APPOINTMENT OF CAMPAIGN TREASURER i QL{\
AND DESIGNATION OF CAMPAIGN LS AL LU
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):
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)
~ -
Shlowme Do mzm?ew Y000 chndlm Ave

4. Telephone 5. E-mail address

) o oa «5u.w’“w%ice,FL 33154

(R ) 350-933l (/anamqewé wieolopm
6. Office sought (include district, circuit, group nurﬁBer 7. If a candidate for a nonpartisan office, check if
, : applicable:
CO M misSstone ' D My intent is to run as a Write-In candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a
[[] writesn [ ] NoPartyAffiliation ~ [] Party candidate.
9. | have appointed the following person to act as my Q’ Campaign Treasurer ]:l Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer -
23 )
Shleweo Danzinaer
11. Mailing Address = 12. Telephone
Q000 Haydinadve (786 ) 350 -933/

13. Clty 14. County . 15. State 16. Zip Code | 17. E—.mail address :

QSLET‘FS\dB Mlavm :Dodci 38 35/54 CﬁLMZJﬂéjﬂV@Q\\%cx\ f.co\ﬂ'l
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 THAT THE FACTS STATED IN IT ARE TRUE.

25. Date : 26. Slgnature of Candidate
1-4-19 /y
|

27. Treasurer’s Acceptance of Appomtment (fill in the blanks and ched{the appropriate block)
l, \@I/]’[) NO rvq 1ziviee v’ , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Z Campaign Treasurer |:| Deputy Treasurer.
/-4 9 X ///%w -
Date Signature of Camyaign Tredsufer or Deputy Treasurer

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




OFFICE USE ONLY

STATEMENT OF e

CANDIDATE BNV

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

(4

7
’ 5 L’\!nm@ fD&m'ZIL/)O\Q@U’ ;

candidate for the office of Commiss/oviev ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X / ' (-4-19

Signatlre of/Cemdidate Date

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

DS-DE 84 (05/11)




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE) NOU 13 w1100
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 D Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
5 ' code) .
Shlowe D mthIOgLew Yoo Hasrdmcd Ave
4. Telephone 5. E-mail address - .
Surfside , FL. 33154
(36 350-9331| danz mqeb'*@?qma:)wm
6. Office sought (include district, circuit, group nun'w‘ber) 7. If a candidate for a nonpartisan office, check if
- 4 applicable:
C’Om mISsio ney‘ D My intent is to run as a Write-In candidate.

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

[] writesn  [] NoParty Affiliation ~ [] Party candidate.

9. I have appointed the following personto actas my [ Campaign Treasurer [_| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer "

.Qlﬂlbm’[} ﬁomziwc&e\/‘

11. Mailing Address 12. Telephone
Q000 Haydiadve (736 ) 3s0-933/
13. Clty 14. County 15. State 16. Zip Code | 17. E-mail address .
Surfsde Miawi Dode| FL | 33154 | dauzingev@awnc l.com
18. | have designated the following bank as my m/ Primary Depository |:] Secondary Depository
19. Name of Bank 20. Address
TBERMABANR 400 Arthuv Godbrey Rd. #/02

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

Miawma) Beacy, Miawvn - Dade Flotids, 32O

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
1-4-19 /7%’

27. Treasurer’'s Acceptance of Appomtment (fill in the blanks and checK the appropriate block)
l, g’n’n Jaure) ﬁa r1ziviee v’ , do hereby accept the appointment
(Please Print or Type Name)
designated above as: [Z' Campaign Treasurer D Deputy Treasurer.
[[-4-1 G X 7 »
Date Signature of Camyaign Tredsufer or Deputy Treasurer

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

MUNICIPAL BUILDING
9293 HARDING AVENUE 4&
SURFSIDE, FLORIDA 33154 NOU 19 e 2112

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 }

1 :
I solemnly swear (or affirm) under oath, that my name is é ]r\ l oo Dabl’.’_\Y\CL\F‘,W ,

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 do000 HC’H’dJ'Vlg AUL’,SLLV‘{%]C(C i 33!5"/

my occupation is Diveckor, Osev EXP(" vience : that I have been

a resident of the Town of Surfside since 5/! %! 20| ,';1‘; that I will be at least twenty-one (21) years of

age by November 22, 2019 and that if elected, I will willingly serve as C(U_\m mt3siowney

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

[-A9-1F

Date

Sigﬁ turé of
Sworn to and subscribed before me this [9 ‘{/Aday of ’/l}/)[/&m M/, N, 20109,

NO J%@@ilc
. { l i ( UO

PRINTED NAME OF NOTARY




CANDIDATE OATH -
NONPARTISAN OFFICE

‘No not use this form if a Judicial or School Board Candidate)

["Check box only if you are seeking to qualify as a
write-in candidate: NOU 19 px 200 :f—'
[] Write-in candidate
OFFICE USE ONLY

Candidate Oath

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

, Sk\\cmo ’DCL\/YWW\&&&J(

(Print name above as you wish it to appear on the baﬂot. 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 Co\(‘ﬂ mMissSone v ' -
(Office) (District #)
- : i ; | am a qualified elector of /\-’k [ C,L\N\'\ -DC\(L €- County, Florida;
(Circuit #) (Group or Seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
I seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
Ye=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): [ Cg b o, Ltq' qq

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.]

Sh-low -mo  Dan-Zing-quhv
2 e

X ///ZA P8 350- 933! d&m-znhqm”@ qvwdtf.rowa

Signaturelz)f Can{fi(fate Telephone Number Ema‘ﬂ'AddressU
(faoo %}Mw,/{% (¢uré1f/rﬁ ¥l 53 /5"/
Address = City State ZIP Code

STATE OF FLORIDA

: , Signature of Notary Public
COUNTY OF u Ian ] | _M,€ ’ Print, Type, or Stamp Commissioned Name of Notary Public below:

WO .
Sworn to (or affirmed) and subscribed before me this !q N

way of DO\/QW\ b(_ I .20 'q
Personally Known: or Produced Identification: /

Type of Identification Produced: 1/ i Cén S@

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




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 :
Danzinger S Vﬁo Mo
MAILING ADDRESS : =~ . :
qooc Hawdli ns Ave

CITY: »~ N ZIP : . COUNTYH: o
Swvtside 33(SY Micwa -Dade

NAME OF AGENCY : - ) AR
Towu of Surfsde
NAME OF OFFICE OR POSITION !-iIELD OR SOUGH_T :
ComlmissioneEV
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF M CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

**»** 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, 2018 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):

Qa COMPARATIVE (PERCENTAGE) THRESHOLDS OR o 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 "nf/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
E A = " - 33a Y
T Pay, (ne. 10981 Mirayway Pkw,,&hmwtcw I Techwne lOC}_\}\li

e————————————————————— e——

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

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
= — ‘
Vi I s

\

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

\ located at the bottom of page 2.
~'fm\

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

CE FORM 1 - Effective: January 1, 2018 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.C.



NOU 19 71 2:09

LU0 4

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

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Clieckivie € Savings Acct.

Chage Pank

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

NAME OF CREDITOR

Fudzli

[nyestment

ADDRESS OF CREDITOR

OS Rank

7O, Box AAE, UslKosl, W] s4903-2(8%

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

NAME OF BUSINESS ENTITY

\

i BUSINESS ENTITY # 1

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

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

e

POSITION HELD WITH ENTITY

AL BT

\_\

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

Q

SIGNATURE OF FILER:

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

Signature:
P v 4
Date Signed:

U-19-(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/femployees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. 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@leg.state.fl.us. Do not file by
both mail and email. Choose only one filing method. Form 6s will not
be accepted via email.

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

| 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.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the 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 - Effective: January 1, 2019,
Incorporated by reference in Rule 34-8.202(1), F.A.C

PAGE 2




** For unredacted version, please contact the Town Clerks Office™* *Website 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

P
(4 TOWN OF SURFSIDE, FLORIDA 0V 19 74 2
We the under?gned electors of the Town of Surfside, Florida, hereby nominate § }’\ f‘ :ﬁﬁ N ZiN j el
for the office of __(_ oy 5510 Ve (Mayor or Commissioner) at an eIechon 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).
Signatwre: — 44— ( ———— Date: /!
PrintName: Yl e e (e taSainqg Address:
Signature: 1= ¢ * Date:
Print Name: [I50d Ph Address:
Signature: i ; Date:
Print Name: s (v S Cook. Address:
Signature: sty : Mondnder Date:
PrntName: oS M gy | (4 "1 r@// _Address:

Signathe vn:::- ::_"“ :.":_".:’ "_'_'.'. @A AR Date: D.O.B.

Print Name: .f—_-_q.mw o Address:

Sraure: St i
g@ﬂame brerstedetrerh B e b rtrrrrrderrr ol ..-..-...;_...,: A Address:
'ﬁstgnatum‘ d it ~...-.-.--|-—-:I'4u- S S J Date:

o Frint Name 2-:;“"#“—"-'4“-_; __‘;_-"./_.._’_..v = ddl'ess.:_

L T r—— Pres Tyt

Signature: U4 ¢ 7 Date:
Print Name: Cr/€Address:

Signature:

Print Name: 54 NS 2WC
Signature: ;
PrintName: (el (AJo (s S
Signature: r\ “ /
Print Name: W\M& 5.5 Address: Rt £a o
Signature: i Date: __ vliglt ‘i D 0B.
PrintName:  STeven, O Soliomets radress: (RGO
Signature: W Date: _w\glig__ D.0B. -
PrintName: _pale  S¢ 5 et Address: i
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 is ine signature of the person whose name it purports {o be.
Signature of Circulator: ¢ 7 7 L—— ‘
\ddress of Circulator: Qopp /‘{a/’(//ﬁb Ave. Suclsige F1- 33154
" Email address of Circulator:___/a uzive.er @ avhen\Y covn
VACCEPTANCE OF NOMINATION
| hereby accept the nomination of (] oM (Ssioney (Mayor or Commissioner) and agree to

serve if elected. A/ '
Signature of Candidate: /% . Date: //-/9/Q

Vad \VAEAE




** For unredacted version, please contact the Town Clerks Office** *“**Website 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 19px 2:10 -

7
We the undersigned electors of the Town of Surfside, Florida, hereby nominate \S]/) IO o L CZ([/]’Z_(Y)GFOV ‘
for the office of C@YV] W ISS[one (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).

;ESignalure: _\7\_/

Print Name: -)Dm {/( \)JL\'\P\RV\ ___Address:

Signature: Date:
PrintName: _Jos\-vs  (Slejsman oo Piddress:

Signature: ™ : ' Date:
PrintName: TJe o<\ o ATESS:

iSignature:

EPrinI Name:

Signature:

PrintNamer@%vAddress ¥ asuteh
Signature: "KA'_XHL \!f‘.rz.u Date: i B0 NLR. .0 SR

— |
L _Address:

Signature: . (‘_mnf\%h Date:
crintNeme:  CHANYA CAMISSAR  adgress:
C'_)— Date:

D . Address:_
Date:

Print Name:

ooooo

Signature:

Print Name:

iSignature:

\[/1 %/¢7 D.OB.

PrintNeme: 7 £ Bynan Zllen o AddreSS: .

' Signature: ‘%\ Date: /S JZoy$D.0.B.

Print Name: 275 0 ........Address:{ :

Signature: 21 \ =3 / Date: 1] 1<] |9 D.O.B.

printName: S A [ Mol J V. Kol//lg/ﬁ\ddress ek
Signature: ‘ i Date: 7 .0.B.
PflntNamemW“@ e | Ko .. Address: | B
Signature: r . 1 — Date: ; .0.B. o
printName: Do SpleorHeT o pddress:

STATEMENT OF CIRC ULATOR

The undersigned is the circulator of the foregoing paper containing ( signatures. Each signature appended
thereto was made in my presence andljy gje signature of the person whose name it purports to be.

Signature of Circulator:

\ddress of Circulator: Qa& /L/ayc//m /4V9 QSU/?[S fd/?: "L"'l» 32/5’5/

£mail address of Circulator: ' daMZqueV@GMai [ CoMn
“ACCEPTANCE OF NOMINATION

| hereby accept the nomination of ()C)V}/] y[/[ff)‘élo Uecy” (Mayor or Commissioner) and agree to

serve if elected. /l% :
Signature of Candidate: & /n Date: //-/93'/?

]




** For unredacted version, please contact the Town Clerks Office**

**Website 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

f_

HOV 19 2110
We the undersigned electors of the Town of Surfside, Florida, hereby nominate rAl4
for the office of v (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: .0.B. T 7

Print Name:

Signature:

Print Name: K £,
Signature:

Print Name:

Signature:

Print Name

Signature:

{Print Name:

§ignature:
PrintName: _ Slilo wio
Signature: 9 — .

Print Name: SCuer 7 DuCuwMan

Signature:

Print Name:

:;Slg
{Print Name:

nature:

ESignature:

EF’rinl Name:

:Signature:

Print Name:

..Address:

wddress:

.faddress:

..Address:

..Addre

.Address:

.Address:

..Address:

..Address: |

...Address:

Date:

Date:

Date:

Date: A

Date:

Date:

Date:
Address:

Date:

o IETE noe

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing /3 signatures. Each signature appended

thereto was made in my presence/an%iKuine signature of the person whose name it purports to be.
Signature of Circulator: = ,/

Address of Circulator: -

Email address of Circulator: dQM?! nac:-'(@

Y 00 _Hardimg Are., Surtside 72 33/5¢

amnc'xrl- 02.%%)

ACCEPTANEE OF NOMINATION

Cowmlissiopenr

| hereby accept the nomination of
serve if elected.

Signature of Candidate:

(Mayor or Commissioner) and agree to

Date: //’/?’/?

Vaad

y n



** For unredacted version, please contact the Town Clerks Office** **Website 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

M2:1
TOWN OF SURFSIDE, FLORIDA NOU 194 2:10
We the undersigned electors of the Town of Surfside, Florida, hereby nominate g l/l 'O Vil ODQVI Ziviee 7
for the office of OV VAL S SloUe? (Mayor or Commissioner) at an election to be held on March
17, 2020.
This petition must be fileg with the Town Clerk between November 1, 2019 and November 22, 2019 (by 12:00pm).
Signature: Date:

EF’rmt Name: "j:@ zf JoY e rj.Cc, ' Address:
Signature: % Date: |
Print Name 5 ..Address: |

Date:
~Address:

Signature:

Print Name:

Signature: Date:
Print Name: ..Address:
Signature: Date:
:Print Name: ..Address:
Signature: pate: Wi [1 9
Print Name: }“"”\ Rotkopetern  Address:

Sonare: L2 )@~ e

SAMPEC  ROTTENSTE ...Addre

.....

;Prmt Name:

:Slgnature

:Print Name:

-Slgnature

Print Name:

Signature:

iPrint Name:
Signature:

Print Name:

Signature: NN~

PrintName: A2RTEL WASsEprmAN . Address. e R UGIHRRV R
Signature: ,f Date: .0B. :

PrintName: (4 Al ....Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing / g 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: %

\ddress of Circulator: /" ?06’0 /’té)/&{% /4(/‘-6 QM V&/C{F ﬁl\ 35/54’

Email address of Circulator: Joviaer @ quiailcen <
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of Q?VMWI(%/O Hev” (Mayor or Commissioner) and agree to
serve if elected. '

Signature of Candidate: / . - Date: //’/9’/q
VN




** For unredacted version, please contact the Town Clerks Office** *Website 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 HOU19em 22180
We the undersigned electors of the Town of Surfside, Florida, hereby nominate 6 I\ '
for the office of C_owiva !p s< [ nvey (Mayor or Commissioner) at an election to be held on Mar

17, 2020.

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

Signature:

PrintName: | ] o)’ Vi [0 LLeER  pddress:
Signature: d 5 S Date:
PrintName: _S” (\ Ut (Zalm s . Address: .;
Signature: Date:

Print Name: Address: G

Signature:

Print Name:

Signature:

__Address:
Date:
_.Address:§
Date:

Print Name:

Signature:

.Print Name: |

'Signature

Print Name: € Y . A0ess:
Signature: Dl
Print Name: Address """""""""

Signature: Date:

Print Name: o Address:
Signature: Date
Print Name: ..Address:

Signature: Date:
Print Name: __Address: {
Signature: Date:

Print Name: ! BJ"\ Ouo bSor\ " e OATESS!

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing [:5 signatures. Each signature appended

thereto was made in my presenc%ne signature of the person whose name it purports to be.
Signature of Circulator: .

\ddress of Circulator: £ ME 5@00 /7/67(' C//ﬁé? /A W-/,Eaﬂ(s)/(—{t ,ﬁZ 53/SZ

Email address of Circulator: C‘/aMZ/me/( 4 mas/cow?
“'ACCEP'VANCE OF NOMINATION

| hereby accept the nomination of OWW/55/OMEV (Mayor or Commissioner) and agree to

serve if elected. % : '
Signature of Candidate: p Date:  / /-/ ?— / ?




** For unredacted version, please contact the Town Clerks Office** **Website 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 MOV 194 2:1 “’I

We the undersigned electors of the Town of Surfside, Florida, hereby nominate 6 }’IID\/\AO ‘ )CLV] 21ViGey’
for the office of omi SSioneV? (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:

Print Name: S ——

Signature: MO ]

Print Name: me’-b‘? (o

Signature: ity - Rhoniad

Print Name: .. Address: AR d R R
Signature: Date:

Print Name: | ...Address:

iSignature:

Print Name:. ...Address:

SSignature . wi¥a Date:

Print Name: LA ...Address:

%Signature Date:

PrintName: Rory picloge ..Address:

.Signature Date:

Print Name:_ _Acdress: el LR
Signature: Date:

Print Name:  Koc, __Address:
Signare: | Ar—=—"=" Date:
Pﬂnt&%ﬂﬁm N . Address:|
Signature: Date:

_.Address:
Date:
. Address:

Print Name:

Signature:

JoerT

Print Name: _

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing [Q signatures. Each signature appended

thereto was made in my presence and is the genypinessignature of the person whose name it purports to be.
Signature of Circulator: /ZJZS

\ddress of Circulator: ?000 //anf?/mz /4!/8, ,{uv Cslcfe L 53’54
Email address of Circulator: danziaér (@ amwad-comu
ACCEPTANCE OF NOMINATION
| hereby accept the nomination of  OUAUNLSS toer (Mayor or Commissioner) and agree to

serve if elected. /4
Signature of Candidate: /// ‘ Date: //’/C?’/?
AR V4



** For unredacted version, please contact the Town Clerks Office™* *Website 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-L9 P4 2:10
We the undersigned electors of the Town of Surfside, Florida, hereby nominate QM\DYV] O aNZ\oey?
for the office of OVwIW I SSlane (Mayor or Commissioner) at an election to be held on March sI’?

2020.

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

ESlgnature. / Date:

Print Name: /1.0 N-C%A— LRI Address:
Signature: QAN N Date:
.E{iﬂi..[ﬂﬁfﬂ.ﬁi....%?%u | kvt Address:.
Signature: ' W/13 /12 pos.

Print Name: /G:O don Erowon

Signature: % Date: \\

{Print Name: MQ&" X ) (> o Address:

\3/\4

D.0.B.

%Signaiure:

%F’rilnt Name:‘/’—muq{a. 6-\5"‘

é:Signature: >/» ®. 2

Print Name: £ . .

Signature: / H 7 D.O.B. e
P .r" (o5 >/ .. Address: ,
iSignature: Date: ((-\"-14_pos.
PrntName. __~ Donte) Skwvo ......hddress: |

Signature: Date: D.O.B.

Print Name: ' Address:

Signature: Date: D.0.B.

PUTENEIIEE i s Address:

Signature: Date: D.0O.B.

Print Name: ] Address:

Signature: : Date: D.0O.B.

Print Name: — Address:

Signature: Date: _ D.0.B.

iPrint Name: . Address:

STATEMENT OF CIRCULATOR

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

Signature of Circulator:

Address of Circulator: Qooo Heavding Ave, Sucteide FL 33 =4
Email address of Circulator: dan2 i MO\EV’@ «mcu\ ovia

ACCEPTANCE OF NOMINATION

| hereby accept the nomination of b e(/’ (Mayor or Commissioner) and agree to

serve if elected.
Signature of Candidate: /42 é Date: /’/ ?’/?




CAMPAIGN TREASURER'S REPORT SUMMARY

1) Shlomo Danzinger OFFICE USE ONLY
Name

(2) 9000 Harding Ave T
Address (number and street) DEC S sty

Surfside, FL 33154
City, State, Zip Code

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

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

(] Political Committee (PC)
[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[_] 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 11 7/ 1 / 19 To 11 + 30/ 19 Report Type: 2019M11

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

Monetary
Cash & Checks $ , ,100. 00 Expenditures $ , , 29 . 30
Loans $ ; 1 ; 200. 00 Transfers to

Office Account  § , ,
Total Monetary $ , 1 ,300. 00

Total Monetary  § ; , 29 . 30
In-Kind $ ; g

(8) Other Distributions

$ ? 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 1 300 . 00 $ : , 29 . 30

(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 DNIOMO Danzinger (Type name) 2NlOMo Danzinger

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

X 2 X ___flatin)
Signature — / Signatuue/ \//6

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




TETS b T e
,_)L—;(._,._‘f 4 4'5“1?}‘%

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES™ ™"

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

(3) CoverPeriod ' /% / 19 through 1t , 30, 19 (4) Page of

(5) 0] (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

11 / 19/ 19 | Town of Surfside

9293 HARDING AVENUE Filing Fee CAN $25.00
SURFSIDE, FL 33154

11 29 ,19
// // Anedot Inc.
Processing Fee

. 1920 McKinney Ave, 7th Floor CAN $4.30
2 Dallas, TX 75201

[/

[/

/[ /

[/

/[ /

[/

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS: -.-

SHLOMO DANZINGER

(1) Name (2) I.D. Number
. 11 01 19 11 30 19 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
Danzinger, Shlomo
11 13 19
/ / 9000 Harding
AveSurfside FL 33154 S U.X LOA $1,200.00
1 United States !
s Wasserman, Azriel
11 29 19
/ / 9032 Emerson Avenue
Surfside FL 33154 I E-Commerce RCT $100.00
2 United States
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

anra
COUNTY|

Name
Shlomo Danzinger

OFFICE USE ONLY

1.D. Number

Address (number and street)
9000 Harding Ave

City, State, Zip Code
Surfside, FL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

1 Mayor
[A Commissioner, District * own of Surfside

[J Property Appraiser
[1 Clerk of the Circuit Courts

O Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name 2018M11

Report Type {4 Original ] Amendment

Cover Period 11/01/2019

through 11/30/2019

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 |t is true,
correct, and complete.

Shlomo Danzinger

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

correct, and complete.

Shlomo Danzinger

(Type name) {4 Treasurer O Deputy Treasurer (Type name) {4 candidate
Signature g R / 7 Signature e //

MD-ED 26 (Rev. 03/13)




™~

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MlAmnA.DE'
(COUNTY|

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

(1) Name

Shlomo Danzinger

(2) 1.D. Number -

(3) Report Name 2019M11

(4) Cover Period 11/01/2019

BRECTY Y ?

through 11/30/2019

(5) Report Type {4 Criginal 1 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
None None None None None
2 B
-
\\\
.
X |
Y

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(2) 9000 HARDING AVE

CAMPAIGN TREASURER'S REPORT SUMMARY

y SHLOMO DANZINGER OFFICE USE ONLY

Name

Address (number and street) : _ K

SURFSIDE, FL 33154

City, State, Zip Code

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

Check appropriate box(es): o
Candidate ~ Office Sought:t COMMissioner

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

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

(5) Report Identifiers

Cover Period:  From 12 + 01 2019 710 12 131 12019  Report Type: 2019M12

Original (] Amendment [_] Special Election Report
(6) Contributions This Report , (7) Expenditures This Report
' Monetary A
Cash & Checks  $ ., 4 .568. 46 Expenditures  $ . 3,231.29
Loans $ ; ; 0 .00 Transfers to :
: Office Account  § , ., 0. 00
Total Monetary $ , 4, 568. 46 |
' Total Monetary  $ , 3 231. 29
In-Kind $ - .0 go
(8) Other Distributions .
$ ; 0, . 0 0000
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ - , 5, 868 . 46 3 , 3, 260 . 59

(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) Shlomo DanZInger (Type name) Shlomo DanZinger

[J Individual (only for IE [] Treasurer [ Deputy Treasurer Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

S|gnature

%% - ;(ignature /‘&/’7

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

SHLOMO DANZINGER ‘ THHS 20 s 2R
(1) Name (2) 1.D. Number '
5 12 01 2019 12 31 2019 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
12 / 04 /2019 Daniel Gielchinsky
9511 Collins Avenue I Attorney RCT 550_00
Apt.# 711
1 Surfside FL 33154
12 / 04 2019 |velvel Freedman
9500 W Bay Harbor Dr. I Attorney RCT $500.00
5 Apt 7A
Bay Harbor Islands FL
33154
12 / 06 12019 Michael Blisko
9390 Bay Drive I Businessman | RCT $1,0d0.00
3 Surfside FL 33154
12 / 06 /2019 Ronit Blisko
9390 -Bay Drive I Homemaker RCT $l,000.00
4 Surfside FL 33154
12 19 2019 | gen Jacobson
/ Campaign Account
14 i I Consulting | CHE $1,009.23
9455 Collins Ave. ) e
B Surfside FL 33154 Q&i‘.w‘\ib‘(we’“&
$>T\Mﬁﬁyw5
EXpenses
12 19 2019 |1ris J Herssein
/ / Campaign Account
S5, Bhich & 1 Attorney CHE 4 $1,009.23
+ ¢ - - -
¢ Surfside FL 33154 Renbursemens
Privhvg
Expenses
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




JRHED 26 TsEAn g h\

CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name SHLOMO DANZINGER (2) I.D. Number
. 12 1 201 12 31 2019 1 2
(3) Cover Period /oty 3 through / / (4) Page of
(5) (7 (8) (9) (10) . (1)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
s Street Address & contribution to a Expenditure
equence h A X Tvoe
City, State, Zip Code candidate) yp Amendment| Amount
Number
12 /oz /2019 1&1 IONOS Inc.
701 Lee Road Web Domain
Suite 300 Web Hosting CAN $4.00
1' Chesterbrook, PA 19087
12 04 019
// Anedot Inc.
1920 McKinney Ave, 7th Floor Processing Fee CAN $2.30
2 Dallas, TX 75201
12 04 /2019 Anedot Inc.
1920 McKinney Ave, 7th Floor Processing Fee CaN $20.30
Dallas, TX 75201
3
12 05 2019 | usps Surfside
250 95th Street Stamps CAN $11.00
Surfside, FL 33154
4
12 //05 /2019 CVS Pharmacy
9578 Harding Ave Envelopes CAN $4.49
Surfside, FL 33154
5
12 06 /}019 Anedot Inc.
1920 McKinney Ave, 7th Floor Processing Fee CAN $40.30
Dallas, TX 75201
6
12 //06 /;019 Anedot Inc.
L 1920 McKinney Ave, 7th Floor Processing Fee CAN $40.30
Dallas, TX 75201
7
12 //17 /2019 Overnight Prints printing:
7582 Las Vegas Blvd. S. Suite #487, Business Cards CAN ) $789.86
Las Vegas, NV, 89123 Brochures
8 Postcards

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



Sk

LU T T ﬂ

CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURE

(X3

(1) Name SHLOMO DANZINGER (2) 1.D. Number
. 2 2
(3) Cover Period _'2 /%! ; 2019 ¢hrougnh 2 4 31 ;2019 (4) Page of
5) Q) ® © (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
12 /17 /2019 Signs.com
1550 South Gladiola ‘Street Printing:
Salt Lake City, UT 84104 Lawn Signs CAN $1,544.91
5
12 18 019 s s s
// Underground Printing Printing:
260 Metty Dr., Suite G T-Shirts
Ann Arbor, MI 48103 CAN "$564.10
.10
12 19 /2019 Ben Jaéobson Campaign Account
Reimbursement:
9455 Collins Ave. #309 Condo event CAN $76.91
Surfside FL 33154 Food /drinks
11
12 20 2019 Quality Logo Products, Inc.
Printing:
724 North Highland Avenue Pens CAN $128.82
Aurora, Illinois 60506
12
12 //27 /2019 l&l IONOS Inc.
701 Lee Road Web Domain
Suite 300 . Web Hosting CAN $4.00
Chesterbrook, PA 19087
13

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




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-BADE:
IN ABSENTEE BALLOT ACTIVITIES SUMMARY (COUNTY|

OFFICE USE ONLY

Name o) OMO DANZINGER

1.D. Number

Address (number and street) '
9000 HARDING AVE : D e et

City, State, Zip Code
SURFSIDE, FL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor

& Commissioner, District 1own of Surfside
L] Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name

2019M12 . Boven Pedei T2DYE0TS through 12/31/2019

Report Type MOriginal ] 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.
Shlomo Danzinger | Shlomo Danzinger
(Type name) BA Treasurer O Deputy Treasurer (Type name) EI Candidate
Signature 7 v/ Signature / V/

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

(COUNTY

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

(1) Name SHLOMO DANZINGER

(2) 1.D. Number

(3) Report Name 2019M12

(4) Cover Period 12/01/2019

through 12/31/2019

(5) Report Type {4 Original 0 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
'None  |None None Ncne None /

pal

TN

it

/

7

z

/

Z

ol

il

/

/

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

)y SHLOMO DANZINGER

OFFICE USE ONLY

Name '
(2) 9000 HARDING AVE

Address (number and street)
SURFSIDE, FL 33154

e

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

(4) Check appropriate box(es):

Candidate  Office Sought:

(3) IDNumber:

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 7/ 01 /2020 7o 01 /31 2020 Report Type: 2020M1
Original (] Amendment (] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks R ; , 600.00 Expenditures 5 , , 28 .60
Loans $ . ., 0.00 Transfers to
. Office Account  §° ; ’ 0. 00
Total Monetary $ ) , 600.00
: Total Monetary  $ o ? ) 28 . 60
In-Kind $ ; , 0.00
(8) Other Distributions
$ : 0, . 0 0000
(Q) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 6, 468 . 46 $ , 3, 289 .19

(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 ONIOMO Danzinger

(Tyoe name) SNlIOMO Danzinger

[ Individual (only for IE Treasurer

or electioneering comm.)

X

[] Deputy Treasurer

Candidate [ Chairpgrson (only for PC and PTY)

X

Signature 7 e

o ee———
7

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

SHLOMO DANZINGER

Ed

(1) Name (2) 1.D. Number
. 01 01 2020 01 31 2020 1 1
(3) Cover Period / through / (4) Page of
(3) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
01 / 14 /2020 Gabriel Gliksberg
805 N Milwaukee Ave I Investments | RCT $500.00
1 Ste 301 ]
Chicago IL 60642
United States
01 / 26 /2020 Andy & Eti Bales
9165 FroudeAve T Architect | RCT $100.00
) Surfside FL 33154

United States

N
/ .
/ /
\
o N
/ / \

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES.

(1) Name SHLOMO DANZINGER

(2) 1.D. Number

H)

(3) Cover Period °* /%1 ;2020 ¢prough O il s (4) Page of
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if ]
Saquotice Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
01 / 14/2020 Anedot Inc.
1920 McKinney Ave, 7th Floor Processing Fee CAN $20.30
1 Dallas, TX 75201
2 2
4 / 6/0 0 Anedot Inc.
1920 McKinney Avaz, 7th Floor Processing Fee S %420
5 Dallas, TX 75201
01 / 27/202-0 1&1 IONOS Inc.
701 Lee Road Web Domain
Suite 300 Web Hosting CRN ¥1:00
5 Chesterbrook, PA 19087

AN

/[ /

[/

[ [/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

Name o1 OMO DANZINGER

PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY

I.D. Number

Address (number and street)
9000 HARDING AVE

City, State, Zip Code

SURFSIDE, FL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
M Commissioner, District Town of Surfside

[ Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name 2020M1

Report Type MOriginal O Amendment

Cove;' Period 01/01/2020

through 01 f31/2020

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.

Shlomo Danzinger

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

Shlomo Danzinger

M Treasurer O Deputy Treasurer

gy

(Type name)

Slgnature

(Type name) Candidate
Signature 7 4

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAM@
(COUNTY

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

(1) Name

SHLOMO DANZINGER

(2) 1.D. Number

(3) Report Name 2020M1

(4) Cover Period 01/01/2020

il S %m
ot -

through 01/31/2020

(5) Report Type v Original O 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
None None None None None

—

<

N

/

~

7

AN

N

N

MD-ED 26

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

(Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) SHLOMO DANZ'NG ER OFFICE USE ONLY

Name

(2) 9000 HARDING AVE
Address (number and street)
SURFSIDE, FL 33154

City, State, Zip Code

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

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

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

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

(5) Report Identifiers
Cover Period: From 02 / 01 /2020 To 02 /20 2020 ReportType: 25P1

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

Cash & Checks $ , 1,987. 61 Expenditures $ ., 2,599 . 26
Loans $ , , 0.00 Transfers to ;

' - Office Account  $ , , 0. 00
Total Monetary $ . 1987 61 ; '
- Total Monetary ~ $ ,  2,599. 26
In-Kind $ , ., 0.00

(8) Other Distributions
$ , 0, _ 0 0000
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 8, 456 . 07 $ , 5, 888 . 45

(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 ONl0Mo Danzinger yee name) SlOomo Danzinger

[ Individual (only for IE Treasurer [J Deputy Treasurer Candidate [J Chairperson (only for PC and PTY)
or electioneeriry : 7 .
X 7/ X 2L

Signature Signature z

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

SHLOMO DANZINGER

(1) Name (2) 1.D. Number
"L 02 01 2020 02 20 2020 : 2
(3) Cover Period /. / through / / (4) Page of
(5) 7 (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle) .
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
02 /' 04 /2020 Steven Dunn
11900 Biscayne Blvd, I Attorney RCT $500.00
1 Suite 600 - .
Miami FL 33181
02 06 2020 | Ben Jacobson
/ Campaign Account
9455 Collins Ave #309 I Consulting | RCT $168.20
ollins Ave ;
2 : Reimbursement
Surfside FL 33154 Printing
Expenses
02 / 09 /2020 Shmuel Levy
9432 Carlyle Ave I  |self Employ | RCT $100.00
3 Surfside FL 33154
United States )
02 / 09 /2020 Shaya Farkash .
9273 Collins Ave #405 I  |Youth Prgrm | RCT $18.00
P Surfside FL 33154
United States
02 / 09 2020 | pdam ziefer.
916 N. 20th Ave 1 Sales RCT $18.00
5 Hollywood FL 33020
United States
02 11 2020 Hershy Goldberger
/ / 9940 W Bay Harbor Dr
Unit 4BS 1 Software RCT $36.00
6 Bay Harbor Islands
FL 33154
United States
02 / 17 2020 |yitdes & Weinberg P.C.
515 Madison Street B Law RCT 5500_60
7 New York NY 10002 * .
United States

.'DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

SHLOMO DANZINGER

(1) Name (2) 1.D. Number
. 02 01 2020 02 20 2020 2 2
(3) Cover Period / / through / / (4) Page of
(5) (7) (8) 9 (10) (11) (12)
Date Fuli Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

02 20 2020 |pen Jacobson

/ L Campaign Account

. I Consulting | RCT $647.41
8 9455 ?olllns Ave #309 Reimbursemerlt
. Surfside FL 33154 Printing
Expenses

/ /

/ /

/ /

/ /

/ / .

/ /

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name SHLOMO DANZINGER

(2) 1.D. Number

(3) Cover Period 02, 01,2020 through 20 42020 (4) Page of
(5) @) ® ©) (10) (1)
Date Full Name Purpose
) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
City, State, Zip Code candidate Type Amendment| Amount
Number
02 / 04/2020 Anedot Inc.
1920 McKinney Ave, 7th Floor Processing Fee CAN $20.30
1 Dallas, TX 75201
4 2
02 // 0 /;0 0 Signs.com
Printing: §
1550 South Gladiola Street Lawn Signs CAN $504.60
2 Salt lake City, UT 84104
02 // 05/2020 Facebook, Inc.
. Advertising
1601 Willow Rad & Marketing CAN $25.00
3 Menlo Park, CA 94024-1452
02 06 2020
Amazon.com Food /Drink
Meet & Greet CAN $49.79
410 Terry Ave. North Campaign Event
4 Seattle, WA, 98109-5210
c2 / 09/2020 Anedot Inc. .
1920 McKinney Ave, 7th Floor Processing Fee CaN $4.30
Dallas, TX 75201
5
02 0%/3020 Anedot Inc.
1920 McKinney Ave, 7th Floor Processing Fee caNn $1.02
Dallas, TX 75201
6 .
‘02 // 0?/2020 Anedot Inc.
1920 McKinney Ave, 7th Floor Processing Fee CAN $1.02
Dallas, TX 75201
7
02 // Iﬁ/EOZO Anedot Inc.
1920 McKinney Ave, 7th Floor Processing Fee CaN $1.74
. | ballas, TX 75201
8

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name SHLOMO DANZINGER (2) 1.D. Number _ .
(3) Cover Period %% /%1 /2920 through 2 20 ;2020 (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 & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

02 / 17/‘2020 Anedot Inc.

1920 McKinney Ave, 7th Floor Processing Fee CAN $20.30
9 Dallas, TX 75201
20
02 // 17/;0 - | Facebook, 1Inc.
Advertising
1601 Willow Rad . & Marketing CAN $25.00
10 Menlo Park, CA 94024-1452 ’
02 // 18/2020 Facebook, Inc. ’ .
Advertising
1601 Willow Rad & Marketing CAN $3.97
11 Menlo Park, CA 94024-1452
02 18 2020 | print Place . Printing &
- Distribution: g
1130 Ave H East Postcard CAN $1,369.08
Arlington, TX 76011 Mailers
12
02 / 19 2020 | Signs.com printi
rinting:
1550 South Gladiola Street Lawn Signs CAN $573.14

Salt lake City, UT 84104
13

[/

/[ /

[/

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



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

M:AM@E
(COUNTY|

Name  spLomo DANZINGER

OFFICE USE ONLY

I.D. Number

Address (number and street)
9000 HARDING AVE

City, State, Zip Code
SURFSIDE, FL 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor .
M Commissioner, District 1own of Surfside

[ Property Appraiser
[ Clerk of the Circuit Courts

] Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Report Name 25P1

Report Type MOriginal [J Amendment

Cover Period 02/01/2020

through 02/20/2020

CERTIFICATION
. Itis afirst 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.

Shlomo Danzinger

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

Shlomo Danzinger

Candidate

(Type name) B Treasurer O Deputy Treasurer (Type name)
il .
Signature % \ / Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

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

SHLOMO DANZINGER

(1) Name (2) 1.D. Number.
(3) Report Name 25P1 (4) Cover Period 02/01/2020 through 02/20/2020
(5) Report '!'ype {4 original [1 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
None |None None None | None |
e el

7 |
\\

_

/

Pl

/ ’

7

i

MD-ED 26

(Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY
SHLOMO DANZINGER OFFICE USE ONLY

Name

(2) 9000 HARDING AVE ﬁ

Address (number and street)
SURFSIDE, FL 33154
City, State, Zip Code

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

(4) Check appropriate box(es): . s
Candidate  Office Sought: Commissioner
[] Political Committee (PC)

[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] Check here if PTY has disbanded
(] Independent Expenditure (IE) (also covers an ] Check here if no other IE or EC reports will be filed

individual making electioneering communications)

(5) Report Identifiers
Cover Period: From 02 / 21 /2020 To 03 /05 2020 Report Type: 1LF3L

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

Monetary
Cash & Checks $ ; , 865 .61 Expenditures $ , . 72.97
Loans $ ' ) 0 .00 Transfers to

' Office Account $ 0. 00

Total Monetary $ ; ,865.61

Total Monetary  $ ., 72.97
In-Kind $ : , 0.00

(8) Other Distributions

$ ) 0, _ 0 0000
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To'Date
3 , 9, 321 |68 $ , 5, 961 42

(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 ONIOMO Danzinger (Type name) SNIOMO Danzinger

[ Individual (only for IE [4] Treasurer [] Deputy Treasurer Candidate | Chairperson (only for PC and PTY)
or electioneering comm.)

X /// X ////L

Signature i F . Signature W

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

SHLOMO DANZINGER
(1) Name (2) 1.D. Number
) . 02 21 2020 03 05 2020 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
102 24 2020 | 1ris J Herssein
/ / Campaign Account
I Attorney RCT $815.61
1 701 9c‘1th St Reimbursement
’ Surfside FL 33154 Printing
Expenses
03 ) 02 [2020 David B Karp
9341 Collins Ave I Educator CHE $50.00
2 Apt. 1208
Surfside FL 33154
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITU_RES

(1) Name SHLOMO DANZINGER

(2) 1.D. Number

7~

. 1
(3) Cover Period Be gpdk  pElEY through il b (4) Page of
" 5) @) (®) (©) (10) (1)
Date Full Name Purpose
P
(Last, Suffix, First, Middle) (add office sought if
(6) i i E diture
Sequence Street Address & contribution to a xpend
o s City, State, Zip Code candidate) Type Amendment|  Amount
02 /21 /2020 Facebook, Inc.
Advertising
1601 Willow Rad & Marketing CEN $25:00
1 Menlo Park, CA 94024-1452
02 25 2020
// /2 "~ | Facebook, Inc.
. Advertising
1601 Willow Rad , & Marketing CAN $35.00
2 Menlo Park, CA 94024-1452
02 27 2020 | 151 10ONOS Inc.
701 Lee Road Web Domain
suite 300 Web Hosting CRN #4.00
' Chesterbrook, PA 19087
03 04 2020 | pUBLIX Surfside .
. Food /Drink
9400 Harding Ave caN F8.57

Surfside, FL 33154

Meet & Greet
Campaign Event

/[ /

[/

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

M:AM@B
(COUNTY|

Name o\ 5MO DANZINGER

I.D. Number

OFFICE USE ONLY

Address (number and street)
9000 HARDING AVE

City, State, Zip Code
SURFSIDE, FL 33154

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

J Mayor
Commissioner, District 10Wn of Surfside

[J Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

11P1

Report Name

Report Type E’Original O Amendment

Cover Period 02/21/2020

through 03/05/2020

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.

Shlomo Danzinger

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

Shlomo Danzinger

(Type name) M Treasurer -

Candidate

"Signature

O Deputy Treasurer (Type name)
Signature / v

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING | mmmma:
IN ABSENTEE BALLOT ACTIVITIES ICOUNTY|

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

a T T It R bl

(1) Name SHLOMO DANZINGER (2) 1.D. Number
(3) Report Name 11P1 (4) Cover Period 02/21/2020 through 03/05/2020
(5) Report Type {4 Original [ Amendment  (6) Page | 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
None |None None None ' None

N I | i

\ . V2

&

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



(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY
SHLOMO DANZINGER OFFICE USE ONLY

Name

9000 HARDING AVE ' ﬂ
Address (number and street) - =
SURFSIDE, FL 33154
City, State, Zip Code

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

Check appropriate box(es): o
Candidate  Office Sought: COMMissioner

[] Palitical 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 communicatioris)

(5) Report Identifiers

Cover Period: From 03 / 06 /2020 To 03 /12 2020 Report Type: 4P

Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
: Monetary ‘ <
Cash & Checks 3 : . 562. 32 Expenditures $ , , 862 . 50
Loans b : . 0.00 Transfers to )
Office Account  § , 0. 00
Total Monetary $ , 062, 32 '
' Total Monetary  $ , ) 862 . 50
In-Kind $ . ., 0.00
(8) Other Distributions
% , 0 .0 0000
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 9, 884 | 00 $ . 6, 823 . 92

(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:

yee name) SNIOMO Danzinger (Type namey ShlomMo Danzinger
[1 Individual (only for IE Treasurer [ Deputy Treasurer Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.) ; ’
7 5 ////2/‘4 =
Signature £ Signature i R

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




HERIT EG Sad é -

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

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

(3) Cover Period %3/ %6 /2020 4hrough - 03 4 12 4 2020 (4) Page ___of

(5) @ 8) (&) (10) (11)

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

03 /09 /2020 123RF LLC

Advertising
220 N Green St & Marketing CAN $9.00
1 Chicago, IL 60607
03 /09 /2020 123RF LLC
Advertising
220 N Green St & Marketing CAN $10.00
2 Chicago, IL 60607
03 //09 /2020 Print Place Printing &
' . Distribution:
1130 Ave H East Postcard CAN $843.50
3 Arlington, TX 76011 ’ Mailers

[/

[/

[/

[/

/[ /

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



CAMPAIGN TREASURER-’S REPORT - ITEMIZED CONTRIBUTIONS

8 SHLOMO DANZINGER
(1) Name (2) 1.D. Number
) . 03 06 2020 03 12 2020 1 1
(3) Cover Period / through f (4) Page of
(5) (7) 8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind .
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
03 12 2020 Iris J Herssein
/ / Campaign Account
I Attorney RCT $281.16
1 701 Q@th St Reimbursemernt
Surfside FL 33154 e
Printing
Expenses
03 12 2020 Ben Jacobson
/ / Campaign Account
NEES idoiTine e W5lD I Consulting | RCT $281.16
(o] ins ve .
2 Surfside FL 33154 e
Printing
Expenses
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

MIAMI-DADE'
(COUNTY|

Name o1 MO DANZINGER

OFFICE USE ONLY

1.D. Number

Address (number and street)
9000 HARDING AVE

City, State, Zip Code
SURFSIDE, FL 33154

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor
Commissioner, District 10wn of Surfside

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

, Sub-Area

REPORT IDENTIFIERS

Report Name 4P1

Report Type MOriginaI [ Amendment

Cover Period 03/06/2020

through 03/12/2020

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.

Shlomo Danzinger

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

Shlomo Danzinger

(Ty.pe name) E Treasurer D Deputy Treasurer

X

Candidate

/A

(Type name)

Signature

Signature =

MD-ED 26 (Rev. 03/13)




(1) Name

SHLOMO DANZINGER

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

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

4 03/06/2020

(2) 1.D. Number

MIAM}@
(COUNTY

7~

n 03/12/2020

(3) Report Name 4P1 (4) Cover Perio throug
(5) Report Type {4 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
None None None None None
N /
\ ol i
\ p
r’/l'
it
- ’//.-‘/
r/’:
.’/
//.[
//J
r’/" \\

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)





