CANDIDATE OATH — RECEIVED
NONPARTISAN OFFICE e
AITSEP 14 piIp: 57
(Not for use by Judicial or Q;ng:aix EJF ?Hff fl BEACH

ey el Erw
School Board Candidates) OFFICE USE ONLY

OATH OF CANDIDATE
(Section 89.021, Florida Statutes)

L Kemah R, Beresh T

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * .- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for fhe nonpartisan office of I\ a0 { M, 4w, e?«acl; . NA
-~ (office) " (district #)
N/A ; A /ﬂ ; | am a qualified elector of Mign _ mje County, Florida;
(circuit #) {group or seat #)

-l-am-a qualified-elector of-the City-of-Miami Beach; Florida; residing within-the Gity at-least one year before quallfying for-Gity of-Miami-Beach—-
elected office, with my legal resldence being: 1528 P\{ ANs ‘gt\lﬂmq Ayn 2~ Miami Beach, Florida. | am qualified under the ordinances
and Charter of said City and under the Constitution and the Laws "3F 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 998.012, Florida Statutes; and | will support the Constitution of
the United States and the Constitution of the State of Florida.

/@wwfg QQ!/’MJ‘ S 786,505, Y636 KenB@y ke Berecki, com

" Signature of Candidate Telephone Number Email Address
’3 o . 227
J JZ« - PE*‘;\,\SM\VQ\A\}\ Avs /—v i\/\\ﬁ}""\\ gﬁﬁ"\ﬁj’) {‘\L ) 5150“
Address City State ZIP Code

g9
Candidate’s Florida Voter Registration Number (located on your voter information card): l & u 29 8 8

* 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)

R-EN- mw'a B URR ec-kee

STATE OF FI.,ORID/E. . /
COUNTY OF
Personally Known: / or 4L

%’]gnature of Notary Public {
Produced |dentification: Print, Type, or Stamp Commlsstoned Name of Notary Public

Type of Identification Produced: bi’ % 2.@. 57(57 * %D . 2 ? g‘é)

> 9"‘“ "0@ Notary Pubﬂc Stete of Florida
& o b % Lliam R Hatfield
AR 5 My Commission GG 044249

or nn“ Expu‘es 02/1 8/2021

DS-DE 25 (Rev. 5/11) ' Rule 15-2.0001, F.A.C.




CANDIDATE OATH -

NONPARTISAN OFFICE MITSER 14 PMIP: 52
CHTY OF MiAMI BEACH
(Not for use by Judicial or OFFICE OF THE CITY CLERK

School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

[, Kenneth R. Bereski I

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of Mayor of Miami Beach ., N/A :
(office) (district #)
N/A + N/A .| am a qualified elector of Miami-Dade County, Florida;

(circuit #) (group or seat #)

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 1 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. '

VBl of
NN DL T

X ?’{mm}j

Signature of Candidate

(786 )505.4536

Telephone Number

kenB@voteBereski.com
Email Address

33139
ZIP Code

1525 Pennsylvania Ave #12  Miami Beach FL
Address City State

-l-am-qualified-under-the-Constitution-and-the Laws-of-Florida te-hold-the. office to-which-l-desire to-be-nominated.or § -

Candidate’s Florida Voter Registration Number (located on your voter information card). 116429988

* 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):

K-EH-nihth B UHR-es-kee

STATE OF FLORIDA
COUNTY OF /Muiims —A

Sworn to (or affirmed) and subscribed before me this Nf

Personally Known: or

Produced Identiﬂcation:/

Type of Identification Produced: DL‘ @ﬁ 24)‘ ;g?é 'e@o ?6?51 é?

oy AARAANA
%, Notery Public Stat f
& SN Lilam R Hattelg O

. .
: '%w " d*’ My Commission Gg 044249

Expires 02/18/2021

T N

DS-DE 25 (Rev. 5/11) Rule 15-2.0001, F.A.C.



?% 1 fh‘%F'f“?W?}

MIAMIE )7

CITY OF MIAMI BEACH OATH/AE
OFF] Y oH
STATE OF FLORIDA T THECITY f:t.,gﬁ«;
COUNTY OF MIAMI-DADE

Before me, an officer authorized to administer oaths, personally appeared K%M?ﬂ a
&r@.:&’ha L to me well known who, being sworn, says that he/she is a

candidate for the office of City Commissioner (Group No. __ /@ ) oor the City

of Miami Beach, Florida; that he/she is a qualified elector of said City residingWithin the City at

least one year before qualifying for City of Miami Beach elected office; that his/her legal

residence is: {5 2.5 mm‘jw’«mn Noe 12 Miame Peach , FL 331364

Miami Beach, Miami-Dade County, Florida; that he/she is qualified under the ordinances

(including Miami Beach City Code Chapter 38 governing "Elections") and Charter of said City to
hold such office; and that he/she has paid the required qualification fee or filed with the Gity

Clerk a petition approving his/her candidacy signed by sufficient qualified and registered voters -

to constitute not less than two percent (2%)_of this number of such voters as the same shall be

0.1 v

on the dlj s:xty 260 ) da )rigr to the first day of qualifying as a candidate for office.

Ko |

Signature of Candldate

Swornto (or affir, ed nd subscribed before me this % day of __ s
hniY, 28kl 2l -

Signature of NotaryPablic-State of Florida (NOTARY SEAL)
éi IIW g e, @ﬁ@f : o 'u% Notary Publc State of Forka
Name of Notary Typed Printed or Stamped ' % * w@mﬁﬁgﬁ? gs 044249

Expires 02/18/2021

Personally Known OR Produced Iden‘tiﬁcatioaf/

Type of ldentification Produced bé’.w @Q& “ 57 é ﬂ&ﬁ‘ 4 & ?{: ﬁ

FACLER\CLER\000_ELECTION\000_2017 GENERAL ELECTION\FORMS\CITY OF MIAMI BEACH OATH AFFIRMATION last
updated 01242017 .docx

2007




= | TYEAR OR'ON A FISCALT YEAR. "PLEASE STATE BELOW WHETHER THIS STATEMENT1S FOR THE PRECEDING TAXYEAR ENDING—

FORM 1 STATEMENT OF . .. 2016
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

‘ address, agency name, and position below: S %” P g %f g*
TIAST NAME ~FIRST NAVE - MiD LE NA RECEIVED
Seresiy L Nenne’ ﬁ ]
MAILING AEDRESS ) ﬁ }2 ?Bi? 35? | ii P?"r !2 52
(55 Pnsy Joois e #12 LS AR,
“ ¢ s OFFICE OF THECITY BLERK
. N\w‘w, qug}g ;‘g }305 Maé’\ﬂs D‘\«lﬁ ke X ? ERA
CITY : ZIP : COUNTY : -

NAME OF AGENCY :
Ct o{ ww'm Bemcl‘)

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Mayer

You are not limited td the space on the lines on this form, Attach additional sheets, if necessary.
CHECK ONLY IF

| CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

ek BOTH PARTS OF THIS SECTION MUST BE COMPLETED b
DISCLOSURE PERIOD: '
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR

EITHER (must check one): .
DECEMBER 31, 2016 OR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF CALCULATING REPORTABLE INTERESTS:

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

i 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
A '(\ P L ' f ln Mﬁi szy B C\.ym T Clq Compultis fkgg}f‘fﬂ'lf
§ — :
n J - -

FART‘ 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
N/ d - - _

"PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions}]

i ite " " a1 "n/a" FILING INSTRUCTIONS for when
(If you have nothing to report, write "none" or "n/a"} and where to file this form are
located at the bottom of page 2.
n/a

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

CE FORM 1 - Effactive: January 1, 2017 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.C.




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

) oc’.\K

AAPL

- APV’\Q (nc

njo.

o

PART E — LIABILITIES [Major debts - See instructions]
(if you have nothing fo report, write "none" or "nia"}

NAME OF CREDITOR

ADDRESS OF CREDITOR

N /e

Sy

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

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

BUSINESS ENTITY# 1

BUSINESS ENTITY # 2

PART G -= TRAINING .
For elected mumclpal officers. requ1red to complete annuai ethics trammg pursuant to section 112.3142, F.S.

-

Signature:

"SIGNATURE F FILER:

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

“IF ANY OF PARTS A THROUGH G ARE CONTINEDON A SEPARATE SHEET, PLEASE CHECK HERE O
CPA or ATTORNEY SIGNATURE ONLY

NAME OF BUSINESS ENTITY /S n /0

ADDRESS OF. BUSINESS ENTITY - -

PRINCIPAL BUSINESS ACTIVITY. « - -

POSITION HELD WITHENTITY - -

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS| -~ -

NATURE OF MY OWNERSHIP INTEREST ______ .- T | R N

Date Signed:

A/14/17

CPA/Attornéy Signaturé:

WHAT TO FILE:

After completing all parts of this form, including

signing and dating it. send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a partlcular'

section, write "none™ or "n/a" in that section(s).

NOTE:
MULTIPLE FILING UNNECESSARY: .
A candidate who files a Form 1 with a qualifying

officer 1s not required to file with the Commxssmn'

or Supervnsor of Elections.

Facsimiles will not be accegted.

Date Signed'

lf,a certified public accounta,nt 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:

, prepared the CE

Form 1 in accordance with Sect[on 112.3145, Flonda Statutes, and the
instructions to the form. Upon my reasonable knowledge and bellef the
disclosure herein is true and correct. e

WHERE TO FILE

If you .were mailed the form by the Commission ‘b

on Ethics or a County Supervisor of Elections for
your annual disclosure fi Ilng, return the form to

‘ that Kocatlon

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.)

State " officers or specified state employees
file with the Commlssmn o Ethics, P.O. Drawer
15709, Tallahassee, FL 32317:5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see page 3 of instructions.

~ 'WHEN TO FILE:

Initially, eachy local ofﬁcer/emp[oyee 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 thelr -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, 2016.

CE FORM 1 - Effective; January 1, 2017,
Incorporated by reference in Rule 348, 202(1) FAC.

PAGE 2



Form9  QUARTERLY GIFT DISCLOSURE
-+ (GIFTS OVER $100)

LAST NAME -- FIRST NAME -- MIDDLE NAME: NAME OF AGENCY:
Perechi I W;w% R thj A Mo gwok
MAILING ADDRESS: , OFFICE OR POSITION.HELD:
|15 25 i“ems\,ﬁvﬁm ﬂvt’. #/"2 - q-c\,\o}n z{?& : o‘{%.‘ca 6{ Mm,w
cITY: ZIP: COUNTY: FOR QUARYER ENDING (CHECK ONE): YEAR -
Mmm; 6@'@6*)') ?3}3¢% Mném: § erii CIMARCH JUNE QISEPTEMBER (1 DECEMBER 2047

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
WAL ] - - - - -

b d
=
=2
&
e R

O CHECK HERE IF CONTINUED ON SEPARATE SHEET x5

N .y e

1
R~

PART B — RECEIPT PROVIDED BY PERSON MAKING THE GIFT

If any receipt for a gift isted 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.

Q) CHECK HERE [F A RECEIPT IS ATTACHED TO THIS FORM

PART C — OATH

|, the person whose hame appears at the beginning of this form, do STATE OF FL
COUNTY OF

depose on oath or affirmation and say that the information disclosed

herein and on any attachments made by me constitutes a true accurate,

and total listing of all gifts required to be reported by Section 112.3148,

(Slgnature of NO ry Pybllc-State of Florida)

Florida Statytes. ] ' e ~
QBY\ Juh? 2 ‘f{é’?_’% el e B e Hicol)

i, T , or Stamp Commissloned Name of Notary Public

SIGNATURE OF REPORTING OFFICIA My Commission GG & ‘gerson Known OR Produged Ident|fcat|on
12021 3 —OR ce
Expms 08/ ne pligentification Produced@yds Enlo £ Q\Qf 0

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. 1/2007 (Refer to Rule 34-7.010(1)(g), F.A.C.)Rev. 6/2016) (See reverse side for instructions) &



it

RVl 7AY A—— s B

7 AFFIDAVIT OF 'FINANCIAL HARDSHIP

(Section 99.093(2), Florida Statutes)

V %AEH’\ R, Berodk, T
Print Name
M”“’\“ A Miami Beach

to Section 99.093(2), Florida Statutes, that I am unable to pay the 1% election assessment of

, a candidate for the office of

do hereby certify, pursuant

$ { 60 O 0 to qualify for nomination or election to public office because paying the

assessment would be an undue burden on my personal financial resources or on the financial
resources available to me. Under penalty of perjury, I declare that 1 have read the foregoing and

that it is a true and correct statement.

P

Date Signature of Candidate

Address: ) 525 pqs’”‘ﬂ)\i/ﬂ’*ﬂ\‘f\ {"\W # jl
Boach 5 22/3
City: (\/\\C{m, gac State: rL Zip: 3 d

Sworn to (or afﬁrmed) and subscribed before me thls / ' day of

,20 by ,
g {&Z
WY el
b ?;‘iﬁ Slgnature of Notaly Public — Stafd of Florida
»‘: Print, flype, or Stamp Commissioned Name of Notary
1 wy ‘
f. A 00 Notary Pubhc State of Florida
‘6 "“ Litlam R Hatfield

a@ My Commission GG 044249
o1 !
9,

Expires 02/1 5/2021
& o5 3

Telephone: Mg 673 ?”V,/f/

Date of Election: i ?‘ / ;"

Remit within 30 days of close of qualifying to:
Florida Elections Commission
107 West Gaines Street, Suite 224
Tallahassee, Florida 32399
Telephone: 850.922.4539 Fax: 850.921.0783



Kewnelts K-, K

AUTHORIZED SIGNATURE




_ Reference 1: MCR417905

MBF
City Hall
1700 Convention Center Dr.
Miami Beach , FL 33139
305-673-7420
Welcome

001714-0047 Adrian Y 0971472017 12:39M

HISCELLANEDUS
Description: MCR Expense
(MCREXP)

MOR Expense (MCREXP)
2017 Ttem: MCREXP
18 1,200.00

MCR Expense {MCREXP) 1,200,700
1,200.00

Subtotal - 1,200.00
Total 1,200.00
CHECK 1,200.00

Check Number5001

Changa dus (.00

Paid by: KEMMETH FI, BERESKL II

T

g Seniih , Saro Al it s
R Parephtadd

Led 19

Niard Soma, 89124

TS oy s i dzach
oy duncd Eatadulvd 4

@1 AU SAN Wl gemt

3
i
i
|
4
i
i

Thank you for your payment

CUSTOMER COPY




