\bL‘( ﬂ&l: Cover Period ’ / ZH M through Z'I ﬁj z"

Report Type D/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.
(Type name) |Z| Treasurer O Deputy Treasurer (Type name) UCandidate

X M_ﬂ_ﬁ_ﬂﬂv X %A [\ore
Signature Signatdr 7

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

FEBI6aM1l

12

MIAMMDADE

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

St e Mose,

{2) 1.D. Number NUML

(1) Name
(3) Report Name u L\\N (4) Cover Period ' m, lll through U ‘f} 2'(7
(5) Report Type |Z)Original [J Amendment  (6) Page \ of i
7 (8) )] (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (if not directly hired by campaign) Type

(Last, Suffix, First, Middle)

\

NI
\ VYT

N

N

N\

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1)
(2)

CAMPAIGN TREASURER'S REPORT SUMMARY

Jeffrey Rose OFFICE USE ONLY

Name
8851 Froude Ave

Address (number and street)

Surfside, FL #3154 valu

City, State, Zip Code

[] Check here if address has changed (3) ID Number: -
4) Check appropriate box(es): . L
@ _pp # (es) Surfside Town Commission

Candidate Office Sought:

] 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 L/ \Y /9y To X /) /M Report Type: LS
[E/Origina[ [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Ca

O Monetary
sh & Checks $ ; ; . Expenditures $ , .

Loans $ i ; ; Transfers to

Total Monetary $ ) )

Office Account  § , .

Total Monetary  § ,

In-Kind $ , :
(8) Other Distributions
$ 9 1]
(9) TOTAL Monetary Con&ibutions To Date (10) TOTAL Monetary Expenditures To Date
$ , Py ¥ $ : AR 9]

(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:

Jeff R
T/pe name) e B (T)ﬁe name) Jﬁﬂﬁ n\)(f-?

Ij Individual (only for IE [ Treasurer [ Deputy Treasurer leandidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

M A1 fon X [/,
Slgnatur Signatur

DS-

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




r e T i
T L2PMEA iR 1’ﬂ£/

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
Jeffrey Rose
Y ?Sﬂl

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

(3) Cover Period L N 1Y through | /L‘/) (4) Page _ | OfJ

(5) () (8) 9) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

N

o N
AN

N
/ /
AN
/ /
/ /
/ /
/ /

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




FEB 22 en12:21 §}’T\«U
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES 75/1

(1) Name Jeffray Rose (2) I.D. Number
(3) Cover Period L /\0 | W through L / LL / l’ (4) Page [ of l
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
NirBer City, State, Zip Code candidate) Type Amendment| Amount

N

[/

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



PAID CAMPAIGN WORKERS PARTICIPATING MIAME

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

OFFICE USE ONLY

T Sk ot

I.D. Number

D nud

—r dde P Dlda LS A

Address (number and street) 67:77‘(/
FE frovd

City, State, Zip Code

Qs e FLADISY

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

Dyayor § w|»3 |;(,

[3"Commissioner, District

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

REPORT IDENTIFIERS
Report Namt;B \.- Cover Period ’\: \Q—-Ll] through T ?-Z‘ 1"‘7

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, | | certify that | have examined this report and it is true,
corre? and complete. correct, and complete.
sclh e y Yl e /

(Type name) [[1 Treasurer O Deputy Treasurer (Type name) [A candidate

x Rt (e YN

— .
Signature Signgtl.m;

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.

‘Sik\% \{\JCL

(1) Name (2) I.D. Number
5 8
(3) Report Name \-SPL (4) Cover Period %}J 4 through 2" Ay
(5) Report Type O Original [ Amendment (6) Page of
(7) (8) (9) (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

bt

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



(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Jeffrey Rose OFFICE USE ONLY

Name
8851 Froude Ave

Address (number and street) MOR DanliBd

Su.rfside, FL #3154 @W

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

Check appropriate box(es):

Candidate Office Sought:
[] 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)

Surfside Town Commission

(5) Report Identifiers

Cover Period:  From ,L /23 /7-\1 To 3 f‘:‘ IJY Report Type: le:[

o

Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ : . : ( ) Expenditures  §$ , , _ O
Loans $ ' ) . Transfers to

Total Monetary $ ; ;

Office Account  §

Total Monetary  §

In-Kind $ , ,
(8) Other Distributions
$ : :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , , 3500 . 00 $ , 4393 .86

(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)Jeﬁrey ROSE' (Type name) }ﬂf?‘b‘( [lﬂe

Ijlndividual (only for IE IZ/Treasurer [ Deputy Treasurer B/Candidate \‘f] Chairperson (only for PC and PTY)
or electioneering comm.)

&m@aﬂ- R x A/ Py 1 Rore

Slgna\m}re Sig Mttﬂréﬂ

DS-

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




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIGRE 8 av10:52

Jeffrey R
(1) Name ~ o (2) 1.D. Number 111
3)CoverPeriod & /13 /LY trough 3 7 F 1 @prage | of )
) 0] 8 9 (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
— \L/ / 1‘}
/ /
/ / \
/ / \
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




HMAR govi0:52

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name Jeffrey Rose (2) 1.D. Number 11,"4

(3) Cover Period 7—/1% /1‘1 through 3 / ’1 /D\' (4) Page I of [

) ™) (®) (©) (10) (1)

Date Fuli 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

[/

N\ /A

/[ /

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

COUNTY

OFFICE USE ONLY

Name SQ &(\ej (\)Se

I.D. Number

Address (number and street)

‘8 85 | ]C(Q'\,-C/(_Q Ava

City, State, Zip Code

Suu(fsuz/(i “LL /‘5“ SL‘

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

L1 mayor g
[ZCommissioner, District G ({5 f’<@

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

, Sub-Area

REPORT IDENTIFIERS

Aied

Report Type E‘]/Original O Amendment

Report Name

Cover Period ,z /Z?)li‘-(

through 3/?/27

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.

Je Hrey 1873

(Type name) lj Treasurer O Deputy Treasurer

J
(Type name

X Nogps [ Re,

Candidate

e free fuse .
)

X é}g@ [\ Pen.
Signa tre’

N L\ A W, vy
Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Qorgmi;siqqgg

s
hef e ) ¢
..x.i—!‘-t‘ R

(1) Name ¢ G(YL\ (\056 . (2) 1.D. Number

7 _ _
(3) Report Name l1pl (4) Cover Period __Z.[L 324 thesiigh 3. 7/ 2Y
(5) Report Type B/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

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



(1)
(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFiCE USE ONLY

Jeffrey Rose

Name
8851 Froude Ave.

HAR 15 2033
Address (number and street)

Surfside FL 33154 | St

City, State, Zip Code
[] Check here if address has changed (3) ID Number: 4P1

Check appropriate box(es):

Candidate  Office Sought:
[] 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)

Surfside Commissioner

(5) Report Identifiers

Cover Period: From 03 / 08 / 24 To 03 / 15 / 24 Report Type: 11P1
Original [] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , 1’,000'00. Expenditures  § : , 1,000.00
Loans $ ' ) . Transfers to
Office Account  § , ,
Total Monetary $ , : '
Total Monetary § , ,
In-Kind $ : . .
(8) Other Distributions
$ ) ’
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , §,500.00. $ , 2,847.85
(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:
Jeffrey Rose
(Type name) S (“(\‘1-3 ‘\)5‘ (Type name) y
[ Individual {only for IE m’reasurer [J Deputy Treasurer Candidate [0 Chairperson (only for PC and PTY)

or electioneering comm.)

X anm, X Mﬂ/b@‘

SignaturéJU/ 7 Sign

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




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

MIAME

OFFICE USE ONLY

Name
Jeffrey Rose

.D. Number
4P1

Address (number and street) - -
8851 Froude Ave. fHR LOPH Z: 1.0

City, State, Zip Code
Surfside, FL 33154

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor

Xl Commissioner, District _ Surfside

[J Property Appraiser
[ Clerk of the Circuit Courts

[J Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name __11P1 Cover Period 03/08/24 through __03/15/24

Report Type [X] 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.

NS (\‘P\Pt} ﬂQfQ

correct, and complete.

X HN‘) (lose

(Type name) D‘j Treasurer O Deputy Treasurer

x_ N, o

(Type name) [X] candidate

X {\9@%1 flellou

Signatlre ¥

Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MmM|w=
IN ABSENTEE BALLOT ACTIVITIES ICOUNTY

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

(1) Name _Jeffrey Rose (2) I.D. Number __4P1
(3) Report Name ___ 11P1 (4) Cover Period _ 03/08/24 through __ 03/15/24
(5) Report Type Xl Original ] Amendment  (6) Page __ of 1
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

\ N/A

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MDN.FN 2R (Rav N3/13)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

JEFFREY ROSE 4P1
(1) Name (2) 1.D. Number
03/08/24 03/15/24 1 1
(3) Cover Period / through / / (4) Page of
(%) ) (8) 9) (10) (11) (12)
Date Full Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
03/14/24 Miami Association of B Real Estate | CHE $1,000.00
Realtors
/ { 700 S Royal Poinciana
001 Blvd., #400
Miami Springs, FL 33166
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

ﬁQMQ'IE;PH:Z:icq




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

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

03/08/24 03/15/24 1
(3) Cover Period / / through / / (4) Page of
(5) 0] (8) (9) (10) (11
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
N3/11/24 Singleton Consulting Signage CAN $1,000.00
12015 Bridgehampton Rd.
Jacksonville, FL 32218
001

/[ /

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
HAR 15pH 214



(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Jeffrey Rose OFFICE USE ONLY

Name
8851 Froude Ave. TOWH OF SURESIDE

Address (number and street) N
Surfside FL 33154 TUHLT 24

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

(3) 1D Number: ‘B |4TR(;

wheekiappropriate hox(es) Surfside Commissioner

Candidate

Office Sought:

[] Political Committee (PC)

[] Electioneering Communications Org. (ECO)

[] Party Executive Committee (PTY)

[] Independent Expenditure (IE) (also covers an

[] 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

individual making electioneering communications)

Cover Period: From 03 /19 24

(5) Report Identifiers

To 06 /17 24 Report Type: 18TRG

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

Monetary
Cash & Checks $ ) y . O Expenditures $ , - 5,6562,15
Loans $ ) ) Transfers to

Office Account  $ , ,
Total Monetary $ ) )

Total Monetary  $ : ,
In-Kind $ , ,

(8) Other Distributions

$ , ;

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

$ , 8,500.00.

$ , , 8500 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)j"%% L fose

Jeffrey Rose
(Type name)

[ Individual (only for IE [ Treasurer

or electioneering comm.)

X,QQM A Lo

[ Deputy Treasurer

Candidate [ Chairperson (only for PC and PTY)

X ﬂe/d; [ foe

S[gn\gtu

Slgnatu

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




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

MIAMI-DADE'

Name

QQS&

OFFICE USE ONLY

Sa(h_tj

l.D. Number

Address (number and street)

4451 ElouAn Ave

City, State, Zip Code

Sultsids, €L WA

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[J Mayor

D/Commissioner, District gurgg;cu

O Property Appraiser
O Clerk of the Circuit Courts

[J Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name I (5}-\_ LQ G"

Report Type gOriginal [0 Amendment

Cover Period Q)! I (‘ [1"1

through G/{J/ZLI

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.

it G‘Q‘t} p\ﬂogn

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

S("(‘(l’f& nﬂde /

py
(Type name) D/Treasurer O Deputy Treasurer

X, Mﬂf*"?%@

(Type name) Candidate

X Noggm p e

Sig\ﬁ?}ature /

sightureY 7

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING ;»si#m-ma
IN ABSENTEE BALLOT ACTIVITIES ICOUNTY!

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

(1) Name SQ (-\(\"QL'\ &QSQ (2) .D. Number lgm(T

=
: ; G
(3) Report Name\(ﬁ\‘o\(—7 (4) Cover Period %/ M(Z\'f through é/ H/Z (
(5) Report Type E(Original [ Amendment (6) Page ( of ’
(7) (8) (9) (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

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



JUIMIT 24 3ngpy

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Jeffrey Rose

(2) 1.D. Number!8TRG

. 1
(3) CoverPeriod >/ '° ; 2% through © R (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 |
City, State, Zip Code candidate) Type Amendment| Amount
Number
MARK GRAPHICS MAILER
3 / 26/ 24| 113 NW 11TH ST
BOCA RATON, FL 33432
CAN 3,400.00
6 17, 24| 305 PINK PACK DONATION; ORG.
2525 PONCE DE LEON BLVD GIVING SUPPORT TO
// // CORAL GABLES, FL 33134 WOMEN WITH CANCER
DIS 602.00
FRIENDS OF THE ISRAEL DEFENSE DONATION; ORG.
6 17 , 24| FORCES SUPPORTING SOLDIERS
// // PO BOX 4224 OF THE IDF,
NY, NY 10163 VETERANS, AND D1sS 250,00
FAMILY MEMBERS
SURFSIDE FOP LODGE 135 DONATION; ORG.
6 17 24| 9293 HARDING AVE, SUPPORTING AND
// // SURFSIDE, FL 33154 REPRESENTING
SURFSIDE LAW DIS 250.00
ENFORCEMENT
OFFICERS
PINK ANGELS MEMORIAL FOUNDATION DONATION; ORG.
6 17, 24| 3329 JOHNSON ST. GIVING SUPPORT TO
// // HOLLYWOOD, FL 33021 WOMEN WITH CANCER
DIS 600.00
RUTH K. BROAD BAY HARBOR PTA DONATION; PARENT
6 17 . 24| 1155 93RD ST. TEACHER ASSOC. OF
// // BAY HARBOR ISLANDS, FL 33154 RUTH K. BROAD BAY
HARBOR K-8 CENTER DIS 250.15
ST. BALDRICKS FOUNDATION DONATION; ORG.
6 17 . 24| 1333 S. MAYFLOWER AVE., SUITE 400 SUPPORTING
// // MONROVIA, CA 91016 CHILDHOOD CANCER
RESEARCH DIS 300.00

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES






