APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
PR3S2T RU 3‘

DEPOSITORY FOR CANDIDATES B a0
(Section 106.021(1), F.S.) el :

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening_; the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

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

code)
£/, Tovksetd Gotd BRY
4. Telephone 5. E-mail addr.ess J"uﬂf_{}&pf /:C—.J i”ﬂ?ﬁ
QS BEALLs  |ETR AT DAOL oA
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
MI/M/JJ/O'J@/ [[] Myintentis to run as a Write-In candidate.

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

[] writein  [] NoPartyAffiliation  [] Party candidate.

9. | have appointed the following person to act as my E"Campaign Treasurer |:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

L)) Tatez )

11.Mailin%r2a BA’V 7 1; Jeflep;%z %63

ity 14. Coun,ty 15%‘&3 16. Zip Code | 17. E-mail addqﬁ
e Ly DAOC B |G ex. coe

18. | have designated the following bank as my |___| Primary Depository |:| Secondary Depository
19. Name of Bank 20. Address
21. City 22. County 23. State 24. Zip Code

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

25. Date 26. Sighatdre of Candidate
)/ /18 i

27. Treasurer’'s Acceptance of Appointment (fil I.-’m the blanl(sjand check the appropriate block)

d U@M , do hereby accept the appointment

(Please Print or Type Name)

designated above as: [~ Campaign Treasurer [[] Deputy Treasurer.
/ / i/ / 1y X %a( (M:j
Date “~—3ignaturg gf Campaign Treasurer or Deputy Treasurer

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




OFFICE USE ONLY

STATEMENT OF

CANDIDATE i

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

I Vs oD, ,

candidate for the office of COee r S S o >eedo ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X | /WQ //////dp

[—8ignatire of Candidate Date

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

DS-DE 84 (05/11)



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES 1 7A

(Section 106.021(1), F.S.) p)(f\

(PLEASE PRINT OR TYPE)

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

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
. — code)
El) Tovser Goed BAY I
i —
4. Telephone 5. E-mail addr:ess J"U/bf_f'/&e Fc_ j}/,}%
Y BEACLD | ETKHmMr DAL oKX
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

COUAr L)/ ovev” [[] Myintentis to run as a Write-In candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa
[[] wiitedn [] No PartyAffiiation ] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

_ L)) Teletinan
1. Mailing Address 12. Telephone
%&L BAY 4. 3ot et 3663

16. Zip Code | 17. E-mail add

Jonrne. s Do | 7 257102 |Gsami I o

18. | have designated the following bank as my [:] Primary Depository [C] Secondary Depository

19. Name of Bank 20. Address

) P MTronite. BadL | )3¢00 Brscayme Bas

21. City ' 22. County, 23. State 24. Zip Code
oRTs #1007 | Joianr-Eave 74 23/8 /

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

DESIGNATION OF CAMPAIGN DEPOSITORY AND THA FACTS STATED IN IT ARE TRUE.

25. Date 26. Si re of Candidate
s o

27. Treasurer’s Acceptance of Appointment (filpin the blangand check the appropriate block)

'l )
I d / ﬂ d zé‘d: , do hereby accept the appointment

(Please Print or Type Name)

designated above as: B/Campaign Treasurer [[] Deputy Treasurer.
Vav: N

" Date ~—S1gnaturé gf Campaign Treasurer or Deputy Treasurer
Rule 15-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)




TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION —- MARCH 20, 2018

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 }

P
I solemnly swear (or affirm) under oath, that my name is C// ;M G r LJ,\) ,
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 ?06’6[ ’,54}/ D’L xﬁéEF/Dp 7€. SB/SHZ ,
my occupation is ?eﬂf(i %@/\ ; that I have been

a resident of the Town of Surfside since / ‘?Zf ; that T will be at least twenty-one (21) years of

age by February 5, 2018 and that if elected, I will willingly serve as (44 S SronJER

(Mayor or Commissioner) of the Town of Surfside, if elgcted.
A —————————— /

T fewn) ) [t fi
Signatureef Candidate /' Dafe

("_
Sworn to and subscribed before me this /Um day of daﬂuaj’q I/ O\, 2018.

SANDRA NOVOA

{I\;ﬁ’f PUBLIC
SRy Sy dOMMISSION ¥ FF 167428
mt:xmnes: May 4, 2019 “and Nlpvog

R owed e iy Pk L) PRINTED NAME OF NOTARY

01-16-18P03:53 RCVD ﬁlu\



CANDIDATE OATH -
NONPARTISAN OFFICE

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

WpCheck box only if you are seeking to qualify as a
write-in candidate: 01-16-18P03:45 RCvD %

[] Write-in candidate
OFFICE USE ONLY

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

- r
, El ToheEn4.) |
(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no

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

am a candidate for the nonpartisan office of COLLUl S0 ' ;
(Office) (District #)

, ; | am a qualified elector of MIAM]’- MQ County, Florida;

(Circuit #) (Group or Seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office

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

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

\‘,.

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

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

A
L B ‘
X@y/f,gzzgﬁ (R fbb 3663 L7 MIAM) & foe. cony
Signature of Calﬁdidate Telephone Number Email Address

P06 L B‘%‘/ 0. Jurgrpe N SuY
Address City ’ tate dIP &ode

STATE OF FLORIDA .
eof Notary Public

p = Sig
COUNTY OF [ams W& Print {p

1
Sworn toJ,or affirmed) and subscribed before me this /Cﬂ
day of , 20 l ;

b -s- Stamp Commissioned Name of Notary Public below:

SANDRA NOVOA
MY COMMISSION # FF 187423

£ EXPIRES: May 4, 201%

S Bonded Thru Notary Public Uncstiters

ersonally Known: or Produced Identification:

I Type of Identification Produced:

DS-DE 302NP (Rev. 11/17) Rule 15-2.0001, F.A.C.




FORM 1 STATEMENT OF 2016
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
\V LAST NAME -- FIRST NAME -- MIDDLE NAME gy

MAILINGAD%}L% 4

'fo‘ﬂfa’me ZHrel /8- Dape,
Ty . ZIP COUNTY :

SURS1be Town ef 01-16-18P03:39 RCVD )
NAME OF AGENCY : i
COMML $100 7

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
%;\NDIDATE OR D NEW EMPLOYEE OR APPOINTEE

CHECK ONLY IF

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER (must check one):
DECEMBER 31, 2016 OR ] SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

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):
a COMPARATIVE (PERCENTAGE) THRESHOLDS OR ad 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
23
Renreest 7

e i ———————————

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

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]

(If you have nothing to report, write "none" or "nfa") FILING INSTRUCTIONS for when

and where to file this form are

/a) é%‘//étf éd)o&) %3 DféKEJ /A‘ (M) located at the bottom of page 2

INSTRUCTIONS on who must file

his f dh to fill it out
A 4 /[3Drpd @ 72 A-P(Cn.,é,) Leléinogr: ;:ge ow to fill it ou
Q) SO YS7 @O
CE FORM 1 - Effective: January 1, 2017 (Continued on reverse side) PAGE 1

ry
Incorporaled by reference in Rule 34-8, 202(1), FA.C.



A

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

A

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

NAME OF CREDITOR

VT

ADDRESS OF CREDITOR

Wia

. ———————————.1

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

[
VAV

POSITION HELD WITH ENTITY

¥ ¥

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

Q

SIGNATURE OF FILER:

Signature: ﬁ

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (1

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:

, prepared the CE

jﬁwga@

Date Signéd:

/{//é’//ﬁ'

WHAT TO FILE:

After completing all parts of this form, including

signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, write "none" or "n/a" in that section(s).

NOTE:

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.

Facsimiles will not be accepted.

I| CPA/Attorney Signature:

i| 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.

FILING INSTRUCTIONS:
WHERE TO FILE:

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.

Local officers/femployees file with the
Supervisor of Elections of the county in which they
permanently reside. (If you do not permanently
reside in Florida, file wilh the Supervisor of the
county where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see page 3 of instructions.

WHEN TO FILE:

Initially, each local officer/employee, state officer,
and specified state employee musl file within
30 days of the date of his or her appointment
or of the beginning of employment. Appointees
who must be confirmed by the Senate must file
prior to confirmation, even if that is less than
30 days from the date of their appointment.
Candidates must file at the same time they file
their qualifying papers.

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

Finally, file a final disclosure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F (Final Statement of Financial
Interests) does not relieve the filer of filing a CE
Form 1 if the filer was in his or her position on
December 31, 2016.

CE FORM 1 - Effective: January 1, 2017.
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION

PLEASE SIGN AND PRINT YOUR NAME CLEARLY T

NOMINATING PETITION FOR MAYOR OR COMMIS

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate {(/ /ﬂﬂ@d-{f@t/ for
the office of / 0O 1,{/ {‘ i 0/;)[:/ (Mayor or Commissioner) at an election to beheldon  March 20,

2018.

This petition must be filed with the Town Clerk between January 15, 2018 and February 5, 2018 (by 12:00pm).
; iSignature: m

-Prlnt Name: le L Ch

/cy_ Voters Reg. #

Date: /4‘1’ [t Voters Reg. #

'Slgnature , : :
iprintNeme: _ Howa- o roebe,. oo AddrESS:
:Stgnature Date: i/l‘-lf A Voters Reg. # :
:Print Name: A 1 [ Y - _ ......Address:

-:Signalure' _‘f : oters Reg. #

-Pnnt Name: WL | L vavy ... Address -9

g Voters Reg. #

Slgnature

Er.".‘.t-'."."i‘!?f?: .................. : e e )
Voters Reg. #

Slgnature

'Pnnt Name:

Lerrcrrrrars e e TR T T TR s s R RN TS ST SRS TSRS TS E

Voters Reg. #

int Name: ... Addres: Sl . ——
iSignature: 4 ¢ 7 - Date: _{/t4/ / #
-Pnnt Name: ) ﬁ.) —— ......Address: L ‘

‘S:gnature. 14 Voters Reg. #

Print Name:

iSignature;

iPrint Name:

i R & ' SR

Slgnature

Voters Reg. #

Prlnt Name:

Voters Reg. #

'Slgnature
{Print Name:
'Slgnature

- V.SV g ; . '8 Voters Reg. #
iPrint Name: A . slRe. L) Address: o :

STATEMENT OF CIRCULATOR
e foregoing paper containing Z signatures. Each signature appended theret

e genuine mgn:ﬁre of the person whose name it purports to be.
Signature of Circulator: é

*dress of Circulator: Q’)@/‘% /7

iail address of Circulator: A7X M /M 25 0
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of /7 AN Y (Mayor or Commissioner) and agree to

Signature of Candidate: /%Z{&f cede” Date: J’: £ / &
\_71___,/ U o

52 REVD ey oo

The undersigned is the circulator
was made in my presence and i

01-16-F8poz




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 COMMISS{O{M@ PY

TOWN OF SURFSIDE, FLORIDA
We the undersi Cg.%d electors of the Town of Surfside, Florida, hereby nominate C-/ /ﬂ 5/@4‘/ %1) for

the office of NS S (Mayor or Commissioner) at an election to be held on  March 20,
2018.

This petition must be filed with the Town Clerk between January 15, 2018 and February 5, 2018 (by 12:00pm).
Slgnature

S:gnature )
iPrint Name: VAida Sperd,
'Slgnature m&.‘m

.Prlnt Name: O QJLOL, "‘5_ AN SR gin

S|gnature AP D

) A : ’
iprint Name/ Ve co (el [S/ anS¥e, s
.Slgnature WAV R

Prmt Name:

Slgnature

Prmt Name:

,Srgnature.

int Name: f/f %“’W

'Slgnature \7{{44{4.1/6 o, gﬁj/\{"/ #

l_-"_r_n_w_t_[d_e_:pj_q - /3 /( 4 EL 20APAK k
Slgnature # i
'Pnnl Name: WA -Sé‘?’p‘é, }’\

Slgnature

Pnnl Name: Do 7 3‘ Ve sz

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

Signature of Circulator:

Address of Circulator: ?Oé 5[ BA"‘)’/
: ail address of Circulator: & - 7{./4!4‘-(? ¢ f«}'o L. CaM
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of / Fi @ et 1 ISt OAE” (Mayor or Commissioner) and agree to

Signature of Candidate: %‘ﬂ““’p Date: /Af/ /8
= C 4 7

:Signature
"f’!."lf.'.“.?!'.’.":i- - b
Slgnature é
P.'JF!.N?!“Ei -
""" =
,Slgnature. ~
H s o
:Print Name: _ L
=
STATEMENT OF CIRCULATOR o
The undersigned is the circulator o@or&gomg paper containing [ signatures. Each signature appended thereto &
was made in my presence and is the -genuine mgn%oﬂhe person whose name it purports to be. -
*2 !
o~ O
il
o




ELI TOURGEMAN CAMPAIGN
i ACCOUNT

DATE__/ ///CIA"O

PAY

| Saothor (O &i’c;cak:&» | | $UK

M /<"-"Q' 4”06 ‘ ; DOLLARS

& City Natiorial Bank

et - —



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

AN EXPLANATION REGARDING YOUR RIGHTS

Section 2-11.1.1(D)(2) of the Code of Miami-Dade County, Florida, provides that any candidate for public
office in Miami-Dade County may at any time voluntarily declare that he or she agrees to abide by the
voluntary Statement of Fair Campaign Practices. In agreeing to abide by the voluntary Statement of Fair
Campaign Practices, the candidate recognizes, as compulsory, the authority of the Miami-Dade County
Commission on Ethics and Public Trust to decide whether the candidate has violated the voluntary Statement
of Fair Campaign Practices and, if so, to impose the appropriate penalty, if any.

Before agreeing to abide by the voluntary Statement of Fair Campaign Practices, you should carefully read the
voluntary Statement of Fair Campaign Practices included with this DECLARATION AND FIRST
AMENDMENT WAIVER as well as the following information regarding your rights.

The Statement of Fair Campaign Practices is voluntary. You are under no obligation to agree to the voluntary
Statement of Fair Campaign Practices. If you decide not to agree to the voluntary Statement of Fair Campaign
Practices, you may still run for elective office in Miami-Dade County if you are qualified. There is NO
PENALTY if you decide not to sign the voluntary Statement of Fair Campaign Practices.

If you decide to agree to the voluntary Statement of Fair Campaign Practices, you should know that you will
be WAIVING YOUR FIRST AMENDMENT RIGHTS TO FREE SPEECH because certain speech prohibited
by the voluntary Statement of Campaign Practices is protected by the First Amendment to the U.S.
Constitution and Article I, Section 4, of the Florida Constitution. Prior to agreeing to comply with the
voluntary Statement of Fair Campaign Practices, you should consider consulting an attorney to ensure that
you understand the consequences of signing the DECLARATION AND FIRST AMENDMENT WAIVER.

Before signing this DECLARATION AND FIRST AMENDMENT WAIVER, you have the right to request
and receive from the Ethics Commission an advisory opinion as to whether your planned campaign activities
(e.g., campaign advertisement or statements) are likely to violate the voluntary Statement of Fair Campaign
Practices. In the event that you sign the DECLARATION AND FIRST AMENDMENT WAIVER, you will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that you may be considering.

A determination by a candidate not to execute the DECLARATION AND FIRST AMENDMENT WAIVER
shall not be construed by Miami-Dade County or the Ethics Commission to mean that the candidate is
unethical in any way. Further, a determination by a candidate not to execute the DECLARATION AND
FIRST AMENDMENT WAIVER should not be construed by any candidate or any other person or entity to
mean that the candidate is unethical in any way.

INSTRUCTIONS

The DECLARATION AND FIRST AMENDMENT WAIVER, which includes the voluntary Statement
of Fair Campaign Practices, can be found on page 2 of this form. If you are a candidate for county office
and agree to abide by the voluntary Statement of Fair Campaign Practices, please sign the
DECLARATION AND FIRST AMENDMENT WAIVER and file with the Miami-Dade Commission on
Ethics and the Miami-Dade Elections Department. If you are a candidate for municipal office and agree to
abide by the voluntary Statement of Fair Campaign Practices, please sign and file with the Miami-Dade
Commission on Ethics and your respective municipal clerk. For further information, contact the Miami-
Dade Office of Governmental Affairs at 305 499-8410.

Miami-Dade Commission on Ethics Miami-Dade Elections Department
19 W. Flagler St., Suite 820 2700 NW 87" Ave. or P.O. Box 521550
Miami, FL 33130 Doral, FL 33172 Miami, FL 33152-1550

01-16-18P03:46 Rcvp S¢/)
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DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

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

I. I shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.
2. I shall not make my opponent’s race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.
3. 1 will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation.

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

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

6. 1 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.

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

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

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

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.

o -7
I, E// /?Vzgg‘ ;"‘- , a candidate for the office of
please print your name v
COMM L SN0 ade 4847 — Dape

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.

Oithceeccan’ /!/ /6 ] 1&

il Singure Déte %

COE, revised 5/2010 20f2 01-16-18P03:46 RCVD




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Eli Tourgeman

OFFICE USE ONLY

Name
(2) 9064 Bay Dr

Address (number and street)
Surfside, FL 33154

RCVD 8

no

02 -02-18P01 542

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

(4) Check appropriate box(es):

Candidate  Office Sought:

(3) ID Number:

Commissioner

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

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

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

(5) Report Identifiers

Cover Period: From 01 / 01 / 18 To 01 s 31 / 18 Report Type: 2018M1
[ Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ ., 1,826.00 Expenditures  $ , , 65 . 00
Loans $ ; ; Transfers to

Office Account  § .
Total Monetary $ , 1,826.00

Total Monetary ~ $ , 65 .00
In-Kind $ ; ;

(8) Other Distributions

$ ; ;

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

$ ‘ 1,826 00

$ 65 . 00

1 L]

(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 namey Ell TOUrgeman

(Type namg) Ell TOUrgeman

01 Individual (onfy for IE
or electioneering comm.)

Treasurer [] Deputy Treasurer

Candidate [ Chairperson (only for PC and PTY)

—f>

X

X (‘j\fé{/)(”‘;)

Signature

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Eli Tourgeman

(1) Name (2) 1.D. Number
N 01 01 2018 01 31 2018 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
Eli Tourgeman
01 12 2018 | gpga Bay Dr
/ / Surfside, FL 33154
1 I Retired Bank CHE N/A N/A $100.00
Emyel LLC
01 24 2018 | 9430 Harding Ave
/ Surfside, FL 33154
2 B Restaurant CHE N/A N/A $200.00
Kotler-Finkelstein
01 24 2018 | partnership
/ / 9585 Harding Ave
3 Surfside, FL 33154 B Realtor CHE N/A N/A $100.00
Oberle Opticians, Inc.
01 24 2018 | 9552 Harding Ave
/ Surfside, FL 33154
4 B Optician CHE N/A N/A $500.00
JPCF LLC
01 24 2018 | 9457 Harding Ave
/ / Surfside, FL 33154
5 B Grocery Storl CHE N/A N/A $500.00
Cine Citta Cafe LLC
01 26 2018 | ggqq Harding Ave
/ / Surfside, FL 33154
6 B Restaurant CHE N/A N/A $126.00
Harding Salon Inc
01 22 2018 | 9564 Harding Ave
/ / Surfside, FL 33154
7 B Beauty Salor{ CHE N/A N/A $300.00

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

U2-02-18P01:42 RCVD \Q}/




Oz2-02-18P01:42 RCVD\QUV

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name Eli Tourgeman (2) I.D. Number

(3) Cover Period °*  / °% /298 through °t /°t 201 (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
MiiihE City, State, Zip Code candidate) Type Amendment| Amount
Town of Surfside Filing Fee
01 /16 / 18 | 9293 Harding Ave
Surfside, FL 33154 CAN N/A 55 00
1
01 24 18 Miami-Dade County Voter's Report
/ / 2700 NW 87 Ave
Miami, FL 33172 CAN N/A 40.00

/[ /

/[ /

[/

;7

/[ /

[/

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

w ) el

OFFICE USE ONLY

I.D. Number

Address (number and street)

VR 7

Wt T T

=/ ¥

02-06-18P06:04 RCVD éﬂ/]

City, State, Zip Code

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

LI Mayor _

[3-Commissioner, District

[ Property Appraiser

[ Clerk of the Circuit Courts

0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS;

Report Name / // ‘20 /& M , Cover Period ///w through I /%D

Report Type EO(riginal [J Amendment

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

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

correct, and complete.

N

| certify that | have examined this report and it is true,
correct, and complete.
//%«J

) Tuce

{// ﬁﬂ%’u

(Type name) [ Treasurer O Deputy Treasurer (Type name) B/Candidate
P14 CAle D - & ﬁ
X L (Cial/ X (T ),Zé{ ( 7278
) p——— <0 i ~
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMI—DADE’
(COUNTY

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

= Touzs 74

(1) Name , (2) 1.D. Number
A ; . / : / - / )
(3) Report Name Q\b ’& f’\ L (4) Cover Period /// J /5) through // ‘—5/’ /b
(5) Report Type Bériginal [1 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

bl

=~

e

e

S

—— ?_

LT
B D e P

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)

02-06-18P06:05 RCVD

M




Elections
2700 NW 87th Avenue

MIAMI-DADE Miami, Florida 33172
T 305-499-8683 F 305-499-8547
COUNTY TTY 305-499-8480

miamidade.gov

January 18 , 2018

Sandra Novoa, MMC
Town Clerk

Town of Surfside
9293 Harding Ave
Surfise, FL 33154

Dear Ms. Novoa:

The Miami-Dade Elections Department has completed the verification of the petitions for
Eli Tourgeman, a candidate for the office of Commissioner for Town of Surfside. A total
of 26 petitions were reviewed for verification; of which 26 were certified.

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

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

Sincerel

Istina White
Supervisor of Elections

Enclosure (1)



725 Sy

FOWN OF

'4?".; Rl-:'smg"i\'

e gy, 0N

TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Telephone: 305 861-4863 Sandra Novoa, MMC, Town Clerk

January 24, 2018

Mr. Eli Tourgeman
9064 Bay Drive
Surfside, FL 33154

Dear Mr. Tourgeman:
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 20, 2018 Municipal Election.

Congratulations on your qualification and if [ can assist in any way throughout the process, please
feel free to contact me.




(1) Eli Tourgeman OFFICE USE ONLY

(2) 9064 Bay Dr

CAMPAIGN TREASURER'S REPORT SUMMARY

Name

Address (number and street) 02-23-18A10:45 RCVD djL{\
Surfside, FL 33154

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

(4) Check appropriate box(es):

Candidate  Office Soughtt 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 ldentifiers

Cover Period: From 02 /01 /2018 7To 02 / 16 /2018 ReportType: 25P1

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

Monetary
Cash & Checks $ ., 1 .100. 00 Expenditures $ , 2,047 . 97
Loans $ ; ; : Transfers to

Office Account  $ , ,
Total Monetary $ , 1 ,100. 00

Total Monetary ~ $ , 2 047 . 97
In-Kind $ : .

(8) Other Distributions

$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 2 926 00 $ ' 2 112 | 97

(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) Iai Tourgeman (Type name) Bl TOurgeman
Treasurer [ Deputy Treasurer Candidatey [ Chairperson (only for PC and PTY)
—
pey (pea) x  TOlUersa>
Signatu?? U Signatuﬁ'e’ ()

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Eli Tourgeman

(1) Name (2) 1.D. Number
02 01 2018 02 16 2018 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
Estelle Stern Realty '
0z 05 2018 | 1pe
/ / 9508 Harding Ave
1 Surfside, FL 33154 B Real-Estate | CHE N/A /A $100.00

Gray & Sons South

0z 0s 2018 | Florida Gold & Silver
/ / Exchange Inc
5 9595 Harding Ave B Jewelry CHE N/A N/A $500.00

Surfside, FL 33154

Alan Paul Graham

02 08 2018 [ 1000 Quayside Ter, Apt
/ / 1604
3 Miami, FL 33138 1 Code Complial CHE N/A N/A $250.00

[+
Condotti Co. Inc.
02 08 2018 [ 9486 Harding Ave
! / Surfside, FL 33154
4 B Retail Appar CHE N/A N/A $250.00
_a
/ /
/ /
/ /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

02-23-18A10:46 RCVD




02-23-18A10:45 RCVD

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Eli Tourgeman

(2) I.D. Number

. 02 -
(3) Cover Period p O  j2018 through 92 36 janis (4) Page of
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment Amount
Post Master Stamps
02 /02/15 250 95 St
Surfside, FL 33154 CAN N/A $500.00
h
02 02 18 100 Marketers Cards
/ / 260 95 St, Ste 201
Surfside, FL 33154 CAN N/A $501.83
2
Walter Haas Graphics Printing
0z 06 18 | 123 w 23 st
/ / Hialeah, FL 33010 chN N/A $784.00
3
Marko Ponce Distribution of
0z 11 18 | 9200 Collins Ave Signs
/ / Surfside, FL 33154 - N/A 430.00
4
100 Marketers Labels
02 12 18 260 95 st, Ste 201
/ / Surfside, FL 33154 CAN N/A $32.14
5
100 Marketers Marketing & Desian
02 13 18 | 260 95 St, Ste 201
/ / Surfside, FL 33154 CAN N/A 5200.00
3

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




REMEMBER TO SUBMIT A SIGNED ELECTRONIC COPY TO
ELECTIONS VIA EMAIL AT CAMPAIGNS@MIAMIDADE.GOV.

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY COUNTY
OFFICE USE ONLY
Name
Eli Tourgeman
I.D. Number
Address (number and street) elf\
9064 Bay Dr 02-23-18A10:46 RCVD
City, State, Zip Code
Surfside, FL 33154
(] CHECK IF ADDRESS HAS CHANGED
Candidate for:
0 mayor
[Z]1 Commissioner, District --> u(/@ o/e
O Property Appraiser
O Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name 25P1 Cover Period 02/01/2018 through 02/16/2018

Report Type [4] Original [J 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.
Eli Tourgeman Eli Tourgeman
(Type name) Treasurer | Deputy Treasurer (Type name)Q [4] candidate
X ( G/@ X (e
Signature Slgnature (/

MD-ED 26 (Rev. 10/17)



02-23-18A10:46 RCVD

MIAMI-DADE

PAID CAMPAIGN WORKERS PARTICIPATING
IN VOTE BY MAIL BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Miami-Dade County Charter positions:
Mayor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council

(1) Name Eli Tourgeman (2) I.D. Number
(3) Report Name aP1 (4) Cover Period 02/01/2018 through 02/16/2018
(5) Report Type Original ] Amendment  (6) Page 1 of 1
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) P Type
r
ra
/‘/
//‘
/ s
/ A n e
| i g I
4N\ W
//

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 10/17)



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Eli Tourgeman OFFICE USE ONLY
Name

(2) 9064 Bay Dr
Address (number and street) 03-09-18A10:18 RCVD
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) [J 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 /+ 17 /1 18 To 03 s 02 /18 Report Type: 11P1

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

Monetary
Eash & Chedlis $ .1 ,100. 00 Expenditures  $ , ,684 .80
Loans 3 : : . Transfers to

Office Account  $ , .
Total Monetary $ , 1,100.00

Total Monetary  $ , 684 . 80
'n'Kind $ 1 ]

(8) Other Distributions

$ : ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 4 026 00 $ , 2 797 |77

(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) EIl TOUrgeman (Type name) Eli TOUrgeman
[ Chairperson (only for PC and PTY)

[ Individual (o y"for IE Treasurer  [] Deputy Treasurer Candida

or electioneeri mm.) MID
Signe‘xtur’éf/ U

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




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

Eli Tourgeman

(1) Name (2) 1.D. Number
. 02 17 18 03 02 1
(3) Cover Period / / through / /- (4) Page of
(5) (M (8) (9) (10) (4] (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
The Feldman Compaines
02 20 18 LLC
/ / 10065 Bay Harbor
1 ferrace B Real-Estate | CHE N/B N/A $600.00
Bay Harbor Islands, FL
33154
Flanigan's Seafood Bar
02 20 18 and Grill
/ / 9516 Harding Ave
2 Surfside, FL 33154 B Restaurant | CHE N/A N/A $500.00
i /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

03-09-18A10:18 RCVD




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name Eli Tourgeman (2) 1.D. Number
1
(3) CoverPeriod 2 /7 / *®  through °3 02 4 18 (4) Page of
5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) (add office sought if N
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Postmaster Stamps
02 //26 //13 250 95 Street
Surfside, FL 33154 CAN N/A $500.00
1
Bolt Printing T-Shirts
02 //26 //18 35 Starr Rd
Danbury, CT 06810 CAN N/A $79.20
2
Bolt Printing T-Shirts
03 02 _18 |35 Starr R4
/ / Danbury, CT 06810 caN N/A $105.60

3

[ [/

[/

yavi

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

03-09-18A10:18 RCVD




REMEMBER TO SUBMIT A SIGNED ELECTRONIC COPY TO
ELECTIONS VIA EMAIL AT CAMPAIGNS@MIAMIDADE.GOV.

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING

MIAMEDADE

IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY COUNTY
B OFFICE USE ONLY

Name
Eli Tourgeman

1.D. Number

Address (number and street)

9064 Bay Dr 03-09-18A10:18 RCYD

City, State, Zip Code
Surfside, FL. 33154

[ CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ mayor ‘
Commissioner, District g\’x\/ ﬁ Si aéf_
[ Property Appraiser

[J Clerk of the Circuit Courts
[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

11P1 02/17/2018 03/02/2018

Report Name Cover Period through

Report Type Original [ Amendment

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

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

Eli Tourgeman

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

Eli Tourgeman

(] Deputy Treasurer

Treasurer

(Type name)

(Type name) Candidate

X Tty e

Signat‘vjrg N

Signz(ture; U

MD-ED 26 (Rev. 10/17)




PAID CAMPAIGN WORKERS PARTICIPATING
IN VOTE BY MAIL BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Miami-Dade County Charter positions:
Mayor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council

MIAMIDADE
:

(1) Name Eli Tourgeman (2) 1.D. Number
(3) Report Name 11P1 (4) Cover Period 02/17/2018 through 03/02/2018
(5) Report Type [4] Original [JAmendment  (6) Page 1 of 1
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

s
/
/L
/

VA 7
7 AN N
78 I N W

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED%(Rey.1OI17) 03-09-18A10:18 RCVDV



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Eli Tourgeman OFFICE USE ONLY
Name

(2) 9064 Bay Dr

Address (number and street)
Surfside, FL 33154

City, State, Zip Code
[[] Check here if address has changed (3) 1D Number:

03-12-18P01:40 RCVD

(4) Check appropriate box(es):
Candidate  Office Sought: Commissioner
[] Political Committee (PC)
(] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has dishanded

] Party Executive Committee (PTY) [] Check here if PTY has disbanded

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

(5) Report Identifiers
Cover Period: From 01 / 01 / 18 To 01 7 31 / 18 Report Type: 2018M1

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

Monetary
Cash & Checks $ 1,726 .00 Expenditures  $ , .65 . 00
Loans $ ; ,100. 00 Transfers to

Office Account  $ , ,
Total Monetary $ ., 1,826.00

Total Monetary  $ , 65 00
In-Kind $ , ;

(8) Other Distributions

$ 1 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ! 1,826 . 00 $ ) . 65 . 00

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

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

(Type name) Eli TOUrgeman (Type name), Ell TOUrgeman
[ Individual (only/for)IE Treasurer [] Deputy Treasurer Candida [ Chairperson (only for PC and PTY)

or electioneering £o
(‘e&é&a % 3 6{&@

Signature U Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Eli Tourgeman

(1) Name (2) 1.D. Number
. 01 01 2018 01 3l 2018 i 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
Eli Tourgeman
01 12 2018 | ggga Bay Dr
/ / Surfside, FL 33154
1 I Retired Bank] LOA N/A N/A $100.00
Emyel LLC
01 24 2018 | 9490 Haxding Ave
/ / Surfside, FL 33154
2 B Restaurant CHE N/A N/A $200.00

Kotler-Finkelstein
01 24 2018 | Partnership
/ / 9585 Harding Ave

3 Surfside, FL 33154 B Realtor CHE N/A N/A $100.00

Oberle Opticians, Inc.

01 24 2018 | 9552 Harding Ave
/ / Surfside, FL 33154
4 B Optician CHE N/A N/A $500.00
JPCF LLC
01 24 2018 | 9467 Harding Ave
! ! Surfside, FL 33154
5 B Grocery Stor] CHE N/A N/A $500.00

-

Cine Citta Cafe LLC

01 28 2018 | 9544 Harding Ave
! / Surfside, FL 33154
6 B Restaurant CHE N/A N/A $126.00
Harding Salon Inc
0i 29 2018 | o564 Harding Ave
/ ! surfside, FL 33154
7 B Beauty Salon] CHE N/A N/A $300.00
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

03-12-18P01:40 RCVD




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Eli Tourgeman

(2) 1.D. Number

1

(3) Cover Period °* /%% /2%%® through °* /3! /208 (4) Page of
(5) " (8 9 (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment] Amount
Town of Surfside Filing Fee
o1 /16 / i8 9293 Pjarding Ave
Surfside, FL 33154 CAN N/A $25.00
1
01 24 18 Miami-Dade County Voter's Report
// 1/ 2700 NW 87 Ave
Miami, FL 33172 CAN N/A $40.00

2

[/

[/

[/ /

[/ /

[/

i

DS-DE 14 (Rev. 11/113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

03-12-18P01:40 RCVD




-

REMEMBER TO SUBMIT A SIGNED ELECTRONIC COPY TO

ELECTIONS VIA EMAIL AT CAMPAIGNS@MIAMIDADE.GOV.

IN

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING
VOTE BY MAIL BALLOT ACTIVITIES SUMMARY

MIAMI-DADE

Name
Eli Tourgeman

I.D. Number

9064 Bay Dr

Address (number and street)

City, State, Zip Code
Surfside, FL 33154

[] CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

03-12-18P01:39 RCVD

Candidate for:

0 Mayor

[J Property Appraiser
[ Clerk of the Circuit

0 Community Council, Area , Sub-Area

Commissioner, District — V(Q‘C}é

Courts

Report Name 2018M1 Cover Period 01/01/2018 through

REPORT IDENTIFIERS

Report Type DOriginaI

01/31/2018

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
correct, and complete.

Eli Tourgeman

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

correct, and complete.

Eli Tourgeman

(Type name) Treasurer

D Deputy Treasurer (Type name) Candidate

SignaFJ_Fe/ .

Signature

MD-ED 26 (Rev. 10/17)




MIAMI-DADE

PAID CAMPAIGN WORKERS PARTICIPATING
IN VOTE BY MAIL BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Miami-Dade County Charter positions:
Mayor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council

(1) Name Eli Tourgeman (2) I1.D. Number
(3} Repo;—t Name 2018M1 (4) Cover Period 01/01/2018 thl’DUgh 01/31/2018
(5) Report Type [ Original Amendment  (6) Page L of 1
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

o
/
/

ra

74N PN R
/T T
/ \WAS

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 10/17) 03-12-18P01:40 RCVD




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Eli Tourgeman OFFICE USE ONLY
Name
(2) 9064 Bay Dr
Address (number and street) 0&)
2Hiisie; i 30100 03-13-18P03:07 RCVD
City, State, Zip Code
[[] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es):
Candidate  Office Sought; Commissioner

[ Political Committee (PC)
[] Electioneering Communications Org. (ECO) [J Check here if PC or ECO has disbanded
[1 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 02 / 17 /2018 To 03 /02 /2018 ReportType: 11P1

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

Monetary
Cash & Checks $ , 1 ,100. 00 Expenditures  $ , 684 . 80
Loans $ ; ; : Transfers to

Office Account  $ , \
Total Monetary $ , 1 ,100. 00

Total Monetary  $ , 684 . 80
In-Kind $ ; )

(8) Other Distributions

$ ¥ 3
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 4 026 . 00 $ , 2 797 77
(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) EJ' Tourgeman (Type name}ﬁ" TOUI‘geman

I

[ Individual (oglly for IE Treasurer [ Deputy Treasurer Candidgle / [ Chairperson (only for PC and PTY)

or electioneeri

) KMD " 6(5“;’;

Signatur\é’/ U Signature

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



Eli Tourgeman

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name (2) 1.D. Number
N 02 17 03 02 18 1
(3) Cover Period / / through / / (4) Page of
(5 @) @) (9 (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution Inkind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
The Feldman Compaines
0z 20 18 |1re g
/ / 10065 Bay Harbor
Terrace - .
1 Bov Hatbor Islands, FL B |Real -Estate | CHE N/A N/A $600.00
33154
Flanigan's Seafood Bar
02 20 18 and Grill
/ ! 9516 Harding Ave
2 Surfside, FL 33154 B |Restaurant | CHE N/A IN/a $500.00
! {
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMIDADE

PAID CAMPAIGN WORKERS PARTICIPATING
IN VOTE BY MAIL BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Miami-Dade County Charter positions:
Mayor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council

5-17-18P03:07 RCVD

(1) Name Eli Tourgeman (2) 1.D. Number
(3) Report Name 11P1 (4) Cover Period 02/17/2018 through 03/02/2018
(5) Report Type [ Original Amendment  (6) Page 1 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

e

e

N

|1

q

w

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 10/17)




REMEMBER TO SUBMIT A SIGNED ELECTRONIC COPY TO
ELECTIONS VIA EMAIL AT CAMPAIGNS@MIAMIDADE.GOV.

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY

MIAMI-DADE

Name
Eli Tourgeman

OFFICE USE ONLY

I.D. Number

Address (number and street)
9064 Bay Dr

03-13-18P02:07 Rcvnwé\/

City, State, Zip Code
Surfside, FL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ mayor , {, |
Commissioner, District g‘f\/ 90@.

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

, Sub-Area

REPORT IDENTIFIERS

Report Name 11P1

Report Type [ Original Amendment

Cover Period

02/17/2018 03/02/2018

through

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.

Eli Tourgeman

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

Eli Tourgeman

Candidate

(Type name) Treasurer O Deputy Treasurer (Type name)
e —
Iy ) reves’
X 7 #5/( Xc
Signature J Signature

MD-ED 26 (Rev. 10/17)




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Eli Tourgeman

(2) 1.D. Number
. 1
(3) CoverPeriod >/ %7 / *® through °% ;% /18 (4) Page of
{5) (7) (8) 9 (10) (11)
Date Fuil Name Purpose
() {Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
Postmast Sta
02 /26 /13 250 95 s::r:eet es
Surfside, FL 33154 CAN N/A $500.00
1
Bolt Printing T-Shirts
02 /26 / 18 35 Star; R:i 1r
Danbury, CT 06810 caN N/A $79.20
2
Bolt Printing T-Shirts
03 /02/19 35 Starr Rd
Danbury, Ct 06810 can ADD $105.60

3

[/

/ /

/[ /

[/

[ [/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Eli Tourgeman OFFICE USE ONLY

(2) 9064 Bay Dr

CAMPAIGN TREASURER'S REPORT SUMMARY

Name

- 13-16< g o
Address (number and street) U3-16-18410:11 Rcvp
Surfside, FL 33154
City, State, Zip Code

[] Check here if address has changed _ (3) ID Number:
(4) Check appropriate box(es):
Candidate  Office Soughtt 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 03 /03 7/ 18 To 03 715 /18 Report Type: 4P1
Original [C] Amendment ] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , 4 ,500.00 Expenditures  $ ., 1,126 . 66
Loans $ ; i . Transfers to
Office Account  $ , ,
Total Monetary $ , 4 ,500. 00 _
Total Monetary  $ , 1 126. 66
In-Kind $ , ;
(8) Other Distributions
$ : ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ., 8 , 526 .00 $ . 3,924 _ 43

(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) Ell_ TOUrgeman (Type name) Ell TOurgeman

[ Individual {only forAE Treasurer [ Deputy Treasurer Candidate [] Chairperson (only for PC and PTY)
(aa;D X /(c;)

Signature (J SignaKJ_E/ -

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Eli Tourgeman

(1) Name (2) 1.D. Number
. 03 03 2018 03 15 2018 1 1
(3) Cover Period / / through / / (4) Page of
(5) (7 ® ©) (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
HDP-TLD Partners LLC
03 05 2018 | 3414 Peach Tree Road
{ / NE, Ste 107S Ju
: Atlanta, GR 30326 B Real-Estate | CHE N/A /A $1,000.00
B
1108 Concourse LC
03 05 2018 [1124 Kane Concourse
/ / Bay Harbor Islands, FL
2 33154 B Real-Estate | CHE N/A N/a $500.00
IRE Capital
03 12 2018 | 6 Concourse Way Pkwy,
[ / Ste 2075
3 Atlanta, GA 30328 B Investment H CHE N/A N/a $1,000.00
a
Robert McCarthy
03 12 2018 | 7853 Montvale Way
/ / McLean, VA 22102
a I Hotel Mgmt | CHE N/A IN/A $1,000.00
Lace Food Service
03 12 2018 |30490 NW 26th Street
/ / Miami, FL 33172
5 B Food Service CHE N/A /A $1,000.00
/ /
/ /

DS-DE 13 (Rev. 11113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Eli Tourgeman (2) I.D. Number
. 1
(3) Cover Period %> /%3 /2018 ¢hrough 93 /25 ;2018 (4) Page of
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(©) {Last, Suffix, First, Middie) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment{ Amount
Costco Refreshments and
03 /oa / 18 | 14585 Biscayne Blvd Snacks
North Miami, FL 33181 caN N/A $243.43
1
Petty Cash Incidentals
03 /08 /:"8 9064 Bay Dr
Surfside, FL 33154 PCH N/A $100.00
2
Eli Tourgeman Transportation &
03 08 18 | 9064 Bay Dr Tolls
/ / Surfside, FL 33154 CaN N/A $33.70
3
Focd Art Caterers Food for Campaign
03 11 18 | 220 SW 31 Street Workers
/ / Ft. Lauderdale, FL 33315 AN N/a $330.00
4
Eli Tourgeman Reimbursement for
03 11 18 | 2064 Bay Dr loan
/" / Surfside, FL 33152 —_— 9/ $100.00
5
Publix Food for Campaign
03 11 18 | 9400 Harding Ave Woxkers
/ / |suzesige, Fr 33154 AN N/a 619.53
6
Postmaster Stamps
03 12 ,18 | 250 95 St
/[ / Surfside, FL 33154 can N/a $150.00
7
Postmaster Stamps
250 95 st
03 /13 /18 Surfside, FL 33154 can N/a $150.00
8

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




REMEMBER TO SUBMIT A SIGNED ELECTRONIC COPY TO
ELECTIONS VIA EMAIL AT CAMPAIGNS@MIAMIDADE.GOV.
MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY

MIAMIDADE

OFFICE USE ONLY

Name
Eli Tourgeman

I.D. Number

G3=16=184T10621T RCVD
Address (hnumber and street)
9064 Bay Dr

City, State, Zip Code
Surfside, FL 33154

] CHECK IF ADDRESS HAS CHANGED

Candidate for:

[J Mayor
Commissioner, District

§ u /p S |O¢
[ Property Appraiser

[ Clerk of the Circuit Courts
[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

03/03/2018 03/15/2018

through

Report Name 4P1 Cover Period

Report Type [4] 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.

Eli Tourgeman

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

Eli Tourgeman

(Type name) Treasurer I Deputy Treasurer (Type name) Candidate
x : el ) x 4 %(
Signature Y Signature

MD-ED 26 (Rev. 10/17)




03-16-18A10:11 RCVD

PAID CAMPAIGN WORKERS PARTICIPATING -
IN VOTE BY MAIL BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Miami-Dade County Charter positions:
Mayor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council

MIAM
COUNTY

Eli Tourgeman

(1) Name (2) I.D. Number
(3) Report Name 4P1 (4) Cover Period 03/03/2018 through 03/15/2018
(5) Report Type [7] Original [JAmendment  (6) Page 1 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 hire}b(campaign) Type
/ //
/ "
// A P\ ' -

< —

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 10/117)



CAMPAIGN TREASURER'S REPORT SUMMARY
(1) ELI TOURGEMAN OFFICE USE ONLY

Name

(2) 9064 BAY DR
Address (number and sireet) 06-18-18P01:47 RC
SURFSIDE, FL 33154
City, State, Zip Code

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

-0
I
=z
=

(4} Check appropriate box(es):
Candidate  Office Sought: COMMISSIONER

[1 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 [l Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Period: From 03 / 15 7/ 18 To 06 7 18 1 18 Report Type: 18TRG

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

Monetary
Cash & Checks $ , , 0 .00 Expenditures  $ . 4 ,601 . 57
Loans $ . i : Transfers to

Office Account  § , .
Total Monetary $ : , 0 .00

Total Monetary  § ., 4 601 . 57
In-Kind $ ; ;

(8) Other Distributions

$ : i
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ . 8 , 526 . 00 3 ., 8 , 526 . 00

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

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

(Type name) ELI TOURGEMAN (Type namey=] TOURGEMAN

[ individual fonly ffor IE Treasurer [ Deputy Treasurer Candidate [J Chairperson (only for PC and PTY)
or electionei/m omm.)

X ¢ /-mzsz X //25/(&-%)

Signature Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

ELI TOURGEMAN

(1) Name (2) 1.D. Number
X 03 15 2018 06 18 2018 1
(3) Cover Period / / through / / (4) Page
(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
/ / /
(./
’//
/
/ /
AN
J
/ ¥ \
i f
\\\ i\ /
Ny
/ /

DS-DE 13 (Rev. 11!1'{3) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

06-18-18P01:47 RCVD




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name ELI TOURGEMAN (2) 1.D. Number
2
. 18 2018
(3) Cover Period > /*>  /2°%% through °°  / / (4) Page of
) ) 8) ©) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
The Sweet Tooth Food for Campaign
03 //23 //18 18435 NE 19 Ave Workers
North Miami Beach, FL 33179 CAN N/A $350.00
1
03 23 18 The Sweet Tooth Delivery Fee for
// // 18435 NE 19 Ave the Sweet Tooth -
T T P .
North Miami Beach, FL 33179 wgggeigr Campaign cAN N/A $35.00
2
Duffy's Food for Campaign
03 //24 //18 3969 NE 163 St Workers
North Miami Beach, FL 33160 CAN N/A $582.26
3
The Shul Donation
05 17 18 | 9540 Collins Ave
// // Surfside, FL 33134 DIS N/A $90.00
4
The Shul Donation
05 17 18 9540 gollins Ave
/ / Surfside, FL 33154 DIS N/A $360.00
s
California Club Chabad Donation
0s //17 //18 825 NE 205 Ter
Miami, FL 33179 DIS N/A $180.00
6
St Thomas Sephardic Congregation Donation
0s /17 /18 2116 Crystal Gade
Charlotte Amalie
US Virgin Islands DIS N/A $180.00
7
OHR Menachem Donation
05 22 ,1g 7422 Miami View Dr
// // North Bay Village, FL 33141 IS N/A $360.00
8

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
06-18-18P01:

47 RCVD




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name ELI TOURGEMAN

(2) .D. Number

2 z
(3) Cover Period © /15 /2018 4hrough 06 418 ;2018 4) Page of
g
(5) n (8 (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  lAmendment| Amount
Residence Inn Pre-Arranged
0s /30 / 18 |} 9200 (?ollins Ave Candidate acpex?se -
Surfside, FL 33154 Sgsgef.csar Campaign CAN N/A $435.34
9
Hechal Shalom Donation
0s /05 / 18 310 95 St, 2nd Floor
Surfside, FL 33154 DIS N/A $2,028.97

10

[/

/[ /

[ [/

[/

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

06-18-18P01:47 RCVD




» i e B T

REMEMBER TO SUBMIT A SIGNED ELECTRONIC COPY TO
ELE“T ONS VIA EMAIL AT CAMPAIGNS@MIAMIDADE.GOV.

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY

Name
ELI TOURGEMAN

1.D. Number

Address (number and street) USr-1ie= ) BUTA%A eV

9064 BAY DR

City, State, Zip Code
SURFSIDE, FL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[ mayor - b
Commissioner, District -~ v ¥ { $ieAf
[ Property Appraiser

[0 Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 18TRG Cover Period 03/15/2018 through 06/18/2018

Report Type Original O Amendrnent

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.
ELI TOURGEMAN ELI TOURGEMAN
(Type name) Treasurer O Deputy Treasurer (Type name) Candidate
i /
Signature J Siglgram{ W

MD-ED 26 (Rev. 10/17)




MIAMI-DADE

PAID CAMPAIGN WORKERS PARTICIPATING
IN VOTE BY MAIL BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Miami-Dade County Charter positions:
Mayor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council

(1) Name ELI TOURGEMAN (2) I.D. Number
(3) Report Name 18TRG (4) Cover Period 03/15/2018 through 06/18/2018
(5) Report Type [ Original ] Amendment  (6) Page 1 of 1
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
e

>7
7
<

—

/

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 10/17) 06-18-18P01:47 RCVD





