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.

TOWN oF SURFSIDE

HOU13 "23 11:63RM

e

OFFICE USE ONLY

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

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

[] Depository [] Office [] Party

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

Rulbew Bedevis Cote

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

code) B
86T Byron Ave

4, Te[éphoner 5. E-mail address

(786 ) 272G -7634

IQCO’(_O @4(?(- (’fj A

Su-rﬂﬁsé cL(-" / e 2% sk

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

LMkt SCr/ T € v

7. If a candidate for a nonpartisan office, check if
applicable:
[[] My intentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill

D Write-In [:]

[ No Party Affiliation

in name of party as applicable: My intentis torunasa

Party

candidate.

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

[] Campaign Treasurer Deputy Treasurer

O

10. Name of Treasurer or Deputy Treasurer

Quben Coto
11. Mailing Address 12. Telephone
Z%67 Gy com Ao (786229 -7 3 ¥
13. City N 14. County 15. State 16. Zip Code | 17. E-mail address _
sAHfkcide | peamivade] £C | 33(8¢| [RCotfo & AcC. can

18. I have designated the following bank as my

[[] Primary Depository

[] Secondary Depository

19. Name of Bank

20. Address

21. City 22. County

23. State 24. Zip Code

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND

DESIGNATION OF CAMPAIGN DEPOSITORY

AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date

l~-|3- 20273

]

) s
26. S@W’ P ;
/ . i d‘%

X

27. Treasurer’s Acceptance of Appointment

Q Ufae u Aundonio

Coto

(fill in thcla‘ﬁIEnks and check the appropriate block)

, do hereby accept the appointment

(Please Print or Type Name)
&
[~ (5~ 202

designated above as: Campaign Treasurer

X

Deputy Treasurer.

O

£

Date

i
Signaturéof Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 1§-2.0001, F.A.C.



OFFICE USE ONLY

STATEMENT OF

CANDIDATE TOWN OF SURFs1DE

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

HOULS 23 4 11535

2y

, \Q d\)‘ev\ Coto |

Y <

candidate for the office of CoMM( SS;oneé v :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

A Llodls /(~13- 2023

'/ Signature of Candidate Date

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

DS-DE 84 (05/11)



APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN TOWN OF SURFsIpE
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) HOULS '23 1 1ea3AM ’\U

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

QU]D@\ DAvdeowis Coch S8CT Lyronn Ave
4. Telephone 5. E-mail address ¢ ; ;

o Sorls;de , FL 33159
(786)224-7634  2coto @4ol-Com _
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:
Lowm M &6 r ey € |:| 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 torunasa

[] write-in IE No Party Affiliation 1 Party candidate.

9. I have appointed the following person to act as my D Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Auben Coto

11. Mailing Address 12. Telephone
2967 By com AvX (78227 -76 3¥
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Soifcide | paamiDade] £C | 3354  LPlofo @ Ascc. can
18. | have designated the following bank as my [:] Primary?)epository [[] Secondary Depository
19. Name Bank 20. Address
14 Nationg [ beanf 300 7 sT

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

cami Begtl Kiam Dade = 35/47

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. Sngnatur andidat
/)~ 73— 20273

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

I, Q UID€ i A‘U\‘(‘O nio CO {\O , do hereby accept the appointment

(Please Print or Type Name)

designated above as: B4  Campaign Treasurer [[] Deputy Treasurer.

[/~ (3202 X

Date Signaturédf Campaign Treasurer or Deputy Treasurer

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



OFFICE USE ONLY _
NOU 1304 2:00 GV
STATEMENT OF NOU 134 2:28
CANDIDATE TOWN OF SURFS Ipg
(Section 106.023, F.S.) —— 7

<3 117
(Please print or type) 1638

T =

l, \‘Qd\m&r\ CkoCD ,

candidate for the office of COMM SS;0me v ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X /[-13- 20273
_/ Signature of Candidate Date

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

DS-DE 84 (05/11)

U



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS
Candidate:
(< uben o
First Name Middle Name Last name
Com mMISSion
Office Sought (Mayor or Commissioner)
PhoneNo.. 4L -7.29 7L 3¢ Fax No.:

Cell Phone: 7Xé‘ L2 -3¢
E-Mail Address: ;QCO“/ @) @ 40 é Co Ve

This is to acknowledge my receipt of the following documents:

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

@~ The Florida Election Code (2022) — Digital Format (USB)

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

@ Guide to the Sunshine Amendment and Code of Bthics (2023) -
Digital Format (USB)

i

Campaign Activities Memorandum

: 2; rf = f5. Sde
Received by: uM Date: ff =I5 %

‘Candidate Signature




0293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate R U \Oe A (ﬁ "l"C D)
Office Sought CEMmI SS/ICNeE v
Phone No.: 7&&~226 — 76 3 ¢(Cell Phone No: 754~ 227 ~ 76T

E-Mail Address: p as s 'IZO @ Ao /' Coni

Contents Date Received Initials

1. Qualifying as a candidate:
Appointment of Campaign Treasurer and > bcp 2
Designation of Campaign Depository ’ ()ﬁ/

Nominating Petition

Statement of Candidate

Sworn Statement of Qualification
Candidate Oath ilizpoas P

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 N z3eoz3 ﬂﬁ

I
3. Campaign Activities Memorandum [ \\ % {2023 -,ﬂ ﬂz

Candidate’s Signature Date



Towwn % %fﬁmﬂz
0293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate Q L) \/).10 A ( R +(“ D,

Office Sought COMumI SS/Cne «
Phone No.: 786~ 225 —7¢ 3 ¢Cell Phone No: 75L&~ BT Tl )

E-Mail Address: Lco+to & Aol- Can

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and 1 ’ I3 Pa;a ()ﬁ/

Designation of Campaign Depository

Nominating Petition 1 ‘ 11 @Q‘Z) _@

Statement of Candidate il \ \7 bo@ %
Sworn Statement of Qualification 1\ ‘ 1 l;\D;Jb |
Candidate Oath 1]12/2003

Form 1 — Statement of Financial Interest (2022) /| ) |7 /52095

Declaration and First Amendment Waiver } J } |7 bO;b \
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 “ “” }9‘0&5 Q@,

L & A Schedule Mlﬂ( ;

Proof of Residency




& Voter Registration
2. Important Dates to Remember

3. Campaign Activities Memorandum

) b

0|1 ﬁl@/

N)z3y2023 ne

L\ 32023 .‘(MQ/

= 17=Z 3

Candidate’s Signature

Date



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

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

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

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

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

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

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

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

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

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

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

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

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

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

10. 1 will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties
supporting my candidacy.

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

o v B e —

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO
ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,
SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND
WAIVE MY FIRST AMENDMENT RIGHTS.

I, R U \D-@ VAR 2N '\‘O wio Co ‘o , a candidate for the office of
please print your name
fommissione in___7own ol Sycle de -
elective office sought county, municipality, or other jurisdiction

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

AMENDMENT WAIVER is signed, it is deemed irrevocable for the duration of the campaign.
%

. Tludetl 1172023

Signature Date

COE, revised 5/2010 20f2



CANDIDATE OATH
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate) SO 4 9,“(/
qUY 1 P 1R

Check box only if you are seeking to qualify as a o

write-in candidate:

(] Write-in candidate S

Candidate Oath

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

, @ukﬁeﬂ Antonia Cato ’
(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 COM/W/ S’_g‘ (O e ) '
(Office) (District #)

-1 am a qualified elector of ] A D(:LC{(‘L County, Florida;

(Circuit #) (Group or Seat #)
I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
and | will support the Constitution of the United States and the Constitution of the State of Florida.

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

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 WPM vse) L29-763¢ o7 @Aa le Com

SignaluFé_’of Candidate Telephone Number Email Address
= 4 7 ; i . )
%567 Byson Aie Svrl=ide £t 3315
Address f City ZIP Code

STATE OF FLORIDA

5 _ Signature of N¢ ic
COUNTY OF \ jie -~ Print, Type, or Stanjp issioned Nakg of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of
online notarization I:I OR physical presence
this day of , 20

Personally Known [:l OR  Produced Identification IE/
Type of Identification Produced:_ A\ (£ NSE.

DS-DE 302NP (Rev. 08/2021) Rule 18-2.0001, F.A.C.



LTT
(g

ot

TRt
LiPM 1.3

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 }

{(Ru i)é\/i Andonio Coto

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

that 1 am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of

Surfside, Florida; that my address is 78067 L%‘:/ von Au- &;rﬁgiée; FL 33l5¢

my occupation is _Tagurance. Reolcec Saleg ; that I have been

a resident of the Town of Surfside since /759 : 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

L OMWMISSI\ONE (Mayor or Commissioner) of the Town of Surfside, if elected.

794#//)/‘// i zo2>

Signature of Candidate ' Date

Sworn to and subscribed before me this lzwday of ?\\Ofémw , 20 ng ’

NO UBLICY

Sandigl M. Mc(‘f?&da;;

PRINTED NAME OF NOTARY



FORM 1 2022

STATEMENT OF
et | FINANCIAL INTERESTS

FOR OFFICE USE ONLY:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Loto Roben Aalonio

MAILING ADDRESS :

‘7”5“&07 @\g (o Ave

(;u(fCS‘(Acf “ 3354 Al lrde

ZIP : COUNTY :

TOLUv\ 0l Syr{side .

CITY

NAME OF AGENCY :

ComMmM(sSione

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

/]
CHECK ONLY IF m, CANDIDATE OR

O NEW EMPLOYEE OR APPOINTEE

=+ THIS SECTION MUST BE COMPLETED ****

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

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS  OR Q DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Lot Tadusteies LLL (558 NE 12370 gTN . Miami FL_ | Tnsurance Caleg

23164

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")

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

ADDRESS
OF SOURCE

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

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

LT By fue ﬁn’«ﬂsu&f’ A_B3\5Y

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,
Incorporated by reference in Rule 34-8 202(1) FAC.

(Continued on reverse side)

PAGE 1




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

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

CD, Stock, TRA

TrotsT

; C.J(/Ir-"\( [C",Q 5('. hw‘c-\\ol, .\)Cx&(bna\ L'tg?

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

TeViNnelo lifocntos

Z.CK’& W De D a+ Mo6¢ 'k’%}(\:{é

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1
3§ ; P ]
Crlobe [ Spine ODUBT LL]

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

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

{555 NE \2"’5 sT N-Miem 23

A

PRINCIPAL BUSINESS ACTIVITY

ﬂfc;\ (CLL{ é’q_dlpM(’f’\'{ SCK[E"Q

POSITION HELD WITH ENTITY

P"“l(l [:’”“ ./OLL;'/'!!.;I"

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS| (00 /@

NATURE OF MY OWNERSHIP INTEREST

Q

SIGNATURE OF FILER:

Signature:

P

L

Date Signed:

////7 /202%

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. i e missi ics, it wi

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. fi ai il

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 Ill, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

d
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:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifyin% 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
Incorporaled by reference in Rule 34-8.202(1), FAC

PAGE 2



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 QU J LA Cd'{f«
for the office of __ iy .55 / omc (Mayor or Commissioner) at an eiectlon to be held on March
19, 2024. -

Tnfsd ;

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

%S|gnature — Date
%.Pnnwame/_“ Jali T/vvf bol . hddess: ]
Signature: /f Date: ;
%_Prmt Name: - | i} !YDM 'Aﬂi_‘ul L Address:
§S1gnalure é '\b ’M/M

PrintName: S4A KA anl
ESEgnature: z/u

;EPrint Name:

Address:H
iSignature: Date:
'Signature: Date: D.O.B.
PrntName:  —— O
E;Signature: Date: D.0O.B.

T ... FU—————
iSignature: Date: D.0.B.
. . .. SUN——
Signature: Date: D.O.B.
PrintName:  ————————— Address:  e—
Signature: Date: D.0O.B.
PrintName:  —————e Address: eer—
Signature: Date: D.0.B.
PR NAME: o ———
-Signalure: Date: D.O.B. :
T — . PE————————————
_Signature‘ Date: D.O.B.

B T E L L LR

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing S _ signatures. Each signature appended

thereto was made in my presence and is y/yz@ﬂature of the person whose name it purports to be.
Signature of Circulator:

Address of Circulator: ?.Fsé7 l)},rmj_ 4' ‘ U”(S‘rcéﬂ F = 33/5‘5’

" “mail address of Circulator: Rinto (& Ao (: o
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of CC" M1 £S5 on B (Mayor or Commissioner) and agree to

serve if elected. M
Signature of Candidate: W Date: 7/~ 7/ — 23




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

for the office of ( rammp (.55 1 dr1er”

19, 2024.

‘?v ()t’ A Cu'{‘(-

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

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

%Signature: N

(Print Name:
ESignature
[Print Name:
§Signature
[Print Name:
Signature:

Print Neme:

éSignature
‘Print Name:

ESignature.

{Print Name: _

%Signature

rint Name:

i Signature:
Print Name:

%Signature

iSignature:

:Print Name:

ESignature:

Print Name: 7

%Signature:

%Signature:

The undersigned is the circulator of the fore
thereto was made in my presence and is the g

Signature of Circulator:

_Address of Circulator:
“mail address of Circulator:

| hereby accept the nomination of

vhu,mu\

‘ th«a%u T

/’-754/:/@4‘5/ Vo e SI'C»»V_

’élffa"cf Vildos f‘Z‘Ml...._._...............

Loca onNalley

CP;T‘\(\L

Date: [

/53 D0B.

Lddress: T

Date:

--'--AderSS:...”- TTTTeT eIl i Assasvtncabfesstaranenssecarsnsaaniassnsd

Date:
Address: EE—
Date:
Address. I
Date:
Address: _

i) V/ Lo

/7 AL

// //@14’/,’44

’Tul

un(é,‘(;f&? | Joble_
A Ao

Uarig\F KJable..

o Vo s B 01 e

| VDR s gl“-nm T Aadre

(._/",-\ —/_\

CAM k,O T NO

P B B R e bk

iy

P

Quearn

A/

Pr'ﬂtName

it B

M artine2

Print Name:

Date: |
Address: Il
Date: /
LAddress: —_—-
Date:

Date:
Address: EE————

Date‘?
Address:

Date:
Address:
Date:
Addres

| 162023 Do)

Date:
Address

STATEMENT OF CIRCULATOR

g, %] /

going paper containing | 5 signatures. Each signature appended
enuine signature of the person whose name it purports to be.

e

?8’@

,.gf A

4o So F'CSY’C( ~C =g /S/

serve if elected.

Signature of Candidate:

co7o @ 4

ole o 2

ACCEPTANCE OF NOMINATION

C o nipyr SS1ne”

(Mayor or Commissioner) and agree to

[/ 7-2LF

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 COMMISSIONER
TOWN OF SURFSIDE, FLORIDA
We the undersigned electors of the Town of Surfside, Florida, hereby nominate QU b e\ Cc‘fé‘«

for the office of __ iy mmg 1 SIS o (Mayor or Commissioner) at an election to be held on March
19, 2024. i

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 1 200pm)‘

Date: J/=/4 2025 D.OB.
Print ! NamsemfM / L. 1, E*":?— _..Address: INEENEG—GG—_—
Signature: i?"/M AL [/"/ﬂgé’ﬁf%/{ Date: J{=/¢ 2023 D.0.B)
printName: ZENIDA BECERRA Address: WEG—_—"_
%Slgnature (/:"”‘l/ﬂwf—’( /0947/5 Date: //—/4- 2925D.0.B
{Print Name:". [l ilecn ///YA{M, s A)L b = Lol
g;Sngnature. /Q/{ L =1 L Date: fVov 1% 2:23D.0.B
F’rlnt Name: _ rz"*"*"’ ORI
5?Signature' Q\/t/@J [/Q/x_f// Date: _L\-03-2005 DOB
printName: Apdcew Ve rgara e DL N
ESlgnature (,aulc,ﬁq }H é"““{—"@'"’ o Date: //=/$5=2025  D.0.B
printName: G Ly g B S RE e SIS N
- V= Date: L=/ -2 > DOB
rint Name: =-ran/- UW%’%A“A”’JP Address: I
s.Qnature/ i {AZ:) ol TS o
EPrmt Name/ Roeio , ﬂldﬁ FC?’
:E'Slgnature XU Luﬁ ua—\ 2

Print Name: 1\

%Signature:

__Address: §
iSignature: Date:
Print Name: Cﬁéﬂ’ﬁ""c o Address:
Signature: = Date:
T e -~ 5
‘Print Name: . [OT rhoez o ..Address: I
:Slgnature %@GM Date:
PrintName: /A4 (/) Tonbe( CARLL . Address:
: : Date:

PrthameTB Ada S .. Address

:Signature:

STATEMENT OF CIRCULATOR

i 1 . .
The undersigned is the circulator of the foregoing paper containing __[ 4~ signatures. Each signatureé appended
thereto was made in my presenc/e:nd}h gen ine signature of the person whose name it purports to be.

Signature of Circulator:

_Address of Circulator: 45{6 / By 7w Ave
“mail address of Circulator: RLE 4o & 40 ]. ow1
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of COvwirSS 1Ot & — (Mayor or Commissioner) and agree to

serve if elected. : / 4
Signature of Candidate: ):L/LJWC//A) Date: LI~ 11— 23




4

We the undersigned electors of

for the office of (¢ M A 18810

19, 2024.

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

the Town of Surfside, Florida, hereby nominate f‘\ UREN C,_{} TC}
ER (Mayor or Commissioner) at an election to be held on March

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

thereto was

made in my presence and is the ge
Signature of Circulator: /

Address of Circulator:
Email address of Circulator:

| hereby accept the nomination of
serve if elected.

Signature of Candidate:

Date

Print Name: M/éj /‘/ /t))‘]/“-/@c% Address:

Signature: /7 /W Date
Print Name: P}} &S /4/9/4.05 Address:

:Srgnature /Yy)ﬁ’v’u” -:7@ /_J T—:) _ Date: D O R
Print Name: _ J, / ”"‘OP Ly RBC’V\ i "’5 ''''''' Address: N -~
Signature: ﬂ W , {l {T/ /; [l [ U ]/ Date: J 4/ Jl|'25 o op ]
Print Name: H V14 !1 {)(f \,C{ [ Address e
o Z%{f},{,éf; . ?)/(} {@/ Q’/vf ........ ............................. G
prntName: NZLENES WATZRELIC  pacress:

Signature: — A—

PrintName: #4726 & LAl addres:

Signature: Cﬂucxp OJM,L»L_,L

Print Name: C«_m—Hma, Cui.Q(,h,om,‘ Address:

Signature: f Mﬂ’//—fﬁrw‘,/ Date:

:Print Name: RAWD, r Mﬂcﬂf@_{_‘g E Address:

'Signature' /{!:%f— Date:

Print Name: Auﬂ(ZL‘_SaLDLOPF M "M"UOA Address:

Signature: /T_\)a Cuatd 1'/ t 4 Date:

Print Name: /)’/’T’Z}‘r/‘c " oiadlad Address:
iSignature: ;/;/W/V(/' W / Date:

Print Name: 7\,4 (e ! f }4‘{‘;/10 // Address:

Signature: _'____,' Date:

PrintName: (X6l K | ) LCOrS  Addess:

Signature: 'I,u/‘/& L 2
PrntName:  (inky fidelag  pdgress:

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper contammg

signatures. Each signature appended

it;eznature ofthe person whose name it purports to be.

5’867 /)v/d"’n /(JC S -K,s/cfe Lr SSIS5Y
LPCiHo @ 40/. (cm/(
ACCEPTANCE OF NOMINATION

CMIw)c CS7 6l e r—

AL

(Mayor or Commissioner) and agree to

== 2%

Date:




- TOWN OF SURFSIDE, FLORIDA

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

We the undersigned electors of the Town of Surfside, Florida, hereby nominate f’? JY eV\ C o'o
for the office of S A115.S ) e = (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: 224/ alo- )/ 2 Date:
:Print Name: Qi”LrJaﬁ Lk ( . Address:

- /\ T o /L”/\/ s s
P( e H’{/?Wg WA ){A ¢/ /l) Address:

Date:
Date: //./5. 23 D.OB.
Address:

Print Name:

Signature:

Print Name:

Signature:

Print Name: _

Signature:

Print Name:

Signature: Date: D.O.B.
LU0 1 L —— e NIATESS —
iSignature: Date: D.O.B.
A?!.i”‘ Name: o —————— .. . W
iSignature: ' Date: D.O.B.
PrintName: o ee——DOOTESS:

...........................................

ESignature' Date: D.O.B. :
-S|gnature Dale: D.O.B.
Prlnt Name: R Address:.m TrTTTTTTTY

Signature: Date: D.0.B.

Print Name: B s s ——
Signature: Date: D.0.B.

Print Name: _ — N . : - .- RSP AN U VRO
Signature: Date: D.O.B.
L (A . Address: o e—

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing 5  signatures. Each signature appended
thereto was made in my presen jn‘djye genuing sngnature of the person whose name it purports to be.

Signature of Circulator:

Address of Circulator: %Qé; p)..{rcn// ,—(\,g—’ U’_-f' (Qlc—" =C ISy

“™=mail address of Circulator: sYto =2 Aole o a7

ACCEPTANCE OF NOMINAT[ON
| hereby accept the nomination of { omm L8N el (Mayor or Commissioner) and agree to

serve if elected. 2(/(//
Signature of Candidate: /ﬁ /AM Date; < ( =/ =~ ZS




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 Surfssde Florida, hereby nominate R U 'O(Q A\ C (",
for the office of Conwwli< i e (Mayor or Commissioner) at an election to be held on March

19, 2024.

s|gn . ' o Date: [[-]>- 2013 DOB.
MMLI_N I ?A-I'M b ljﬂ,/,ﬁ Address: |
JMJ Date:

M
\EE @f AVIDS ...Address
Date:

printNeme: 1 24 (ol Address; I
' Date: _I{/13/A5

Signature:
Address:
Date:
Address:
Date:
Address:

Print Name

iSignature:

TECEETTT

Print Name:

-/3-d> D.OB.

Signature:

Print Name: _ Cra0/ .

-23 DOB

i 1~ 12

(//8/23 D.O&

Signature:
PrintName: KVWCN _DT0,

Signature:

Print Name:

Signature:

iSignature:

‘Print Name: _AOHGAC
Signature:

Print Name: _ JAddress: —_—_—
Signature: Date:
Print Name: Address:

Signature:

Date: /=13 ~23D.0B.

Print Name: 2 My oooo\0S | Address: -
Signature: A Date:
¢ éﬁffﬁw Lrafeti. . Addes:

Date:
Print Na_qj_g \ \J \1 \C_x-f Q L - Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregomg paper containing __ { .0 I 3 signatures. Each signature appended
thereto was made in my presence nd is th enume ignature of the person whose name it purports to be.

Signature of Circulator: 3(. J

__ Address of Circulator: %é‘ré 7 7 O’)? /\, _.Dc‘/; —LC/C/(" P "_L B /g‘/

=mail address of Circulator: 12 T1d GSJ 4(1 [ f g a7
ACCEPTANCE OF NOMINATlON

| hereby accept the nomination of __ (3 i W1 [.S SLoi€r (Mayor or Commissioner) and agree to

serve if elected. = ? &/7
Signature of Candidate: »W .

L4

pate: / =/ /- ,23
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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 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.




(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Qubw Madonin Fate

OFFICE USE ONLY

Name

5507 fByron Ave

Address (number and street)

SucLside

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

Check appropriate box(es):

ID Number:

(3)

[ Candidate  Office Sought:
[] Political Committee (PC)

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

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

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

Cover Period: From o / o/ I zo23 To 4T/ A\ |/ 2027 Report Type:2 622 Q?L

(5) Report Identifiers

[ Original ] Amendment [C] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary o0
Cash & Checks  $ , Expenditures  § : 25
)
Loans $ ) , 100 . o Transfers to
Office Account  $ 3 ;
Total Monetary $ ) )
e O
ol Total Monetary  § , , 25
In-Kind $ , 100 .
(8) Other Distributions
$ y ?
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ , 100 . °°

$ , BB *R

(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) Q\] b—é v’\A ‘(b‘#d

typensme (oo A . Coto

[ Individual (only for IE [A Treasurer [ Deputy Treasurer

or electioneering comm.)

K Candidate [ Chairperson (only for PC and PTY)

TRMLA

; 7
Signature

Signature S '

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




TOWH OF SURFSIDE

CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS - .-

(1) Name ‘;g llQ:elfl Aﬂg :‘:024 (o ( a:ét (2) 1.D. Number

(3) CoverPeriod /O | O/ 1 2023through /2, | 3/ 1 20723 (4 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 City, State, Zip Code Type | Occupation Type Description Amendment Amount
Iy By 33 QU(O-&A A. (o1a fﬁQéM» y lwo,é
OO0 1 §E&7 Byrow Aye 9 Loa
Sudside FL33s5y

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S

() Name __[20 beA Andonio  CotO

TGMH OF SURE

WY

JANS ‘24

EPORT - ITEMIZED EXPENDITURES
(2) 1.D. Number

>IDE

1:24pM

(3) Cover Period YO O) 1 272 through / 2 3,2 2 (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
Town r ¥ - [
J1/17/23| TOw ¥ Surdside | gaitlymg | pnedk 26~
‘?Z?B #dfcl/’\fj Au€ Fec
S(J"T-ézg <de, £( 326y
/[ [/
f [
[/
[/
£
-
/[ [/

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

M Ruben Andento Cado

I.D. Number

TOWH OF SURFSIDE

Address (number and street)

FE67 Pyron Au<

City, State, Zip Code
g 1 —

JANT 'Z4 1:24PH

5 0 97

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor

ECommissioner. District 5\3{\—CS|A &
O Property Appraiser

O Clerk of the Circuit Courts

O Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Cover Period __ 7 O/ 74 / 23 through [Zz S[z 23

2023 Qy

Report Name

Report Type m 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,
correct, and complete.

R)IQQA/LA . Cato

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

(Qujoev\ A. Coto

(Type name) BTreasurer O Deputy Treasurer (Type name) E Candidate /
X W X [
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING M
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name Q J ‘DPM‘j_C vm%f) (2) 1.D. Number

T

(3) Report Nameglf ).2 5 Q ¥ (4) Cover Period ZOZIQZZ 2%, through _/ Z./ 3/ / 23

(5) Report Type ﬂ Original [ Amendment  (6) Page L of [
(7) (8) @) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number\ (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

\

\

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




CAMPAIGN TREASURER'S REPORT SUMMARY

(1)

Quéfo} /(o’\’(*()*ugo Cc—f-o

OFFICE U§E ONLY
T }‘

Name

@ 8%67 Byion Ado<

Address (number and street)
Sorbs,de FC 33(5¢

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

(4) Check appropriate box(es):

[X Candidate  Office Sought:

@OW w71 S

(3) ID Number:

/0 L1

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

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

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

(5) Report Identifiers

Cover Period:

From /0 1 O/ | 2003 To /2 13|

I 202 % Report Type: 2003 (,?

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

Monetary e
Cash & Checks $ ; ; Expenditures  § ; . 7 5
Loans $ ) /0. Transfers to

Office Account  § , ,

pe P o

Total Monetary 5 ; /0.  so

Total Monetary  § , . 25
In-Kind $ ; ;

(8) Other Distributions

$ ] ]

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

$ :

. $O7

$

(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) ; ); ‘

<n A CO'#O

(Type name) /‘?UL{%T /é (O'?ZC

01 Individual (ontyfor IE
or electioneering comm.)

x (.

ﬂ Treasurer

WP

[] Deputy Treasurer

&Candldate

[ Chairperson (only for PC and PTY)

« WLl 8

Signa}tﬁre

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'S REPORT SUMMARY

1) B!gbﬂd Aﬂ}gm'a Coto OFFICE USE ONLY

Name

2 B£67 Byron Ave

Address (number and street)

SwfLs; FL R3CcH
Ctty State, Zip Code
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es): R {
C l
4 Candidate  Office Sought: C O“M‘N S Sr(ove (

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

[J Independent Expenditure (IE) (also covers an [[] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

2024
CoverPeriod: From o) / ©] |/ 24 To @) !/ |T | 2« ReportType: o P! bP
[Z/Original ] Amendment (] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks ~ $_ 1075 ©°© | Expenditures  § s I OS¢ 0%
e U
Loans $ ; . S0 Transfers to
Office Account  $ , ,
()
Total Monetary 3 ' Z 8.2-5 o
Total Monetary  $ , Pil 054 o6
In‘Klnd $ ’ L]
(8) Other Distributions
$ i :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ i BI85 22 $ . /.079. s¢G
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, correct, and complete:

(tye name) Wybey Antonia Cofo N (e name) (4 lofm Auntonto Coto

O Individual (only for IE ﬂTreasurer [0 Deputy Treasurer @Candxdate [ Chairperson (only for PC and PTY)
or electioneering comm.)

- S TDLMEE

Signktufe . ‘ Slgna%/re

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS . SUR:
WUR S ':FSEEI?E
'-EAF‘:‘T-inq '

724 1315
(1) Name Rd\')ev\ MAntenin Coto (2) 1.D. Number TSN

(3) CoverPeriod &) /Ol /24 through 81 /(2 / 24 (4) Page | of |

(6) (7 (8) (©) (10) (11) (12)

Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
ol oz 2¢|Ruben A Lot .
yran o0
’ : BEET Pyron Ay S Ifﬂw 500
002 SurLeide Fe CHE
>3 5¢
0U , 24| Rvben 4. CoTo Tasucard 20
Ol 0%, 2¢ PL6T7 Byrovm Ave S Aﬁ""t e 300
o0} sy (¥sde, £(
IBISV
cdila L
o 1 04 24 & \(&J'me“h - P.eaH“’( HE 9500
T CrE
90295 B~ron Ave
004 S o Lside, FL
ST
01,08, 2¢|Pald Lewiw o0
gait Collins Av I C\\(CL C‘AE‘ /000
00% | 21L ¢
Surkside, FLavsy

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



TOWN oF SURFSIDE
TAN1S 2

<4 1831 /M
C MPAIGI\E’TR ASURER’S REPORT - ITEMIZED EXPENDITURES
A

(1) Name ]Q

JOo€n {0 (2)1.D.Number 2024 6O Dp
(3) Cover Period G| /G| /24 through O( /12 'Z_(L (4) Page ( of {
(5) (7) (8) (9) (10) (1)
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
I Rainbow desisn € ’
AVCDEY | Rl ol Segns Shaudy 4 2712./¢
poon | RS o Tere | Sact .
A Fines, £( 33027 B e
Ra i1 bow c1¢=$f3n <+
ol yrx/2y|  Printing Elyecs o
229 NW (70 Terl Pr/[r:/‘{"nj Q/(/ 49343:‘/
o
#0055 | g Pines, FC 3302¢ il
P
[/
[/
[/
/ 7
[/

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

.

OFFICE USE ONLY
Name .
!QU ("){/;I Antomio (4}/@

I.D. Number
Address (number and street) TOWN oF SURF=IpE

ZY0/ 5 y /oM o

JANL S 24 1631 /M
City.‘ State\, Zip Code - o - it
(_)‘L.’F'é's IC(C:‘/ r’C_ i ‘; z f‘:) /\]
[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor . ey
(@ Commissioner, District Sv fﬂ?‘t.‘S IC{ &
[J Property Appraiser

[ Clerk of the Circuit Courts

O Community Council, Area

, Sub-Area

REPORT IDENTIFIERS _
Cover Period __(J/ /() f'/Z Y/ through _<J ///& /2 <

Report Name ()24 &GO DpP

Report Type % Original 0 Amendment

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

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

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

(f/) ) ) / ; A /(’-"- } /7 | /”) / i . ‘{:‘f‘"ﬁ
m\,s_\f)‘é“ " A- CotT Kkubén A (otO
(Type name) g-Treasurer O Deputy Treasurer (Type name) EE Candidate

-
Signature

Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING Mﬁma
IN ABSENTEE BALLOT ACTIVITIES
This report must be filed by applicable candidates running for Town of Surfside Mayor or f%@@m:;:im;

16:32am

(1) Name /'2 ULC\A B 4 ‘(*O (2) 1.D. Number
@yReporthisms 202 Y L0 D P  (hcoverpenca Y / ol / 2%  through_QO 4( Z_&Z ?.;é
(5) Report Type qOriginal [J Amendment  (6) Page { of {
(7) (8) 9 (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Numbe (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

LY
N
N\

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



CAMPAIGN TREASURER'S REPORT SUMMARY
RU L?\?w 4ﬂ4mq o Coto OFFICE USE ONLY

Name

@ _ %67 Byron Ave

Address (number and street)

Sutfside, FL 3354 EBL ‘24 s:59aM
City, State, Zip Code
(] Check here if address has changed (3) IDNumber: 2202 Cf s

(4) Check appropriate box(es):
@ Candidate  Office Sought: CCJ’Y)/Mff Sro7er

(] 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 P
Cover Period: From @3/ / |3 | 2024 To O/ 26 ! 202y Repor‘tType:)Vz(“ |

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

Monetary o ©
Cash & Checks  $ . 370 ©© |Expenditures  $ : . 3495
Loans $ ) ) . Transfers to

Office Account  § ,

e ©

Total Monetary $ : , 370. .

Total Monetary  $ . . 3?5 e
In-Kind 3 ; ,

(8) Other Distributions

S 1 1

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

s . »29% °° S . 1.474. 5L

(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:

(TvoeFQa))(oen Amiom‘v Crrﬁo ‘ <Tvpe%éeva Anteviio cotfo

or electioneering comm.)

O Individual {only for IE Ij Treasurer [ Deputy Treasurer ‘ W Candidate [7] Chairperson (only for PC and PTY)
X W X W
Signature 1 Signature

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



TOWN OF SURFSIDE

FEBL 24 2:090H

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

A -
(1) Name QU&’,\A Ca‘(‘o (2) 1.D. Number 2024 41

(3) CoverPeriod O / 13/ 2024through O | 24 | 202 (4) Page ( of |

(5) (7 8) ©) (10) (11) (12)

Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
o1 728,24 Olver Sandie Ar-’rf ¢ 20%
e A
| qa0 Bt B | gex | £

O(o[o Suidside, Fuy3se

adhy Tmberman §
of 26 24 SEIETE [l e o
1 451 28 e
0711 S %f%\e .
i (4’ g
ol /26 /‘2‘* 2 gj;s,h‘(}%(oi\[/k‘-’f . Ngibﬁg CP'E Z Moﬂ
. v e
00% PR ‘%ﬁ%fgtk Bg?u o
ol 24 a¥|Cymthesoat cpe | \eSy 06
1 a¢ c;‘\&ugf“’ 1| v E 50

01 ? q;j{.@cc\/er .5;1«64 A

/ /

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



FEE1 '24 Sampom

<9 SR
AMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name Qo?_)-em }ﬁA:L-OM o) o (2)1.D. Number 202 ¢ )
(3) Cover Period & / 13 fz-ozfﬁhrough ol 126 202"{ (4) Page ! of |
(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
e City, State, Zip Code candidate) Type Amendment| Amount
Rain bow Design< ns oc
(L2034 o adin 4 25 srjd; CAN %375
A0 | Pembroke bines, FC 33037
/[ /
/[ /
yai
Y
L L
/[ [/
/ /

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
Wubew M’L(M Lo (o fo
I.D. Number

Address (number_and street)

2867 Cyrom Ave
City, State, Zip Code
5017@5::&9; FL >2\5%

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor
. v
4 Commissioner, District % Uf-CS( cl -
O Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name 20 Zq Q ‘ Cover Period _O | |/ )3 (202""' through gl /ZG I 201‘?‘

Report Type Fl Original [ Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.5.)
| 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.
QU‘DW\ A'.Co% Qube«\ A. Ceto
(Type name) |}Treasurer O Deputy Treasurer (Type name) Eﬂ’Candidate
Sign%lﬁe Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING nuxma
IN ABSENTEE BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Town of Surfside Mayor or TJ»'VW%&?EME@E.E

FEED 24 FEGEAM
(1) Name QUb{V] A'ﬂ/‘t'ﬂ’ni 0 CO'{_O — G

(3)Report Name _ 2024 B | (4) Cover Period OI/!3 /zoz‘f'through 0//2 b_/Z.d'Z‘/-
(5) Report Type (Y] Original [0 Amendment  (6) Page ( of I
(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

Y

N\

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 7
MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

QL ] L) on Ademiio Cote OFFICE USE ONLY

Name

@) BLEL) Byron Ave

Address (num’ber and street)

Sutsde EC 33(s¢ =70
City, State, Zip Code C
[] check here if address has changed (3) 1D Number: 2 2¢ B2

(4) Check appropriate box(es): ‘
[XCandidate  Office Sought: o i sSiovév

[] 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 4, [ 27 |/ 202_(75 To (2. ¢ oﬁ’f / 2(_-,;-29 Report Type: 20248

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

Monetary
Cash & Checks 9 ./ 26 °° Expenditures  § : » 335]. O5
Loans $ ' ) . Transfers to

Office Account  $ ; :

» &

Total Monetary $ , L g29: b -

Total Monetary , 3_37 .05
In-Kind $ ; ,

(8) Other Distributions

$ ) ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ iy SO T $ 1.8l 6]

(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 naﬁmﬂ oben Andoviv (o to (yoerame) Ky ery _duitonio Coto
O Individual (only for IE [gTreasurer Deputy Treasurer _ECandidate [ Chairperson (only for PC and PTY)
or electioneeri omm. ) .
X X ( ; ’L(/

X ="
S|gnatur Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

TOWN OF SURFSIDE

FEBLS 24 13:19aM

| ‘ i 2024 5%
(1) Name RU \')(’\/1 .A"b\lff}‘\/\i ¢ (Q ‘\'G (2) L.D. Number
(3) Cover Period // 12 7 I 202¢%through 0 Z | OF | Zo2¢ (4) Page 1 of %
(5) (7) (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
9 1 Rite |
021’ O {/ Zq‘ i A{ﬁﬂ}flﬁ""" —L\(el‘ /(/Oc"\.a
§925 collms Ave e e o Hf:
310 HGD =
Surdsde F( 3315y
2,0l zy soledad h’j’fur'{j'e* j_: JCL_(ML\(‘Qk T
$540 Gadand Av¢ 74 | CHE [25
X, (48 LN
a2 0% 124 Ma’ﬁcg [Qm’l({rif T Qese&{\’:{“@v\
\/I.L}fk b |l == (N\‘\ dHE /OOo:)
Ol 2 4eo - Y07 st
Sudside F23sy
|Anth 3 (at
02,0% 124 EV\V&CMK\{&LA&Z < {ire ) _ 20 =d
1308 Bay D7 ° | 1| RETY AffE (O
C? [ 3 §U‘f—(‘5‘c“’{'§5|9(f
02 Og, Z(I p[u} ‘ NC' \.r’CL({"\ ’ . ) o)
/ / !'Bog B{S("‘l"/%ﬂ_ I Lamf-(r C” E Zﬁ&
O/ olode FL
<VL suidsde, isd ‘
Sl 27 124 Maria T Lagl! B el irel . «0
o sk At A T REVE) 50
| ed side P
9\}(—(614(’, 235
Mama T Caei _ o0
92,6% ’j‘wgogg Au‘“ﬂf J’}, @G*\ﬁé CHE «25
) »(19"45 F
16 e S Lol

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT -

(1) Name [Q{

Avdon

) (D{’i,&

(d Co%

(2) 1.D. Number

TOWH OF 5 IFI"_,“_ '

FEB1& 24 13RM

ITEMIZED CONTRIBUTIONS

2024 B 2

(3) Cover Period O/ [ 27 [Z02¢ through U 2| @F | 2024 (4) Page ) of Z—,

(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
al 08, 29 Rodo Alvaret L ;
7324 pardag |7 posse S e E
¥ o el |
R guf-C;:Jﬁgﬁals.,,
’ | (& (az (eal K : co
(iz Og 2”_ (/6(6LD(CLZ (lf'\ . é 25
——Hy15 %“‘ST T Evec: <
O {g §U€‘€5fé 356‘7‘
. e v q
Ol & ril P‘-" _ Seend _ . a 4
X 7144@’4 .92 ST | ¢ |hedist | CHE 25
» | C, ; [ FC -
e Sﬂ’gs“ltgysq
0L 07 Andire Micanden anﬁj“‘i | i
: —q9473 Bay De 1 MDtrf"—* CHE /0
y 2 5 de AL
C 2() urdLs: 6@354 |
Craveisco avel a0
02,0 2¢ M““Maum A . |CHE 0
924 - ac™sT | L | Ex H 2
O 2’( SU(‘@S‘AI‘ F%glsq
°L.08 4 Proifavans | T lcwnl | e 20°°
)l Qo DiCk ST 2 C '
- Sl s de  FCB5¢ |
)
PIFATIRVA )e\gcdo - o
g2 .08 124 q341 Collwns Mg L @eJnn’r_( CH(.E 25
") ) # 1ot
we cuidsde FL33I5

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



TOWH OF SURFSIDE

FEE16 '24 1@:19FM

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ﬁ(/bﬁy’l A([A"(’UVHO (CTTLO (2) 1.D. Number 2024 & 2

(3) Cover Period &/ [ 27 202 through gz 07 1202 ¢ (4) Page 2 of ‘5

(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
& i AcC [2uénson
g2, 07 2¢| M nsan | - o4
TN 0 g0 Cu lyle Ay T pelvd| AHE 50
024 | sutsde
33(5¢
/ /
/ /
/ /
/ /
/ /
/ /

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



AMPAIGN TREASUR R’ S REPORT -

ITEMIZED EXPENDITURES

(1) Name 'QH_D{’IA m:o L& (2) 1.D. Number _ 2024 - 3 2
(3) Cover Period O [/ 27/ 'ZOZfﬂhroughO .2 /20'2—""‘ (4) Page i of 1
(5) (7) (8) (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Seiance Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment Amount
4l Kawnbow Des Iy & .
0//}q’/}‘+ é(u’\-&—\qc QO‘U’Fj(O\/iS Cod ZUWHS, L’A_ }\(’ $33 7045
729 M 170 Ter 9‘5 (e sit
0O\ ferproke Pnes,FL 35025 ~9 e

L 4

[/

o

Joo

T

o s

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

OFFICE USE ONLY

N
am@g[gaw /Atf’k%m'l 10 Cote

I.D. Number

Address (number and street)

TOWH OF SURFSIDE

¢L67 '07*," o Ao €

City, State, Zip Code
SUT =y icl,r’_

: (RIS

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

] Mayor

BJ Commissioner, District _ S dr‘pQ( CL [ o

[0 Property Appraiser
O Clerk of the Circuit Courts

[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name JO;)- 4 6 e

Report Type EOriginal [0 Amendment

Cover Period 01/27/262(/ through OZ{/& 9 ‘LZU 2 ":/

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.

A ufj?@/i Antovio Coto

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

ﬁ?u[bew Aytonio Coto

(Type name) [¥ Treasurer [ Deputy Treasurer (Type name) [4 candidate
X \QWW xﬁ//%
Signature Slgnature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES m:
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
(1) Name L[?u (D £ IA’UL’QO_VI i Co k & (2) 1.D. Number
(3) Report Name __ 20 2 ( 52 (4) Cover Period _C/ I/p“ / / 202¢  through & Z,/ 0‘,«“{/ PR,
(5) Report Type WOriginal [J Amendment  (6) Page / of [
(7) (8) (9) (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

N
N\

N

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



CAMPAIGN TREASURER'S REPORT SUMMARY

m  Robey Andownio Coto

OFFICE USE ONLY

Name

20 %% Byron Ave

#

Address (numbér and street)

Lcbside, FL 232\5y

TOWH OF suRp SIDE

City, State, Zip Code
[[] check here if address has changed
(4)

Check appropriate box(es):
Office Sought:

SRS
25 V'L

5

(3) ID Number:

LovimrSSIones

% Candidate

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

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

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

(5) Report Identifiers
Cover Period: From (2 | [O I 2024 To (021 22 1 2025/ Report Type: 25 P14

] Amendment

B’Original

[ Special Election Report

(6) Contributions This Report
o
Cash & Checks $ ; » 140 -
Loans $ ; ;
O
Total Monetary $ - 190 e

(7) Expenditures This Report

Monetary
Expenditures $ ,

Transfers to
Office Account  § : :

Total Monetary  § ,

In-Kind $ ; ;
(8) Other Distributions
$ 1 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ i Dl . B8 $ .2l el
(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) Q U'_l)(’ n Antonio C oo

O Individual (only for IE (4. Treasurer [0 Deputy Treasurer
or electioneering comm.)

/A

Signature

(Type name) QU be A A forio Ceoto

§4 Candidate [ Chairperson only for PC and PTY)
.7

Signature i1

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS ™ ~-7F=10E

() Name _{Zulou Podemin Coto

(2) 1.D. Number

(3) Cover Period g~ / /O /1200 ¥ through 0}~ 1 22 1 2024 (4) Page

FEBZE ‘24 1ULEFJ%
S PrL

i 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
2 K_ ‘/.,rlfflff’\ (2(//(}_4/ a0
12 /0 2 'r_ : . ac
== : '4[ §IST Byrom A& T nawe | CHE /e
700 codsde
BRI
) E[rzelpetta f/motf?w(k
2 L o i
02 112 /27 U Colling Aue | T2 Neataoc | C HE EOQCJ
o HY :
(O] o uifside, FL
e 1
\ Lhiea Lt o0
02, M 12 YN ey | g | I 4O
M G937 Dickens Avd L | 0 =
: j LS g A
/ sorfsde B

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



T’:ﬂ_{_ﬂ'»,f aF SUE’F'-"-: I pE

FERo7
BB

<4 18:23AM Qli

QSIQPAIGN Ri@?\URER,CSOi%PORT - ITEMIZED EXPENDITURES ey

(1) Name DRAUY 0 (2) 1.D. Number ___ 265>
(3) Cover Period oy | 0 / 202¢through02r ;T 7‘92% (4) Page \  of i

(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
Niishler City, State, Zip Code candidate) Type Amendment| Amount
X
N

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

=" Rubew Adwis (oo

I.D. Number

TOWH OF SURFSIDE
Address (number and street)

CCT Preri A4 FEEZ3 24 m;ﬁ:k

City, State, Zip, Code
Locks Se, B 2359

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor , )

T8 Commissioner, District é()('cgf &C_

[J Property Appraiser

[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS '
Report Name Vj— 6 ? ,L Cover Period _( Z/f() ‘/Z‘QZ)‘¢ through 01‘/22’/2025/

Report Type %riginal 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. _

Qpen Audovic_Coto Robeu taloio (ot
(Type name) m Treasurer O Deputy Treasurer (Type name) %andidate

X P@ M\Q &"g X’@u/é/

~_/ .
Signature Signature

MD-ED 26 (Rev. 03/13)




TOWK o SURFS

PAID CAMPAIGN WORKERS PARTICIPATING 0% Z44i&H4
IN ABSENTEE BALLOT ACTIVITIES &

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

(1) Name Qt)l\pﬂ\/\ AH—L(MC o ( 040 (2)1.D. Number_ 2.5 Pl

(3) Report Name ___~ !}{') P ﬁ' (4) Cover Period 02/ fé/ 20'2'((’ through g 2'/2‘2’/202 ¥
(5) Report Type @ Original  [J Amendment  (6) Page l of ‘
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

N

¢
N

N
N\
N

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Qub@ﬂ AW&J@ACD CO‘(‘O OFFICE uss ONLY

Name PR UF SURFSIDE

@ _28L7 e Ave

Address (number and street) ‘ iR 24 Lo
S lspe FC 2354 Sme
City, State, Zip Code -
[[] Check here if address has changed (3) 1D Number: 1./ i
v

(4) Check appropriate box(es):
[ Candidate  Office Sought: (71 i/ IS5/ VT
[] 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)
2

(5) Report Identifiers ¢ >—© 7- 2y
Cover Period: From $2 /| 23 1 2§ To 9%/ @F 1 2y ReportType: | | ]

E Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ ; , Expenditures  § . JEER
Loans $ , , . Transfers to
Office Account  $ , ,
Total Monetary $ , '~ e
Total Monetary  § . ,_Q” .
In-Kind $ : ;
(8) Other Distributions
$ , ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ., 2,510, °° $ W 5 T

(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) Q\.}\DP\/] A \L ON & (-D‘\'O (Type name)QUbf’v\ A’V\‘\’O o Coto

[ Individual (only for IE r'EZ‘Treasurer [J Deputy Treasurer 4 Candidate [ Chairperson (pnly for PC and PTY)
or electioneefing comm.)
X W/ X W

L —

Signature Signature

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




“HM

CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS ~ **

(1) Name BUbe\/\ AA'\AXC‘)\I’\(.D CC)’XO (2) 1.D. Number H & 1

(3) Cover Period B Z / 23/ 24 though O3 1 O7 | 2AY (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

N

. \

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



?DAMPAIGN TREASURER’S

EPORT - ITEMIZED EXPENDITURES

FMART ‘24

P41

1ES4EM

(1) Name N\ Aoaenaco Co (2) 1.D. Number
(3) Cover Period & 2oy 23/ 2 through 3, I7 1 25/' (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

X/
N\

N
[/

Ry

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING mAmmoe=
IN ABSENTEE BALLOT ACTIVITIES SUMMARY [COUNTY|

OFFICE USE ONLY

Name ;
Q U b'()V'i A v\’\‘OV\ w Co #C‘)

I.D. Number

Address (number and street)

861 [Lyrom Ave

City, State, Zi Coti i 24 e
JITESiae, ﬁ(_ 2 2\SY

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor

& Commissioner, District 5U(LS ( A -
O Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name { l p ;I Cover Period ¥ 2/2 3 /‘Z q through _C3 /0 7 /2;:/

Report Type m Original [0 Amendment

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

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

R\}\)‘{%( Ao (¢ CC}'WLO \Q U \)-e A Auton o fcﬂ%’
(Type name) 4 Treasurer O Deputy Treasurer (Type name) E Candidate

x“\w X y//u%

Sngnature Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

NHR‘? 'E‘ql.

IN ABSENTEE BALLOT ACTIVITIES :

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

(1) Name QQ\D@\;’? A«A‘Jﬁﬂ/] 0 ( ,D‘{‘O

(2) I.D. Number

134 fH

IHIAMP@
COUNTY|

(3)Report Name ___ [ ( P i (4) Cover Period 02[23 f Z4 through _G 5 / a7(z¢
(5) Report Type mOriginal [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

A

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY
Q \}\") TA%A) ,A,«”\—Jr(m (0 Co-b OFFICE USE ONLY

Name

G567 Pyrov Ave

Address (number and street) MARLS ‘24 ¢ crznmm:
carfe de FC 235y £

City, State, Zip Code 4%

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

Check appropriate box(es):

% Candidate  Office Sought: SOV (LS (M E
Political Committee (PC)

[] Electioneering Cemmunications 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 E’i/ G 1 2% Top3 | jg | 2¢ Report Type: c_f—m

ﬁcriginal [J Amendment [C] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
/ Monetary 2
Cash & Checks % ; ' e Expenditures  § ; : Pl o AT%
Loans $ : : : Transfers to
r Office Account  § , ,

Total Monetary $ . ; J

Total Monetary  $ ' ] j’[J .
In-Kind $ : ,

(8) Other Distributions

$ 1 1

(9) TOTAL Monetary Contnbutlons To Pate (10) TOTAL Monetary Expenditures To Date

s 2,510 $ _1.078 9%

ic,f"iﬁf.: 25

(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) )é»’\ ﬁfmﬂv’on (0 Ccho (Type name) \O\u‘b@v’( AM"!OVI (O CM(O

[ Individual (only for iE &,Treasurer [ Deputy Treasurer Candidate [ Chairperson (only for PC and PTY)
or electioneering.comm.) M
f ;i X W

S|gnatu Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name QU\DQ\AM\-LOMIO (eote

(2) 1.D. Number

“te

i1

(3) Cover Period Ob 1 08 | 2% through J% /1 (5 1 2 Y  (4) Page of |
(5) (7) (8) 9) (10) (11) (12)
Da Full Name
(6) (Last, Suffix, First, Middle)

Sequence Street Address & Contributor Contribution In-kind

Number n__ City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /

/ /

/ / \

/ / \

/ / \

/ / \

/ / \

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




P I d Yo
£

i (et

7 CAMPAIG TliEASURER’s REPORT — ITEMIZED EXPENDITURES
(1) Name __{AU Vel Aromics Cato (2) 1.D. Number 2} _Pj,
(3) Cover Period @3 / Oé’ /D—q’ through 65 / 79 / 2"{ (4) Page l of l
(5) (7) (8) (9) (10) 1)
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
03 /s/04| Visto- Pewrt | fosteard |0 AN |
275 Wymay ST | &7 |50, ¢4
OO\ walthaw, MA 02 45|
03113724 3. P < oo \ .
280 45 47 7 1\< AN oy
¥ 2 Lt\S |C

007

Cucdside, fo 3315

[/

[/

[ [/

il

[ [/

/[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMHDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Nam
;Q u\)(%m AA’[‘LUVI}() Coto
I.D. Number

Address (num ber and street)

/m/) Ave
City, State, Zip Code . e
Larlsde, FC 23t Sme

TOWH oF SURFS

SIDE

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

] Mayor i

L_)L Commissioner, District ﬁ)f’—c; ( é ol
] Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS ;
Report Name AlL d> j._ Cover Period 03/03 /2 q through 63 115/25/

Report Type m Original [0 Amendment

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

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

Ru&?&/l AfnJrCM‘tO Coto Robev duntonio (oo
(Type name) Treasurer O Deputy Treasurer (Type name) m Candidate

7
W ]
L
Slgns}mé Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING mAmmms:
IN ABSENTEE BALLOT ACTIVITIES [COUNTY|

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
MAR14 ‘24 §gems

L% 1 ‘}_'!2‘.__-. =AM
(1) Name QU\D e Aﬂ‘\’(ﬂl (D CD"{U (2) 1.D. Number
4 ; c
(3) Report Name L%’ “V l (4) Cover Period (‘36!05’(7—“/ through /3 %l/ )5[2 ul
(5) Report Type ﬁOriginal [J Amendment (6) Page ! of f
(7) (8) (9) (10) (11)
\g)}w Full Name Employed By Name of Organization Employed By | Amendment
Nu %r (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

N

N\

N\

N

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



(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

ﬂ{))l}l)ﬂy’i 4;{‘!(014;‘0 Cé—ke

OFFICE USE ONLY

Name

LU Byron  Auve

Address (number and street)

ol de  EC 33SY

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

Check appropriate box(es):

(3) ID Number:

CEM M SS ot

E Candidate Office Sought:
[] Political Committee (PC)

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

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

[[J] 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

@Original

(5) Report Identifiers
Cover Period: From O3 / |9 | 202¢ To Q& | 77 ! 2024 Report Type: /& 7R G-

[J Amendment

[ Special Election Report

(6) Contributions This Report

(7) Expenditures This Report

Monetary
Cash & Checks  $ . , &~ | Expenditures  § . LYl . 75
Loans $ , , Transfers to

Office Account  § , ,
Total Monetary $ , ; ey

Total Monetary  § ; 1.4l 75
In-Kind $ ) ) . ,@’

(8) Other Distributions

$ : ; WA
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
§ . 0. 6Bl0. % $ ,_ uB.81h . 98

(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)Q\} [9-6 A A/\‘l‘mn in Cato

(Type name) I’QU_[?&( demx 1) Cc:s’é‘S

[ Individual (only for IE WTreasur r [ Deputy Treasurer E Candidate [ Chairperson (only for PC and PTY)
or electioneering comm
X X
. = . -
Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Q&)b&l Awfcﬂ‘/(é 0 &3%0 (2) 1.D. Numbes - 12 # 407
(3) Cover Period 0.3/ "i /wzq'through dé/ (17 ZGZ“’M) Page ( of '

(5) (7) (8) )] (10) (1) (12)

Date Full Name

(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
ANumber City, State, Zip Code Type [ Occupation Type Description Amendment Amount

N
AN
/ / \
\
N

/ /
/ /
/ /
/ /
/ / h \

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




MPAIG‘Z SURE
A

EPORT - ITEMIZED EXPENDITURES 15 r &

.e”'r"‘?"

(1) Name (2) I.D. Number
(3) Cover Period {)3 19 Zﬁl%rough Ol 17 1202 ¥ (4) Page [ o |
(5) (7) (8) (9) (10) (1)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if
Sequence §treet Addn:ess & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Y e P N R
1
00/ ,/V‘/ /{/l/ C’gﬁ‘:&na
- DL SMS s
03/18/24 1o roe TexAn M e
L= wrrps TxTedln €q  senvices CA
20 2 ol lae
7? F/ Dé - ; 5M/C o O
03//8/%4) tyrps ToxTedly | Foxting | o pN /5
cCA S-E€rViiey
003 (online) oniliqe
| TexT DLy g £ )
J3 /14 24 HTTPS TexTed (>c 7"‘(7('{'( V‘j CA/\/ 257 -
0 Lf C A e vieel
4 [onlme) ovtline
03 2524 AL RO CA g pectud AN 9. 37
omline AL S on FBfomine
005
| Ad Roll Calilona Advectse
03}0 0.4 alldovnig 2 |
/(a/ omline AdS e F;[,(/ @U 32" Lt
00 ( Fonal) Cﬁ“hﬂ
: Robew Coto ¢
a‘f / p £ : (a éJZ* /(a
. . ?/Z'L’f 99;4 /Q&/e Fc;"j t%sf ﬁféc’r CAA}
007 le“(_ -l M&{T ”A'A /Z{!‘;"\L)&U’f({
/[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name
QU\O&/\ AV\’LO‘A o Co to
1.D. Number T SUTHART
Address (number and street)
LT ycon Ave
City, State, ZitCo e
SuCide | FL 23\c¢
[0 cHECK IF ADDRESS HAS CHANGED
Candidate for:
1 Mayor
wCommissioner. District é‘-[{_,CSr CLC :
[ Property Appraiser
[ Clerk of the Circuit Courts
O Community Council, Area , Sub-Area
REPORT IDENTIFIERS ;
Report Name lg TRG Cover Period OS[(O\‘lQ Y__through _J é//7 /? q
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,
correct, and complete. correct, and complete.
RU‘D&A Arw’lrd\/l'LO CO”LO Quﬁw\ é‘n/l{‘m/l-fo CJ?LD
(Type name) N Treasurer O Deputy Treasurer (Type name) BéCandidate
X X
B o/
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name (IQQM(A A’l/\io\/\ o CO_("O

(2} 1.D. Number

MIAMIDADE

(3) Report Nam%g‘[f(& & (4) Cover Period 03 / | ‘{ ’ Z¢ through ()(o/ [ 7 / 2’7/
(5) Repon;t Type mOriginaI O Amendment (6) Page L /
(7) (8) 9 (10) (11
Row Full Name Employed By Name of Organization Employed By | Amendment
\Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
N
\\
\ Wil ET W i

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)






