STATE OF FLORIDA
FLORIDA ELECTIONS COMMISSION

In Re: Kelly Fleury Case No.: FEC 24-260
/
TO: Kelly Fleury Wendy Sartory Link
549 Alejandro Lane Palm Beach County SOE's Office
West Palm Beach, FL 33413 240 S. Military Trail

West Palm Beach, FL 33415
NOTICE OF HEARING (AUTOMATIC FINE (AF))

A hearing will be held in this case before the Florida Elections Commission on, June 23, 2025 at 1:00 p.m., or as soon
thereafter as the parties can be heard, via Zoom, at the following link:
https://us06web.zoom.us/j/86504722298?pwd=ysJgh3XhxvInTepZhKKfhbHZIGk252.1 and entering the Meeting ID:
865 0472 2298 and Passcode: 885875.

Failure to appear in accordance with this notice will constitute a waiver of your right to participate in the hearing.
Continuances will be granted only upon a showing of good cause.

This hearing will be conducted pursuant to Section 106.25, Florida Statutes, which governs your participation as follows:

If you are the Respondent, you may attend the hearing, and you or your attorney will have 5 minutes to present your
case to the Commission. However, some cases (including those in which consent orders or recommendations for no probable
cause are being considered) may be decided by an en masse vote and, unless you request to be heard or the Commission requests
that your case be considered separately on the day of the hearing, your case will not be individually heard.

If you are the Complainant, you may attend the hearing, but you will not be permitted to address the Commission. In
addition, some cases (including those in which consent orders or recommendations for no probable cause are being considered)
may be decided by an en masse vote and, unless the Respondent requests to be heard or the Commission requests that the case be
considered separately on the day of the hearing, the case will not be individually heard.

If you are an Appellant, and you have requested a hearing, you may attend the hearing, and you or your attorney will
have 5 minutes to present your case to the Commission.

Please be advised that both confidential and public cases are scheduled to be heard by the Florida Elections Commission
on this date. As an Appellant, Respondent or Complainant in one case, you will not be permitted to attend the hearings on other
confidential cases.

The Commission will electronically record the meeting. Although the Commission’s recording is considered the official
record of the hearing, the Respondent may provide, at his own expense, a certified court reporter to also record the hearing.

If you require an accommodation due to a disability, contact Donna Ann Malphurs at (850) 922-4539 or by mail at 107
West Gaines Street, The Collins Building, Suite 224, Tallahassee, Florida 32399, at least 5 days before the hearing.

See further instructions on the reverse side.

Tim Vaccaro

Executive Director
Florida Elections Commission
May 30, 2025

NOH
FEC # 24-260


https://us06web.zoom.us/j/86504722298?pwd=ysJgh3XhxvJnTepZhKKfhbHZIGk252.1

Please refer to the information below for further instructions related to your particular hearing:

If this is a hearing to consider an appeal from an automatic fine, the Filing Officer has imposed a fine on
you for your failure to file a campaign treasurer’s report on the designated due date and, by filing an appeal, you
have asked the Commission to consider either (1) that the report was in fact timely filed; or (2) that there were
unusual circumstances that excused the failure to file the report timely. You are required to prove your case. If
the Commission finds that the report was filed timely or that there were unusual circumstances that excused the
failure, it may waive the fine, in whole or in part. The Commission may reduce a fine after considering the factors
in Section 106.265, Florida Statutes. If the Commission finds that the report was not timely filed and there were
no unusual circumstances, the fine will be upheld.

If this is a hearing to consider an appeal of an intent to revoke a registration, of a Political Committee,
Electioneering Communications Organization, or a Political Party, the Division of Elections has issued you a
notice of intent, citing the reasons for which it intends to cancel your registration. By filing the appeal, you have
asked the Commission to recommend that the Division’s Notice of Intent be set aside. You are required to explain
why you believe your registration should not be cancelled. Based upon the information you present, the
Commission will issue a recommended order to the Division, in which it will either recommend that the Notice
of Intent be set aside, or that the cancellation be upheld.

NOH
FEC # 24-260



FLORIDA ELECTIONS COMMISSION
CASE REPORT
Case Number: FEC-24-260

NAME: | KELLY FLEURY

DATE APPEAL RECEIVED: 08/19/2024 CANDIDATE [X] STATE [ ]

DATE REPORT DUE: 07/26/2024 (2024 P4) PC[] DISTRICT [ ]
CCE [ ] COUNTY [X ]

DATE OF ELECTRONIC RECEIPT: 07/30/2024 POLITICALPARTY []  CITY []

DATE FILING OFFICER RECEIVED REPORT: 07/30/2024
NUMBER OF DAYS LATE: 4
AMOUNT OF FINE: $650.00

FINE BASEDON: (X) NUMBEROFDAYS (.. 25% oOF RECEIPTS  (..) 25% OF EXPENDITURES
TOTAL RECEIPTS FOR REPORTING PERIOD: $970.00
TOTAL EXPENDITURES FOR REPORTING PERIOD: $5,401.00

DATE OF FIRST NOTIFICATION: 7/31/2024 (Fine Ltr)

SUMMARY: Kelly Fleury was a candidate for the Palm Beach County Port Commission, Group 2 in the
2024 elections. Legrand Parisien Salvant was his treasurer.

Kelly Fleury is appealing the fine, stating that his treasurer was ill and unable to file the report before the
deadline. Mr. Fleury asserts that this is their first offense and that the fine would impose financial
hardship. He is requesting a waiver of the fine due to these circumstances.

The 2024 P4 Original Report covers the period from 7/13/24-7/19/24; it was due on 07/26/24.
The 2024 P4 Report shows that it was filed on 07/30/24 at approximately 10:33am.

Kelly Fleury reported receiving 6 contributions, while making 5 expenditures.

The Palm Beach County SOE’s office does not have any notes that pertain to Kelly Fleury’s 2024
P4 report.

PRIOR CASES: None.

AUut047 (11/08)



Campaign Kelly Fleury
549 Alejandro Ln
West Palm Beach, Fl. 33413

July 31, 2024

Florida Elections Commissions
107 West Gaines Street, Suite 224
Tallahassee, Fl. 32399

Dear Florida Elections Commission,
Greetings!

My name is Kelly Fleury. | am running for Palm Beach County Port Commisssion. | am
appealing to the board to humbly request that you wave the late charge fees for me
since it is my campaign's first offense. Since last year, when other candidates failed to
accordingly file their reports, | faithfully submitted mine regularly.

My treasurer, a frail elderly man, was too sick to file the weekly report until after four
days. Because of this failure, we have been charged $650.00. | prayerfully hope you will
find in your heart to wave these fees for us, please. If | had to pay this huge penalty,
that we would put me and my campaign in a bad situation since money is so tight.

Please, check my reports on Palm Beach County supervisor of elections Website for
more info. Because, it is a primary election, | cannot receive lots of donations. Most of
the money spent is out of pocket money. | get to a point where | stopped all the people
who canvass for me because | cannot afford paying them. | have to take time off from
my job to do my own canvassing. Please wave these fees for me and | promise that will
never occur again.

g doe u/7-




FLORIDA ELECTIONS COMMISSION
107 West Gaines Street, Suite 224, Tallahassee, FL 32399-1050

COMPLAINT

The Commission’s records and proceedings in a case are confidential until the Commission rules on
probable cause. A copy of the complaint will be provided to the person against whom it is brought.

1. PERSON BRINGING COMPLAINT:

name: Kelly Fleury Work Phone: () 5615749907
Address: 549 Aiejandro Ln Home Phone: (~) 5615749907
City: WP B County: PB State: FL Zip Code: 3341 3

2. PERSON AGAINST WHOM COMPLAINT IS BROUGHT:

If you intend to name more than one individual or entity, please file multiple complaints. A person
can be an individual, political committee, political party, electioneering communication
organization, club, corporation, partnership, company, association, or other type of organization.

Name of individual or entity: Campaign ke"y Fleury
address: 249 Alejandro Phone: () 5615749907

City: wWPB County: PB State: FL Zip Code: 33413

If individual is a candidate, list the office or position sought:

Have you filed this complaint with the State Attorney’s Office? (check one) EI Yes No
Are you alleging a violation of Section 104.271(2), F.S.? (check one) I:l Yes No
Are you alleging a violation of Section 104.2715, F.S.? (check one) D Yes No

3. ALLEGED VIOLATION(S):

Please attach a concise narrative statement in which you list the provisions of the Florida Election
Code that you believe the person named above may have violated. The Commission has jurisdiction
only to investigate provisions of Chapter 104 and Chapter 106, Florida Statutes. Please include the

following items as part of your attached statement:

The facts and actions that you believe support the violations you allege;

The names/telephone numbers of persons whom you believe may be witnesses to the facts;
A copy or picture of any political advertisement(s) you mention in your statement;

A copy of each document you mention in your statement;

An explanation of why you believe information you reference from websites is relevant; and
Any other evidence supporting your allegations.

SEE REVERSE SIDE OF DOCUMENT FOR ADDITIONAL INFORMATION

Any person who files a complaint while knowing that the allegations are false or without merit commits a
misdemeanor of the first degree, punishable as provided in Sections 775.082 and 775.083, Florida Statutes.

FECForm 1 (5/17)
Rules 2B-1.0025 & 2B-1.009, F.A.C.




FLORIDA ELECTIONS COMMISSION
107 West Gaines Street, Suite 224, Tallahassee, FL 32399-1050
4. OQATH:

STATE OF FLORIDA
COUNTY ofF Palm Beach

| swear or affirm that the above information is true and correct to the best of my knowledge.

- =

d’iginal Sigmfture of an Complaint

Sworn to and subscribed before me this / 5L day of
Lua w ,20 24
LA J “A

\t_/d/ t
{ Signature of Officer Authorized to Administer Oaths or Notary Public

. Notary Public State of Florida
Francis Pierre Bruna
) My Commission HH 444849
Expires 9/17/2027

SRR

(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known__|/ Or Produced Identification_| _)_L_-—

Type of Identification Produced

5. IMPROPERLY COMPLETED COMPLAINT FORMS MAY BE RETURNED:

¢ You MUST submit this completed complaint form in order to file a complaint.
* You MUST complete ALL FOUR of the above sections of this form. DO NOT leave any blanks.
e You MUST submit the ORIGINAL complaint form. Copied/faxed/emailed forms are returned.

e Each complaint can only be filed against ONE PERSON or ENTITY. If you wish to file against
multiple parties, you MUST submit a complaint form for each party you wish to file against.

e DO NOT submit multiple complaint forms with one set of attachments applying to multiple
complaints. You MUST attach copies of attachments to each complaint to which they apply.

e MAKE SURE the alleged violation(s) of Chapters 104 or 106 occurred within the last 2 years.

e MAKE SURE your complaint is sworn and there is no defect to the notarization in Section 4.

FECForm 1 (5/17)
Rules 2B-1.0025 & 2B-1.009, F.A.C.




".m&b.bw.ﬁbmmwh»..Q.\.:."h...

| /
Leze 74 Py
\V‘N.N W\‘:\\w \Rm \@k}w\ﬁ\\ﬁmk (of

\&.\Ei\*@ Es\w uwﬁ T ..:F

> 1 TWd vZ0Z 9NV Z

e e tcC 1 HOE Wvd LS

Ty SR SR A S i S
TEEAY oaRm e i e i

ey

CIGE Y g m@ iy

Ty

v

£ TS b o
l,,.bs‘.#ﬂ'iw Ton\ . wFﬁ

e
Iy



July 31, 2024

Kelly Fleury
549 Alejandro Lane
West Palm Beach, FL 33413

Dear Mr. Fleury,

This letter is to inform you that your Campaign Treasurer’s P4 report was not filed by the due date
of 7/26/2024. The report was filed on 7/30/2024, and was 4 days late.

Section 106.07(8)(b), Florida Statutes, dictates a fine of $50 per day for the first 3 days a report
is late and thereafter $500 per day. A fine cannot exceed 25% of the total receipts or expenditures,
whichever is greater, for the period covered by the late report. However, for the reports
immediately preceding each primary and general election, the fine is $500 per day for each late
day, not to exceed 25% of the total receipts or expenditures, whichever is greater, for the period
covered by the late report. The amount due must be paid within 20 days of the date of receipt of
this notice. Florida Statute 106.07(8)(a) dictates candidates who are fined due to a late report
are required to pay the fine ONLY from personal funds.

In accordance with the statute, your fine was calculated as follows:
3 days at $50 per day and 1 day at $500 per day

Total amount due: $650.00

Section 106.07(8)(c), Florida Statutes, dictates that, if you wish to appeal to the Florida Elections
Commission, you must submit a notice of appeal to the Commission, and a copy of that notice to
the Elections Office, within 20 days of the date of receipt of this notice.

Please be aware that our office is required to notify the Florida Elections Commission of the
repeated late filing by a candidate or political committee, the failure of a candidate or political
committee to file a report after notice, or the failure to pay the fine imposed, according to F.S.
106.07(8)(d).

If you have any questions, please contact me at (561) 656-6200, or via email at

amber@VotePalmBeach.gov.

Sincerely,
umiaea Daeked

Amber Sacks
Candidate Coordinator

0 4301 Cherry Road, West Palm Beach, FL 33409 @ 561.656.6200 @ VotePalmBeach.gov @ info@VotePalmBeach.com
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CAMPAIGN TREASURER'S REPORT SUMMARY

DR e oy, SFEICEUSE ONLY
OMTTNE ST7EMT

Name IRERNIEN
(2) 549 Alejandro Lane [1320962]

Submitted on:

Address (number and street) e ElERls 1FELEE "R

West Palm Beach, FL 33413
City, State, Zip Code

[ Check here if address has changed (3) ID Number: 935

(4) Check appropriate box(es):
[X] Candidate Office Sought: Port of Palm Beach Group 2
[1 Political Committee (PC)
[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[1 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 7/ /' 13 /12024 To 7 /19 72024 ReportType: P4

[X] Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , , 970 . 00 Expenditures $ , 5,401 .00
Loans $ . , 0.00 Transfers to
Office Account  § ; , 0 -00
Total Monetary $ ) , 970 . 00
Total Monetary  $ , 5,401 .00
In-Kind $ , , 0.00
(8) Other Distributions
$ : . 0. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,_ 38,483 ._00 $ , 30 ,_530._88

(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:

(Type name) (Type name)

[ Individual (only for IE [] Treasurer 1 Deputy Treasurer [ Candidate [] Chairperson (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

(1) Name Kelly Fleury (2) 1.D. Number 935
7/13/2024 7/19/2024
(3) Cover Period / / through / / (4) Page . of !
) Q! @ 9 (10) an (12)
Date Full Name
(®) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Ocoupation Type Description Amendment Amount
WALDRON, KATHERINE I ptate CH $500.0(
7/13/2024 225 OCEAN VIEW AVE representcL
/ / LAKE WORTH, FL 33460 tive
il
RESCH, BETTY I CH $150.0(
7/13/2024 521 LAKE AVE [(ayor
/ / LAKE WORTH, FL 33460
2
7/15/2024 PIERRE LOUIS , OLGA I CA $20.04
/ / 5190 BRECKINBRIDGE PL
#55
3 WEST PALM BEACH, FL 33413
100.04
7/16/2024 ﬁgg%‘gLEURY, CARL I CH $
/ / 553 HIGH POINT BLVD N
#D
4 DELRAY BEACH, FL 33445
7/17/2024 BARTHELEMY, ANNEZE I |social CH $100.0¢
100 EAST LINTON BLVD Wworker
/ / SULTE 303B
DELRAY BEACH, FL 33483
5
FRANCIS, BRUNO L CH $100.0d0
7/17/2024 2695 N. MILITARY TR
/ / SUITE 24
WEST PALM BEACH, FL 33409
6
/ /
/ /

DS-DE 13 (Rev.11/13 )

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Kelly Fleury (2) 1.D. Number 935
7/13/2024 7/19/2024
(3) Cover Period / / through / / (4) Page 1 of 1
(5) N (®) 9) (10) (11)
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
7/15/2024 | PRINT SHOP, 150 yard signs; MO $975.0C
452 SOUTH H STREET 5 big signs
LAKE WORTH, FL 33460
1
7/15/2024 CHINESE RESTAURANT, lunch with MO $41.04
/ / 7750 OKEECHOBEE BLVD volunteers
#6
WEST PALM BEACH, FL 33411
2
7/17/2024 [LOUIS, FALANDRE canvassing MO $2,750.04
616 VILLAS DR
/ / BELLE GLADE, FL 33470
3
771772024 |WILLIAM, JOSEPH WESLEY canvassing MO $1,260.00
2425 2ND AVE NORTH
/ / LAKE WORTH, FL 33461
4
7/18/2024 | PRINT SHOP, signs MO $375.0C

[/

452 SOUTH H STREET
LAKE WORTH, FL 33460

[/

[/

[/

DS-DE 14 (Rev.11/13 )

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



Manage Filer - Financial Filer Management

System
Report
Due Period Amendment? | Submitted Received Status Actions
1/10/2024 | Q4 (2024) 11/20/2023 | 11/20/2023 | Closed Open Delete
Orig Set
Open
1/10/2024 | Q4 (2024) 1/8/2024 1/8/2024 Open Open Delete
Amend #1 Set
Closed
1/10/2024 | Q4 (2024) 1/10/2024 | 1/10/2024 | Open Open Delete
Amend #2 Set
Closed
1/10/2024 | Q4 (2024) 4/2472024 | 4/24/2024 | Open Open Delete
Amend #3 Set
Closed
4/10/2024 | Q1 (2024) 4/9/2024 4/9/2024 Closed Open Delete
Orig Set
Open
4/10/2024 | Q1 (2024) 4/22/2024 | 4/22/2024 | Open Open Delete
Amend #1 Set
Waiver Closed
Report
4/17/2024 | TRW (2024) Open Open Delete
Orig Set
Closed
6/21/2024 | P1(2024) Open Open Delete
Orig Set
Closed
6/21/2024 | P1(2024) 6/20/2024 | 6/20/2024 | Closed Open Delete
Orig Set
Open
6/21/2024 | P1 (2024) 7/13/2024 | 7/13/2024 | Open Open Delete
Amend #1 Set

Closed




Report

Due Period Amendment? | Submitted | Received Status Actions
7/5/2024 P2 (2024) 7/5/2024 7/5/2024 Closed Open Delete
Orig Set
Open
7/18/2024 | TRW2 Open Open Delete
(2024) Orig Set
Closed
7/19/2024 | P3 (2024) 7/19/2024 | 7/19/2024 | Closed Open Delete
Orig Set
Open
7/23/2024 | TRW3 Open Open Delete
(2024) Orig Set
Closed
7/25/2024 | TRJ (2024) Open Open Delete
Orig Set
Closed
7/26/2024 | P4 (2024) 7/30/2024 | 7/30/2024 | Open Open Delete
Orig Set NOTE: This Report
Closed has an unpaid
fine of $650.00.
8/2/2024 P5 (2024) 8/2/2024 8/2/2024 Closed Open Delete
Orig Set
Open
8/9/2024 P6 (2024) 8/9/2024 8/9/2024 Closed Open Delete
Orig Set
Open
8/16/2024 | ST (2024) Open Open Delete
Orig Set
Closed
8/16/2024 | P7 (2024) 8/16/2024 | 8/16/2024 | Closed Open Delete
Orig Set
Open
9/6/2024 G1 (2024) Open Open Delete
Orig Set

Closed




Report

Due Period Amendment? | Submitted | Received Status Actions
9/12/2024 | TRQ (2024) 9/10/2024 | 9/10/2024 | Open Open Delete
Orig Set
Closed
9/12/2024 | TRQ (2024) 9/13/2024 | 9/13/2024 | Open Open Delete
Amend #1 Set
Closed
9/20/2024 | G2 (2024) Open Open Delete
Orig Set
Closed
10/4/2024 | G3 (2024) Open Open Delete
Orig Set
Closed
10/11/2024 | G4 (2024) Open Open Delete
Orig Set
Closed
10/18/2024 | G5 (2024) Open Open Delete
Orig Set
Closed
10/25/2024 | G6 (2024) Open Open Delete
Orig Set
Closed
11/1/2024 | G7 (2024) Open Open Delete
Orig Set
Closed
11/18/2024 | TRP (2024) Open Open Delete
Orig Set

Closed




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.5.)

(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the filing officer before
opening the campaign account. OFFICE USE ONLY
%ECK APPROPRIATE BOX(ES): )
Initial Filing of Form mg to Change: [ Treasurer/Deputy %ﬂe/pasitory [ office L1 Party
2. Name of Candidate (id this order: First, Middle, Last): 3. Address (Include PO Box or Street, City, State, Zip Code).

(Please Print or Type Name)

AHepndeo IV
TK&MA Heury %ﬁ&, % DHPD

. Telephohe: | | 5.Candidate’s Voter Registration #: | 6. Email Address:

{6-6{ ) S?{#-%O? " (not required for qualifying purposes) LL@A{/F’H rf/a b —
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate/for4 ponpartisan office, check the box

if applicable:

Dd+ ’D‘F - 2 c;! [] I intend to run as a Write-In Candidate.
9. If a candidate for parlisan office, check the box ahnd fill szfamﬂ of the party as applicable: | intend to run as a

e a 1‘}(_.../ __Party candidate.

[] Write-In Candidate.  [[] No Party Affiliation Candidate.

10. | have appointed the following person to act as my: [[] Campaign Treasurer Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
—1
oy 52 ) 594-9707 | KFlecou@hdr .~
14. Mailing Adfiress: * _ 15. c;g; ' 16._State: , J 7. Zip Code:
SU9 Weandre (A W7 /I 2. S2L(S

18. 1 hgwa dasiﬁ-rfated the following bank as my (check appropriate box): E/F'rirnary Depository [] Samndaw{Depusitw
19, Naw mi;ﬁﬁ 20. Address: )
uells T#72L20 Y] Begein Car
21. Cify: zagTuﬁi}:' / 23. State: 24. Zip Code:
Wb Bl gh | 7. 3307

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

26. Signature of Candidate:
25. Date: I o rry {)5'%2?,&‘/ XW/

27. T’masurﬂr's An:u/ptanca of Apﬂuintrﬁent (fill in the b1ar":ks and'{:hack thr@!ﬁpriat& box)
.ﬂ""“‘"
1, %\/—fr /{M {/{ (V] do hereby accept'the appointment designated above as:
I Il (Please Print or Tyjle Name)
[C] Campaign Treasurer. Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer

28. Date: &*"/ﬁz—/&/ﬂ/ X

DS-DEQ(Rev.09/23) | !

e 15-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER SUPt =CTIONS
AND DESIGNATION OF CAMPAIGN 02300T30 AN 8:
DEPOSITORY FOR CANDIDATES t0230CT 30 AM 8: 36

(Section 106.021(1), F.S.) vt a4 FL
(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. 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) 3. Address {incﬂude post office box or street, city, state, zip
code)
Kelly Fleuws 544 A p)q ndro (W
4. Telephone 5. E-mail address ] f.‘& 7 ?ﬂ.l BE—R\‘LL Fi 3 54( 3
(561 )574-9907 | K leury@hotail.com
6. Office sought (include district, circuit, Eroup number) 7. If a candidate for a nonpartisan office, check if
applicable:
My intent is to run as a Wrile-In candidate.
fort Commissionet for Group 2. L

8. If a candidate for a partisan office, :huch{b!n:k and fill in name of party as applicable: My intentis torun asa

[[] writesn  [] No Party Affiliation Ef/ Dewmocratic Party candidate.

9. | have appointed the following person to act as my E/Campaign Treasurer |:| Deputy Treasurer
10. Name of Treasurer or.Deputy Treasurer

(CrRA !JA ariSien BQIVALT._-

11. Mailing Address 12. Telephone
[2.6% SToaE haven EsTares DR (5[ ) 207- §¢ Sk
13. City 14. County . 16. Zip Code | 17. E-mail address

34l Epfu&@.&’rmﬂ'_mu
Primary Depository E] ondary Depository

18. | have designated the following bank as my

19. Name of Bank 20. Address
K 3989 F';OK_@ST Wil 3/2:32 _
21. City 2 ounty 23. State 4. Zip Code
WesT falm Bek ‘il Beacy Flocidn 33415

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

25. Date 26. Signature of Candidate
Q z 7__ 2-22-3 l W
27. Treasurer's Acceptance of Appointment (fill in th&blﬁ?lks and check the appropriate block)

I, L EGEANMD i . ééivﬁu?- , do hereby accephthe appointment

(Please Print or Type Name)

designated above as: Campaign Treasurer D Deputy Treasurer,

!é[a 2022 X - 7

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.



OFFICE USE ONLY

STATEMENT OF qUPE FLECTIONS
CANDIDATE 20230CT 30 AM 8: 35

(Section 106.023, F.5.)
(Please print or type)

L Kely Fzﬁmﬁg .

candidate for the office of %gt (famm‘;m'gugr" C{ﬂ:@ *. 4 ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X 7y X /0/47/2023

/ Sigﬁawandidate /[ 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)




CANDIDATE OATH _
STATE AND LOCAL PARTISAN OFFICE - 200
WITH PARTY AFFILIATION

OFFICE USE ONLY)

Candidate Oath

Name to appear on ballot; Dr. Kelly Fleury
mmmﬁmfmmsuﬂmthmm.ﬂ {Name cannot be changed after qualifying.)

Check box if name includes nickname. [:| {For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

| swear or affirm that | am a candidate for the office of Port of Palm Beach Commissioner | .

(Office) (District #)

2 : | am a qualified elector of Palm Beach County, Florida;
(Circult #) (Group or Seat #)

| ama qualified elector under the Constitution and the Laws of Florida to hold the office lo 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.

Statement of Party

| swear or affirm thal | am a member of the Democratic Party; | have been a registered member of this political

party, for which | am seeking nomination as a candidate, for 365 days before the beginning of qualifying preceding the general election for
which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive commitiee of the above-stated political
party.

Statement of Outstanding Fines, Fees, or Penalties
| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1 )d), F.5.).
YES, | Do NO, I Do Not X

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

A (561 )579-9907 kfleury@hotmail.com
Signafure of Capdidate é/ Telephone Number Email Address
{549 Alejandro Ln West Palm Beach Florida 33413
Address of Legal Residence City Stale ZIP Code
STATE OF FLORIDA q_‘;_é%,/
COUNTY OF ?ulm Beach Signature of Notary Pu

Print, Type, or Stamp Commissioned Mame of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of

online notarization |___| OR physical pfgsanm‘E"

- i e 2 1 Ty FERVAL MUBARAK
this 22y dayof ___H J 024 ;‘g V% otary Public - State of Floride
. X Commissbon f HH 140263
Personally Known D OR  Produced !denﬁﬁcatMnLB" Comm. Explres Jun 28, 2025
Type of Identification Produced: FL D nivex licerts € s ———

DS-DE 301A (Eff. 10/2023) Rule 15-2.0001, F.A.C.




Phonetic Spelling of Name

Phonetic spelling for the audio ballot (not required for gualifying purposes): Print the 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 ($ee instructions on'page 3 of this form):

KEL+EE FLUR-EE

“Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 98.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a wirite-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in wriling whether he or she owes any autstanding fines, fees,
or panaltias that cumulatively exceed $250 for any violations of 5. B, Art. | of the Stale Consfitution, the Code of Ethics for Public Officers
and Employees under part Ill of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106.

Amount Entity

0.00 N/A

Affidavit of Nickname (Only required if using nickname for the ballot.)

My legal name is Kelly Fleury . 1 am over the age of eighteen (18) and the contents of this
affidavit are frue and comecl.

My nickname is . | am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname o mislead voters. My nickname does nol imply | am some other parsan, constitute
a political slagan or otherwise associale me with a cause or issue, or that is obscene or profane.

Signature of EandiW

STATE OF FLORIDA / /

e T
COUNTY OF Palm @.eowl‘ L e e,
Signature of No
Print, Typa, ar Siamp Commissioned ¢ of Motary Public below:

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

of online notarization [ | OR  physical presence IH—

. B FERYAL MUBARAK
this 9.?) dﬂ}‘ of N-“I 2 Zﬂ_Q_}L v, Motary Public - State of Florida
" : Commisston I HH 146263
Personally Known (]~ OR  Produced Identification“E=— RS0y Conm. Explces Jun 28, 2025

T Bunifed Whrough Matianal Motary Assn,

Type of entification Produced: E :! howey I'.j'! e EB e

DS-DE 301A (Eff. 10/2023) Rule 15-2.0001, F.A.C.
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