
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
^fficei^efore_o£enin2^he_cam£ai2naccount^^^^^

Mfi.Rl6FMl2;30

FICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

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

SHLOMO DANZINGER

4. Telephone

(305 ) 306-0445
5. E-mail address

shlomoforsurfside@gmail.cor

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

9000 Harding Ave
Surfside FL 33154

6. Office sought (Include district, circuit, group number)
Mayor

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

□ My intent is to run as a Write-in candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My Intent is to run as a

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

Shiomo Danzinger
11. Mailing Address

9000 Harding Ave
12. Telephone

( 305 ) 306-0445
13. City

Surfside

14. County

Miami-Dade

15. State

FL

16. Zip Code
33154

17. E-ma address

shlomoforsurfside@gmail.com
18. 1 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. I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date

03/16/2023

26. Signature atCandictete

27.

I,

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

SHLOMO DANZINGER , do hereby accept the appointment
(Please Print or Type Name)

designated above as: |X| Campaign Treasurer Q Deputy measurer.

03/16/2023
Date Sign mpaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 13-2.0001, F.A.C.



STATEMENT OF

OFFICE USE ONLY

CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

1, SHLOMO DANZINGER 1

candidate for the office of MAYOR :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

n:^/i
Signature^ 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

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.

lb ph12:30

FICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

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

SHLOMO DANZINGER

4. Telephone

(305 ) 306-0445

5. E-mail address

shlomoforsurfsicle@gmail.cor

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

9000 Harding Ave
Surfside FL 33154

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

7 If a candidate for a nonoartisan office, check if

applicable:
1  1 My intent is to run as a Write-in candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a

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

Shiomo Danzlnger
11. Mailing Address

9000 Harding Ave
12. Telephone

( 305 ) 306-0445
13. City

Surfside

14. County

Miaml-Dade

15. State

FL

16. Zip Code
33154

17. E-mail address

shlomoforsurfside@gmail.com
18. 1 have designated the following bank as my Primary Depository Q Secondary Depository
19. Name of Bank

HoV'l2£iV\
20. Address

22. County 23. State '

t-foypLda.
24. Zip Code

UNDER PENALTIES OF PERJURY. 1 DECLARE THAT 1 HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date

03/16/2023

26. Signature oj^andi^te

X ^4^
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

SHLOMO DANZINGER . do hereby accept the appointment

designated above as:

03/16/2023

(Please Print or Type Name)

12 Campaign Treasurer n Deputy Treasurer.

Date Sign mpaign Treasurer or Deputy Treasurer

nc r»c o Rule 1S-2.n001. F.A.C.



Candidate:

lomo

m

TOWN OFSURFSIDE
MUNICIPAL BUILDING

9293 HARDING AVENUE

SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS

er
First Name Middle Name Last name

Office Sought (Mayor or Commissioner)

Phone No.: ^ Co Fax No.:
Cell Phone:

E-Mail Address: ^w\Ck.\\^CCWv

This is to acknowledge my receipt of the following documents:

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

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

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

Digital Format (USB)

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

Campaign Activities Memorandum

c»

Received by:
andidate Signature

Date: ^ ^



c

--Xv,
lUUAU^

W -i 2^IX ^ ^ //
Vh

*'"-«u)kc<*"

9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate

Office Sought

Phone No.: Cell Phone No; {-Tn^-^Lo
E-Mail

:S'\^\omD V>aw'7}nn-€jr

M^vt^r

lil Address: ^Qri)Dfy)DjlDrSOCf^:>^rJ^ * COym

Contents

1. Qualifying as a candidate:

Date Received Initials

Appointment of Campaign Treasurer and
Designation of Campaign Depository

Nominating Petition

Statement of Candidate

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 O

3. Campaign Activities Memorandum s|p-)3ca-5- $1?

Candidate's Signature Date

































CANDIDATE OATH

NONPARTISAN OFFICE

{Do not use this form if a Judiciai or School Board Candidate)

Check box only if you are seeking to qualify as a
write-in candidate:

I  I Write-in candidate

NOU 9ph2:59

OFFICE USE ONLY

Candidate Oath

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

'n ULt)AlQ V>AA\ZlA\{r<^Q>
(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no

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

am a candidate for the nonpartisan office of 7U4aoR
(Office)

;  I am a qualified elector of A^liaw)i "Oocie
(District #)

County, Florida:

(Circuit#) (Group or Seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; 1

have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office

I seek; and I have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes;

and I will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate's Florida Voter Registration Number (located on your voter 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.]

i3o5)So6-01'^5
Email AddressSignature of Candida! Telephone Number

dress CJ C'ty W State, ZIP CodeAddress

STATE OF FLORIDA

COUNTY OF

Signatu
Print, Type

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

online notarization □ > OR physical presence
this, day of

Personally Known Fm OR Produced Identification HH
Type of Identification Produced:

SrliOfia I
Commissvoned Name of Notary Public below:

SANORAMCCREADY
k A A MY COMMISSION #HH 3(0567

EXP«ES:May4,2027

DS-DE 302NP (Rev. 08/2021) Rule 1S-2.0001. F.A.C.



W A

TOWN OF SURFSIDE
MUNICIPAL BUILDING

9293 HARDING AVENUE

SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

9 PM 2:59

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 t^CXVI^ I
that I am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of

Surfside, Florida; that my address is

my occupation is ; that I have been

a resident of the Town of Surfside since (9^0 ; 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

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

Sworn to and subscribed before me this

Signature of/Cdhdidate

day of

uIrMs
)at(

S^SS"' i ^ $ANDRAMCCREADY
MYCOMMtSSiONflHH350567

EXP«SS:Mey4,2027

PUBLI

Gxrrm
PRINTED NAME OF NOTARY



FORM 1

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

STATEMENT OF

FINANCIAL INTERESTS

2022

LAST NAME - FIRST NAME -- MIDDLE NAME

DANZINGER, SHLOMO

MAILING ADDRESS :

9000 HARDING AVE

CITY:

SURFSIDE

ZIP:

33154

COUNTY:

MIAMI-DADE

NAME OF AGENCY :

TOWN OF SURFSIDE

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

MAYOR

CHECK ONLY IF CANDIDATE OR □ NEW EMPLOYEE OR APPOINTEE

FOR OFFICE USE ONLY:

3?^M3:0i

**** THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

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

□  COMPARATIVE (PERCENTAGE) THRESHOLDS 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 "n/a")

NAME OF SOURCE
OF INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

SELF EMPLOYED 9000 HARDING AVE PRODUCT MANUFACTURING

PART B ~ SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

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

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

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

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

CE FORM 1 • Effective: January 1. 2023
Incorporated by reference in Rule 34-8.202(1). F.A.C.

(Continued on reverse side)



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

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

CHECKING & SAVINGS ACCT. CHASE BANK

RETIREMENT FIDELITY INVESTMENTS

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

NAME OF CREDITOR ADDRESS OF CREDITOR

LOANCARE P.O. BOX 8068, VIRGINIA BEACH, VA 23450

U.S. BANK P.O. BOX 2188, OSHKOSH, WI 54903-21

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

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

Si CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

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

SIGNATURE OF FILER:

Signature:

Date Signed:

11/09/2023

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

I, , prepared the CE
Form 1 In accordance with 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:

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

Sfafe 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, BIdg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. Do not file bv both mail and email. Choose only one
filino method. Form 6s will not be accepted via email.

Candidates file this form together with their filing papers.
MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections,
WHEN TO FILE: initially, each local officer/employee, state officer,
and specified state employee must fi le 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 IF) within 60 days of
leaving office or employment. Filing a CE Form IF (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

CE FORM 1 - Effective. January 1. 2023.
Incorporated by reference in Rule 34.8 202( 1) F.A.C. NOV 9 pm 3:01

PAGE 2



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

OMINATING PETITION FOR MAYOR OR COMMISSI^E^^2:53

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfslde, Florida, hereby nominate
for the office of Iq (Mayor or Commissioner) at
19, 2024.

S Ia IOH/I T) O.V1Z./ V7q e/"
fan election to be held on MarcV

Signature:

^rint Name:

Signature:

=rint Name:

Signature:

^rint Name:

Signature:

^rint Narne:

Signature:

=>rint Name:

Signature:

^rint Name:

Signature:

||rint Name:

Signature:

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

Date: D.O.B. 
Address; 

Date:

Address:

Date: 
Address;

Date: /7/?^!jjD.o!B!
.;!!iddress; 

Date: ///? flXt'b D.O.B.
Address:

Date: 11 / ?3 D.O.B.
Address: 

Date: D.O.B. 
Address;

Date: ll.n^ VJ D.O.B. 
:

lA^ I S (4i ̂  ̂ ^

hUc^A-f Addres
Date: ///^ D.o"b! 

Address: 

Print Name: Address;^
Signature: Date: 11- 7' D.O.B.
^rint Name; j(M G^
Signature:

^'rint Name:

Signature:

^rint Narne;
Signature:

^rint Name;

Signature:

^rint Name:

D.O.B. 

.Address:
—T ^ Date: Ih D.O.B. 

3ACt_o)sJc^

■h 1^

\h 12 D.0.3. 

Date:

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:

Address of Circulator: ^/)/X0 , fr^y.r^r ^ —
Email address of Circulator: CA fl^iAArXi\^c&vc^

ACCEPTANCE OF NOMINATION

I hereby accept the nomination of
serve if elected.

Signature of Candidate:

(Mayor or Commissioner) and agree to

n.,.:



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 9 pm 2:53

)e tVe
We the undersigned electors of the Town of Surfslde, Florida, hereby nominate^

for the office of (Mayor or Commissioner) at an election to be tVeld on March
19,2024. ^

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

Date:

Address:

Date: Mf
iprintName: .Mreg?:

Signature:

iPrint Name: . ̂

iSignature" ^ D.O.B.

[Signature:

[Print Name:

[Signature:

[Print Name:

[Signature:soiyiiaiuic.

Date:

Address: 

I

1
[Signature:

i Print Name:

[Signature: ̂
Print Name: ^

D.O.B.Date: 

Address:

Address:

[Signature:

[Print Name:

[Signature:

[Print Name:

[Signature:

[print Name:

Address:
Date:

Date: /1-7- Z ̂ D.O.B, 

Address:
Date: >/ D.O.B.

.Ad.d.r,es
Date: jl D.O.B. 

kSalkM. .Address:
Signature: Qatg. y /7^yiz3
.PnniName...^,,,,^^ ^ Address:

Date: fW Tn D.O.B. [Signature:

[Print Name:

[Signature:

iPrint Name: M^.rg.ss- 

Address
Date:

STATEMENT OF CIRCULATOR

signatures. Each signature appendedThe undersigned is the circulator of the foregoing paper containing
thereto was made in my presence a^ is th^enuine signature of the person whose name it purports to be.

Signature of Circulator: ^ ^

Address of Circulator:

Email address of Circulator: a/KcX* U cot^

I hereby accept the nomination of
serve if elected.

Signature of Candidate:

ACCEPTANCE OF NOMINATION

(Mayor or Commissioner) and agree to

Date:



for the office of

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 MO'^Sph 2:59
* I' . ) /> I . * J

'fia
a

{Mayor or Commissioner) at an election to be held on
We the undersigqejJ electors of the Town of Surfslde, Florida, hereby nominate c^VifnjMO
;he ofl

19. 2024.

March

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

Signature: Date: D.O.B.

^rint Name:

nature:Signature

^rint

Signature:

int Name:

Signature:

|;rint Name:

Signature:

Signature: i >A/vr^
^rint Name:

Signature:

Signature: ^

^rlnt Name: ̂
Signature: ' —

Print Name: £M.

Signature: Date: 
Prll?iN.aagi._.,.><^rg^ Mdress: 
Signature: ^2^ Date: D.O.B. 
p.r!P.l..N.a.rp.g.; i.S.KlQ.mfi
Signature: A

^rint Name: ,
Signature:

.Address:
Date: 5/A/A D.O.B.

Address;

Date: p.p.B. 
Address:

Date: l^/x/7y
Address:

Date:
Address:

Date:

Address:

Date: D.O.B.

Address: 

Date: '
.Address:

Date: lol^o/ZS D.O.B. 
Address: 

Date: /0-2-0'2 3 D.O.B.

Address:

Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing M- signatures. Each signature appended
thereto was made in my presence and i&^e genuine signature of the person whose name it purports to be.

Signature of Circulator:

' ddress of Circulator: ^
.mail address of Circulator: f^h r!>VT^y^
• ddress of Circulator: 35^^^

I hereby accept the nomination of
serve if elected.

Signature of Candidate:

roiM\r

(^<A yy^oA x.Crryi.

(Mayor or Commissioner) and agree to

Date:



YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY g g.Q0

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 AAouoO (Mayor or Commissioner) at an election to be held on March
19,2024.

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

iSlgnature:

i Print Name: ^ ^
ISlgnature:

Date: D.O.B.

.Address:

Date: fp - 2- i^lD.O.B.
i Print Name: Addre 
isignature: C7 Dale: (O ■ ■X'S D.O.B. 
IprintName: ^a;WVg__K^5W Md.C.e.ss:..
Isignature: v ^
j Print Name: Address:
iSlgnature: S , n ^ , Date: ^ ̂
I Print Name:
jSlgnature:
I Print Name:
^Signature:
j Print Name:

ISlgnature:

Address: 
_D0B 

Address:

Date: 
Address: 

Pate;

IPrint Name: .. .S^ .Address:„
iSlgnature: D.O.B. 
i Print Name:

ISlgnature:
i Print Name: CaiAn'lS!?a P .Mress: 
isignature: pate: /^-Cg-2.g D.O.B.

Address: „
Date: D.O.fe 

Addres
TTTit/cz''"; P3,g. /g/g /£ j D.O.B. iSlgnature:

j Print Name:
ISlgnature:

I Print Name:

.Address
Date: D.O.B..VT .

■Er.j-u Kfile-f W;gss:. 
STATEMENT OF CIRCULATOR

signatures. Each signature appendedThe undersigned Is the circulator of the foregoing paper containing
thereto was made In my presence ar^ is thCy^enuine signature of the person whose name it purports to be.

Signature of Circulator:

Address of Circulator:
Email address of Circulator: (fsui/i/^ ^vinoaL<rg>t^

AC"CfePTANCE OF NOlOflNATION
I hereby accept the nomination of
serve If elected.

Signature of Candidate:

(Mayor or Commissioner) and agree to

Date: 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 9pm3:00,

We the undersiflned electors of the Town of Surfside, Florida, hereby nominate _
for the office of

19, 2024.

This petition

iSlgnature;

i Print Name:

jSignature:

I Print Name

iSlgnature;

jPrint Name;
ISlgnature; v

fDi
[Signature;
iPrint Name;

jSignature;

i Print Narrie;

jSignature;

jPrint Name; Cnf2.o

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

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

[  Dale: //'/ill D.OB.
'.M ̂

Date; D.O.B.

Address;

2i^2Z&^r7tf^Date:
Address:

Date;

D.O.B.

.Mj.rs.ss.:.
■l>_ ^frr^A^ Date: / r/l / Z3D.0.B.

.Addres

jSignature;
jPrint Name;
jSignature;

[Print Name;
jSignature;
j Print Name:
jSignature; i.

■

Date: //Z-?
Address;

Date; /WtA^D.O.B.

D.O.B. 

Addlgss: 
Date; ////Ti D.o"b" 

:  ̂ .Mdress:
J  Date; D.O.B. 

Addre^

[Print Name;
jSignature;

[Print Name;
[Signature;

I Print Name;

Date; ( r/ 7/ D.O.b" 

^  Date;
.Address;„

Address^^
D.O.B.

Date;

Address;

STATEMENT OF CIRCULATOR

13 signatures. Each signature appendedThe undersigned is the circulator of the foregoing paper containing
thereto was made in my presence and is t^ genuine signature of the person whose name it purports to be.

Signature of Circulator; , .

Address of Circulator:
1Email address of Circulator: "K h ^ ̂

ACCEPTANCE OF NOMII^̂T

.

I hereby accept the nomination of
serve if elected.

Signature of Candidate;

ION

(Mayor or Commissioner) and agree to

Date:



Shiomo Danzinger Campaign Account

9000 Harding Ave

Surfside, FL 33154

RRST HORIZON BANK

165 MADISON AVE

MEMPHIS, TN 38103

Twenty-five and 00/100 Dollars

mmm

The Town of Surfside

11/09/2023

25.00

HORIZEF SIGNATURE

MEMO: Qualifying Fee

' ■ - " »1' - - •
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M tiiil

imflj;!!;!!!!

From

Shiomo Danzinger Campaign Account
9000 Harding Ave
Surfside, FL 33154

Amount

$25.00

Date

11/09/2023

To

The Town of Surfside

Memo

Qualifying Fee

NOM 9 pm 3:00
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9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate

Office Sought

Phone No.: Cell Phone No; ^ O^Q'ip

E-Mail

\cxr) D Vq xxjlon-CjT

Ui^l^r

lil Address: ^ )DmDf(DrSOCf^irj^ ^/nQlJ < CO/n
Contents

1. Qualifying as a candidate:

Date Received Initials

Appointment of Campaign Treasurer and
Designation of Campaign Depository

Nominating Petition

Statement of Candidate

Sworn Statement of Qualification

Candidate Oath

Form 1 - Statement of Financial Interest (2022)

Declaration and First Amendment Waiver '
Volunteer Statement of Fair Campaign Practice

III q 1^033
3.))U]3C£>-'^

JSJZ

5T?

'S'P

Qualifying Fee $25.00

L & A Schedule

Proof of Residency



& Voter Registration ^ ̂  \\

2. Important Dates to Remember ^)^\9C>3-3

3. Campaign Activities Memorandum

vyn

// '^^5
Candidate's S^ignature Date

6







-'.',''[-ftiuh t'*; -"

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 20, 2023

Mr. Shlomo Danzinger
9000 Harding Avenue
Surfside, F1 33154

Dear Mr. Danzinger:

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.

yours,

y
Sand

Towr

cCrea^ MPA, MMC



























































































































CAMPAIGN TREASURER'S REPORT SUMMARY

SHLOMO DANZINGER(1) OFFICE USE ONLY

Name

9000 HARDING AVE(2)

Address (number and street)

SURFSIDE, FL 33154

City, State, Zip Code

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

(4) Check appropriate box(es):

0 Candidate

□ Political Committee (PC)

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

MAYOROffice Sought:

O Check here if PC or ECO has disbanded

D Check here if PTY has disbanded

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

(5) Report Identifiers

To 02 / 09 / 24Cover Period: From 01 / 27 / 24

0 Original

Report Type: 2024B2

0 Amendment 0 Special Election Report

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

Monetary
Expenditures1,550. 00 10, 269. 53$ $Cash & Checks

0.00$Loans Transfers to

Office Account 0.00$

0.00$Total Monetary

0.00$Total Monetary

0.00$In-Kind

(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date

47 . 132 . 00

(10) TOTAL Monetary Expenditures To Date

19, 881 . 02	$ $

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

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

SHLOMO DANZINGER SHLOMO DANZINGER(Type name)(Type name)

□ Individual (only for IE
or electioneering comm.)

[3 Treasurer □ Deputy Treasurer 0 Candidate □ Chairperson (only for PC and PTY)

X X

Signature Signature

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



FEB 16 AMlO.'SO
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(2) I.D. Number 2Q24B2(1) Name shlomo danzinger

01 27 / 24 02 09 24 1 of 3(3) Cover Period / / through / / (4) Page

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6)
Expenditure

Type
Sequence
Number AmountAmendment

Belinda Cerrato

447 N.E. 195th Street

North Miami Beach, Florida 33179

Labor CAN 860.00

01/29/24

1

Anedot Inc

1340 Poydras Street Suite 1770
New Orleans, LA 70112

Processing Fee CAN 20.30

01 /29/24

2

LocallQ
7950 Jones Branch Dr

McLean, Virginia, 22107

Marketing CAN 1,286.00

02/01/24

3

Tziyona GhebllnMan
92^ CaHyle Ave
Surfside FL 33154

Labor CAN 25.00

02/01 /24

4

Lucky Cigar Surfside
9555 Harding Ave
Surfside. FL 33154

Campaign Supplies CAN 34.24

02/02/24

5

United States Postal Service

250 95th Street

Surfside, FL 33164

Postage & Shipping CAN 27.20

02 /02/24

6

Google Suites
1600 Amphitheatre Pkwy
Mountain View, CA 94043

Email Domain CAN 12.00

02 / Oy 24

7

Anedot Inc

1340 Poydras Street Suite 1770
New Orleans, LA 70112

Processing Fee CAN 2.30

02 / oy 24

8

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



FEB 16am10:51

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(2) l.D. Number
SHLOMO DANZINGER

(1) Name 2024B2

01 27 24 02 09 24

(4) Page _J_ of 3(3) Cover Period / / through / /

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6)
Expenditure

Type
Sequence
Number AmountAmendment

Campaign Supplies CANBig Daddy's Surfeide
9494 Harding Ave
Surfside, FL 33154

/°V
288.8702 24

9

Uber CAN 28.76Travel
1455 Market St #400

San Francisco, CA 9410302 24

10

Grove Kosher

9467 Harding Ave
Surfside. FL 33154

Camplaign Supplies CAN 21.39

/°V02 24

11

CVS Postage & Shipping CAN 5.02
9578 Harding Ave
Surfside, FL 33154LjiL02 24

12

United States Postal Service
250 95th Street

Surfside, FL 33154

CAN 27.20Postage & Shipping

/ °V02 24

13

Amazon Warehouse

410 Terry Avenue North
Seattle. Washington 98109-5210

Marketing Supplies CAN 3,529.93

/07 /2402

14

Campaign Supplies 166.90Amazon Warehouse

410 Terry Avenue North
Seattle, Washington 98109-5210

CAN

/°V02 24

15

LaborBelinda Cerrato
447 N.E. 195th Street

North Miami Beach, Florida 33179

528.00CAN

02 24

16

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



FEB 16 AMiOlSl

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(2) I.D. Number

(4) Page ^	

SHLOMO DANZINGER
(1) Name 2024B2

01 27 24
(3) Cover Period 02 / 09 / 24/ / through of 3

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6)
Expenditure

Type
Sequence
Number AmountAmendment

Print Place

1130 Ave H East

Arlington, Texas 76011

Promotional Material CAN

ZfiZ 3,386.4202 24

17

LI.

LL.

LL.

L±

LL.

LL.

LJ_

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



FEB IG hh10:51

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name SHLQMO DANZINGER (2) I.D. Number 2024B2

(3) Cover Period ^ / 27 / 24 through 02 / 09 / 24 (4) Page ^ of 'I

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

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

City, State, Zip Code

(6)

Sequence
Number

Contributor

Type Occupation

Contribution

Type

In-kind

Description Amendment Amount

Esther Hldary
9499 Collins Ave

Surfside. FL 33154

Executive RCT 500.00
01 29 . 24

/ /

1

People fo Coastal Common Sense
2055 NW Diamond Creek Way
Jensen Beach, FL 34957

F Political 1,000.00CHE
02 , 01 ,24/ /

2

Edward Ohayon
9341 Collins Ave

Surfside, FL33154

I Sales RCT 50.00

02/ 02 / 24

3

/ /

/ /

/ /

/ /

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY county!

OFFICE USE ONLY

Name

SHLOMO DANZINGER

I.D. Number

Address (number and street)
9000 HARDING AVE

FEB IShmIO.’SI

City, State, Zip Code

SURFSIDE, FL 33154

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

0^ Mayor
n Commissioner, District	

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 2024B2 01/27/2024 02/09/2024Cover Period through

0^Original DReport Type Amendment

CERTIFICATION

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

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

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

SHLOMO DANZINGER SHLOMO DANZINGER

0*Treasurer ^Candidate□ Deputy Treasurer(Type name) (Type name)

X X L

Signature Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES COUNH

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

FEB 16rtMlO:51

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

(3) Report Name 2024B2 01/27/2024 02/09/2024(4) Cover Period through

1(5) Report Type Q Original D Amendment (6) Page 1of

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

Number

Full Name

(Last, Suffix, First, Middle)
Employed By Name of Organization Employed By

(If not directly hired by campaign)

Amendment

Type

N/A N/A N/A N/A N/A

\

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



CAMPAIGN TREASURER'S REPORT SUMMARY

SHLOMO DANZINGER(1) OFFICE USE ONLY

Name

9000 HARDING AVE(2)

Address (number and street)

SURFSIDE, FL 33154

r~i

oPH i”

City, State, Zip Code

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

(4) Check appropriate box(es):

\Z\ Candidate

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

MAYOROffice Sought:

n Check here if PC or ECO has disbanded

n Check here If PTY has disbanded

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

(5) Report Identifiers

To 02 / 22 / 24Cover Period: From 02 / 10/ 24

0 Original

Report Type: 25P1

n Amendment D Special Election Report

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

Monetary
Expenditures3,180. 00 5 ,542 .74$ $Cash & Checks

0.00$Loans Transfers to

Office Account 0.00$

0.00$Total Monetary

0.00$Total Monetary

0.00$In-Kind

(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date

50 , 312 . 00

(10) TOTAL Monetary Expenditures To Date

25, 423 . 76$ $

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

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

SHLOMO DANZINGER SHLOMO DANZINGER(Type name) (Type name)

□ Individual (only for IE
or electioneering comm.)

0 Treasurer □ Deputy Treasurer 0 Candidate 0 Chairperson (only for PC and PTY)

X X
i-

TSignature Signature

DS-DE12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

^2^?-1*23(1) Name SHLOMO DANZINGER (2) I.D. Number

(3) Cover Period 02 / 10 / 2024 through 02 / 22 / 2024 (4) Page 1 of 1

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

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

City, State, Zip Code

(6)

Sequence
Number

Contributor

Type Occupation

Contribution

Type

In-kind

Description Amendment Amount

Judith Lowinger
801 89th St

Surfside, FL 33154

I Retired RCT 1,000.00
02 11 . 24

/ /

01

Shea Schneider

8942 Garland Ave

Surfside, FL 33154

Self RCTI 180.00
02 12 . 24

/ /

02

BrokerI RCT 1,000,00Lance Bloom

3704 Whitland Ave.

Nashville, TN 37205

02 , 15 24
/ /

03

I N/AKevin Sekniqi
1413 Biscaya Drive
Surfside, FL 33154

RCT 1,000.00
02 21 , 24

/ /

04

/ /

/ /

I /

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



FEB 23PMi;23

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(2) I.D. Number 25P1(1) Name shlomo danzinger

02 10 24 02 22 ,24 1 of 3(3) Cover Period / / through / / (4) Page

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6)
Expenditure

Type
Sequence
Number AmountAmendment

Amazon Warehouse

410 Terry Avenue North
Seattle, Washington 98109-5210

Campaign Supplies CAN 464.90

02 /12/24

01

Amazon Warehouse

410 Terry Avenue North
Seattle, Washington 98109-5210

Campaign Supplies 29.95CAN

02 /12/24

02

Amazon Warehouse

410 Terry Avenue North
Seattle, Washington 98109-5210

Campaign Supplies CAN 74.87

02 /13/24

03

Campaign Supplies CANFlanigan's Seafood Bar and Grill
9516 Harding Ave
Surfside, FL 33154

200.00

02 /15/24

04

Belinda Cerrato

447 N.E. 195th Street

North Miami Beach. Florida 33179

Labor CAN 1,056.00

02 /16 /24

05

Amazon Warehouse

410 Terry Avenue North
Seattle, Washington 96109-5210

Campaign Supplies 83.45CAN

02 /2Q/24

06

Tziyona Gheblinklan
92^ Cartyte Ave
Surfside FL 33154

Labor CAN 1,015.00

20 /20/ 24

07

Amazon Warehouse

410 Terry Avenue North
Seattle. Washington 98109-5210

Refund /Return REF -91.47

02 /20/24

08

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



FEB 23 PM 1:23

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
SHLOMO DANZINGER(1) Name (2) I.D. Number 25P1

(3) Cover Period 02 / 10 / 24 through Q2 / 22 (4) Page ^/ 24 of 3

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6)
Expenditure

Type
Sequence
Number AmountAmendment

Campaign SuppliesAmazon Warehouse

410 Terry Avenue North
Seattle, Washington 98109-5210

CAN 28.8702 24

09

Amazon Warehouse

410 Terry Avenue North
Seattle, Washington 98109-5210

Campaign Supplies CAN 374.47

Zzz02 24

10

Amazon Warehouse

410 Terry Avenue North
Seattle, Washington 96109-5210

Campaign Supplies 208.62CAN

02 24

11

Big Daddy's Surfside
9494 Harding Ave
Surfside, FL 33154

Campaign Supplies CAN 449.34

Z!!Z
02 24

12

Amazon Warehouse

410 Terry Avenue North
Seattle, Washington 98109-5210

Campaign Supplies CAN 84.53

Z!Y
02 24

13

Amazon Warehouse

410 Terry Avenue North
Seattle, Washington 98109-5210

Campaign Supplies 74.87CAN

Z!Y
02 24

14

Amazon Warehouse

410 Terry Avenue North
Seattle. Washington 98109-5210

CAN 587.43Campaign Supplies

/!!/02 24

15

Tziyona Gheblinkian
9234 Cariyie Ave
Surfside FL 33154

Labor CAN 125.00

ZfZ
02 24

16

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
SHLOMO DANZINGER(1) Name (2) I.D. Number ^spi

02 /__[0_/_24_ through 02 f 22 j 24 (4) Page	
3(3) Cover Period of

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6) Expenditure
Type

Sequence
Number

AmountAmendment

500.00LaborBernardo Grandinetti

9030 NW 6th Ct

Plantation. FL 33324

CAN
02 24

17

Grove Kosher

9467 Harding Ave
Surfside. FL 33154

58.64Campaign Supplies CAN

02 24

18

CAN 218.27Lucky Cigar Surfeide
9555 Harding Ave
Surfside, FL 33154

Campaign Supplies

02 24

19

J_L

J_L

L_L

LA.

LA

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY [COUNTY

OFFICE USE ONLY

Name

SHLOMO DANZINGER
FEB 23 PM 1:24

I.D. Number

Address (number and street)
9000 HARDING AVE

City, State, Zip Code

SURFSIDE, FL 33154

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

I^Mayor
□ Commissioner, District	

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area Sub-Area

REPORT IDENTIFIERS

02/10/2024 02/22/202425P1 throughCover PeriodReport Name

I^Toriginal QReport Type Amendment

CERTIFICATION

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

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

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

SHLOMO DANZINGERSHLOMO DANZINGER

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

XX
7

SignatureSignature

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 Commisslon^if'^

SHLOMO DANZINGER

COUNH

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

02/22/202402/10/202425P1 through(4) Cover Period(3) Report Name

11(5) Report Type Q Original D Amendment (6) Page of

(11)(10)(9)(7) (8)
Amendment

Type
Name of Organization Employed By

(if not directly hired by campaign)
Employed ByFull Name

(Last, Suffix, First, Middle)

Row

Number

N/AN/AN/AN/AN/A

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



CAMPAIGN TREASURER’S REPORT SUMMARY

SHLOMO DANZINGER OFFICE USE ONLY(1)

Name

(2) 9000 HARDING AVE
o-ij

Address (number and street)

SURFSIDE, FL 33154 Ofo
City, State, Zip Code

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

(4) Check appropriate box(es):

[7] Candidate

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

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

MAYOROffice Sought:

□ Check here if PC or ECO has disbanded

G Check here if PTY has disbanded

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

(5) Report identifiers

To 03 / 07 / 24 Report Type: 11P1Cover Period: From 02 / 22 / 24

G Original G Amendment G Special Election Report

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

Monetary
Expenditures2, 180. 00 . 12.118 .62$ $Cash & Checks

0.00$ Transfers to

Office Account

Loans

0.00$

0.00$Total Monetary

0.00$Total Monetary

0.00$In-Kind

(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date

52 , 492 . 00

(10) TOTAL Monetary Expenditures To Date

37. 542 . 38$

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

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

SHLOMO DANZINGERSHLOMO DANZINGER (Type name)(Type name)

□ Chairperson (only for PC and PTY)D Individual (only for IE
or electioneering comm.)

0 Treasurer □ Deputy Treasurer 0 Candidate

XX

SignatureSignature

SEE REVERSE FOR INSTRUCTIONSDS-DE12 (Rev. 11/13)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name SHLOMO DANZINGER (2) I.D. Number 11P1

(3) Cover Period 02 / 23 / 24 through 03 / 07 / 24 (4) Page J of 1

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

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

City, State, Zip Code

(6)

Sequence

Number

Contributor

Type Occupation

Contribution

Type

In-kind

Description Amendment Amount

Gomel Capital
4929 Wilshire Boulevard

Los Angeles, CA 90010

1,000.00RCTMult-Family
Real Estate

Investment

B
03. 01 .24

/ /

01

Aaron Weisman
4160 North 41st Street

Hollywood. FL 33021

Business OwnerI RCT 1,000.00
03 , 01 , 24/ /

02

Sam Silverman
908 Suicide Boulevard

Surtside, FL 33154

Independant
Businessman

RCT 180.00I
03 03 24

/ /

03

/ /

/ /

/ /

/ /

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(2) LD. Number 11P1(1) Name SHLOMO DANZINGER

02 / 23 24 03 , 07 , 24 1 of 3(3) Cover Period / / through / / (4) Page

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6)
Expenditure

Type
Sequence
Number

AmountAmendment

Belinda Cerrato

447 N.E. 195th Street

North Miami Beach, Florida 33179

Labor CAN 704.00

02 /23/24

1

Amazon Warehouse

410 Terry Avenue North
Seattle. Washington 98109-5210

Campaign Supplies REF -123.03

02 / 2y 24

2

Flanigan's Seafood Bar and Grill
9516 Harding Ave
Surfside, FL 33154

Campaign Event CAN 1,653.51

02 / 23/ 24

3

Prime Golf Cars MIA

10705 BIscayne Blvd
Miami, FL 33161

CANGolf Cart Rental 2,600.00

02 /23/24

4

Amazon Warehouse

410Terry Avenue North
Seattle. Washington 9810&-5210

Campaign Supplies CAN 117.69

02 /26/24

5

Print Place

1130 Ave H

East Arlington, Texas 76011

Promotional Material CAN 3,735.41

02 /28/24

6

Print Place

1130 Ave H

East Arlington, Texas 76011

Promotional Material CAN 844.53

02 /28/24

7

Singleton
12015 Bridgehampton Rd
Jacksonville. FL 32218

Advertisement CAN 1,000.00

02 /28/24

8

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(2) I.D. Number

(4) Page ^	

(1) Name shlomo danzinger

02 , 23 24 03 / 07 y 24 of 3(3) Cover Period / / through / /

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6)
Expenditure

Type
Sequence
Number

AmountAmendment

Anedot Inc

1340 Poydras Street Suite 1770
New Orleans, LA 70112

CANProcessing Fee 40.30

03 /01/24

9

Anedot Inc

1340 Poydras Street Suite 1770
New Orleans, LA 70112

Processing Fee CAN 40.30

/01 /2403

10

Belinda Cerrato

447 N.E. 195th Street

North Miami Beach, Florida 33179

Labor CAN 880.00

/Q1 /2403

11

Anedot Inc

1340 Poydras Street Suite 1770
New Orleans, LA 70112

Processing Fee CAN 7.50

03 /03/24

12

Google Suites
1600 Amphitheatre Pkwy
Mountain View, CA 94043

Email Domain CAN 12.00

03 /04/24

13

Publix

9400 Harding Ave
Surfside, FL 33154, United States

Campaign Supplies CAN 174.93

03 /04/24

14

Rachel Lankri

2530 NE 209 Ter

Miami FL 33160

CAN 200.00Labor

03 /05/24

15

Amazon Warehouse

410 Terry Avenue North
Seattle, Washington 98109-5210

Campaign Supplies CAN 24.39

03 /05/24

16

DS-OE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(2) I.D. Number '*'**^'*

(4) Page ^	

(1) Name shlomo danzinger

03 / 07 y 2402 y 23 24 of 3(3) Cover Period through // / /

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6) Expenditure

TypeSequence
Number

AmountAmendment

AddInSolutions Inc.
10545 Grove Lane

Cooper City. FL 33328

CANAdvertisement 181.00

03 /06/24

17

Amazon Warehouse

410 Terry Avenue North
Seattle, Washington 98109-5210

Campaign Supplies CAN 26.09

03 /07/24

18

AY

AY

AY

AA

AY

AA

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAMI-DADE

county!

OFFICE USE ONLY

Name

SHLOMO DANZINGER

I.D. Number

MftR SphH52

Address (number and street)
9000 HARDING AVE

City, State, Zip Code

SURFSIDE, FL 33154

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

^Mayor
□ Commissioner, District	

n Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area , Sub-Area

REPORT IDENTIFIERS

02/23/2024 03/07/202411P1 Cover Period throughReport Name

I^Original IHReport Type Amendment

CERTIFICATION

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

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

I certify that I have examined this report and It is true,

correct, and complete.

SHLOMO DANZINGERSHLOMO DANZINGER

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

X X
T

75
Signature Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES COUNH

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

HfiR 8 pm 1:52
(2) I.D. Number	

SHLOMO DANZINGER(1) Name

11P1 02/23/2024 03/07/2024(3) Report Name (4) Cover Period through

1 1(5) Report Type Q Original D Amendment (6) Page of

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

Number

Full Name

(Last, Suffix, First, Middle)
Employed By Name of Organization Employed By

(if not directly hired by campaign)

Amendment

Type

N/A N/A N/A N/A N/A

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




























































