












Form 9 QUARTERLY GIFT DISCLOSURE 
(GIFTS OVER $100) RECEIVED 

LAST NAME -- FIRST NAME -- MIDDLE NAME: NAME OF AGENCY: 
Bhatt -- Tanya -- Katzoff City of Miami Beach 2023 SEP -8 MM 9: 18 
MAILING ADDRESS: 9Er1CE 9R Po9qoyg.pug~kid6iuf \ 
900 Bay Drive #1023 Candidate - City Comrissi~nef' Es 
CITY: ZIP: COUNTY: FOR QUARTER ENDING (CHECK ONE): YEAR 
Miami Beach 33141 Miami-Dade □MARCH □JUNE @SEPTEMBER O DECEMBER 20 23 

PART A- STATEMENT OF GIFTS 
Please list below each gift, the value of which you believe to exceed $100, accepted by you during the calendar quarter for which this statement is 
being filed. You are required to describe the gift and state the monetary value of the gift, the name and address of the person making the gift, and the 
date(s) the gift was received. If any of these facts, other than the gift description, are unknown or not applicable, you should so state on the form. As 
explained more fully in the instructions on the reverse side of the form, you are not required to disclose gifts from relatives or certain other gifts. You 
are not required to file this statement for any calendar quarter during which you did not receive a reportable gift. 

DATE DESCRIPTION MONETARY NAME OF PERSON ADDRESS OF PERSON 
RECEIVED OF GIFT VALUE MAKING THE GIFT MAKING THE GIFT 

NIA N/A N/A N/A N/A 

□ CHECK HERE IF CONTINUED ON SEPARATE SHEET 

PART B RECEIPT PROVIDED BY PERSON MAKING THE GIFT 

If any receipt for a gift listed above was provided to you by the person making the gift, you are required to attach a copy of that receipt to this 
form. You may attach an explanation of any differences between the information disclosed on this form and the information on the receipt. 

□ CHECK HERE IF A RECEIPT IS ATTACHED TO THIS FORM 

PARTC-OATH 
I, the person whose name appears at the beginning of this form, do 

depose on oath or affirmation and say that the information disclosed 

herein and on any attachments made by me constitutes a [[Ku@@ll23[e, 
eiLA Mi;" 

and total listing of all gifts required to be reported bsectbrr 3j.'3j48, 5N"" Pu&; 
Florida state 

5 MY COMMIssIo • huh ± ! l pi EXPIRES 1-3-202 • 32 

STATE 0FF1O,$ . ),,, 
couNn or _Dim,- [9CCL Son to (or affirmed) and subscribed before me by means of 
physical presence or [] online notarization, this 
ta dayof Seo\mb. 2013 

PkaH 

int, Type, or Stamp Commissioned Name of Notary Public) 
ersonally Known OR Produced Identification , 

Tye ot dentincaton Proa@cea QL30@ileAGg<1 _ 

PART D- FILING INSTRUCTIONS 

This form, when duly signed and notarized, must be filed with the Commission on Ethics, P.O. Drawer 15709, Tallahassee, Florida 32317-5709; physi 
cal address: 325 John Knox Road, Building E, Suite 200, Tallahassee, Florida 32303. The form must be filed no later than the last day of the calendar 
quarter that follows the calendar quarter for which this form is filed (For example, if a gift is received in March, it should be disclosed by June 30.) 

CE FORM 9 - EFF. 1/2016 (Refer to Rule 34-7.010(1)(g), F.A.C.) (See reverse side for instructions) @ 



MIAMI BEACH 

Tanya K. Bhatt 
Office: Commissioner Group v L 
Treasurer: Tanya K. Bhatt 
Dep. Treasurer: None 
Depository: City National Bank of Florida 

CITY OF MIAMI BEACH, FLORIDA 
DOCUMENT(S) EVIDENCING RESIDENCY 

IN THE CITY OF MIAMI BEACH FOR AT LEAST ONE YEAR 
BEFORE QUALIFYING 

Pursuant to City of Miami Beach Charter Sec. 6.03, entitled Qualifying, all candidates qualifying for 
office shall have submitted one (1) or more documents upon which he/she relies to evidence that 
he/she has resided in the City for at least one year before qualifying, which type document(s) shall 
include, but not limited to a Florida government-issued identification, a voter's registration card, 
driver's license, property tax receipt, homestead exemption, utility bill, or lease agreement. 

Document(s) provided: /2 I 
Is5el:2. 4~,l7 Isswel: z@~7 over License Repel:lo/sae Rel=al: S<~a> 

D Voter Information Card 

[] Property Tax Receipt 

L] Homestead Exemption 

0 Utility Bill 

ECEivED 

SEP 06 2023 

CITY OF MIAMI BEACH 
OFFICE O HA CIT CLERK 

D Lease Agreement 

o/[ak< Scee,e, r2is~.2 1uaz 
• Loa tee< {o2o 

[] check this box after the document(s) provided by the Candidate have been photocopied. 

Received by: 

Fae a 
Employ} Name 

z_= 2 < Saa 
1o 

Reviewed by: 

'Kees 
Employru 

Date 

Employee Signature 

s]-[a> 
Date I 

Form MB 1 Residency 
Form Created: 8/2023 
F CE RCLER\OOO_ELECTIONOOOOO 2023 GENERAL ELECTION\FORMS'DOCUMENT(S) EVIDENCING RESIDENCY REG doc 






