APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.)
(PLEASE PRINT OR TYPE) NOV 9 2:25 ‘ﬂﬂb

NOTE: This form must be on file with the qualifying

officer before oEning the campaiﬂn account.

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
(O 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
code)
}\&L\\u \[cr_\ClC‘—QL’lﬂ‘? qOoHR Collins Noct 12+
4. Telephone! 5. E-mail address ]
) _ jorp:sujtﬂfl =3I15H

q '? 2031905 anu QofSol&,jo@ai'm ld oo

6. Office sought (include district, circuit, group numb&T 7. If a candidate for a nonpartisan office, check if

applicable:

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

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

[[] wite-n [] NoPartyAffiliaton [ Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

[y S
11. Mailing Address 12. Telephone
FOMB Callins Soe F 24 ()
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Soctsidle Moo thfe |71 335y |0 ; !
18. 1 have designated the following bank as my I___I Primary Deposutory 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. Signat /te
1] /22 x

27. Treasurer s Acceptance of Appointment (fill in theg ankéand check the appropriate block)

1, H @ < 2 , do hereby accept the appointment

(Please Print or Type Name)
designated above as: [qugampaign Treasurer D Dep redsurer.

)1/61/23 X

Date Signature 9( Ca'/"ndaign Treasurer or Deputy Treasurer
- Rule 18-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)




OFFICE USE ONLY

STATEMENT OF
CANDIDATE
s

(Section 106.023, F.S.) NOU Qru2:2
(Please print or type)

, }x\@hu \ICL\O*)O()ZZ_ ,
/ 1

candidate for the office of (e =Siovec ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

Sig?turﬂé 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 84 (05/11)



APPOINTMENT OF CAMPAIGN TREASURER SR e e (1/
AND DESIGNATION OF CAMPAIGN WOV Lo AMLi.ol %
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.) 'yL
(PLEASE PRINT OR TYPE) NOU 9prx 2:25 v){

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. ZHECK 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) 3. Address (include post office box or street, city, state, zip

( code)
‘\}CL\\k i \{Q\C{cﬂi‘)@_z. YqOoHE Collins Noat |2~/
4. Telephone! 5. E-mail address ’p ’
5 - 1O e p + i . jc_)n __’j.jcg}q:t 2215
(Cj I? e 1H0S f‘\ccng{ O S0 -cho@cqrﬂ Loese
6. Office sought (include district, circuit, group numbér) 7. If a candidate for a nonpartisan office, check if
applicable:

[:] My intent is to run as a Write-In candidate.

C oY atazll %i}i@i’\@c’

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

[[] wiritedn [] NoPartyAffiliation  [] Party candidate.

L

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

10. Name of Treasurer or Deputy Treasurer
]\rc \ \J \Cs SHCOCTZE

11. Mailing Aadress 12. Telephone
OMB Callins Do :,y: |24 ( )
13. City(Q ? 14. County 15. State 16. Zip Code | 17. E-mail address

_f_)_‘ \—D\p.rv\ - l"cp —| 33 (§_2/ Aol Y
18. | have designated the following bank as my D Primary Depository Secondary Dep65|tory
19. Name of Bank 20. Address
( | y N ;Cf'r\c\”\O\f%Cw’lk 200 st Sheee
2T, Clty 22, County I 23. State /p 24, Zip Code
I\thiv\m L-)(ZC"C'}’\ N«Urorr\v’hmﬁ)(g :; ' ](“\Lf“\(-}- S|

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTWATED IN IT ARE TRUE.

25. Date

15 (23

27. Treasurer s Acceptance of Appointment (fill in the Kanks and check the appropriate block)

l, \\3(1,“ L,{ \jcl Cr = O Z e ‘ , do hereby accept the appointment

Pleage Print or Type Name)
designated above as: @/QCampalgn Treasurer Tredsurer.

/2= X
Fi Date Signature c;féarfnpfaign Treasurer or Deputy Treasurer
Rule 15-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

l, L“)G-“cf \)CL\C\:)(‘A\)CEZ— ,
1

candidate for the office of (v =5 one e ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

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)
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TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS
Candidate:
=% Ji . ( |
\\Jf f 1u \d AT 0>
First Name Middle Name Last name
( O v Yy \_65 =, l,\G__Y/
Office Sought (Mayor or Commissioner)
Phone No.: Fax No.:

CellPhone: < | FO3 [GOS—
E-Mail Address: ¢ ))\ ( pc>< —3()(‘05 -r(;pq @@ﬂ/\ﬂ:] 4 C Vi

This is to acknowledge my receipt of the following documents:

@ The Florida Election Code (2022) — Digital Format (USB)

Candidate and Campaign Treasurer Handbook (2022) —
Digital Format (USB)

(1 Guide to the Sunshine Amendment and Code of Ethics (2023) —
[é Digital Format (USB)
il

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

Campaign Actiyitics Memorandum

Received by:

o Ca(didate Signature R



Ly SR
& G,\)Rlspf&&:%‘

‘:“ . FLONIDA
\t“::‘}u ok d“j

l‘l'fu; 2wk CO

0{0/?/ y/ @éf/y&c/e

9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAKL ELECTION QUALIFYING PACKET
Name of Candidate M({’ “ g__,[ \ Q= e =2
)
Office Sought C_onivan -’:5 QN
Phone No.: Cell Phone No: C(’ 13 3023 [ CfOS_

E-Mail Address: t’\cchu‘r -Qor‘:’ )D/’f ;bfc)()(? @ G\rxwaﬂ L CONA

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and | a ,7023 A
Designation of Campaign Depository 214 ‘Q\i

Nominating Petition

Statement of Candidate

Sworn Statement of Qualification

Q2023
Candidate Oath M_\m N EE

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



& Voter Registration
2. Important Dates to Remember

3. Campaign Activities Memorandum

I\

212025 WO\

)"

Pl0>

Candidate’s Signature

Date
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TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3008

Telephone: 305 861-4863 Sandra N. McCready, MPA, MMC,
Town Clerk

November 14, 2023

Ms. Michelle McClain
Miami-Dade Elections Department
2700 NW 87" Avenue

Miami, FL 33172

RE: VERIFICATION OF PETITION SIGNATURES - NELLY VELASQUEZ

Dear Ms. McClain:

Enclosed are the original petition forms for NELLY VELASQUEZ. This petition is for a candidate
seeking to qualify for office in the TOWN OF SURFSIDE. The Town Charter, under section 101
requires the verification of 25 valid signatures in order for the petition to be sufficient. Please verify
signatures in accordance with the Town of Surfside Charter.

NELLY VELASQUEZ: Filed intent to run for office on November 9, 2023

Please return the original petition forms to us along with a certificate certifying the number of valid
signatures.




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

ned electors of the Town of Surfside, Florida, hereby nominate l; ) ng ﬂg- IQ, 5@“ T
(Mayor or Commissioner) at an electiorl to be held on March

We the undersi

for the office of AL == I NG S

19, 2024.

RN 1 A py AT
NOU 1dex 4125
UV LA P 4, A

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

Slgnature / /W / \(

{%Aﬁfﬁ TAVTDS

Print Name:

Signature:

..Address:

Date:

Date:
Address:

J1-13202% D.OB.

_ Prlnt Name"m:.

iSignature:
iPrint Name:

Signature:

Print Name:

............................... sy

Signature:

:Print Name: __30Stin N

§Srgnature

Print Name:

éSignature: >

.int Name: |
Signature'

éSlgnature

iSignature:

PrintNeme: 1Ny 7€ (Q
: o B

Signature:

Print Name: _/
Signature:
PNt NamE: b

Signature:

..Address:
..Address:
..Address:
..Addre

...Address: §

.Aodress:

..Address:

Date:

..Address:

Date:

...Address:

Date:

Date:

Date: 1 ~(2-2.7 D.OB.

—ja=h

‘ D.O.B.

Date:
Address

Date: H-/3-23 DOB.

Date: ~

Date: ///13/<>32 D.OB.

_Address:

Date:

Date:

STATEMENT OF CIRCULATOR

The undersigned is the circulatorof lhg foregoing paper containing _| = | 3
thereto was made in my pr;s nce- and is the genuine signature of the person whose name it purpons {o.be.

Signature of Circulatory ==

signatures. Each signature appended

F"“"‘vr -

W |
\ddressofClrculator/Cfoq% C() Wins l&;?( :Q‘—ID_J‘f 'ﬁr ’Q-MJL? 1 =33 Eiw ﬁi

-mail address of Circulator: e \\y Ee = - Fo,

He® 6 omail,

ACCEPTANCE OF MdMINAT!ON

| hereby accept the nomination of A~ ) & nawma v =5 O N

(Mayor or Commissioner) and agree to

serve if elected. o

Date: 1!/13/23

7

Signature of Candidate: ‘f/‘;—'/‘ /“'ﬂz )



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 NOV 1dpy 4:26

We the undersigned electors of the Town of Surfside, Florida, hereby nominate ‘\]G ” \/ \JQ; 'C}%Q (e >
for the office of ( OSSN« (Mayor or Commissioner) at an election to be held on March
19, 2024.

This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

Date: ~
..hddress:
Date:
..Address:
Date:
Address: I
Date:
..Address:
Date:
...Address: |
Date:
..Address:
Date:

Signature:

Print Name: Oa-bare il
Signature:

Print Name:

Signature:

iPrintName: |\

ESignature:
Print Name: /¢
Signature:

:Print Name: /T
Signature:

‘Print Name: (AL 4

59ignature:

int Name: (/g

§Signature:.

iPrint Name: & VWNKL, . Address: |

ESignature' Date:

Print Name: 3 0¥\ @'0@7 &S .. hddress:

gSlgnature.

b{‘{, ~BA, Date:
..Address:
Date:
...Address:
Date: |
..Address:
Date: //~/3—- 23 D.OB.

..ddress:

Print Name: 1]
Signature:

Print Name:

iSignature:

Print Name: | LEAL/ik M.
Signature:

iPrint Name:  tLc?

STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing __| 5 signatures. Each sngn@ture appended

—w‘-—-"\ PO

thereto was made in my presenz and is the genuine signature of the person whose name it purports to'be. o 4

Signature of Circulator:

*ddress of Circulator: QO 4o ol Dog H |zq -mrkalc,pc ,,r[ i 1§ o T
_mail address of Circulator: N llng Lo~ ko @ apmald. ¢ o ¥
' ACCEPTANO‘E_DF NOMINATION

| hereby accept the nomination of  ( £ehvranansss .o (Mayor or Commissioner) and agree to
serve if elected.

7
Signature of Candidate: </ / Date:_ /) ;/JE’ ] 23




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 Y 14 a2
We the undersigned electors of the Town of Surfside, Florida, hereby nominate
for the office of L(' pTa all nd k=Y alavtsa (Mayor or Commissioner) at an election to be held on
19, 2024.

This petition must be fn'ed m the Towh Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

Signalire: 2= | Jd bate: 11/73/23 " p.oB.
Print Name: té(ﬂ&ﬂ’ld&_‘ _ __Address:

Signature: %7 Coto Date: (///%

Print Name: @OQAO Ué’/"t}’é— Address: |
Signature:

PrintName: LU Q] A\Oaren  Address
:S|gnature /( Date:
print Name: =€ ("G nd o ,’SO‘-%C AlVQrC T pddress:

Date:

23

Signature: e i Lz
print Name” -G 2an NZ e
Signature: R Date:

PrntName: vy ._....Address:_...
ESignalure: % - Date:
.intName: e 20ATESS . I
%Signature: A ) Date: \!
Print Name: . J0¢ ' ..Address: -
éSignalure' = Date:
__Address: i

Date:
Address:

EPrlnt Name: & Xl

Signature:

‘Print Name: L/,

.S|gnature

Print Name: /.Address: B

iSignature: Date: |

Print Name: .Address: NG

Signature: | 12K Date:
PrintName: SINYRL . Address: IR

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing (o signatures. Each sighdture appende¢
thereto was made in my presesge and is the genuine signature of the person whose name it purperts to be. 13 Ko

s

Signature of Circulator: ~ -

" ddress of Circulator: C'O"f?) Collins 35\\)(& & 124 ‘aers.jL.T_ 33154

.mail address of Circulator;_ Na \\ufor =0 —m,fr ama, . ar
ACCEPTANCE OfOMINATlON

| hereby accept the nomination of C _ormmi=o one (Mayor or Commissioner) and agree to

serve if elected.
/ Date: If/’3/23

Signature of Candidate:




CANDIDATE OATH
NONPARTISAN OFFICE
Do not use this form if a Judicial or School Board Candidate) NOU 1dpu 420

Check box only if you are seeking to qualify as a
write-in candidate:

[] write-in candidate OFFICE USE ONLY
e e

Candidate Oath

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

L Y My \\ a,\aeow@ = . :

(Prfnt name above as you wish 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 C omya \}53 | A Ly , ,
(Office) n (District #)
, : | am a qualified elector of A Cclnay - Cl/Cl J a 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): lz H Ua 5 (0@

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 disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

[/;) Il

r,_.
x p’ r‘?') qo:?) lqOS’ ﬁQl\rf'&(‘JA).’@ﬁd@@(@MnJc'

Signature of Candidate ' Telephone Number Efhail Address

AONG Collins Do F2 =0 gippcz =i 22154

Address / City \ ta ZIP Code
W2

STATE OF FLORIDA &\%)’k

COUNTY OF H i Cu’}] | - M . gjﬁl?'?:;areoro Sfla Kg"ggssaol:\gd NanL of Notary Public below:

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

online notarization [_] OR physical presence ] ] : £
tis 1A gay ot _WNINCNBEL 202D R

Personally Known OR  Produced Identification D

Type of Identification Produced:

DS-DE 302NP (Rev. 08/2021) Rule 15-2.0001, F.A.C.



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE M A
SURFSIDE, FLORIDA 33154 NOU 14 py 430

GENERAL ELECTION - MARCH 19, 2024

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 ; ) ( (o} ;
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 gi ( }/_\[8 C =i\ NS AS e ﬁ jZﬂ fmr()*’*. Q H 3315

my occupation is Sa: , (z m/rP!C)\/j (,;(.‘ﬂ ; that I have been

a resident of the Town of Surfside since 23 | 72 ; that [ will be at least twenty-one (21) years of

age by November 22, 2023 and that if elected, 1 will willingly serve as

C.C";mﬁ‘\\é‘b iOnax”  (Mayor or Commig er') of the Town of Surfside, if elected.

/;//7/,-7 2

Déte

Si gn?’ture/ of Candidate

Sworn to and subscribed before me this ,44 r\day of i\}D\ﬂ@m‘b@( , 20 2 5 ;

Sandhig. 1. Ve ré&d’p{

PRINTED NAME OF NOTARY



FORM 1 STATEMENT OF 2022

Please print or type your name, mailing Fl NANC IAL lN TERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME - MIDDLE NAME :

\Lﬁ,lgagiuc_ca_ \Qa:.n u
MAILING ADDRESS

dOME8 C ollinsy ‘ﬁ\\r Hi124

%u(’@'ﬁi(pa 1 '-3%15"9 e D:u.Or

CITY:: Q R tp COUNTY :
lexoon O 5') ST

NAME OF AGENCY © _
LIRSS (OIXEF

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK ONLY IF %ANDIDATE OR (J NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

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):

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

&H‘QJ"; VLC& Eenems q”ﬁ_@mﬂ%&i%ikjﬁ”%ﬁr e Tl ?@Jcamgl
(/ C

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

k\d “\%’ \\M\Cr:g’( 2 Qa,nqn\ T”\C@fhé_ %N?—?dar I'HWJZ" "D(LJ’\"LO ) T

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
2 7| < sheets, if necessary.
() A AL i = ra G -

. ‘ FILING INSTRUCTIONS for when
S L N l-\_ <=5 b F/ _3_3,43—1_] 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, 2023 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8,202(1). FAC.



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

JYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE RROPERTY RELATES

[Elocich '@@idcd%?&

PART E — LIABILITIES [Major debts - See instructions]

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

NAME OF CREDITOR

-F,('JI"I‘CJG "D""cr;?’h{'// C(?U«;g.q(c ‘L{ELJ."PGVCF;{'M

ADDRESS OF CREDITOR

6j—m n}::\m'\r Nhtanca
- "

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

NAME OF BUSINESS ENTITY

4)(“) “}i’i)( 12 6 Q—manuine; < 29603

)y Bo

BUSINESS ENTITY # 1

1T he Lobdn A plic

2 2 1=

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

BUSINESS ENTITY # 2

-

N

ADDRESS OF BUSINESS ENTITY

C}H 29 He

#fq

PRINCIPAL BUSINESS ACTIVITY

e 1"—\¢mmcu

m{:‘\ﬂq
e

POSITION HELD WITH ENTITY Fu ) Ve ol

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS &

Q

SIGNATURE OF FILER:

Signature:
‘.’

JM

Date Signed: /
1) 111 /22

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/employees 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
Superwsor of E|ecl|ons for the mailing address or email address to
use. Do no r form to th mmission 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,
Tallahassee, FL 32303. To file with the Commission by email, scan
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 b il and email. ly one
filing method. Form 6s will not be accepted via email.

NATURE OF MY OWNERSHIP INTEREST I ‘ :‘i oﬁé

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part lll, 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 [

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:

I, , prepared the CE

Form 1 in accordance with Section 112.3145, Florlda 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, 2022.

CE FORM 1 - Effective: January 1, 2023
Incorporated by reference in Rule 34-8.202(1), FA C

PAGE 2



NELLY VELASQUEZ CAMPAIGN ACCOUNT 1001
LUZ NELLY VELASQUEZ 63-0436//0660
9048 COLLINS AVE #124

SURFSIDE, FL 33154 DATE “ // *'//Z 2

PAY ;
| Soor Lowon cQ ﬁ«QmJQ 1$25. —
—\—\s..aa,v\‘\\.l ‘g‘u)@,j. oo/m — DOLLARS ==

City N: | Bank
# CtvDaionel Bonk o e :



1:-— -"\
II‘JM"HUI‘ \\

& mm&
‘“’ad,h. ﬂj‘

W pyapg. [{\\

Toten o %&/M

9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Name of Candidate :
Office Sought C_ ot =SONa
Phone No.: Cell Phone No: Q’ |3 30323 ICIOS'

E-Mail Address: ﬁchq-‘@orﬁ‘)f £ 8e© awnl) . con

Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and " a ,7023 )
Designation of Campaign Depository W m\(
Nominating Petition ” ) )LL,;IO;Z(B \l&&
Statement of Candidate ll\ \ U( \9&)5 “ﬁ
Sworn Statement of Qualification A L1y (9095 m

Q2023
Candidate Oath \Jﬂ_lljgpﬂz) m

Form 1 — Statement of Financial Interest (2022) 1 , / L{’ ‘90&7-5 }&&

Declaration and First Amendment Waiver —— \\\\l
Volunteer Statement of Fair Campaign Practice
Qualifying Fee $25.00 l‘\ 1'-\\9095 \\‘L\‘

L & A Schedule 0\10( ) \&\’

Proof of Residency




& Voter Registration
2. Important Dates to Remember

3. Campaign Activities Memorandum

N uloe W
nlialpod W
njpleed ol

Capﬁida‘fe’”s Signature

/14 /23

ate



Elections

2700 NW 87th Avenue

Miami, Florida 33172

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

MIAMI-DADE
COUNTY

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.

-

Sinc

Christina White
Supervisor of Elections

Enclosure (1)



Elections

2700 NW 87th Avenue

Miami, Florida 33172

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

MIAMIDADE
COUNTY

miamidade.gov

CERTIFICATION

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

|, Christina White, Supervisor of Elections 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.

| WITNESS MY HAND

AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,
ON THIS 16" DAY OF
NOVEMBER, 2023

Christina White
Supervisor of Elections



Y, oy
gy cO

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.

Very truly yours,
W l.\

W%

, MPA, MMC



(1) Nelly Velasquez OFFICE USE ONLY

(2) 9048 Collins Ave, #124

CAMPAIGN TREASURER'S REPORT SUMMARY

Name Pl OF SURFSIDE

Address (number and street) T8 24 Stazem
Surfside, Fl 33154 4)11()(,
City, State, Zip Code

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

(4) Check appropriate box(es):

Candidate  Office Sought: COMMissioner

(] 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 10/1/2023 To 12/31/2023 Report Type: 23Q4
] Original [] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Dhetics $125 , _ Expenditures ~ $ 25 ,
Loans $ , ) . Transfers to

Total Monetary $ , )

Office Account  §

Total Monetary $ 25

1

In-Kind $ ; ;
(8) Other Distributions
$ , ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1256 , . $ 25 ,

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
4

| certify that | have examinle " this report and it is true, correct, and complete: /

/ ",‘ '
e —— Nejlly Vy( uez CTSibTHOE) Nelly F[}ﬁsﬁuez

[J Individual (onlyffor IE
or electioneerin

Treasurer [] Deputy Treasurer Candidate hairperson (only for PC and PTY)

/

/! x / ."’

" | [/
Signature / Voo

YA '_/, .//
Signature7 qf [ \

DS-DE 12 (Re'v. 11/13) SEE REVERSE FOR INSTRUCTIONS




TOWN OF SURFSIDE

JAMLE ‘24 S:12pH
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Nelly Velasquez {2) 1.D. Number
1
(3) Cover Period *0/1/2Q23 4 through 12/31/3023 (4) Page of
5) @ (8) ©) (10) an
Date Full Name Purpose
() (Last, Suffix, First, Middle) (add office sought if .
Saquence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Town of Surfside Qualifying Fee
]_1/13/23 / 9293 Harding Avenue
Surfside, Fl1 33154
CAN 525

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
TOWH OF »

;3

Nelly Velasquez JAN1G 24 S212pM
(1) Name (2) 1.D. Number
. 10/1/2023 12/31/2023 1
(3) Cover Period / through / / (4) Page of
(5) (7) 8 9 (10) (1) (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
Nelly Velasquez
11/13/23 9048 Collins Avenue
/ / #124
Surfside, FL, 33154 helf LOA 5100
Emilia Jimenez
12/16/23 9025 Byron Avenue
/ Surfside FL 33154
Retired CHE 525
/ /
! !
/ /
/ /
!/ !

DS-DE 13 (Rev. 1113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT :
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY

Name
Nelly Velasquez

I.D. Number

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

TON OF SURFSIDE

City, State, Zip Code
Surfside, Fl, 33154 JAMLG ‘24 S:12PM

Gre
[] CHECK IF ADDRESS HAS CHANGED /

Candidate for:

[ Mayor

Xl Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

. 10/1/2023 through _ 12/31/2023

Report Name Cover Period

Report Type [ 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.

(Type name) ?ea urer O Deputy Treasurer

—
Slgnaturf,(

7]

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

TOWN OF SURFS]

fdlAﬁi-DADE'
|COUNTYS _

DE

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
JAN1E '24 Sii2pM

Nelly Velasquez

(1) Name (2) 1.D. Number
(3)Report Name __ 23Q4 (4) Cover Period _ 10/1/2023 through __12/31/2023
(5) Report Type [ Original ] 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
N/A
™

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

MD-ED 26 (Rev. 03/13)




CAMPAIGN TREASURER'S REPORT SUMMARY

1) Nelly Velasquez

OFFICE USE ONLY

Name
(2) 9048 Collins Avenue #124

Address (number and street)
Surfside, FL 33154

City, State, Zip Code

[[] Check here if address has changed
(4) Check appropriate box(es):

Candidate  Office Sought:

Commissioner

(3) ID Number:

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

(5) Report Identifiers

Cover Period:
B’Original

From

[C] Amendment

1/1/24 / To

112/24 /

Report Type: 2460DP

[C] Special Election Report

(6) Contributions This Report

Cash & Checks $ 625 '

Loans $ g ,

Total Monetary $ ' ,

In-Kind $ g ;

(7)  Expenditures This Report

Monetary

Expenditures $ 25

Transfers to
Office Account  $

Total Monetary $

s

(8) Other Distributions
$ 25

(9) TOTAL Monetary Contributions To Date
$ 625

(10) TOTAL Monetary Expenditures To Date
$ ] H}

(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:

O Nelly Velasquez

e Nelly Velgsquez

[ Individual (only for IE Treasurer [ Deputy Treasurer

or electioneering comm:) ™

[F Candidate /] Chafrperson (only for PC and PTY)

Signature

—— v [ L

Signature /'

DS-DE 12 (Rev. 11/13)

/ SEE REVERSE FOR INSTRUCTIONS




JHN 18ax10:13

CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS %(V
Nelly Velasquez 2460DP
(1) Name (2) 1.D. Number
. 1/1/2024 1/12/2024 1 1
(3) Cover Period / / through / / (4) Page of
(5) (7) (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 | Occupation Type Description Amendment Amount
Donal Lewin
”8/2‘;2‘ i 9225 Collins Avenue
#702 .
Surfside, F1 33154 Retired CcuE $500.00
/ /
/ /
/ /
/ /
/ /
/ !

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Nelly vVelasquez (2) 1.D. Number?*6°°?
3 1
(3) Cover Period */*/2%% through '/12/7°2¢ (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 & contribution to a Expenditure
P—— City, State, Zip Code candidate) Type Amendment| Amount
/ / N/A

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

MIAMFDADE

Name
Nelly Velasquez

OFFICE USE ONLY

.D. Number

-------
1"t )

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

City, State, Zip Code
Surfside, Fl, 33154

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

O mayor
Commissioner, District

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

, Sub-Area

REPORT IDENTIFIERS

Report Name 2460DP

Report Type Original O Amendment

Cover Period

17172024 111212024

through

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.

Nelly Velasquez ' /1

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

/'\.

Nelly Velasquez

7

(Type name) ] /treasurer [J peputy Treasurer

(Type name) X] Candidate

Signature /

Signature /

[

MD-ED 26 (Rev. 03/13)




JON 18 wi0:i3 P

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 Commlissloner.

Nelly Velasquez
(1) Name (2) 1.D. Number __24500P

A\ Ronart Nama  24A0NNE {4\ Cnvar Parind 11112024 throunh  1119/9094

(5) Report Tvpe 1Al Original L. Amendment  (6) Page of

i m | [4:4] | [{+)] | 1M | 11} |

! --wimber (Lasr, Sumix, First, Middie) (if not directly hired by campaign) Type

N

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Nelly Velasquez OFFICE USE ONLY

Name "
(2) 9048 collins Avenue #124 C,m(}
Address (number and street) A .
Surfside, Fl 33154 FEg 1M
City, State, Zip Code

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

(4) Check appropriate box(es):

[v] Candidate  Office Sought: Commissioner

[] 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 01/01/2024 To 01/12/2024 Report Type: 2460DP
[] Original Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ 625.00 ; : Expenditures $ 0 | ’
Loans $ ) ) . Transfers to

Office Account  $

Total Monetary $ ) )

Total Monetary §

In-Kind $ : :
(8) Other Distributions
$ 5 ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 625.00 , . $ 0 , ,
(11) Certification

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

| certify that | have examin is yeport and it is true, correct, and complete:
- ws e . / I . e e = s s
{Tynenamel NGHY NEEpEhae | (Tvne namey NEIY v?ésauez

L Individual (only for IE [}]‘f}'reasumr L] Deputy Treasurer | [ Candidate JChairperson (only for PG and F1Y)

B e LTIy

4 e vV
Signat(ire / Vry v | Sianature // £

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Nelly Velasquez OFFICE USE ONLY
Name
(2) 9048 Collins Avenue #124 pe
Address (number and street) B
Surfside, FL 33154
City, State, Zip Code
[[] check here if address has changed (3) ID Number:
(4) Check appropriate box(es): o
Candidate  Office Sought: Commissioner
[J Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [C] Check here if PC or ECO has disbanded
[[] Party Executive Committee (PTY) [] check here if PTY has disbanded
[J 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 1/13/2024 To 1/26/2024 Report Type: 24B1
Eﬁ'_]; Original [J Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ 200.00 ; ; Expenditures $ 364.38
Loans $ ) ) . Transfers to

Total Monetary $ ) ;

Office Account  $ , .

Total Monetary $ ,

In-Kind $ . ;
(8) Other Distributions
$ ] ’
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 825.00 , . $ 364.38
(11) Certification
It is a first de misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have ex

(Type name)

ined this report and it is true, correct, and complete: _
Nelly Velasquez Nelly V/Ac\]uez

(Type name)

[ Individual (only for |
or electioneering com

y
Treasurer [] Deputy Treasurer Candidate Ghairperson (only for PC and PTY)

v — ‘ -
Signature V[ Signature \

DS-DE 12 (Rev. 11/1 :*)

SEE REVERSE FOR INSTRUCTIONS



FER 1av9:37 Gl
CANMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Nelly Velasquez 24B1
(1) Name (2) 1.D. Number
. 1/13/24 1/26/24 1 1
{3) Cover Period f / through / ! (4) Page of
(5) N 8 (9 (10) (11} (12)
Date Full Name
(8) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Descriplion Amendment Amount
Maria Villalba
1’13’?4 / 400 90th street
Surfaide, Fl 33154
Retired RCT $100.00
1
Jesgy Vinagre
1/25/24 701 B8th street
Surfside, FL 331%4
Real estate| RCT $100.00
2
! /
! !
/ /
/ !
/ /

DS-DE 13 (Rev. 11M3) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



rep 1aaar Ol

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Nelly Velasquez (2) 1.D. Number 2431
1 1
(3) Cover Period /1%/2f / through /2%/%# 4 (4) Page of
(5) () (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
UZ Marketing Yard Signs
1/17¢4 / 5900 Bingle Rd,
Houston, TX 77092 CAN $364.38

1

[/

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY
Name
Nelly Velasquez
I.D. Number
Address (number and street) FEB 1av 937
9048 Collins Avenue, #124
/\ ]
City, State, Zip Code éﬁ U
Surfside, Fl, 33154
[J CHECK IF ADDRESS HAS CHANGED
Candidate for:
[0 Mayor
&l Commissioner, District
[ Property Appraiser
[ Clerk of the Circuit Courts
O Community Council, Area , Sub-Area
REPORT IDENTIFIERS
Report Name:___ 24B1 Cover Period 01713/2024 through _01/26/2024
—
Report Type E/ Original O 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. -
Nelly Velasquez /_ \\} Nelly Velasquez A"f
(Type name) EX:] Trgasurer D Deputy Treasurer (Type name) i
X i X o
[y 7 14
Signature / Signature /

/

/

MD-ED 26 (Rev. 03/13)

X



PAID CAMPAIGN WORKERS PARTICIPATING HIAN@

IN ABSENTEE BALLOT ACTIVITIES
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner. U
Nelly Velasquez FEB 1ox3:37
(1) Name (2) .D. Number
(3) Report Name _ 24B1__ (4) Cover Period _01/13/24 through __01/26/24
(5) Report Type [ Original [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
N/A

.Y
LY

N

AN
N
N
AN

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Nelly Velasquez

Name
(2) 9048 Collins Avenue #124

Address (number and street)
Surfside, FL 33154

City, State, Zip Code
[] Check here if address has changed
(4) Check appropriate box(es):

Candidate  Office Sought:

OFFICE USE ONLY

(3)

Commission

ID Number:

[] Palitical Committee (PC)

[] Electioneering Communications Org. (ECO)

[ Party Executive Committee (PTY)

[] Independent Expenditure (IE) (also covers an

[] Check here if PC or ECO has disbanded

[] check here if PTY has disbanded

individual making electioneering communications)

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

Ccyer’Period: From 01/27/2024

(5) Report Identifiers
To 02/09/2024

k/] Original ] Amendment

/ Report Type: 24B2

[] Special Election Report

(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks ~ $325.00 Expenditures ~ § 0.00, .
Loans $ ; ; Transfers to
Office Account  $ : .
Total Monetary $ ) )
Total Monetary  $ , ,
In-Kind $ , ;
(8) Other Distributions
$ 1 H
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,150.00 $ 0.00 | ,

(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 thisreport and it is true, correct, and complete:
(TYPaarE) Nelly Veiasgﬂéj Nelly

(Type name)

[ Individual (only for IE
or electioneering comm.)

X

eputy Treasurer

Candidate

6r PC and PTY)

Signature

/ l’,b L

Signature

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

. SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Ne1ly Vel FEB 1drui2:4a
elly Velasquez 24B2
(1) Name (2) 1.D. Number
. 1/27/202 2/09/2024 1
(3) Cover Period / through / / (4) Page of
(5) 0] 8) &) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contributicn In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Magaly Chait
1/28/?024 / 8858 Byron Avenue
Surfside, F1 33154 set caployed /
I businees oveer CHE 200.00
1
Soledad Barriga
1/31/?024 8840 Garland Avenue
surfside, FL 33154 .
I Journalist CHE $125
2
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FEB 1dpy12:49

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name _Nelly velasquez (2) 1.D. Number 2452
1 1
(3) Cover Period °1/27/2924 through °2/09/2024 (4) Page of
(5) 4] (8 (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middie) (add office sought if i
Sequence Street Address & contributionto a | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
/ N/A

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY
OFFICE USE ONLY
Name
Nelly Velasquez
I.D. Number

FER 1drni2:44

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

City, State, Zip Code
Surfside, Fi, 33154

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 mayor

Commissioner, District
O Property Appraiser

[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area
REPORT IDENTIFIERS
4
Report Name 2482 Cover Period 112712024 through 2191202

Report Type lZériginal 0 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.
Nelly Velasquez Nelly Velasquez f /
(Type name) X1 Treasufer | Deputy Treasurer (Type name) Cangjdate
X , X =
Signature Signature

MD-ED 26 (Rev. 03/13)

b 4




PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES

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

Nelly Velasquez FEB 1dprNi2:a4
(1) Name (2) 1.D. Number -
(3)Report Name __  24B2 (4) Cover Period _ 01/27/2024 through __ 02/09/2024
(5) Report Type O Original 0 Amendment (6) Page of
7) (8) ) (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
N/A

AN

N

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Nelly Velasquez

OFFICE USE ONLY

Name
(2) 9048 Collins Avenue #124

Address (number and street)
Surfside, FL 33154

City, State, Zip Code
[] Check here if address has changed
(4) Check appropriate box(es):

Candidate  Office Sought: Commissioner

(3) ID Number:

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

[J 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

From 02/10/2024

Cover Period: To

02/2p/2024 |

Report Type: 25P1

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

Monetary
Cash & Checks ~ $ 0.0 Expenditures ~ $ 0.00, :
Loans $ ) ) Transfers to

Office Account  $ , ,
Total Monetary $ , ;

Total Monetary  § , ,
In-Kind > : ;

(8) Other Distributions

$ 1 ]

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

g 1200.00

$ 364.38

(Type name) Nelly Velasqyez

(11) Certification

9.13,F.S.)

Nel

Velasquez

(Type name)

[ Individual (only!or IE
or electioneering commy}

i

2 Treasurer [J Deputy Treasurer

Candidate I:I/Gﬁairperson (only for PC and PTY)

S

Signature \

Signature \

DS-DE 12 (Rev. 11/"\3)
\.

SEE REVERSE FOR INSTRUCTIONS




FEB 23 Py 2:32 )

CAMPAIGN TREASURER’S REPORT -~ ITEMIZED CONTRIBUTIONS

Nelly Velasgquez 25P1
(1) Name (2) 1.D. Number
. 02/10/2024 02/22/2024 1 1
(3) Cover Period / / through / / (4) Page of
(5 7 (8) ) (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
HH Kinsey
02/1672024 / 9465 Byron Avenue
Surfside F1 33154 .
I Retired CHE $50.00
1
/ /
/ /
l /
/ /
/ /
/ /

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

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

(3) Cover Period hadiozeon g through Q2/222028 (4) Page of

5) @ (®) ©) (10) (1)

Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment Amount
N/A

[/

|

[/

[/

Lo/

[/

S

g

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAM!-DADE=
IN ABSENTEE BALLOT ACTIVITIES SUMMARY [COUNTY

OFFICE USE ONLY

Name
Nelly Velasquez

l.D. Number

O an - e T

3 ' S

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

City, State, Zip Code
Surfside, Fl, 33154

[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor

X] Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

- 02/10/2024 through _ 02/22/2024

Report Name Cover Period

Report Type [X 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 examin
correct, and complete.

Nelly Velasquez

this report and it is true,

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

5

Nelly Velasquez

Treasurer

(Type name)

X

O Deputy Treasurer

(Type name) [ candidate

X

—
Signature \

Signatu rel

\

MD-ED 26 (Rev. 03/13)

\
\




PAID CAMPAIGN WORKERS PARTICIPATING

Nelly Velasquez

MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES [COUNTY|

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

(1) Name (2) I.D. Number
(3)Report Name ___25P1 (4) Cover Period 02/10/2024 through __ 02/22/2024
(5) Report Type O Original [0 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
N/A
\\\
\\

MD-ED 26 (Rev. 03/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Nelly Velasquez OFFICE USE ONLY

Name
(2) 9048 Collins Avenue #124

Address (number and street)

Surfside, FI 33154 MmO
. . =
City, State, Zip Code

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

(4) Check appropriate box(es):

Candidate  Office Sought:
[] Political Committee (PC)

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

Commissioner

(5) Report Identifiers

Cover Period: From 02/23/2024 To 03/07/2024 Report Type: 11P1
Original ] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $0.00, , : Expenditures $ 317.88
Loans $ ) ) . Transfers to

Office Account  §

Total Monetary $ , )

Total Monetary  §

In-Kind $ ; ;
(8) Other Distributions
$ | 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,200.00 ’ . $ 707.26

(11) Certification

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

ined this report and it is true, correct, and complete: 2
lasquez ) Nelly Vglasquez

| certify that | have ex

Nelly

(Type name) (Type name

[ Individual (only for | [] Treasdrer ] Deputy Treasurer Candidate
or electioneering commy)

irperson (only for PC and PTY)

X — 1A X
Signatur%_/ Signature {
DS-DE 12 (Rev. 11/13) I SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBU-‘.I"IONVS

M 7,

Nelly Velasquez 11P1
(1) Name (2) 1.D. Number
. 02/23/2024 03/07/2024 1

(3) Cover Period through / (4) Page

(5) (7) (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 | Occupation Type Description Amendment Amount

N/A

/ /
/ /
/ /
/ /
N
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name Nelly Velasquez

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(2) 1.D. Number }1*?

(3) Cover Period GenEseptet through 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 & contribution to a Expenditure
Niisibar City, State, Zip Code candidate) Type Amendment| Amount
Color Copies USA
02/2%202/ 140 NE 32nd Ct, campaign flyers
Lauderdale, F1 33334 CAN $317.88
1
3%
N

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'
Ull! iil

Name
Nelly Velasquez

I.D. Number

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

City, State, Zip Code
Surfside, Fl, 33154

[] CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

Candidate for:

O Mayor
Xl Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts

[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS

/2024
Report Name 11P1 Gover Period_ o202 through __03/07/2024

Report Type [X 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.

Nelly Velasquez Nelly Velasquez

¥ s 0

(Type name) Treasurer O Deputy Treasurer (Type name) andidate

Signatureg’q/ / Signature (

/

MD-ED 26 (Rev. 03/13)




HAR 7ru 2:54

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.

Nelly Velasquez 11P1

(1) Name (2) 1.D. Number
(3) Report Name _11P1 (4) Cover Period _02/23/2024 through __03/07/2024
(5) Report Type [X] Original O Amendment (6) Page of
(7) (8) (9) (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
N/A

N

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Nelly Velasquez OFFICE USE ONLY

Name
(2) 9048 collins Avenue #124

Address (number and street)
Surfside, Fl 33154

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

(4) Check appropriate box(es):

Candidate  Office Sought:
[ 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)

Commissioner

(5) Report Identifiers

Cover Period: From 01/01/2024 To 01/12/2024 Report Type: 2460DP
] Original Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ 625.00 , . Expenditures § 0 | ,
Loans $ , ) . Transfers to

Office Account  $ , ,
Total Monetary $ ) )

Total Monetary $ ,
In-Kind $ ; ,

(8) Other Distributions

$ ) )
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 625.00 , . $ 25.00 )

(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:
) Nelly Vela 9 z )Nelly Velasquez

(Type name (Type name
[ Individual (only for IE [ Deputy Treasurer MCandidate [[] ehairperson (only for PC and PTY)
or electioneering comm.)
X , X
. v s
Signature == / ! Signature /

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




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Nelly Velasquez

OFFICE USE ONLY

Name

(2) 9048 Collins Avenue #124

Address (number and street)
Surfside, FL 33154

City, State, Zip Code

] Check here if address has changed

Check appropriate box(es):
Candidate  Office Sought:

(4)

(3) ID Number:

Commissioner

(] Political Committee (PC)

[] Electioneering Communications Org. (ECO)

[] Party Executive Committee (PTY)

[] Independent Expenditure (IE) (also covers an

[] 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

individual making electioneering communications)

Cover Period: From }/13/2024

/

(5) Report Identifiers

To 1/26/2024

Report Type: 24B1

[] Original [Z(Amendment [] Special Election Report

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

Cash & Checks $ 200.00 Expenditures ~ § 364.38

Loans $ ) ) Transfers to

Total Monetary $ ) ,

Office Account  $

Total Monetary  $

In-Kind $ ; ;
(8) Other Distributions
$ 1 L
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ 825.00

$ 389.38

(11) Certification

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

| certify that | have exémined this report and it is true, correct, and complete: )
(Type name) Nelly)é uez’

L — Nelly Melasquez
[ Individual (only for Treasurer [ Deputy Treasurer Candidate Chairperson (only for PC and PTY)
or electioneering comr.
X ; X
L' ]
Signature / \ Signature

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

\ SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Nelly Velasquez OFFICE USE ONLY

Name
(2) 9048 Collins Avenue #124

Address (number and street)
Surfside, FL 33154

City, State, Zip Code
[] check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

Candidate Office Sought:
[ 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)

Commissioner

(5) Report Identifiers

Cover Period: From 01/27/2024 To 02/09/2024 Report Type: 24B2
[ Original Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ 325.00 : : Expenditures ~ $ 0.00, ‘
Loans $ . ; : Transfers to

Office Account  §

Total Monetary $ ) :

Total Monetary  §

In-Kind $ ; ,
(8) Other Distributions
$ 1 ]
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1150.00 , . $ 389.38

(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 yeport and it is true, correct, and complete:
(DTS Nelly Velasgu (Type name) INEllY V?a@ez

[ Individual (only for IE [ Deputy Treasurer Candidate airperson (only for PC and PTY)
or electioneering comm.)
X X : Y
: - : v
Slgnaturé/ / Signature / /

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




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Nelly Velasquez OFFICE USE ONLY
MO F oy
Name o

(2) 9048 Collins Avenue #124

Address (number and street)
Surfside, FL 33154

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

(4) Check appropriate box(es):

Candidate  Office Sought:
[] 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 [C] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

Commissioner

(5) Report Identifiers

Cover Period: From 02/10/2024 To 02/2P/2024 Report Type: 25P1
[Driginal E{\mendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ 50.00 ; , Expenditures ~ $ 0.00 ,
Loans $ ' , - Transfers to

Office Account  $ ,

Total Monetary $ ' )

Total Monetary  $

L

In-Kind $ : ;
(8) Other Distributions
$ : ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1200.00 ; . $ 389.38
(11) Certification
It is a first de isdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have ex@mined this report and it is true, correct, and complete: )

Nelly Yelasquéz Nelly Yelas uez

(Type name) (Type name)

[ Individual (only for
or eleclioneering comyn,

asurer [ Deputy Treasurer Candidate Chairperson (only for PC and PTY)

X

Signature ! Signature

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




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Nelly Velasquez

OFFICE USE ONLY

Name

(2) 9048 Collins Avenue, #124

I

Address (number and street)
Surfside, Fl 33154

o2 4:18{%;

Cne

City, State, Zip Code
] check here if address has changed

Check appropriate box(es):
Candidate  Office Sought:

(4) o
Commissioner

(3) ID Number:

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

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

[C] 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 03/08/2024

To 03/15/2024

Report Type: 4P1

Original [] Amendment [] Special Election Report

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

Cash & Checks $0.00, Expenditures $ 95.00 '

Loans 3 : . Transfers to

Total Monetary $ ' '

Office Account $

Total Monetary § ,

In-Kind $ . .
(8) Other Distributions
$ 1 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,200.00 $ B02.26
(11) Certification

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

| certify that | have examined thisheport and it is true, correct, and complete:
(Type name) Nelly Velasqyez (Typs name) Nelly Vejasayez

O Individual (only for IE reésurer [ Deputy Treasurer ZI/Candidate O ehairperson (only for PC and PTY)
or electioneering comm.)

X X

Signature Signature /

DS-DE 12 (Rev. 11/13)

" SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS,, - ..

<9 g1y EFy
Nelly Velasquez 4P1
(1) Name (2) 1.D. Number
. 03/08/2024 03/15/2024 1 1
(3) Cover Period / / through / / (4) Page of
(5) (0 (8 ©) (10) (1) (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
N/A
/ /
/ /
/ /
/ /
/ /
/ /
/ /

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




(1) Name Nelly Velasquez

d 03/08/}024 /

h 03/15//2024 /

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(2) 1.D. Number *F!

(3) Cover Perio throug (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
Amazon Fulfillment Centerl1900 NW Office
03/13f202f 132nd Place, Miami F1 33182 Supplies
CAN $95.00
0)

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY

Name
Nelly Velasquez

I.D. Number

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

City, State, Zip Code
Surfside, Fl, 33154 g/ﬂ()

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
Xl Commissioner, District

O Property Appraiser
[ Clerk of the Circuit Courts
O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name 4P1 Cover Periog ~ 03/08/2024 through _ 03/15/2024

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.

Nelly Velasquez //7 Nelly Velasquez /,/7
(Type name) Tr,e’a/surer O Deputy Treasurer (Type name) / Qe{Hdidate

/ 7/ i f-/ —
[ —u—”/ s
7 - ~7
X : X =77
Signaturié/ Signature {f

MD-ED 26 (Rev. 033(.’1 3)




PAID CAMPAIGN WORKERS PARTICIPATING MIAM}@
IN ABSENTEE BALLOT ACTIVITIES COUNTY!

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

Nelly Velasquez ¥ <4 41y ﬁé}
(1) Name (2) .D. Number
(3) Report Name _ 4P1 (4) Cover Period _03/08/2024 through _ 93/15/2024
(5) Report Type Original [ 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
N/A

.Y

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






