OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

] ,//d/“/;;l??)?!/ /4&{5%@/(//

candidate for the office of o 977 S 810 IS F

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X/WWWW%«M/ /a‘l// 3 yoxy

Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1.000, (ss. 106.19(1)(c). 106.265(1), Florida
Statutes).

DS-DE 84105/1 1)




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.

L\
OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
B4 Initial Filing of Form

Re-filing to Change: [_] Treasurer/Deputy

[] Depository [| Office [_] Party

2. Name of Candidate (in this order: First, Middle, Last)

Nhrizome e rsclles .

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

4. Telephone 5. E-mail address

(D7 69393/2

WA D41 30 20l 2077

25 Dollins e #=€03
Swrtsid, FL 33,5 4

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

L037775 SS/9 08 1

7. If a candidate for a nonpartisan office, check if
applicable:
[] Myintentis to run as a Write-In candidate.

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

[] write-in ]

[] No Party Affiliation

My intent is to run as a

Party candidate.

9. | have appointed the following person to act as my

[X] Campaign Treasurer

L]

Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

/Nari Arpt. Izjscher s

11. Mailing Address

G55 Collins Ave 7803

12. Telephone

@r7 %95 /5L

13. City 14. County

Suytside

15. State

W/M{‘:DQJZ L

17. E-mail address

Indre 0% 3 @ Aol o2y

16. Zip Code

23] 5L

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

(A -/ o/

26% of Candidate
x -~ %z g g 2 w :7

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

! ,WZ/’/;:Z?’)?W

mz/ﬂé/e/ Lo

, do hereby accept the appointment

(Please Print or Type Name)

designated above as:

4. Campaign Treasurer

D Deputy Treasur

1 ] s e /4 o ¢ .
EARYY X Dhpisonnd Foloecokee
Date Signature of Campaign Tredsurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 1S-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES R
(Section 106.021(1), F.S.) \ X\ )\ VEL I7awliigz

(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): o \
]:l Initial Filing of Form Re-filing to Change: m Treasurer/Deputy D 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)
4. Telephone 5. E-mail address 7% a} /f—’// 3/3/ b %
D)7 953977k 0¥ 3@aol. com Svrside, S
6. Office sought (incluae district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
: applicable:
&7772?7 /S SIoler” [] My intentis to run as a Write-In candidate.

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

[[] wiritesln [ ] No Party Affiliation ] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

4?97404"/0 /%/"/ﬁé #

11. Mailing Address 12. Telephone
D225 Lo Wins Ave, # 05 C )
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
SVFAS/de W3 - Dade| FL |33i5:/ Bmpdrokorbe /@ § i ke Cemge
18. 1 have designated the following bank as my D Primary Depository D 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._ Signature of Candidate
b‘/ / @/a'lﬁ,?/ WM

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
l, /??7?,0(]/"0 /( &/’éé-/ , do hereby accept the appointment
£ (Please Print or Type Name)
designated above as: El Campaign Treasurer g] Deputy Treasurer.
12/1¢/20 21 )(lwwwvt*’ RL’ZJJ\,Q_,,_
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, 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. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
M 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
W code)
L2 ye é/sé%e/i — D /) 0 H=&p
4. Telephone 5. E-mail address 7&2‘5 (’ﬂ//’ £ /41/ 3
: SLYAS 2 7
(D7) 693372 \Make D130 20l &s771 Asrdl, FL 23/5
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
: A applicable:
éﬂ%ﬁ/ 55/&)75// [[] My intentis to run as a Write-In candidate.

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

[] writeln  [] No Party Affiliation ~ [] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

Nar 2xpt. JNrjs5ther A

11. Mailing Address 12. Telephone
G205 Collins Ave # 803 @) %93-/34,2
13. City g 14. County 15. State 16. Zip Code | 17. E-mail address
Suptside | MamDade) FL | 331 5% |Inare 0%/ 3 @ Ao/ 2oy
18. I have designated the following bank as my 1] Primary Depository [] Secondary Depository
19. Name of Bank 20. Address
Sun Trust bark 900 Collins Ave
21. City 22. County 23. State 24. Zip Code
2l Harbowr, | Mawm - Dade il 33154

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 Candidate
. ” J 8
(A - /6 o/ XW

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

I, W/Z/’/c?_}?)h" mff 2 /. C// , do hereby accept the appointment

(Please Print or Type Name)
designated above as: 4. Campaign Treasurer [[] Deputy Treasur

Jd- [G o3/ X @W o &

Date Signature of Campaign Tredsurer or Deputy Treasurer

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



CAMPAIGN TREASURER'S REPORT SUMMARY
(1) 1AM e ///5&/54&// A OFFICE USE ONLY
Nam i . ;
JAN dpu 44T

Address (nu ber a dstreeB; L
Sicrtsle, FC 33/5¢

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

(4) Check appropriate box(es):

[AcCandidate  Office Sought: &y iz )5S0 NEL

[ 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 /d— 1 £/ 1 22 To IR 32 1 Jo/ ReponType:Jﬁé’/ﬂ/Q

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

Monetary )
Cash & Checks  $ . . . Expenditures  $ : L 87 72
Loans $ ; ,500. op Transfers to

Office Account  § , " J .
Total Monetary $ , S Y

Total Monetary  $ i , iz, 25
In-Kind $ , ;

(8) Other Distributions

$ , , &
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : , S92 . 20 $ , , FT . 2
(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%ﬂa-'. /"/“)’77}74 //Iéf 56 Ag l.cz (Type name) wﬂ/-;hﬂg— %&/SC%E//L

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

Sénature Signature

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




JAN de d:di%’

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ¢22/"[277 Ve 424 /.5 Mlglé (2) 1.D. Number

(3) Cover Period /A | O/ 1€ though L2 | F4 1523 (4) Page / of /
(5) ) (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 Qccupation Type Description Amendment Amount
; 2 .%ci
(2 1.2 a0 | Joriame Je Sore | LoA ADD | dspp,0
a5 dollins ey, T\ Har. | L
1 e i /ﬁhp;/m[
Surfside P 33154
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

e l/ﬁ/ﬁf/ﬁ?)??e///é/ﬁ/ﬂf&é

OFFICE USE ONLY

Name

@ 22325 Cpllins AHD3

Address (number and street)

Swrfsi?, FL 3354

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

(4) Check appropriate box(es):

B4 Candidate

(3) ID Number:

Office Sought: @0771 N1SS 1o et

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

(5) Report Identifiers

Cover Period: From /2. 1 &/ 1 203/ To /2 1 20 1 23/ Report Typey 227/ M /2.

$< Original [J Amendment

[[] Special Election Report

_1(6) Contributions This Report

Cash & Checks $ s .

Loans $ ,

Total Monetary $ :

(7) Expenditures This Report
Monetary
Expenditures $ , , 8 Z . Z 2_

Transfers to
Office Account , v

42 . 28

Total Monetary $ ;

In-Kind $ ; ;
(8) Other Distributions
$ : . C2 s
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ : 57D . LD

$ , . 72

(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:

(tywe name) /221120 00 e /'sehe, d

(Type name) /)2 120772 e 5842

[ Individual (only for IE B Treasurer [ Deputy Treasurer E[Candidate [[] Chairperson (only for PC and PTY)
or electioneering comm.)
LA, /
. /-
Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

JAN dexili3d Z

(1) Name %/f/ﬁhz 4 %é/ 5%6/ (J,/,

(3) Cover Period /A | &) 1443/ through [ 1 ) 1572/ (4) Page /

{2) 1.D. Number

ofl

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

(6) (Last, Suffix, First, Middie)

Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/
ol —

/ /
f /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES
(1) Name, W&Nﬁ?yhé _ 7250 he; L (2) 1.D. Number
(3) Cover Period ZA /_O/ 1 A2/ through /R 130 1 202/  (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
/2 Sun Trus+ Bank Cormmissizner | a apl o
2531\ 5, ., Coflrng Are Checks | 5772
1 Bal Harbo vr 1L 3354 (Candidatefecay
/[ /
/[ /
[/
yawi
7
[/
A A

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Nam :
L/%W/))J?J/ “%/f /5(4/34_// )
1.D. Number

Address (nu gjer and street ¢

DoA™ Ll yrs Ave, 8D 5

City, State le Cod

Uréside FL 4 3/5Y

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

[0 Mayor o,

& Commissioner, District LQ/"L:" (A

[J Property Appraiser

[ Clerk of the Circuit Courts

[J Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Namejﬂg/ /%/% Cover Period /652/67//&"/’9/ through /c;z/é)ﬁr/;ﬂ‘;/

Report Type IE Original [J Amendment

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

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Marianne Meisehe) L
(Type name) & Treasurer O Deputy Treasurer (Type name) [ candidate

i %MW X

Signature Signature

MD-ED 26 (Rev. 03/13)




JaN dai1:33 &

PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES

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

(1) Name v/ﬁ.if’ ) AN e ‘///g/ sch- 4/;& (2) 1.D. Number
(3)Report Name 223/ )/ R (4) Cover Period /c;l-/d/ /2‘?»}/ through (ﬂ)”(/{;ﬁﬂg 2

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

/
/
7

e
(

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



YOU MUST BE A REGISTERED VOTER OF THE TOWN OF S'QRFSIDE TO SIGN THIS PETITION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER
TOWN OF SURFSIDE, FLORIDA

.g

JAN 18 i 1153

. . /l . ) 2 .
We the undersigned electors of the Town of Surfside, Florida, hereby nominate/é,/ﬂi’ tdnn€ , l o ‘5‘/’] €/ d/

for the office of _ £y in, S50 17 4~

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

18, 2022. -
This petition must be filed with the Town Clerk between January 10, 2022 and January 29, 2022(by 12:00pm).
DN e 2 Liorrarp P o
Signature: W Date: / / C"[ﬁ')&i D.O.B. g .

Print Name:/Z /j OY $on U}ﬁd;(’/ (

Address: v

Signature: v \\7 S 4zt

JLL 2L 04 L s

Date: 772> D.OB.

Address: . .. Sl e,

{ .
Print Name: m&‘ SHEE T/ <
Signature:

Date: ©1/Q%/9) poB. . o=

STATEMENT OF CIRCULATOR

mmmmmmmmmmmmm Address: _l“" S A , R‘,_:_ ST
Signature: -/ Date: 1/7/21 poB._ =~ -
PrintName: _ Ada ,q C R, +le~ _Address: f'/ ' i = v
Signaiure: M—OJ H iy Date: | = £ il o Py D.O.B_. _ -

PrintName: Y o Yee W NE Address: e
Signature: Date: 1{/ /202 __D.oasB.

Print Name: D\) cfe\\ | }\;Q\J, N Ung Address: , e
.iSignature: - L /% N o Date:_//9/ Zt Lz DOB. . T _

Print Name: " ag& F 4 /D mas Address: . - ' -

Signature: % (< Daie: _\ - 4.22 D.OB. __ 7 ,

Print Name: T\L(\Jc\ P A\~ Address: _ . P

Signature: ( /f,} ﬂﬂ@u Date: I;' j_'g‘)*&al ' DA.O.B,__J . ,'V

Print Name: (W W& @ e Address: .

Signature: o/ Date: _t {10 [t poB. ,

Print Name: /- ',Q.E“b"/ K\ND Address: e e L »

Signature: 4 dorie . Date: ©j-1/-22 D.OB. _ o7
iPrintName: S Qm0®av\2( AG e Address: |, ‘ —

Signatuie: ,»f o ST Date: _/ "42 -7 DOB. . .y o

Print Name: z bt é‘z /6’( Address: e et 4
Signature: AL A s i S TaMe.  Date: / “j2-2A| pos. —

PrintName: Y\ Yo vn\ ST 2 _Address: . SR N / 2

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

* Address of Circulator: ?5225_ CefinsALe T

O3 Sk, FL 33 /5U

Email address of Circulator: 27224« O3 & 7os0/ cG27

- ACCEPTANCE CF NOMINATION
I hereby accept the nomination of _&mj sg /_ﬂ‘}?&// (Mayor or Commissioner) and agree to

serve if elected.

- 7 . ¢
Signature of Candidate: W M

Date: '//"2/ BIRA




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 JAN 181113

We the undersigned electors of the Town of Surfside, Florida, hereby nominate/%él’ rdpne /Vles sche /d

for the office of _Lornin,/ ssio 3z v~ (Mayor or Commissioner) at an election to be held on March
15, 2022.
This petitiop must be Wth the Town Clerk betwsen January 10, 2022 and January 29, 2022(by 12:00pm).
,// - C.Jf Lo R
Signature: Q’fv% & U~ Date: &/ ALY/ | D.O.B. .
) v ~ & T ‘6 M A /kl S s e = At T L n
Print Name: ~;LS[ yRi 4L . D Address: _ ,
Signature: - ~ Date: - 2-22 D.0.B,
(Print Name: R oy pHecnande -Alesde adoress: - e
Signature: QO U ‘ Date: I;ZZ / 22 D.O.B. -~ 5
Print Name: ( \/c1 W LaL ‘3\ oV Address: - .. < .
Signature: ' Date: //.3 12—2 D.O.B.
Print Name: Address: SO
Signature: Date: l -%-27T Pos. —
Address: .. .. ., = 4
T Y P R Al

—_— e s

Date: | '/ 7/'2Ll ' D.(S.B.

_iSignature: W

Print Namg./ LJ\ Address: e ]
Signature*.,/ Date: _| ’ﬁ 1 /2 DOB. ., .. _

Print Name: ADIeSS: o N el N A Lt i . /"
Signature: Date: |~/ ZL[‘;&Z D.0.B. ]

Print Name: Address: ' - — ] -

Signature: Date: 91/ #/¢22D0B. e
Print Name: 12 2U VIL 1S Address: < ' ' Z
Signature: Cap Date: ()4 >y D.OB. _{_ S -
PrintName: 1~ frgpycp Address: e . -
Signature: (/L(/@PM&« JJM@ Date: [ =4 ~Z2p.08. T
Print Name: C/ LA gﬂé (z ﬂ/ ] /< Address: bbbt .. '
Signature: Fe irsd , Date: ©€f — 4! 'ZZé.O.B. (\.4 -

Print Name: SP; ‘oS <jpo rd | [ 1< Address: b

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing __ /ol 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 Circulatomw

= Address of Circulator: ’?(%.5’ o/l zns /41//4 ﬁﬁ,?ﬁg <Srfs /C/'f /[7Z 3% J/%

Email address of Circulator: 2n /& 0%/3 @ 20/ 20277

ACCEPTANCE OF NOMINATION

I hereby accept the nomination of /7, 222 158022 {Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate: Wﬁw Date: / / 4/ 203




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETTTION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY  JAN 18 411 : i8

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA :
We the undersigned electors of the Town of Surfside, Florida, hereby nominate/%i’ fﬁh??ﬂ/%]'e”: ‘Sd{ e/d

for the office of (ZQ‘@ Wi SSiPIe Y (Mayor or Commissioner) at an election to be held on March
15, 2022.
his petition must be filed with the Town Clerk between January 10, 2022 and January 29, 2022(by 12:00pm). 5%‘%3 l%%
Signature: %—‘ Date:l! 1( ?Z LA— D.OB. . . ,
Print Name: \ Je{eron  Tekpwt < Address:
Signature: Date: D.0OB.
Print Name: V Address:  ,
Signature: = @oﬂk , Date: // S Z 22 DOB. :‘ ! , -
Print Name: Address: et ens 3
Signature: Date: D.OB.
Print Name: Address: 4 N
Signature: Date: | | 5/ ¥ DOB. i ,. o o
Print Name: _ A 104 L Address: ) , e o]
Signature: U Date: D.OB.
Print Name: _~ / V7] Address:

. iSignature: wv // [/*/ © Date —Ll-ﬁl—a— : 3’ D.O.B. ' ,',,. —.‘ = E
Print Name: (/\l /3 F. M. r @@;_L Address:

S = « e : C -
Signature: — d Date: D.0O.B.

Print Name: P A Address: =,

Signature: W"‘% Date: / / ”ZO 22 pos. ' . _
Print Name: WM/Ug V%ﬁgv Address: ‘e . aw

Signature: _/M Q’/‘——\—/ﬂ B Date: “E’;‘Z;D-» D.O.B. 4
Print Name: Rom»-(, A‘r\e

Address: . - )
Signature: Date: yQu |4 _&DTO.'B‘. ', Tv‘
Print Name: 9Ry Address: )
Signature: ' Date: D.0O.B.
Print Name: . Address:
Signature: Date: D.O.B.
Print Name: Address:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing 7 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 337 g?

. = ‘
- Address of Circulator: 02/, Co ///'n < ‘AL/ .L—”L’Z_QJQQ %.J { udu Aa v~
Email address of Circulator: __m_mé 1948 [ Lo S0 s
ACCEPTANCE OF NOMINATION

| hereby accept the nomination of éa")fn Mt SStPNEL” (Mayor or Commissioner) and agree to

serve if elected. M
[4 - ' LY
Signature of Candidate:t%m—u,e/ Date:_// / / g,// Jﬂo?‘;?




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETTTION
PLEASE SIGN AND PRINT YOUR NAME CLEARLY JAN 18 avi1:13

-t

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nominate/Wzl'f /27??13—//{ eisch erds

for the office of _Lpmin, ssio Bz v (Mayor or Commissioner) at an election to be heild on March
15, 2022.

"~ Address of Circulator-

/. ] ),
Signature: Date: _//73-/8@2 D.OB. -
A AYS o T Ty —

Print Name: Address: 7]

Signature: Date: /- ({2-2.2 D.OB. ~

Print Name: _ ... Address: imo o

Signature: <. 4 y: Date: _/—A/’.%’b?a;D._OI.B. .

Print Name: /7]/% N DS, Address: ' - o

Signature: // 2 s K bw, ' Date: _gffr {-2;.27/ DOB, _ , .. .

Print Name: - . Address: —

Signature: @%A_C_mﬂl’__ Date; | i %O.B. L e

PrintName:R/H ) C - fAMRWﬂL— Address,(_‘ j , T T

Signature: O , Date: [[“')"[57«2—- D.O.B. v g .-

Print Name:{ 3 [ZRNANZT7 ¢ ["RUB( Addres{.: P
_:Signature: " Date: D.O.B.

Print Name: Address:

Signature: Date: D.O.B.

Print Name: Address:

Signature: Date: D.OB.

Print Name: Address:

Signature: Date: D.O.B.

Print Name: Address:

Signature: Date: D.O.B.

Print Name: Address:

Signature: Date: D.O.B.

Print Name: Address:

Signature: Date: D.O.B.

Print Name: Address:

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

thereto was made in my presence and is the ine signature of the person whose name it purports to be.
Signature of Cirwlato"%ﬂ%l—n/%
gAag

JnzAve #5703 Sorfade 7. 23S,
Email address of Circulator2n23/¥_. 4/ 2 @ 20/ et
ACCEPTANQE OF NOMINATION

I hereby accept the nomination of | Co)nrrneS i e~ {Mayor or Commissioner) and agree to
serve if elected.

Signature of Candidate%mmM Date: /// X/ 'ZO&




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

, JAN 18 ani ;iR
NOMINATING PETITION FOR MAYOR OR COMMISSIONER

PLEASE SIGN AND PRINT YOUR NAME CLEARLY

TOWN OF SURFSIDE, FLORIDA

We the undersigned electors of the Town of Surfside, Florida, hereby nommatey%” 1dn 77&/44’ Sde/ C{/
for the office of _Lommns SSio e ¥~

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

15, 2022.
This petition must be filed with the Town Clerk between January 10, 2022 and January 29, 2022(by 12:00pm).
Signature: [W S Date: 7 /3 /99 DOB.,_

TR WL T TR V2

Print Name: Dc{‘ ‘ \0\ N\ e\aYﬁo — éﬂ e Gy A Address:
L N

7

The undersigned is the circulator of the foregoing paper containing H; signatures. Each signature appended

thereto was made in my presence and is

Signature of Circulator: f Q/\MI\N‘"
~ Address of Circulator: %Q .& 5‘ (;)

the gepui

SIS

A

4

7R

Hve ]

signature of the person whose name it purports to be.

HOT SEs

3

N A4

@ ~

noo.coyd

fo, %L 335F

Email address of Circulator: Qh{w@m k1

| hereby accept the nomination of
serve if elected.

Signature of Candidate

ACCH

EPTANCE OF NOMINATION.

Y s, 5810027

ML

Date: /j g/ @

Signature: Date: //‘-’{/—‘2 DOB. __ ,

Print Name: AISy, (e Cpes AQUIESS: 4 e
Signature: Date: QI-04-022 D.OB. | L
Print Name: Address: SPTPPERTINTS 2 =
Signature: Date: |/5!L'L DOB. .

Print Name: Address. ¢ A S S e R
Signature: Date: D.O.B.

Print Name: Address.

Signature: Date: D.O.B.

Print Name: Address:
_iSignature: Date: D.O.B.

Print Name: Address:

Signature: Date: D.O.B.

Print Name: Address:

Signature: Date: D.O.B.

Print Name: Address:

Signature: Date: D.O.B.

Print Name: Address:

Signature: Date: D.O.B.

Print Name: Address:

Signature: Date: D.0.B.

Print Name: Address:

Signature: Date: D.O.B.

Print Name: Address:

STATEMENT OF CIRCULATOR

(Mayor or Commissioner) and agree to




MARIANNE MEISCHEID
CAMPAIGN ACCOUNT
9225 COLLINS AVE APT g3 /s
MIAMI BEACH, FL 33154

$ AT o0
Lenn a7 B e

Dstals on fuack

ACH RT061000104
gég’z:@g. ; @42\% %4 W



CANDIDATE OATH -
NONPARTISAN OFFICE

(Do 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:

|:| Write-in candidate

FICE USE ONLY

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

/Wﬁrm,h Ae % 2150 hesd ,

(Pnnt name above as you wrsh it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box D (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 é/}(;m,' 5&"/'{)}7{2 / , i

(Office) (District #)

) - | am a qualified elector of /7/ 2371/ - /:bﬂﬁ‘/*é— County, Florida;

(Circuit #) (Group or Seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
and | will support the Constitution of the United States and the Constitution of the State of Florida.

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

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

IR Yy AN E JH/ 5/%/ D

@MW%MM(W7 93133 /%Q/Hﬂ//]fﬁa/ﬁm

S'|gnature of Candidate * Telephone Number Email Address
Ga25blins Ave Sprfsde oL FI/5y
Address City ZIP Code

STATE OF FLORIDA
Signature @

COUNTY OF Hf\(im '.\_ M/&’ Print, Type, or/3

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

4

online notarlzatlon D OR physical presence SANDRA MCCREADY

f 71 i ) % MY COMMISSION # HH 140057
this / day of ﬁﬂ LUary : 2052‘2.- . EXPIRES: May 4, 2023
Personally Known D OR Proq;c_:ed Identification E{ " Bonded Thru Notary Public Underwriters

Type of |dentification Produced: s

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




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 }

I solemnly swear (or affirm) under oath, that my name is’/ 73// /5N é’,‘/ﬂé /M/Jx

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 ?,?,:,? 5"@)// Kk %//Z ///7//’ @ 7’ ‘-Sé}/'?gﬁ/‘f /FZ’:- ‘

my occupation is j /2/’ e ﬁZQ &%éz ;@2 ;ﬁ ;@ % Z’Q‘ﬂ‘ﬁ ; that I have been

a resident of the Town of Surfside since .9"?6’&7 A that T will be at least twenty-one (21) years of

age by January 29, 2022 and that if elected, I will willingly serve as (’2) M 121 S.S/ O mg/

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

s Lt _118)5225-

Signature of CAndidate Date

Sworn to and subscribed before me this / y /¢  dayof u&/?ﬂ[b’;{ , 20 52; .

SANDRAMCCREADY
€% MY COMMISSION # HH 140057
o | EXPIRES: May 4, 2023

75T Bonded Thru Notary Public Underwriters |

PRINTED NAME OF NOTARY j



FORM 1 STATEMENT OF 2021

Please print or type your name, mailing FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME : »

MEISEHETD YR RIAME

MAILING ADDRESS

Doas Pofns Ale. Unit 32

Svrfsjole 5 5’/ o/'V S Pad ¢

CITY COUNTY :

Town 2L SurLsid e

NAME OF AGENCY/

Limmmy 5510 78/

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK ONLY IF ﬁ\CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

** 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 | DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

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

o golens ZM 957 3 Mt in: e SrBdd Retz]

SAY thsh, Di> Soe12/ Jécw;%j,

“

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

NP

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(If you have nothing to report, write "none" or "n/a") lines on this form. Attach additional
sheets, if necessary.

i
W 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 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.C.



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

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

TYPE OF INTANGIBLE
TR [ PL

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

NAME OF CREDITOR

| —

ADDRESS OF CREDITOR

SE) DE

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

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

BUSINESS ENTITY # 2

A S
*

ADDRESS OF BUSINESS ENTITY J
PRINCIPAL BUSINESS ACTIVITY /
POSITION HELD WITH ENTITY /

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

u

7=

NATURE OF MY OWNERSHIP INTEREST ! :

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

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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

SIGNATURE OF FILER:

Signature:

Date Signed:

/// 5/ 28—
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,
.y Tallahassee, FL 32303. To file with the Commission by email, scan
\wj your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. Do not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

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:

l, , 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, 2021.

CE FORM 1 - Effective: January 1, 2022.
Incorporated by reference in Rule 34-8.202(1), FAC

PAGE 2




Elections
2700 NW 87th Avenue

MIAMI-DADE Miami, Florida 33172
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)



Elections
2700 NW 87th Avenue
Miami, Florida 33172

MIAMI-DADE
COUNTY

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 26 signatures submitted by Marianne Meischeid 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



Wit gy, 8

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.




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) ‘__/%wéw)a & %e jseheid

OFFICE USE ONLY

Name

@ 9825 Collins Ave , #5853

el EY
FCo LU A

Address (number and street)

Svrfsile, F 335y

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

Check appropriate box(es):
[X Candidate

4)

(3) ID Number:

Office Sought: Cdlm 1) S.S/TNE L~

[ 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 ldentifiers

Cover Period: From &/ | o/ 2z53 T &/ 1 3/ I AR ReportType:,ZQz»Z_,{g_{

[X] Original [[] Amendment [] Special Election Report
1 (6) Contributions This Report {7) Expenditures This Report
Monetary ;
Cash & Checks $ , ; :\’ . Expenditures $ , ’ é 5. a0
Loans $ ; : 3 Transfers to
Office Account  § , , (]
Total Monetary $ ; .
Total Monetary  $ , &S . po
In-Kind $ ; s i
(8) Other Distributions
$ : v 7
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : . 200 . b0 $ : A5R - TR
(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)%a/f [ 2NhNl //716 Jsch erd

(Type name) /. A} 1 ) h 7Z ////Ie 1sC he /.;/__ﬁ J

[ Individual (only for IE [X| Treasurer [ Deputy Treasurer [A Candidate 1 Chairperson (only for PG and PTY)
or electioneering comm.)
Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

RO By Ay g
A R oG
rico se) HMLES EFE

{2) i.D. Number

() Name Jayame M2ischeids
(3) Cover Period (/) 1 Of 1 A2 through Oy 1.3/ LA (4) Page [ of [

(5) (7) (8 C) (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
! /
/ /
7

P
AN

1 81%
o '

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



g B

..
i L i AT e b
FED I aHINGS

CAMPAIGN-T} ASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Namevﬁgrta’nﬁdz & Js ey (2) 1.D. Number

(3) Cover Period 2 ey /,Mthrough O 1.3/ I2OA 2. (4) Page [ of I

(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
S Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment Amount
Ol /1812 Touon ‘.‘5‘” sid< Commissiones| ¥ 5. o6
9293 f/afdmﬁ Ave Qrealr f Z CAL
/ Swrtside FL 3354 free
A0 Dade Efectrons De
g / . 1207 Lade A’Cﬁ'ﬂj% b ; “?.0
XA 95, ey si7e Al |57 85 Raistead 4, ) o0
B Aljavs Sl 33172 | VORISSUAs
/{ jaw] Lade Efectring Lo ) vy — ;
0] [17 (22| 27vp 2w 574 ;#/&Dy'f ﬁ’t i mjffw’; CAL Yz0.c0
3 A1 2], FL 33172 et
Vi

/[ /

[/

[/

[/

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY [COUNTY,
QOFFICE USE ONLY
Name
Nlarianne /%e/' seheid
I.D. Number

Address (number and street) FEB 10 aw10:05

a5 Collins Ave, # 302

City, State, Zip Code
Surfiside, L 3j/ﬂ/

[ 1 CHECK IF ADDRESS HAS CHANGED

Candidate for:

1 Mayor

K Commissioner, District 5’(.)//#5 fb/é
1 Property Appraiser

[ Clerk of the Circuit Courts

[0 Community Council, Area . Sub-Area

REPORT IDENTIFIERS
REPDI‘E Name f)? 0.’;(;) % / Cover Period O‘i/O{/.’)‘ZOBL;l through O{/\B }:/(%O?;
Report Type K Original 1 Amendment
CERTIFICATION

on to falsify a public record (ss. 839.13, F.S.)

it is a first degree misdemeanor for any pers

| 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.

Narianpe Nejsches d Lapianze /%2/'5@4/2 e/d_

(Type name) @ Treasurer "1 Deputy Treasurer (Type name) Candidate
i 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.

(1) Name %A/}/ [Ane %@/ jé%/ﬂé

(3)Report Name _ 032 A1 /

N
bt o o e A A TP Ol O R 12
FEB 10amiliogs

(2) 1.D. Number

MlAMmB
COUNTY| |

(4) Cover Period &’ // O:/ A2 through @z/’ / S ///9705’»?02

(5) Report Type K Original [0 Amendment (6) Page d
(7) (8) @ (10) a1
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
Z
P

d

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

O Mayanne Meisdhe 4

OFFICE USE ONLY

Name

@ 9248 Collins AV0.  +# 503

Address (number and street)r

Swifside, Ft. 3754

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

(4) Check appropriate box(es):

<] Candidate

(3) ID Number:

Office Sought: @0}71 VU SSiohé s

[ 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 o2/ p/ 13932 Topia ! 47 I 2022 Report Type Q:‘f”z?’

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

Monetary 3 .

Cash & Checks ~ $ ; ' . Expenditures  § ; ; :
Bl )[éﬁ 12 v ) 795 - 24

Loans $ ; - Transfers to

Office Account  $ , .4 -
Total Monetary ) . .

Total Monetary  $ , / Y, 5?{ IR
In-Kind $ ; 0

(8) Other Distributions

$ 1 tl { 2 - SR

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

$ R bb]. 2

$ 1

[, 5%%. 04

(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:

ryoe nemey 010/ 23 /ﬂ/;ﬂ/'ﬁé/é/'cé (Type name)/fj/m; e AJesscherd
O Individual (only for IE &1 Treasurer [ Deputy Treasurer ﬂ Candidate [] Chairperson (only for PC and PTY)
or electioneering comm.})

Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT -

) Name Marianne Meische, &

ITEMIZED CONTRIBUTIONS

FE 'fg TR =
(2) LD. Number L5 AH11:91

(3) Cover Period (I~ | &/ 1 W A2-thwoughIA 1 [T 1.74AP~ (4) Page [ o/
(5) @ @) ©) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Qccupation Type Description Amendment Amount
OR1OF 13| fperidionttestly B Wrihitedge ¢ He ¥ 500
é—p i Caiin Ter
/ ethesda, 1) 305/4
OR 104 15 .
04 132 ys/; 45 Ao CHE /9 17
2 2IEH . % Jey
A 2/Cab, FL 3308
OAi1 [0 1 AR pleridionltbst|B Vhditaclie
2 o Carrs Ty CHE 45205
2 (Gethesda ) 20517
LAL Y12 b Bty O E 100
A 9?7,2,9 Garde sy D~ ‘
Cogrts Crly /4 3707
02 14 1 A R Al Sufside,
e SUFTSIAE _ -
I i &gs/m.@;f Realtor| CHE o=
o conott Grove /Eﬁi
; -~ A\ Kodo [£5 Ketfermas
f) . Z
ﬁﬂ(’ /5 | AP Efizabeth C.Tusiid - CozL/LE_ 3/00
4 %ssz. By takr
&ly/ﬁf{brﬁ{;h{) =,
FI1e
i /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

€ 214.12



FEB I

[
[}

&y

gHi i

SURER’S REPCRT - ITEMIZED EXPENDITURES

CAMPAIGN TR
(2} 1.D. Number

(1) Name ,ﬁaﬂzhm erscherd

(3) Cover Period JA 12/ 1 32 through OA 1 /7 1 A2 (4) Page P of [
5) @) ® ) (10) (11)
Date Full Name Purpose
ast, Suffix, First, Middle add office sought if
Seq(usgnce ¢ tStsrc-::; A:dretssM &ddl ) ( contribution t?); Expenditure
Number City, State, Zip Code candidate) Type Amendment Amount
DUOTAL  gnarama A0-ard |
IZ/ / Vird s AE /65 St ‘7_5/}?7)5 C/‘?/(/ J/'ZC@
j . A1120m7 Ge3cA FL 25/42
B4 TInsiaht Loketing IR | jpebs/fe aA 2
OR Ll [ A Jonid 2 A 7%%//30@, £ S
A tyafeah, FL 3308
2 11 ) 22 Ceus57om ZTnk | Fobirts | cat 3513 66
ZaVUIE: /1 ¥§/53 /:/ﬁ?/ifé’é’j/"ko Vi 74
3 AVEnters F 33/4,
; Hext Dag Hyers Busrness CA '
). KT D oot L7877
CALU 22 G /g?/a( lamd Ave. Card 7
4 SIS po a,é/V) 07663
By | Aoxo Doy Fgers Stickers ; -
51247, il 2 et 7 Axe | AN F%. 29
S Sl brook #9076 5
o2 /22| Heedy Bidforns B Hons | ¢ py J257,
& Plainvien) MU 554 &
s2j0d)22| G0 Purd Me e A4/ A 4
/ /[
DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES % / }?jf’ 5 1;41



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name N
/ U3riapne //[é / Sdﬂél c&
I.D. Number FEB 18emiiigd
Address (number and street)
9225 Dl ns Ave, #5203
Ccﬁity, State, Zip Code
O SIf L 3315
] CHECK IF ADDRESS HAS CHANGED
Candidate for:
1 Mayor
JX Commissioner, District
[ Property Appraiser
[ Clerk of the Circuit Courts
[ Community Council, Area_____, Sub-Area
REPORT IDENTIFIERS
Report Name ,ng,pf Cover Period 0’?/0{/02592;\ through /-739///7/‘?4"2 0 [
Report Type [ Original  [1 Amendment
CERTIFICATION
it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Mari apne Merscherd Apianpe Herseherd
(Type name) K Treasurer 1 Deputy Treasurer (Type name) E Candidate
X %W %W Xféd%wu/ %/W
; Signature Signature

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

M.Anma
(COUNTY/ |

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

i A D 6

(yName g apsanne A isches o
(4) Cover Period ﬂﬂé’ // FOA 97, through &?9% 7/'41& S

(3) Report Name ()7 g ﬁ 4

(5) Report Type K Original (1 Amendment  (6) Page / of ¥
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign)/ " Type

2

.

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

MOD O aydi g
MAR 3aididl

(1) Wﬂ/f/a 220 fess e 4,
Name .
A, #5073

) 3335 Dlins

Address (number and street)

Sutt 0@ pao %%/59/

City, State le Code

[_] Check here if address has changed ID Number:

)

(4) Check appropriate box(es):

[ACandidate  Office Sought: /’//')/47 W) S S0y

[ 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 02‘/ a7 | AR To D1 /7 f;?:;?CQ\ReportTypfra?sdﬁ A

[] Original

[[] Special Election Report

M Amendment

(6) Contributions This Report
Cash & Checks $

Loans $ :

Total Monetary $ )

In-Kind $ 5 .

(7)

Monetary
Expenditures $

Expenditures This Report

/395 I

Transfers to
Office Account  $§

Total Monetary $

[ 35S

Other Distributions

$ : s M0

(8)

(9) TOTAL Monetary Contributions To Date

$ A p70.00

(10) TOTAL Monetary Expenditures To Date

$ [ EY OF

(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)/’ﬂ V22V Y4 //&5&{ 4/05

(Type name, /@ 2 I /%Z /52’///10,&

[ Individual (only for IE [ Treasurer [J Deputy Treasurer O Candidat'e [ Chairperson (only for PC and PTY)
or electioneering comm.)
Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

e ) Name/”ﬁ/’/&)ﬂ/w //6/5/%& ({

{2) 1.D. Number

HAR 3mwi0idl

{3) Cover Period OA 1 O] 1 A through £ 1 /_/Z | A2 (4) Page / of /
(5) ()] 8) 9 (10} (1) (12)
Date Full Name
(6) (Last, Sufiix, First, Middie)
Sequence Sireet Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
D21 24 122 Meridjan st _ _
Cosl Gy By | B WA Teh| CHE ‘?ij o
/ (2 1hesd2 D209
03 04 23 aliha Ahwsd
’ , 355% w0 8 )ﬁﬂr T dHe T 0.0
,2 /éf / .»l/ éclA F(,]}, oy
L1 [ 1 23\ Meridion ilbst _
3 GOl Caiky '72// 5/4}?‘//&% C/’/E'/ %M’ 0
Bethesds mp sy
il 122\ ondy [Torri
=legl / /ﬂ i = 7¢
P9 Garden Dyr L CHE 00, o8
e Foopep ity FL3y
L3~ 1 1% 152 Rf [z SiAidwe
Yeyss. 2 B \Reattor|OHE I %z,
5 ﬁ’cj’iwfém.:{l % 2.
f?é 5/‘6 A/ /
001 [S" 1 f;tg_glfngaﬁf f b\%&jd i P $
7655 £ %@_L OHe (V7
é @/érézrmwg A
53752
I /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




0 ﬁaﬁ/an e Jpisaheid "~ orFcEUsEONLY

CAMPAIGN TREASURER'S REPORT SUMMARY

2

ko
N

LR s|

&// ns %/e #-50 3 MRS

gdpr&ss (number and street) /

ur-tside 33/57/

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

(4) Check appropriate box(es):
[ Candidate ~ Office Sought: /72900 85 (o2l

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

[1 independent Expenditure (IE) (also coversan ] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Pericd: From J3 1| /£ Lwza To g% I 03 I& 92 Report Type: /1 P
Kl Original ] Amendment [ Special Election Report
| (6) Contributions This Report (7) Expenditures This Report
- Monetary
Cash&Checks $ . 3. /00 - (4§ |Exvenditures § DA 27?’,@3
Loans $ . . D Transfers to
Office Account $ , . 0 ]
Total Monetary $ . 0
' Total Monetary $ - M J 3
In-Kind s . . 0. ' .
(8) Other Distributions
$ ] t 0
(8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

. 5.7 00 $ _4.526. 077

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

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

(Type name) 7 L (Type name & K 77
D tncﬁvidual (only for IE Treasurer [ Deputy Treasurer Candidate [ Chairperson for PC and PTY)

Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

~—~ (1) Name ﬂj&g INé %ﬂ/%&f L (2) 1.D. Number AR R R

(3) Cover Period J] / /g/ 122> through D3 | ﬂ_ivl 2a22, (4) Page [ of |

(5) (1)) ® (9) (10) (1 (12)
Date Full Name
) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description | Amendment Amount
IR 1 /8 1l )Fose Ignacis Rivers
[ | seorsugmh ek | T |Raltor | CHE %000
Miamj, FL 33173
02, 223 wwaa Williom Lederer
1901 Walnﬁéfﬂ-@ﬁ T Cf/Z/ 3/00
2 \Phis A 1903
OA 1 22 022 Linden D, Mofssp,
3037 g 3| L. [FresT QHE 720
—~ < Wham Geed, £, 33)%9)
IA | A+ 2éil)
801 SW 7% o, /
Liamy FL 33173
/ /
{ {
! /
DS-DE 13 (Rev. 11/13) ’ REVERSE FOR INSTRUCTIONS AND CODE VALUES
~- ) = I300. %



HERA 2I TIRERT

— CAMPAIGN TREASURER’'S REPORT - ITEMIZED EXPENDITURES
—~  (Name JJarianne M2l sehes (2) 1.D. Number
(3) Cover Period O3~ | /9 | Zod2thwough O3 10 F 12022 (@ Page [ of |
5) Y] (8) (9) (10) (11)
Date Full Name Purpose
(6) (LaStéhS::ftiﬁ:;rst, Mai‘ddle) (add ‘:g::: sout%ht if Expenditure
sﬁgm? City, State, Z‘;:s(s:ode concandid::le) : Type Amendment] Amount
42 J15 o] ext Day 77pets o
435 N, fhyd]and Hoers | LAV c¥9. 77
S2dlebrook N 0 7663
Cdﬁmfhé .
M[M 18/ g ne BIvdl T=Shirrs Y A’/l/ 3\5’ /0, 69
2340
Y= 7w, &v Jund #e Fee d oo/ Ja20
Gﬂ//h?n &Jmp
SreNnaIma 5
QA/E (g ME. f43KSE | S1YAs-F0| LAV AS6. 8
. Ma2w) beadd /4 531,
Taride! /Edd m Spmies )
03 L5 fazs] Gty b R 52| Aaifers |CpN s
Gle A//w V4 A 3060
/ /
[/
- /[ /
DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

?2979.03



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

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

Name
Mayianke %é/ﬁd/@/ &
I.D. Number

Address (number and street)

QA3 Co s 115 AE,_ZE50 %

SY S Pote 1 83157,

[1 CHECK IF ADDRESS HAS CHANGED

Candidate for:

1 Mayor
E Commissioner, District

S s, /'a/e/

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

, Sub-Area

REPORT IDENTIFIERS

[ Pl

Report Type E Original

Report Name

1 Amendment

Cover Period @A g gi&d& through, 3/ 437/71’3?52

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.

Sy, % e/ 5 2t

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

Nars2pne. e sseherd

(Type name) E:Treasurer 1 Deputy Treasurer (Type name) E’Candidate
XWppconne Plcgede | X , e
Signature Signature

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMEDADE

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

yvme Mav13une Herscheid

(2) 1.D. Number

(3) Report Name / ( P [ (4) Cover Period Qé / EQJFL&& through ¢, %[ rQ %Z& &2
(5) Report Type ﬂ Original ] Amendment  (6) Page
(7) (8) 9 (10) (11),
Row Full Name Employed By Name of Organization Employed By | Amendrent
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) pe
4
vl
——
¢
L7 /
)\\\ / //
\\ \ )
//
[\

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

) Jfaridnye Mersche,d

OFFICE USE ONLY

Name

@ 9235 Collins Ao, #5073

Address (number and street)

Surtsile. 2L 3354

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

(4) Check appropriate box(es):
[PCandidate  Office Sought:

(3) ID Number:

(iﬂ)?; )55 OP7E S

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

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

[[1 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 ldentifiers

Cover Period: From 0; / 0?{ [ Jp3 2

ﬁ Original ] Amendment

To 25 / _/L’;ZﬁZQ Report Type: Eﬁ{

[ Special Election Report

_{ (6) Contributions This Report

[.000. 0O

Cash & Checks $ )
Loans $ . » 0
Total Monetary $ s s 0

In-Kind $ ;

(7) Expenditures This Report

192 &0
Transfers to

Office Account  $ , i il

Total Monetary $_’__'Lf<2"é0_

Monetary
Expenditures $

(8)  Other Distributions
$ ? 3

(8) TOTAL Monetary Contributions To Date

$ .__ L7170 . 00

(10) TOTAL Monetary Expenditures To Date

$ _1.718 67

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

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

(Type name)/f.cl}’ (ANne //4” /Mé /

{iype "ame)// ﬁ// LAV ///4’ (S5 0145/ /

[ individual (only for IE ﬂ Treasurer [ Deputy Treasurer
or eleclioneering comm.)

ﬂ Candidate [] Chairpersen (only for PC and PTY)

yprinis Picrencd

Signature

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

{(2) 1.D. Number

(1) Namey/%ﬁ/’/ﬁzné /Z/f/ 4%4/ 4

(3) CoverPeriod A% | ¥ 1 22~ through O 5 1/0 1 AN (4) Page

Bh e

Z

of /

(5) (7) (8) 9) (10) (11 (12)
Date Full Name
(6) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description | Amendment Amount
idE 57
R e N PV ,
Jﬁcﬁaéﬁ ne S Sim a / CHe ,_‘Z/ 000
4 o’ pox 7037 Khploged /
Trdiaapalis T 16307
/ /
/ /
1 /
! !
/ /
/ /
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

DS-DE 13 (Rev. 11/13)

o/l
q 7 ans
7 [ L00.



MAR 11 ev11:58

- / CAMPAIGN ASUR ’S REPORT - ITEMIZED EXPENDITURES
Py (1) Name, /ZU‘/Z????E LS {2) 1.D. Number
(3) Cover Period @‘l O fl a through‘_g 1 10 l% (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

Ninmiber City, State, Zip Code candidate) Type  |Amendment| Amount
Srga/7-Rama

3/10/32] %2
1795 WE fp3+9 54 [5- Sians | LA $192.¢0
Wortt Momi Gexh 2 (gns
/ O P77 UM ) 4 jg/ég

[ [/

/[ /

/[ /

/[ /

/[ /

/[ [

/ /

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES Jg‘ 199,/

i C A (e

/ '}



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name
%;ux e ////ﬂ / w@/ f
* SR
I.D. Number
MAR 11 M1 158

vdress( mber andstreet)

Yrxs A, #2580 5

City, State, Zip Code

Surtside, FL 9315 o

1 CHECK IF ADDRESS HAS CHANGED

Candidate for:

1 Mayor

& Commissioner, District Surfsid€

[ Property Appraiser

[ Clerk of the Circuit Courts

[ Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name p "/' / Cover Period é);/ % % /}’ﬂﬂ Q— through & 3/ /OJ / ﬂryrz

Report Type ﬁOriginal ] Amendment

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

| certify that | have examined this report and itis true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
// DBriannt //44/50/ e/ //f,i/f/,l 232 / V1ahBerd
(Type name) Treasurer 1 Deputy Treasurer (Type name) /@,Cand:date
gé iéﬁéﬂ— ééQ%é i{a é “ 'é ﬁ%é:{ éﬂﬂczé%% ,Z-'Z; Q_MLZL’Z
Signature Signature

MD-ED 26 (Rev. 03/13)




MAR 11av11:58

PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES

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

) Name/// Ar/Z)0¢ /4/ /5, d/é/ L (2) 1.D. Number

(3) Report Name p L}C/ {(4) Cover Period ﬂ é/ﬁ %/gﬂ ‘z"z through ﬂg // (9 ,/ 17_? 4 2/?‘
(5) Report Type ﬁ()ﬁginal [J Amendment  (6) Page / of /
(1) (8) ) (10) (11)
Row Full Name Empioyed By Name of Organization Employed By Amendment

MNumber {Last, Suffix, First, Middle) (if not directly hired by campaign) Type

L/

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

w Alorianne. N1 scherd

OFFICE USE ONLY

Name

@ Tans Lollins e, A50%

Address (number and street _
SwifFside, Ft 5915 o+

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

(4) Check appropriate box(es):

Office Sought: Commmi 551202 F

{3) D Number:

g Candidate
[1 Political Commiittee (PC)

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

[] tndependent Expenditure {IE) (also covers an
individual making electionsering communications)

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

{5} Report identifiers

Cover Period: From JR 1 /g | 2.2 T° 031 23 a2

Report Type: // Pl

It is a first degree misdemeanor for any person

] Original i Amendment [[1 Special Election Report
{(8) Contributions This Report {7}  Expenditures This Report
- Monetary

cashBCheds 3  « O jom- 0D |EEOEEES $ . R-957- OA
Loans $ : - Transfers to

Office Account  $ . v €2 *
Total Monetary 3 : ¢ 1

’ Total Monetary  $ , -3 425}7 2 z

In-Kind $ , . O - ‘

(8) Other Distributions

$ 3 ¥ é =
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,_ 5. T70 . o0 $ 4. 535 06
{11) Certification

to falsify a public record (ss. 839.13,F.S))

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

(Type namex//@///;} h e /42/5% £ ,g’

(Type name) //d}f/ ANN¢ //{//’f:" ) 5042 .

[ Individual (only for IE ﬁTreasurer [J Deputy Treasurer ﬂ’ Candidale [1 Chairperson (only for PC and PTY)
or eleclioneering comm.)
At %WW @" 7> a,/wf//
/s /.m/ AT 7 F LD
Signature Signature
SEE REVERSE FOR INSTRUCTIONS

DS-DE 12 {Rev. 11/13)




CAMPAIGN TREASURER’S REPORT -

)| P 1L

CIMER I3 e —.
‘I?A,-,-cx

-!!%!--“J P v o

cat: LV ANL L

T

[P i)
u s

ITEMIZED EXPENDITURES

(1) Name Aﬁr/ahmé &/ 50h2 d (2) 1.D. Number
(3) Cover Period ég 1 /8 1 AR through 2./ 1 0, _&2_ (4) Page of [
5) ) 6) © (10) (11)
Date Full Name Purpose
i~ LT (.
Nurnber City, State, Zip Code candidate) Type Amendment| Amount
oAE12 9| Aot Py Ao r$ <
EYILIED, Yy /?7/22/49?705 7“/%9;/5 l A Jé 43 Pz
7 Saddle hroo k, 4G L765
02279 Lz f2rn In K _ . ' :
L /5 1573 Brseayne Hlvd T7-8hirts |aaas/ 1060
2 ﬁl/ewﬁ.um FLr 33160
02,23, 24 “Gp fund Me | |
/77 LOi fliawn ledere ) fee 'y 9. 20
7
e GH A RAm2
0225794 A/%’/Jf: /‘”f/n . \q0-Sgns \C AL/ E{%ﬁﬁ‘ '
e. pa
3 Sia i fPea FUW
R | 7aradet [ Eddn Serviced _ ;
A A sigyy Cox md. 115~ | Alalers |CAn/ “%3'77%
5 Glen .A’/fd_)?'/ L//‘? A30b¢
/ /
£ f
£
DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUC{'I‘I;:I?S ;ﬁ}l} )c;g? V%Lgf%s)'& g 0‘3?57/7- DA



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) /@J’ 1anm Hessrherd OFFICE USE ONLY
Name
@ 9235 Lollins Ave, # E07 HAY 27 avi1:36

Address (number and street)
éruf’lagl.dé, FL ?}/5’7[ %ﬂ:’;(

City, State, Zip Code

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

(4) Check appropriate box(es):

& Candidate  Office Sought: W?? ‘d///
[1 Political Commiittee (PC)

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

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

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

(5} Report identifiers
Vi
CoverPeriod:  From O3 1 04 15047~ To 03 1 [ | 220 Report Type: “pL

L1 Original 4 Amendment [1 Special Election Report
{(8) Contributions This Report {7)  Expenditures This Report
) : Monetary
Gkt § = [ 000 DO (BESNONTSS $ : 199 . 39
Loans $ ; o ) Transfers to '
Office Account  $ < .
Total Monetary $ ; , 0 .
' Total Monetary  $ , . /L/ﬁ'ﬁ X J{é
In-Kind $ . & |
(8) Other Distributions
$ 3 1]
(8) TOTAL Monetary Qontribuﬁons To Date (10) TOTAL Monetary Expenditures To Date
$ G, . 00 $ R N2

{i1) 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:

oA ne Nersiterd (Type name)J )24/ 2 D 1 ///e/ﬂ‘/if/‘ai

(Type nam

[ individual {only for IE ‘ﬂTreasu!er ] Deputy Treasurer j',ﬂ\Candidale
or eleclioneering comm.)

{71 Chairpersan (only for PC and PTY)

Signaﬁtur

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



L DA .
Lf 1 HAY 27 11136
5

. CAMPAIGN REASUBER’S REPORT - ITEMIZED EXPENDITURES
i (1) Name/f; ArlaAnné .// 2l SCAEL L (2) 1.D. Number
(3) Cover Period £/ 5 / /0'%1' A throughqB il " /) 22 (4) Page / of /
(5) {7} (8) 9 (10) (11)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) (add office sought if .
Sequerics Street Address & contribution toa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

03110 ) 32| OGHA-K 2712, , ﬁ
12/ /-,%,«5/ NE 1637 ST /s"égﬂvﬁ CAL %7".34
[\ Sor B tpsam s Bead £, |

[/

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES $ 199 344



CAMPAIGN TREASURER'S REPORT SUMMARY

(1 f/jalr//l%mc //l@? iseAeq 4

OFFICE USE ONLY

Name

(2)

M5 P2

92245 Ly llins //‘m’

Address (number and street)

Suffside, FL 33154

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

Check appropriate box(es):

%Candidate Office Sought:
Political Committee (PC)

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

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

(4)

iy ali I 5s/emé

HAY 27 av11:35

(3) 1D Number:

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

{5} Report Identifiers

Cover Period: From 231 /1 15022 T O& I p9! 5222 Report Type:

)8 T

[£] Original 1 Amendment [[] Special Election Report
{(6) Coniributions This Report {7} Expenditures This Report

Monetary o 2
Cash & Checks ~ $ : . Expenditures  $ - 87 I oo
Loans $ : ", Transfers to

Office Account  $ s , 0 ;
Total Monetary $ : « &2 o

' Total Monetary  $ . R .035- &l

In-Kind $ , ; '

(8) Other Distributions )

$ H ’ ___Q =

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

S (PR 0

s . L.7. 00

{11) Certification

it is a first degree misdemeanor for any

I certify that | have examined this report and itis true,

(Typename)///]g_/r/;)‘}');]{ j/é/'f"f? ! f

[ Deputy Treasurer

1 Individual {only for IE

ﬁTreasurer
or electioneering comm.)

)6%7?/2/ A t” %WM—(é

Signature

person io falsify a public record (ss. 838.13, F.S)

correct, and complete:

(type name) 1/ I221€ //a/q&é’zr d

;Lcandidate [ Chairperson (only for PC and PTY)

%&wux%@@j
ignature

DS-DE 12 (Rev. 1113)

SEE REVERSE FOR INSTRUCTIONS
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- i {Last, Suffix, First. Middle) | {add office sought if i i
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Number City, State, Zip Code ] candidate) Type .ﬁmendmenti Amount |
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CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name 2L, 2202 /{/é/, f/’//;_/;/;_// .

HA

{2) 1.D. Number

3} -5 <
27 ot i

i !

' L |
;|
]

Wil Lk I

(3) Cover Period 3 J M ] dg through Q él Oi ! R 42 (4) Page / ot /
®) (7 8 9) (10) (11 (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Sireet Address & Contributor Contribution In-kind
Number City, Staie, Zip Code Type | Occupation Type Description Amendment Amount
! !
f /
7
/ / /
A
/
o Y
]
/ ]
/ !
. i

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

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

Na
% L2002 #&sﬁﬁégi

I.D. Number

Address (number and stregt)
s e Lrat 803
/

City, State, Zip Code
NurLside FL 3315

[

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

1 Mayor
EfComrnissioner. District &c/—,ﬁ.f/d/é
1 Property Appraiser

[ Clerk of the Circuit Courts
0 Community Council, Area

, Sub-Area

REPORT IDENTIFIERS

Cover Periocd 5[ z / @é& through é [‘ 2 10248,:2

Report Name /57 R?_

Report Type ﬂ Original 1 Amendment

CERTIFICATION

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

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

(Type name) E Treasurer D Deputy Treasurer
x S - .
Signature

¢
(Type name)

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

e %/25’6%2} &

E Candidate

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE

IN ABSENTEE BALLOT ACTIVITIES
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
(1 Nam%z?}’/;? rne .%é jx/é o é (2) 1.D. Number
4
(3)Report Name /S 7RG~ (4) Cover Period <3// i /ﬂa’- 2— through 6/ /? é? e
A
{5) Report Type m Original 1 Amendment  (6) Page 4 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 hir y campaign) Type

o’
£

7
7 |7

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





