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_g the campaign account.

e
.'k‘"—w

OFFICE USE ONLY

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

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

Office

[] Depository  [] ] Party

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

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

9225 Collins Ave

4. Telephone 5. E-mail address

(305 ) 608-5570

tinafpaul@gmail.com

Surfside, FL 33154

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

Commissioner

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

applicable:
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:

[] write-In No Party Affiliation ~ []

My intent is torun as a

Party  candidate.

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

Campaign Treasurer [ |

Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Tina Paul

11. Mailing Address
9225 Collins Ave

12. Telephone
( 305 ) 608-5570

13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Surfside Miami-Dade FL 33154 tinafpaul@gmail.com

18. | have designated the following bank as my D 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
November 14, 2023

26. Signature of Candida

0_o

X Wt/z

27 Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
} Tina Paul , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer [] Deputy Treasurer.
November 14, 2023 X % Q‘_ﬂ
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 1S-2.0001, F.A.C.




I, Tina Paul ;

OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.) e 9‘{\5_)
UV EdPM 115G
(Please print or type) i 59 &

candidate for the office of Commissioner :
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

My L

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
Financing
Statutes).

Signature of Candidate Date

file this form is a first degree misdemeanor and a civil violation of the Campaign
Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

DS-DE 84 (05/11)



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

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

KOV 1dey 1:59

NV 14rM 4:29

OFFICE USE ONLY

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

Re-filing to Change: [] Treasurer/Deputy

[] Deposiory [] Office [] Party

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

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

9225 Collins Ave

5. E-mail address

tinafpaul@gmail.com

4. Telephone
(305 ) 608-5570

Surfside, FL 33154

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

Commissioner

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

applicable:
[[] 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:

[] write-In No Party Affiliation ~ []

My intent is to run as a

Party  candidate.

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

Deputy Treasurer

[]

Campaign Treasurer

10. Name of Treasurer or Deputy Treasurer
Tina Paul

11. Mailing Address
9225 Collins Ave

12. Telephone
( 305 ) 608-5570

13. City
Surfside

14. County

Miami-Dade FL

15. State

17. E-mail address
tinafpaul@gmail.com

16. Zip Code
33154

18. | have designated the following bank as my

E] Primary Depository

[] Secondary Depository

19. Name of Bank _ 20. Address .
Pank of Awmeeica 1108 Kanve Concovese
21. City 22. County 23. State 24. Zip Code

Bay Hackoe [slawds

M\dm L - Dade

o

2oy

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 Cfndidat

November 14, 2023 X N\« i\\_/Q

27.. Treasurer’'s Acceptance of Appointment (fill in the biank; a‘nd check the appropriate block)

l, Tina Paul , do hereby accept the appointment
(Please Print or Type Name)

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

X

November 14, 2023

M Nere V2

Date

Signature of Campaign Treasurer or Deputy Treasurer

NS-NF Q (Rav 10/1M

Rule 1S-2.0001, F.A.C.




TOWN OF SURFSIDE

MUNICIPAL BUILDING IO A o A5
9293 HARDING AVENUE WUV 14 PMd.od
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS
Candidate:
Twa Poxu L
First Name Middle Name Last name

Commiss onee

Office Sought (Mayor or Commissioner)

Phone No.: 205 - L0 -S5 /K Fax No.:

Cell Phone: 306 - GCOo® - S5 7o

E-Mail Address: _\"ING\C? av L @ Cj\)mo\i | . con

This is to acknowledge my receipt of the following documents:

=

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

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

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

?//Reporting Dates Schedule (Election Date: March 19, 2024)
| C

ampaign Activities Memorandum

Received by: % Q ./Q Date: N?V- |4 y 20123

Candidate Signature



Town o gyfm

9293 Harding Avenue
Surfside, F1 33154

.._

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate \ \N A Pmu L
Office Sought CO(Y\M WSS \C-D(\JQJL
Phone No.: 325 (0% SS70 Cell Phone No: Sne_
E-Mail Address: *\‘N [ f{\) Aol @ Smc;\ L L Cone
Contents Date Received Initials
1. Qualifying as a candidate:
Appointment of Campaign Treasurer and
Designation of Campaign Depository i l 14 l 2023 A\
Nominating Petition
Statement of Candidate h | IL-}lZoZ’) -

Swom Statement of Qualification

Candidate Oath

Form 1 — Statement of Financial Interest (2022)

Declaration and First Amendment Waiver

Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00

L & A Schedule

Proof of Residency



& Voter Registration

2. Important Dates to Remember

3. Campaign Activities Memorandum

Candidate’s Signature Date



CANDIDATE OATH
NONPARTISAN OFFICE

@ b, not use this form if a Judicial or School Board Candidate)

. HOU 21 1125
Check box only if you are seeking to qualify as a HOV 21 e £:25

write-in candidate:
|:| Write-in candidate

OFFICE USE ONLY

Candidate Oath

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

l, Nina Pavl »

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

am a candidate for the nonpartisan office of C\Om m 49 \‘o N el , ,
(Office) (District #)
, : | am a qualified elector of ‘Oww o@ Su ?;C%.\A.a. 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
I seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
~ and |l 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): \ \ q 27 g o< 6

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 Do Vo 38 (0% - 55T0  tiubessles cxmai o

Signature of Candidate Telephone Number Etail Address
Q1225 Collue Ae. Suelbde o gofolhe
Address City Sta ? ZIP Code

e

STATE OF FLORIDA <)
. \ Signature of Nota
COUNTY OF M’( g[ N - g ZZC k , Print, Type, or Stamp

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

online notgtization D OR physical presence
this E_Zl ! day of MQI&]Z!M ¥, ,20423.'

) Personally Known OR  Produced Identification |_—_|
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 }

I solemnly swear (or affirm) under oath, that my name is LN G PCM) ] ,

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 0\ 225 Q\\ NS .Ax'\pa\)u‘e_ )
my occupation is -P l(\oJ\-o C{(JM\(J\'-’LL // AL\’\6¥ / A{Ld/.u\jﬁk ; that I have been

a resident of the Town of Surfside since 2«0\ : that I will be at least twenty-one (21) years of

age b November 22, 2023 and that if elected, 1 will willingly serve as
y

Co aa) m\ SSvone 2 (Mayor or Commissioner) of the Town of Surfside, if elected.
" e 2022
Signature of Candidate Date

Sworn to and subscribed before me this 01} day of MOVMW ,20 A .

MY COMMISSION # HH 350567
RS EXPIRES: May 4,2027

PRINTED NAME OF NOTARY



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

address, agency name, and position below:

..., LAST NAME -- FIRST NAME -- MIDDLE NAME :

Pau Tine NOU 214

MAILING ADDRESS :

4225 C\ws Ave
Sualeide 23350 fliam - Dade

CITY : ZIP: COUNTY :

NAME OF AGENCY :

‘_T-Ow N op S\)&%\\&(]

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

. [
My $Syvonleg
CHECK ONLY IF [ CANDIDATE OR [ 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 (muyeck one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR 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 "nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

_%&qu‘o\.y 0‘22—6 Co\ling fve #5812 §\m&:o\1, \\c:wsidg_f_SgQAg_,_%lzj_
Srocke Miyrdends
‘]E e E \ : ‘! } .

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions)

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
N / A
/
PART C -- REAL PROPERTY |[Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(If you have nothing to report, write "none™ or "n/a”) lines on this form. Attach additional
sheets, if necessary.
N /A i
/ 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 - Effeclive: January 1, 2023 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), F.A.C.



(1f 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

Diecks avd (R A<

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

NAME OF CREDITOR

Nahon wid P\aww‘wg Aescoaldes Anic
@eﬂcﬂc{aﬂ A_aovwh 6@} adksle VLTS ﬁﬁ.ﬁd ol

ADDRESS OF CREDITOR

N//A

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

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

BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY M / A
ADDRESS OF BUSINESS ENTITY /
PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

Q

SIGNATURE OF FILER:

e O e

Signature:

Date Signed:
\\]D\]Q,mbﬂz_ 2\, 2023

L

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

Local officers/employees file with the Supervisor of Elections
of the county in which they germanently reside. (If you do not
pemanently reside in Florida, file with the Supervisor of the count
where your agency has its headquarters.) Form 1 filers who file wit
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email ad;jre_s[s to
use. fs)

IN .

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. i i
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 lll, 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 (]

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or atiomey
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 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 inning 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.
tncorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2



HOU 21 mi 1195
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, I 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,

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

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

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

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

I shall not publish, display, or drculate 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 if 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.

7. | shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concem.

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

9. 1 will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal life, nor will | make or condone
unfounded accusations discrediting that person’s credibility.

10. | 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.

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, \ AN Q&\) L , a candidate for the office of

please print your name

COMm\‘gs\bweL in_"Towd of Su&%;clc

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.

e 0o NoVember 21,2023

Signature Date ’

COE, revised 5/2010 20f2
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9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate \ VA (’)0\ ) L,

Office Sought C‘O(\f\m NS \éNe.ﬂ_

Phone No.: 395 (0% 5570 Cell Phone No: Sg_

E-Mail Address: x—\hu MC{‘)ML@ gmai\[ L Cone

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and

Designation of Campaign Depository i [ 14 } 2023 /\P
Nominating Petition il ,ﬂl )3092) /-\?
Statement of Candidate n \ 4 12025 /\Q :
Sworn Statement of Qualification 1 tal l 20AED Qr&
Candidate Oath Nowlo0e>» X
Form 1 — Statement of Financial Interest (2022) )\ \Ql )909'3 /\‘P
Declaration and First Amendment Waiver L) )9 I }9093 /\f
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 i\ \9\ )9&25 KWP

L & A Schedule }\))A q?

Proof of Residency




& Voter Registration )) \g ]'\33 /\lg
2. Important Dates to Remember )l b‘\ 195 ’\Q

EIES
3. Campaign Activities Memorandum W m 12 2> ;§

M (g Novecrlse 2\, 2023

Candidate’s Signature Date




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

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA NOU21pn1:25

We the undersigned electors of the Town of Surfside,
for the office of Compislioner

19, 2024.

Florida, hereby nominate [ 1IN & ? avl
(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).

Date: ¢/ [reo/ 23 D.O.B.

Signature:

Qpiar-HA [y
Print Name: U’mhf\\:ﬁf/f A

A

Signature: MM*& 2

Print Name: _W; L34 bel O alld. Address: -
Signature: y Date: XV D.0.B.
Print Name: C Address:

Signature: Date: //— / ©-/5D.0.B.

{Print Name: Address: o
Signature: Date:

Print Name: Address: I ,
Signature: Date: I\ -{( - 202> D.0.B.C

Print Name: Address:

Signature: Date: [{ -l -Z023 D.O.B.
Print Name: Address:

“Signature: Date: __{ ‘1.07.3 D.0.B.
Crint Name: Address: v
Signature: Date: U
Print Name: Address:

Signature: Date: 4L ’E
Print Name: Address:
Signature: ( y. o Date: I'/IH
Print Name: I i s [iVhY Address:
Signature: C——J?“\"—k ' Date: (]2 D.0.B.

Print Name: ' Address
Signature: pate: \/(£/2 D.O.B.
Print Name: Address GG

Date: . D.O.B.

Address.

The undersigned is the circulator of the foregoing paper co
thereto was made in my presence and is the genuine signa

Qo

Signature of Circulator:

-

STATEMENT OF CIRCULATOR

ntaining \% signatures. Each signature appended
ture of the person whose name it purports to be.

Address of Circulator: O\‘).-’é-% C;Z_V\t}\lé P <‘\L)\'.:§h \ / <L %3\6\"‘

cmail address of Circulator:

M€ PAL@E ol 1 co o

| hereby accept the nomination of

ACCEPTANCE OF NOMINATION

Commissiodel (Mayor or Commissioner) and agree to

serve if elected.

Signature of Candidate: % ?‘/Q Date: \: 2-\ 2D




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  NWU21p1:25

We the undersigned electors of the Town of Surfside, Florida, hereby nominate ‘ Wa p a) l./
for the office of < ﬂ&m misSh ‘oner, (Mayor or Commissioner) at an election to be held on March

19, 2024.

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

This pet};in must be with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

Signature: / g (&ﬁ]// Date: {/{{6 é? D.O.B.

Print Name : 4’/Ll/" F;Lél/d— f2ps/ 0/ )EL-  Address:

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

Signature: Date: [t L 1D \DOB. |

iPrint Name: Address:

Signature: Date: f{/

Print Name: Address: |

Signature Date:

Print Name: Address: il

Signature Date:

Print Name: e e Address:

Signature: s N Date: .

Print Name: c‘ %,‘ a.n @ ACOVS ) Address: I—_g
( - ?ignature: Attt Z Ol Date: /

Arint Name: A /nl Address: N

Signature: Date: ¢

Print Name:

- MﬂGBf/qre,\//‘ Address: N
/ " Date. 1k |22 D.OB. €

Signature:
print Name: _ MB2VA L0 g A VLLLAQ A Address
Signature: Vi ;/ 0 . 1 {16/23 D.OB.

Print Name:~__/ Loc.o » AU g re T Address:

Signature: l’,‘“‘(‘. " Date:
Address:

Print Name: Plawd 67&»’0
Signature: 4 , Date: //-/ $2025 D.0.B. ¢

................... A2
Print Name: &c], f (3 L. E! / f"‘E,Jé 2_ Address: i
Signature: v@' Va LA 691,_ Date:

PrintName: ___(Jeravdo V| \doste qu Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing l % 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: % Q\-’Q
Address of Circulator: g@—% CaoMing s % i '33\6L|’

Email address of Circulator: ThafpPan@® aamanl - Con
ACCEPTANCE oF NOMINATION

| hereby accept the nomination of { eotnmA 5539@ (Mayor or Commissioner) and agree to

serve if elected.

Signature of Candidate: % C“/Q Date: \\ : 2-\ : 2—%

—/6 22 D.O.B.

\/t¥[2% DOB. !




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

—~ NOV 21p4 1325
’ TOWN OF SURFSIDE, FLORIDA
We the undersigned electors of the Town of Surfside, Florida, hereby nominate l N A&, Pow l/
for the office of CommisSione (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: /4 P Y Date: \!/14/23 D.OB.
Print Name: A2 HENE, 2, AYAL in  Address:
Signature: Date: )y /% /23 D.OB.
print Name: Apa, gz, 23 Address: I
Signature: Date: Mm
print Name: _ ~VEEE By, LG Address:
Signature: : & Date:
Print Name: E h%k}, K Havsn vt Address: }
Signature: Date:
Print Name: PAV'D . £ Hd)"c" Address:
Signature: __W\ Date:
iPrint Name: & ' Address:
(-@Iignature: Date:
(orint Name: 15 ] Address
Signature: , ’ ‘%—ﬁ Date:
Print Name: £ Ei;{;ﬁ%* ?gi D &1 Address:
Date:
W Address:

Date:
Address.
Date:

S:gnature

iPrint Name: Address
Signature: Date:
Print Name: KW ( o b Address
Signature: 25 \ N Date:

Print Name: DD o IR Address:|

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: /W Q_,Q

AN
( ‘ddress of Circulator: 4225 Collus A 232184
Zmail address of Circulator: X naEpavL@) Amanl, 00 o~
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of Cotnan\Shonep (Mayor or Commissioner) and agree to

serve if elected.

Signature of Candidate: /\,0-4/1 ()\_/C Date: 1\ * 2—( ' lg




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 NOU 21pu 1:25
We the undersigned electors of the Town of Surfside, Florida, hereby nominate l\/\ A !0 ap (
for the office of Comogsion 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 1 2:00pm).

Date: 11 ]1612023 D.0.B.

Signature:

Print Name: Address

Signature: Date: g//4L/ L4 D.O.B.

iPrint Name: Address: === .

Signature: Date: /W25 pos.

Print Name: Address: \ ,

Signature: Date: {/ m

Print Name: Address:

Signature: Date: /T3 D.OB.

Print Name: Address:

Signature: Date: /I

iPrint Name: - Address S .
<~ “Signature: Date: m 2 D.O.B.

rint Name: Address: —

Signature: pate: 1Y/1//23 p.os.

Print Name: TC MELTAS Address:

Signature: Date: _\\] ]6 /2R D.O.B.

Print Name: __..Address: _ ‘

Signature: Q:'//"//// . Date; ".‘4 /

Print Namess 4” a Kmn“Address:

Signature: Date: ////6/23 _pog |

Print Name: Address:

Signature: Date: (F-185.1 D.O.B.

Print Name: ‘Adpscmat i it | Address:

Signature: ! ?\‘ Date:

Print Name: \ 14973 Address

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: \-2

Address of Circulator: o225 Colhius ALM@MLL_
Email address of Circulator: ANal E A~ %}&A A Cona
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of Commn VSR oNg_{L_ (Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: % O\/Q Date: l \ -2 ZB




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 . NOU21py 1105
‘ We the undersigned electors of the Town of Surfside, Florida, hereby nominate E N O\ P adl for
the office of Comoenss \ocxle.fL (Mayor or Commissioner) at an election to be heldon  March 15,
2016.
This petition must be filed with the Town Clerk not more than fifty-five and not Ies7 than thirty five days priofo the electios). '
/. 3 DYa) T
Signature: / R 2 r o/ Date: /& Voters-Retf #

Print Namp#’ A (4 Address:

Signature: N Date: 1/ [ 1 /<< Voters Red #|
Print Name: Ls % % 5§QW Address:
1Signature: Date: /[/79/2> VetersReg #/

Print Name: 7 [ 3\ Address: 1l
Signature: Date:

Print Name: M ﬁ v Address:
Signature: - Date: ol Voter

Print Name: (¢ \}A.& CA Address: [
Signature: Date: Mm
PrintName: _\/ | ctopyy TOIS2 Address:

Signature: v Date: pters-Rey: #
( "7t Name: A, g Address: f'777C Ll Jo¥
‘J>ignature: C A - Date:

Print Name: nane, U Address:
Signature: _[_U\S  delcado Date:

|Print Name: w" . Address:
Signature: - Date:
PrintName: ____ YafO¥y Aos, @\U“/\ Address:
Signature: ¥ Date: :
Print Name: CHe p Address:
Signature: Date:
Print Name: __ ¢ #NQM Address:
Signature: , Date:
[Print Name:

Address:

STATEMENT OF CIRCULATOR

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

Signature of Circulator: %

Address of Circulator: Q’)—?"s Q:\/(WS Ave Y gﬂ_j _& M 23184

£~ ail address of Circulator: T pal-@® dma . Com 4
o ACCEPTANCE OF NOMINATION
I\néreby accept the nomination of CO mmmy 38 onN e (Mayor or Commissioner) and agree to

Signature of Candidate: ‘ % ‘()fv—-—e Date: \l 2' : 23



g& ; s‘f\\

/ TS T
"f( SI%\'

gy N

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 21, 2023

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

Miami, FL. 33172

RE: VERIFICATION OF PETITION SIGNATURES - TINA PAUL

Dear Ms. McClain:

Enclosed are the original petition forms for TINA PAUL. 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.

TINA PAUL: Filed intent to run for office on November 14, 2023.

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




Telephone: 305 861-4863

November 22, 2023
Ms. Tina Paul

9225 Collins Avenue
Surfside, F1 33154

Dear Ms. Paul:

N =t
A0y g 08

TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra N. McCready, MPA, MMC,
Town Clerk

[ 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 [ can assist in any way throughout the process, please
feel free to contact me.




(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Tina Paul OFFICE USE ONLY

Name
9225 Collins Avenue

Address (number and street) o o ",
Surfside, FL 33154 (

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

Check appropriate box(es):

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

Cover Period: From 10 / 01 / 23 To 12 + 31 1 23 Report Type: 2023Q4

[ Original [J Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Dash& Chisks $ , 1,325. 00 Expenditures  $ , .25 .00
Loans $ , ,400. 00 Transfers to
Office Account  § , , . 00
Total Monetary $ ) 1. 725. 00
Total Monetary § : , 25 . 00
In-Kind $ : , . 00
(8) Other Distributions
$ ; , .00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ; 1, 725 . 00 $ , ., 25 . 00

(11) 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, correct, and complete:

(Type name) Tina Paul (Type name) Tina Paul

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

7

Signature Signature

x A x e Qe

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




CAMPAIGN TREASURER’S REPORT -

ITEMIZED CONTRIBUTIONS
JAN Bpxd

100 C/IW

(1) Name o7 (2) 1.D. Number
(3) Cover Period B / o / “ through -’ / " / " (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
96\0[, T:\m\ =
N 4 23 °\Z.’L§ Glws Ave | g | Phohqugbes e
Suckx de, L 33]51 Aechivist 4 LfOU: o
Timenez , Edila L
\2 /16 123 .
9o 25 Byeon K | 1 heed | g te
Swieal 7 ey | R CHe ¥ 25
‘2‘;' \(a 1 9.3 FG\SK\N‘\‘, \\iid’e
%%3% Collins hyee ‘ - %
Swdside, A 33154 b | Bxewhie| CME £ 5
\2 2\ 2’% V\Hﬁ\bﬂ\/ MN’:W\ L
| ! ZUO Qo= g renr 1 ?(Sw{ld: cHE %100, 00
vifside A 3}3\5* ?\wsw\m 100
12, 24, 2% Lew, D°~Mu .
- Q225 Glas A% | T | pehed | 1B %\ 000,
Suhside AL 33184 )
: : \
’\_\
l / \\
'\

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




Jai 8y 400 ;
oMY

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Tina Paul (2) 1.D. Number
. 1 1
(3) Cover Period *° / °' ;23 through_'2 ;' ; 23 (4) Page of
(5) ) (8) (9) (10) (1)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) (add office sought if i
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Town of Surfside Qualifying Fee
11 /17 /23 9293 Harding Avenue
Surfside, FL 23154 CAN s 25.00
Y
N

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 .
Ting Pavl
|.D. Number

Address (number and street)

0225 Collins Avenue W

City, State, Zip Code

Sveside A 32)SY

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
@ Commissioner, District

O Property Appraiser
O Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 20235 Q"\ Cover Period \0 + O\ + 23 through \2-+ 21 23'

Report Type B/Origina! O 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.
Twa Pavl Liaa Pavl
(Type name) B/Treasurer |:| Deputy Treasurer (Type name) E/Candidate
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.

THag P
JHN 8eM 4100

(1) Name

(3) Report Name

(5) Report Type %riginal O Amendment (6) Page

T v _Pao |

(2) I.D. Number

2023 QY

(4) Cover Period 1020} » 7—77

through Y2 ?9\ ¢ 2‘:“,"

\ of \

(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

N /A
/

iy

N,

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Tina Paul OFFICE USE ONLY
Name TOWH OF SURFSIDE
(2) 9225 Collins Avenue TANLD ‘24 348PM

Address (number and street) \ Q}Z
Surfside, FL 33154

City, State, Zip Code

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

(4) Check appropriate box(es):
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
Cover Period: From 01 / 01/ 24 7To 01 / 12 / 24 Report Type: 202460DP

Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks S ; 1,125. 00 Expenditures $ , 1.413. 47
Loans $ ; , . 00 Transfers to
Office Account  § ; , . 00
Total Monetary $ , 1,125. 00
Total Monetary  $ , 1 413. 47
In-Kind $ ; ; . 00
(8) Other Distributions
$ : : .00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ; 2, 850 . 00 $ , 1, 438 . 47
(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) 11NA Paul (Type name) 11N Paul
[ Individual (only for IE Treasurer [] Deputy Treasurer Candidate [J Chairperson (only for PC and PTY)

or electioneering comm.)

X e (e X %O_Z

Signature Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Tina Paul

TOWN OF SuRpsT DE

(1) Name (2) 1.D. Number . s s ,{
(3) Cover Period /. /- twowgh 4 1 " (4) Page of
(5) (7) (8) (9) (10) (11) (12)
Date Full Name
(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
0l, 05 /2)} LEV‘IMSOI\.‘, (\l\am
] and 1 R@HR&A cHe $ oo
%80_ Cam\j\a Ave D0
Siakside, FL 2334
ol , 07 ;24 K""Se‘) , WA )
W65 Byron A | | | eriobmd] CHE % 5o.00
Svelide, AL 23154 ago e
Sq;pﬁ ’ \/\C_#O{uo\ ; Tedhnad
O‘ / OCT 124 Chovez &(“1/ P(d(-lm\) . Cx}@r)u\h‘:\_}ﬁb C HE %
905 Abbtr e | 1 - Go.oo
Sukside, FL 33154
Pirere , Caelos
ol/fo ,29 2855 (o Wiws A, Bl % { ochce He 2
Svebside, FL 2316y Mawa gec C | Do, @
01,10 ;24 Maehwez, Jody &
1333 Byren A | T :“" CuE 3
Subsde, AL 3315y piliante. PRS
AC‘J(WM'"? ' 6’4\50@-‘:0
0\ 110 /29 524 QO™ Sypeet
S\’H“{\C\Z; 6 23154 ] Sﬂ\\ts CHE & go‘aa
s, Maw
0 2\ SO\N / 4
Suksde, A 23S Manager 1001 o

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIB@%&QN

Tina Paul

424

& SWSIDE

34PN

(2) 1.D. Number I

(1) Name
01 01 24 01 12 24 2
(3) Cover Period / / through / / (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
: luCego
O\ . \\ ,' 2}} HQp_ge?-\a\, _
q123 Caely\e hvw
Sinfside, P 33154 Homwm{ 4 |00, 0
ol 2 Sami“’ Maeina
5o\ 3‘1“‘5&«* Rea\oe a|()¢;; oo
Surkside , B 3315y
0), W ;24 | Coeril, Maeia I. ‘
qOSé P(bboﬂ' Ave K-‘L’\'lk{A g\O{) oo
Suehside , F 22194 '
Oh o0 gy | Blade, Bntew,
1203 Bay Dewve Reheed 126,00
OViRide, FL 32N
oY, i ;24 Acgwario, Berjany
524 9otk shesed Sales 0. 00
Suthsvde , i 25184
0\, 2, 2y %";"%f é““éf“\)A .
1 Veon AW
Suebside , L 33139 Sesckus LS, e
/ / \_\__l
\\_“_\————_
\h—‘—‘—‘_‘__‘—-—_
-_—‘___h_———_

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



TOWHN OF SURFSIDE
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITU%% 24 T24IEN \F)/‘

(1) Name Tina Paul (2) 1.D. Number _
1 1

(3) Cover Period °* / %' ;24  through 0! 12 , (4) Page of

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

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

Flyer Studios Inc.
01 / 09/ 24 [ 13740 SW 33rd Ct.
Davie, FL 33330 Flyers for Mailer

CAN $ 493.27

01 10 , 24 Claudia Rodriguez Quinn
/ / Rainbow Design & Printing Solutions
729 NW 170 Terrace Yard Signs
Pembroke Pines, FL 33028

CAN $ 353.10

Office Depot/ Office Max
01 11 /24 | 13255 Biscayne Blvd
// North Miami, FL 33181 Business Cards

CAN $ 32.10

Claudia Rodriguez Quinn
01 12 24 | Rainbow Design & Printing Solutions
/ / 729 NW 170 Terrace Additional
Pembroke Pines, FL 33028 Yard Signs CAN $ 535.00

T~

[/

-

\
[/ \

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

Name e §
e Yaul
1.D. Number
TCWN OF Supe SIDE
Address (number and street) En
; JAN1S 24 agemn
A225 ollinsg Avenve 7 44 Stgpn

City, State, Zip Code ’ ]

Svefsude , . 32y

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
¥ Commissioner, District

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

REPORT IDENTIFIERS

Report Name 2.0 2"! o0 DY Cover Period _(D 1+ O\ Z‘DZ-“J through _O|. (2 ¢ Z_OZL'f

Report Type MOriginal O 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.

L \N& Vool Tina PavlL
(Type name) M/Treasurer D Deputy Treasurer (Type name) B/Candidate

X /\QNJ\J X e (0

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

_\‘_—\N‘d\ ‘Po&\)\/

@) 1. D’Nruhfﬁ:e.d iﬁF;ﬂc

I 4;4%‘“)‘!
(3) Report Name 2024 Lo DP (4) Cover Period _(O 1+ 0\ 2024  through D .12 2024
(5) Report Type E(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

\\ N / A
%

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Tina Paul OFFICE USE ONLY

Name
(2) 9225 Collins Avenue CER 2 pw 3 ER

Address (number and street) 'ﬁ
Surfside, FL 33154 AN
City, State, Zip Code

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

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

] 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 01 / 13/ 24 To 01 / 26 / 24 Report Type: 2024Bf

Original (] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks ~ $ , ,930. 00 [Expenditures  $ , , 316 . 60
Loans $ ) . . 00 Transfers to
Office Account  $§ ; . . 00
Total Monetary $ : ,530. 00
Total Monetary  § , _ 316. 60
In-Kind $ ; : .00
(8) Other Distributions
$ ; , . 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
S , 3, 380 . 00 $ , 1, 755 . 07
(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that | have examined this report and it is true, correct, and complete:
(Type name) 11Na Paul (Type name) 11NA Paul
[ Individual (only for IE Treasurer [J] Deputy Treasurer Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

x Y (L x x (e (0

Signature Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

FEB 24 3:58
Tina Paul
(1) Name (2) 1.D. Number
01 13 24 01 26 24 1
(3) Cover Period / / through / / (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
Tl‘lO\VﬁnN‘af ANC{K&?\
0L B 129} qouy pickes e | ¢ | Gl | oue 3
Svebside 6 3315y Buggnees %000
0\
Callaway , Conbhe
7 e Bl
O\l 2 /2\* ngz D cleens Aye i QO\\CE ?
Svefside, FL 2254 Direckor | CHE Gouee
0Z
‘ Tatvm, Tance
Ol /24 /24 3867 Feovde A T \'\omcma\:ll- ’__ 3
Svefde, AL 22,159 Che 200,00
0%
ez , O\wWen
0\, 25 24 | Sander,
Q4o Emeagon Ave \
i E 2
Suesude, L33 | Aeksk | Ch R o
o
Oy 2_?_3 /2* macDOUSA\L, lan
%70(;_331«4 Ave o RQ.J“—@&A C\E g
Suferde , T 22154 " 100,00
05
0, 26 ;24 | Molaas, Feancsco) | Vrglye
ol Svefode, B 33159 Pinanod
0Fh Gre
/ / \______H
—‘\"‘*\_._._____\
h-_‘_‘_'_'_‘—'—-q

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FER 2rv 358

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Tina Paul

{2) I.D. Number

(3) CoverPeriod °* / 13 /2% through 26 4 24 (4) Page of
(5) @) ® ©) (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
National Pen Company
01 /25 /24 12121 Scripps Summit Dr. _
5an Diego, CA 92131 Campaign FPens CAN $ 249.25
o\
Flyer Studios Inc.
01 { 26524 13740 sW 33rd Ct.
-] bavie, FL 33330 Campaign Business CAN $ 67.35

02

Cards

N

AN

[/

/[ /

[/

[/

/[ /

DS-DE 14 (Rev. 11113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

MIAM

Name

-TNG\ Q(}\U L

I.D. Number

Address (number and street)

A225 Collas P nve

City, State, Zip Code

Sueferde  H 23184

[J CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

Candidate for:

O mayor

B/Commissioner, District
O Property Appraiser
[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

Report Name 2 O 24 B1

REPORT IDENTIFIERS

Report Type Eériginal [ Amendment

Cover Period _(0} " \% ZO‘ZLJ through _ 0|+ 26 202;"{

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.

-“-\N;\ ch\/

correct, and complete.

bk \DC\U\_/

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

(Type name) B/Treasurer D Deputy Treasurer (Type name) E/Candidale

Signature

Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMEDADE
COUNTY

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

FEB 2ex 253

—’ﬁm-m ‘Pa\d\/

(1) Name | {2) 1.D. Number
(3) Report Name 202\4 |23 /_\/ {(4) Cover Period OV \3. j—"\ through 0L 20" 2—"}
(5) Report Type O Original O 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

AN

N/

N

AN

AN

AN

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Tina Paul OFFICE USE ONLY

Name
(2) 9225 Collins Avenue "IN OF SUpEe e
Address (number and street) P
Surfside, FL 33154 SR 2 Zigpp
City, State, Zip Code 5/726

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

(4) Check appropriate box(es):

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
Cover Period: From 01 / 27/ 24 To 02 / 09 / 24 ReportType: 2024B2

Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ : , 815. Q0D Expenditures $ , 2 284 95
Loans $ ) ) . 00 Transfers to
Office Account  $ , , . 00
Total Monetary $ : ,815. 00
Total Monetary ~ $ : 2 284. 95
In-Kind $ : : . 00
(8) Other Distributions
$ : : .00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 4 195 | 00 $ , 4 040 . 02

(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) Tina Paul (T Eie) Tina Paul

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

Signature Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS 5p-;

s PEELS 24 5oy gy
ina Paul
(1) Name (2) 1.D. Number
01 27 24 02 09 24 2
(3) Cover Period / / through / / (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
\ ~da ch\&e,
2 2 w\ 20\ / ‘ .
01, 23 . ‘-‘ Q72 Bay dawve [ 1 Ma"‘la'm CME %
Svefside P 32184 Pretwes. € \00, 00
0\s 30 /24 %;;:::%2_;3;\?\0;}[ ndependent %
Suefside, o gay| - | T CHE 125,02
Sosn.o\b\\o\ Mm&n}va
01/ 3\ ;24 /
50| 39 Street R
Surfoude, P 33 T | Realboe | CHE ¥ 5000
y ledad
0131y 28] etn PRI | et ;
. Gw ' \i ,
SueSde, FL 33154 Tordist] CHE 00,02
02, 0] 124 | Folle, Aeel _
oy 4™ Sheet| T | cHE 3
Svefside, 2,254 Aehist 25.9°
02, 05 ;24 3‘\m¢~a,£a\l\£a L.
9025 Byeon Ave. | T o) _
Suds\de |, FL 33\SY Reknee CHe 4’29.0@
Langes, Birie -
02, 06 ;24 35 ‘ Technrca
Yoo N, 37% Siyed T [Business CHE B \SD. <=
\—\o\\)vwod, L 33002 Atalysi

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBrUTIONS

Tina Paul

LN OF SuRFs] LE

(1) Name (2) 1.D. Number 5 2% 3i17Pn
(3) CoverPeriod 1/ = 1 X twough © 1 % 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
Villalba , Madia L.
0L O(p IZ-L‘( L‘oo 40" Steeor 1 ReScho\a’c\a . %
Svefside, fi 33154 Physician | VTE |00 o=
0y, 06 ;24 L.ucc\qese,}mo.\@cm o
C\Z"‘? 647 Dewe | 1 A(\g\‘wc, cme 2 D000
Suafside , FL 2215 Pilot
02, 07 ;24 Pasl \M_S‘ :
1205 Sup CedeW. | T \Qe-\-\ﬂ.eA CHE ¥ g o0.00
Me\bovane , FL 3435

~

S

\

T~

AN

N

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




TOWN OF SURFSIDE

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES <+ 3:17Pn

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

(3) Cover Period °! / 27 ; 24 through %2 ; %0 , (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
Number City, State, Zip Code candidate) Type Amendment| Amount

Yandris Designs LLC
01 //27 //24 9201 Fontainebleau Blvd. Unit 3
Miami, FL 33172 Campaign T-Shirts

CAN $ 428.00
02 01 , 24 | Bank of America
// // 1108 Kane Concourse
Bay Harbor Islands, FL 33154 Monthly Fee CAN s 16.00
United States Postal Service
02 05 24 ]250 95th Street
// // Surfside, FL 33154 Every Door Direct CAN s 740.95
Mail :
Arhlene Ayalin Graphic Designer Photography,
02 08 24 | 9225 Collins Avenue Graphic Design,
Surfside, FL 33154 Website Design,
T-Shirt Design CAN $ 900.00
Burkett, Charles W. Reimbursement for
02 // 09//24 1332 Biscaya Drive mailer of Joint
Surfside, FL 33154 Candidate
Declaration CAN § 200.00

T~

[/ \\

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

MIAmDADE'
COUNTY

Name

_T;\J‘ \ff\. \:QC&V \_/

OFFICE USE ONLY

.D. Number

Address (number and street)

1225 Colling Ave,

City, State, Zip Code

g\)r‘— _‘\c\.(, ; \:_L,.

2254

7

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 mayor
EI/Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

202432

Report Name

Report Type E/Original [ Amendment

Cover Period __ O | + 27/ {2»;\_1[_ through _ 0 2 » O 2»%

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,
correct, and complete.

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

v Paul [ (va \%w[,f :
(Type name) m/Treasurer O Deputy Treasurer (Type name) E/Candidate
ey g !
Signature \ Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE

IN ABSENTEE BALLOT ACTIVITIES TOUN OF cRg
= AR SURFESIDE
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
N FEE] 5 ‘2 jﬁiF‘Pf‘l
(1) Name \ \N o pc«,u‘\/ (2) I.D. Number
(3)Report Name _ 222 52— (4) Cover Period O\ 2.7 24 through _(02 « 09 '2_‘-!
(5) Report Type E/Original O Amendment (6) Page \ of l
(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 N A

N
N

a

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Tina Paul

Name
(2) 9225 Collins Avenue

Address (number and street)
Surfside, FL 33154

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

(4) Check appropriate box(es):

Candidate  Office Sought:

Commissioner

OFFICE USE ONLY

POWN OF 5upR.

&)

ID Number:

[] 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

From 02 / 10/ 24

Cover Period:

To 02

22 |

24  Report Type: 25P

Original (] Amendment (] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks 9 , ,130. 00  |Expenditures  $ , ; .00
Loans $ ) , . 00 Transfers to
Office Account  $ ‘ , . 00
Total Monetary $ ) , 130. 00
Total Monetary ~ $ , . 00
In-Kind $ ; ; . 00
(8) Other Distributions
$ , , 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 4 325 00 $ , 4 040 02

(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

) Tina Paul

(Type name) 11N2 Paul

[J Individual (only for IE
or electioneering comm.

X {

Treasurer

o )

[J Deputy Treasurer

Candidate [ Chairperson (only for PC and PTY)

x > (e

Signature

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




TOWH oF SURFEIDE

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

= R R
. FEB23 '24 Zumapp
Tina Paul

(1) Name (2) 1.D. Number
02 10 24 02 22 24 1 1
(3) Cover Period / / through / / (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
C\t:nml e.\;'iu“b\ DEBOW.L
f 2 ‘ /
’)2/ H IZL‘ (93%| S'N bZ“’PR& 1 R\'-ﬁ-\ CHE_ ﬁ
Sovkh Miam, AL 23\42 Esnte So0.00
: ) A S
00 20| Wherita ooy
Sueforde, L 22 Prsdvcac

/

o

- Bt

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




CREELD 24 METFY
CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES #
(1) Name Tina paul (2) 1.D. Number
1
(3) Cover Period 2 , 10 , 24 through % , 22 , 24 (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
Nitmber City, State, Zip Code candidate) Type Amendment Amount

N\ /

N
[/

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

Name

Tina Pavl

OFFICE USE ONLY

1.D. Number

Address (number and street)

0\7,—2-6 Co V\'.NS A\/’g.—

City, State, Zip Code
Svedside , FL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 mayor
E/Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts

O Community Council, Area . Sub-Area

REPORT IDENTIFIERS
Report Name 25 10 Cover Period _ 02~ \0- ZL" through 02-22 ”2—%

Report Type E(Original [J Amendment

CERTIFICATION

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

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

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

- i\i\SO\ ’PG\QL im\o\ ()0\0\/
(Type name) Ezl'reasurer O Deputy Treasurer (Type name) %ndidate
X 7 Do V< ) SR Q -
T U N
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

TOlWH OF MIAM :

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

FEEZZ "24 2:@4PH

.‘.,._i—"‘“ h
(1) Name LINA PO\\\ L (2) .D. Number
(3) Report Name 25% (4) Cover Period _ 02 =10 24 through 02 ~2.2- 29
(5) Report Type E]/Original O 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
N /A
\\\
N
R

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Tina Paul OFFICE USE ONLY
Name

(2) 9225 Collins Avenue
Address (number and street)
Surfside, FL 33154 MARE 24 u/af)é
City, State, Zip Code

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

(4) Check appropriate box(es):
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
Cover Period: From 02 / 23/ 24 To 03 / 07 1+ 24 ReportType: 11P1

Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ : ,250. 00 Expenditures $ , . 83 . 35
Loans $ , , . 00 Transfers to
Office Account  $ , , . 00
Total Monetary $ ) ,200. 00
Total Monetary  $ , 83 . 35
In-Kind $ i .135:. 00
(8) Other Distributions
$ ; , . _00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 4 575 . 00 $ , 4 123 . 37

(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:

T, Tina Paul ypainstie) Tina Paul

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

Signature ‘ Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Tina Paul

(1) Name (2) 1.D. Number
02 23 24 03 07 24 1
(3) Cover Period / / through / / (4) Page of
(3) (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
Rousseau  Guill
2,27 12Y% | 4 g Fullabme .
021 27 12 9249 Ablotthve | | VP Sieely %
s Thain CHE IE;D‘QO
Suefeide, FL 235%
Capudee Rosanne D,
62, 27 42 ’
TR TS Heney €Y, 228 |« | Real %
BraoWgm, Ny Ji2e)| ~ | Bk | CHE ¥RwES
Bk, ik
03 s 0l ;24 sl = §
3925 @ \W\ws Ave : 4
3o 1T | Rebea INK ngz;* ¥ Soioe
Suefsvde, L 336 Refieghmends
03/ Oq /2% Ca\\c\woy{Caw*\mo& )
fosz Dides e | 1 | Sdles |y | gines ? Q5.
Suefiide, A 3215y Dizedtoe. s ‘
/ e
= rouH OF SPRFSIDE
MARS 24 2 Ele'Nz
L
/ / \\
/ / \

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Tina Paul

02

(2) 1.D. Number

(3) Cover Period /_?* /2" through B ottt (4) Page of
5) @ ®) © (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if ]
Sequence Street Address & contribution to a Expenditure
s City, State, Zip Code candidate) Type Amendment| Amount
Flyer Studios Inc.
02 /28 / 24 13740 SW 33rd Ct. Campaign Business
Davie, F1 33330 Cards
CAN $ 67.35
03 01 . 24 Bank of America
// // 1108 Kane Concourse
Bay Harbor Islands, FL 33154 Monthly Fee CAN s 16.00

[/ [/

L/

L

)

/[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

AT
(COUNTY|

Name

’W\‘G\ PC’\\J\/

OFFICE USE ONLY

I.D. Number

Address (number and street)

A225 CMins A

City, State, Zip Code

Suetande , £L 22154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
E/Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

WP

Report Type O Original

Report Name

0 Amendment

Cover Period Ol v 2—\% through 05, o/ 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.

—
WWwa Yoo L

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

T Pckd L

(Type name) E/Treasurer L__! Deputy Treasurer (Type name) D/Candidate
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMEDADE
COUNTY

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

(1) Name Lawvae Pao (2) 1.D. Number
(3) Report Name e (4) Cover Period 02.22.24 through 032 .07, 2,4—
(5) Report Type MOriginal O 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
N /A [T OF SURFSIDE
/
\ MARS 24 PiFy
N i

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




(1)
(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Tina Paul OFFICE USE ONLY
Name
9225 Collins Avenue e

324 digan
Address (number and street) GEF

Surfside, FL 33154 %

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

Check appropriate box(es):

Candidate  Office Sought: Commissioner

O Political Committee (PC)

[ Electioneering Communications Org. (ECO) (] Check here if PC or ECO has disbanded
(] Party Executive Committee (PTY) [J 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 03 / 08/ 24 710 03 / 15/ 24 ReportType: 4P1

Original [(J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , ,250. 00 Expenditures $ , ,120 . 00
Loans $ , , . 00 Transfers to
Office Account  $ , , . 00
Total Monetary $ . , 250. 00
Total Monetary $ , ,120 . 00
In-Kind $ , : . 00
(8) Other Distributions
$ ’ i) . OO
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 4 825 . 00 $ , 4 243 | 37
(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) Tina Paul (Type name) Tina Paul

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

A2 X e\

Signature Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
MARLS ‘24 qeapmy

Tina Paul

(1) Name (2) 1.D. Number
03 08 24 03 15 24 1 1
(3) Cover Period / / through / / (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
03,09 Y Novak, favl
/ / 2 \30% 6\36&)\&4\ Qﬂ-\\/e I AH’O&N CHE ?
Selde, A 33154 7 250: 00

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




MARIS "2 4ipappy

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Tina Paul

(2) I.D. Number

(3) Cover Period %3, 98 , 24 i (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
Constant Contact
03 /15 / 24 1601 Trapelo Rd. Campéign Email
Waltham, MA 02451 Service CAN $120.00
\\
N

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

R

OFFICE USE ONLY
Name

m;x Pav L

1.D. Number

Address (number and street) ~
1225 Collins Ave @({O
City, State, Zip Code

Svedsnde , B 221N

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor _
IB/Commissioner, District
O Property Appraiser

[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name \’\P j/ Cover Period_0 2 - 08 + 2% through _ 0>+ S 2—-‘-(:

Report Type Eﬁ)riginal 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.

“—\N\a\ Paul T&\m Pm\)\,

(Type name) & Treasurer O Deputy Treasurer (Type name) %ndidate

X N Qe X N Vo

Signature Signature

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.
f‘ B s
R ARLS 24 4200py
(1) Name Tine Pavy— (2) 1.D. Number
(3) Report Name L\ P L (4) Cover Period 0308 L“‘\ through _03 » S 2.4
(5) Report Type O Original 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

N

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




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Tina Paul OFFICE USE ONLY

Name

(2) 9225 Collins Avenue
Address (number and street) tHY ZAPK 2.
Surfside, FL 33154 AU
City, State, Zip Code

[] Check here if address has changed (3) 1D Number:

(4) Check appropriate box{es): o
[7] Candidate  Office Sought: COMMissioner

[] Political Committee (PC)
[] Electioneering Communications Org. (ECO) ] Check here if PC or ECO has disbanded
[J 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
Cover Period: From 03 / 19/ 24 To 06 / 17 1 24 ReportType: 18TRG

[¢] Original (] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , , 0 . OO Expenditures $ s , 581 . 63
Loans $ ) , . 00 Transfers to
Office Account  $ , , 00
Total Monetary $ ; ., 0.00
Total Monetary  $ , , . 00
In-Kind $ , , . 00
(8) Other Distributions
$ ; , . _00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 4 825 . 00 g ; 4 825 . 00
(11) Certification
Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that | have examined this report and it is true, correct, and complete:
(Type name) Tina Paul (Type name) Tina Paul
[ Individual (only for IE Treasurer [ Deputy Treasurer Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

Signature Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
HAY 240 2:45

Tina Paul
(1) Name (2) 1.D. Number
] 0 19 06 17 24 1
(3) Cover Period / / through / (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
\’ N/
/ /
/ /
N
/ /
AN
/ /
/ / \
/ /

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




HAY 24 2:4b

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Tina Paul

(2) 1.D. Number

(3) CoverPeriod °> / '° ;2% through o (4) Page of
(5) @) ® ® (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
Bank of America
04 //01 // 24 1108 Kane Concourse
Bay Harbor Islands, FL 33154 Monthly Fee CAN $ 16.00
Bank of America
05 //01 //24 1108 Kane Concourse
Bay Harbor Islands, FL 33154 Monthly Fee CAN $ 16.00
Arhlene Ayalin
05 //08 //24 9225 Collins Avenue Refreshments for
Surfside, FL 33154 Meet and Greet and
Election Day RMB $156.32
Supplies
Tina Paul
05 21 24 | 9225 Collins Avenue
// // Surfside, FL 33154 Loan Reimbursement RMB $393.31

T~

[/

/[ /

T~

[/

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

Name TSR
| 1N & ()J\\)L

OFFICE USE ONLY

I.D. Number

Address (number and street)

2225 Gllins Avenue

City, State, Zip Code -
Seliide.  Hi- 3214

[ CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor
E{Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name \Y) T RG Cover Period 0319 - 2-\% through Qb 17 7—}\'

Report Type Q(Origina! [ 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.

m& ()L-\d L

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

Tna faul

(Type name) E\Z/Treasurer |:| Deputy Treasurer (Type name) B/Candidale
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

E

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

(1) Name Lina PavlL (2) 1.D. Number
(3) Report Name \8T\Q€‘ (4) Cover Period _03 + 19+ 24 through 0b '\ 7. 2.4
(5) Report Type E/Original O 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 /%
\\
\ BV 2drk 7005
N
AN

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)






