










































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. Ruben Antonio Coto

8867 Byron Avenue
Surfside, F1 33154

Dear Mr.Coto:

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.

Sandra

Town C

,MMC



































CAMPAIGN TREASURER'S REPORT SUMMARY
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D Party Executive Committee (PTY)
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(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

I certify that 1 have examined this report and it is true, correct, and complete:
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^Candidate □ Chairperson (only PC and PTY)Deputy Treasurer□ Individual (only for IE
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MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY county!
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!2e7!through O^-^O ‘i!Zoz-if6'!- Cover Period ^Report Name

Report Type ^Original D Amendment
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(4)
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Political Committee (PC)

□ Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)
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CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
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□ Party Executive Committee (PTY)
□ Independent Expenditure (IE) (also covers an
individual making electioneering communications)

ll_pA(3) ID Number:
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□ Check here if PC or ECO has disbanded

□ Check here if PTY has disbanded
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CERTIFICATION

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