
BAL HARBOUR 
- VILLAGE -

Checklist for Qualification 

Bal Harbour Village Election 
November 8, 2016. 

Name of Candid ate: _ ___..,,1f.~ffr),_,_..,'/.____-Le,--''A-"-'-,_._.1 b'+-'71o'---"6--'l'_t~lm_._n=-d;-'-\----

/ 

I 

-4 
I 
_L_ 

Appointment of Campaign Treasurer and Designation of p 
Campaign Deposit~ry for Candidates Form (DS-DE 9) - (if I~; 
not already on file) [FSS 106.021(1)] . 

Statement of Candidate Form (DS-DE 84) - must be filed ( 
within 10 days of filing DS-DE9 (if not already on file) [FSS 
106.023] 

Voluntary Statement of Fair Campaign Practices / 
(if not already on file) [County Code Sec. 2-11.1.1(D)(1 )] 

Petition for Candidacy - Signed by at least ten (10) electors / 
who are qualified to vote in the election 
[Village Code Sec. 8-6] 

Check for Verification of Petition Signatures - (Campaign j 
Account Check made payable to Miami-Dade County) 

Candidate Oath Form (DS-DE 25) [FSS 99.021) J 
Loyalty Oath [FSS 876.05-876.1 OJ J 
Residency Affidavit [Village Charter Sec. 14 and Code Sec. 8-5] J 
Statement of Financial Interests - Form 1 (Financial J 
Disclosure), along with any other applicable forms 
[FSS 99.061 (5)] 

Copy of Voter Registration Card [Village Charter Sec. 14(a)] 

\/ State Elections Assessment Fee - $12 .00 • (Campaign Account Check made payable to Ba l Harbour 
Village) 

[FSS 99.093] 

un (if Applicable) [FSS 99.012(3)) 



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. 

1. CHECK APPROPRIATE BOX(ES): 

OFFICE USE ONLY 

Initial Filing of Form Re-filing to Change: D Treasurer/Deputy D Depository 0 Office D Party 

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip 
code) · 
11~~,J t/p /l/11J 11-vt!Jf/V 
11rlt I 9 tJ I 
~~I 1-t~r-J1vr Fl-- J Jlr 

7. If a candidate for a nonpartisan office, check if 
applicable: 

D My intent is to run as a Write-In candidate. 

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

0 Write-In D No Party Affiliation ~ h:, Party candidate. 

9. I have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer 

10. Name of Treasurer or Deputy Treasurer 

rfi' p:;. 
12. Telephone 

JO iu C~/lh1J (Jff) 111-ft.r~ 
15. State 17. E-mail address 

F~ t t r--r 
18. I have designated the following bank as my fil D Secondary Depository 

22. County 24. Zip Code 

:JJ, :r 
UNDER PENAL TIES 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. 

26. Signature of Candidate 

27. Treasurer's Acceptance of Appointment (f I · 

I, _J,~lt1/i"-f--'n'-"c,,_v~~--+-1\~'"~k-'-+/ __________________ , do hereby accept the appointment 
T ' (Please Print or Type Name) 

designated above as: ra 
Y-~r-?-O ,£ 

Campaign Treasurer p 
1

Deputy Treasurer. 

x /~ 
-------------~ 

Date Signature of C 

OS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C. 



ST A TEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

I, 0~4~17 P/ir'- /r/J fycr14~orK 
I I 

OFFICE USE ONLY 

oore ©!En If rn rn MAR 30 2016 ~ 
[By 1J{dy_ 

candidate for the office of _Ci_# v:_,_11_c _t l_,_m""""'a--'-'11 __ 1)-'-"'-1J_,_6'--''l' '-=-·~ -·f-_q ______ , 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

oate 

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). 

OS-DE 84 (05/ 11 ) 



DECLARATION AND FIRST AMENDMENT WAIVER 
FOR CANDIDATES WHO AGREE TO COMPLY WITH 

THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES 

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES 

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

and economic problems. Therefore, 0:: w .:~· 
l>' 

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

4. I shall not, without just cause, attack or question my opponent's patriotism. ::t=>z 
5. I shall not publish, display, or circulate any anonymous campaign literature or political advertisement. -
6. I shall not tolerate my supporters engaging in these activities that I condemn, nor shall I accept their continued support if they en~e in 

such activities. I will not permit any member of my campaign organization to engage in these activities and will immediately and p@licly 
repudiate the support of any other individual or group that resorts to the methods and tactics I condemn. 

7. I shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concern. 
8. I will limit my attacks on an opponent to legitimate challenges to that person's record, qualifications, and positions. 
9. I will neither use nor permit the use of malicious untruths or innuendoes about an opponent's personal life, nor will I make or condone 

unfounded accusations discrediting that person's credibility. 
I 0. I will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties 

supporting my candidacy. 
11. I will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts. 

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO 
ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES, 
SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETIDCS COMMISSION, AND 
WAIVE MY FIRST AMENDMENT RIGHTS. 

I, ~ fJfv'ltt,. ,f.i!JJ1!.r:k. , a candidate forthe office of 

tJ, f ft<rlt!lf' Vdkt, CwM11
/ /)a b-luf? in _;;__:-'-'-'-.f-J-L---"-'----#J.~-l-f-':IL-F-'L.JC....:,---e1ecave~e sought ~ 

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.l(D)(l) of 
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics 
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have 
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics 
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or 
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST 
AMENDMENT W AIYER to consult my own legal counsel and to request and receive from the Ethics 
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the 
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will 
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding 
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by 
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been 
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary 
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary 
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeiting 
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article 
I, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST 
AMENDMENT WANER is signed, it is deemed irrevocable for the duration of the campaign. 

V Signare 1 nJte 
COE, revised 5/20 I 0 2 of2 



DECLARATION FOR CANDIDATES NOT AUTOMATICALLY COVERED 
by the Mandatory Provisions of the 

Miami-Dade Ethical Campaign Practices Ordinance 
Miami-Dade County Code at 2-11.1.l(C) (1) 

The Mandatory Fair Campaign Practices Ordinance at Sec. 2-11.1.1 ( C) of the Miami-Dade County Code 
extends to--
• Candidates, and their respective campaign staffs, for Miami-Dade Co. Commissioners or M~r; 
• Candidates, and their respective campaign staffs, for Miami-Dade Co. Community Councils ;,_ 
• Candidates, and their respective campaign staffs, for any municipal elective office within M~

Dade County; 
• Candidates, and their respective campaign staffs, for the Co. Property Appraiser. 

Other candidates for elective office with a constituency in whole or in part in Miami-Dade Co. w~ are f:'~ :? 
not required to comply with the Mandatory Fair Campaign Practices Ordinance may at any time ~lare 
that they agree to abide by the Mandatory Fair Campaign Practices Ordinance. · · 

The Mandatory Fair Campaign Practices Ordinance states that a candidate shall not-

( a) With actual malice make or cause to be made any untrue oral statement about another candidate or a 
member of his or her family or staff that exposes the person to hatred, contempt, or ridicule or causes 
the person to be shunned or avoided or injured in his or her business or occupation; 

(b) With actual malice publish, or cause to be published, by writing, printing, picture, effigy, sign, or 
otherwise than by mere speech any untrue statement about another candidate or a member of his or 
her family or staff that exposes the person to hatred, contempt, or ridicule or causes the person to be 
shunned or avoided or injured in his or her business or occupation; 

(c) Willfully injure, deface, or damage or cause to be injured, defaced, or damaged, by any means, any 
campaign poster, sign, leaflet, handbill, literature, or other campaign material of another candidate; 

(d) Knowingly obtain, or cause to be obtained, the campaign property of another candidate with the intent 
to temporarily or permanently deprive the candidate of a right to the property or its benefit; or 

(e) Knowingly file with the Ethics Commission a groundless or frivolous complaint against another 
candidate. 

If you are not automatically covered by the Mandatory Fair Campaign Practices Ordinance, but you have 
a constituency in whole or in part in Miami-Dade County and you would like to abide by the Mandatory 
Fair Campaign Practices Ordinance, please sign and date below. Once signed, the Declaration is deemed 
irrevocable for the duration of the campaign. 

I, \fe:ff')/ PAlllo &elmQd( 
I . 

please pnnt your name 

, a candidate for the office of 

rJa./ Hu/>pv/' VN1J.<' Wv11ci- / 01J,!-ckb} 
elective tee sought 

in ___ V,_._.d'-'-B'-HJ t,,,_, _.._19_._f_...lh~/,____._fli...._..v""""'d ...... v-"-11'--l"'-
county. municipality, or other jurisdiction 

understand that I am not automatically bound by the Mandatory Fair Campaign Practices Ordinance of 
Miami-Dade Co. Nevertheless, I choose to abide by the Mandatory Fair Campaign Practices Ordinance 
and recognize the compulsory jurisdiction of the Ethics Commission and its authority to decide whether I 
have violated the ordinance at Sec. 2-11.1. l ( C) of the County Code. I further understand that if a violation 
is found, the Ethics Commission has the authority to impose the appropriate penalty, if any. 

~Signature Date 

COE, revised 4/2010 

_ J 



MIAMI·' 
r;.11u;;1 ilil' 

miamidade.gov 

May 20, 2016 

Dwight S. Danie 
Village Clerk 
Bal Harbour Village 
655 95th Street 
Bal Harbour, FL 33154 

Dear Mr. Danie: 

Elections 
2700 NW 87th Avenue 

M iam i, Florida 33 1 72 
T 305-499-8683 F 305-499-8547 

TTY 305-499-8480 

The Miami-Dade Elections Department has completed the verification of Batch #1 of the 
petitions for Jeffrey Philip Freimark, a candidate for Councilmember in Bal Harbour 
Village. A total of 17 petitions were reviewed for verification ; of which 17 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. 

Enclosure (1) 

(I J{(I' r y 



MIAMI·' 
r;.iiJ:iij iiiiil' 

miamidade.gov 

STATE OF FLORI DA) 

COUNTY OF MIAMI-DADE) 

CERTIFICATION 

Batch 1 

Elections 
2700 NW 87th Avenue 
Miami, Florida 33 172 

T 305-499-8683 F 305-499-8547 
TTY 305-499-8480 

I, Christina White, Supervisor of Elections Designee of Miami-Dade County, Florida, do 
hereby certify that 17 signatures submitted by Jeffrey Philip Freimark a candidate for 
Councilmember in Bal Harbour Village matched the signatures on the voter files. 

Christina White 

Supervisor of Elections Designee 

WITNESS MY HAND 

AND OFFICIAL SEAL, 

AT MIAMI, MIAMI-DADE 

COUNTY, FLORIDA, 

ON THIS 201
h DAY OF 

MAY, 2016 



PETITION FOR PLACING THE NAME OF 
Florida, November 8, 2016. 

BAL HARBOUR 
- VILLAGE -

PETITION FOR CANDIDATE FOR OFFICE OF COUNCI LMEMBER 

Jtfh.-y />/,,·/,~ & tt'1tttt{ 
' I 

for Councilmember on ballot, for election to be held at Bal Harbour Village, 

We, the undersigned electors, who are qualified to vote in the election to be held November 8, 2016, in the Village of Bal Harbour, Florida, to fill the office of 
Council member of Bal Harbour, by th is, our written petition , signed by us, do request that you be a cand idate at said election for the said office of Council member. 

We also request the Village Clerk to place the name of -Ye,_/fty I' A / /~ /fjy,l,fjfrt" ballot for the election of November 8, 2016. 

PRINTED NAME OF PETITIONER 

1 ) 

2) 

RESIDENCE ADDRESS DATE OF BIRTH OR 
VOTER REGISTRATION# 

OFFICIAL SIGNATURE 

/ 
I 
~ 

I " - ) '- ,_. I ~ r v -- - - - -1 >-"' r L· ' / I / - I , :gr / T / ' I v / 
< i - > ......, > I v , 

5) / ' 
~ 

' ' ~. -ffl{-A 0 
9

) f ME~Nlf:: (:fLZo ( V' 
10) n . l _ / 

rorJc . .v\ tT!.C 1 fVlaf'"" il1 ~~( f " 1 l n _r A. JP A ,J, tYJ~1-1 

Signature of Circulator: ,/'T)',//d/7 / -- Date :_~~--'--'+-r-tr-



BAL HARBOUR 
- VILLAGE -

PETITION FOR CANDIDATE FOR OFFICE OF COUNCILMEMBER 

PETITION FOR PLACING THE NAME OF Jt/lt.eLfi tlf h-elta.ark; 
Florida, November 8, 2016. / 

for Councilmember on ballot, for election to be held at Bal Harbour Village, 

We, the undersigned electors, who are qualified to vote in the election to be held November 8, 2016, in the Village of Bal Harbour, Florida , to fill the office of 
Council member of Bal Harbour, by this, our written petition, signed by us, do request that you be a candidate at said election for the said office of Council member. 

We also request the Village Clerk to place the name of Jeff//'/,//>~ &eJ~ on the ballot for the election of November 8, 2016. 

PRINTED NAME OF PETITIONER RESIDENCE ADDRESS DATE OF BIRTH OR OFFICIAL SIGNATURE 
VOTER REGISTRATION# 

1) -- /02 -z_ .> G-0//111.>/(Y-e, fipi- 1~3 
1 /o z g s-f s-o ~/ 1rA W~/k~ t: v £ 2- t !V w 11 l H s ,!vfA- ;J 6 /t i · ,JJ ff f03o u. r< -::; t · ~ 3/ s- '1 

2
) :0 ~~LGl}' t) fl L P~ft N q~ol lo~,ltNS~ n\ q' _<o 

{Sflty !J_0 
~--

3) ::;~~ [4tr\~ q ~ 0 \ ~ti t ~ ~ t(v{fli,V-J J--'\ I :rf ~I ·~~ 
4) t_ ... '-.._) 

5) 

6) 

7) 

8) 

9) 

10) 

The undersigned is the circulator of the foregoing paper containing .:J___ signatures. Each appended thereto was made in my presence arid is the genuine 
signature of the person whose name it purports to be. 

. . Ul ~ M~Y ~~ ~1~ ~ 
Pursuant to Village ~e Sectior<'8-6(b), this petition must be signed by at least ten electors who are qualified to vote in the election, and file h erk, duri g the 

J..J , _.~ r - 1 , .r Date: lf!ir~/j{,· 

qualifying period. The Miami-Dade County Elections Department encourages additional signatures to be obtained, in case there are any verificatio proble 

~B~y d==±=::=:=.J 

~ 
/ 



BAL HARBOUR 
- VILLAGE -

PETITION FOR CANDIDATE FOR OFFICE OF COUNCILMEMBER 

PETITION FOR PLACING THE NAME OF Ck&y f/i//t} Ftf1ttu-'k, for Councilmember on ballot, for election to be held at Bal Harbour Village, 
Florida, November 8, 2016. 

We, the undersigned electors, who are qualified to vote in the election to be held November 8, 2016, in the Village of Bal Harbour, Florida, to fill the office of 
Council member of Bal Harbour, by this, our written petition, signed by us, do request that you be a candidate at said election for the said office of Council member. 

We also request the Village Clerk to place the name ofVefhy f/i/ll;, fNJMerl(. 
I 

on the ballot for the election of November 8, 2016. 

PRINTED NAME OF PETITIONER I RESIDENCE ADDRESS DATE OF BIRTH OR 
VOTER REGISTRATION# 

OFFICIAL SIGNATURE 

1 ) ,,. .. 
;j ? 17 r-1 :c· C:i 11/3~ 5'-''fl. --11'~/ 

2) 
G rufi;J.-

3) 

-
4) 

-
5) 

-
6) 

-
7) 

-
8) 

9) 

-
10) 

The undersigned is the circulator of the foregoing paper containing 4-- signatures. Each appended thereto was made in my presence and is the genuine 
signature of the person whose name it purports to be. 

Signature of Circulator:_: ~./)./" ~z"' - Date: lf/Ji/!6 
Pursuant to Village ~Section 6 -6(b), this petition must be signed by at least ten electors who are qualified to vote in the election, and filed 
qualifying period . The Miami-Dade County Elections Department encourages additional signatures to be obtained, in case there are any verification p 

D ~~~~~,g~ !e! re~,1~ ihe 
By 

/ 
v 



BAL HARBOUR 
- VILLAGE 

PETITION FOR CANDIDATE FOR OFFICE OF COUNCILMEMBER 

PETITION FOR PLACING THE NAME OF Clffry l'lu'f? Fttlmqrk 
Florida, November 8, 2016. 

for Councilmember on ballot, for election to be held at Bal Harbour Village, 

We, the undersigned electors, who are qualified to vote in the election to be held November 8, 2016, in the Village of Bal Harbour, Florida , to fill the office of 
Council member of Bal Harbour, by this, our written petition, signed by us, do request that you be a candidate at said election for the said office of Council member. 

We also request the Village Clerk to place the name of vr..ff.;JYIA1Vfo Frt1"'111r/( on the ballot for the election °0f November 8, 2016. 

PRINTED NAME OF PETITIONER RESIDENCE ADDRESS 

1 ) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

9) 

10) 

The undersigned is the circulator of the foregoing paper containing ;( signatures. 
signature of the person whose name it purports to be. / 

Each appended thereto was made in my presence and is the genuine 

fe)~M~ ~! !16~~ ~/1J/ ~/ -- Date: f!4W6 
Pursuant to Village ~ Secti6n If.'.'6(b), this petition must be signed by at least ten electors who are qualified to vote in the electiont~d f~a~ Village Cl1rk, during the 
qualifying period . The Miami-Dade County Elections Department encourages additional signatures to be obtained, in case there are any v ~lo · ,lfti 1 •s 



CANDIDATE OATH -
NONPARTISAN OFFICE 

(Not for use by Judicial or 

School Board Candidates) 

,.-·-

OFFICE USE ONLY 

OATH OF CANDIDATE 
(Section 99.021 , Florida Statutes) 

I, 
H IT TO APPEAR ON THE AlLOT * ·· AME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING) 

am a candidate for the nonpartisan office of ,(}ff£, /fl}R/JP vtf j///..;vftw {tJt/tlvlv ;? 
(office) (dist~#) 

______ ; I am a qualified elector of /111}/1/- /Jf?/) r County, Florida; 
(circuit#) (group or seat#) 

I am qualified under the Constitution and the Laws of Florida to hold the office to which I 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. 

Telephone Number 

Ad ress fr/T /Y (J J State ZIP Code 1 

Candidate's Florida Voter Registration Number (located on your voter information card) : / Jfj-:{t/ /(}/;{ 
• Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons 
with disabilities (see instructions on page 2 of this form) : 

STATE OF FLORIDA , 

COUNTY OF ffi\·um \ Da:cle... 
Sworn to (or affirmed) and subscribed before me this~-

P"'0"'11Y Kno'"" 11·w~" MARIA J MACCHI \' • .. ·· rh, ) • j MY COMMISSION #FF069867 

Produced Identification: 1 \~~:~?/ EXPIRES November 12. 2017 
~ ·l1 1r; . 11 )11t l l ! (-107) 11116·0193 FlorldaNota Service.com 

Type of Identification Produce : _. ----- --------

OS-DE 25 (Rev. 5/11) Rule 1$-2.0001, F.A.C. 



BA L HARBOUR 
- VILLAGE -

Loyalty Oath 

STATE OF FLORIDA 

COUNTY OF MIAMI-DADE 

\;'.'3 

:-
1-

:.s::~ 
:::io ::-i:.~ 
n ·1 ;:;o 
<"> 00 
rr1~2 ;-s ii~ 
r;,;_"' .. ~ < 

I, _iJ"'-'e""""#._._._.lt,.,...'Y__._8-'-~ ...... 1 ..... 'h-r-1P__,_Fr~e1=m ....... 11'-'r{-\-----' a citizen of the State of Florida and of the 
/ I 

United States of America, and a candidate for public office, who, if elected, will be a 

recipient of public funds as such officer, do hereby solemnly swear of affirm that I will 

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

..,, 

~,e_4-;z-
~Candidate 

#??J- Co/h~;@vrnvv 17i./fO/ 

/}1 / Hu-J1vi'. & JJ/J7 
Address . J 

Ck~ 
SWORN TO AND SUBSCRIBED before me this c&.l day of_-+'-'-~----
2016. 

r---~~~~~~\!~~\ MARIA J MACCHI 
.
1
, \ ~ , ' .. }.:] MV COMMISSION #FF069867 

~ \~~;~, . ,...- F;:XPIAES November 12, 2017 

U::~;~.L '1\IQ•Q! i;~ FlorldaNotaryServlce.com 

[FSS 876.05) 

ar Pub · , State of Florida, at large 

~~o\n:l~P?;j-:f 



BAL HARBOUR 
- VILLAGE -

Residency Affidavit 

I, (Ji_ now reside in and have 

continuous! resided, for a period of at least one (1) year immediately prior to the 

filing of this Affidavit, within the corporate limits of Bal Harbour Village, Florida (the 

"Village"), at the following address during the periods of time stated below: 

ADDRESS 

Ja?;u Cv Jlh.1 /ku1vc,; ¥f ru I 
/)A/ f/qr/20(1'. El-- JJ/rfj 

I 

c, 

DATES 

From l//;t#/tl To emr11f-

From To 
~~~- -~~~ 

~~ ~·~· r 
ibed before me by the above-named candidate this _J_ day of August, 2016. 

E . o , C, Village Clerk w~\.sr ~ • ~0-.n t.Q. 
Bal Harbour Village Supervisor of Elections 

STATE OF FLORIDA; COUNTY OF MIAMI-DADE 

~/oregoing aff~s sworn to and subscrib.¢(before me by the above-described candidate this 
6 day of 2016, who is ~personally known to me, or U produced 

--=-------r-....-- as identification. 

N-a r"iM H7lcclu .. 
Printed Name of Notary Public 

MyCommissionExpires: ~~ \=< l ?a\--{ 

..... ;~Y'P;;· .. .' 
/~0' ~~;,;.\ MARIA J MACCHI 
t ~- . ) •} MY COMMISSION #FF069867 
\;:,~ .· lliXPIRES November 12. 2017 



FORMl 
Please print or type your name, malllng 
address, agency name, and position below: 

STATEMENT OF 
FINANCIAL INTERESTS 

LAST NAME -- FIRST NAME - MIDDLE NAME : 

ri 

CITY : COUNTY : 

You are not limited to the space on the lines on this form. Attach additional sheets, If nece sary. 

CHECK ONLY IF~ CANDIDATE OR CJ NEW EMPLOYEE OR APPOINTEE 

2015 
FOR OFFICE USE ONLY: 

,_._, 
= 
°' --r·-···· 

"""' c: :;o ~'" c:;., ;:.>::J rn 
<:°-:) o:i 

V'l m 0 
...-...:-:: 

"' - - J 
::> • 1 -< ~ 

.,...., 
,- -·· 

9 

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED **** 
DISCLOSURE PERIOD: 
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR 
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING 
EITHER (must check one): 

_)( DECEMBER 31, 2015 QR 0 SPECIFYTAXYEARIFOTHERTHANTHECALENDARYEAR: ___ _ 

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): 

Jf: COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS 

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

NAME OF SOURCE 
OF INCOME 

PART B -- SECONDARY SOURCES OF INCOME 

SOURCE'S 
ADDRESS 

DESCRIPTION OF THE SOURCE'S 
PRINCIPAL BUSINESS ACTIVITY 

[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 MAJOR SOURCES 
OF BUSINESS' INCOME 

ADDRESS 
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") 

CE FORM 1 - Effective: January 1, 2016 
Incorporated by reference in Rule 34-8.202(1), F .AC. 

(Continued on reverse side) 

PRINCIPAL BUSINESS 
ACTIVITY OF SOURCE 

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. 

PAGE 1 



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions] 
(If you have nothing to report, write "none" or "n/a") 

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES 

Al'&Ale--/ fl!/ f}-

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

NAME OF CREDITOR ADDRESS OF CREDITOR 

A/'~11/'t' / ,l}'/,4-

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

BUSINESS ENTITY# 2 BUSINESS ENTITY # 1 

NAME OF BUSINESS ENTITY -
ADDRESS OF BUSINESS ENTITY ;f/ /'fl 11/'t' / 
PRINCIPAL BUSINESS ACTIVITY f (/ / ////Kl 
POSITION HELD WITH ENTITY / rv 1 , / 

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS 

NATURE OF MY OWNERSHIP INTEREST 

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

(J I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

IF ANY OF PARTS A THROUGH GARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE a 
SIGNATURE QF FILER: CPA or ATTORNEY SIGNATURE ONLY 

Signature: 
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 

Da~ disclosure herein is true and correct. 

£ L, ~/ ::J J~d()/ h 
CPA/Attorney Signature: 

// 7 , ,,, ' 

fl I I 

WHAT TO FILE: 
After completing all parts of this form, jncludina 
s jgnjnq and dating it. send back only the first 
sheet (pages 1 and 2) for filing. 

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

NOTE: 
MULTIPLE FILING UNNECESSARY: 
A candidate who previously fi led Form 1 because 
of another public position must file a copy of 
his or her Form 1 when qualifying. A candidate 
who files a Form 1 with a qualifying officer is 
not required to file with the Commission or 
Supervisor of Elections. 

Eil~§i!DiltHi will !l2l bi i~~112t1d. 

CE FORM 1 - Effective: January 1, 2016. 
Incorporated by reference in Rule 34-8.202(1 ). F.AC. 

Date Signed: 

FILING INSTRUCTIONS: 
WHERE TO FILE: WHEN TO FILE: 
If you were mailed the form by the Commission Initially, each local officer/employee, state officer, 
on Ethics or a County Supervisor of Elections for and specified state employee must file within 
your annual disclosure filing, return the form to 30 days of the date of his or her appointment 
that location. or of the beginning of employment. Appointees 

Local officers/employees file with the who must be confirmed by the Senate must file 

Supervisor of Elections of the county in which they prior to confirmation, even if that is less than 

permanently reside. (If you do not permanently 30 days from the date of their appointment. 

reside in Florida, file with the Supervisor of the Candidates must file at the same time they file 

county where your agency has its headquarters.) their qualifying papers. 

State officers or specified s tate employees Thereafter, file by July 1 following each calendar 

file with the Commission on Ethics, P.O. Drawer year in which they hold their positions. 

15709, Tallahassee, FL 32317-5709; physical Finally, file a final disdosure form (Form 1 F) 
address: 325 John Knox Road, Building E, Suite within 60 days of leaving office or employment. 
200, Tallahassee, FL 32303. Filing a CE Form 1 F (Final Statement of Financial 

Candidates file this form together with their 
Interests) does !]Qt relieve the fi ler of filing a CE 
Form 1 if the filer was in his or her position on 

qualifying papers. December31 , 2015. 
To determine what category your posnion falls 
under, see page 3 of instructions. 
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I , . 

c . 

... __ \ 

Your precinct number, voting location, or both 
may have changed - review carefully. 

Es posible que el numero de su recinto 
electoral, centro de votaci6n, o ambos, hayan 
cambiado - revise cuidadosamente. 

Nim. biwo vot w, lokal biwo vot w, oswa toulede 
kapab te chanje - byen verifye yo. 

Please 
check all 
informa
tion for 
accuracy. 

Sirvase 
verifi-
car la 
correc
ci6n de 
todos los ~ 
datos. 

Tanpri 
verifye ke 
tout en
fbmasyon 
yo korek. 

De t ach her o lle-;p1<J11dn 11u1 "rin ! Detac h e I a a 

MIAM~ 

~ 

Voter Information Card 
Miami-Dade Count)', Fl. 

Tarjet;i de lnformaci(in de! tkctor 
( ·ond,Hlo de Mi,1111 i-D.1dc•, H. 

Jeffrey Philip Freimark 
10225 Collins Ave APT 1901 
Bal Harbour FL 33154 

Bring photo identification 
when voting. 

Para votar, Ol'esenic una 
identificadon con fotograffa. 

Tanpri pote yon pyes idantifikasyon 
ki gen foto w sou Ii le w'ap vin vote. 

Kat Enfomasyon Vote 
Konte Miami-Dade, FL 

ISSUED 
l"\~l! l DA 

ENPR IMF. 

02/22/16 
Registration No. 

Nlun. de ln~cripc it'u1 
Nim, Ensl<ripsyon 

114206062 

Voting l.ocation I ( mlro "'' Vo1.Kiiln I lol<al Biwo Vol 
Bal Harbour Parks & Recreation Cente 

18 Bal Bay Drive 

Precinct No. 
,t.nn. dtlJ f{pcinln 

Nim. Biwo Vot 

006 

Date of Birth 
Fcd1a clp i'\ •. icimk·nlo 

Oat Nesans 

3/11/1955 

Registration Date 
Fr-did dt• lns:c ript i<)n 

Dat Enslcripsyon 

3/21/2006 

Party Affiliation I i\filiach)n l'ari idi<t.1 Pali Politik 

REPUBLICAN PARTY OF FLORIDA 

Penelope Townsley 
Supervisor of Elections I Supervisora de Elecciones I Sipevize Eleksyon 

You .ire eligiblt~ to vote for till' l'l'fJ•{·~cntat ives from the dlstrkls listed below. 
! :d. p::Ni·• \~11 .i r pnr lo.., tr prPv·nJ,;rit<"• de in,.; ti . .,;riti.;:-- <'!lUlllPr~1d1;~• <l!K1jn. 

\V i:lijih pou \\"vole pou rc.·prt'/:,:ml<m ki lhl ll dislrik ki ckr i ~111b<1 Id }'O . 

Congress 
Cc1ngres(1 
l<ongre 
23 

County Commission 
Comi,i<ln dd Cundado 

J(omisyon Konte 
4 

Stale S!!nate 
~• 'll<tdo bt,1t.il 

Sena Eta a 
35 

School Board 
junta hrnlar 

Asanble r:dil<asyon 
3 

State House 
C,imi1r;\ b;t;i,tnl 
lachanm Eta a 

100 

Community Council 
(-oit..,1.'jo Cmntmitari l1 

Konsey J<ominote 
N/A 

Municipality I Municipio I Minisipalite 

BAL HARBOUR I ~~II ~11 11 1 ~~ ~I llil 111111~1 I~ ~II 



.J 

) 


