
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 campaignjccount

NOM 9 PH 2:264*^
OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
□ Initial Filing of Form Re-filing to Change: □ Treasurer/Deputy □ Depository □ Office □ Party
2. Name of Candidate (in this order: First, Middle, Last)

kV-Ull McflQcjCU
L Telephone 5. E4. Telephone!

(

qil )9cai'iOS

'>£-2-
-mail address

l)i / & akha I
6. Office sought (include district, circuit, group numb^rf

O  i '^'31 Q if^czic^

3. Address (include post office box or street, city, state, zip
code) .
<^0'V8 Collins

7. If a candidate for a nonoartlsan office, check If
applicable:

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

8. If a candidate for a partisan office, check block and fi ll In name of party as applicable: My intent is to run as a
[~| Write-In Q No Party Affiliation Q Party candidate.
9.1 have appointed the following person to act as my Q Campaign Treasurer Q Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

[\ V (
11. Mailing Address 12. Telephone

(  )

13. City 14. County 15. State

r=^\
16. Zip Code 17. E-mail address

j

SeconSecond18. 1 have designated the following bank as my Q Primary Depository ary Dep(o^ory

19. Name of Bank 20. Address

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

UNDER PENALTIES OF PERJURY, 1 DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS/CTATED IN IT ARE TRUE.

26. Signat25. Date

^ Z3
27.

I.

T reasurer*^Acceptanc^^^^ppointment^filM^^ie^an^an^checl^heappropriate block)
V^Jlu V<L hereby accept the appointment

^  (PleSe F^t(Please Print or Type Name)

designated above as: f/l Campaign Treasurer

Date Signature

isurer.

ign Treasurer or Deputy Treasurer

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



STATEMENT OF

CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

OFFICE USE ONLY

NQM 9 pm 2:26

V  \|q-\nr^n. c xZS-
candidate for the office of

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X
andidate

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-DE84 (05/11)



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.

NOy 13hm11:31^^C

um 3 PH 2:23'^

OFFICE USE ONLY

iVhECK appropriate BOX(ES):
[3 initial Filing of Form Re-filing to Change: □ Treasurer/Deputy □ Depository □ Office □ Party

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

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

\lM-4. Telephone'

f] \~} )9caiqos
5. t-mail address

<=' CtV

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

(T ■ O r>T. rv\ [ 1 O

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

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

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

□ Write-in □ No Party Affiliation □ , Party candidate.
9. 1 have appointed the following person to act as my jy/f Campaign Treasurer □ Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

KJg iU [
11. Mailing Address

•2H
15. State 16. Zip Code

83

12. Telephone

14. County 17. E-mail address

OcH <
18.1 have designated the following bank as my Q Primary Depository □ Secondary Dep/ository
19. Name of Bank

rW^j KbaT.os'>Q'\
frTCity 22. County

20. Address .

."^On .'5i-rcrcr"V~

Mi . ~Bc?c;r K
23. State

7"/ or\9d
24. Zip Code

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

26. Signat25. Date

27.

k\ll
Treasurer's Acceptance of Appointment (fill in the t^anbiS

4 <LlO:^r
as«(Please ^n

and check the appropriate block)

, do hereby accept the appointment

designated above as:

II /V'^ ̂
t or Type Name)

f/j Campaign Treasurer □ Deput^reysurer.

Date Signature (^1 lign Treasurer or Deputy Treasurer

DS-DE9(Rev. 10/10) Rule 13-2.0001, F.A.C.



STATEMENT OF

CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

I. ^ ̂<xl 1 (I rj^c yz

OFFICE USE ONLY

13ah11:31

9PM2i2S Sf/p

candidate for the office of i

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

andidate

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 84 (05/11)



c

Candidate:

nil

jKf mi\d»

>  iiuum _

-.'5

TOWN OFSURFSIDE
MUNICIPAL BUILDING

9293 HARDING AVENUE

SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS

First Nam Middle Name Last name

Phone No.:

-O rvn W\ •C\<Ly^
Office Sought (Mayor or Commissioner)

Fax No.:

Cell Phone: Q5~

E-Mail Address: (^fV\n ̂ U o>

This is to acknowledge my receipt of the following documents:

eT The Florida Election Code (2022) - Digital Format (USB)
Candidate and Campaign Treasurer Handbook (2022) -

Digital Format (USB)

[/ Guide to the Sunshine Amendment and Code of Ethics (2023) -
Digital Format (USB)

Reporting Dates Schedule (Election Date: March 19, 2024)

Campaign Acti/iti6s Memorandumizf

Received by:
ididate Signature

Date:



lUUtvuf •«.

^ , njOiiiD4 .. Ja

m,.aw?v o.
9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPM. ELECTION QUALIFYING PACKET

Name of Candidate

Office Sought (^^orMWi \ < O Of?

Phone No.: Cell Phone No: 0*1^ ̂ Q3>

E-Mail Address: Pv<rJ 1 L| <"' Ja^ . COkVv

c  Contents Date Received Initials
1. Qualifying as a candidate:

Appointment of Campaign Treasurer and
Designation of Campaign Depository \_\

1/ a)•2^)^3 /
l l 3|2i02?> iM.

Nominating Petition

Statement of Candidate

Sworn Statement of Qualification

Candidate Oath

Form 1 - Statement of Financial Interest (2022)

Declaration and First Amendment Waiver

Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00

L & A Schedule

Proof of Residency

K\\[



& Voter Registration

2. Important Dates to Remember

3. Campaign Activities Memorandum U |^Z)l2.^25

Candidate's Signature Date

C

























MIAMIDADE

COUNTY

Elections
2700 NW 87th Avenue

Miami, Florida 331 72
T 305-499-8683 F 305-499-8547

TTY; 305-499-8480

miamidade.gov

November 16, 2023

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
Nelly Velasquez, a candidate for the office of Commissioner for Town of Surfside. A
total of 32 petitions were submitted. Per your request, we were to review petitions until
a total of 25 valid petitions were met. Therefore, a total of 29 petitions were reviewed for
verification; of which 25 were certified.

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

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

Christina White

Supervisor of Elections

Enclosure (1)



MIAMIDADE

COUNTY

Elections

2700 NW 87th Avenue

Miami, Florida 33172
T 305-499-8683 F 305-499-8547

TTY: 305-499-8480

miamidade.gov

CERTIFICATION

STATE OF FLORIDA)

COUNTY OF MIAMI-DADF)

I, Christina White, Supervisor of Flections of Miami-Dade County. Florida, do hereby
certify that 25 signatures submitted by Nelly Velasquez for the office of Commissioner
for the Town of Surfside matched the signatures on the voter files.

A

WITNESS MY HAND

AND OFFICIAL SEAL,

AT MIAMI. MIAMI-DADE

COUNTY, FLORIDA,

ON THIS DAY OF

NOVEMBER, 2023

Christina White

Supervisor of Elections



lUWVUf

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

November 20, 2023

Mrs. Nelly Velasquez
9048 Collins Avenue #124

Surfside, F1 33154

Dear Mrs. Velasquez:

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 19, 2024 Municipal Election.

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

Vw truly yours,

SandM^^cCread^, MPA, MMC
Tow lOe)



































CAMPAIGN TREASURER'S REPORT SUMMARY

Nelly Velasquez(1) OFFICE USE ONLY

Name

9048 Collins Avenue #124(2)

Address (number and street)
Surfside, FL 33154

T ■{

City, State, Zip Code

□ Check here if address has changed

Check appropriate box(es):

0 Candidate

O Political Committee (PC)
O Electioneering Communications Org. (ECO)
n Party Executive Committee (PTY)
□ Independent Expenditure (IE) (also covers an
individual making electioneering communications)

(3) ID Number:

(4)
Commission

Office Sought;

O Check here if PC or ECO has disbanded

O Check here if PTY has disbanded

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

(5) Report Identifiers

To 02/09/2024 / 24B2Cov^ Period: From 01/27/2024 / Report Type:

D Special Election Report0 Original O Amendment

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

Monetary
Expenditures $ 0.00$ 325.00Cash & Checks

$ Transfers to

Office Account

Loans

$

$Total Monetary

$Total Monetary

$In-Kind

(8) Other Distributions

$

(10) TOTAL Monetary Expenditures To Date

$ 0 00 , , .	
(9) TOTAL Monetary Contributions To Date

$ 1,150.00 , . 	

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

port and it is true, correct, and complete:I certify that I have examined thi;

Nelly V<Nelly Velasqdez (Type name)(Type name)

□ Cl0 Candidate□ Individual (only for IE
or electioneering comm.)

r=>C and PTY)Treasurer ●eputy Treasurer lerson

XX

SignatureSignature
V SEE REVERSE FOR INSTRUCTIONSDS-DE 12 (Rev. 11/13)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

FEB 14ph12’MA
Nelly Velasquez 24B2

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

1/27/202 2/09/2024 1 1

(3) Cover Period / through/ / / (4) Page of

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

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

City, State. Zip Code

Magaly Chait

8858 Byron Avenue

Surfside, FI 33154

(6)

Sequence

Number

In-kind

Description

Contributor

Type Occupation

Contribution

Type Amendment Amount

1/28/2024

/ /

iiinesi miter 200.00I CHE

1

Soledad Barriga
8840 Garland Avenue

Surfside, FL 33154

1/31/2024

/ /

$125Journalist CHEI

2

//

/ /

/ /

//

//

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



FEB 1A?¥12'AA

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
24B2

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

1 1

(3) Cover Period
02/0942024

through/ / / (4) Page of

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6) Expenditure

TypeSequence
Number

AmountAmendment

N/A

L_L

LJ.

LA.

LA

LA

LA

LA

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAM^DADg

[COUNTY

OFFICE USE ONLY

Name

Nelly Velasquez

I.D. Number

FES

Address (number and street)
9048 Collins Avenue, #124

City, State, Zip Code
Surfside, FI, 33154

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

E Commissioner, District	

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area , Sub-Area

REPORT IDENTIFIERS

2/9/20241/27/202424B2
throughReport Name Cover Period

\Ef^oOriginal D AmendmentReport Type

CERTIFICATION

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

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

I certify that I have examined this report and it is true

correct, and complete.

Nelly Velasquez Nelly Velasquez

0 Treasi □ Deputy Treasurer Candidate(Type name)(Type name) ●er

iiX X

Signature Signature

MD-ED26 (Rev. 03/13)

y



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES courmj

This report must be filed by applicable candidates runnirtg for Town ofSurfside Mayor or Town Commissioner.

FEB 14PHl2’Md
(2) l.D. Number

Nelly Velasquez

(1) Name

02/09/202401/27/2024
(3) Report Name 24B2 through(4) Cover Period

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

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



CAMPAIGN TREASURER'S REPORT SUMMARY

Nelly Velasquez OFFICE USE ONLY(1)

Name

9048 Collins Avenue #124(2) c£B23PM2r-'
Address (number and street)

Surfside, FL 33154

City, State, Zip Code

I I Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):
Commissioner

0 Candidate

O Political Committee (PC)
n Electioneering Communications Org. (ECO)

Office Sought:

O Check here if PC or ECO has disbanded

O Check here if PTY has disbanded

O Check here if no other IE or EC reports will be filed
□ Party Executive Committee (PTY)
O Independent Expenditure (IE) (also covers an
individual making electioneering communications)

(5) Report identifiers

02/2^/2024 /02/1Q/2024 / 25P1Report Type:Cover Period: From To

0 Original 0 Amendment 0 Special Election Report

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

Monetary

Expenditures $ 0.00$ 50.00Cash & Checks

$Loans Transfers to

Office Account $

$Total Monetary

$Total Monetary

$In-Kind

(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date

$ 1200.00

(10) TOTAL Monetary Expenditures To Date

$ 364.38 , . 	

. (11) Certification X \
It is a firstaegree misdemeanor for any person to falsify a public ^cord (ss. S39.13, F.S.)

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

Ne|ly Velasquez Nel y Velasquez(Type name)(Type name)

Q^Ghairperson (only for PC and PTY)D Individual (only /or IE ,- 'Rl
or eleclioneering comnj4^^^X

□ Deputy Treasurer 0 CandidateTreasurer

/v

I

X X

SignatureSignature

DS-DE 12 (Rev. 11/\3) SEE REVERSE FOR INSTRUCTIONS

\



FEB 23 PN 2:32

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

25P1Nelly Velasquez

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

02/10/2024 02/22/2024 1 1

(4) Page of/ / through / /(3) Cover Period

(12)(9) (10) (11)(5) (7) (8)

Full Name

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

City, State, Zip Code

Date

(6)

Contribution

Type

In-kind

Description

Contributor

Type Occupation

Sequence

Number Amendment Amount

HH Kinsey

9465 Byron Avenue

Surfside FI 33154

02/16/2024

/ /

Retired $50.00I CHE

1

/ /

I /

/ /

/ /

//

/ /

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



FEB 23 PH. 2:3“^
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(2) I.D. Number
25P1

(1) Name, Nelly Velasquez

1 1
02/2242024

(3) Cover Period through of/ / (4) Page/

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

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

City, State, Zip Code

Purpose

(add office sought if
contribution to a

candidate)

(6) Expenditure

TypeSequence
Number

AmountAmendment

N/A

L_L

L_L

LJ_

L_L

L_L

L_L

J_L

L_L

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAMI-DADE

icouNnl

OFFICE USE ONLY

Name

Nelly Velasquez

I.D. Number

FEB 23 PH 2:3

Address (number and street)
9048 Collins Avenue, #124

City, State, Zip Code
Surfside, FI, 33154

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

E Commissioner, District	

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area Sub-Area

REPORT IDENTIFIERS

02/10/2024
02/22/202425P1 throughReport Name Cover Period

Report Type E Original D Amendment

CERTIFICATION

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

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

correct, and complete;,	
I certify that I have examin'
correct, and complete.

this report and it is true.

Nelly Velasquez Nelly Velasquez

IET Candidate□ Deputy Treasurer (Type name)(Type name)

X X

SignatureSignature

MD-ED 26 (Rev. 03/13)



MIAMi-DADMPAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES COUNH

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

Nelly Velasquez

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

02/10/2024
through 02/22/2024(4) Cover Period(3)Report Name 25P1

(5) Report Type D Original D Amendment (6) Page of

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



CAMPAIGN TREASURER'S REPORT SUMMARY

Nelly Velasquez OFFICE USE ONLY(1)

Name

9048 Collins Avenue #124(2)
. ..Tw : rfl i

Address (number and street)

Surfside, FI 33154

City, State, Zip Code

I I Check here if address has changed

Check appropriate box(es):

0 Candidate

□ Political Committee (PC)
O Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)
O Independent Expenditure (IE) (also covers an
individual making electioneering communications)

(3) ID Number;

(4)
Commissioner

Office Sought:

O Check here If PC or ECO has disbanded

Q Check here If PTY has disbanded

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

(5) Report Identifiers

To 03/07/2024 /From 02/23/2024 / 11P1Cover Period: Report Type:

O Special Election Report0 Original 0 Amendment

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

Monetary

Expenditures $ 317.88$ 0.00Cash & Checks

$Loans Transfers to

Office Account $

Total Monetary

$Total Monetary

$In-Kind

(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date

$ 1,200.00 , .	
(10) TOTAL Monetary Expenditures To Date

$ 707.26 , . 	

(11) Certification
aF^Tmisdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

ined this report and it is true, correct, and complete:

It is a first de

I certify that I have ex:

Nelly Velasquez Nelly Wlasjquez(Type name)(Type name)

0 Treasj.?□ Individual (only for II

or electioneering comny)
□ Deputy Treasurer 0 Candidate irrperson (only for PC and PTY)rer

X"'

X X

Signature Signature

SEE REVERSE FOR INSTRUCTIONSDS-DE 12 (Rev. 11/13]



HfiR ? PM 2:54
CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Nelly Velasquez llPl

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

03/07/202402/23/2024 1 1

(4) Page(3) Cover Period / / through / / of

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



7?h2'.5A

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
iipi

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

1 1

/22/piA 03/07/,202402

(3) Cover Period through of/ / / (4) Page

K

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY jCOUNTY

OFFICE USE ONLY

Name

Nelly Velasquez

I.D. Number

MftR 7 pm 2:5^

Address (number and street)
9048 Collins Avenue, #124

City, State, Zip Code
Surfside, FI, 33154

□ CHECK IF ADDRESS HAS CHANGED

Candidate for:

□ Mayor

S Commissioner, District	

□ Property Appraiser

□ Clerk of the Circuit Courts

□ Community Council, Area Sub-Area

REPORT IDENTIFIERS

02/23/2024
03/07/2024Report Name throughCover Period11P1

Report Type 0 Original D Amendment

CERTIFICATION

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

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

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

Nelly Velasquez Nelly Velasquez

0 Tceasurer □ Deputy Treasurer iandidate(Type name)(Type name)

/ XX

Signature Signature

MD-ED 26 (Rev. 03/13)



MftR 7 PH 2:5^

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES COUNTY

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

Nelly Velasquez
11P1

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

03/07/202402/23/2024 through(3) Report Name 11P1 (4) Cover Period

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

(9) (10) (11)(7) (8)
Name of Organization Employed By
(if not directly hired by campaign)

Full Name

(Last, Suffix, First, Middle)

Employed By Amendment

Type

Row

Number

N/A

\

\

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



CAMPAIGN TREASURER'S REPORT SUMMARY

Nelly Velasquez OFFICE USE ONLY(1)

Name

9048 collins Avenue #124(2)

Address (number and street)

Surfside, FI 33154

City, State, Zip Code

n Check here if address has changed

Check appropriate box(es):

0 Candidate

O Political Committee (PC)
□ Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)
O Independent Expenditure (IE) (also covers an
individual making electioneering communications)

(3) ID Number:

(4)
Commissioner

Office Sought:

O Check here if PC or ECO has disbanded

O Check here if PTY has disbanded

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

(5) Report Identifiers

To 01/12/2024 /Cover Period: From 01/01/2024 / Report Type: 2460DP

O Original 0 Amendment 0 Special Election Report

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

Monetary

Expenditures$ 625.00 $ 0Cash & Checks

$Loans Transfers to

Office Account $

$Total Monetary

$Total Monetary

$In-Kind

(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date

$ 625.00 ,	
(10) TOTAL Monetary Expenditures To Date

$ ^5^

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

I certify that I have examin^d'^is report and it is true, correct, and complete: /\
uezNelly Vela^^ ^ Nelly Ve^squ^z(Ty^e name(Type name)

□ Individual (only for IE
or electioneering comm.)

Q□ Deputy TreasurerTreason Candidate lairperson (only for PC and PTY)

X X'/

1
Signature Signature

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



CAMPAIGN TREASURER'S REPORT SUMMARY

Nelly Velasquez(1) OFFICE USE ONLY

Name

9048 Collins Avenue #124(2)
MAR ?pm3:0

Address (number and street)

Surfside, FL33154

City, State. Zip Code

I I Check here If address has changed

Check appropriate box(es):

0 Candidate

O Political Committee (PC)
O Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)
O Independent Expenditure (IE) (also covers an
individual making electioneering communications)

(3) ID Number:

(4)
Commissioner

Office Sought:

I I Check here if PC or ECO has disbanded

O Check here If PTY has disbanded

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

(5) Report Identifiers

To 1/26/9024Cover Period: From ^I^ZI‘^02A / 24B1/ Report Type:

Q Original O Special Election Reportw Amendment

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

Monetary

Expenditures $ 364.38$ 200.00Cash & Checks

$Loans Transfers to

Office Account $

$Total Monetary

$Total Monetary

$In-Kind

(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date
825.00

(10) TOTAL Monetary Expenditures To Date

$ 389.38 , . 	$

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

I certify that I have ex^ineti this report and it is true, correct, and complete;

Nelly/^elasc/uez Nelly ^el^quez{Type name)(Type name)

if] Ch^if^rson (only for PC and PTY)IZl CandidateQ Individual (only for
or electioneering comr i

□ Deputy Treasurer3 Treasurer

A
'

fV
X X

Signature

DS-DE 12 (Rev. 11/13) \

Signature

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT SUMMARY

Nelly Velasquez(1) OFFICE USE ONLY

Name

9048 Collins Avenue #124 MftR 7 pm(2) .'‘1
■~i E

Address (number and street)

Surfside, FL 33154

City, State, Zip Code

I I Check here If address has changed

Check appropriate box(es):

0 Candidate

O Political Committee (PC)
O Electioneering Communications Org. (ECO)
O Party Executive Committee (PTY)
O Independent Expenditure (IE) (also covers an
individual making electioneering communications)

(3) ID Number:

(4)
Commissioner

Office Sought:

O Check here if PC or ECO has disbanded

O Check here if PTY has disbanded

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

(5) Report Identifiers

To 02/09/2024 /From 01/27/2024 / 24B2Report Type:Cover Period:

0 Amendment 0 Special Election Report□ Original

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

Monetary

Expenditures $ 0.00$ 325.00Cash & Checks

$ Transfers to

Office Account

Loans

$

$Total Monetary

$Total Monetary

$In-Kind

(8) Other Distributions

$

TOTAL Monetary Expenditures To Date

$ 389.38 __ , . 	

(9) TOTAL Monetary Contributions To Date
1150.00

(10)

$

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

Is/eport and it is true, correct, and complete:I certify that I have examined

j Nelly V^s^ezNelly Veias/fuez' (Type name(Type name)

0 CandidateO Individual (only for IE
or electioneering comm.)

□ Deputy Treasurer lairperson (only for PC and PTY)S'!reason

XX

Signatur#^ Signature

SEE REVERSE FOR INSTRUCTIONSDS-DE 12 (Rev. 11/13)1



CAMPAIGN TREASURER’S REPORT SUMMARY

Nelly Velasquez OFFICE USE ONLY(1)
00Name

9048 Collins Avenue #124(2)
:^C

Address (number and street)

Surfside, FL33154

City, State, Zip Code

I I Check here If address has changed

Check appropriate box(es):

iZl Candidate

□ Political Committee (PC)
□ Electioneering Communications Org. (ECO)
□ Party Executive Committee (PTY)
□ Independent Expenditure (IE) (also covers an
individual making electioneering communications)

(3) ID Number:

(4)
Commissioner

Office Sought:

□ Check here if PC or ECO has disbanded

□ Check here if PTY has disbanded

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

(5) Report Identifiers

02/2)2/2024 /02/1Q/2024 / 25P1Cover Period: From To Report Type:

S^AmendmentQOriginal □ Special Election Report

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

Monetary

Expenditures $ 0.00$ 50.00Cash & Checks

$ Transfers to

Office Account

Loans

$

$Total Monetary

$Total Monetary

$In-Kind

Other Distributions(8)

$

(9) TOTAL Monetary Contributions To Date
1200.00

(10) TOTAL Monetary Expenditures To Date

$ 389.38 , . 	$

(11) Certification

It is a first degrdelfjisdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that I have ex^ined this report and it is true, correct, and complete:

Nelly Velasquez Nelly Velasquez(Type name){Type name) /

□ Individual {only for
or electioneering com/hy

Q Deputy Treasurer 0 Candidate Chairperson (only for PC and PTY)raasurer

X Xu /

Signature Signature

tDS-DE 12 {Rev. 11/ 3) SEE REVERSE FOR INSTRUCTIONS














