
OFFICE USE ONLY

STATEMENT OF

CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

candidate for the office of S O 7)^^^

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

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).

D.S-DU X4 (05.111



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.

DEC i6AHll:^e

DEC 16 hhIVAQ

FICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

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

4. Telephone 5. E-mail address

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

3' 3/
6. Office sought (include district, circuit, group number)

3t^77^77]/'S6/dndr^
7. If a candidate for a nonpartlsan office, check if

applicable:
I  I 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

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

/Tl^n ri
11. Mailing Address 12. Telephone

^3-City , 14. County 15. State

FL
16. Zip Code

33/ SV
17. E-mail address

0 F/3
18. 1 have designated the following bank as my I  I Primary Depository Q Secondary Depository

19. Name of Bank 20. Address

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

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

25. Date

' jCo ' !

26. Siqnature of Candidate

27. Treasurer's Acceptance of Appointment (fill'in'the blanks and check the appropriate block)
/T)Fr^3ie-i (L , do hereby accept the appointment

designated above as:

(Please Print or Type Name)

Campaign Treasurer Q Deputy Treasun

Date ignature of Campaign treasurer or Deputy Treasurer

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



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.

DtC 1?am11:02

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

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

4. Telephone 5. E-mail address

T7ayeD^i3£3.ol.

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

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartlsan office, check If
applicable:

I  I 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

I  I Write-In Q No Party Affiliation Q Party candidate.

9. 1 have appointed the following person to act as my Q Campaign Treasurer ^ Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

11. Mailing Address 12. Telephone

(  )
13. City 14. County 15. State 16. Zip Code

53/^^
17. E-mail address ,

18. 1 have designated the following bank as my □ Primary Depository Q Secondary Depository

19. Name of Bank 20. Address

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

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

25. Date

/

26. Siqnature of Candidate

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

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

designated above as: □ Campaign Treasurer ^ Deputy Treasurer

Jt^// J i
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE9(Rev. 10/10) Rule 18-2.0001, F.A.C.



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.

DEC 16

DEC IShmII;

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES);

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

AJ^ri:27iy?^
4. Telephone 5. E-mail address

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

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

'S6/'d?0dr^

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

applicable:

I  I My intent is to run as a Write-in candidate.

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

|~| Write-in Q No Party Affiliation Q Party candidate.

9. 1 have appointed the following person to act as my Campaign Treasurer □ Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

11. Mailing Address 12. Telephone

14. County 15. State

FL
16. Zip Code

.33/ FF
17. E-mail address

0 y-f 3 ^ -Si?/
18 I have designated the following bank as my [21 Primary Depository Q Secondary Depository
19. Name of Bank

^un'TPusf
20. Address

FoUihs Avi
21/City 22. County 23. State 24. Zip Code

S5
UNDER PENALTIES OF PERJURY. I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND

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

25. Date

(

26. Signature of Candidate

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

, do hereby accept the appointment

designated above as:

(Please Print or Type Name)

a Campaign Treasurer □ Deputy Treasur

Date ignature of Campaign Treasurer or Deputy Treasurer

DS-DE9(Rev. 10/10) Rule 1S-2.0001, F.A.C.

















YOU MOST BE A REGBTERED VOTER OF THE TOWN OF SlffiFSIDE TO SIGN THIS PETITION ^
PLEASE SIGN AND PRINT YOUR NAME CLEARLY PETITION ^

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

hereby
15. 2022. {Mayor or Commissioner at an etecBon to be held on March"

Tom, Clerk between January 10, 2022 andJanuary 29. 2022(bv 12:00pm).
jSfgnature: ^
jPnnt Name^^ KiMidXc. ̂
jSignature: "
jPrint Name: ̂

{Signature: r-. ^
:  * *\J— Date:

Address:
jSignature:

Date:

Address:

D.O.p.
~T

Date: J^y^ d.O.B.

■  •

Address:

Date: nnn _ '—f-r-

.  I

Date: iZZ/OJ DjPrinlName: C
Address:

.O.B.

jPrinlName: ^ ^"JsVa?" W\)JE
{Signature: \

>0 0/
{Print Name:

-N^^hrre: ■ r?Lr/^
ifjTntName:. (^(ZlPrr\fi^N Address-

Rlti

Date:

Ad

Date: / - -g d.O.B.
Ajidress:

Date: d.O.B.

Address:

1. .4^ •• JLwfc

 fH U l2^ d.O.B.

dress:

'>^AaJ kfi

QvA2lAC.r^.rN

jSignature:

{Print Name: ^ ̂
jSignature:
{Print Name:

iSigiVcatuie:

{Print Name:

,.:— '-x I D.oR
— "■ I ~L7 t ^

Date: t / / i jtl^ D.O.B

-p
i  — ^ h ^_rx^vw uate:iPrintNgme:

. _
Address: _

Date: 0(> H-li D.O.B.
AiWress: .

Date: / n n r _
Address:

rJJifir

%ir rr:..:.....

> \ ( I I V ^
——"jUi.

^ Or^G, y, Sl^ ̂ .........

STATEftflENT OF CIRCULATOR

The undersigned is the circulator of the foreqolnq Daner containinn o-.,, f r- ^ ■thereto was made In my pr^and is the genuine^,ure of thT^i^i^whri naL^rpur^o^^^^^
Signature of Circulator:
Address of Circulator:

m

"^r- r'J.
^ ACCEPTANCE OF NOIWINATION

hereby accept the nomination of r^ . .erve if elected. ^ r /yrrypf ^ 7^/^J/f£^ (Mayor or Commissioner) and agree toserve if elected.

Signature of Candidate
Date:



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 m 18 ah11:18
We the undersigned electors of the Town of Surfside, Florida, hereby Sc^-e/

^5 ̂202^^^ (LoiT^lTii (Mayor or Commissioner) at an election to be held on March
T/7/s pemj^ must be mpHfith the Town Clerk between January 10. 2022 and January 29. 2022(by 12:00pm).

~i{:i Dat7^^;^10IZD.
jPrint Name: ̂  V/g-1 f ̂ Address:
l®9nature:

J...

.O.B.

■ V— 1 Date: t-^-2.2 nnR
T./"^Address: ̂

jPrint Name: ( yWA lo. M OWfj Address: *
Isignature: ^ ^

j Print Name: RoioAr-
j Signature: \riL

jPrint Name: r>
[Signature: Date: T- -^Z'z^-jT ^

&

iPrlntName: Mpprg^ Address
^ J / a

* o " rt /~k n

i #L-. } ''

Address

Date: ' ̂ 7/2 / D.O.B
.Print NameT / J OAiu^lAr STg-UetOS AHrir«.-

D.O.B

J V Address:

iSignatun

jPnnt N^e

{Signature Date: /^t/^^DOR
[Print Name:'^ Address:
jSignature: - Date: /9I//■>y1^6v^p"^

»: ^S>^/Vn<r^ Address:iPrint Name:

D.O.B.
[Signature:
jPrint N^me: A-^uHo^.[Signature: _. VlLL^\UlC:i^ ^TlZTI Date: / ~ ^ O R

Date: /is/ Vy
Address;

jPrint Name: O! &npn^tk. S/^ A rWr//-<; Address: , .
[Signature: notl- .
iPrintName: S/^;" ICQ rJ l' I i"

Au5r..

Address:

...t::.....rra.,
Date: 0 R ^ '

STATEMENT OF CIRCULATOR
t

Y^e undersigned is the circulator of the foregoing paper containing signatures. Each signature appendedthereto was made in my pi^ence and is the genuine sigi^re of the person whose name it purports to be.
Signature of Circulator:

of Circulator: /cj^e /=/. $7/
dress of Circulator: 72^^ /-e (0 y7yin^ ^ /

Address
Email address of Circulator: /)W3 ^

ACCEPTANCE OF NOMINATION
I hereby accept the nomination of 7>^7>^ / sS/0?7£/^
serve if elected.

Signature of Candidate:

(Mayor or Commissioner) and agree to

Date:



YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY Jflf| jg jg

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

undesigned el^tors of the Town of Surfelde, Fforida, hereby nomlnate/^/"/a>777£. iScJ-e/(p
15 20^ (Mayor or Commissioner) at an election to be held on March

This petition nmst be filed wth the Town Qerk between January 10. 2022 and January 29. 2022(by 12:0Qpm). 5\

Datej D.Q.RSignature:

/ 'X

Print Name:

Signature:

Print Name:

Address:

Date:

Address:

Signature:

Print Name: 1
Address

Signature:

Print Name

Signature

Mnt Name: A j/iJI

D.O.B.

Dci^e: ll^fzP DOR "
—T ' * , TT

Date:

Address

D.O.B.

Date: p^o R

Signature:

^rint Name:

Signature:

^rint Name:

Signature:

^rint Name:

Signature:

^rint Name:

Signature:

^rint Name:

Signature:

^rint Name:

ICC& f F. IM-y A

AJS-

Address

Date:

A^ress:

Date: I

Address:

Date:

Address:

D.O.B.

iLin D.O.B.
. /

D.O.B.

■H—::iy:

"m—r-

Date:

Signature:
^rint Name:

Signature:
^rint Name:

Address:

Date: D.O.B.
Address:

Date; /cl n I:? ? 0'!n R
.  . I i t

Address:

Date:

Address:

0
D.O.B.

Date:

Address:

D.O.B.

STATEMENT OF CiRCULATOR

°f <lie foregoing paper containing —1 signatures. Each signature appendedthereto was made in my present atidJ^e genuine signature of the person whose name it purports to be.
Signature of Circula^^
Address of Circulator: )02.

<7 *—CTo
A  ACCEFTANCE OF NOMINATION

I hereby accept the nomination of >» yyM <i <j ny\ ̂ i/^
serve if elected.

Signature of Candidate:

(Mayor or Commissioner) and agree to

Date:



YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETTnON
PLEASE SIGN AND PRINT YOUR NAME CLEARLY JAM 18 fiMll: 18

NOMINAUNG PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

f  ,"'®!?®""''®'5'9"®<'®'®ptoraoftheTovmofSurfeM^^Florida,herebynomlnat6s/^/-/a>7?7<gL
15^ 2022 ° CjlTt^ynt K (Mayor or Commissioner) at an election to be held on March

77i/s petition

Signature;

Print Name

Signature:

Print Name:

Signature:

Print Name

Signature.

Print Name:

Signature:

aerk tehMsen January 10. 2022 and January 29. 2022(by 12:00pm).

—i
Date: D.O.B.

Address: ' ^

Date: (- ITL^'ZJZ^U.O^ .

Address:
I  ' —" '

Date: D.O-B.

Address:
Date: £r

-T~l

.1 _ \

A(Wress:

iPrint Name:f?Ar1 Aoti T) C. - &i/Ul4A//l L c
Address

jSignature:'S>iXH^\UCs^iijv At.. SL
Date:

iPrint Name:! /t^NA-0/7,7T f r -
AddresV.

, (Signature:
Date:

—aTiN.T.,..•■-!*■_—L__—!—I • f

n o.B
: Print Name:

Address:
(Signature: Date; DO R
(Print Name:

Address:
(Signature: Date;

~^^»*...,...,.^...„.CTrrrnTsm«535TT??3?RrTita«irsrssRssRn,

DOB
(Print Name:

Address:
(Signature: Date: D O.B
(Print Name:

(Signature: Date: D.O.B.
(Print Name: Address:
(Signature: Date; DO.B
(Print Name: Address:
(Signafejre: Date: D.O.B
(Print Name:

Address:

STATEMENT OF CIRCULATOR
clJ'Cu^ator of the foregoing paper containing _ 6? signatures. Each signature appendedthereto was made in my presence and is the^e^ine signature of the person whose name it purports to be

Signature of Circulaton^^^|!^.d^^.^ ^
Address of Circulator
Email address of CirculatorTTT^/i^ ^oJ. dSr->:::r~ ^

ACCEPTANCE OF NOMINATION

le^e i^eS.'^® (Mayor or Commissioner) and agree to
Signature of Candidate:

Datft-



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

sc^-ei
TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate/^^/" .
for the office of /*niy^yni {Mayor or Commissioner) at an election to be held on March
15. 2022.

r/7/s petition must be filed with the Town Clerk between January 10, 2022 and January 29, 2022(by 12:00pm).

iSignature: ^ Date:

iPrint Namei^T^^rl (iPAC\ f\ Address:
•emrrrrTtfrmmamm

jSignature: Date: // D.O.B. _
jPrInt .Addg.?.?.-...>
jSignature: Date: D.O.B. v

"*3"

jPrint Name

jSignature:

I Print Name: (

jSignature:

Addres^^^

Date: l/5[7X D.O.B.

I'-Fr

Address.

Date: D.O.B. 1

ISionature: Date: D.O.B.

i Print Name: Address:
j

ISionature: Date: D.O.B.

: Print Name: Address:

ISionature: Date: D.O.B.

j Print Name: Address:

ISionature: Date: D.O.B.

1 Print Name: Address:
j

ISionature: Date: D.O.B.

Address: :

ISionature: Date: D.O.B.

IPrint Name: Address: ;

ISionature: Date: D.O.B.

j Print Name: Address: j

ISionature: Date: D.O.B.

iPrint 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 ge^uir)€| signature of the person whose name it purports to be.

Signature of Circulator

Address of Circulator: QJIi'mI flVgFAUUieaa ui otujuioiui. ft/vtA. ̂  v r/^ji l»(^

Email address of Circulator:

\) ACCfePT^
OO'CO

OF NOMINATION

I hereby accept the nomination of _
serve If elected.

Signature of Candidate:

(Mayor or Commissioner) and agree to

Date:



MARIANNE MEISCHEID
CAMPAIGN ACCOUNT9225 COLLINS AVE APT 803
MIAMI BEACH. PL 33154

^

SimlbusT .cH^oa,™™



CANDIDATE OATH-

NONPARTISAN OFFICE

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

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

I  I Write-in candidate

18hh11

OFFICE USE ONLY

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

(Print name above as you wish if to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box Q (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate's name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of

(Office) (District #)

;  i am a qualified elector of _ County, Florida:
(Circuit #) (Group or Seat #)

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

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

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

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

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

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

A1/

ignature of Candidate Teieptione Number Email Address

ssone

Address City ZIP Code

STATE OF FLORIDA

COUNTY OF

Signature
Print, Type,

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

online notariz^ion □ OR physical presence"^^
this / day of ̂  h-niAO-nj 20
Personally Known □ OR Pro^Ced Identification .
Type of Identification Produced:. PI. TP.

me of Notary Public below:

■3-

SANDRA MCCREADY
W  MY COMMISSION #HH 140057

EXPIRES: May 4.2023
BomJed Thru Ncrtaor Pul>ric UndeTNTftors

DS-DE 302NP (Rev. 05/2021) Rule 1S-2.0001, F.A.C.



€

tCrtSNor

^10

JM IB hh11:32

TOWN OF SURFSIDE
MUNICIPAL BUILDING

9293 HARDING AVENUE

SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 15, 2022

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

m

}

I solemnly swear (or affirm) under oath, that my name
✓

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

Surfside, Florida; that my address is

my occupation is t ^ ; that I have been

a resident of the Town of Surfside since ^ ; that I will be at least twenty-one (21) years of

age by January 29, 2022 and that if elected, 1 will willingly serve as ^ joni'ss/a

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

f  Signature of C^didate Date

Sworn to and subscribed before me this ^ ̂  day of .20 .

~ SANDRA MCCREADY
MY COMMISSION # HH140057

' EXPIRES; May 4.2023
Thn. Notaiv PuWic UndewTttere

PUBLI

/J.HIc
PRINTED NAME OF NOTARY



FORM 1

Please print or type your name, mailing

address, agency name, and position below:

STATEMENT OF

FINANCIAL INTERESTS

2021

LAST NAME - FIRST NAME - MIDDLE NAME :

MAILING ADDRESS •MLIIVVJ . >

A^-^. (J/iJ-i'

CITY : ZIP :

^ S/y/Vl^/d -t
COUNTY:

NAME OF AGENCY y

f^jyy,7)m 3Si^
NAME OF OFFICE OR POSITION HELD OR SOUGHT

CHECK ONLY IF [^CANDIDATE OR □ NEW EMPLOYEE OR APPOINTEE

FOR OFFICE USE ONLY:

18

**** THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2021,

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

COMPARATIVE (PERCENTAGE) THRESHOLDS OR [^3 DOLLAR VALUE THRESHOLDS□
PART A ~ PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]

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

NAME OF SOURCE
OF INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVIPr'

933 3 Ajg^a//
31) 9-

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

NAME OF
BUSINESS ENTITY

J///9-

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

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

C

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

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

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

CE FORM 1 - Effective; January 1, 2022
Incorporated by reference in Rule 34-8 202(1), F.A.C.

(Cenlinued on reverse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [St
(If you have nothing to report, write "nor

TYPE OF INTANGIBLE

ocks, bonds, certificates of deposit, etc. - See instructions]
le" or "n/a")

BUSiNESS ENTITY TO WHICH THE PROPERTY RELATES

LPl

PART E — LIABiLiTiES (Major debts - See instruction
(If you have nothing to report, write "non

NAME OF CREDITOR

s]
e" or "n/a")

ADDRESS OF CREDITOR

6^

PART F — INTERESTS IN SPECIFIED BUSINESSES

(if you have nothing to report, write "none'

NAME OF BUSiNESS ENTITY

Ownership or positions In certain types of bus
or"n/a")

BUSINESS ENTITY# 1

A^//^

Inesses - See instructions]

BUSiNESS ENTITY #2

ADDRESS OF BUSiNESS ENTITY

PRINCIPAL BUSINESS ACTIVITY /
POSITION HELD WITH ENTITY /
1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS . / X
NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING For elected municipal officers
agency created under Part III, Chapter 163 required to c

□  1 CERTIFY THAT 1

appointed school superintendents, and comml
^mplete annual ethics training pursuant to sectic

HAVE COMPLETED THE REQl

ssloners of a community redevelopment
n 112.3142, F.S.

JIRED TRAINING.

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

SIGNATURE OF FILER:

Signature:

Date Signed:

/// 9/

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

I, , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.
Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email vour form to the Commission on Ethics, it will be
returned.

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, BIdg E, Ste 200,

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

Candidates file this form together with their filing papers.
MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.
WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must 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 IF) 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, 2021.

CE FORM 1 - Effective. January 1, 2022.
Incorporated by reference In Rule 34-8 202(1), FAG

PAGE 2



Elections

2700 NW 87th Avenue

MIAMI-DADc^H Miami, Florida33172

COUNTY
miamidade.gov

January 19, 2022

Sandra McCready, MPA. MMC
Town Clerk

Town of Surfside

9293 Harding Ave
Surfside, FL 33154

Dear Mrs. McCready;

The Miami-Dade Elections Department has completed the verification of the petitions for
Marianne Meischeid, a candidate for the office of Commissioner for Town of Surfside. A
total of 28 petitions were reviewed for verification; of which 26 were certified.

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

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

Christina White

Supervisor of Elections

Enclosure (1)



MIAMIDADE

COUNTY

Elections
2700 NW 87lh Avenue

Miami, Florida 33172

miamidade.gov

CERTIFICATION

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

I, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 2Q signatures submitted by IVIarianne Meischeld for the office of
Commissioner for the Town of Surfside matched the signatures on the voter files.

WITNESS MY HAND

AND OFFICIAL SEAL,

AT MIAMI, MIAMI-DADE

COUNTY, FLORIDA,

ON THIS 19th DAY OF

JANUARY, 2022

Christina White

Supervisor of Elections



''t-^f;
muusA ,. /.f^ , muusA

-V''4).U)Kl^*-

TOWN OF SURFSIDE

Office of the Town Clerk

MUNICIPAL BUILDING

9293 HARDING AVENUE

SURFSIDE, FLORIDA 33154-3009

Telephone: 305 861-4863 Sandra N. McCready, MPA, MMC,
Town Clerk

January 20, 2022

Ms. Marianne Meischeid

9225 Collins Avenue # 803

Surfside, F1 33154

Dear Ms. Meischeid:

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 15, 2022 Municipal Election.

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

Ver y yours,

SandrfiVN

Town

feady, MPA, MMC



CAMPAIGN TREASURER'S REPORT SUMMARY

U) _ Afar/A-Tiyj ̂  J/(e.
Name

(2) 9^T&oJ/i7,<Al/^.
Address (number and street)

SUr-P.'iicU.F'L^ gg/rv

OFFICE USE ONLY

FED 10 ftHl0*04

(4)

City, State, Zip Code

r~l Check here if address has changed

Check appropriate box(es):

^ Candidate Office Sought:
O Political Committee (PC)

(3) ID Number:

Q Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)
□ Independent Expenditure (IE) (also covers an
individual making electioneering communica^ons)

I  I 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 ^ <3/ ^ Report
□ Special Election Report^ Original D Amendment

(6) Contributions This Report

Cash & Checks $ > >

Loans

Total Monetary

In-Kind

(9) TOTAL Monetary Contributions To Date
$  . , r f)0

(7) Expenditures This Report
Monetary
Expenditures $ ,

Transfers to
Office Account $

Total Monetary $

, 0 .

(81 Other Distributions
$  ,

(10) TOTAL Monetary Expenditures To Date
$  , , / 53 - _2S.

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

certify that 1 have examined this report and It is true, correct, and complete.

(Type name)'/fey- Ma
□ Individual (only for IE ^Treasurer □ Deputy Treasurer
or electioneering comm.)

Signature

(Type P? 77^ lScll<2/A
^ Candidate □ Chairperson (only for PC and PTY)

Signature

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS
FEB 10aHlO;05

(1) Name (2) l-D. Number

(3) Cover Period Ql / Q! / through i^/ / . ?/ (4) Page /  of /

(7)
Full Name

(Last. Suffix, Firet, Middle)

Street Address &

City, State. Zip Code

(6)
Sequence

Number

In-kind

Description
Contribution

Type

Contnbutor

Type Occupation Amendment Amount

DS-DE13 (Rev. 11/13} SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FEB10

y  CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) /<:S (2) I.D. Number

(3) Cover Period / £?/ /.^T^^i^through k (4) Page / of [_

(5)
Date

(6)
Sequence
Number

(7)

Full Name

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

City, State, Zip Code

(8)

Purpose
(add office sought If

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

d(

/ PL-

(IAjU

0}

Z

A'fi'jLryii
<^?O0 jjdij
/kMTyj/ 3 3/'Jl

Of

d

^-70^ Mk) 4ye^
Fi- 33/9^

Dt>

oz>

^Ao.cc>

LZ.

1_L

J_L

/ /

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



NllAMi-DADE COUNTY o ADTr#^p?T^fwr
PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

miamhvw
COUNTY

Name

I.D. Number

Address (number and street)

City, State, Zip Code /

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

OFFICE USE ONLY

FES 10 amIO^OS

□ Mayor
0 Commissioner. District
□ Property Appraiser
□ Clerk of the Circuit Courts

Q Community Council, Area > Area

Report Name A[i Cover Period
report identifiers

-  . O/ through //c^-=^c2

Report Type ^ Original D Amendment
CERTIFICATIONpprj^on to falsify a public record (ss. 839.13, F.S.) _

• I tK e ronnrt and I S true, I Oeuiiy u lai. i •I certify that I have examined this report and it Is true
correct, and complete.

(Type name) S Treasurer □ Deputy Treasurer

correct, and complete.

 (Type name)
Candidate

Signature
Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMK3ADE

COUMTT

This report must be filed by appliceble candidates running for Town of Surfside Mayor or Town Commissioner.
FEB 10HMiO:05

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

(3) Report Name (4) Cover Period — through

(5) Report Type 0 Original D Amendment (6) Page / of 1_

(11) /
Amendment

(9)
Employed By

(8)
Full Name

(Last, Suffix, Fimt, Middle)

(7)
Row

Number

Name of Organization Employed By
(if not directly hired by campaign)

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) OFFICE US

Name

E ONLY

FEB i8HHll:51(2) dolli7}SA\/p. ■ ^03
Address (number and street)

Sm'^sich, f^L 33i.^'4
City, State, Zip Code

EH Check here if address has changed

(4) Check appropriate box(es):

0 Candidate Office Sought: "yT/

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

(3) ID Number:

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

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

(5) Report Identifiers

Cover Period: From I pj / OS. ^ / 7 ̂  Report Typ(L
^Original □ Amendment □ Special Election Report
(6) Contributions This Report

Cash & Checks $ > • /^.

Loans $ > > ^ ■

Total Monetary $

In-Kind

(7) Expenditures This Report
Monetary
Expenditures $ ,

;

Transfers to
Office Account $

m-M.

.  d

Total Monetary $ , 396^-

(8) Other Distributions
$  , . /I

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$  , _J-^ iTf/.

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

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

(Type name)
□ individual {only for IE Treasurer □ Deputy Treasurer
or electioneering comm.)

17,
"7Signature

^ Candidate □ Chairperson (only for PC and PTY)

Signature

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ̂ cA€./ rtB 1RciMl1:51
(2) I.D. Number —

(3) Cover Period O ̂ I /t^t^!;P-through^^ / /^ (4) Page ( of

(5)
Date

(6)
Sequence

Number

(7)
Full Name

(Last, Suffix, First. Middle)

Street Address &

City, State, Zip Code

Or

Type

(8)

)ntributor

Occupation

(9)

Contribution

Type

(10)

In-kind

Description

(11)

Amendment

(12)

Amount

/
Cp (L3.it77 T^h

(13^ ^Xoo

V

JZ miz

3

.4fej^id/ciyilP^s t'
^p// ler

S '"'CLHe

1 // 1 (^9^

4-

Or/3?^ (i^imHo J■ Z

f

ti-iZ ^(00

OXj R &kcc Sud^de

doCoTiPf^^^^ f^L.

-3 /^l-hoF ch-^ 39^o

0 l4 /

G

/^Zolpi> kei{<st-y>y3-^
^//Z3he th C. Ti^/Jce
^iSS'0,

Ft,

X' CZhe- 3/00

f  1

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES ¥c3.r(a^.lZ



t-EB 18ah11:51

(1) Name
y CAMPAIGN TREASURER'S REPCAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(2) i.D. Number

(3) Cover Period 1/0/ ! through / Pt 3' — (4) Page f —L

(5)
Date

(7)

Full Name

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

City, State, Zip Code

(8)

Purpose
(add ofHce sought if

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

(6)
Sequence
Number

y^3 Sf.
P)0''U3Lf-cL

CAM /piM
i

02 III IP,2 J^kch'hj y f/^

330/9

uJ^s/3-^ aAAO

/2u3'f2/-PynJ?7^k~
/ f/^3 S/-Sd3y/}P S/^ol

Ai/y-hTotr^^ ro- 33/^^

P' ofuAs C/t^y /S~/ //

J

02////j,x
Ak.^y~ Huer3
7-35-/7,

Su9/11-^99
C9irJs

CAoy

¥35M /^U/3-h5
S3cJc(f& k/noA y5p 0 7^^^

5tjcAe/^s
(///A/ ytf

SpeAp S/Ao/75
/>/3/}iio/e3 /yjyo' ̂599, ̂

Su kho7\S C/^A y/AM:7o
/O

02/02 1^2 Go ̂031J Ac Gee
d/A/

/ /

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES ^ j 5^^ 32^



MlAMl-DADE COUNTY ELECTIONS DEPAR^ENT
PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

Name

I.D. Number

Address (number and street)

City, State, Zip Code
'^or-f'S/^ p-l- '3^/S''4

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

OFFICE USE ONLY

FES 18am11:51

□ Mayor
^ Commissioner, District
□ Property Appraiser
□ Clerk of the Circuit Courts

Q Community Council, Area , Sub-Area

Report Name

REPORT IDENTIFIERS

cover Period through.-^^7/?^-^ ^
Report Type 0 Original □ Amendment

It is a first degree misdemeanor for any

CERTIFICATION
for any person to falsify a public record (ss. 839.13, F.S.) .

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

.AUi-jaytM /.'icAe/iC
(Type name) Treasurer □ Deputy Treasurer

certify that 1 have examined this report and it Is true,
correct, and complete.

Ap£/-'?'=J)&/dy
(Type name) 0 Candidate

//ui

Signature
Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMFD&DE

COUNTY

This report must be Wed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
,  . /A - ' / FbB ISfiHlUSi

(DName JjA/rlAl7l7\^_ (2) I.D. Number
(3) Report Name nlS P/ (4) Cover Period «hrough

(5) Report Type 0 Original □ Amendment (6) Page / of

(7)
Row

Number

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By

(10)
Name of Organization Employed By
(if not directly hired by campaign)^

/(11)
yj(mendment

Type

/
/

/
// /

y /
/  /

\ 1/ /
\ /

J /
/

/

\  /
^ /
/

/
/

/
/

/
/

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

A



























C/«y!PAIGN TREASURER'S REPORT SUMMARY

(1)^J/j2iir\3^7)e. Jj^i

Address (number and street! /

City, State, Zip Code

□ Check here if address has changed

(4) Check appropriate box(es):

OFFICE USE

HftY

(3) ID Number

unecK appropriaie uua^co/.

 ONLY

27AHll:3b

^ Candidate Office Sought:
□ Political Committee (PC) □ check here if PC or EGO has disbanded
□ Electioneering Communications Org. (ECO) u disbanded
□ Party Executive Committee (PTY)

(5) Report Identifiers . // P ^
CoverPeriod; From ^_ / /£_ ' ReportType.
„  . fl Special Election Report —n Ongtnal S Amendment ^ ^

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

Cash & Checks ® _. ̂ 5. IQO ■ j2^
Monetary ^ ̂
Expenditures $ , S '

Loans

Total Monetary

In-Kind

$

$

$

. _0_

.  C7

(9) TOTAL Monetary Contributions To Date
$  ML

Transfers to
Office Account $ O '

Total Monetary $ , ^

(8) Other Distributions
$  , .

(101 TOTAL Monetary Expenditures To Date
$  ■

(11) Certification ^ aoQ f s t
it is a firot degree misdemeanor for any person to falsHy a pubhc record (ss. 839.13. F. .)

I certify ftiat I have examined this report and it is true, correct, and complete.
(Type name
□ Individual (onliT^or IE "^Treasurer Deputy Treasurer
or election^ring comm.)

Signature

DS-DE 12 (Rev. 11/13)

(Type name)
:  ̂ - tr^r ort anrt PTYl^ Q ChCandidate airp®f®°" PTY)

Signature
SEE REVERSE FOR INSTRUCTIONS



// /'J-
j CAMPAIGN TREASURER'S F

(1) >> 77^ JW^/^dJi c/
CAMPAIGN TREASURER'S REPORT

Mfty2?ftMll:36

 - ITEMIZED EXPENDITURES

(2) I.D. Number

(3) Cover Period 09^ //^ f through (4) Page j of [_

(5)
Date

(7)

Full Name

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

City, State, Zip Code

(8)

Purpose
(add ofHce sought if

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

(6)
Sequence
Number

^3.ddl^ /(/<^ ̂ 7^^
y^/c^rS

i

(lU:^-hm7L7nk
IS jbJ Sf6CMi)^e T'Sjii3^ d/t3 ^S/o.Oo

'&o FuyiZ Me "
lOi'A^yyi L^Aa-t^ ^3. ̂0

3
'S/O'h T^-

lO.e. s^-.
A. AlB'TT^f

/  33IU7

g^f'S/^hs 1

iSf-o Co A Rd. /IT'
Grle-n l/A 73a0c3

/ /

/ /

/ /

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



CAMPAIGN TREASURER'S REPORT SUMMARY

Name

(2) /lA/f-h <■ /}\/& # €'0^
Address (number and street)
Sur-f'sUt . h
City, State, Zip C(xie

□ Check here if address has changed

(4) Check appropriate box(es):
^Candidate Office Sought:
O Political Committee (PC)
□ Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)

OFFICE US

(3) ID Number

□ Check here if PC or ECO has di

E ONLY

HAV27HMil:36

sbanded
L_i i^couu..c^M..y - . p. here if PTY has disbanded
□ Party Executive Committee (PTY) EC reports will be filed
□ independent Expenditure (IE) (also covers an U Check here it
individual making electioneering communications)

(5) Report Identifiers lL D ^

□  Ki«m..ar.W
(6) Contributions This Report

Cash & Checks ® ^ ' -2^
Loans

Total Monetary

In-Kind

$_

$

$

'JL

•A
. 0

(7) Expenditures This Report
Monetary
Expenditures $ i

Transfers to
Office Account $ ,

Total Monetary $

'iK-M

. 0 -

.l3l-s2Jk

(8) Other Distributions
$  1 » 0

(9) TOTAL Monetary Contriburions To Date
$

f 10) TOTAL Monetary Expenditures To Date

(11) Certification 0004-4 f«5T
It is a fiist degree misdemeanor for any person to falsify a public record (ss. 839.13, F. .)

I certify that I have examined this report and it is true, correct, and complete.
(Type(1 ype namey ±

(Type /)^€. i
□ Individual (only for IE ^Treasurer D Deputy Treasurer
or elec^oneering comm.) '

X
Signature

^f
"^Candidate □ Chalrpersor, (only for PC and PTY)

Signature

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



MftV 2? HHii:3S

CAMPAIGN 1;REASURER'S REPORT - ITEMIZED EXPENDITURES
(2) I.D. Number

.  CAMPAIGN pEASURER'S

(3) Cover Period Od / /2^/ 3Q-~ througK0__/_/^_/_^^ (4) Page I of L

(5)
Date

(6)
Sequence
Number

/)3//o/^

/
S'/'.

LX

LX

i_Z

1_L

J_L

LX

L-L

(7)

Full Name

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

City, Stete, Zip Code

(8)

Purpose

(add office sought if
contribution to a

candidate)

If-Ŝ1 )03

(9)

Expenditure
Type

(10)

Amendment

4

(11)

Amount

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES ^ l'^oi3'4-



CMflPAIGN TREASURER'S REPORT SUMMARY

(1) . /i'lAriXyiTit'- ̂
OFFICE US

(2)

^lame n

Address (number and street)

City, State. Zip Code

E ONLY

MfiV 27ak11:3S

□ Check here if address has changed
(4) Check appropriate box(es): < ^

.Candidate Office Sought:
Prtlitiral P-nTTimtttee fPC^ . -

(3

Li Political Committee (PC) n

) ID Number

Check here if PC or ECO has disbanded
□ Electioneering Communications Org. (ECU) u disbanded
□ Party Executive Committee (PTY) ^ ^ ,£ reports will be filed
□ Independent Expenditure (IE) (also covers an □ Check
individual making electioneering communicationsj

(5) Report Identifiers

™  n A n special Becfion Report^ Original D Amendment i ■■
(7) Expenditures This Report

(6) Contributions This Report

Cash & Checks 5 >

$

$

$

Loans

Total Monetary

In-Kind

A

o

Monetary
Expenditures $

Transfers to
Office Account $

Total Monetary $

(8) Other Distributions
$  > '

(9) TOTAL Monetary Contributions To Date f 101 TOTAL Monetary Expenditures To Date

(11) Certification ooo4-4pq\

it is a first degree rhisdemeanorfor any person to falsify a public record (ss. 839.13, F.S.)
I certify that I have examined this report and it is tare, coaect, and compano cuiiipici«5-

(Type name]
□ individual (only for IE =0.Treasurer □ Deputy Treasurer
or eiection^ring comm.)

Signature

(Type
Candidate □ Chairperson (only for PC and PTY)

DS-DE12 (Rev. 11/13)

^nature
SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Jt-e/Se-Ae-/ d-

(3) Cover Period d3 / // through /)i> .'Ol ! S.3^ (4) Page / of L

Date

(6)
Sequence
Number

{7}

Full Namo

<Last, Suffix, First. Middle)
Street Address S.

City, State, Zip Code

(8)

Purpose
(add office sought If

contribution to a

candidate)

(9)

Expenditure

Type

(10)

Amsnrimsnt

(11)

Amount

/

 s' 3>e//
9^17 d^/iA

A^c/JA Pih

37/7¥

d/9AJ

31 !P!3 2 M'/y ̂ ^

3  Su.rPs/de/^L ?3/r^

3 /PI/<A:7
— 375A 7J. ̂ G^nPr^ee-

V  Pf2k3A,/=L 3^0/f

3'JM^

tLll3U3

ALIMj_2

yh2n 3-ymJ/ic/AoAPl
'AAA-G d^f/Tis Avif
-~3t/rPs/d£^ PL 95/5V

AJ/A.dr>r\

d'p/l/

\

Uutk^tl'hj \d/?A/

l.o/^a/

,  , .., _ _ _

fd Po,c 3/pq/ '"'/Uo-A-proPiO/g P?A9'1/
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

NAV 27fiHll:37
(1) <2) I-D. Numbir

(3) Cover Period / // / through (■♦) ^^9® ^
(7)

Full Name

(Last, Suffix. Firet. Middle)
Stre^ Address &

City. State. Zip Code

(6)
Sequence
Number

In-kind

Description
Contnbution

Type
Contributor

AmountAmendment
Type Occupation

DS-DE13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



IL "■
MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

,  PAID CAMPAIGN WORKERS PARTICIPATING
1  IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY

Mfly27HHll:37
I.D. Number

Address (number and street)

City, State, Zip Code /

□ CHECK IF ADDRESS HAS CHANGED

Candidate fon

O Mayor
liijf Commissionfir. District
□ Property Appraiser
O Clerk of the Clrcu'rt Courts

n Community Council. Area . Sub-Area

REPORT IDENTIFIERS

Reoort Name / ̂  7^ Cover Period — through S/f
Report Type J3 Original D Amendment

CERTIFICATION

If Is a fin;f rt<»arpp mlRriemeanor for any person to falsify a public record (ss. 839-13, F^S^]
1 certify that 1 have examined this report and it is true,
correct, and complete.

1 certify that 1 have examined this report and it is true,
correct, and complete.

//i;^r/3r)x^- -^e/sc/U)
(Type name) ^Treasurer d Deputy Treasurer (Type name) fU Candidate

Signature Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMICADE

COUNTY

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
HHV27fHMii:37

(3) Report Name /^ / (4) C

(2)I.D. Number.

over Period through

(5) Report Type ̂  Original O Amendment (6) Page

i  ̂

/

(7)
Row

Number

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By

(10) /
Name of Oi^anizatiorutmployed By
(if not directly hired^y campaign)

(11)
Amendment

Type

/

// /
//

// /
I///

[\
.  f' w
U^/
M /
\/

/

1

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




