Campaign Treasurer’s Report
Miami-Dade County Electronic Filing Requirements
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(Please prmt name of Candidate or Chairperson)

understand that Campaign Treasurer's Reports must be filed electronlcgﬁgwagh

Supervisor of Elections website by midnight of the day designated in ordel_:_'ﬂi‘ c%p!y
with Miami-Dade County requirements. | also acknowledge that Sections 12 17 and 12-
21 of the Code of Miami-Dade County regarding the filing of the campaign finance
reports with the Supervisor of Elections were recently amended in that original signed
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hardcopies are no longer required.

| also understand that, in accordance with Section 12-14.1 of the Code of Miami-Dade
County, Florida, candidates running for the Offices of Miami-Dade County Mayor,
Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council
must now file the Absentee Ballot Campaign Report (MD-ED 26) to disclose the names

of paid campaign workers engaged in absentee ballot activities.
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This form must be filed with the qualifying officer within 10 days after the Appointment of
Campaign Treasurer and Designation of Campaign Depository form is filed.
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