NDU 14 px 1:35
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. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
ﬁ 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
; de)
d e A A e b o =
HARLES LpwhRp [<ES L 5975 FRoubE Ave
4. Telephone 5. E-mail address . ‘
(91D Db-v1 | c £ kest@Cnan Cof  SURFSIDE, ft 53/5%
6. Office sought (include district, circuit, group number) 7.1f a candidate for a nonpartisan office, check if
applicable:
d/cﬁ4/)7/fj‘/ﬁ/’/g/{/ [ ] 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 intentis torunasa

[] writesn  [] No Party Affiliation . Party  candidate.

-

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

10. Name of Treasurer or Deputy Treasurer

UARLE DjvarDd KESY

11. Mailing Address 12. Telephone
FG25~ FRuAE Ave (7172 % 4/
13. Ci 14. County 15. State 16. Zip Code | 17. E-mail address
Stecsioe | Mphohod Fr. | 33150\ Cgp e bt i-Con
18. | have designated the following bank as my D Primary Depository N [:| Secondary Depository
19. Name of Bank 20. Address
21. City 22. County 23. State 24, Zip Code

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

25. Date 26. Slgnature of Cendidate
i Erf P /7

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

I, f/fﬁ//jﬁ ] ,@ﬂ(——— ' , do hereby accept the appointment

(Please Print or Type Name)

designated above as: JE’ Campaign Treasurer D Deyouty Treasurer.

i///’/’ X

Date Signature of Campaign Treasurer or Deputy Treasurer

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




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

HOU 1dew 1135

. Cptpees ftese |
candidate for the office of C«Dmo/f :CS—'/OM__ ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X ﬂdﬂ/ el /S G

Signature of Candidate Date

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

DS-DE 84 (05/11)




NOU 1dpw 1:35#
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES N 1. one Ao (vp
(Section 106.021(1), F.S.) WOV 106w 4:0 *%“

(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):
IZ 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

v code)

TARLES FowaRp [<ES ¢ F975 FRoubE Ave

4. Telephone 5. E-mail address
(917D 2460 G| CEKESL P CHAL Cony Soenisv DE, 7£‘ 357 5;/
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

&m/}z/ff/ﬂﬂ% [[] 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 intentis to run as a

[J writein  [] No Party Affiliation Party candidate.

9. I have appointed the following person to actas my  [5 Campaign Treasurer [_]  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Clarie touwaphd KES/

11. Mailing Address 12. Telephone
FG75 FRuAE AvE (9172 5 4/

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

Stecsroe | pnton o F3/8Y crrESt ClmedrL-Com
18. | have designated the following bank as my E Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address

i}ﬂ,\“@\'\}i?&,\jj N.A. | X250 E)[S‘(.\%\ji LTSV
21. City 22. County 23. State 24, Zip Code

NGRTH MTAME MEA Mg - DADE FlL 230 §1

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

25. Date 26. Signature of Cgndidate
(AP /7

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

l CHA’K/H ,@V(—— , do hereby accept the appointment

(Please Print or Type Name)

designated above as: IE’ Campaign Treasurer ] W
/ Y bl 9) X

Date Signature of Campaign Treasurer or Deputy Treasurer

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




CANDIDATE OATH -
NONPARTISAN OFFICE i

‘o not use this form if a Judicial or School Board Candidate) HOU 21w 3100

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

[] Write-in candidate

OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)
7
] (HARLES Kese

(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 . mzfﬂ?‘d'/@ﬂ ' ,
(Office) (District #)

, : | am a qualified elector of M/M/ -—-’@,4@& County, Florida;

(Circuit #) (Group or Seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 89.012, 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): //X"jﬂ 7ff&

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 ?uth disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

Kes-| dw me - Ve s Sd

X_ //fc /dtd/féé’é”ﬂ ﬁ? N%/é Y Of/ééf/ﬂc;}gm/ Cop
Ad%es? 73’ @m{% Aé Cé@ﬂég‘lm t ?5 ilF’?7
i/

STATE OF FLORIDA
Signatu Notary Public

COUNTY OF E[S'B m |' _ } Z M & X Print, Type, pr $lamp Commissioned Name of Notary Public below:

sl
Sworn to (or affirmed) and subscribe éj/before me this_ <"

. ay of @V{Zﬂ?béf 20 /

Personally Known: or Produced Ildentification: b/

Type of Identification Produced: ..DL/ =

DS-DE 302NP (Rev. 11/17) Rule 1S-2.0001, F.A.C.
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TOWN OF SURFSIDE

MUNICIPAL BUILDING o ) [7;9{ (
9293 HARDING AVENUE HMOU21 e 307
SURFSIDE, FLORIDA 33154 :

GENERAL ELECTION - MARCH 17, 2020

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 }
| solemnly swear (or affirm) under oath, that my name is C?MA RlLeEs ,&J_ L

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 (? ? ’7\r F ROUNE % I/E,, j/,e/%]‘/df 5 ﬁ- \

my occupation is : ! ¢ (&S 4@ / 4/45:@'{’ : that I have been

a resident of the Town of Surfside since (Q O/ :that 1 will be at least twenty-one (21) years of

age by November 22, 2019 and that if elected, I will willingly serve as é&ﬂﬂ?dﬁ D~

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

@A,AA/&C/ af//‘?

Signa\‘ée of Candidate

Sworn to and subscribed before me this é’ ol day of A)O l/:ém b@f £ ; ,2019

PRINTED NAME OF NOTARY




:T*BML.

HOU 21 r

(W]

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 racil, ethnic,
religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this community and create long-term moral, social,
and economic problems. Therefore,

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

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

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

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

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

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

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

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

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

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

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

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

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

[ T O U N —

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.

1, C L/ 4 /Q LE £ /((/JZ , a candidate for the office of

please print your name

Comay (87 e (75 n_ Ml DADE

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
yoluntary 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
L, 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.

. el ////é;//?

L/(/giﬁlature

COE, revised 5/2010 20f2



FORM 1 STATEMENT OF 2018
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

(Lfc;/ RS FDwHRD
V778 L2wbE e

CITY

f—f(ﬂe/’ﬁde 2&’/5“ v //Z//M?/ D‘fﬁ? NOUZ1e43:08

NAME OF %y

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Clmm 1020 1EZ

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF [3J" CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

wox 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):

ﬂ DECEMBER 31, 2018 OR Q 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):

X COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]

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

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

Jawee Up pureatbui e STe 416780 M baplar oo | fermn s Comeeity S ez

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 "nfa")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

N A
/

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

= + o 5 INSTRUCTIONS on who must file
u this form and how to fill it out
begin on page 3.

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

CE FORM 1 - Effective: January 1, 2019 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FAC



o

-
s |
o
]
poests
1
=
[
e
o

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

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

WONE A

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

NAME OF CREDITOR

e ———————————— S ————

ADDRESS OF CREDITOR

AewE

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

PouwteR [P GezRAUES Lic

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

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

BYo 4 /47 ST L YiamiGarbl

7

PRINCIPAL BUSINESS ACTIVITY

Rotaife Commarczal S clor

POSITION HELD WITH ENTITY

5
7

| 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.

A

SIGNATURE OF FILER:

Signature:

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

[ImfLe
Date Signed: // /7/ //9

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 your form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@]eg.state.fl.us. Do not file by
both mail and email. Choose only one filing method. Form 6s will not
be accepted via email.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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.

CPAJ/Atlorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/femployee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

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

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

CE FORM 1 - Effeclive: January 1, 2019,
Incorporated by reference in Rule 34-8.202(1), FAC

PAGE 2




** For unredacted version, please contact the Town Clerks Office** **Web Version Only **
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 ‘
NOU 21w 3:02 5
) TOWN OF SURFSIDE, FLORIDA
We the undersng&qd electors of the Town of Surfside, Florida, hereby nominate Cnéﬂ/é,&gf— /@STL

for the office of Cmppts S5 450 (Mayor or Commissioner) at an election to be held on March
17, 2020.

This petition must be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).
Signature: 2 Date:
Print Name: ..Address:
iSignature: Date:
Print Name: ..Address:

Signature: M’l Date:
Print Name: G ..Address:|
éSignature: Date:
..Address:

Date:

Print Name:

Signature:

Print Name:

Signature:

,"Prlnt Name:".'

.E’I!.’]?..N.?I[‘E- ; . Address:

Signature: Date:
:Print Name: ..JAddress:
:Signature: Date:
iPrint Name: /Y . Address:

ESignature:

Print Name: e S

Signature:
Print Name: . Adaress GOl S IR
Signature: Date:

iPrint Na ...Address:
Signature; “~2 Jik Date:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing Zg 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: // /‘Vé M

iddress of Circulator: JDP 25 /z(décOE /4V¢: EKEF/@E ;/4’ &gy

émali address of Circulator: /“,‘_. © @ GAA .
C ACCEPTANCE OF NOMSNATION
I hereby accept the nomination of

ﬂb///ffd’fy@q_ (Mayor or Commlssu)ner and agree to
serve if elected

Signature of Candidate: % % Date: /// /7'




** For unredacted version, please contact the Town Clerks Office** **Web Version Only **

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 21 pK 3:02 #

We the undersngned electors of the Town éSurfsu:ie Florida, hereby nominate 0///'7’% Z@J’//
for the office of (Mayor or Commissioner) at an election to be held on March
17, 2020.

This petition must be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

Signature: : Date:
Print Name: o AATESS:
Signature: z—> __Date: ! -lo-l
Print Name: i . o Dddress: ;
Signature: . Date: _ 7 B
Print Name: yr:8 ;«_:27 Address.:._‘ ..... . }'
Signature: . Date:
PrintName: |/} ) ... Address: _ ;
Signature: Date:
Print Name: .Address:
Signature: Date:
Print Name: ...Address:

5-?ignature = Date:
;Prmt Name: PrlD)\ B\kz—- Address:

— T

ESlgnature

.Print Name: _ . Address:.
iSignature: Date D.OB. !
Print Name: _Address:a eem——

Signature: Date:

Print Name:

MGALL
Signature: 7>

Print Name: L uder (KE Shu( oV A

@i fer Grctodind Fastr

£ /

Signature: 777 .
PrintName; /A U V& '/f (2 Aqqrsﬁﬁ;..
STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 0?/ signatures. Each signature appended

thereto was made in my presenge nd is the genuine signature of the person whose name it purports to be.
Signature of Circulator:

)\ddress of Circulator: 3 9 ZhS (9{0% Ave JMH‘/‘{}E” FZ, 35/6?
Email address of Circulator: (_‘E/(FES-A—C‘”/W CPr7 —

ACCEPTANCE OF NO?lNATION
| hereby accept the nomination of . (Mayor or Commlssmner) and agree to

serve if elected. % {
Signature of Candidate: %ﬂ e /‘;////}




** For unredactedwersion,: se-contact-theFown Clerks-Office**---- ----- - - *Web Versi o
Pl R AR PRI VOUR NAME CLEARLY eb Version Only

NOMINATING PETITION FOR MAYOR OR COMMISSIONER &

TOWN OF SURFSIDE, FLORIDA NOU 2151 3:02
We the undersigned electors of the Town of Surfside, Florida, hereby nominate C’é/ A ‘QL‘C,’ J /e & d
for the office of __ /L aupe 1o A7~ (Mayor or Commissioner) at an election to be held on March
17, 2020.

This petition must be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).
............................................... bl "
Signature: AT = Date:

Print Name:, %vfa/%/..z? g wai, g ndess.
Signature: -( JM—-\ ' Date
Print Name: K;@ ( é’(‘c,:@ D ON T = _Address:
Signature: - Date:
E[iﬂ..!.ﬂ.@.f.ﬂ.ﬁ.ﬁ...%@“&l ..... Address:
Signature: /\ X Date:
printName: Gt Nchmon Yoo S\ Address:
Signature: Date
iPrint Name: | o e
Signature: e A l
Print Name:  FABACUDLY, @ SN o AADTESS: s S
Signature: D.O.B.
(PrntName, e A LSS Y sz i S 2
ESignature: Date: D.O.B.
;P”m Name: S———— ORI . . . (- PRS-
' Date: D.O.B.
..Address: —

Date: D.O.B.
LS 0 =L U ———— e ROBIERE, - R
%Signature: Date: D.O.B.
‘Print Name: JAddress: .

Date: D.O.B.

S ——————— e NAATESS. e P

ESignature: Date: D.O.B.
[Print Name: 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: gi)f: ot M 4(‘) wart: 9

Address of Circulator: SR Y Gp "~ S lfreelt | s, 0 Fs de ¢ F3 /59

Email address of Circulator: bLhldrc uoey io @ é/f\,/\ A, L o C o 2y
#  ACCEPTANCE OF NOMINATION

| hereby accept the nomination of 6 %M/Jf/}) WA (Mayor or Commissioner) and agree to
serve if elected. '

gpec: Cf v P /1207




** For unredacted version, please contact the Town Clerks Office** **Web Version Only **

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 2

™ TOWN OF SURFSIDE, FLORIDA NOU 21 p43:02

We the undersigned electors of the Town of Surfside, Florida, hereby nominate CHARL EY /@“L

for the office of COMPS S (o =R (Mayor or Commissioner) at an election to be held on March
17, 2020.
W muygt be filed with the Town Clerk between November 1, 201 9 am} November 22, 2019 (by 12:00pm).
/. N .
Signature:(- /A‘% o ‘ Date: // 2l Yy ‘
PrintName: 7 /UACIEATL. LEANGHE  nddress; N
Signature: e —— * Date: *’ M D.0.B.
Print Name: £ fHh(os « QN Ca Address: T
Signature: /\,(‘\A OJ Date: 21 D.OB.
Print Name: Tosa. Ladl Address: W
Signature: _._A(/,. Y / W{/‘m Date: ! v/ (14 D.OB.
PrintName: A CZHENE . /’r_‘//’cu A Address: \—_—
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.0.B.
Print Name: Address:
?ignature: Date: D.OB.
Print Name: Address:
Signature: Date: D.0.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.0O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address:
STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing signatures. Each signature appended

thereto was made in my presenc% genuine signature of the person whose name it purports to be.

Signature of Circulator: %

J)ddress of Circulator: £ 77J" /beowéf' Jl/é

Email address of Circulator: (CERESL @ AL COnz
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of CJ NN STLINER (Mayor or Commissioner) and agree to

serve if elected. W_
Signature of Candidate: Date: / {@’r // ?




** For unredacted version, please contact the Town Clerks Office** **Web Version Only **

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY NOU 21eM 310

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate ' S
for the office of _ (" ~via VASSIOW e A : (Mayor or Commissioner) at an election to be held on March 17,
2020.

This petition must be filed with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).

%Signature:

Print Name:

:Signature: (-

iPrint Name: @ . Address:

Signature: g Date:

PrintName: Bl GuezbEn  address

ESignature: Date:

PINUNAME:  — Address:

Signature: ‘ Date: D.0.B.
Print Name: _ Address: N
ESignature: Date: D.0.B.
Print Name: e AAATESS:

Signature: Date: D.0.B.
Print Name: o Address: _
Signature: ' Date: D.0.B.
Print Name: . ..Address: |

Signature: Date: D.0.B.
Print Name: . Address:

iSignature: : Date: D.0.B.
Print Name: | Address: n
Signature: : Date: D.0.B.
Print Name: _ Address:

:Signature: Date: D.O.B.
gprini Name: eeeeeeeere . Address: .
éSignature: Date: D.0.B.
éPrint Name: .. Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing _. 3 signatures. Each signature appended
thereto was made in my presence and jg Ahe gefiuine signature of the person whose name it purports to be.

Signature of Circulator;

Address of Circulator: S ?00() }/m/({/m Ase. qb{r—@sde FL 33/5 y

Email address of Circulator: dav] 2 11Qe (/,é? cr wmatl.coun
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of C&M{J‘F(a/l/g/? (Mayor or Commissioner) and agree to

serve if elected.

Signature of Candidate:. “//A/)éé& Date: ///9 //P




Elections
2700 NW 87th Avenue

MIAM "DADE Miami, Florida 33172
COUNTY T 305-499-8683 F 305-499-8547

TTY 305-499-8480

miamidade.gov

November 22, 2019

Sandra Novoa, MMC
Town Clerk

Town of Surfside
9293 Harding Ave
Surfside, FL 33154

Dear Ms. Novoa:

The Miami-Dade Elections Department has completed the verification of the petitions for
Charles E. Kesl, a candidate for the office of Commissioner for Town of Surfside. A
total of 39 signatures were submitted. Per your request, we were to review petitions until
a total of 25 valid petitions were met. Therefore, a total of 25 petitions were reviewed for
verification; of which 25 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

Chtistina Whitﬁ

Supervisor of Elections

Enclosure (1)



CERTIFICATION

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

Elections

2700 NW 87th Avenue

Miami, Florida 33172
T305-499-8683 F 305-499-8547
TTY 305-499-8480

miamidade.gov

[, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 25 signatures submitted by Charles E. Kesl for the office of Commissioner

for the Town of Surfside matched the signatures on the voter files.

Christina White"
Supervisor of Elections

WITNESS MY HAND

AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,

ON THIS 22nd DAY OF
NOVEMBER, 2019




Telephone: 305 861-4863

November 25, 2019
Mr. Charles Kesl
8975 Froude Avenue
Surfside, FI 33154

Dear Mr. Kesl:

Tt Ly

Tows oF
/ %“ifgia
/

TOWN OF SURFSIDE
Office of the Town Clerk
MUNICIPAL BUILDING

9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra Novoa, MMC, Town Clerk

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 17, 2020 Municipal Election.

Congratulations on your qualification and if I can assist in any way throughout the process, please

feel free to contact me.
Very truly yours,
W

Sandra Novoa, MMC
Town Clerk



CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

0 _ (I Er AL
Name

@ Y975 Loy AT

Address (number and street)

S A 7 S<T/S7

City, State, Zip Code T 4\’(:\7
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):
[dCandidate  Office Sought: C O/ N7 VARYZ, ;@2

[ Political Committee (PC)

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

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

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

(5) Report Identifiers

From // /

] Amendment

Cover Period:

‘E/Originai

/I JG To J/ 1

[] Special Election Report

j@’ / / 9 Report Type: 2077/

/

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

Monetary _
Cash & Checks ~ $ , + Jo20 : Y Expenditures  § ; , 23. 59
Loans $ , O Transfers to

Office Account  § , .
Total Monetary $ ; s ARl - P

Total Monetary  $ , ‘ ;)'3 _ CS‘)C[‘
In-Kind $ ; i 7

Other Distributions
$ ;

(8)

, 0 - o4

TOTAL Monetary Contributions To Date

$ ; AP . D

(9)

(10) TOTAL Monetary Expenditures To

$ , IX X7

(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) Ck //’7”'?4@—( ZE/ L.

(Ltafl (= Clre

(Type name)
[ Individual (only for IE /E,/Treasurer [] Deputy Treasurer /Q{:andidate [ Chairperson (only for PC and PTY)
or eiection% /
X F : X !
Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name CHAPES &JL/ (2) 1.D.Number ___ 6@
(3) Cover Period _ // / g I/C} through  // /—?O' !/ 2 (4) Page /Z 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

1 /C/l 7 k@/, CZJ”/&’J Seles

925 Frouds o S oS | Wb 20.~

3 LT Ee ¥z
/ Sutocdo 12 22 “r

//,gaf/? Jed, Chasbs © N3 _A///% T~

2 |87 fedde C e

3
3

Spfrdy o By

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



5y _LH@

(/wﬂj@ TREAS RER S REPORT - ITEMIZED EXPENDITURES
(1) Name &= Z /[ (2) 1.D. Number

(3) Cover Period _/ // /// 7 through // /. ?[ !r/ (—j (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
KumbBr City, State, Zip Code candidate) Type Amendment| Amount

/119219 Dojure Briniss S stend y

o Bl iness /%géa( ’{Zf(/%)@/ C /44/
/ /3 0. »gt,(t é;&f/.éf o AL eSS i)

M Ll mn) 8Kl

WIAT Tuen o S5t ég Gé’/\/ 25 o
52

Y35

[/

[/

[/

[/

[/

[/

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.

1 Mayor
;Eféommissioner, District
[ Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

ﬁ
MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY COUNTY
OFFICE USE ONLY
Name - /‘_
1.D. Number
Address (number and street) - ) .._m;./én
ST78 [ Ron s AE R <l
City, j‘rate Zip Code g
. (//)E /7 53 /5 /
] CHECK IF ADDRESS HAS CHANGED
pa
Candidate for: R ﬁ

REPORT IDENTIFIERS
Report Name \;0/9 M// Cover Period ////%? through ////;%J/?

Report Type/g Original [0 Amendment

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

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
7 | — - g g ﬁ
Chleafep=s Lece (HpalCecS face
(Type name) ‘Wreasurer O Deputy Treasurer (Type name) E’Candidate
x gl xS L
Signature Signature

MD-ED 26 (Rev. 10/17)




N
(1) Name

(3) Report Name

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

(2) 1.D. Number | =

CUA e Ll

26/ M1/

MIAM

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

(4) Cover Period //’/////9 through /{/;//9

(5) Report Type M Original ] 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) Y Type
/ J/J/V 2 A
\\\ / /
I\br‘ /

\T

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) ({é/ pr =y /e;{fL OFFICE USE ONLY
Name
@ N 578§ IRocgi e p
Address (number and street : LT 4al ey S
j L T 7 S5/ S i
City, State, Zip Code

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

(4) Check appropriate box(es): / .
e ,.\ P B Tl 7D
%Candidate Office Sought: Cs PSS ca AL 4
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 // | / 1 /7 To gl O //Z Report Type: 2}/ Stz

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

Cash & Checks $ ; J26. 0o Expenditures  $ . , é/f ,,{/c?

Loans $ ; i LA Transfers to

Office Account  $ , i B2
Total Monetary $ j S 7B« OO

Total Monetary  $ , ‘ é 1[ %‘2
In-Kind $ : . O

(8) Other Distributions

$ , ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , Y, $ , B o

(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:

, - g o
(Type name) Cy/._{],(oté}j /(Z'/IC_ (Type name) (///4’/?4{5'{ /é'_f¢
[ Individual (only fOﬁE Eﬂ’l’reasurer [ Deputy Treasurer E{’éandidate [ Chairperson (only for PC and PTY)
or electioneering comm.) %
«  Contel x s
Signature i Signature

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



CAMPAIGN TREASURER'S REPORT SUMMARY
(1) C/’/ﬁ,ébéf /Z?if(, OFFICE USE ONLY ﬁ’/‘

Name, - ~
@ [958 fRowwE ApE
Acij&ess (number and street) ‘ s
URESIDE F2 3 7/5%
City, State, Zip Code
[_] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es): .
KJ Candidate  Office Sought: dojm ot [ D i e EFL
[] Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
(] Party Executive Committee (PTY) [] Check here if PTY has disbanded

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

(5) Report Identifiers

Cover Period:  From /02/ /J /7 To /_72 / 3// /f ReportType',;"?é’/fﬂféz

\

gOriginal [] Amendment [] Special Election Report
(6) Contributions This Report (7 Expenditures This Report
Monetary
Cash&Checks S . . 5/0. gy  |Expendiures $ , 0.
Loans $ , i dd Transfers to
Office Account  § ; . &2 .
Total Monetary R , $od - 40
- Total Monetary  $ , -
In-Kind $ , 0 B2 s
(8) Other Distributions
$ . O
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ S oY I, $ SN/ SN 4
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)

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

(Type name) Q’f//{ka l&j’(/ (Type name) %?//zé‘j‘ Kgrﬁ-’

O Individual (only for IE 'm’Treasurer [ Deputy Treasurer f@ Candidate [J Chairperson (only for PC and PTY)
or electioneedig comm.) E

X %/ZZCJZ X W/C/Q,

Signature Signature

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



i "W

CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS )

7 / , )
(1) Name Cﬁ-’?/"ffﬁf /&"J’Z. (2) 1.D. Number -AAAF—HA25=—
w(.?o) Cover Period /02 / / / /? through /‘7’2 / -;/ / /9’ (4) Page / of /

() (7 (8) © (10) (11) (12)

Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind

Number City, State, Zip Code _| Type | Ocoupation Type Description | Amendment | Amount

J2, 5,09 | Lowi) Dnatd | |jetrea] 5
| IS Cothisre#7a) L a,n.,Zj,: I e | WA B

/ (kw2 32155

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

| -



CAMP GNJTREASURER’S REPORT - ITEMIZED EXPENDITURES

yName CAHAR 1= =00 (2) I.D. Number
(3) Cover Period 2/ /7 through /> 13/ //;? (4) Page /. of /

o) @) ®) ®) (10) ()

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

L NINVE.

/L /

[/

[/

[/

[/

[/

/[

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



O

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

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

OFFICE USE ONLY
Name

Clrppess /s

1.D. Number %/

AddreS}(number and street)
975 FroungE ME

City, State, Zip Code

WREbe A $3)57

[C] CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor
P Commissioner, District

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

REFPORT IDENTIFIERS .
Report Name 0/20/ (; M/OZ Cover Period /;//// 9 through /*1/? ;/C/j

Report Type AN Original (] Amendment

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

I certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
7 ~ v s
Clralees fere CHErss A
(Type name) E’—Freasurer O Deputy Treasurer (Type name) E’bandidate
%/!4/ % A Vs
X / X g PR
Signature Signature

MD-ED 26 (Rev. 10/17)




PAID CAMPAIGN WORKERS PARTICIPATING {-DADE
IN VOTE BY MAIL BALLOT ACTIVITIES -OUNT’

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 c///)‘}/eof:b" KEJL (2) 1.D. Number
7
(3) Report Name 0’)‘*9/? P22 (4) Cover Period /2///// ? through /CQ//?{//?

(5) Report Type B/Original [J Amendment (6) Page / of /
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

Nne

< //
N al
™~ pd

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) @”4 'Zﬂ&f /é%l.. OFFICE USE ONLY
o §G78 FRIDE o

Addregs (number and street)
VREUZE S22 53/55

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

(4) Check appropriate box(es):
.@' Candidate  Office Sought: 40/)7/”’ LS o (=4

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

PRSP g PN

(5) Report Identifiers
Cover Period: From / / / | &2¢ To / | S/ | Sle Report Type:ajﬂ&lﬂ/b/
HForiginal [J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ X500 |Expenditures  $ : o, 26
Loans $ , , . Transfers to
Office Account  § , , O .
Total Monetary $ \ 2850. co
Total Monetary  $ , oo - Jé
In-Kind $ : . O -
(8) Other Distributions
s O
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , , §70. 09 $ , RO~
(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) %/QLES‘ /@-FL (Type name) ﬂ//w‘f peIra
[ Individual (only for IE ‘P(ﬁeasurer [ Deputy Treasurer RCandidate . [ Chairperson (only for PC and PTY)
or electioneering comm.)

/N x (Yot
Signature Signature \

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

FROm Ee 43 TEN
(1) Name Ct/ AR e fzss (2) 1.D. Number
(3) CoverPeriod _/ |_/ 12 towh _/ | J) 136 Page _/ of /
) 0] ® 9) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/.78 20| Cncoss” &, & 7%
! St i T | Comm | Oty s /00. ]
/ Buewsie s 843 | OFcer
/ / %/;’0 m}”lﬂ/':éﬂg’ /"f@%a v
Zrine L| ad | HE| MA /00, ~
2 7033 Byron #re Bvcress
Surfsté F2 3359 Owner

N

[ 127 PP

[Cesl, Edword
0% Beack G+

F Prore Bt 2vsxy

z

ey

n/

52 .—

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FEELE ‘26 7o

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
Name _ CAALLE [fCIC (2) 1.D. Number
(3) Cover Period __/ /22 through /1Y 1S (4) Page __ /. of__/
) @) ® ®) (0) @)
Date Full Name Purpose
6) (Last, Suffix, First, Middie) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
1P| U2 markeria Coing aes
S| Sp skt | palgl | O |20
l"/ﬂ“'é” 7% % ;/74;{,4, < |
= : - L4 VAt lr
(12124 VN A o campas, | W || gy
, s _
2 728y GortimstHie /wzg EHESD 7

NYrliile 72 77653 | Pl
Lol Loted
/12 & 54?(,?/57;’“/ Jerrc % /.00
S | BEkrstise
/ /
/ /
/ /
/ /
/ /

DS-DE 14 (Rev. 11/113)

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

OFFICE USE ONLY
Name

Crpaeeesti=re

I.D. Number

Address (number and street)

P 285 T e OE A=

City, State, Zip Code

S & F  F3/535-

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
.a/Commissioner, District
[ Property Appraiser

[0 Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 39 94 Vi Cover Period ég /S ?&2 through _,/4 :5/4 o

Report Type ‘E* Original  [J Amendment

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

I certify that | have examined this report and it is true, | I certify that | have examined this report and it is true,
correct, and complete, correct, and complete.
J7 —
ClaRees fove Cornener are
(Type name) reasurer I Deputy Treasurer (Type name) mndidate
X ZZ/A@( X Q/W/u\
Signature Signature T~

MD-ED 26 (Rev. 10/17)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE
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 C/-/’d ,@_gp =P (2) I.D. Number

(3) Report Name 92:5 ‘9 2 07 / (4) Cover Period :////{/5"6 through _ // J%é,g/&g

(5) Report Type /é/Original J Amendment  (6) Page -~ of el
(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

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(e eEs e

(1)

OFFICE USE ONLY

Name

@ PO SR HE

RIS

SURFSIRE

Address (number and street)

W/ZFJ O FZ

B L Iy agp

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

Check appropriate box(es):

4
é/ Candidate  Office Sought:

. 53135

(3) ID Number:

ﬁmoa’/fo VER.

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

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

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

(5) Report Identifiers
Cover Period: From 02/ / / 029 To 21 291 22  Report Type: 2S£ /
] Original [J Amendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ XS oo |Expenditures , IYS 2/
Loans $ ) , 9. Transfers to
Office Account  $ , , O
Total Monetary $ ; » IS o
Total Monetary  $ , / s //
In-Kind $ : 'y O
(8) Other Distributions
$ : , o .
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ : , 09§, 20

$ ; ;

(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) %/ﬁ R ES / ESs pa

O Individual (only for IE ,@’f reasurer [J Deputy Treasurer
or electioneering cpmm.)

X

Signature

Ctiakier faore

[ Chairperson (only for PC and PTY)

(Type name)

HyCandidate
V/ZL///VM/

X

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




)\ r'HF SURFSILE

2 -4”-14‘

ad
S

CAl A__I’GN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name (4! (- (2) 1.D. Number

(3) Cover Period 92 1/ 22 through ﬁ, | FD1 FO (4) Page / of /

(5) @) (8) 9) (10) an

Date Full Name Purpose
(6) (Lasté tSuffti)’(;“:i:rst, M;ddle) {add c:fr:;:et.soutght if Expenditure
ree ress contribution to a Xpenditur
sﬁﬂ:‘n?;e City, State, Zip Code candidate) Type Amendment| Amount
9/ ppl2s  Public Evert, |
/ cm%le =3 33/531 for CAMpH G
ek
2 /74 62 Daddy LS A
12 /9558 M, Haydn ﬂa/;,yﬁ‘za, ) CAV o5-0f

2 Sethdob A2 PS 280 yes st

| Costudt Cotleer i

RN TP Jbot /r79¢.4, AR/ €329 %ﬁa % AN
3 Wil oo A O 2957

[/

/[ /

/[ /

[/

[/

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name &/4,@(,5’ /@’L

(3) Cover Period 9\/ / 13D trough X IRs | Dg (4) Page

Towds OF SlRFETDE

(2) 1.D. Number=<: =¥

IaTed ,3: 1 A-. !::i“;

7of/

©)

(7)

(8) (9)

(10)

(11) (12)

Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
2, |0 10| SWHay Mgty | Sobtran
§as7 | T - /A 5 O —
, @DWG"Z”M 22| T ey Chpe | v/ ,
92/3¢/
2./5 20 fidems, W Gy,
SR 19 Skt | 7 | Desjpe CHE | M)A Js0,-
2 Wwer bitle / 6153
A 120 190 MW%&# 4?,2 /s ‘
(615 /$H.IH ] /)que/ Cue /V/ 75-'
3 Wa(%/gﬁu IC Jseog
/ /
/ /
/ /
/ /

DS-DE 13 (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 L

OFFICE USE ONLY
Name

Cppppess kesc

I.D. Number

Addres?number and street)

57 S [RILDE S
s imnZ 1% 33/55

] CHECK IF ADDRESS HAS CHANGED

Candidate for:

] Mayor
,E/ Commissioner, District
[0 Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name o? S‘f)/ Cover Period o?/////qu through oj/p?c/f/g o

Report Type [ Original [J Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
CH/}KLC'J Kf’ff [ C//WQ‘EJ‘ /Q'EJ' -
(Type name) /HTreasurer O Deputy Treasurer (Type name) ‘—E"Candidate
(/4
x Cloy28 X L jwag
Signature Signature

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

(1) Name @4/246&” /@J’ 7 (2) 1.D. Number
(3) Report Name ,;) S'_/O/ (4) Cover Period 22{////016 through ‘9\//9 C}AD g
(5) Report Type Original ] 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
Y=

~ S
AN /
N /

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



CAMPAIGN TREASURER'S REPORT SUMMARY

g LLES ngc

(1) OFFICE USE ONLY
Name
(2) ,P‘%‘?f\/ [ FdehE e
Addregs (number and street) _ )
Ve 7 83,55 i
City, State, Zip Code #
] Check here if address has changed (3) ID Number:

(4)

Check appropriate box(es):

Q/Candidate Office Sought:
(] Political Committee (PC)

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

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

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

Cover Period:

(] Original

(5) Report Identifiers

/LI 28 To j/ ;ZW i” ReportType:;%ZW{

B/Amendment [[] Special Election Report

From

(6)

Cash & Checks

Loans $ i > o :

Total Monetary $ )

Contributions This Report (7)

, 225/ (7[/ Monetary

Expenditures $

Expenditures This Report

(65~ L

Transfers to O
Office Account  §

IH ¢

. S

Total Monetary  $

In-Kind $ ; , O
(8) Other Distributions
$ 1 ) 0'
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

 b/¥ . 28

$ [ 095 . pe $ ,

(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:

(ypename) (LA /ARES" L2 ¢

[ Individual (only for IE wareasurer [J] Deputy Treasurer
or electioneering comnf.)

X

Signature

(Type name) &/'45 =S /é?fé,

Candldate [ Chairperson (only for PC and PTY)
S|gnature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TRE RER’S REPORT - ITEMIZED EXPENDITURES
(1) Name &/4

ra’s > i A (2) 1.D. Number
o) Cover Parietl,_ oD pedaitiough. 22 | 0 B b / 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
Nilitibai City, State, Zip Code candidate) Type Amendment|  Amount

Ze = . . w ’ ’,--
4 lect s Dopt ﬁw;ﬁ; A7 O] ADD| o8

[/

/[ /

[/

A

/[ /

/[ /

/[ /

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(nakees Fes

(1)

OFFICE USE ONLY

Name

175 Froe Ave

(2)

Address (number and street)

JR Z e FL S53/59

City, State, Zip Code
[ ] Check here if address has changed
Check appropriate box(es):

ﬂ(:andldate

(4)

(3) ID Number:

Office Sought: /D S S)‘( QN@}Q

(] 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 J? / 0’)/ / ﬂfﬁ To

] Amendment

jZfOriginal

? / 5_/ (_;l@ Report Type: f{p{

[ Special Election Report

(6) Contributions This Report

Cash & Checks ~ $ , ,730. 60
Loans $ , . 0.
Total Monetary $ : ,730. a0
In-Kind $ : G,

(7) Expenditures This Report

Monetary w
Expenditures $ . ,8\/ 5 5 /
Transfers to

Office Account  $ , , O

Total Monetary  $

SIS/

Other Distributions

$ O -

(8)

(9) TOTAL Monetary Contributions To Date

$ /. §25. po

TOTAL Monetary Expenditures To Date

$ [/ 43 07

(10)

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

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

(Type name) Q//@)QCES‘ (Q_EJL

[ Individual (only for IE reasurer [ Deputy Treasurer

or electioneering comm. )
/k M / C\ 7

Slgnature

(Type name) 6/”{"479/(?_? /é:fL
;{Candidate [J Chairperson {only for PC and PTY)
Signature e

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




8§”Pﬁﬁ§ng%l;§R3REPORT - ITEMIZE

D EXPENDITURES

(1) Name (2) I.D. Number
(3) Cover Period _‘9 / ;// 37? through 3 / 5’/ .94 (4) Page / of /
(5) (7) (8) 9) (10) (11)
Date Full Ngme _ Pt.-lrpose _
O By vy e B K A [
Number City, State, Zip Code candidate) Type Amendment Amount
2/ Do ety (haigotory Tafe | marketna ,
/ 70) 7 Cacserd ‘/j‘fy& [);f\m/'/% (‘ﬁ/\/ //7’,&;7
Juphyde Fl 27/5Y
' wie ( (/JM ~ )
H/H Genk $2rvice |
}/ . /92> Ye _’glfcwyiwﬁ/w g(/wy C/-]f‘"/ /3«’
7 N ' £ 231§/
B oF G e -
312434 1y 0us N,WF 7% A / "”f"._f CAN e
5 m,ﬂm, Lotei Fe 7304 (’ﬂfﬁ”{f@ 2
3,4 Mé @ Jepot ' Wotreen
/ f/l;c [ 73861 F83¢ayre Bltf|  deld 7ess (‘ i e I
4 M Muie GowdA, 2 stenf
= o7z
| owr Pf / B .
s G s mont i (Z5 | o] |5y s
5 WMibwy £y 53/54 MJ/‘e/'_s
/[ /
[ [/
/[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

ChARLES KES

(1) Name

(2) I.D. Number

(3) Cover Period

D1 PO twoush 3 14 ) DO (4) Page

/ o L

© e (®) (9) (10) (1) (12)
S (6)6 {Lasgsum);\cli:(;mt‘ M;.ddle) Contribut Contributi In-kind
r\elgrﬁ)n:re Cit;.r ?;;te. Zril;séode Type onOr::cuuggtion onTI;pz o Dezr-:ril;r)]tion Amendment Amount
2, 90 90| MeMonafe, Rebre
1 9040 Ehmerym e [ constctin (Y yc /U//} /00~
o Sutsid FL 338y
/ I /zﬂﬁ,r»%{;/ Coser , .
I / % GRs Pyt A ﬂﬂ'ﬂ’mr’ " (e /‘/ 24' S
o Side Eo Zsy
‘3/ /[ 0 M geure Earle i P
7t ﬁ,?é;‘ ) ;{ ‘fd’r'ﬁz‘i»@’ 7 p/IJSI qon ( HE N /4_ 57
3 N v, 73184
3 TR ﬁ";‘dmm, Vt{r,' .
9235 Collins A T Kealty Crpe (\//pf e
Lf Spirts de ke 31
5 1/ 96 6/"///24‘/ %ﬁ'f . )
T g g | T\ ettt HE | N 3o~
5 Jrfsite 25515y
‘\?, /P ’q"f"m’;gm’mj « ge -‘
72 914 5{ I ?ﬁgﬁ%ﬂg Cite /(//,4’ /00 —
3, Dol Chevee, Ocer
/ St 12 2775y uli

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Crirries LESL

(1) Name (2) 1.D. Number
(3) Cover Period G 1 2/ 1 DD tvouwsh 31 S 1D  (4) Page ol 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
Calltway
3/ 3/947 67):%:0 Z %@cﬁr CHB /‘/ﬁ 00—
' 423 2’ Oithene A alog/| (.
SbBd by | IPS
% L bt ,
g / /30 “/‘; Z /4@*"" C[ E /{/ /4‘ A
9 206 yifleqR 4 %5t 1 '

Willnsrey e 6997

3, ¢,

/0

Wi dor, Curof

235 £ 2AlsE

MY, g

+ Gl

A

CHE

s

DS-DE 13 (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

Name

OFFICE USE ONLY

Crut s Vese

I.D. Number

Address (number and street
S0 ERAVDE e

City, State, Zip

] CHECK IF ADDRESS HAS CHANGED

S INE Py 32 ISY

Candidate for:

] Mayor
Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name // p// Cover Period .:)//9 ///2’0 through 3!/\5;/:9&

Report Type @/Original 0 Amendment

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

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

PV s RLES /CE‘[L’

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

Crhecer A EL

(Type name) /Q’Treasurer O Deputy Treasurer (Type name) ,E:Candidate
X _&44 (/Q X // AT 4
. . o L'_ —---‘-‘_
Signature Signature

MD-ED 26 (Rev. 10/17)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE =
IN VOTE BY MAIL BALLOT ACTIVITIES m e

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 6/7/476‘6{ Zﬁﬁ — (2) 1.D. Number )

(3) Report Name ,/ / p/ (4) Cover Period 0'1/(?//2’0 through ,[//&7’0
(5) Report Type R/Original [J Amendment  (6) Page // of /
(7) (8) () (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

N /
N\ /
AN /

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




CAMPAIGN TREASURER'S REPORT SUMMARY

TéWM ,&75’1, OFFICE USE ONLY
@ TS Fespt s e

Addrgss (number and street)

Tt he % L3/5%

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

(4) Check appropriate box(es):

/g Candidate  Office Sought: @ Ryt = JJM
Political Committee (PC)

[ Electioneering Communications Org. (ECO) (] Check here if PC or ECO has disbanded

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

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

(5) Report Identifiers

Cover Period:  From 5 / é / }0 To 7 1) A 2J ReportType: _2&
Qﬁriginal [ Amendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash&Checks $ . , 50. 00 |Expenditures  § , 1S é/ﬂ

¢

Loans 5 -, .. Transfers to

Office Account § , , 0
Total Monetary $ ) ) ﬁ .

Total Monetary $ , , “f %

In-Kind $ , . -

(8) Other Distributions

$ , ,_ 0.

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ /. P25 o $ ] 5k £7
(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) cﬁﬂ%ﬁé{ /Q/ﬂ, (Type name) @%fé&r /sz/&,

[ Individual (only for IE a’T reasurer  [] Deputy Treasurer mandidate [J Chairperson (only for PC and PTY)
or electioneering comm.)

X M ) X //%,47,,///

Signature Signature

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




P R AT
CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name &4ﬂ% /{(ff(_. (2) I.D. Number";‘" » ELTRE S at
(3)CoverPeriod F. 1 /. 1 2P trouh S 1 /P 125  (4) Page J o/

5 ) ® ©)] (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Rotenbamt,
X/ 78z -
T leducator| CHE /1//4 — | 50.00
y, 11 Gy y y.724
W pudng Qrock ,3{? %rszs
/ /
/ /
/ /
/ /
/ /
/ /

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




T AT T Sl R
il et

R T R e T B r
B I T i

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(MName _ QL/4 RLes~ Lz (2)1.D. Number_ . .cpn
et ¢ s
(3) CoverPeriod _. 3 |6 /29 thwough_3 1/ 2130 ypage_ /o =il
(5) o] (8) (9) (10) )
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

/

tanie Qs Blly g 3 —
Butite Fesnie Do P a4 car 73.%
/| bl e Bty | TS

TN 1400 ; LS 329 / é)[r Car) | — | Lprao
2 {«/é&//{a::% 62 y;; e 7

/[ /

[/

/[ /

[/

[/

[/

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

OFFICE USE ONLY
Name

Ctenies Lesc

1.D. Number

Address (pumber and street) _
775 Fngts e

City, St?e, Zip Code

Rk P B P3/5Y

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
LA Commissioner, District
[ Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS |

Report Name {g// Cover Period j/é//;l/y through 09{/9, (9"

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, || certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
C At LES ,ééfz, Oyppees” Lere
(Type name) JZ/ Treasurer O Deputy Treasurer (Type name) E:’Candidate
X @é\/‘» /&4 X %M
Signature Signature

MD-ED 26 (Rev. 10/17)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE B
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 ﬂ/‘/ﬂ’fﬂg /&fl. (2) 1.D. Number

(3) Report Name 7/0 / (4) Cover Period j/é//r}“ through z//- dj/ﬁ—(/
/

(5) Report Type ﬁOriginal [J Amendment  (6) Page of vl
(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

//1’/1/5

N\ A e
N S

RN S

N e

NS

/N

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



e mem e
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P

' L e
Lo e Tt

CAMPAIGN TREASURER'S REPORT SUMMARY

o __ (Ll LEsL

OFFICE USE ONLY

Name

@ _ yS78 Fluwr A

Address (number and street)

Jutrrnoe  fy 33/5Y

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

(4) Check appropriate box(es):
Dd'Candidate  Office Sought:

(3) ID Number:

C 4y prm - $57 o/ ER

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

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

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

(5) Report Identifiers

Cover Period: From 5/ /3/ 20 To 61 /51 o?ﬂ Report Type: /S 7 X6

[] Original [J Amendment

[[] Special Election Report

(6) Contributions This Report

Cash & Checks $ \ , O .
Loans $ \ T
Total Monetary $ \ , O

In-Kind $ . . .

(7) Expenditures This Report

Monetary
Expenditures $ ,

326. 53

Transfers to
Office Account $

. , O
3 . 52

Total Monetary $ ,

(8) Other Distributions
$ [] ’ ﬂ .

(9) TOTAL Monetary Contributions To Date
$ .__ /. E75. o0

(10) TOTAL Monetary Expenditures To Date

$ . [ . &75 oo

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

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

(Type name) C/:/ /4!@ (E) /@Ey _

[ Individual (only for IE Q’Treasurer O Deputy Treasurer
or electioneering comm.)

X ////,,W

Signature = ~

(Type name) (,)/'/ﬁf e /@’J’(

Candidate [ Chairperson (only for PC and PTY)

« (lvs e

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name CHE RS /éﬁf l

(2) 1.D. Number

(3) Cover Period J //;7 1 2L teough & 1 /S 120 (4) Page

/

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

(6) (Last, Suffix, First, Middle)

Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /
NONE

/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




AIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES
HKese

(1) Name (:é/r4 (2) 1.D. Number
(3) Cover Period _)7 / /«7 / a’zﬂ through é, / A’/ 29 (4) Page / of /
(5) @ (8) 9 (10) (11)
Date Full Name Purpose
Seq(l:znce (La:étsr::fti ’X:J;ngMéddle) (ag:n:::;fuetiizugh; " Exp_?nd;ture
Number ty, State, Zip Code candidate) yp Amendment| Amount
2/ Jfs| Facbeake Mk oo 7
| Mo funle e oot pess | Can) ARE
3 N o0| Ficket maieting Jo! o F§—
S e ke A Bpoac | i | P
3 bolde| Gl Wertetres Jocus Lon Yy,
2| ats O Grors] P
Parte lfnied/
2 [3Ui20| /3250 gﬁmf,g/«/ L _ Ja.—
7 Nl ruamy 7o 55087 | F it
7 270 %@;ﬁf 6:%2/,41’0 Reinbustenend] Rind /20. —
s | Leade 2 355y
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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  [S<l1Al

OFFICE USE ONLY

Name C/,,/,ﬁ%[ﬁ /&’f[_

I.D. Number
Addre? g;ugwf_e_r aw}?t} O 2y ya
City, State

St e B S55/5Y

] CHECK IF ADDRESS HAS CHANGED

Candidate for:

1 Mayor

B} Commissioner, District
O] Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS )
Report Name /X Tﬂé Cover Period z//gf/.ﬁ‘ﬂ through é’///j'/(}“’

Report Type MOriginal [J Amendment

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

ClIARCES KEsd_

(2) I.D. Number

MIAMI-DADE
'.

(4) Cover Period _37//)9/,9—5 through é//_j//}.g

/' of /

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

NNV E

N

e

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 10/17)






