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STATE OF FLORIDA 
FLORIDA ELECTIONS COMMISSION 

 
 
In Re:   Alfred Santamaria 
_____________________________________________/ 

Case No.:  FEC 16-247 

 
TO:  Anthony Gonzalez, Esquire 
 GL Gonzalez PA 
 2655 Le Jeune Road, 4th Floor 
 Coral Gables, FL 33134 
  

 
Juan-Carlos Planas 
KYMP 
600 Brickell Avenue, Suite 1715 
Miami, FL 33131 

NOTICE OF HEARING (INFORMAL HEARING) 
 
A hearing will be held in this case before the Florida Elections Commission on, May 15, 2018 at 8:30 am, or as soon 

thereafter as the parties can be heard, at the following location: 412 Knott Building, Pat Thomas Committee Room, 404 
South Monroe Street, Tallahassee, Florida 32399. 

 
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.   
 
        Amy McKeever Toman 
        Executive Director 

Florida Elections Commission 
April 30, 2018 
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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 a consent order before a determination of probable cause has 
been made, the Commission will decide whether to accept or reject the consent order.  If the Commission 
accepts the consent order, the case will be closed and become public.  If the Commission rejects the consent 
order or does not make a decision to accept or deny the consent order, the case will remain confidential, unless 
confidentiality has been waived.   
 
If this is a hearing to consider a consent order after a determination of probable cause has been 
made, the Commission will decide whether to accept or reject the consent order.  If the Commission accepts 
the consent order, the case will be closed.  If the Commission rejects the consent order or does not make a 
decision to accept or deny the consent order, the Respondent will be entitled to another hearing to determine if 
the Respondent committed the violation(s) alleged.   
 
If this is a probable cause hearing, the Commission will decide if there is probable cause to believe that 
the Respondent committed a violation of Florida’s election laws.  Respondent should be prepared to explain 
how the staff in its recommendation incorrectly applied the law to the facts of the case.  Respondent may not 
testify, call others to testify, or introduce any documentary or other evidence at the probable cause hearing.  
The Commission will only decide whether Respondent should be charged with a violation and, before the 
Commission determines whether a violation has occurred or a fine should be imposed, Respondent will have an 
opportunity for another hearing at which evidence may be introduced. 
 
If this is an informal hearing, it will be conducted pursuant Sections 120.569 and 120.57(2), Florida 
Statutes; Chapter 28 and Commission Rule 2B-1.004, Florida Administrative Code.  At the hearing, the 
Commission will decide whether the Respondent committed the violation(s) charged in the Order of Probable 
Cause. The Respondent will be permitted to testify.  However, the Respondent may not call witnesses to testify.   
 
Respondent may argue why the established facts in the Staff Recommendation do not support the violations 
charged in the Order of Probable Cause.  At Respondent’s request, the Commission may determine whether 
Respondent’s actions in the case were willful.  The Respondent may also address the appropriateness of the 
recommended fine.  If Respondent claims that his limited resources make him unable to pay the statutory fine, 
he must provide the Commission with written proof of his financial resources at the hearing.  A financial 
affidavit form is available from the Commission Clerk.
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STATE OF FLORIDA 
FLORIDA ELECTIONS COMMISSION 

Florida Elections Commission, 
Petitioner, 

Case No.: FEC 16-247 
v. 

Alfred Santamaria, 
Respondent. 

ORDER OF PROBABLE CAUSE 

THIS MATTER was heard by the Florida Elections Commission (Commission) at its 

regularly scheduled meeting on March 13, 2018, in Tallahassee, Florida. 

On January 24, 2018, Staff recommended to the Commission thatthere was probable cause 

to believe that the Florida Election Code was violated. The facts articulated in Staffs 

Recommendation are adopted by reference and incorporated herein. Based on the Complaint, 

Report oflnvestigation, Staffs Recommendation, and oral statements (if any) made atthe probable 

cause hearing, the Commission finds that there is probable cause to charge Respondent with the 

following violation(s): 

Count 1: 

On or about June 29, 2016, Alfred Santamaria violated Section 
106.07(5), Florida Statutes, when he certified that the campaign's 
2016 Pl Report was true, correct, and complete when it was not. 

Count2: 

On or about July 15, 2016, Alfred Santamaria violated Section 
106.07(5), Florida Statutes, when he certified that the campaign's 
2016 P2 Report was true, correct, and complete when it was not. 
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Count3: 

On or around June 29, 2016, Alfred Santamaria violated Section 
106.19(1 )( c ), Florida Statutes, when he deliberately failed to include 
information required by Chapter 106, Florida Statutes, on the 
campaign's 2016 Pl Report. 

Count 4: 

On or around July 15, 2016, Alfred Santamaria violated Section 
106.19(1 )( c ), Florida Statutes, when he deliberately failed to include 
information required by Chapter 106, Florida Statutes, on the 
campaign's 2016 P2 Report. 

Count 5: 

On or around July 15, 2016, Alfred Santamaria violated Section 
106.19(1 )( c ), Florida Statutes, when he falsely reported information 
required by Chapter 106, Florida Statutes, on the campaign's 2016 
P2 Report. 

DONE AND ORDERED by the Florida Elections Commission on March 13, 2018. 

Copies furnished to: 

M. Scott Thomas, Chairman 
Florida Elections Commission 

Stephanie J. Cunningham, Assistant General Counsel 
Anthony Gonzalez, Attorney for Respondent 
Juan-Carlos Planas, Complainant 

NOTICE OF RIGHT TO A HEARING 

As the Respondent, you may elect to resolve this case in several ways. First, you may elect to 
resolve this case by consent order where you and Commission staff agree to resolve the violation( s) 
and agree to the amount of the fine. The consent order is then presented to the Commission for its 
approval. To discuss a consent order, contact the FEC attorney identified in the Order of Probable 
Cause. 

Second, you may request an informal hearing held before the Commission, if you do not dispute 

P:/Order of Probable Cause.docx (07/14) 
FEC Case# 16-247 

I 



any material fact in the Staff Recommendation. You have 30 days from the date the Order of 
Probable Cause is filed with the Commission to request such a hearing. The date this order was 
filed appears in the upper right-hand comer of the first page of the order. At the hearing, you will 
have the right to make written or oral arguments to the Commission concerning the legal issues 
related to the violation(s) and the potential fine. At the request of Respondent, the Commission 
will consider and determine willfulness at an informal hearing. Otherwise, live witness testimony 
is unnecessary. 

Third, you may request a formal hearing held before an administrative law judge in the Division 
of Administrative Hearings (DOAH), if you dispute any material fact in the Staff 
Recommendation. You have 30 days from the date the Order of Probable Cause is filed with the 
Commission to request such a hearing. The date this order was filed appears in the upper right
hand comer of the first page of the order. At the hearing, you will have the right to present evidence 
relevant to the violation(s) listed in this order, to cross-examine opposing witnesses, to impeach 
any witness, and to rebut the evidence presented against you. 

If you do not elect to resolve the case by consent order or request a formal hearing at the DOAH 
or an informal hearing before the Commission within 30 days of the date this Order of Probable 
Cause is filed with the Commission, the case will be sent to the Commission for a formal or 
informal hearing, depending on whether the facts are in dispute. The date this order was filed 
appears in the upper right-hand comer of the first page of the order. 

To request a hearing, please send a written request to the Commission Clerk, Donna Ann Malphurs. 
The address of the Commission Clerk is 107 W. Gaines Street, Collins Building, Suite 224, 
Tallahassee, Florida 32399-1050. The telephone number is (850) 922-4539. The Clerk will 
provide you with a copy of Chapter 28-106, Florida Administrative Code, and other applicable 
rules upon request. No mediation is available. 
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STATE OF FLORIDA 
FLORIDA ELECTIONS COMMISSION 

 
 
In Re:   Alfred Santamaria 
_____________________________________________/ 

Case No.:  FEC 16-247 

 
TO:  Anthony Gonzalez, Esquire 
 GL Gonzalez PA 
 2655 Le Jeune Road, 4th Floor 
 Coral Gables, FL 33134 
  

 
Juan-Carlos Planas 
KYMP 
600 Brickell Avenue, Suite 1715 
Miami, FL 33131 

NOTICE OF HEARING (PROBABLE CAUSE DETERMINATION) 
 
A hearing will be held in this case before the Florida Elections Commission on, March 13, 2018 at 10:00 am, or as 

soon thereafter as the parties can be heard, at the following location: Augustus B. Turnbull Conference Center, 555 West 
Pensacola Street, Room 103, Tallahassee, Florida 32301. 

 
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.   
 
        Amy McKeever Toman 
        Executive Director 

Florida Elections Commission 
February 26, 2018 
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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 a consent order before a determination of probable cause has 
been made, the Commission will decide whether to accept or reject the consent order.  If the Commission 
accepts the consent order, the case will be closed and become public.  If the Commission rejects the consent 
order or does not make a decision to accept or deny the consent order, the case will remain confidential, unless 
confidentiality has been waived.   
 
If this is a hearing to consider a consent order after a determination of probable cause has been 
made, the Commission will decide whether to accept or reject the consent order.  If the Commission accepts 
the consent order, the case will be closed.  If the Commission rejects the consent order or does not make a 
decision to accept or deny the consent order, the Respondent will be entitled to another hearing to determine if 
the Respondent committed the violation(s) alleged.   
 
If this is a probable cause hearing, the Commission will decide if there is probable cause to believe that 
the Respondent committed a violation of Florida’s election laws.  Respondent should be prepared to explain 
how the staff in its recommendation incorrectly applied the law to the facts of the case.  Respondent may not 
testify, call others to testify, or introduce any documentary or other evidence at the probable cause hearing.  
The Commission will only decide whether Respondent should be charged with a violation and, before the 
Commission determines whether a violation has occurred or a fine should be imposed, Respondent will have an 
opportunity for another hearing at which evidence may be introduced. 
 
If this is an informal hearing, it will be conducted pursuant Sections 120.569 and 120.57(2), Florida 
Statutes; Chapter 28 and Commission Rule 2B-1.004, Florida Administrative Code.  At the hearing, the 
Commission will decide whether the Respondent committed the violation(s) charged in the Order of Probable 
Cause. The Respondent will be permitted to testify.  However, the Respondent may not call witnesses to testify.   
 
Respondent may argue why the established facts in the Staff Recommendation do not support the violations 
charged in the Order of Probable Cause.  At Respondent’s request, the Commission may determine whether 
Respondent’s actions in the case were willful.  The Respondent may also address the appropriateness of the 
recommended fine.  If Respondent claims that his limited resources make him unable to pay the statutory fine, 
he must provide the Commission with written proof of his financial resources at the hearing.  A financial 
affidavit form is available from the Commission Clerk.
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STATE OF FLORIDA 
FLORIDA ELECTIONS COMMISSION 

In Re: Alfred Santamaria Case No.: FEC 16-247 

STAFF RECOMMENDATION FOLLOWING INVESTIGATION 

Pursuant to Section 106.25(4)(c), Florida Statutes, undersigned staff counsel files this 
written recommendation for disposition of the complaint in this case recommending that there is 
probable cause to charge Respondent with violating Sections 106.07(5), and 106.19(l)(c), 
Florida Statutes. Based upon a thorough review of the Report of Investigation submitted on 
December 15, 2017, the following facts and law support this staff recommendation: 

1. On July 28, 2016, the Florida Elections Commission ("Commission") received a 
sworn complaint from Juan-Carlos Planas ("Complainant"), alleging that Alfred Santamaria 
("Respondent") violated Chapter 106, Florida Statutes. 

2. Respondent was a 2016 candidate for Mayor of Miami-Dade County. (ROI 
Exhibit 13) 1 

3. By letter dated October 6, 2016, the Executive Director notified Respondent that 
Commission staff would investigate the following statutory provisions: 

Section 106.07(5), Florida Statutes: Respondent, a 2016 
candidate for Miami-Dade Mayor, filed one or more campaign 
treasurer reports that were either incorrect or incomplete, as 
alleged in the complaint. 

Section 106.19(1)(c), Florida Statutes: Respondent, a 2016 
candidate for Miami-:Dade Mayor, falsely reported or deliberately 
failed to include information in one or more campaign reports 
required by Chapter 106, Florida Statutes, as alleged in the 
complaint. 

4. On February 18, 2016, Respondent acknowledged that it was his responsibility to 
read, understand, and follow the requirements set forth in the Candidate Qualifying Handbook 
provided on the Miami-Dade County Elections Department's website. The handbook included 
information on State Laws and Handbooks, the Election Laws of the State of Florida, County 
Laws and Handbooks, Qualifying Information, Electronic Reporting Dates and Procedures, 
Important Candidate Information, and Recent Legislative Changes. (ROI Exhibit 14) 

1 The Report oflnvestigation is referred to herein as "ROI." 

Staff Recommendation FEC 16-247 1 
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Alleged Violation: Section 106.07(5), Florida Statutes 

5. Complainant alleged that Respondent violated Florida's election laws by 
certifying that the campaign's 2016 Pl and 2016 P2 reports were true, correct, and complete 
when they were not. More specifically, Complainant alleged that the reports were incorrect 
because Respondent failed to report an expenditure for his qualifying fee. 

6. Under Section 106.07, Florida Statutes, a campaign treasurer's report is required 
to contain all contributions received and all expenditures made during the reporting period. 

7. Respondent's 2016 Pl Report (June 1, 2016 - June 24, 2016) does not disclose 
Respondent's qualifying fee. (ROI Exhibit 3) Respondent's filing officer's records show that 
Respondent made an $1,800 expenditure for his qualifying fee on June 17, 2016, but failed to 
disclose it on the proper report. (ROI Exhibit 1) Respondent disclosed the qualifying fee on a 
subsequent report. (ROI Exhibit 4, page 5) 

8. Respondent's 2016 P2 Report (June 25, 2016 - July 8, 2016) does not disclose an 
expenditure totaling $300 (Check #1080), incorrectly discloses an expenditure totaling $1,800 
(Check #1076), and discloses an expenditure totaling $27.70 (Office Depot) when no 
expenditure took place. (ROI Exhibit l; ROI Exhibit 4, pages 4-5; ROI Exhibit 5; ROI Exhibit 7, 
page 2) 

9. Respondent stated that he relied on his treasurer for the accuracy of his reports, 
but that he also reviewed and certified his reports. (ROI Exhibit 9, page 2) 

10. Respondent certified that the campaign's 2016 Pl, and 2016 P2 reports were true, 
correct, and complete when they were not. 

Alleged Violation: Section 106.19(1)(c), Florida Statutes 

11. Complainant alleged that Respondent violated Florida's election laws by falsely 
reporting or deliberately failing to include information required by Chapter 106, Florida Statutes. 
The reporting periods at issue begin with the 2016 Pl reporting period (from June 1, 2016) and 
end with the 2016 P2 reporting period (through July 8, 2016). ' 

12. A subpoena was issued to Respondent's designated campaign depository to 
ascertain whether any contributions were received or expenditures were made during the relevant 
reporting periods which were not reported or falsely reported. 

13. Respondent's filing officer's records show an $1,800 expenditure to Miami-Dade 
County on June 17, 2016 that was not disclosed on the campaign's 2016 Pl Report. (ROI 
Exhibits 1 & 3) Respondent's bank records show a $300 expenditure to Felipe Toquica on July 
8, 2016 that was not disclosed on the campaign's 2016 P2 Report. (ROI Exhibits 4 & 5) 
Respondent's 2016 P2 Report discloses a $27.70 expenditure to Office Depot on July 8, 2016 
when no expenditure took place, and incorrectly discloses a $1,800 expenditure to Miami-Dade 
County. (ROI Exhibit 1; ROI Exhibit 4, page 5; ROI Exhibit 7, page 2) 

Staff Recommendation FEC 16-247 2 
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14. Respondent stated that he relied on his treasurer for the accuracy of his reports, 
but that he also reviewed and certified his reports. (ROI Exhibit 9, page 2) 

15. Chapter 106, Florida Statutes, requires candidates to report any contributions 
received and any expenditures made for the purpose of influencing the results of an election. 
Respondent deliberately failed to include information required by Chapter 106, Florida Statutes, 
on the campaign's 2016 Pl, and 2016 P2 reports, and falsely reported information required by 
Chapter 106, Florida Statutes, on the campaign's 2016 P2 Report. 

16. "Probable Cause" is defined as reasonable grounds of suspicion supported by 
circumstances sufficiently strong to warrant a cautious person in the belief that the person has 
committed the offense charged. Schmitt v. State, 590 So. 2d 404, 409 (Fla. 1991). Probable cause 
exists where the facts and circumstances, of which an [investigator] has reasonably trustworthy 
information, are sufficient in themselves for a reasonable man to reach the conclusion that an 
offense has been committed. Department of Highway Safety and Motor Vehicles v. Favino, 667 
So. 2d 305, 309 (Fla. 1st DCA 1995). 

17. The facts set forth above show that Respondent was a 2016 candidate for Mayor 
of Miami-Dade County. Respondent certified that the campaign's 2016 Pl, and 2016 P2 reports 
were true, correct, and complete when they were not. Respondent deliberately failed to include 
information required by Chapter 106, Florida Statutes, on the campaign's 2016 Pl, and 2016 P2 
reports, and falsely reported information required by Chapter 106, Florida Statutes, on the 
campaign's 2016 P2 Report. 

Based upon these fa9tS and circumstances, I recommend that the Commission find 
probable cause to charge Respondent with violating the following: 

Count 1: 

On or about June 29, 2016, Alfred Santamaria violated Section 
106.07(5), Florida Statutes, when he certified that the campaign's 
2016 Pl Report was true, correct, and complete when it was not. 

Count2: 

On or about July 15, 2016, Alfred Santamaria violated Section 
106.07(5), Florida Statutes, when he certified that the campaign's 
2016 P2 Report was true, correct, and complete when it was Q.ot. 

Count 3: 

On or around June 29, 2016, Alfred Santamaria violated Section 
106.19(1 )( c ), Florida Statutes, when he deliberately failed to 
include information required by Chapter 106, Florida Statutes, on 
the campaign's 2016 Pl Report. 

Staff Recommendation FEC 16-247 3 
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Count 4: 

On or around July 15, 2016, Alfred Santamaria violated Section 
106.19(1 )( c ), Florida Statutes, when he deliberately failed to 
include information required by Chapter 106, Florida Statutes, on 
the campaign's 2016 P2 Report. 

Count 5: 

On or around July 15, 2016, Alfred Santamaria violated Section 
106.19(1 )( c ), Florida Statutes, when he falsely reported 
information required by Chapter 106, Florida Statutes, on the 
campaign's 2016 P2 Report. 

Respectfully submitted on January ?--4-, 2018. 

I reviewed this Staff Recommendation this }L(~ of January 2018. 

Staff Recommendation FEC 16-247 4 
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FLORIDA ELECTIONS COMMISSION 

REPORT OF INVESTIGATION 
Case No.: FEC 16-247 

Respondent: Alfred Santamaria 
Counsel for Respondent: Anthony Gonzalez 

Complainant: Juan-Carlos Planas 
Counsel for Complainant: None 

On July 28, 2016, the Florida Elections Commission ("Commission") received a sworn 
complaint alleging that Respondent violated Chapter 106, Florida Statutes. Commission staff 
investigated whether Respondent violated the following statutes: 

Section 106.07(5), Florida Statutes, prohibiting a candidate from 
certifying to the correctness of a campaign treasurer's report that is 
incorrect, false or incomplete; and 

Section 106.19(1)(c), Florida Statutes, prohibiting a person or 
organization from falsely reporting or deliberately failing to report 
information required by Chapter 106, Florida Statutes. 

I. Preliminary Information: 

1. Respondent was a candidate for Mayor for Miami-Dade County. Seven 
candidates were vying for the seat; he finished fourth. The election was held on August 30, 
2016. The incumbent candidate, Carlos Gimenez, faced Raquel Regalado in the November 8, 
2016, run-off election; Mr. Gimenez was re-elected. 

2. Anthony Gonzalez represented Respondent during the investigation. 

3. Complainant served as an assistant state attorney in Miami-Dade County from 
1998 - 2002. Complainant served as a member of the Florida House of Representative from 
January 2003 to January 2011. He has been a member of the Florida Bar since September 29, 
1998. 

4. Christina White, Miami-Dade County Supervisor of Elections, served as the filing 
officer for Respondent's campaign. 

II. Alleged Violation of Section 106.07(5), Florida Statutes: 

5. I investigated whether Respondent violated this section of the election laws by 
certifying that a campaign treasurer's report was true, correct and complete when it was not. 

6. According to Complainant, Respondent did not disclose his qualifying check. 
Complainant stated that records from the Miami-Dade County Supervisor of Elections' office 
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show that Respondent's qualifying check was received on June 17, 2016; however, "Santamaria 
[Respondent] does not list his qualifying fee as an expenditure on his report." To review 
Respondent's qualifying check, refer to Exhibit 1. 

7. According to documents from the Miami-Dade County Supervisor of Elections' 
office, Respondent filed his Appointment of Campaign Treasurer and Designation of Campaign 
Depository for Candidates (DS-DE 9) forms on February 18, 2016. The forms designated Mr. 
Alberto Ibarra as his campaign treasurer. Ms. Darling Rozo and Ms. Leonor Santamaria were 
designated as deputy treasurers. To review the DS-DE 9 forms, refer to Exhibit 2. 

8. I reviewed Respondent's 2016 Pl Report. The report covers the period from June 
1, 2016 through June 24, 2016. (Respondent issued the qualifying check on June 17, 2016.) ' 
Respondent filed the report on June 29, 2016; he certified1 that the report was true, correct and 
complete. The contributions in the report agree with bank records; however, the report does not 
disclose the expenditure for the qualifying fee. To review the 2016 Pl Report, refer to Exhibit 3. 

9. I reviewed Respondent's 2016 P2 Report. The report covers the period from June 
25, 2016 through July 7, 2016. Respondent filed the report on July 15, 2016; he certified that the 
report was true, correct and complete. The report discloses the expenditure for qualifying fee on 
June 29, 2016. (The date the check posted at the bank.) To review the 2016 P2 Report, refer to 
Exhibit 4. To review the check issued for the qualifying fee, refer to Exhibit 1. 

10. I subpoenaed bank records from the campaign depository. The table below 
compares the information disclosed on the campaign treasurer's report (CTR) with bank records. 

Date Reporting 
Filed Period 

06129116 06101 to 06124116 
2016 Pl 
Original 

07/15/16 06125 to 07 /08/16 

2016 P2 
Original 

Information on CTR 

•Not disclosed on CTR 

• Contributions agree with bank 
records 

•Not disclosed on CTR 

• CTR discloses the expenditure on 
06129116 

•Not disclosed on CTR 

Information from bank 

•Check #1076 dated 06/17/16 to 
Miami-Dade County for $1800 

•Check# 175 dated 06/24/16 from 
Vilma L. Montalvan for $25 

•Check #1076 dated 06/17/16 to 
Miami-Dade County for $1800 

•Check #1079 issued on 07/01/16 
to Felipe Toquica for #300 

1 According to a representative from the supervisor of elections' office, the candidate certifies the report by entering 
his password and YR ID number. He stated the system will not show that a report has been filed until both the 
password and YR ID# are entered and transmitted. He added that the password and YR ID# is accepted as his/her 
electronic signature. 
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•Not disclosed on CTR • Check # 1080 issued on 07 /08/16 
to Felipe Toquica for $300 

•Not disclosed on CTR •Debit to Instagress on 07 /05/16 
for $23.74 

•Not disclosed on CTR • Debit to Office Depot on 07 /07 /16 
for $39.58 posted on 07/07/16 

• Expenditure to Office Depot on •Not in bank records 
07/08/16 for $27.70 

To review the qualifying check, refer to Exhibit 1. To review other checks, refer to 
Exhibit 5. To review the June bank statement, refer to Exhibit 6. To review the July 
bank statement, refer to Exhibit 7. To review the 2016 Pl Report, refer to Exhibit 3. To 
review the 2016 P2 Report, refer to Exhibit 4. To review the monthly bank statement, 
refer to Exhibit 6. 

11. Mr. Gonzalez, Respondent's attorney, filed a written response to the complaint. 
He did not address why the qualifying check was not disclosed on the 2016 Pl Report. He 
stated, "The Complaint is nothing more than a fishing expedition in an attempt to unjustly harm 
Mr. Santamaria's [Respondent's] campaign." To review the written response, refer to Exhibit 8. 

12. I asked Respondent in a questionnaire if he reviewed campaign reports before 
certifying to their correctness; he answered affirmatively. He added that he relied on his 
treasurer for accuracy. When asked what procedures the campaign used to ensure the accuracy 
of the reports; he replied, "I had a professional CPA in charge of reviewing and supportive 
company reports." To review Respondent's affidavit, refer to Exhibit 9. 

13. On October 4, 2017, I interviewed Mr. Ibarra, Respondent's treasurer by 
telephone. I asked Mr. Ibarra what procedures were used to ensure the accuracy of campaign 
reports. He stated the he compared information received from Ms. Rozo, deputy treasurer, with 
the bank statements. He explained that he was responsible for the submission of the campaign 
reports and Ms. Rozo was responsible for the day-to-day operations. 

14. No record of Respondent having previously violated this section of the election 
laws was found. 

III. Alleged Violation of Section 106.19(l)(c), Florida Statutes: 

15. I investigated whether Respondent violated this section of the election laws by 
falsely reporting or deliberately failing to include information on his campaign reports that is 
required by Chapter 106, Florida Statutes. 

16. To review the information pertaining to this section of law, refer to paragraphs 6 
through 13 of this report. 

17. No record of Respondent having previously violated this section of the election 
laws was found. 

ROI (07/16) 3 



() () 

IV. FEC History: 

18. Respondent has not previously appeared before the Commission. 

Conclusion: 

19. On December 14, 2017, I interviewed Mr. Gonzalez, Respondent's attorney, by 
telephone. I informed Mr. Gonzalez that the Report of Investigation was complete. He stated 
that he would reserve making any final comments until after he read the Report of Investigation. 

20. According to the filing officer, Respondent was a first-time candidate. She stated 
that Respondent did not attend their training seminar but Respondent's treasurer and attorney did 
attend the training. She stated that Respondent was provided copies of Chapter 106, Florida 
Statutes and the 2016 Candidate and Campaign Treasurer Handbook. To review the Affidavit 
of Filing Officer, refer to Exhibit 10. To review the sign-in sheet for the seminar, refer to 
Exhibit 11. To review relevant pages of the Handbook, refer to Exhibit 12. 

21. Respondent stated in a questionnaire affidavit that he was a first-time candidate. 
He stated that he has never served as an officer for a political committee. He acknowledged 
receiving and reading Chapter 106, Florida Statutes and the 2016 Candidate and Campaign 
Treasurer Handbook. When asked what actions he took to determine his responsibilities under 
Florida's election laws; he replied, "NIA." To review Respondent's affidavit, refer tp Exhibit 9. 

22. On February 18, 2016, Respondent filed a Statement of Candidate form 
certifying that he had been provided access to read and understand the requirements of Chapter 
106, Florida Statutes. He also filed an "Access to Handbook" form that reads, "I acknowledge 
that it is my responsibility to read, understand and follow the requirements as described in the 
following resources available on the Miami-Dade County Elections Department Website." The 
box next to "Candidate Qualifying Handbook" is checked. To review the Statement of 
Candidate form, refer to Exhibit 13. To review the Access to Handbook form, refer to Exhibit 
14. 

Respectfully submitted on December 15, 2017. 

~;L IJ_,~ M~· 
Investigation Specialist 

ROI (07/16) 4 



Mr. Alfred Santamaria 
8181NW36th Street, Suite 21B 
Doral, Florida 33166 

Anthony Gonzalez, Esquire 
Gonzalez Law Offices, P.A. 
2655 South Le Jeune Road, Suite 544 
Coral Gables, Florida 33134 

Ms. Christina White 
Miami-Dade County Supervisor of Elections 
Post Office Box 521550 
Miami, Florida 33152-1550 

Copy furnished to: 

David Flagg, Investigations Manager 

/, :'~f§;f[fA1f~>\(LS:;'.t;sK~9p;tp1?- >.'·f-B\;Ytf<. 

,, ... •£·• ~\k0•,;~.A»•k•'&•~\0W!~~!~,:~~~11g;j~~~~~l=I· 
The Honorable Juan-Carlos Planas 
600 Brickell A venue, Suite 1715 
Miami, Florida 33131 
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APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 

M'\ \I: 2 3 DEPOSITORY FOR CANDIDATES 2Ili6 FEB 18 
(Section 106.021(1), F.S.) 

(PLEASE PRINT OR TYPE) MIAMl···Oi\DE 
r.: .. ""IO ;.i<· ELd. I ,._) 

NOTE: This form must be on file with the qualifying 
officer before opening the campaign account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 

181 Initial Filing of Form Re-filing to Change: D Treasurer/Deputy D Depository 0 Office D Party 

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip 

Alfredr Santamaria code) 

8181 NW 36 St., Suite 218, Doral, FL 33166 
4. Telephone 5. E-mail address 

<3°S )L/77·q33l 50.V\ttll'tuiri ll.CAMpAlSf\ '20lfd~·l-
com 

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if 

. ali!plicable: 

Miami-Dade County Mayor D My intent is to run as a Write-In candidate. 

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

D Write-In D No Party Affiliation D Party candidate. 

9. I have appointed the following person to Qct as my fg) Campaign Treasurer D Deputy Treasurer 

10. Name of Treasurer or Deputy Treasurer 

Alberto J. Ibarra 
11. Mailing Address 12. Telephone 

8181 NW 36 St., Suite 21B (305 ) t{ 17-- c; 3 3 (,, 
13. City 14. County 15. State 16. Zip Code 17. E-mail address 

Doral Miami-Dade FL 33166 5QV\\'4'Mtl~il!Q.li\poA5n 20t#oci5yv\e1.\ \,COW\ 

18. I have designated the following bank as my 181 Primary Depository D Secondary Depository 

19. Name of Bank 20. Address 

Wells Fargo Bank, N.A. 1700 NW 87 Ave 
·-·--·-·-¥··-·--

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

Miami Miami-Dade FL 33172 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT O;µrGN TREASURER AND 
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TR • 

. - _.; "--··--··· .... -........ -... -. 
25. Date 26. Slgnature of c~ 
February 18, 2016 x <"- ~· 
27. ,,.. Treasurer's Acceptance of Appointment (fill in the·b~/eek the appropriate block) 

I, ,,4/,/,e:r~ J.f/,;4~ /' /' ,doherebyaccepttheappointment 
(Please Print or Type Name) / C 

designated above as: GiJ' Campaign T;sur~ 
-::;::;; };, If,' ;µ::;>l.b 

. 
r Date ~1gnatur~f Campaign Treasurer or Deputy Treasurer 

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



t:. l''.:. (; ,1·.r~n 

APPOINTMENT OF CAMPAIGN TREASURER 
~ 1ii ~II"° J-i' 

AND DESIGNATION Of CAMPAIGN 
~M II: 23 DEPOSITORY FOR CANDIDATES 20\6 FEB l 8 

(Section 106.021(1), F.S.) 

(PLEASE PRINT OR TYPE) MIAMI --Ot\DE 
ELECT I OHS 

NOTE: This form must be on file with the qualifying 
officer before ooening the camnalan account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 

1.81 Initial Filing of Form Re-filing to Change: D Treasurer/Deputy 0 Depository D Office D Party 

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip 

Alfred1 1 Santamaria code) 

4. Telephone 5. E-mail address ~ 8181 NW 36 St., Suite 218, Doral, FL 33166 

<l 0 $ ) ~ 7?-q ~3 t 'Sal'l\'4.mtl.t jQ,CCl.MpQ.\ 6V\ 
9Mt.ll \ • COVV\ 

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if 
ap,plicable: 

Miami-Dade County Mayor D My intent is to run as a Write-In candidate. 

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

D Write-In D No Party Affiliation 0 Party candidate. 

9. I have appointed the following person to act as my D Campaign Treasurer [gl Deputy Treasurer 

1 O. Name of Treasurer or Deputy Treasurer 

Darling Rozo 
11. Mailing Address 12. Telephone 

8181 NW 36 St., Suite 21 B c6 o~ >lf' l-Cf3 :;s C. 
13. City 14. County 15. State 16. Zip Code 17. E-mail address s~i. 

Doral Miami-Dade FL 33166 =it~A.~ \ll..C'4M(I At~W\ ~"'"'il. (..Of'o\. 

18. I have designated the following bank as my 181 Primary Depository 0 Secondary Depository 

19. Name of Bank 20. Address 

Wells Fargo Bank, N.A. 1700 NW 87 Ave 
·---·-

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

Miami Miami-Dade FL 33172 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMEN[~PAIGN TREASURER AND 
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STAT~D IN IT ARE UE. 

25. Date 26.~u 
February 18, 2016 x -~ ~ '\ 
27. Treasurer's Acceptance of Appointment (flll In 77ck the appropriate block) 

I, ;Do._ y- /, n IV R 0 Z.. O , do hereby accept the appointment 
'-' (Please Print or Type Name) ;: e~ 

designated above as: 0 Campaign Treasurer · ~ "'' T '"'""""· 

c2-L~ ... L~ x .fl..,~ 
' Date Signatultf of CampaiQ.9 Treasurer or Deputy Treasurer 

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

~XHIBIT 



() 

APPOINTMENT OF CAMPAIGN TREASURER 
\>: r_::· { ~: :·'.: f' \i J) 

AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 2011i FEB 18 ~Mll:23 

(Section 106.021 (1 ), F.S.) 

(PLEASE PRINT OR TYPE) M!AMl-·OADE 
ELECTlONS 

NOTE: This form must be on file with the qualifying 
officer before opening the campaign account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 
I&) Initial Filing of Form Re-filing to Change: 0 Treasurer/Deputy D Depository D Office D Party 

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip 

Alfred1.' Santamaria code) 

4. Telephone 5. E-mail address 8181 NW 36 St., Suite 21 B, Doral, FL 33166 

(J0.5 ) '-I"> 1- q33G. 
6Qr\~to..MMP~5n 2.DICa 
@8ni"'i \,(OM 

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if 
applicable: 

Miami-Dade County Mayor D My intent is to run as a Write-In candidate. 

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

D Write-In D No Party Affiliation D Party candidate. 

9. I have appointed the following person to act as my D Campaign Treasurer 181 Deputy Treasufer 

1 O. Name of Treasurer or Deputy Treasurer 

Leonor Santamaria 
11. Mailing Address 12. Telephone 

8181 NW 36 St., Suite 21 B (305' ) Lj?].q3,3' 
13. City 14. County 15. State 16. Zip Code 17. E-mail address 

Doral Miami-Dade FL 33166 ~Aot\U~(>A\5'\ ~lto@~"'\~i (, <.01\\ 

18. I have designated the following bank as my 181 Primary Depositor)i 0 Secondary Depository 

19. Name of Bank 20. Address 

Wells Fargo Bank, N.A. 1700 NW 87 Ave 
21. City 22. County 23. State 24. Zip Code 

Miami Miami-Dade FL 33172 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTME~MPAIGN TREASURER AND 
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT AR UE. 

~ 
·-•A•-·--•••·-·· .. --.. --·-•••••-H•··-·-·•--•-··-·--••••·--•H••-·•••-••--·-·•••••MHooo .............................. 

26.S~ 25. Date 

February 18, 2016 x / - ~ . ,.! 

27. Treasurer's Acceptance of Appoln'."'ent (flU In /7heck the appropriate block) 
I, J...e~V? 0 fa 5 a Yl 10... VVl t) ... R ( (.;... ' do hereby accept the appointment 

(Please Print or Type Name) l ( 
designated above as: D Campaign Treasurer pi Deputy Treasurer. 

02/Li!-fL, x ~:_gP?/~JJC~ 
Date Signature of Campaign Treasu~ or Deputy Treasurer 

DS·DE 9 (Rev. 10/10) Rule 19·2.0001, F.A.C. 
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CAMPAIGN TREASURER'S REPORT SUMMARY ... 

(1) Alfred Santamaria OFFICE USE ONLY 

Name 
ON'I.; I .NT\; ;::.~; lJ}]~WJ :r ~;. ~:.~: 

(2) 3750 NW 87th Avenue; Suite 520 
[1109341) 

Address (number and street) 
Submitted on: 

6/29/2016 16:17:26 (eastern) 
Doral, FL 33178 

City, State, Zip Code 

D Check here if address has changed (3) ID Number: 14 70 

(4) Check appropriate box( es): 

CT] Candidate Office Sought: Mayor 

D Political Committee (PC) 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) D Check here if PTY has disbanded 
D Independent Expenditure (IE) (alE;o covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From 6 I 1 12016 To 6 /24 12016 Report Type: 16Pl -- -- -- -- -- --
Q9 Original 0Amendment D Special Election Report 

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

Monetary 

Cash & Checks $ I 3 I 495 00 Expenditures $ ' 
1 ' 182 . 32 -- -- -- -- -- -- -- --

Loans $ 
' I 0 00 Transfers to -- -- -- --

Office Account $ I I 0 . 00 -- -- -- --
Total Monetary $ I 3 I 495 • 00 

-- -- -- --
Total Monetary $ ' 1 

' 
182 . 32 

-- -- -- --
In-Kind $ , I 0 . 00 

-- -- -- --
(8) Other Distributions 

$ I I 0. 00 -- -- -- --
(9) TOTAL Monetary Contributions To Date (10) TOT AL Monetary Expenditures To Date 

$ , 37 ' 937 66 $ I 34 , 773 51 -- -- -- --

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

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

(Type name) (Type name) 

0 Individual (only for IE 0 Treasurer 0 Deputy Treasurer OCandidate 0 Chairperson (only for PC and PTY) 
or electioneering comm.) 

x x 
Signature Signature 

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

EXHIBIT 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Alfred Santamaria 

6/1/2016 

(3) Cover Period I I through 

(5) 
Date 
(6) 

Sequence 
Number 

(7) 
Full Name 

(Last, Suffix, First, Middle) 
Stre,et Address & 

Citv, State. ZiP Code 
Shefer Law Firm PA 

(8) 

Contributor 
Tvoe Occupation 

B 
6/10/2016 , Maria 

1----'----''---120d01 B.b.::r::ayno Blvd, Ste 3(6 
iWENTUHA, FT, .BU.0 

lawyers 

1 

6/14/::016 
I I 

2 

6/14/'.!.016 

l\11 Around Home B 
Health Agency, 
:~75 F'<)unt::'linebl.eau B.l..,.rd, :l20 

MUJH, FL :J:;1·;:, 

iome 
1ealth 
agency 

Olivo, Mario I nedical 
'7 1; ~).S N\··l ·l~nd P.lace, J1pt J.61 

,__ __ , ___ / ___ _,~.:\JNRTSE, l.'J, :,;J'1!]J :i.dmin 

3 

6/17/2016 
I I ___ ---------------·--·----

4 

Esco9a~, Erwin 
Maur.1c10 
140 SE 2::; 'J'CXTar.::e-

IBJMESTEAD, Fl 33033 

support 

I high 
school 
teacher 

6/24/2016 

I I 

(9) 

Contribution 
Tvoe 

CH 

CH 

CJ-I 

CH 

6/17/2016 
Lopez, Maria del I plan CH 

I I 
Carmen administr< 

Bl(' Coral Hidge Di:. 11pt ; 01, ,.::or 

5 

(2) l.D. Number 

(4) Page 1 

(10) (11) 

ln·kind 
Description Ame.ndment 

l4'ZD 

of 2 

(12) 

Amount 
$300.0C 

$:JOO.QC 

$100.0C 

$8<)0. 0( 

~:1,000.1)( 

-----··---·-----------·--·------·-·-------------- --------+------ -----+------1----------

G/17/~!016 
Leyva, Sergio 
Alberto 

I I 82'75 NW 7-l St.reet 
1-----------1M,"'IJ;,y, 1'1 '.l:nu. 

6 

6/171~~016' 
Alvarez, .Johana 
1 :>4 B .l D~·l .J 1 'fEHR .. r...CE 

1----/ ___ / __ __,M.lam i, Fl :n 16c, 

'7 

6 / 17 / 2. OJ 6 Angel Condom, PA , 
' - ' y,,;i) NW 8:.: Ave Suit>? .. l<.ll<. 

1----'-/ __ ____;_/ __ --IDm:aJ, fl 331"6' 

8 

OS-DE 13 (Rev.11113 ) 

I ~usiness 
1:>wner 

I !supply 
thain 
analyst 

CH 

CH 

B IJ'.'eal CH 
~state 
paralegal 

SEE REVERSE .FOR INSTRUCTIONS AND CODE VALUES 

EXHIBIT 

$250. 0( 

~~50. 0( 

$500.0( 



() 
CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Alfred Santamaria (2) l.D. Number 1470 

6/1/2016 6/24/2016 
(3) Cover Period __ I __ I __ through I I (4) Page 2 of 2 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name 
(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributqr Contribution In-kind 
Number Citv, State, Zip Code Type Occupation Type Description Amendment Amount 

Montalvan, Vilma I CH :~25. 0( 
6/17/:?.016 i~4L~1 .SN 43RD .St:rtV:Jt 

I I m.i.ami, f.l 3315~i 

9 

6/ 17 /2016 
De o·esus, Alberta I CH $10. 01 
.1 (~ 'l(J 1 3W 2:.J(I ST 

I I Hi)MI:!BT~:l\D, Fl 3 30'.1 l 

10 

6/17/2016 
Posso, Carolina I industria CH $260.01 

1 S~iB :~eni t.h ~·Jay )2ngineer 
I I wr~STON, Fl, :u.i;~7 

11 

I I 
~-·---·-------------

I I 

------------------·· ---

I I 

I I 

I I 

OS-DE 13 (Rev.11113 ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



() () 

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Alf red Santamaria 1470 (2) l.D. Number _______ _ 

6/1/2016 6/24/2016 
(3) Cover Period __ / __ / __ through __ / __ / __ (4) Page __ 1 __ of __ 1 __ _ 

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

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle} (add office.sought if 
Expenditure Street Address & contribution to a Sequence 

City, State, Zip Co(le candidate) Type Amendment Amount 
Number 

6/2;20}6 IUzz:i., Angela event MO ,~500. 0( 
101 Crandon Blvd 246 coordinator 
Key Bii;cayne, fl 33149 

1 

6/8/2016 ROZO, DARLING treasure. MO ~:220.0( 

I I 
1"121 SW 107 Ave, #'115 service 
MIAMI, Fl 33174-

2 

6/8/2016 We Us Fargo, bank charges MO $38. 0( 
P.0 BOX 6995 

I I PORTLAND, OR 97328 

3 

6/6/2016 CASA VIE,JA RESTAURANT, lunch MO $250.0C 

8872 SW 24th S'.l' meeting 
I I Miami, Fl .33165 

4 

6/21/2016 The Home Depot, copy of off: ice MO ~~24. 9< 
113(15 SW 40TH ST keys 

I I MIAMI, FL 33165 

5 

6/22/2016 Comcast:, office internet. MO ~:142.2:1 

I I 
126'11 Corporate Lakes Dr 
.Fort M;/~t'S, .FL 33913 

6 

6/24/2016 SQUARE INC, merchant MO $7 .1r. 
1455 Market St STE 600 charges 

I I SAN FRANCISCO, Ca 94103 

7 

I I 

DS·DE 14 (ReV.11113 ) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

~XHIBIT 3 f41'= 1 ~ 4 



0 

CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) .Alfred Santamaria OFFICE USE ONLY 

Name 
ONI.sINJ<; ;:~:j TJl~,JYCI ;3 ;~:'.J 

(2) 3750 NW 87th Avenue; Suite 520 
[1113034] 

Address (number and street) 
Submitted on: 

Doral, F'L 33178 
7/15/2016 11:33:09 (eastern) 

City, State, Zip Code 

0 Check here if address has changed (3) ID Number: 1470 

(4) Check appropriate box( es): 

I!] Candidate Office Sought: Mayor 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) D Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From 6 I 25 I 2016 To 7 I 8 12016 Report Type: 16P2 -- -- -- -- -- --
E9 Original D Amendment D Special Election Report 

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

Monetary 

Cash & Checks $ 
' 

2, 990 00 Expenditures $ ' 
4 ' 973 . 83 -- -- -- -- -- -- -- --

Loans $ 
' ' 0 00 Transfers to -- -- -- --

Office Account $ ' ' 0 . 00 
-- -- -- --

Total Monetary $ 
' 2 ' 990 00 

-- -- -- --
Total Monetary $ 

' 
4 

' 
973 . 83 

-- -- -- --
In-Kind $ 

' ' 
0 00 

-- -- -- --
(8) Other Distributions 

$ ' 
0 . 00 -- __ , __ --

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

$ t 40 ' 927 66 $ 
' 39 ' 747 34 -- -- -- --

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

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

(Type name) (Type name) 

D Individual (only for IE D Treasurer D Deputy Treasurer D Candidate D Chairperson (only for PC and PTY) 
or electioneering comm.) 

x x 
Signature Signature 

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

EXHIBIT .. ,// 12ft:.. I ') S . 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Alfred Santamaria 

(3) Cover Period 
6/25/2016 

I 

(5) 
Date 

(6) 
Sequence 

Number 

(7) 
Full Name 

(Last, Suffix, First, Middle) 
Stre.et Address & 

Citv, State, Zil:i Code 
Aquatic Sport: and 

6/)
1
.8/2016 Bicycles LLC, 

1----'----'/---l l J ;;7;; .SN :>16 Teer 
llrnW:!f:.1Lead, PL 3317<) 

1 

6/ 281
,2016 Hernandez, Vanessa 

J E)969 NW G·1 /\Vt}, #11·1 
1--__ f ___ f _ ___, Miami L«l<c,•s, FL DOH 

2 

6/26/2016 Chaux, Luz Mireya 

I----'-'---=-'-~ J 6/.~, 1:; .·:w1 :~ 16 stn .. ':'t::r:. 
Miami, F.I. 33170 

3 

6/26/2016 
Melendez, Giselle 
B. ______ !.. ___ . _____ !_. _______ ~}! 9 ~:. i-Jh.i.t.t~ Olea.rH.i.1:.t 

W<:>:3t. P~:..lm B0,;i.c.l1, FL 3.3415 

4 

6/26/2016 
Dussan, Belarmino 
'.~le:,~-' Foun1.:ainebl1::au Blvd, 

I I Miami., FL 33172 

~) 

-------------· 

G/28/~~016 
Cabal, Ana M 
1704.S St·i >31st Ct:. 

I I [\:i.lnH2.I.: U:• Hay Fl1 =~31~:7 

6 

Roberto I Ruiz 

through 

(8) 

Contributor 
Type Occupation 

B iaqua 
licycle 

tt:·entals 

I 

I 

I medical 

7/8/2016 
I I 

(9) 

Contribution 
Type 

CH 

CH 

CI-I 

CH 
assistant 

I CH 
j pt fl 

I Y'eal CH 
estate 
investor 

I general CH 
6/30/2016 6115 N~IJ 1. 136 St·.rer:>r., h.pt: :n1 :::onstruct 

I I Hial(~an, F 33(;1!~ cm 

7 

6/30/2016 
Molano, Ary I assesor CH 
~~ :~ >3 .1. m·J .171) St . 

I I Miami, Fl J:sl96-

8 

{2) l.D. Number 

(4) Page 1 

(10) (11) 

ln·kind 
Description Amendment 

OS-DE 13 (Rev.11/13 ) SEE REVE~SE FOR INSTRUCTIONS AND CODE VALUES 

EXHIBIT 

1470 

of 2 

(12) 

Amount 
~/100.0( 

$25. 01 

$20. 0( 

~120. 01 

~::100. Qi 

:;;soo. oc 

$1,000.0C 

~~100 .0( 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Alfred Santamaria (2) l.D. Number 1470 

6/25/2016 7/8/2016 

(3) Cover Period __ I __ I __ through I I (4) Page 2 of 2 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name 
(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributqr Contribution In-kind 
Number City, State, Zfp Code Type Occupation Type Description Amendment Amount 

Seider, Bart I attorney CH $1,000.0( 

6/26/2016 ~·: 3 Via. Pa raise ll, 
I I Il<c•] l Tibu1'\:,n 1 CA 9-1920 

9 

6/30/2016 
Espinal, Elkin I CH $100. 0( 

;~ 9:,1~ NE <ll. P.uad, 
I I lhJm··;;st cud, 0 3J(l 33 

10 

6/30/'.Hl16 
Rodri9uez, Michael I CH $25. Q( 

I I 1] ,;;;4 NW ~) .HffJ l,anc·:~ 1 
Drxr:a l, FL 3·~1711 

11 

I I 
!----------·--------------

I I 

1------------------~ - -----------------

I I 

I I 

I I 

DS·DE 13 (Rev.11113 ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

EXHIBIT 



() 

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Alfred Santamaria (~) l.D. Number. ____ 1_'i_, 7_0 __ _ 

6/25/2016 7/8/2016 
(3) Cover Period __ / __ / __ through __ / __ / __ (4) Page _ _.c_l ___ of __ 2 __ _ 

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

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

7112016 The UPS Store, flyers MO $374. 5( 
11251 NW ::OTH ST Unit 140 

MIAMI, FL 33172 

l 

7/8/2016 METRO PCS, telephone MO $;~20.84 

I I 
PO Box 601119 
wu.1,11s , Te 75360-

.-, ,,.;. 

7/8/2016 OFFICE DEPOT, office supply MO $3 9. 5~ 
8950 SW 137TH AVE 

I I MIAMI, F1 33186-

3 

7/6/2016 Toqu1ca, Fel1pe transportation MO $300. 0( 

4401 NW 87TH AVE #805' 

I I Doral,FL 3.1178, fl 33178 

4 

7 /6/2016 INSTAGRESS.COM, advertising MO :)23. 7< 
181 South P(?.:r:k Sti:eet Suit:e 2 

I I San Francisco, CA 94107 

5 

7/1/201.6 AME!USHrnTS, t-shirts MO $735.2( 

I I 
2699 w 79 ST BAY 7 
HIAJ,EAH, FI, :D016 

6 

7/1/201.6 The UPS Store, flyer MO $909. 5( 
11251 NW 201'H ST Unit HO 

I I MIAMI, FL 33172 

7 

6/30/2016 Wells Fargo, bank charges MO $14. O< 

I I 
P.O BOX 699S 
PORTLAND, OR 97228 

8 

DS·DE 14 (Rev.11113 ) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



() 

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Alfred Santamaria (2) l.D. Number ____ J_A_· 1_0 __ _ 

6/25/2016 7/8/2016 
(3) Cover Period __ / __ / __ through __ / __ / __ (4) Page __ 2 ___ of __ 2 __ _ 

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

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add .office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

6///2/16 CASA VIEJA RESTAURANT, meetings lunch MO $50. 0( 
8872 SW 2<lth ST 

Miam:l, Fl 3316'i 

9 

6/29/2016 URREGO, VANESSA event MO $200. Q( 

I I 
1331 BRICKELL BAY DR APT 208 coordinator 
MIAMI, FL 33Lll 

10 

6/29/2016 Wells Fargo, order checks MO $54.8: 
P.O BOX 6995 

I I PORTLAND, OR 97228 

11 

6/29/2016 M1am1 Dade County, qual1fy1ng fee MO $1.,800.0( 
2700 NW 87th Ave mdc 

I I miami, fl 3317'.2 

12 

6/27/2016 'I'he UPS Store, flyers MO $160.SL 
112 ~)l NW 20TH ST Unit: 140 

I I MI.l\.MI, FI, 3317;~ 

13 

6/27/2016 METRO PCS, telephone MO $60. Q( 

I I 
PO Box 601119 
DALLAS, 1'" 75360-

14 

7/8/2016 SQUARE INC, bank charges MO :.n .44 
11155 Market St STE 600 

I I SAN FRANCISCO, Ca 94103 

15 

7/8/2016 OFFICE DEPOT, off ice supplies MO '~27. 7( 

I I 
8950 SN 137'I'H AVE 
MIAMI, F'l 33186-

Hi 

DS-DE 14 (Rev.11113 ) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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·. REQUEST 00006830443000000 25.00 
ROLL ECIA 20160627 000000480378824+ 
JOB ECIA E ACCT 2871010162807127 
REQUESTORA200176 
17982777 05/11/2017 Research 17982809 

Summons and Subpoenas Department 
Dllll-016 
Charlotte NC 28201 
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REQUEST 00006753924000000 1800.00 
ROLL ECIA 20160627 000005150043696 
JOBECIA E ACCT  
REQUESTOR Al 09205 
17609806 03/01/2017 Research 17609888 

Summons and Subpoenas Department 
Dllll-016 
Charlotte NC 28201 
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SANTAMARIA CAMPAIGN FOR. MAYOR . 
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REQUEST 00006753924000000 300.00 
ROLL ECIA 20160706 000008525395281 
JOB ECIA E ACCT  
REQUESTOR Al 09205 
17609806 03/01/2017 Research 17609888 

Summons and Subpoenas Department 
Dl 111-016 
Charlotte NC 28201 
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Wells Fargo Business Choice Checking 

• Numero de cuenta:  • 1 de junio de 2016 • 30 de junio de 2016 

Pagina 1 de 6 • Algunas secciones de este estado de cuenta son en ingles. 

SANTAMARIA CAMPAIGN 

DBA SANTAMARIA CAMPAIGN FOR MAYOR 
3750 NW 87TH AVE STE 520 
DORAL FL 33178-2442 

Su empresa y Wells Fargo 
Los planes que usted establezca en el presente daran forms a su empresa en el 
futuro. El nucleo del proceso de planlficaci6n es su plan de negocbs. Oedlque 
6empo ahora a conslrulr una base s611da. Obteng:i mas informaci6n en 
weRsfargoworks.com/plan. 

lPreguntas? 

Dlsponlble por teWono las 24 horos def dfa, los 7 
dlas de la semana: 
Se aceptan llarnadas a traves del serviclo de 
Retransmiwn de Teleoomuni~ciones 

En espaf!ol: 1·877-337-7454 

English: 1-800-CALL-WELLS (H00-225-5935) 
ITY: 1-800-877-4833 

Por lntemel: 'M:lllsfargo.com/spanls!Vblz 

Escriba a: Wells Fargo Bank, NA (287) 
P.O. Box 6995 
Portland, OR 97226-6995 

Opciones de cuenta 

' 

Una mama d9 v9riflcac/6n en Is CS8flla indica qu11 su cuemta 
tlene estos seN/cios (Jt//es. SI fiene alguna pregunta o desea 
agrogarn1Jevos selViolos vis/ta we/1$fflrgo.comlspt:1ni$h/bl:t o 
/Jame at numero Indicado miis arrfba. 

Banca por Internet 0 
Estados de Cuenta por Internet fZI 
Servlclo de Pago de Cuentas Comerclales [{] 
Report& de Gastos Comerclales 0 
Protecol6n contra Sobre(llroa 0 

fj INFORMACl6N IMPORTANTE DE LA CUENTA 

La secci6n tHulada •oerechos y responsabllldades' • 0 (,Se nos permile cerrar su cuenta?" y "lCuando se le permite a usted cerrar su 
cuenla?" en su Contrato de Cuenta han sldo elimlnadas y reemplazadas por lo slgulente con vigencia a partlr del 6 de agosto de 2016. 

l,Cuando puede cerrarse $U cuenta? 

Poderno5 cerrar su cuenta en cualquler rnomento. Si la cuenta se clerre, podremos enviar el :saloo restante en dep6$ito en su cuenta 
por oorreo tradicional o acredltarlo a otra cuenta que usted mantenga con nosotros. 

(287) In$ =2 
Sheet Seq " 0043339 
Sheet 00001 of 00003 

,· 

EXHIBIT 



() REDE Page 23 of 42 

Numero de cuenta:  • 1 de junio de 2016 - 30 de junio de 2016 

Pagina2de6 

Podriamos (aunque no tenemos la obligaci6n de hacerlo) permltlrle a usted de jar en dep6slto fondos auflcientes para cubrlr el pago de 
partldas pendlentes deSde su cuenta. 

- SI permitlmos que permanezcan fom:tos en dep6sito, los termlnos y coodiciones de! Contrato continuaran apllcandoae hasta que 
~allcemos un desembolso final desde su cuenta. 

- $1 no le permitimos mantener fondos en dep6sito, no seremos reaponsables por nlnguna perdida o dalio que pudiera producirse por 
no haber pagado cualqulera de sus partldas que se presente o que de otro modo se reclba o:m posterioridad al clerre de su cuenta. 

- Usted podra cerrar su cuenta en cualquler momento sl la cuenta est{! al dfa con todas las obligaciones de la misma (por ejemplo, si no 
Ilene un aeldo negativo o no exlste nlngurni restrlocl6n sobre le cuenta). 

- SI su cuenta es una cuenta que devenga intereses, la misma dejara de devengar lntereses a partir de la fecha en qua usted sollcite el 
clerre. 

- SI su ctJenta tiene Protecclon contra Sobregiros y/o Servlclo para Sobreglros de Tarjeta de Debito. estos servicios se ellmlnaran 
cuando usted sollclte el clerre de su cuenta. 

- SI el saldo de su cuenta no llega a cero en el transcurso de 30 dlas a partlr de la fecha de eu sollcltud de clerre de su cuenta, le 
cobrar<lmos el correspondienl!lo cargo rnensual por servlcio si usted no cuml)le con los requlsltos para evitar el cargo mensual por 
servir::lo. Si el cargo mensual por servlclo es superior al saldo de su cuenta, se robrara Ctnicamente el monto equlvalente al saldo de su 
cuenta, y su cuenta se cerrara. 

-Una vez transcunidos 30 dias, slel ealdo de su cuenta no Uega a cero, su ouenta volvera a la condlci6nactiva yquedarasujeta a todos 
los oorgos correspondlentes. SI su r::uenta es una cuenta que devenga intereses variables, se apllcaran las tasas de interes informadas en 
la hoja de tasas en vlgencia en la fecha en que su cuenta welva a la condlcl6n actlva. Podremos cambiar la tasa de interes 
correspondlente a las cuentas de tasa variable en cualquler momento. Usted debera restablecer la Protecci6n contra Sobregiros ylo el 
Servlcio para Sobregiros de Tarjeta de Deblto el IQ deeiea, comunioandose oon iiu repre$entarlte bancario o llamar1do al n\lmero que se 

lndica en su estado de cuenta. 

The section titled "Rights and Responsibilities" - "Are we allowed to close your account" and 'When are you allowed to close your 
account" in your Acwunt Agreement have been dek:ited and replaced by the bllowlng effective August 5, 2016. 

When can your account be closed? 

We can close your account at anytime. If the account is closed, we may send the remaining balance on deposit in your amount by 
traditional mall or credit It to another account you maintain with us. 

we may, but are not required to allow you to leave on deposit sufficient funds to cover outstanding items to be paid from your 
account. 

- If we do allow funds to remain on deposit, the terms and conditions of the Agreement will continue to apply until we make a final 
disbursement from your account. 

- If we do not allow you to keep funds on depoeit, we wlft not be liable for any loss or damage that may result from dishonoring any of 
your items that are presented or otherwise received after your account is closed. 

- You can close your account at any time if the account is in good standing (e.g., does not have a negative balance or any restrictions 
on the account). 

- If your account iS an interest-earning account, it will cease to earn Interest from the date you request it be closed. 

- If your account has Overdraft ProtecUon and/or Debit Card Overdraft Service, these services wlH be removed when you request to 
close your account. 

EXHIBIT 

• 
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Numero de cuenta:  • 1 de junio de 2016 - 30 de junio de 2016 

Pagina3 de6 • 
- If your account balance does not reach z.ero within 30 da)IS from the date of your request to close your account, we will charge you 
the applicable monthly service fee If you dO not meet the requirement$ to avoid U'te monthly service fee. 1fthe monthly service fee Is 
greater than your account balance, only the amount equal to your account balance will be charged and your account will be closed. 

-After 30 da}'s, if your account balance does not reach zero, your account will be returned to active status and subject to all applicable 
fee$. If your acoount ia a variable Interest earning account, the lnlerest rate$ disclOsed in the rate sheet in effect on the date your 
aooount is returned to active status wll apply. We may change the Interest rate for variable rate accounts at any time. You will need to 
reestablish Overdraft Protection and/or Debit Card Overdraft Service if deslll:ld by contading your banker or calling the number on 
your statement. 

Numero de cuen1a:  

SANTAMARIA CAMPAIGN 
OBA SANTAMARIA CAMPAIGN FOR MAYOR 

Resumen de actividad 
Saldo lnicial al 6/1 

Dep6&1tOlllCr6dltos 

Retlros/Debltos 

Saldo final al 6130 (mesldla) 

$806.22 
5,649.46 

- 3,969.25 

$2,486.43 

Florida: Se apUr;sn los termfnos y oondlc/ones de la cuenta 

Para Dep6sltos Dlrectos utlllce 
el n\imerodetrlinslto lnterbancarlo (RTN): 063107513 

Para glros electr6nfcos ullllce Saldo promedlo en el libro mayor para este 
perfodo $1,285.27 el numero de translto lnterbancarlo (RTN): 121000248 

Proteccl6n contra Sobregiros 
Actualmente, esta cuenta no este cvblerta por Proteccl6n contra Sobreglros. Si desea mas lnformacl6n aoorca de la Proteccl6n contra Sobreglros y los requlsitos 
de eleglblildad, elrvase llamar al numero que aparece en au estado de cuenta o vlslte la sucursal de Wells Fargo de eu localldad. 

Historial de transacciones 

Traducclones de lllrmlnos de transacclones 
•Non-Wells Fargo ATM Transaction Fee= Cargo por Traneaccl6n de 

ca]ero Automatlco (ATM) que no pertenece a Wells Fargo 
•ATM Withdrawal = Retlro de Gajero Automatlco (ATM) 
•Automatic Transfer= Transferencla Automatlca 
•Purchtllle = Compra 
•Interest Payment= Pago de lntereses 

•NSF Rewm Item Fee = cargo por Partida Devuelte por lnauflclencla de Fondoa 
•Overdraft Fee = Cargo por Sobreglro 

•Monthly Service Foo = Gargo Mensual por Servlclo •Overdraft Protection= Proteccl6n contra Sobreglros 
•Withdrawals/Debits = Retlros/Debltos 

Fe cha Numero 
(mes/lila) lie oh9qua Descnpoton 
e11 

611 

613 
616 

618 
618 
619 

6110 
6113 

6114 
6116 
6117 

6117 

Sheet Seq = 0043340 
Sheet 00002 of 00003 

1074 

1075 

ATM Check Deposit on 05131 10781 West Flagler Sir Miami FL 
0008248 ATM ID 9371Y Card 8563 
Purchase authorized on 05131 The UPS Store 6106 Miami FL 
$386152743574481 Card 8583 
Check 
Purchase authorized on 06/03 case Vie)a Restaur 786-4205870 FL 
8466155539238016 Card 8583 
Online Dep Detail & lm~es - Bob 
Cashed Cheek 
Overdraft Fe& for a Transaction Posted on 06/08 $220.00 Cashed 
Check# 01075 
Deposit 
ATM Check Deposit on 06/12 Miami FL 33165 FL 0000491 ATM ID 
0739Y Card 8583 
D~slt Made In A BranchtStore 
Square Inc 160616R2.160616 L203131053464 Daring Rozo 
ATM Check Deposit on 06/16 2090 NW 107th Ave Miami FL 
0009390 ~TM ID 0464W Card 8583 
Deposit Made In A BranchtStore 

EXHIBIT 

Dep(ls/tolil 
Cffld!IOS 
500.00 

260.00 
300.00 

100.00 
192.85 

1,000.00 

800.00 

Retlrosl $a/do 
Debttos dt&/1ollnat 

454.75 851.47 

500.00 351.47 
250.00 101.47 

3.00 
220.00 ·121.53 
35.00 -156.53 

103.47 
403.47 

503.47 
696.32 

2.496.32 
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Numero de cuenta:  • 1 de junio de 2016 - 30 de junio de 2016 

Pagina4 de6 

Historlal de transacciones (contlnuaci6n) 

F9ofla N(Jmero 
(mesldia) ~ cheque D9scrlpcf6n 
6121 ATM Check Deposit on 06/21 8201 NW 36 Street Miami FL 

0008911 ATM ID7274B card 8583 
6121 Purchase authorli!!d on 06/21 Tha Home Depot 206 Miami FL 

?00586173484328936 Card 8563 
6122 Purchase authorized on 06/22 Comcast Dade C& 1x 800-200-2278 

FL 6586173590660666 Gard 8583 
6127 ATM Check Deposit on 06/255620Sw137th Ave Miami FL 

0003725 ATM ID 0876Y card 6583 
6127 ATM Check Deposit on 06/25 9600 Sw 40th Street Miami FL 

0008800 ATM ID 08771 Card 8583 
6127 ATM Check Deposit on 00/26 9600 Sw 40th Street Miami FL 

0009060 ATM ID 08771 Gard 8583 
6127 Square Inc 160627R2160627 L203133796574 Dar11n2 Rozo 
6127 Raise The Mone~ Ralsemone~ 160625 Alfred 5antamarla 
6127 ATM Check Deposit on 06/27 10781 West Flagler Str Miami FL 

0002990 ATM ID 9371Y Card 6583 
6127 Purchase authorized on 06/24 Metropc& Web 888-00$-6768 WA 

8306176793136252 Card 8563 
6127 Purchase authorized on 06/25 The UPS Store 6106 Miami FL 

8306177682150415 Card 8583 
6127 1076 Check 
6128 Harland Clarke Check/Ace. 062716 00663017575482 Santamaria 

Campal n Fo 
6128 1077 De~lted OR Cashed Check 
6129 ATM Check Deposit on 06/29 8201 NW 36 Street Miami FL 

0006262 ATM ID 0645T Qlrd 8583 
6129 Purcha~ authorized on 06/28 Casa Vieja Restaur 786-4205870 FL 

$300180553056487 Card 8563 
6/30 ATM Check Deposit on 00/$() 8201 NW &l Street Miami FL 

0002098ATM ID7274B Card 6583 
6/30 Month~ SeNlce Fee 
5aldo flnal al 6130 

Total!llil 

• 
Deposttost Retf/'OS/ SalrlO 

CrMitos Debitos dlarlo final 
250.00 

24.96 2,721.36 

142.21 2,579.15 

510.00 

25.00 

4().00 

24.31 
47.30 

100.00 

60.00 

160.50 

1 aoo.oo 1,305.26 
54.63 

200.00 1,050.43 
500.00 

50.00 1,500.43 

1,000.00 

14.00 2,486.43 
2,486.43 

$5,649.46 $3,9$9.2ll 

El Sa/do Dfatto Final no refleJa nlngun retJro o TfJt&ncl(Jn pendlentes SOb/9 tondos Cleposll8Clos q1,1e puedan habflf estado psndlenfl;s 9n la wenta cuancto Sfl 

esentsron sus transecclones. Si no tenie fondos dlsponibles sufic/entes cuando se essnt6 une lrensecc/6n, es pas/bis que se hayan impuesto algunos C81TJOS. 

The Ending Daily Bililance d<>9S not ~fleet any p&ndlng wlfhdr;iwals or holds on d9PQS/f9d fUnds that may have t»en outstanding on your account when your 
tr9nsactions postod. If you had insufficient available funds when a tr9nsaction posted, fees may have bflen assessed. 

Resumen de los cheques emltldos (los cheques enumerados tamblen se Ind/can en el hlstorlal de transacclonas precedente) 

Numero Fecha (mesldla) Jmpone Numero Fecha (mesldla) lmpotte NOmero Fecha (mes/dis) lmporte 
1074 

1075 

613 

611.1 

500.00 
22().00 

Resumen d!lll cargo mensual pqr servlclo 

1076 1,800.00 1077 6128 

Para obtener una llsta complete de los cargos e infonnad6n detallada de la cuenta, consulte el Programa de CUotas e lnformacl6n y el Contrato de Cuenta de 
Wells Fargo apllcables a su cuenta o hable con un reprellentante bancario. lngrelle en wellsfargo.oom/ftlefaq para encontrar respueslas a preguntas oomunes 
sobre el cargo mensual por seivlclo en su cuenta. 

Perlodo correspondiente al cargo 06/0112016 - 06/30/2016 Cargo mensual por servido estandar $14.00 Usted pag6 $14.00 

COmo evllar el cargo menaual por t1eivlc:lo Mlnlmo requerido Este perlodo del cargo 

200.00 

Cumplir con UNO de loo slguientes requlsitos de la cuenta 
Saldo promedlo en el llbro ma~r $7,QOO.OO $1,235.00 0 

EXHIBIT 
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Resumen def cargo mensual por serviclo (contlnuaclon) 

• 
COmo evltar el cargo mensual por servlclo 

Transacd6n que reline las oondlclones desde una cuenta de Servicios de N6mlna 
para Empresas Wells Fargo Business Payroll Se~ vlnculada 

Mfnimo requerldo 
1 

Este perlodo de! cargo 
OD 

Transacd6n Que reune las oondlclones desde una cuenta de Servicios para 
Comerclantes Walls Fargo Merchant Services vlnculada 
Cantldad total de comp1<1s yfo pagoo asentados con Tarjeta de Deblto de Wells 
Fargo 
lnscripcl6n a un servido Direct Pay vlnculado a traves de la Banca por Internet 
Comerclal (Wella Fargo Business Onll~) 
.Saldos oomblnados en cuentas vinculadas, lo cual puede lnclulr 
• Saldos promedio en el Ubro mayor en cuentas de cheques, de ahorros y a 

plazocomerclales 
• El saldo del estado de cuenta mas reclente de tar)&tas de credito comerclales 

de Walls Fargo, la tarjeta Wells Fargo Business Secured Credit Card, la lfnea de 
crl!dlto BuSlnessLlne•, la lfnea de cr6dlto Wells Fargo Small Business 
Advantage•. la Hnea de credlo Working Capital, la llnea de credlto Advancing 
Term y el prestamo a plazo fljo BuslnessLoan" 

• Saldos dlarlos promedlo comblnados del mes anterior correspondlentas a los 
prestamos Wells Fargo Business Prime Loan'"', Comercial Equity Loan, 
Commercial Refinance Loan, Comerdal Purchase Loan, la Linea de Credito 
Comerclal Equity, los prestamos Small Business Advantage", Equipment 
Express", y Eqllpment Express" Slngla Event 

Resumen de cargos por transacciones en la cuenta 

/Jflscfipeion def caiyo por seMciO 
Cash Deposited ($) rransaetions · · · · · · · · · · · · · · · · · · · · · · · · 
Total de los ll!lrgos por eervlclos 

l.Jnld<i<les 
utll/zadas 

0 .. 25. 

Un/da(las Unldadas 
lnclukias en axceso 

7,500 0 ..... 200 ............ 6 

10 

$10,000.00 

Cargo por servlcto por 
unirtad en exceso ($) 

0.0030 .... ' ........... ·0~50 .. 

INFORMACl6N IMPORTANTE DE LA CUENTA 

Contrato modlflcado para Acceso por Internet 
Harnos actualizado nuestro Contrato de Acoeso por Internet con vigencla a partlr del 15 de septiambre de 2016. 
Para ver qua camblara, vlslte wellsfargo.com/es/onllna-banklnglupdatas. 

Revised Agreement for Online Access 
We're updating our Online Access Agreement effective September 15, 2016. 
To see what is changing, please l/isit wellsfargo.com/onlineupdates. 

Sheet Seq = 0043341 
Sheet 00003 of 00003 EXHIBIT = & ~? .; ~ Ce 

oD 

7D 

oD 

D 

Total de cargo por 
seNiclci($) 

0.00 · · ·o.o<i 
$0.00 
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Politlcas generales para estados de cuenta de Wells Fargo Bank 

• NoUfleacl6n: Wells Fargo Bank, N.A. podra &umlnlstrar a la& agenclas de 
fnformes credltlclos del consumldor lnfonnacl6n sobre las cuentas que 
perten~n a personas, lncluyendo las empresas unt;iersonales. Si esto es de 
epllcacl6n para U$ted, tlene derecho a Impugner la exactltud de la informacl6n 
que hayamos suminlstredo envi~ndonos una comunicacl6n por escrito a; 
Overdraft Collections end Recovery, P.O. Box 5058, Portland, OR 97208-5058. 

General statement policies for Wells Fargo Bank 

• Not!~: Wells Fargo Bank. N.A. may furnish Information about accounts 
belonging to Individuals, Including oole proprleton1hlps, to consumer 
reporting agencies. It this applies to you, you have the right to dispute the 
ecc\lracy of Information that we have reported by writing to \IS at 
Overdraft Collections and Recovery, P.O. Box 5058, Portland, OR 97208-5058. 

Hoja de trabajo para cuadrar su cuenta 
1. Utlllce la sigulente ho)a de trabajo para calcuiar el saldo total de su cuenta. 

2. Examine su reglstro y marque cada cheque, retlro, transaccl6n de cajero 
automatloo (ATM), pago, dep6slto u otro credlto detalado en su estado de 
cuenta. Asegurese de que su r99lstro muestre los inter- pagados a su 
cuenta y los cargos por servlcio, pag0s automatloos o retlros de ca)eros 
automatlcos (A.TM) desu cuenta durante este perlodo del estado de 
cuenta. 

3. Utlllce el slgulente cuadro. detalle tos dap6sltos. las transferenclas a su 
cuenta, los cheques pendlel)tes de pago. los retlros de cajeros autom{rtloos 
(ATM), los pagos reallzados en ca)eros automi!itloos o cualquler otro retlro 
(lncluldos los de meses anleriores) Que eaten d\ltallados en su registro 
pero no aparezcan en su estado de cuenta. 

INGRESE 

A. El saldo final que aparece en 
su estado dt1 cuenta ..........•............•. .$ ._. _____ _ 

SUME 
B. Los dep6sltos detallados en 

su registro o las transferencias 
a eu cuenta que no aparezoan 
en su estado de cuenta. 

$ _____ _ 

$ 
$------

+$ _____ _ 

· · · · · · · · · .. · .... · · · · ·. ·. · ........ · .. lo.TAI..$ ------

CALCULE EL SUBTOTAL 
(Sum\! las Partea A y B) 

· · · · · · · · · ........ · ·. · ............ · .. lo.TAI..$------

RES TE 
C. Los cheques pendlentes de pago y los 

~tlro totale& d\ll ouadro anterior .............. ~ $ 

CALCULE EL SALDO FINAL 
(Parte A+ Parle B - Parte CJ 
Esta cantldad debe ser igual 

------

:~ s:'uld~l~~:~!u:h::~ .............•..... LI $_ . .;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;~;J 

l!l2010 Wells Fargo Senk, N.A. Tod0$ loo derGch0$1°1lOOIV&d~. Mlembro FDIC. NMLSR ID 399801 

Debera descrtblr la lnformacl6n especlfiGa que consldera err6nea o 
lmpugnada y debera fundamentar la controversla con documentacl6n 
oomprobatoria. En el caso de informacl6n relatille al robo de ldentldad, 
oobera entregamos una denuncla de robo d\l ldentldad. 

You must describe the specific Information that is Inaccurate or In dispute 
aid the basis lbr any dispute wlth supporting documentation. In the case of 
lntormatton that relates to en Identity theft, you wm nE1ed to provide us with 
an Identity thelt report. 

IW.'imero Partkla$ Pendientes de Pago lmporte 

Total $ 
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Wells Fargo Business Choice Checking 

• Numero de cuenta:  • 1 de julio de 2016 - 31 de julio de 2016 

Pagina 1 de 5 • Algunas secciones de este estado de cuenta son en ingles. 

SANTAMARIA CAMPAIGN 

OBA SANTAMARIA CAMPAIGN FOR MAYOR 
3750 NW 87TH AVE STE 520 
DORAL FL 33178-2442 

Su empresa y Wells Fargo 
Los planes que usted establezca en el presente daran fonna a su empresa en el 
futuro. El nucleo del proceao de planlficacl6n es SU plan de negoclos. Ded.ique 
tlempo ahora a construir une base s61ida. Obtenga mils informaci6n en 
weHsfargoworks.com/plan. 

Resumen de actividad 
Saldo inlclal al 7/1 

Dep6sltos/Creditos 

Retlros/Debltos 

Saldo final al 7131 (mes/dla) 

Saldo promedlo en el llbro mayor para este 
parlodo 

$2,436.43-

4,603.66 
- 6,440.52 

$649.59 

$1,062.14 

lPreguntas? 

Dlsponlble por teWono las 24 horas def dfa, los 7 
dlas de la semana: 
Se aoeptan llamadas a traves def selViclo de 
Retransmisi6n de Telecomunicaciones 

En espaflol: 1·877-337-7454 

English: 1-800-CALL-WELLS (1-800-225-5935) 
TTY: 1·600-877-4833 

Por Internet: wellsfargo.com/spanish/blz 

Escrlba a: Wells Fargo Bank, N.A. (267) 
P.O. Box 6995 
Portland, OR 97228-6995 

Opciones de cuenta 
Una maroa d9 wlflcacl6n en la ca$llla tndica que su cuenta 
tlene astos seNicios (Jtlles. Si tlene atguna pregunf,a o desea 
agrogar nuevos se!Violos vlsitf.I. wellsfargo.oomlspani$h/bl:t o 
/Jame al n(tmero lndlc:Mo mfls anfb11. 

Banca por Internet [;'.'.] 

Estados de Cuenta por Internet IZJ 
Servlclo de Pago d& Cuentas Comerclales [{] 
Reporte de Gastos Comerclalas [!'.'] 
Protoool6n contre Sobreglroe D 

Numaro de cuenta:  

 
 

Florida: Se ap//Oflll Jos ~rmtnos y condiciOnes de la ouenta 

Para Dep{lsltos Dlrectos utlllce 
el n(lmero de translto lnterbancarlo (RTN): 063107513 

Para glros elactr6nlcos utlllce 
el numarode trlrnsito lnterbancarlo (RTN): 121000248 

(l!87) 

Sheet Seq = 0016846 
Sheet 00001 of 00003 EXHIBIT _ 1 f«j ,._ t ~ ..2 
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Protecol6n contra Sobreglros 
Aclualmente, esta cventa no es~ wblerta por Proteccl6n conlra Sobregiros. Si desea mas lnformad6n acerca de la Proteccl6n contra Sobreglros y los requlsltos 
de eleglbllidad, sfrvase llamar al m'imero que aparece en au estado de cuoota o vlslte la aucursal de Wells Fargo de su localidad. 

Historial de transacciones 

Traducclones de termlnos de transacclones 
•Non-Wells Fargo ATM Transaction Fee= Cargo por Transecci6n de 

Cajero Automatlco (A TM) que no pertenece a Wells Fargo 
•ATM Withdrawal= Retiro de c.ajero Automatloo (ATM) 
•hltomatlc Transfer= Transferencla Automatlca 
•Purchase = Compra 
•Interest Payment= Pago de lnlereses 

•NSF Return Item Fee= Cargo por Partida Dewelta por lnsuflckincla de Fondos 
•Olerdraft Fee = Csrgo por Sobregiro 

•Monlhly Service Fee = Cargo Mensual por ~clo •Olerdraft Protection = Protecci6n contra Sobreglros 
•Withdrawals/Debits = RetlroolDebltos 

Fe cha 
(meslrila) 
7/1 

711 

715 

715 
715 

716 

716 
717 

717 

716 

7/6 

7111 

7111 
7111 

7111 
7111 

7/11 

7111 
7113 
7118 
7118 
7119 
7119 

7120 

7/20 
7/21 
7121 

7122 

N(Jmero 
oo ohequa DascnpoJ6n 

Purchase authorized on 06/30 The UPS Store 6106 Miami Fl 
$466182712343810 Card 8589 
Purchase authorized on 06130 Sq "Amerishirts co Hialeah FL 
$.466182718012473 Card 8583 
ATM Check Deposit on 07/03 8201 NW 36 Streat Miami FL 
0007656 ATM ID 0645T Gard 6563 
Square Inc 160702R2160702 L203135241595 Darling Rozo 
ATM Check Deposit on 07/05 8201 NW 36 Street Miami FL 
0008086 ATM ID 0646T card 11583 
Purchase authorized on 07/05 lnstagress.Com 8778877815 ViN 
8500167648716143 card 8583 

1079 Check 
ATM Check Deposit on 07/07 8201 NW 36 Street Miami FL 
0008950 ATM ID 064$1" Card 8583 
Purchase authorized on 01107 Office Depot 00 10630 Miami FL 
P00466189659908193 Card 8583 
Purchase authorized on 07107 Metropcs Web 888-863-8766 WA 
5466189728619472 card 6802 
Purchase aulhorized on 07107 The UPS Store 6106 Miami FL 
$306189785986137 Card 8583 
ATM Check Deposit on 07/09 8201 NW 36 Streat Miami FL 
0005321 ATM ID 72748 Card 8563 
Raise The Money Ralsemoney 160709 Alfred Santamaria 
ATM Check Deposit on 07/11 8201 NW 36 street Miami FL 
0005986 ATM ID 7274B Card 8563 
Online Dep Detail & Images • Bob 
Purchase authorized on 07108 Qulll Corporation 80().982-3400 SC 
5306188595402843 card 8583 
Purchase authorized on 01109 Qulli Corporation 800-982-3400 SC 
$386168595465571 card 8583 

1080 Check 
1082 Deposited OR Cashed Check 

Square Inc 160716R2160716 L203139044004 Darling Rozo 
1083 Check 

Square Inc 160719R2160719 L203139219902 Darling Rozo 
Purchase authorized on 07/18 Mlgdalia's Awards Hialeah FL 
8500200519206068 Card 8583 
ATM Check Deposit on 07/19 8201 NW 36 Str~t Miami FL 
0002706 ATM ID 064ST Gard 6563 
Square Inc 160720R2160720 L203139529414 Darling Rozo 
Square Inc 160721R2160721 L203139849664 Daring Rozo 
ATM Check Deposit on 07/21 8201 NW36 Street Miami FL 
0009513 ATM ID 7274B Card 8563 
Purchase authorized on 01122 Comcast Dade Cs 1x 800-266-2278 
FL $306203736916714 Card 8683 

EXHIBIT 

Dep(!sitosf 
Cl'(Jl'iltos 

100.00 

97.25 
1,000.00 

100.00 

25.00 

0.70 
10.00 

1.34 

0.67 

1,250.00 

120.32 
776.00 
25.00 

Retlros/ 
Wbttos 
909.50 

735.20 

23.74 

300.00 

39.56 

220.84 

374.50 

3.00, 
86.46 

21.96 

300.00 
200.00 

300.00 

270.90 

862.34 

Saldo 
dlar!O tlnal 

841.73 

2,038.98 

1,715.24 

1,715.66 

1, 180.32 

804.58 
604.58 

305.92 

35.69 

1,406.01 

2,209.01 
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Historial de transacciones (continuacion) 

Fe cha Namero 
(m&sldia) dfl ch9qu9 D9sqrlpcl6n 
7/22 Purchase authorized on 07/21 Metropcs Web 888-863-8768 WA 

8366203738901910 Gard 8583 . 
7125 §guare Inc 160725R21607251.203140822636 Darlinl:! Rozo 
7125 A TM Check Deposit on 07/25 2090 NW 107th Ave Miami FL 

0001958 ATM ID 04&lW card 8583 
7125 Purchase authorized on 07/22. Rs•Name.Com 720·2492374 WA 

$386205007095443 card 8583 
7125 1085 Check 
7127 Raise The Mone~ Ralsemone~ 160726 Alfl'OO Santamaria 
1128 Purchase authorized on 07/27 Sq •Amerlshlrts CO 877-417-4551 

FL 5466209544745349 card 8583 
7128 1086 Depaslted OR Cashed Check 
Saldo final al 7131 

Totales 

REDE Page 30 of 42 

• 
Depositos/ Retlr0$/ SalrJo 

CtMitos Wbitos dfario final 
60.00 1,286.67 

48.10 
1,000.00 

29.98 

300.00 2,004.79 
47.30 2,052.09 

877.50 

525.00 649.59 
64U9 

$4,603.68 $6,440.52 

El Sa/do Dlarlo Final 110 refleJa nlr!g(m retlro o retencKm p&ndienl&s sobre fondos d&posltad-Os que puedan heber estado pendlent&s en la cuenta ouando s& 
ss&ntaron sus uansaocicmes. Si no tenla rondos diSponlbles sufloientes QJ.Jando se asent6 una transacci6n, es poslbte que se hayan lmpu~ algunos cargos. 

The Ending Dally Balance does not reflect any p&nrJlng withdrawals or holds on deposllsd funds that may have be&n outstanding on your account whim your 
transactions posted. If you had insufficient available funds whon a transaction p1Uit9d, f&os may have bo1m a.s.sos.s11d. 

Resumen de lo& cheques emitidos (los cheque:;; enumerados tambl(m S& ind/can &n el hlstorlal d& transacoiones precedente) 

Numero 
1079 

1080 

Fecha (mesldla) 

716 

7/11 

• lntorvalo en ta secuencia d9 ch9qC$s. 

• Gap In check sequence. 

/mpotte 

300.00 

300.00 

Resumen del cargo mensual por servlclo 

Numero 
1082* 

1083 

Feohs (mes/dfa) 

7/13 

7/18 

Jmpolte 

200.00 

300.00 

Numaro 
1oss• 
1086 

Feoha (tn(}s/d/a) 

7125 

7/28 

Import& 

300.00 

525.00 

Para obtener una llsta completa de loo carga& e lnfonnacl6n detallada de la cuenta, consulte el Pr0910ma de Cuotas e lnformaci6n y el Contrato de Cuenta de 
Wells Fargo apllcables a su cuenla o heble oon un representante bancarlo. lngrese en wellsfargo.oom/feefaq para encontrar respuestas a preguntas oomunes 
sob"' el cargo mensual por seiviGlo en au ouenta. 

Perlodo correspondiente al cargo 07/01/2016 - 07/31/2016 Cargo mensual por servido 1!$\andar $14.00 

COmo evltar el cargo mensual por seivlelo 

Cumplir con UNO de los sigulentes reQulsltos de la cuenta 
Saldo promedlo en el llbro mayor 
Transacd6n que reune las condiclones desde una cuenta de Servicios de N6mlna 
para Empresas Wells Fargo Busln£1S$ Payroll Services vlnculada 
Transacd6n que reune las condlclones desde una cuenta de Servicios para 
Comerclantes Wells Fargo Merchant Services vlnculada 
Gantldad total de comp111s y/o pagos 11sentados con Tar)$ta de 04bito de Wells 
Fargo 
lnsclipci6n a un seivido Direct Pay vlnculado a traves de la Banca por Internet 
Comerclal (Wells Fargo Busln~ Online) 
Saldoo comblnados en cuentas vlneuladas, lo cual puede lnclulr 
• Saldos promedlo en el Hbro mayor en cuentas de cheques, de ahorros y a 

pl32QCOmerciales 
- El saldo del estado de cuenta !Ms reclente de tar)etas de credlto comerclales 

de Wells Fargo, la tarjeta Wells Fargo Business Secured Credit card, la lfnea de 
cr8dlto Buslnassllne~. ta lfnea de credlto Wells Fargo Small Business 
Advantage•, la Hnea de credi!o Working Capital, la llnea de credito Advancing 
Term y el prestamo a plazo fijo Buslnessloan• 

Sheet Seq ~ 0016847 
Sheet 00002 of 00003 EXHIBIT 

Mfnlmo requerido 

$7,500.00 

10 

$10,000.00 

Usted pag6 $0.00 

Esll.t perlodo del cargo 

$1,082.00 D 
OD 

OD 

13 ~ 

OD 

D 
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Resumen de/ cargo mensual por serviclo {contlnuaclon) . 

COmo evltar el cargo mensual por servlclo 
- 8aldos diarios promedlo oomblnados del mes anterior correspondien!es a IO\I 

prestamos Wells Fargo Business Prime Loan"', COmerclal Equtty Loan, 
Commercial Refinance Loan, Comercial Purchase Loan, la Linea de Credito 
Comerclal Equity, IO\I prestamos Sm al I Business Advantage•. Equipment 
Express•, y Eql.ipment Express• Single Event 

0 
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• 
M!nimo requerldo Esta parlodo del cargo 

8 resuman del Cargo mensual por servlclo def perfodo correspondiente a los cargos con la fecha final mostrada anterlormente incluye un sabado, 
domlngo, o dla ferlado que no son dfas laborables. Las transaeclones realizadas despues del ultimo dla laborable del mes seran incluldas en el slgulente 
perlOdo correspondlente a los cargos. 
WXJWX . 

Resumen de cargos por transacciones en la cuenta 

ll!JsctfpcKm def call:IO por seNicio 
93.S..h.~~!!%1 . .(~). 
Transactions 
Total de los cargos por servlclos 

Unidades 
utilizadlilS 

0 ..... ••••••••••• "'''''"·''·"''·"'·''·''·'·''·'·' •.•.•••.w·23~ 

EXHIBIT 

Unidades 
lncluldas 

Vnldadas C<lTPO por servlcio por 
en &XC9SO unldad en 9XC9$0 ($) 

0 0.0030 ......... ff ...... ,, ... , ...... ,. ..... Q'.5(}'."'' 

Total de cal)1o por 
seNiclo ($) 

0.00 w·o:oo' 
$0.00 
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Politlcas generales para estados de cuenta de Wells Fargo Bank 

• Notlflcacl{m: Wells Fargo Bank, N.A. podra sumlnlstrar a las agenc~s de 
fnformes cr&dltlclos del consumldor lnfonnacl6n sobre las cuentas que 
pertenecen a personas, lneluyendo las empresas unipersonales. SI esto es de 
apllcaclOn para usted, tlene derecho a Impugner la exactltud de la lnformaclon 
qua hayamos sumlnlstrado envl~ndonos una comunlcael6n por escrito a: 
Overdraft Collections and Recovery, P.O. Box 5058, PorUand, OR 97208-5058. 

General statement policies for Wells Fargo Bank 

• Notice: Walts Fargo Bank, N.A. may furnl$h Information about accounts 
belonging to Individuals, Including oole proprietorships, to consumer 
reporting a~ncles. If this applies to you, you have the right to dispute the 
acci.imcy of information that we have reparted by wrlljng to us at: 
Overdraft Collections and Re<:0vary, P.O. Box 5058, Portland, OR 97208-5058. 

Hoja de trabajo para cuadrar su cuenta 
1. UUlice la slgulente hoja de trabajo para calcular el saldo total de su cuenta. 

2. Examine su reglstro y marque cada cheque, retlro, transaccl(ln de cajero 
automatico (ATM), pago, dep6sito u otro eredlto detalado en su estado de 
wenta. As~l.'tr&Se de que su r$Qlstro muestre los- lnter$$!*1 pagados a su 
ruenta y los cargos por servlclo, pages automatlcos o retiros de cajeros 
automaticos (ATM) desu cuenta durante este pertodo def estado de 
cuenta. 

3. Utlllce el slgulante cuadro. detalle las dep6sltos. las transferenclas a su 
cuenta, los cheques pendientes de pago, los retires de cajeros automaticos 
(ATM), los pagos reallzados en ca)eros automaticos o cualquler otro retlro 
(lncluidos los de meses anterlores) que esten detallados en su reglstro 
paro no aparezcan en su astado de cuenta. 

INGRESE 

A. El saldo final que aparece en 
su 13$\ado de (:Uenta ......................... .$. _ . _____ _ 

SUME 

B. Los dep6sitos detallados en 
su reglstro o las transferencias 
a eu cuenta que no aperezcan 
en su estado de cuenta. 

$ 
$------
$ _____ _ 

+$ _____ _ 

• • • • · • • • · • • • • • · · • · • • • • • • • • • • • • • · • • • • Til-TAl. $ ------

CALCULE EL SUBTOTAL 
(Sume las Partee A y B) 

· · · · · • • · · · · • · • • · • · · • · • · · • • • •. •. • ..•. '.f().TAI.. $ ------

RESTE 
C. Los cheques pendlentes de pago y los 

mtlro total&& del QtJadro anterior ............... - $ _____ _ 

CALCULE EL SALDO FINAL 
(Parte A+ Parle B - Parte C) 
Esta cantldad debe ser lgual 

=~ S:uij:::i~~:~!u:h==~- .................. Lh:.·======;J 

®2010 Wells Fargo Senk. NA Todoe loe derechoe ll)OOIVed~. Mlembro FDIC. NMLSR ID 300801 

~bera deoortblr la lnformacl6n espeelflca qua eonsldera err6nea o 
lmpugnada y debera fundamentar fa· controversla con documentacl6n 
comprobatorla En el easo de lnformacl6n relative al robo de ldentidad, 
<bbera entregamos una denuncla de robo de ldentldad. 

You must describe the specific Information that ls inaccuraw or In dispute 
aid the basis lbr any dispute with supporting documentation. In the case of 
information that relates to an Identity ttJatt, you will need to provide us with 
an Identity theft report. 

Nl'.imero Partida$ Pendlente$ de Pago lmporte 

Total S 

Sheet Seq= 0016848 
Sheet 00003 of 00003 EXHIBIT 
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GONZALEZ 
LAW OFFICES, P.A. 

August 19th, 2016 

DELIVERED VIA CERTIFIED MAIL (RRR) 
AND ELECTRONIC MAIL 
Erin Riley 
Deputy Agency Clerk 
Florida Elections Commission 
107 W. Gaines Street 
Suite 224 Collins Building 
Tallahassee, Florida 32399 
fec@myfloridalegal.com 

Re: Case No.: FEC 16-247 
Respondent: Alfred Santamaria 

Dear Ms. Riley: 

This firm has been retained by the Respondent, Mr. Alfred Santamaria, with 
regard to the above-referenced matter. Please accept this correspondence as the Initial 
Response, pursuant § 106.25(2) of the Florida Statutes, to your letter dated August 18

\ 

2016. 
The complaint dated July 21 8

\ 2016 by Complainant, Juan Carlos Planas, Esq., 
against Respondent, Alfred Santamaria, (hereinafter referred to as the "Complaint") is 
legally insufficient pursuant to Rule 2B-1.0025 of the Florida Administrative Code & 

Florida Administrative Register as the Complaint fails to allege the specific facts required 
to support a violation of the Florida Election Code. 

While the Complaint attempts to allege that the amount in Mr. Santamaria's 
campaign account at the end of business on June 16th, 2016 in connection with Mr. 
Santamaria' s qualifying check received by the Miami-Dade County Elections 
Department on June 17th, 2016 at 9:58 a.m. results in insufficient funds to cover the 
amount. of the campaign check, it fails to account for any deposits made to the campaign 
account after business hours on June 16111

, 2016 and posted prior to the campaign check 
being issued. The Complaint fails to account for such deposits as one in the amount of 

GONZALEZ LAW OFFICES, P.A. 
GABLES EXECUTIVE OFFICES 

2655 S Le Jeune Rd. 4th Floor, Coral Gables, FL 33134 
786.200.3052 : anthonyg@aglawoffices.com 

EXHIBIT __ a_ JJ~e- I /J ) 
I 
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$1,000.00 made after business hours on June 161
h, 2016 and posted at the beginning of 

business on June 171
\ 2016; prior to the issuance of the campaign check. Additionally, 

the Complaint fails to account for another deposit in the amount of $800.00, which was 
timely posted in the campaign account for the purposes of ensuring that sufficient funds 

would be in the campaign account to cover the amount of the campaign check A true 

and correct copy of said deposits is attached hereto as Exhibit "A." 
The Complaint is nothing more than a fishing expedition in an attempt to unjustly 

hann Mr. Santamaria's campaign. The Complaint is even forced to admit that Mr. 

Santamaria's, "report shows roughly $2,895 in donations listed on June I?'h, that appears 
to be the date of contributions .... " Notwithstanding. Mr. Santamaria has managed his 
campaign in a manner which ensures that no expense is authorized, nor any check signed 
on the campaign account, unless there are sufficient funds on deposit in said account to 
pay the full amount of the authorized expense and to honor all checks drawn on said 

account. 
In light of the foregoing, the Complaint fails to allege the specific facts required 

to support a violation of the Florida Election Code and therefore fails to meet the 

requirements of Rule 2BM1.0025 of the Florida Administrative Code & Florida 

Administrative Register and accordingly should be dismissed as legally insufficient. 
Please let us know how we can be of further assistance to this investigation. 

Gables Executiv ices 
2655 Le Jeune, Rd., Fourth Floor 
Coral Gables, Florida 33134 
gnthmJ.Yg(@,ag_li:rw.QfTJ~S'S.com 

GONZALEZ LAW OFFICES, P.A. 
GABLES EXECUTIVE OFFICES 

2655 S Le Jeune Rd. 4th Floor, Coral Gables, FL 33134 
796.200.3052 : anthonyg(?!)aglaw-0ffices.c-0m 

EXHIBIT 
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Numero de cuenta: • 1 de junio de 2016 - 30 de junio de 2016 

Pagina 3 de 6 

f your account balance does not reach zero within 30 days from the date of your request to close your account we will charge you 
the applicable monthly service fee if you do not meet the requirements to avoid the monthly service fee f the monthly service fee is 
greater than your account balance only the amount equal to your account balance will be charged and your account will be closed 

After 30 days if your account balance does not reach zero your account will be returned to active status and subject to all applicable 
fees f your account is a variable interest earning account the interest rates disclosed in the rate sheet in effect on the date your 

account is returned to active status will apply We may change the interest rate for variable rate accounts at any time You will need to 
reestablish Overdraft Protection and/or Debit Card Overdraft Service if desired by contacting your banker or calling the number on 
your statement 

Resumen de actividad Numero de cuenta····· -- SANTAMARIA CAMPAIGN 

OBA SANTAMARIA CAMPAIGN FOR MAYOR 

Florida: Se ap/ican /os terminos y condiciones de la cuenta 

Para Dep6sitos Directos utilice 
el numero de transito interbancario (RTN): •B•I 
Para glros electr6nicos utilice - el numero de transito interbancario (RTN): mBllll 

Protecci6n contra Sobregiros 
Actualmente esta cuenta no esta cubierta por Protecci6n contra Sobregiros Si desea mas informaci6n acerca de la Protecci6n contra Sobregiros y los requisitos 
de elegibilidad s rvase Damar al numero que aparece en su estado de cuenta o visite la sucursal de Wells Fargo de su localidad 

Historial de transacciones 

Traducciones de terminos de transacciones 
•ATM Withdrawal= Retiro de Cajero Automatico (ATM) 
•Automatic Transfer = Transferencia Automatica 
•Purchase= Compra 
• nterest Payment = Pago de ntereses 
•Monthly Service Fee = Cargo Mensual por Servicio 

Fecha 
(mes/dia) 

• • 
• • • 
• 

Numero 
de cheque Descripci6n 

•Non Wells Fargo ATM Transaction Fee= Cargo por Transacci6n de 
Cajero Automatico (ATM) que no pertenece a Wells Fargo 

eNSF Return tern Fee = Cargo por Partida Devuelta por nsuficiencia de Fondos 
•Overdraft Fee = Cargo por Sobregiro 
•Overdraft Protection = Protecci6n contra Sobregiros 
•Withdrawals/Debits = Retiros/Debitos 

Dep6sitos! 
Creditos -

-

Retiros/ 
Debitos 

-
Sa/do 

diario final 

-
-

6/17 ATM Check Deposit on 06/16 2090 NW 107th Ave Miami FL 
0009390 ATM D 0484W Card 8583 

100000 

6/17 

Sheet Seq 0043340 
Sheet 00002 o 00003 

Deposit Made n A Branch/Store 800 00 2 496 32 

EXHIBIT 
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AFFIDAVIT OF BACKGROUND INFORMATION 

STATE OF .FLORIDA 
County of Miami-Dade 

Alfred Santamaria, being duly sworn, says: 

I. This a±ridavit is made upon my personal knowledge. 

2. I am of legal al · d competent to testify to the matters stated herein. I am currently 

employed by ,.:J;i ,; _ ,,,vvu/1-/ ~a{!as <!ofi?.fo tz fl 'ie C!b&,s,a ,/, ,f:.-/1 Mi'-. 

3. Have you ever run for public office? If so, please name the office(s) you ran for and the 
date(s) of the election(s) you ran -in. 

1..:~5 ~I 41t11e, /!;A- 111 / l> 1+-n 1£ #1:t o e ft c.., t!J /l:i·c: e 
2,0/)(, 

4. Have you ever been appointed to act as a campaign treasurer for a candidate? If so, please 
name the candidate(s) you served as treasurer, the office(s) the candidate ran for, and the dates of 
the election(s). 

~ ~J---h A tlli. A.I o·f 

5. Have you ever held the office of chairperson, treasurer, board member, or other similar 
position for a political committee? If so, please list the names and addresses of the committees 
and dates when you held the position. 

/f/o .T 11A <le N'o-f' · 

lnvll40 (6/08) 1 

EXHIBIT 9 -~e-L~:i 
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6. Have you ever prepared or signed a campaign treasurer's report? If so, please list the name 
of the candidate or committee whose report you prepared or signed. 

_J/p..LX /?A re 1vot: . 

7. What action have you taken to determine your responsibilities under Florida's election la#i? 
I 

8. Do you possess a copy of Chapter 106, Florida Statutes? ff Yes 0 No 

9. ff so, when did you first obtain it? _ 2016 

10. Have you read Chapter 106, Florida Statutes? ~Yes 0 No 

11. Do you possess a copy of Chapter 104, Florida Statutes? D Yes 1:::r No· 

12. If so, when did you first obtain it? 

13. Have you read Chapter 104, Florida Statutes? D Yes ~No 
14. Do you possess a copy of the Candidate and Campaign ~es D No 
71·easurer Handbook? 

I 5. If so, when did you first obtain it? _ 2010 
16. Have you read the Candidate and Campaign Treasurer ~s D No 
Handbook? 

17. List any additional materials you: received from the Supervisor of Elections. 
f!-/4!/ZJl.D 1rte ::;u 1 J>.e Ail/.D .::: /I/;: oR. /VJ4·flo!tlfll.. I 
!VI A ·r /:"' R t' A L. 

18. Did you review your campaign reports before certifying th~t they were correct, true and 
complete? 

I e e t 1 ·;: D . ll:JA.I rvi f ·f-;211.:5v12 c. .,po ~ ·-A;;. 
t> £ the; 12 ~ 2 o ~ +~· . ,. :r I~£ 11 ie- u.J e l> . 

I 

t,.e12:+1r /s: .D. f=h (;.::. M~ 

lnv040 (6/0ll) 2 

EXHIBIT 
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19. What procedures did you have for your campaign to ensure that the information on the 
campaign reports was accurate'? 

T h A- 't2 /1 tz R.. CJ £,IE ss r o Nlt C. <! /::7 A I >v t'! A /.I '2 €:.~·e 
~ , 

[)r /2 e / / .~ 1/V i1V a:'" 4 /V S'U ':7 o ~ -f//1/6~ ~OM A1U y 
. /2 £p·o Ri-.. s . 
20. Did you review and approve your advertisements before the advertisements were published 
by your campaign? 

-7~ _ ·7% g 6 ~ .s I= or: /Vf,L I? 1-~ Q 6 II e e. i-1 i!J t~l ff!::::s· ,, 

21. What measures did to take to insure each advertisement published by your campaign 
contained a correct disclaimer? 

__ /:. __ $:_~~--t.!__-~ lt_'C_ __ · -r.p 6" fi..z> v-12, r- o E /I- ·t-r-o ,e 4/ .1::)1 
_ R Ii'. (,,"·fl R ..D /ti' ~;- 7'7? r:-_j:_ R o /: 6- /;2 p I? e LA: / N /-. ... Z2 ,, . 

22. Did you consult with anyone concerning the language contained in the disclaimers? 

0:::· 5 7 So u_ G: fl ·r. ,?.'~&.rt-L. 4.J> Vl~E . 
I 

23. Your photo is contained in several placards mounted in what appears to be a store window 
(Attachment A), the ad(s) does not appear to contain a disclaimer. Did your campaign pay for the 
ad(s)? --~/0 If so, please explain why 
there is no visible disclaimer. 

11/0 1 -J.kis· w A-... s fl/of- ,bt!J1}) 6r AepeovED, 
' . 7 • 

by -/-1,,e t!A A?A-1 G:/I/ oR !!!lf-SEl.£ /-JAff? 
T t-1/ gs /t/c;;f- ~J,u 4RC 6F -/A/ S-· If D llER n;:t[/Vl/i~ 

New Leadership PC 

24. Were you a member or officer of the New Leadership PC? AID lf so, please provide 
your title and a brief description of your duties. Please include the dates that you were a 
member/officer of the committee. 

EXHIBIT 
lnv040 (6/08) 



25. Did you review and approve the advertising published on your behalf by the New 
Leadership PC? ·ro·ttfL."""' izt;s-T:o_P #f/ Rc_C:e>f/f!"C.:/-10N;, y·,.c . .s;. 
26. Did you at any time discuss with any member or afiiliate of the New Le:ct5rship PC what 
types of advertisements should be sponsored by the political committee? Lf!.P. If so, 
please list the name of the person you spoke with and give a brief summary of the discussion. 

27. Did you ever discuss with any member or affiliate of the New Leadership PC when (on 
what dates) specific advertisements should be published? IV D , If so, please 
list the name of the person(s) you spoke with and give a brief summary of the discussion. 

Domain Name and Website 

28. In your written response to the complaint you stated that campaign volunteers provided the 
domain name and established the website for your campaign. Please explain why the costs of 
domain name and website were not disclosed on campaign reports as in-kind contributions. 

, E {/11V i< 
~ ;-

29. On 07/22/16, there is a $29.99 expenditure for "Domain name." Please explain why the 
campaign paid for the domain name if it was provided by campaign volunteers. ···me. J) v Ml) iN A/4 /VJ/!' 2 12.of/1 D€. bt./ tP t?M P-lli<:;;.:- N 

,_ . 
lfc:?L l/i'-1n1.;12 s Wits /::J?e S/f.A1t:!i~t_ll Rt'tlFOR/VJ A </.(")A.,. 

• ¢. J r ·-c. 
('3>"-1, /ffE '.;DoHAi!}t 11/A·M~ Pl>Yt1E11.d ll<V 
·1°'/Zz/!b Yvl+S j=Dl<_ \IV WW. S~1..tfl+t.YAelapt<../ll4NH· 
J>ttt> ·~ J c. 0 l'"1 ~ 

EXHIBIT 
lnv040 (6/08) 4 



Marlins Tickets 

30. Was "#SANTAMARIA" associated with your campaign? -··--···--·--·---- If 
so, could anyone in your campaign use it to make a post? ----------·---···-··-------·-·- If 
not, please provide a list of authorized users. 

"'7?f/s W11:'f' l/5(5.,/) b/l Et/Fl2-(t»IV1~ f/;V .. <5<:>c1fl<- ;V/£..blAJ 

fo t?{?t!4TE A f:PeN.J? b u_r(:w e. J.>l..D ND+ k::/Yt>1JV •. . 
\)JE: /1/1,.J). 0A-t.ifllORi1 ~ ·-fil-/S'.,, !?I/ER (.')ll/t:: Wrt.s Doi ll/15" 1r 

- 01\/. ±..HP!P O.W .. . . . . 
31. Is "Alfred Sanramana@ a tamanaNow" assoc1ated with your campaign? ___ _ 
If so, could anyone in your campaign make a post'?___ If not, please 
provide a list of authorized users. 

A/tJ
1 

·-j-tf/j;;' S-//IR·fc/.) 6P"pe~~ ./flE t1:?'4~A/G"tft,,1 
' 

A ,All> w II E /l/ .T tie Tl- N'1 £!? D tf::../ e /-J Al.1> µrt 12 !:. &·-r-/N &;,;.-
,?' ~ I . 

'r;E' A t4 S 1-f4 /2 fe:.1> LIS l .tV 6 /-f. 

32. According to the written statement prepared by your attorney, a volunteer named "Brian 
Aaron" was the person who gave out the tickets to the Marlins game. Please provide the contact 
information for Mr. Brian Aaron. 3 6 S.... 3 C2 3 - 0 L g 7 
33. How did you determine that you were not required to report the value of the tickets that 
were given out as an in·kind contribution to your campaign? 

·-711£:s:e ·+1ef::E l-s·.1JJ/1£e~ A/ff VER C/VE N ~·HE 

c.!4 A-1 PA:;/Glf/.1 /?Iese ·?'··ic/:..e'T!s tA<rie,e: ;Ver! A 6""1j£-JL';b rl/r- §4-U -

AiG·'N/ · f;,:1/s1; G'ee. A·frt:rcllt.:P £espo N-?IE.,,. :r Aft:."tv.1:-.. e Appr.1.ove·M 
l-o e · .1£' :s e c t:::. · ::> o 1£ .t::. ,, 
1\.dverfising by Other Companies 

34. According to the information recorded on the New Leadership PC's campaign reports, 
three companies, Good Sounds, Newlink and Marketing Global Brands, made in~kind 
contributions to the committee. The in-kind contribution consisted of political advertising on 
b.ehalf of Y,Our campaign. Did you prov%:' de th~ photos/videos of y9~rJself to these companies'? __ 

My e._;+NpA1c;.N a;wAV'.e' pl+o/TJ v1peos ·fc-:. 'H/1£° PA e_ . 
35. If not, do you know now the c mpanies obtained your images. . ' If ;o, please 
explain how the companies obtained your photo and images. 

,T Z> 0 ti 11- k #'D w f Ill::.- p fl. c ti I} /If A b-1'? 12 #I is: I 

EXHIBIT 2 /24f.4. !5 g 't 
JnvO•IO (6108) 5 
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36. Did you approve the use of your photo/images in their advertisement'? {/ .5:_?_)_· __ 
If so, how did you approve the use of the photo/images (i.e., email, in-person,#-

/;1/ P£f2r-$;ON,, 

38. Did you review and approve the advertisements before they were published? i£.:5", 
39. When did you become aware that these companies would be publishing adve isements on 
your behalf? .:.t;__:D_ o.p-· "/- £,ff'M .£' fo( b .£ ~ · _ 

40. How did you become aware that these companies would be publishing adve1tisements on 
your behalf? 

·17-11£ PAC.. )1vE_o.~/lfeD Me .. 
I 

41. What actions, if any, did you take once you became aware of the advertisements. 

:r DoA1 1·f- Vlfl}) F'rcs~-f A AtJ> ±fits 1L1E"s-f101t1 '° 

42. Please provide the name and contact information for the person responsible for 
coordinating/purchasing advertising for your campaign. 

8121/+/\f AAt<..ON ao...s-;.3o3-()/if9. 

!EXHIBIT 
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I HERlmY SWEAR OR AF'l'IRi'\1 'fHA'f TllE FOREGOING JNFORMATJON IS TRUE AND CORR£CT TO 

THE BEST OF MY KNOWLEDGE. 

Case Investigator: M13W 

~~f-/lr-=-='l--:H~c:-:\-.fi-4----,..--- ·----· .. ·-·-··-
Sig atL tate lori a 

Pfi4li pa:yf(ero~.iSt'lt~ni'hri~o1ied'Nain~ of Notary Public 
.. · ,olU1,, . ._., 
\' {~~"::.."'0'/''• YALORPf. N!EVtfi \/ 
'11 ff" • " •· ~·~ ti Marv Publtc • SUM ol flmiff;, ;_'; 
d ~ 'J My Cornm. Expires M•:y 24. ~01ft ~: 
~ ".,,;,. ,, ·~~/ Commission # Ff 10SQ;j!) :\ 

~"~ . 

EXHIBIT ......,.J!.'l=4'f~'4jrµ,..? ..... 7~2°.fl-.J ~L 
inv04() (6/08) 7 
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917/2018 Gmail ·Re: Marlin tickets 

Santamaria Campaign <santamariacampaign2016@gmail.com> 

Re: Marlin tickets 
1 message 

Brian Aaron <brian@aaronscatering.com> 
To: Santamaria Campaign <santamariacampaign2016@gmail.com> 

Hey, 

I really apologize for any inconvenience I may have caused. 

Wed, Aug 10, 2016 at 6:44 PM 

My intent was not as a disruption or to cause any harm but as a gesture to the church and friends of mine to go and 
enjoy the game. 

At no time was this given to the campaign. 

Please let me know if you need anything else from me. 

Regards, 
Brian Aaron 

Sent from my iPhone 

On Aug 10, 2016, at 5:18 PM, Santamaria Campaign <santamariacampaign2016@gmail.com> wrote: 

Good afternoon Mr. Aaron; 

We have received notifi.cation that· on June 26, 2016 some marlins tickets were given out free of charge 
during our caravan to the Marlin Stadium. 

Santamaria Campaign did not authorized this, or participated in the giving away of any of these tickets. 

Please note that if in the future you, if you would like to donate any items, they must follow certain 
protocols and be approved by Santamaria Campaign. 

If you require any additional information, please do not hesitate to contact me. 

Regards, 

Darling Rozo 

Deputy Treasurer 

https:l/m ai I .googl e.com/mail/u/O/?ui=2&ik=4291b7cd87&view=pt&q=rnarlin%20tickels&qs=true&search=query&th=15676a0b28ff4c41&siml=15676a0b28ff4c41 111 
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AFFIOA VIT OF FILING OFFICEH 

!DU: . 
ST ATE OF FLORIDA 
County of Miami-Dade 

':· ';' ..... ·r ... ' .. ·; ,- ....... 
• • ! . 

Christina White , being duly sworn, says: 

1. This affidavit is made upon my personal knowledge. 

2. I am of legal age and competent to testify to the matters stated herein. I am currently 

employed by Miami-Dade County 
·-----

as Supervisor of Elections 

3. Please provide copies of the listed items from the following candidate's campaign file: 
Alfred Santamaria. 

Check ITEM 

./ Any and all checks· (un-redacted) issued by the candidate's campaign to your office 

(qualifying fee, etc.) 

4. Please check each item provided to the candidate or his staff, and list the date that the 
item was provided. 

Check ITEM DATE 

x Chapter 106, Florida Statutes 02/18/16 

x Candidate and Campaign Treasurer Handbook Please indicate 02/18/16 
~ 2016 

Other:1 

5. Relative to Chapter 106, Florida Statutes and the Candidate and Campaign Treasurer 
Handbook, how are these publications provided to the candidate and/or his staff'? 

o Publications are given directly to the candidate and/or his staff. 

o Publications are available in the office, candidate and/or his staff are advised to 
pick-up the publications for themselves. 

1 Any local publications relative to the Election laws that may have been provided in lieu of the Candidate and 
Campaign Treasurer Handbook published by the Division of Elections. If your office published the item(s), please 
send a copy of the item(s) with the affidavit. 

. . ~ 

1 .,I., 11 
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~ Candidate and/or his staff are advised to download copies of the publications from 
our website or the Division of Elections' website. 

o Other, please explain. ____ _ 

6. Did your office offer any candidate workshops or training seminars prior to the August 
30, 2016 election? !Kl Yes or D No. If yes, please list all workshops/training seminars that 
were attended by the candidate and/or his staff, along with the date of attendance. If a staff 
member attended for the candidate, list his/her name and position. If available, please attach a 
copy of any attendance sheets from the workshops/training seminars and if available, please 
provide a copy of the syllabus and outline for the workshops/seminars. 

Alberto Ibarra (Campaign Treasurer) and Anthony Gonzalez (Campaign Attorney) attended 

the Campaign Skills Seminar held on 4/7 /16 in Palmetto Bay (see attached sign-in sheet). 

7. Does your office have any record of Mr. Santamaria having sought elective office within 
your jurisdiction prior to the 2016 election? D Yes or IZJ No. If yes, please. list the previous 
office(s) he ran for, the date(s) of the election(s), and the result(s) of the election(s). 

8. Does your office have any record of Mr. Santamaria having been named as a chairperson 
or treasurer of a political committee or electioneering communication organization within your 
jurisdiction? D Yes or IB] No. If yes, please list the name(s) of the committees. 

9. Did you or any member from your staff have any conversations with Mr. Santamaria 
concerning a provision of Chapter 106, Florida Statutes, at any time during his 2016 campaign? 
O!I Yes or 0 No. If yes, please indicate whether the conversation was in person, in writing, or 
by telephone and the subject matter of the conversation. If applicable, please provide copies 
documenting the discussion. 

See attached Miscellaneous Information document attached. 

EXHIBIT 
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I SWEAR OR AFFIRM THAT THE INFORMATION CONTAINED IN THIS DOCUMENT IS COMPLETE 

AND ACCURATE TO THE BEST OF MY KNOWLEDGE. /.// .«"'"" <'" 

,.,<·::;;~~~5;.y-··C.-----~~r- ··~·-:.·· 
(/' ,,;/(:1'· ~,,,,.,, ~-· -· ,· 

A;:,.-··""'' ,_,,,#«'' ...... ___ ... -· 

Signature of Affiant 
~ -·'~ 

Sworn to (or affirmed) and subscribed before me this _:{___day of 
;1• ... •,,;p/;.:•,. 2016 --t:..:.·"' t.t... - ~:,.~ -~ ----· 

. 'ji.,',f~·~.·;'1,,. u<·/,!I/'~,.,;,,_:~ / z?:l..·ri. ·-~·( ·"'·'1 ,' 

Si~h~fili11Rlfilfl~M\fHf~-~lf&~ 
Priii, T · tam.P.·Commissignc~1~amc .. of riitary Public s ~· :~ · ·ANNE .YANESoA lrmOOENlo 5 

~ g. • ."',i Notary Publii: • State' of Florida § = .. ~ .,. ... -
§§ ~~ * .. ~§ My Comm. Expires Jun 2, 2018 5 
§ '-,J;,~, oF F•~. 'Jo.:- Commission # FF 1.16919 ~ = '••••" = 
~11111111111111111111111111111111.11111111111111111111111111111ii11111111n1i111111111111m. 

Personally Known ~--or Produced Identification __ _ 

Type of Identification Produced:---------

Case investigator: MBW 
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Miscellaneous Information 
1470 'Alfred Santamaria 

ConvDate: EmpName: Conversation: 

9255 8/12/2016 Vanessa Innocent Spoke to Darling Rozo from the Santamaria campaign regarding a 
contribution entry made in the "June report" that was in error. Ms. Rozo 
claimed that the original report stated a much higher amount than what was 
actually contributed and wanted to know what she needed to do as she had 
just noticed the error. I told her that she would need to submit an amended 
report as soon as possible to reflect the correct contribution amount. 

9176 5/18/2016 Barbara Herrera I spoke with Anthony Gonzalez, attorney for Alfredo Santamaria, who asked 

about the procedure to change the candidate's address. I informed him that 
the candidate would need tor resubmit any form in our records that requires 
an address to include the new one. In addition, he asked about pre
qualifying and whether there was a benefit to the candidate. I informed him 
that we encourage all candidates to take advantage of their respective pre
qualifying periods to allow for sufficient time for review and to address any 
issues that may arise. 

9173 5/13/2016 Barbara Herrera I spoke with Darling Rozo who called to express concern about pre-printed 
envelopes that they want to use to collect contributions at an upcoming 
event. She stated that there was a formal complaint filed against the 
Santamaria campaign regarding an endorsement that the complaintant 
claims was never given to them by A New Leadership PAC. However, Darling 
stated that they did get the endorsement and will be disputing it separately. 
At issue was that the pre-printed envelopes had an option for the 
contributors to either contribute to the Alfredo Santamaria Campaign or to A 
New Leadership PAC. Because of the complaint, she didn't know if the 
verbage on the envelopes is a good idea. I informed her that I cannot give 
her advice on the matter of the verbage and that she should consult the 
legal counselors for the campaign. Upon further discussion, not using the 
pre-printed envelopes was presented as a possible option for the candidate 
and his team. 

9146 4/5/2016 Vanessa Innocent Called Mr. Ibarra regarding the amendment report received because there 
was only one entry changed from cash to check. He said they realized that 
when they entered it they put cash when in fact a check was received. I 
asked him if he had done the reimbursement checks for the over the limit 
contributions. He said yes and those will show in the March report. 

EXHIBIT 
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Miscellaneous Information 
1470 Alfred Santamaria 

ConvDate: EmpName: Conversation: 

9132 3/23/2016 vanessa Innocent Mr. Ibarra came to the office to get information on 3rd Party Voter 
Registration and while he was waiting for someone to assist him, he ased for 
us because he had a few questions. He mentioned they were planing to 
have a "Birthday fund raiser" and charge for the entrance tickets. We told 
him that from what we understand, they cannot charge for an entrance fee 
to an event. He also mentionned that they were going to sell tickets for 
food/beverage at the event. We advised him to check the restrictions in the 
Candidate & Campaign Treasurer's Handbook or to get an opinion from the 
Division of Elections. He mentionned that they wanted to have an event 
that would be a silent auction for telenovela celebrities to go out on a date 
with someone; people would bid to go on that date & the proceed would go 
to the campaign. We mentionned to him that if the bid was over $1,000 it 
would be a problem; VI gave him the example of the example at one 
Campaign Skills Seminar where a participant asked if someone could donate 
an expensive piece of jewelry to the campaign; the candidate would sell it to 
use the money for the campaign. The advice from the COE was to let the 
owner of the piece of jewelry sell it & donate the amount to the campaign 
(not to exceed the maximum allowable amount). He also mentionned that 
they were thinking about asking a company to organize the entire event for 
them because they do not have the experience of dealing with such large 
crowds & the company could out of the kindness of their heart donate the 
proceeds to them. We told him that it could not be an in-kind of over 
$1,000. They could pay the company to organize the envent but they would 
need to figure out how they are going to get the contributions at that event. 
We gave him the contact# for the Commission on Ethics and the Division of 
Elections so that they can request formal opinions on those matters to be on 
the safe side. 

9125 3/8/2016 Vanessa Innocent Mr. Ibarra called to have a copy of the Acknowledgement letter. I reminded 
him that the total expenditures received should the reported for the 
contributors who gave him over $50 cash & to send us an email letting us 
know that they are working on reimbursing the excess amounts to those 
contributors. I emailed him the letter. 

EXHIBIT _&f"'r .5 ~ IL 
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Miscellaneous Information 
1470 Alfred Santamaria 

ConvDate: EmpName: Conversation: 

9122 3/2/2016 Vanessa Innocent Mr. Ibarra came to the office because he had some concerns. He told me 
that they had organized a fundraiser on 2/27; they had envelopes pre
printed for people to put their contributions. He said that after the fact he 
noticed that people had given over the $50 cash contributions. I explained to 
him that he would have to report in the M02 the exact amount that he 
received from each of the contributors and that he would have to refund the 
excess amount to each person; I suggested that maybe he could ask the 
contributor if he/she would consider donating that portion via check 
instead. He said it was a lot of over the limit contributions. I repeated that 
he would need to list all of them & I suggested that he could send us an 
email explaning the situation and stating that they are in the process of 
returning the money to those contributors whe he submits the report. At 
that point he said that the problem is that they had already spent those 
funds. I told him that accepting over the limit was a violation of Florida 
Statutes & that he needed to refund the money. A that point, he said: "well 
we better get to work to get more contributions to refund those!" He also 
mentionned that they were planning to have a guest speaker come to speak 
at one of their events & they would have to get a hotel room for thal 
person. I advised him to check with the COE to see if this was something 
that could create an issue because the public could perceive it differently. 
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Chapter 1: Backgrrouncd 

The information contained in this 
publication is intended as a quick reference 
guide only and is current upon publication. 
To the extent that this handbook covers 
material beyond that contained in law or 
rule, the Division of El~ctions (Division) 
offers such material to candidates as 
guidelines. Chapters 97-106, Florida 
Statutes, the Constitution of the State of 
Florida, Division of Elections' opinions and 
rules, Attorney General opinions, county 
charters, city charters and ordinances, and 
other sources should be reviewed in their 
entirety for complete information regarding 
campaign financing and qualifying. 

In addition, the following publications 
produced by the Division should be reviewed 
for further information: 

• State Qualifying Handbook 

• Candidate Petition Handbook 

• Candidate Electronic Filing System 

User's Guide 

e Calendar of Reporting Dates 

All forms and publications mentioned in this 
handbook are available on the Division's 
website at: 

http://dos.myflorida.com/elections/forms
Q!:!.Qlications/ 

1 

Other helpful websites are: 

Florida Elections Commission: 

http://www.fec.state.fl.us 

Florida Elected Officials: 

http:f/dQS.m'{florida~.fom/electionsif.g.n. 
tactsf elected-officials/ 

Florida Supervisors of Elections: 

http://dos.myflorida.com/ elections/ contact 
s/supervisor-of-elections/ 

Florida Association of City Clerks: 

http:Uwww.floridaclerks.org 

Florida Attorney General: 

http://myfloridaleg_al.com 

Federal Election Commission: 
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Chapter 10: Coretributions 

A contribution is: 

• A gift, subscription, conveyance, deposit, 
loan, payment or distribution of money 
or anything of value made for the 
purpose of influencing the results of an 
election or making an electioneering 
communication. These include 
contributions in-kind, having an 
attributable monetary value in any form; 

• A transfer of funds between political 
committees, between electioneering 
communications organizations, or 
between any combination of these 
groups; 

• The payment, by any person other than 
a candidate, of compensation for the 
personal services of another person 
which are rendered to a candidate 
without charge to the candidate for such 
services; or 

• The transfer of funds by a campaign 
treasurer or deputy campaign treasurer 
between a primary depository and a 
separate interest-bearing account or 
certificate of deposit. The term includes 
any interest earned on such account or 
certificate. 

The exceptions are: 

• Services provided without compensation 
by individuals volunteering a portion or 
all of their time on behalf of a candidate 
including, but not limited to, legal and 
accounting services; 

• Editorial endorsements. 

22 
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IMPORTANT: The law provides no 
exceptions for reporting contribution 
information, regardless of the size of the 
contribution (e.g., the reporting 
requirements would be the same for a 50 
cent contribution as for a $500 
contribution). 

{Section J.Ofi:011l:2l.. F.S.} 

Unauthorized Contributnorlls 

Any contribution received by a candidate 
with opposition in an election or by the 
campaign treasurer or deputy campaign 
treasurer on the day of that election or less 
than five days prior to the day of the 
election must be returned to the contributor 
and may not be used or expended by ·or on 
behalf of the candidate. 

{Section 106.08(3l F.S.} 

Anonymous Contributiorns 

When a candidate receives an anonymous 
contribution it must be reported on the 
candidate's campaign treasurer's report as 
an anonymous contribution. A letter should 
be submitted to the filing officer explaining 
the circumstances surrounding the 
acceptance of the anonymous contribution. 

The candidate cannot spend the anonymous 
contribution, but at the end of the campaign 
can donate the amount to an appropriate 
entity under Section 106.141, F.S. 

(Division of Elections Opinion $9-02.} 

EXHIBIT .J.2/Af,,,,,, 7~ Y 



() (~) 

Candidate & Campaign Treasurer Handbook 
... _.,,._.._......,_,,,_......,,,.m.._,,_..,.....wnw-. ..... -.._,....,....;,..........,..,........,. ....... -.....,....,_,.lllllrllllllll!ilillnl"""""........,. 

ln-l<ind Contributions 

In-kind contributions are anything of value 
made for the purpose of influencing the 
results of an election. 

The exceptions are: 

e Money; 

• Personal services provided without 
compensation by individual volunteers; 

• Independent expenditures, as defined in 
Section 106.0.l.1!2.L F.S.; or 

• Endorsements of three or more 
candidates by affiliated party 
committees or political parties. 

{Section 106.011, F.S.; 
and Division of Elections Opinion 04-Q§) 

Any person who makes an in-kind 
contribution shall, at the time of making the 
contribution, place a fair market value on the 
contribution. In-kind contributions are 
subject to contribution limitations. Travel 
conveyed upon private aircraft shall be 
valued at the actual cost of per person 
commercial air travel for the same or a 
substantially similar route. 

{Section 106.055, F.S., 
and Division of Elections Opinion 09-08) 

loans 

Loans are considered contributions and are 
subject to contribution limitations. Loans to 
or from each person or political committee 
must be reported together with names, 
addresses, occupations, and principal places 
of business, if any, of the lenders and 

"' ._:111111.JZUAtZi UlW I ~m.ti\iil&ititlU 
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endorsers, including the date and amount of 
each loan on the campaign treasurer's 
report. 

Loans made by a candidate to his or her own 
campaign are not subject to contribution 
limitations. A candidate who makes a loan to 
his or her campaign and reports the loan as 
required by Section 106.07, F.S. may be 
reimbursed for the loan at any time the 
campaign account has sufficient funds to 
repay the loan and satisfy its other 
obligations. 

All personal loans exceeding $500 in value, 
made to a candidate and used for campaign 
purposes and made in the twelve months 
preceding his or her election to office, must 
be reported on Forms DS-DE 73 and 73A, 
Campaign Loans Report, and filed with the 
filing officer within ten days after being 
elected to office. 

Any person who makes a contribution to pay 
all or part of a loan incurred in the twelve 
months preceding the election, to be used 
for the campaign, may not contribute more 
than the amount allowed in Section 
106.08(1), F.S. 

(Sections 106.011, J..06~QZ 
and 106.07~ F.S.} 

Cash Contll"ibuteons 

A candidate may not accept an aggregate 
cash contribution or contribution by means 
of a cashier's check from the same 
contributor in excess of $50 per election. A 
money order or traveler's check is not 
considered cash. 

IMPORTANT: Cash contributions must be 
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STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

candidate for the office of 

<l ' . 

2016 FEB 18 AM Ii: 23 

Alfred Santamaria 

Miami-Dade County Mayor 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

x February 18, 2016 
Date 

Each candidate must file a statement with the qualifying officer within 1 O 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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Access to Handbook and the 
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. M]/J.(·'il--D/\ DE 
Candidate/Chairperson: ELEGT/O NS 

Alfred< Santamaria 

First Name Middle Name Last Name 

Miami~Dade County Mayor 

OffiCe Sought/Organization 
-~~-._·1- ... -

i acknowledge that it is my responsibility to read, understand and follow the 
requirements described in the following resources available on the Miami-Dade 
County Elections Department Website: 

[lJ Candidate Qualifying Handbook (b.!!Q1LW.Y.YW .\.ml~rni<i~_c;l_[,.Q.Qv/eJgctioJl$LQ.c,\mllQ.9.t§.~flfil2) 
Contains information on State Laws and Handbooks, the Election Laws of the State of 
Florida, County Laws and Handbooks, Qualifying Information, Electronic Reporting Dates 
and Procedures, Important Candidate Information, and Recent Legislative Changes. 

D Political Committee Handbook (h!!12;//1JYW_W..,D.J.i£rniqad<2_&QY./el~f.t.l9.Dsill§_Q§.:-C!§ill 
Contains information on State Laws and Handbooks, the Election Laws of the State of 
Florida, County Laws and Handbooks, Electronic Reporting Dates and Procedures, 
Important Committee Information, and Recent Legislative Ch~~· 

-----·7 ~ 

Date: February 18, 2016 

Primary Telephone Number: 

Alternate Telephone Number: 

MD-ED 2 (Rev. 4/12) 

./ ~ 
// 

.-----· --- ~ 
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FEC 16-119, 16-398, 16-375, 16-247 & FEC 16-118, 16-396 
Anthony Gonzah:;z '.: margie.wade@rnyHoridalegal.com 

Anthony Gonzalez <anthonyg@aglawoffices.com> 

*margie.wade@myfloridalegal.com~ <margie.wade@myfloridalegal.com> 

10/18/2017 G2:53 PM 
Hide Details 

-----·--·--------------·--------··---·-·-··--·-------·-------·-··------·-··-····--·-·-··----·---·--··-···-·-··-·-------·----·-··--·---·------·-····---------·--·------·-· 
This message has been replied to. 

f" 3 attachments 
' . '-. .. __ / 

FEC 16-119. 16-247. 16-375. 16-398 Alfred Santama:riapdf FEC 16-118 & 16-396-Jose Ramon Santamaria .. pdf FEC 16-118-Jose Ramon Santamaria .. pdf 

Good afternoon, Ms. Wade: 

This office represents New leadership, P.C. and The Mayoral Campaign for Alfred Santamaria. Attached please find the executed affidavits 
directed to Jose Ramon Santamaria and Alfred Santamaria, which are due today. The originals are simultaneously being delivered via regular mail. 
Please let us know if you require any additional information regarding these matters. 

Sincerely, 

Ar-"'-~ony Gonzalez, Esq. I Attorney at law 
G-6....___a.lez law Offices, P.A. I Gables Executive Offices 
2655 Le Jeune Rd. I Suite 544 I Coral Gables, fl 33134 
T. 305.676.6677 IF. 305.676.6861 IW. 'NWVif.aalawoffices.com 

THIS TRA.:~SMISSION IS Il\~1l£D SOLELY FOR THE RECIPIEl"ll! \\"1IO IT IS ADDRESSED TO A.:.'\lJ THE Il\TOR?\HTION C01'!.<\Il\'l:D IN THIS MESSAGE IS 
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FLORIDA ELECTIONS COMMISSION 
107 W. Gaines Street, 

Suite 224 Collins Building 
Tallahassee, Florida 32399-1050 

Telephone: (850) 922-4539 
Fax: (850) 921-0783 

October 6, 2016 

Anthony Gonzalez, Esquire 
Gonzalez Law Offices PA 
2655 LeJeune Road, 4th Floor 
Coral Gables, FL 33134 

RE: Case No.: FEC 16-247; Respondent: Alfred Santamaria 

Dear Mr. Gonzalez: 

On July 28, 2016, the Florida Elections Commission received a complaint alleging that your client 
violated Florida's election laws. I have reviewed the complaint and find that it contains one or 
more legally sufficient allegations. The Commission staff will investigate the following alleged 
violations: 

Section 106.07(5), Florida Statutes: Respondent, a 2016 candidate 
for Miami-Dade Mayor, filed one or more campaign treasurer 
reports that were either incorrect or incomplete, as alleged in the 
complaint. 

Section 106.19(1)(c), Florida Statutes: · Respondent, a 2016 
candidate for Miami-Dade Mayor, falsely reported or deliberately 
failed to include information in one or more campaign reports 
required by Chapter 106, Florida Statutes, as alleged in the 
complaint. 

You may respond to the allegations above by filing a notarized statement providing any 
information regarding the facts and circumstances surrounding the allegations. Your response will 
be included as an attachment to the investigator's report. 

When we conclude the investigation, a copy of the Report of Investigation will be mailed to you 
at the above address. You may file a response to the report within 14 days from the date the report 
is mailed to you. Based on the results of the investigation, legal staff will make a written 
recommendation to the Commission on whether there is probable cause to believe you have 
violated Chapter 104 or 106, Florida Statutes. A copy of the Staff Recommendation will be mailed 
to you and you may file a response within 14 days from the date the recommendation is mailed to 

ComOll (10/07) 
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you. Your timely filed response(s) will be considered by the Commission when determining 
probable cause. 

The Commission will then hold a hearing to determine whether there is probable cause to believe 
you have violated Chapters 104 or 106, Florida Statutes. You and the complainant will receive a 
notice of hearing at least 14 days before the hearing. The notice of hearing will indicate the 
location, date, and time of your hearing. You will have the opportunity to make a brief oral 
statement to the Commission, but you will not be permitted to testify or call others to testify, or 
introduce any documentary or other evidence. 

At any time before a probable cause finding, you may notify us in writing that you want to enter 
into negotiations directed towards reaching a settlement via consent agreement. 

The Report of Investigation, Staff Recommendation, and Notice of Hearing will be mailed to 
the above address as this letter. Therefore, if your address changes, you must notify this 
office of your new address. Otherwise, you may not receive these important documents. 
Failure to receive the documents will not delay the probable cause hearing. 

Under section 106.25, Florida Statutes, complaints, Commission investigations, investigative 
reports, and other documents relating to an· alleged violation of Chapters 104 and 106, Florida 
Statutes, are confidential until the Commission finds probable cause or no probable cause. The 
confidentiality provision does not apply to the person filing the complaint. However, it does apply 
to you unless you waive confidentiality in writing. The confidentiality provision does not preclude 
you from seeking legal counsel. However, if you retain counsel, your attorney must file a notice 
of appearance with the Commission before any member of the Commission staff can discuss this 
case with him or her. 

If you have any questions or need additional information, please contact Margie Wade, the 
investigator assigned to this case. 

Sincere y, 

AMT/enr 

ComOl I (8/08) 



GONZALEZ 
LAW OFFICES, P.A. 

August 19t\ 2016 

DELIVERED VIA CERTIFIED MAIL (RRR) 
AND ELECTRONIC MAIL 
Erin Riley 
Deputy Agency Clerk 
Florida Elections Commission 
107 W. Gaines Street 
Suite 224 Collins Building 
Tallahassee, Florida 32399 
fec@myfloridalegal.com 

Re: Case No.: FEC 16-247 
Respondent: Alfred Santamaria 

Dear Ms. Riley: 

(} 

This firm has been retained by the Respondent, Mr. Alfred Santamaria, with 
regard to the above-referenced matter. Please accept this correspondence as the Initial 
Response, pursuant § 106.25(2) of the Florida Statutes, to your letter dated August 18

\ 

2016. 
The complaint dated July 21 8

\ 2016 by Complainant, Juan Carlos Planas, Esq., 
against Respondent, Alfred Santamaria, (hereinafter referred to as the "Complaint") is 
legally insufficient pursuant to Rule 2B-1.0025 of the Florida Administrative Code & 

Florida Administrative Register as the Complaint fails to allege the specific facts required 
to support a violation of the Florida Election Code. 

While the Complaint attempts to allege that the amount in Mr. Santamaria's 
campaign account at the end of business on June 16th' 2016 in connection with Mr. 
Santamaria's qualifying check received by the Miami-Dade County Elections 
Department on June 1 ?1\ 2016 at 9:58 a.m. results in insufficient funds to cover the 
amount of the campaign check, it fails to account for any deposits made to the campaign 
account after business hours on June 16t11

, 2016 and posted prior to the campaign check 
being issued. The Complaint fails to account for such deposits as one in the amount of 

GONZALEZ LAW OFFICES, P.A. 
GABLES EXECUTIVE OFFICES 

2655 S Le Jeune Rd. 4th Floor, Coral Gables, FL 33134 
786.200.3052 : anthonyg@aglawoffices.com 

.. ' 
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$1,000.00 rriade after business hours on June 16tl\ 2016 and posted at the beginning of 

business on June 171
'\ 2016; prior to the issuance of the campaign check. Additionally, 

the Complaint fails to account for another deposit in the amount of $800.00, whith was 
timely posted in· the campaign account for the purposes of ensuring that sufficient funds 

would be in the· campaign account to cover the amount of the campaign check. A true 

and correct copy of said deposits is attached hereto as Exhibit "A." 
The Complaint is nothing more than a fishing expedition in an attempt to unjustly 

hatin Mr. Santamaria's campaign. The Complaint is even forced to admit that Mr. 

Santamaria's, "report shows roughly $2,895 in donations listed on June 17th, that appears 
to be the date of contributions .... " Notwithstanding. Mr. Santamaria has managed his 
campaign in a manner which ensures that no expense is authorized, not any check signed 
on the campaign account, unless there are sufficient funds on deposit in said account to 

pay the full amount of the authorized expense and to honor all checks drawn on said 
account. 

In light of the foregoillg, the Complaint fails to allege the specific facts required 

to support a violation of the Florida Election Code and therefore fails to meet the 

requirements of Rule 2B-L0025 of the Florida Administrative Code & Florida 
Administrative Register and accordingly should be dismissed as legally insufficient. 

Please let us know how we can be of further assistance to this investigation. 

GONZALEZ LAW OFFICES, P.A. 
GABLES EXECUTIVE OFFICES 

2655 S Le Jeune Rd. 4th Floor, Coral Gables, FL 31H34 
796.200.3052 : anthonyg@aglawoffices.com 
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Numero de cuenta: 

Pagina 3 de 6 

• 1 de junio de 2016 - 30 de junio de 2016 

/ '\ 
\. J 

f your account balance does not reach zero within 30 days from the date of your request to close your account we will charge you 

the applicable monthly service fee if you do not meet the requirements lo avoid the monthly service fee f the monthly service fee is 

greater than your account balance only the amount equal to your account balance will be charged and your account will be closed 

After 30 days if your account balance does not reach zero your account will be returned to active status and subject to all applicable 

fees f your account is a variable interest earning account the interest rates disclosed in the rate sheet in effect on the date your 

account is returned to active status will apply We may change the interest rate for variable rate accounts at any time You will need to 

reestablish Overdraft Protection and/or Debit Card Overdraft Service if desired by contacting your banker or calling the number on 

your statement 

Resumen de actividad Numero de cuenta····· - SANTAMARIA CAMPAIGN - OBA SANTAMARIA CAMPAIGN FOR MAYOR 

- Florida: Se ap/ican /os terminos y condiciones de la cuenta 

Para Dep6sitos Directos utilice 

el numero de transito interbancario (RTN): •••• 

Para giros electr6nicos utilice - el numero de transito interbancario (RTN): •••• 

Protecci6n contra Sobregiros 
Actualmente esta cuenta no esta cubierta por Protecci6n contra Sobregiros Si desea mas informaci6n acerca de la Protecci6n contra Sobregiros y los requisitos 
de elegibilidad s rvase llamar al numero que aparece en su estado de cuenta o visite la sucursal de Wells Fargo de su localidad 

Historial de transacciones 

Traducciones de terminos de transacciones 

•ATM Withdrawal= Retiro de Cajero Automatico (ATM) 

•Automatic Transfer = Transferencia Automatica 

•Purchase = Compra 

• hterest Payment = Pago de ntereses 

•Monthly Service Fee = Cargo Mensual por Servicio 

Fecha 
(mes/dia) 

• 
• 
• • • -

Numero 
de cheque Descripci6n 

•Non Wells Fargo ATM Transaction Fee= Cargo por Transacci6n de 

Cajero Automatico (ATM) que no pertenece a Wells Fargo 

eNSF Return tern Fee = Cargo por Partida Devuelta por nsuficiencia de Fondos 

•Overdraft Fee = Cargo per Sobregiro 

•Overdraft Protection = Protecci6n contra Sobregiros 

•Withdrawals/Debits = Retiros/Debitos 

Dep6sitos/ 
Creditos -

-

Retiros/ 
Debitos 

-
Sa/do 

diario final 

-
-

6/17 ATM Check Deposit on 06/16 2090NW107th Ave Miami FL 
0009390 ATM D 0484W Card 8583 

100000 

6/17 

Sheet Seq 0043340 
Sheet 00002 o 00003 

Deposit Made n A Branch/Store 

.... EXHIBIT 
A 

800 00 2 496 32 
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GONZALEZ 
LAW OFFICES, P.A. 

August 191
\ 2016 

D_EI..IVERE.lt.YJA CERTI~I~ltM:AfidRRR) 
1\-NJ!Ji.'..LE.~'fRONI(~j~'.iAIL 
Erin Riley 
Deputy Agency Clerk 
Florida Elections Commission 
107 W. Gaines Street 
Suite 224 Collins Building 
Tallahassee, Florida 32399 
f~9-@myJJm:J.4t!l<:?g{ll.conl 

Re: Case No.: FEC 16-247 
Respondent; Alfred. Santamaria 

Dear Ms. Riley: 

() 

Please allow this correspondence to setve as a formal Notice of Appearance on 

behalf of Respondent, Alfred Santamaria, in the above-captioned matter. Please serve all 

correspondence in this matter upon undersigned counsel. 

Gonzalez Law Offices, P.A. 
Gables Executive Offices 

2655 Le Jeune Rd., Fourth Floor, Coral Gables, FL 33134 
786.200.3052 : anthonyg@iill!ffWJ>ffices,com 
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FEC 16-247 I Respondent: Alfred Santamaria 
Anthony Gonzalez 
to: 
fec@myfloridalegal.com 
08/19/2016 11:38 AM 
Hide Details · 
From: Anthony Gonzalez <anthonyg@aglawoffices.com> 
To: "fec@myfloridalegal.com" <fec@myfloridalegal.com> 

2 Attachments 

rm ~'
i>-1 I_, 

N_otice of Appearance.pdf Response to Complaint w: Exhibit.pdf 

Dear Ms. Riley: 

Page 1of1 

I .-epresent the Respondent, Alfred Santamaria, in the above-referenced matter. Attached please find 
our Notice of Appearance and Response to your letter dated August 1st, 2016. I am simultaneously 
delivering same via certified mail. 

Please let me know if your require additional information. 

Sl;1cerely, 

Anthony Gonzalez 

Attorney at Law 

Gonzalez Law Offices, P.A. 

Gables Executive Offices 

2655 Lejeune Rd. 

Fourth Floor 

Coral Gables, FL 331 34 

786.200.3052 
THIS TRANSMISSION IS INTENDED SOLELY FOR THE RECIPIENT WHO IT IS ADDRESSED TO AND THE 
INFORMATION CONTAINED IN THIS MESSAGE IS LEGALLY PRIVILEGED AND CONFIDENTIAL ,, 
INFORMATION. IF THE READER OF THIS MESSAGE IS NOT THE DESIGNATED RECIPIENT, BE AWARE 

·THAT ANY COPYING, DISCLOSURE, DISTRIBUTION, DISSEMINATION, OR OTHER USE OF THE 
CONTENTS OF THIS INFORMATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS 
MI~SSAGE IN ERROR, PLEASE NOTIFY OUR OFFICE BY EMAIL AT 
ANTHONYG@AGLAWOFFICES.COM OR BY PHONE AT (786) 200-3052 AND DESTROY ALL COPIES OF 
THIS MESSAGE AND ANY FILE ATTACHMENTS. THANK YOU. 

m.e:///C:/Users/malphursd/AppData/Local/Temp/notes5D3EFE/~web5078.htm 8/19/2016 

/ 
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GONZALEZ 
LA\¥ OFFICES, P.A. 

August 19°1, 2016 

DEIJVER.E,Q_YJA C_E_RTIFIED M~!LJRRR) 
AND EL~CTRONIC_~41l! 
Erin Riley 
Deputy Agency Clerk 
Florida Elections Commission 
107 W. Gaines Street 
Suite 224 Collins Building 
Tallahassee, Florida 32399 
f~9@my_f1Qdg~Jyg~hcom 

Re: Case No.: FEC 16-247 
Respondent: Alfred Santamaria 

Dear Ms. Riley: 

(,) 

Please allow this correspondence to serve as a formal Notice of Appearance on 

behalf of Respondent, Alfred Santamaria, in the above-captioned matter. Please serve all 

correspondence in this matter upon undersigned counsel. 

Gonzalez Law Offices, P.A. 
Gables Executive Offices 

2655 Le Jeune Rd., Fourth Floor, Coral Gables, FL 33134 
786.200.3052 : ~nthonyg@aglawoffices.co111 



GONZALEZ 
LAW OFFICES, P.A. 

August 191
\ 2016 

DELIVERED VIA CERTIFIED MAIL (RRR) 
AND ELECTRONIC MAIL 
Erin Riley 
Deputy Agency Clerk 
Florida Elections Commission 
107 W. Gaines Street 
Suite 224 Collins Building 
Tallahassee, Florida 32399 
fec@myfloridalegal.com 

Re: Case No.: FEC 16-247 
Respondent: Alfred Santamaria 

Dear Ms. Riley: 

() 

This firm has been retained by the Respondent, Mr. Alfred Santamaria, with 
regard to the above-referenced matter. Please accept this correspondence as the Initial 
Response, pursuant § 106.25(2) of the Florida Statutes, to your letter dated August 1st, 

2016. 
The complaint dated July 21 8

\ 2016 by Complainant, Juan Carlos Planas, Esq., 
against Respondent, Alfred Santamaria, (hereinafter referred to as the "Complaint") is 
legally insuf~cient pursuant to Rule 2B-1.0025 of the Florida Administrative Code & 

Florida Administrative Register as the Complaint fails to allege the specific facts required 
to support a violation of the Florida Election Code. 

While the Complaint attempts to allege that the amount in Mr. Santamaria's 
campaign account at the end of business on June 161

h, 2016 in connection with Mr. 
Santamaria's qualifying check received by the Miami-Dade County Elections 
Department on June 1 i\ 2016 at 9:58 a.m. results in insufficient funds to cover the 
amount of the campaign check, it fails to account for any deposits made to the campaign 
account after business hours on June 161

\ 2016 and posted prior to the campaign check 
being issued. The Complaint fails to account for such deposits as one in the amount of 

GONZALEZ LAW OFFICES, P.A. 
GABLES EXECUTIVE OFFICES 

2655 S Le Jeune Rd. 4th Floor, Coral Gables, FL 33134 
786.200.3052 : anthonyg@aglawoffices.com 
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Page 2 of2 

$1,000.00 made after business hours on June 16111, 2016 and posted at the beginning of 
business on June 17'1\ 2016; prior to the issuance of the campaign check. Additionally, 
the Complaint fails to account for another deposit in the amount of $800.00, which was 
timely posted in the campaign account for the purposes of ensuring that sufficient funds 

would be in the campaign account to cover the amount of the campaign check. A true 

and conect copy of said deposits is attached hereto as Exhibit "A" 
The Complaint is nothing more than a fishing expedition in an attempt to unjustly 

harm Mr. Santamaria's campaign. The Complaint is even forced to admit that Mr. 
Santamaria's, "report shows roughly $2,895 in donations listed on June l 71

h, that appears 
to be the date of contributions .... " Notwithstanding, Mr. Santamaria has managed his 
campaign in a manner which ensures that no expense is authorized, nor any check signed 
on the campaign account, unless there are sufficient funds on deposit in said account to 
pay the full amount of the authorized expense and to honor all checks drawn on said 

account. 
In light of the foregoing, the Complaint fails to allege the specific facts required 

to support a violation of the Florida Election Code and therefore fails to meet the 
requirements of Rule 2B-1.0025 of the Florida Administrative Code & Florida 
Administrative Register and accordingly should be dismissed as legally insufficient. 

Please let us know how we can be of further assistance to this investigation. 

GONZALEZ LAW OFFICES, P.A. 
GABLES EXECUTIVE OFFICES 

2655 S Le Jeune Rd. 4th Floor, Coral Gables, FL 33134 
786.200.3052 : anthonyg@aglawofficcs.com 
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Numero de cuenta: 

Pagina 3 de 6 

• 1 de junio de 2016 - 30 de junio de 2016 

f your account balance does not reach zero within 30 days from the date of your request to close your account we will charge you 

the applicable monthly service fee if you do not meet the requirements to avoid the monthly service fee f the monthly service fee is 

greater than your account balance only the amount equal to your account balance will be charged and your account will be closed 

After 30 days if your account balance does not reach zero your account will be returned to active status and subject to all applicable 

fees f your account is a variable interest earning account the interest rates disclosed in the rate sheet in effect on the date your 

account is returned to active status will apply We may change the interest rate for variable rate accounts at any time You will need to 

reestablish Overdraft Protection and/or Debit Card Overdraft Service if desired by contacting your banker or calling the number on 

your statement 

Resumen de actividad Numero de cuenta····· - SANTAMARIA CAMPAIGN - OBA SANTAMARIA CAMPAIGN FOR MAYOR 

- Florida: Se aplican las terminos y condiciones de la cuenta 

Para Dep6sitos Directos utilice 

el numero de transito interbancario (RTN): •••I 
Para giros electr6nicos utilice - - el numero de transito interbancario (RTN): •••I 

Protecci6n contra Sobregiros 

Actualmente esta cuenta no esta cubierta por Protecci6n contra Sobregiros Si desea mas informaci6n acerca de la Protecci6n contra Sobregiros y los requisites 
de fllllgibilidad s rvase llamar al numero que aparece en su estado de cuenta o visite la sucursal de Wells Fargo de su localidad 

Historial de transacciones 

Traducciones de terminos de transacciones 

eATM Withdrawal= Retire de Cajero Automatico (ATM) 

•Automatic Transfer= Transferencia Automatica 

•Purchase = Compra 

• nterest Payment = Pago de ntereses 

•Monthly Service Fee = Cargo Mensual por Servicio 

Fecha Numero 
~(m_e_s_ld_ia~) ___ d_e_c_h_eq_u_e_ Descripci6n 

• • 
• • • -• 

•Non Wells Fargo ATM Transaction Fee= Cargo por Transacci6n de 

Cajero Automatico (ATM) que no pertenece a Wells Fargo 

eNSF Return tern Fee = Cargo por Partida Devuelta por nsuficiencia de Fondos 

•Overdraft Fee = Cargo por Sobregiro 

•Overdraft Protection = Protecci6n contra Sobregiros 

•Withdrawals/Debits = Retiros/Debitos 

Dep6sitos/ 
Creditos -

-

Retires/ 
Debitos 

-
Sa/do 

diario final 

-
-

6/17 ATM Check Deposit on 06/16 2090 NW 107th Ave Miami FL 
0009390 ATM D 0484W Card 8583 

100000 

6/17 

Sheet Seq 0043340 
Sheet 00002 o 00003 

Deposit Made n A Branch/Store 

EXHIBIT 
A 
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STATE OF FLORIDA 

FLORIDA ELECTIONS COMMISSION HEGE i \/ED 
107 West Gaines Street, Suite 224, Tallahassee, Florida 32399-1050 

Telephone Number: (850) 922-4539 
www. fee .state. fl. us Zn1t !Ill '18 ' o J'l· I a hiU •,J\h..,.. -<. ... ' t 1 iL• I 

CONFIDENTIAL COMPLAINT FOR:MSTAfE ori:-1 OHrnA 

The Commission's records and proceedings in a case are confidential until the Cofuhfissibi\.Ji&ieC6'Hd~'l1.6ii~tif~N 
cause. A copy of the complaint will be provided to the person against whom the complaint is brought. 

1. PERSON BRINGING COMPLAINT: 

Name: Juan-Carlos Planas, Esq. Work Phone: ( 305) 531-2424 

Address: 600 Brickell Avenue, Suite 1715 Home Phone: (__) ____ _ 

City: Miami County: Miami-Dade State: Florida Zip Code: _3_3_1_3_1 __ _ 

2. PERSON AGAINST WHOM COMPLAINT IS BROUGHT: 

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

Name of individual or entity: Alfred Santamaria 
-------------------------

Address: 8181 N.W. 36 Street, Suite 21 B Phone: ( 305) 4 77 -9336 

. City: Doral County: Miami-Dade State: Florida Zip Code: _3_3_1_6_6 __ _ 

If individual is a candidate, list the office or position sought: Miami Dade County Mayor 

Have you filed this complaint with the State Attorney's Office? (check one) D Yes 1£1 No 

3. ALLEGED VIOLATION(S): 

Please list the provisions of The Florida Election Code that you believe the person named above may have 
violated. The Commission has jurisdiction only to investigation the following provisions: Chapter 104, 
Chapter 106, and Section 105.071, Florida Statutes. Also, please include: 

./ The facts and actions that you believe support the violations you allege, 

./ The names and telephone numbers of persons you believe may be witnesses to the facts, 

./ A copy or picture of the political advertisements you mention in your statement, 

./ A copy of the documents you mention in your statement, and 

./ Other evidence that supports your allegations. 

Please see attached statement with exhibits 

FEC 002 (Rev 05-05-14) 



4. OATH 

STATE OF FLORIDA 
COUNTY OF Miami Dade 

0 () 

Additional materials attached (check one)? ll]Yes 0No 

~----------~ 

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

UJ 
(~,) 

{JJ 

mal Signature of Person Bringing Complaint 

(Print, Type, or Stam<Smmissioned Name of Notary Public) 

Personally known Or Produced Identification __ _ 

Type of Identification Produced _________ _ 

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. 

FEC 002 (Rev 05-05-14) 
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Complaint against Alfred Santamaria 

Alfred Santamaria is a candidate for Miami-Dade County Mayor. (See Exhibit ''A'', 
Campaign Filing Papers of Alfred Santamaria) Santamaria is in violation of multiple sections of 
Chapter 106 of the Florida Statues. 

Santamaria filed his candidacy on February 18, 2016. Santamaria then filed his first set of 
qualifying paperwork on June 14, 2016 and them submitted his qualifying check on June 17, 
2016. (See Composite Exhibit "B", qualifying paperwork and qualifying check of Alfred 
Santamaria.) However, a review of Santamaria's paperwork shows that he neither listed his 
qualifying fee as an expenditure in his finance reports, but more important, did not have enough 

money in his campaign bank account for his qualifying check to have cleared and been paid. 
(See Composite Exhibit "C", Campaign Finance Reports of Alfred Santamaria.) 

A detailed review of his campaign finance reports show the problem On May 31, 2016, 
when Santamaria files his 16M05 report, he only has $851.4 7 in his campaign account. Between 

June 1, 2016 and June 16, 2016, Santamaria reports $600 in contributions and $1,008 in 
expenditures. Therefore, according to Santamaria's campaign finance report, on the close of 
business June 16, 2016, Santamaria only has $443.47 in his campaign account. At 9:58 AM on 
June 17, 2016, the Miami Dade Elections Department shows a receiptofSantamaria's qualifying 
check in the amount of $1,800. According to his reports, Santamaria did not have sufficient 
funds to cover that check, a clear violation of Chapter 106. Furthermore, Santamaria does not 
list his qualifying fee as an expenditure in his report. 

While Santamaria's report shows roughly $2,895 in donations listed on June 17th, that 
appears to be the date ofcontributions and it is unlikely that the contributions were deposited that 
day. Additionally, even if that money was deposited on June 17th, checks routinely take one or 
two days to clear the bank, further showing that there was insufficient funds in Sanatamria's 

campaign account when he submitted his qualifying check. 

Although upon information and belie~ Santamaria's qualifying check was not returned 
by the bank, this issue more than likely shows that there are significant irregularities in 
Santamaria's campaign bank account and his accounting practices. A further revit:fw of all his 

campaign finance reports raise serious concerns with donation amounts and expenditures that do 
not make sense. Santamaria 's entire campaign financing should be immediately investigated and 
reviewed. 

{00256882. 1 } 
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APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 

(Section 106.021(1), F.S.) 

(PLEASE PRINT OR TYPE) 

1. CHECK APPROPRIATE BOX(ES): 

() 

.. .. , , ..... I ', .. r.: [' 
' I\• ' f" I i 
.. '- l - • \~ •• • - .. .; _.,. 

2016 FEB I 8 Al'\ 11: 2 3 

M\AMl-OAOE 
ELECTIOHS 

OFFICE USE ONLY 

18) Initial Filing of Form Re-filing to Change: 0 Treasurer/Deputy O Depository 0 Office D Party 

2. Name of Candidate (In this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip 

Alfred1 · Santamaria code) 
1--------...,..-----------18181NW36 St., Suite 218, Doral, FL33166 

4. Telephone 5. E-mail address 

c3o.S )l/ 77-9 33l $O.l\t4tl\O.ri«.CM\pa.l9f\'ZOl!l~;C'(\ 
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if 

applicable: 

Miami-Dade County Mayor D My intent is to run as a Write-In candidate. 

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

0 Write-In D No Party Affiliation D ______________ Party candidate. 

9. I have appointed the following person to act as my l&I Campaign Treasurer D Deputy Treasurer 

10. Name of Treasurer or Deputy Treasurer 

Alberto J. Ibarra 
11. Mailing Address 

8181 NW 36 St., Suite 218 
13. City 

Doral 
14. County 

Miami-Dade 

18. I have designated the following bank as my 

19. Name of Bank 

Wells Fargo Bank, N.A. 
21. City 

Miami 
22. County 

Miami-Dade 

12. Telephone 

(30.S } <{ 7 7- Cj 3 3 (,, 
15. State 16. Zip Code 17. E-mail address 

FL 33166 llln\"A»Mrla,cQ.fo\poA5n 20t&i@5""A\ (, COIY\ 

l8J Primary Depository D Secondary Depository 

20. Address 

1700 NW 87 Ave 
23. State 

FL 

UNDER PENALTIES OF PERJURY, I DECLARE THATI HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CA IGN TREASURER AND 
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TR 

25. Date 

February 18, 2016 x 
27. Treasurer's Acceptance of Appointment (fill in the blank 

~-f,_'/,_G:_~ ___ J_._c.-Y_1J-:~=c'dc--~--=:-:--~-:-..,----,-----,.-~---r-- , do hereby accept the appointment 
(Please Print or Type Name) 

I, 

designated above as: ~ Campaign Treasurer 

x 
r Date 

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



() 

.·. 

APPOINTMENT OF CAMPAIGN TREASURER 
, · .. c· ~:: ! \n= D t '• '... . ~' .. .:t If ......... 

AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 2016 FEB 18 Miii: 23 

(Section 106.021(1 ), F.S.) 

(PLEASE PRINT OR TYPE) MIAMl·-DJ\DE 
ELECT IO:~S 

NOTE: This form must be on file with the qualifying 
officer before opening the campaian account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 

l&I Initial Filing of Form Re-filing to Change: D Treasurer/Deputy D Depository 0 Office D Party 

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip 

Alfredt 1 Santamaria code) 

4. Telephone 5. E-mail address ~ 8181 NW 36 St., Suite 21 B, Doral, FL 33166 

<'3VS >~77-q~3t '54.1\\'~r j~Cc.MpO.i 6'V\ 
QMti1i\• COl'll\ 

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if 

applicable: 

Miami-Dade County Mayor D My intent is to run as a Write-In candidate. 

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

D Write-In D No Party Affiliation D Party candidate. 

9. I have appointed the following person to act as my D Campaign Treasurer l&J Deputy Treasurer 

10. Name of Treasurer or Deputy Treasurer 

Darling Rozo 
11. Mailing Address 112. Telephone 

8181 NW 36 St., Suite 218 c6 o> /·n 7-'13 :;i C 
13. City 114. County 115. State 116. Zip Code 117. E-mail address i"' 
Doral Miami-Dade FL 33166 &~.U\CU!41.M(>o.i5~ 8"'"i l· (..01'-\. 

18. I have designated the following bank as my 181 Primary Depository 0 Secondary Depository 

19. Name of Bank 20. Address 

Wells Fargo Bani<, N.A. 1700 NW 87 Ave 
21. City 122. County 123. State 124. Zip Code 

Miami Miami-Dade FL 33172 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMEN~PAIGN TREASURER AND 
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE UE. 

25. Date 26.:;:~~~ February 18, 2016 x - /'1t, 

27. Treasurer's Acceptance of Appointment (fill in /m<s /~ck the appropriate block) 

I, ;DC\.'(' I, n "~ R 0 Z.. O , do hereby accept the appointment 
..... 

(Please Print or Type Name) ~ 

1

k
1 designated above as: D Campa~o T "'"""" ~ uty T""""' 

d2-1k~L~ x .fl I ·:_) 

.- Date SignatutEfof Cai'npaiQ!) Treasurer or Deputy Treasurer 

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



0 

APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 

(Section 106.021(1), F.S.) 

(PLEASE PRINT OR TYPE) 

NOTE: This form must be on file with the qualifying 

fr--) \ , 

, - , - '\ 11." 0 
l · .: ~~. ( .. : i '.'. ~ 14

1 ~: ¥ 

io\6 FEB 18 ~M \\: 23 

MIAMI-DADE 
ELECTlm·:S 

officer before openinu the campaiun account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 
[8) Initial Filing of Form Re-filing to Change: 0 Treasurer/Deputy 0 Depository D Office D Party 

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip 

Alfred1: Santamaria code) 

4. Telephone 5. E-mail address 8181NW36 St., Suite 218, Doral, FL33166 
(305 ) 1./) ..,_ cq33G. &AAto.~i ()..J'AMpo.i50 201 l'1 

@f\IV\~\\. (Dl'Y\ 

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check If 

applicable: 

Miami-Dade County Mayor D My intent is to run as a Write-In candidate. 

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

D Write-In 0 No Party Atriliation D Party candidate. 

9.1 have appointed the following person to act as my D Campaign Treasurer I&] Deputy Treasurer 

10. Name of Treasurer or Deputy Treasurer 

Leonor Santamaria 
11. Mailing Address 12. Telephone 

8181 NW 36 St., Suite 218 (305' ) ~ 77. q 3.3? 
13. City 114. County 115. State 116. Zip Code 1. 17. E-mail address 

Doral Miami-Dade FL 33166 ~11.viu~('~\51'\ ')t)IGo®~WIC!.i l•(A)I\\ 

18.1 have designated the following bank as my 181 Primary Depositor}i 0 Secondary Depository 
-· 

19. Name of Bank 20. Address 

Wells Fargo Bani<, N.A. 1700 NW 87 Ave 
21. City 122. County 123. State 124. Zip Code 
Miami Miami-Dade FL 33172 

UNDER PENALTIES DF PERJURY, I DECLARE THAT I H.VE READ THE FOREGOING FORM FOR ~PAIGN TREASURER AND 
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT AR UE. 

25. Date --------------26. Stgo7~ . - . ·-
February 18, 2016 X c-- -· . 

27. Treasurer's Acceptance of Appoin~ment (fill in 17ani/~di°heck the appropriate block) 

I, J...ee>V1 o l' 5 a YJ-1o..W10- Rt v.. , do hereby accept the appointment 
(Please Print or Type Name) { ( 

designated above as: D Campaign Treasurer ~ Deputy Treasurer. 

02.LLcZLL~ x ~p~ Date Sign~ re of Campaign Treasu~: or Deputy Treasurer 

DS·DE 9 (Rev. 10/10) Rule 19-2.0001, F.A.C. 



0 

STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

2016 FEB 18 AM II: 23 

MIAMI-DADE 
ELECTIC~·!S 

I, Alfred Santamaria 
~~~~~~~~~~~-

candidate for the office of Miami-Dade County Mayor 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

x February 18, 2016 
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) 



!') 
\. 

Access to Handbook and the 
j : ' . : " :,; J \ I r.- (" . . "' . _., , , t:: I 

Election Laws of the State of Florida 2016 f£8 I 8 AM r I: 2 3 

Candidate/Chairperson: 

Alfred< 

First Name Middle Name 

Miami~Dade County Mayor 

Office Sought I Organization 

MJ AM 1-D /\ o E 
ELECTIONS 

Santamaria 

Last Name 

i acknowledge that it is my responsibility to read, understand and follow the 
requirements described in the following resources available on the Miami-Dade 
County Elections Department Website: 

Ill Candidate Qualifying Handbook (h!.!n:/l_~ww.miat)]jdacle.g_Q.v/electiQ!l~/cam;Jl(latq.,,<J§Jl) 
Contains information on State Laws and Handbooks, the Election Laws of the State of 
Florida, County Laws and Handbooks, Qualifying Information, Electronic Reporting Dates 
and Procedures, Important Candidate Information, and Recent Legislative Changes. 

D Political Committee Handbook (htlp://www.miamiclade.ggy/elections/1Js:1Q..s.a~12) 
Contains information on State Laws and Handbooks, the Election Laws of the State of 
Florida, County Laws and Handbooks, Electronic Reporting Dates and Procedures, 
Important Committee Information, and Recent Legislative Chan s. 

Date: February 18, 2016 

Primary Telephone Number: 

Alternate Telephone Number: 

MD-ED 2 (Rev. 4/12) 



() () 

.·. 

Campaign Treasurer's Report !Hf' 
MIAMl·DADE 

Miami-Dade County Electronic Filing Requirements ~FN1U]~~1.Jil~~;~,,, 

r71 C d'd t ( ff' ht) Miami-Dade County Mayor 
LL.I an 1 a e o ice soug : ---------'--· ------------

Candidate's Florida Voter Registration Number: ) l (p ;l(o '-I 7 [p 5 
D Political Committee: 

D Party Executive Committee: 

D Other: 

Alfred Santamaria 
I, - ...... ~ (Please print name of CandlC/ale or Chairperson) 

(:/)t"J -
understand that Campaign Treasurer's Reports must be filed electronica1fy1 via -;the 
Supervisor of Elections website by midnight of the day designated in order to co©_Ply 
with Miami-Dade County requirements. I 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 
hardcopies are no longer required. 

I 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. 

Lastly, I understand that Section 2.69(e) of the Code of Miami-Dade County requires 
that candidates for Property Appraiser also fill out the Miami-Dade county Contributing 

. Entity (MD-ED 19) form for every reporting period if contributions are received from a 
corporation incorporated under the laws of the State of Florida or any other state or any 
foreign country of any partnership or any other legal entity other than a natural person. 

Sig7 eofCan 

Day Time T.(.p'(' e Number: 

Alternate Contact Number: 

February 18, 2016 

Date 

This form must be filed with the qualifying officer witl1in 10 days after the Appointment of 
Campaign Treasurer and Designation of Campaign Depository form is filed. 

MD-ED 10 (Rev. 6/15) 

;·r". 

t 1i 
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EXHIBIT ''B'' 



() 

MIAMI-DADE COUNTY 
CANDIDATE OATH -

NONPARTISAN OFFICE 

(~) 

OFFICE USE ONLY 

Proof of residency provided: 

[3/ Driver's License D Utility Bill 

(Not for use by Judicial or School Board Candidates) 
D Voter Information Card 
D Property Tax Receipt 

D Homestead Exemption Receipt 
D Lease Ag~ment 

t - 1--.) 
~ C) 

r:?J:; 
OATH OF CANDIDATE ;;;~~ e ;:~: 

:;.r.: ,!., ;z:: ("" (Section 99.021, Florida Statutes) CJ):;::~ ., 

r.;i ~: .&:- 111 
ALFRED SANTAMARIA ~:~;r·1 =--; I, , .. .<; ~ c 

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT' ·NAME MAY NOT BE CHANGED AFTER THE EN~~~UAt: ING) m 
amacandidateforthenonpartisanofficeof MIAMI-DADE COUNTY MAYOR, ~~~ Z CJ ; 

(OFFICE) (tmiTFllCT/GR.CUP/SEAT #) 
-·I 

I am a qualified elector of Miami-Dade County, Florida; I am qualified under the Constitution and the Laws of Florida 
and the Home Rule Charter of Miami-Dade County to hold the office to which I desire to be nominated or elected; I 
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the 
office I seek; and I have resigned from any office from which I am required to resign pursuant to Section 99.012, 
Florida Statutes; and I will support the Constitution of the United States and the Constitution of the State of Florida. 

I affirm that I am a resident of Miami-Dade County, meet the minimum residency requirements for this office, and 
submitting proof of my resig~ncy in the district for the prescribed period. Under penalties of perjury, I declare that I 
have read the foregoi~g·O~.th of Cancji~te and that the facts stated in such are true. 

_,,// ;/ //' / 

(
/ ,I,, // 

' / / 
', // ,tt-1 /;(,.--' .. ;t.\_-i <' \ / .r / ,. 

x (305) 477-9336 santamariacampaign2016@gmail.com 

Signi!lt'ure of Pandidate Telephone Number Email Address 

Candidate's Florida Voter Registration Number (located on your voter information card): 116264 765 

•Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with 
disabilities (see instructions on page 2 of this form): 

AL-FRED SAN-TA-MA-REE-AH 

ST ATE OF FLORIDA 

COUNTYOF MIAMI-DADE 
(I\ 

Sworn to (or affirmed) and subscribed before me this i t1 - day of ___ ]'-_-:: _•, __ )_1'\_-_(!._ ... ______ , 20 I h 

/' 
Personally Known: ' or 

Signature of Notary Public " /:r .'J 

Produced Identification: __ _ 

Type of Identification Produced: 

MD·ED 25 (Revised 01/14) 



RESTRICTIONS 

ENDORSEMENTS 

CLASS · E . Ary f'IOll·<.ommerc al v "•cle wtth • GV\\I~ less ' " "n ~· '"" l 1 "" o~ or ny R 

WW\vrl m .gov 

: ECEIVED 

201& JUN 11.+ PH 2: 29 

MIAMI-DA F cou~nY 
ELECTIONS DEPARTMEHT 



() (") \ ' 

FORM6 FULL AND PUBLIC DISCLOSURE f'H~ #'\ a- I\ H'"' •"" 2015 
Please print or type your name, malling I OF FINANCIAL INTERESTS I 1

' 'Fo'R bFJ:1ee'tfse oNLv: 
address, agency name, and position below: 

LAST NAME - FIRST NAME - MIDDLE NAME: 201& JUN 14 PH 2:30 
SANTAMARIA - ALFRED 

MAILING ADDRESS: MiAMHJADE COUiffY 
3750 NW 87 AVE ELECTIONS OEPAlff Mf.NT 

SUITE 520 
CITY; ZIP: COUNTY: 

DORAL 33178 MIAMI-DADE 
NAME OF AGENCY : 

MIAMI-DADE COUNTY 

NAME OF OFFICE OR POSITION HELD OR SOUGHT : 

MAYOR - N l A 1'-'l 1 '"i)r1 D F Ccu ('if'/ 
CHECK IF THIS IS A FILING BY A CANDIDATE lfi 

PART A -- NET WORfH 

Please enter the value of your net worth as of December 31, 2015 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.] 

My net worth as of JUNE 6TH , 20 _1_6 _ was $ -205,483.00 

PART B -- ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 
Household goods and personal effects may be reported in a lump sum If their aggregate value exceeds $1,000. This category includes any of the 
following. if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and 
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased. 

The aggregate value of my household goods and personal effects (described above) is$ 0 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 
DESCRIPTION OF ASSET (specific description is required • see instructions p.4) 

AUTOMOBILE (MERCEDES BENZ S550 200 

JEWELRY (ROLEX WATCH) 

OFFICE EQUIPMENT 

FURNITURE 

PA Rf C -- LIABILITIES 

LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4): 
NAME AND ADDRESS OF CREDITOR 

MERCEDES BENZ FINANCIAL BANK: P.O. BOX 685, WESTLAKE, TX 76262 

SCHOOL LOANS: SALLIE MAE 102 ARTHUR AVE, PANAMA CITY, FL 32401 ; 

NA VIENT: P.O. BOX 9635, WILKES BARRE, PA 18773; 

NELNET: 6420 SOUTHPOINT PKWY, JACKSONVILLE, FL 32216 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 
NAME AND ADDRESS OF CREDITOR 

NIA 

CE FORM 6 ·Effective January 1. 2016 
Incorporated by reference in Rule 34-8 002( 1 ). FA .C 

(Continued on reverse side) 

-

VALUE OF ASSET 

25,000.00 

10,000.00 

5,200.00 

10,500.00 

AMOUNT OF LIABILITY 

22,257.00 

-
-
233,427.00 

AMOUNT OF LIABILITY 

PAGE 1 



C) 

PART D -- INCOME 

Identify each separate source and amount or income which exceeded $1,000 during the year. including secondary sources of income. Or attach a complete 
copy of your 2015 federal income tax return. including all W2s, schedules, and attachments. Please redact any social security or account numbers before 
attaching your returns, as the law requires these documents be posted to the Commission's website. 

5/J' I elect to file a copy of my 2015 federal income tax return and all W2's, schedules, and attachments. 
{If you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D.) 

PRIMARY SOURCES OF INCOME (See instructions on page 5): 

NAME OF SOURCE OF INCOME EXCEEDING $1 000 ADDRESS OF SOURCE OF INCOME AMOUNT 

PLEASE SEE ATTACHED 

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5): 

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS 
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE 

PART E - INTERESTS IN SPECIFIED BUSINESSES (Instructions on page 6) 

BUSINESS ENTITY# 1 BUSINESS ENTITY# 2 Bt:J$1NESS.ElllTITY # 3 

NAME OF NIA r.,:r :::::: 
BUSINESS ENTITY o::- c;T\ ~";."1 

ADDRESS OF :::2 -.: . - ~ 

BUSINESS ENTITY o"·' ~ rn 
PRINCIPAL BUSINESS en'·] - Cl 
ACTIVITY 

)::o, 
.c- ~ ... .., ....,, 

POSITION HELD ••1p·1 =.-... 
WITH ENTITY '.;'2c-; ""O .,,f"" 
I OWN MORE THAN A 5% --(';) - rn INTEREST IN THE BUSINESS ::::jc.: N ... -·;· 

NATURE OF MY ~~-1 

c...> "'··" fl1 ~ 
OWNERSHIP INTEREST z~ ,...._ 

PART F - TRAINING 

For officers required to complete annual ethics training pursuant to section 112.3142, F.S. 

CJ I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

OATH 
I, the person whose name appears at the 

beginning of this form. do depose on oath or affirmation 

and say that the information disclosed on this form 

and any attachments h~'.e,70 tstfue, accur~~· 
and complete ,/ / · 

~ ~;;: ... fa, 
SIGNATURE or:, . .REPORTl!:JG OFFICIAL OR CAND1om-

STATE OF FLORIDA 
COUNTY OF Ii Ii f\ 1•;'' ~). ' . \ t.'. 

-·------"----'----------'--'-,.-.-
I I Ii) 

Sworn to (or affirmed) and subscribed before me this__ I ' _ .. day of 

--~]~--_C_,;_1\._._i.~_-__ . 20 I G by 

(Signature of Notary Public-- ............. 1,.,., ,_.. -- ---.--~ - - -
,,,~·~~· 0~•,, - RODOLFO BORJA • 

'li..lo: "'~' ... _ ... _ - a•• • 
___ 1 ;; ~ c>~ Nnr.nu """"A Slit&--0!-florlda- __ 
(Print, Type, or Stamp Collll i\~tfj ~T of~t'MilW)FF 247060 • 

Personally Known .I.· 4 "l:.~i"'i •:tt'~~o,.Mt~0/.!191n~[~Jul 6, 2019 ~ 
" ~ llV'Oiigii'Naf1ona11H.vy Assn. 

Type of Identification Produced - - - - - - - - - -

If a cert~~e~20blic ac506ntant licensed under Chapter 473. or attorney in good standing with the Florida Bar prepared this form for you, he or 

she mu7mpl7!'le following statement: 

I, __ ______ . prepared the CE Form 6 in accordance with Art. II, Sec. 8, Florida Constitution, 
Sect~ 112.314 , Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true 
and correct. 

Signature Date 

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath. 

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE GZi 
CE FORM 6 ·Effective January 1. 2016 PAGE 2 
Incorporated by reference in Rule 34-8 002(1). F.A.C. 



() 
' 

() 

E 1 040 Department or ttie Treasury· lnlernal Revenue Service (99) 
& U.S. Individual Income Tax Return 2015 OMS No. 1545·0074 IRS use on1y-oo not wnte or staple in this space. 

Fortho year Jun. 1-Doc. 31, 2015. 01 other lox ycor beginning .2015. ending ,20 See se arate instructions. 

Your first name and initial Last name Your social security number 

Spouse's social security number 

ALFREDO M SANTAMARIA 
If a jOint return. spouse's first name and initial last name 

Apt no. A Make sure the SSN(s) above 
and on line Oc are correct. 

Prosldontlal Elecllon Campaign 
Checl< horn W you, or your spouse l filing 

--------< 1om11v. want $3 lo go to tnls fund Chock· 
Foreign country name Foreign province/state/county Foreign postal code rig a box bolow Will not change your tax 

or rotund 

Filing Status 

Ch k n ec onyo e 
box. 

Exemptions 

If more than (1) 
four depen-
dents, see 
instructions 
and check 
here 

1 X Single 4 

2 Married filing jointly (even if only one had income) 

3 Married filing separately. Enter spouse's SSN above 

Head of household (with qualifying person). (See instructions.} 

If the qualifying person Is a child but not your dependent, enter 

this child's name here."' -
5 r1 Qualifying widow(er) with dependent child 

--· 
and full name here. "' 

6a ~ ~:~~:~f. ". s~me.one .c~n- c'.ai'.n .you_ a~ ~ de~~n~e-nt: ~o- n~t. c~e.ck ~ox 6a. 
.. . ... } Boxes checked on 

b .. &a and 6b 1 
(4lv '"''"'""'"' No. of chlldron --

c Dependents: ( 2) Dependent's (3) Dependent's ttfJe' 17fjU;J!il'yAlfJ on 6c who: 
First name Last name social security number relation ship 1o you ror cn1~ tax aedil 

• llvod with you 0 c"ee iiutrutlions\ 
• did 1101 llvo with -·-

you duo to divorco 

i':o~°C1~~~gllons) 0 
Dependents on Ge --0-
no ontored above __ .. o ---- ·---'--·-~ 

Income 

Attach Forms(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 

If you did not 
get aW-2, 
see instructions. 

Adjusted~ 
Gross t:..~ 
lncomd:-q 

;;>;· 

d Total number of exemptions claimed 

7 Wages. salaries. tips, etc. Attach Form(s) W-2 
Sa Taxable interest. Attach Schedule B if required 

b Tax-exempt interest. Do not include on line Sa 
9a Ordinary dividends. Attach Schedule B if required 

b Qualified dividends . . 

10 

11 
12 

Taxable refunds, credits, or offsets of state and local income taxes 

Alimony received . . . . . . . . . 
Business income or (loss). Attach Schedule C or C-EZ 

13 Capital gain or (loss). Attach Schedule D if required. If not required. check here ,.. 
14 

15a 

16a 

17 

Other gains or (losses) Attach Form 4797 

IRA distributions . . ~L J b Taxable amount 
Pensions and annuities ~ b Taxable amount . . 

Rental real estate. royalties. partnerships, S corporations. trusts. etc. Attach Schedule E 
18 Farm income or (loss). Attach Schedl1le F 
19 
20a 
21 

Unemployment compensation . . . . . . . . . . 

Social security benefits !20al ·-----------·___J b Taxable amount 
Other income. List type and amount 

7 19,828. 
Sa 

9a 

10 

11 
1--1--------~--

12 7,429. 
01--13-t-~~--~~---

14 

15b 

16b 
17 

18 
19 .._...,_ .. _________ _ 

20b l---+-----------
21 -··----·------------·-·-------

22 Combine the amounts in the far right col for lines 7 through 21.This is your total income .- 22 
23 0 23 E!mlcator expenses . . . . . . . . . . . . . . . . . . 

M 24 ~ain business expenses of reservists, performing artists. 

C\J ~fee-basis gov. officials. Altach Form 2106 or 2106-EZ 24 

x: 25 c.~~lth savings account deduction. Attach Form 8889 . . 25 
Q.. <.). • 

26 lJ'f~llng expenses Attach Form 3go3 . . . 26 
...:r 27 CJJ1!!xluctible part of self-employment tax. Attach Schedule SE i--2_7-+-_____ 5_2_5_.--1 
- 28~~f-employed SEP, SIMPLE. and qualified plans 28 

§'§ 29J:Siir-employed healtl1 insurance deduction . ~-1--~-----···-·-·--·----
--, 30~~~alty on early withdrawal of savings . . 30 
~ 31i.;~1onypaid bRecipient'sSSN..,. __________ ·-· 31a 
c.... 32 IRA deduction 32 - ·----·------! 

...... -··--- ---------! 

33 Student loan interest deduction 33 

34 Tuition arid fees Attach Form 8917 i--3_4-t----------1 
35 Domestic production activities deduction. Attach Forni 8903 .._3_5_._ ________ -1 

36 525. 36 Add lines 23 through 35 
e---------=--=-~=-"'-~ 

.. 37 26, 732. 37 Subtract line 36 from line 22. This is your adjusted gross income 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. 
BCA 

Form 1040 (2015) 



Form 1040 (2015) 

Tax and 
Credits 

(} () 

ALFREDO M SANTAMARIA 
38 Amount from line 37 (adjusted gross income) . . . 

39a Check {- B·· You were born before Jan. 2. ·1951, D Blind.} Total boxes 
ii. _ Spouse was born before Jan. 2. 1951.0 Blind. checked,.. J9a 

Standard ~ If your spouso itom12es on a seporato return or you were a dual·slatus alien. check here .... 39b 
Deduction 

40 tor- ___ Itemized deductions (from Schedule A) or your standard deduction (see left margin). 6,300. 
41 ---··-;rn-;:;r32~---
40 

•People who 41 Subtract line 40 from line 36 , ... 
check any 
box 011 line 
39a or 39b or 
who can be 
claimed as a 
dependent, 
see 
instructions 

•All others: 
Single or 
Married filing 
separately, 
$6,300 

Married filing 
joinllyor 
Qualifying 
widow( er), 
$12,600 
Head of 
household, 
S9,250 

Other 
Taxes 

Payments 
If you have a 
qualifying 
child, altach 
Schedule EiC. 

42 

43 

44 

45 

46 

Exemptions. II line :m 1s s 1 o4.~5U or loss nw!l1p1y S4 ow by the number en 11ne 6d O:herwise. see inslrucoons 

Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-

Tax (sea instructions). Ct1eck ii any from a 0 Form{s) 8814 bO Form 497:?. c 0 
Altornativo minimum tax (see instructions). Attach Form 6251 . 

Excess advance premium tax credit repayment. Attach Form 8962 

42 4, 000. 
43 16,432. -- ------------
44 2, 003. 
45 
46 

47 Add lines 44, 45, and 46 . . . . ,.. 47 2,00~-
.----.-------·----'-+--+-------'-----

48 

49 
50 

51 

52 

53 

54 

Foreign tax credit. Attach Form 1116 if required . 

Credit for child ond dependent care expenses Attach Form 2441 

Education credits from Form 8863. line 19 . . . . . . 

Retirement savings contributions credit. Attach Form 8880 

Child tax credit. Attach Schedule 8812, if required 

Residential energy credits. Attach Form 5695 . . 

48 

49 
50 

51 

52 

53 
Other credits from Form a 0 3800 bQ 8801 c 0 ___ ,__5_4_,_ ________ _, 

55 Add lines 48 through 54. These are your total credits 55 
56 Subtract line 55 from line 47. If line 55 is more than line 47. enter ·O- 11> 56 ------·-2 ,lfd-:r:-

---·----~ ~-------.,··--~----~-·----------·-·-------+--+---------

57 l, 05.Q...:, __ 57 Self-employment tax Attach Schedule SE . . 

58 Unreported social security and Medicare tax from Form a D 4137 b 0 6919 

59 Additional tax on IRAs, other qualified retirement plans. etc. Attach Form 5329 if required 

soa 
b 

61 

62 

63 

64 

65 

66a 

_J.: 
68 

69 

Household employment taxes from Schedule H . . . . . . . . 

First-time homebuyer credit repayment. Attach Form 5405 if required . 

Health care: individual responsibility (see instructions) Full-year coverage IBJ 
Taxes from: a 0 Form 8959 bQ Form 6960 cO Instructions; enter cO<le(s) -·-·---·----

Add lines 56 through 62. This is your total tax . . ~ 

Federal income tax withheld fro~1 Forms W-2 and 1099 . 64 ----·-·-·!_, 9 0 6 . 
2015 estimated tax payments and amount applied from 2014 return ,__6_5_.... ___ .. ___ _ 
Earned income credit (EiC) . . . . . NQ .__66_a

4 
_________ 

4 

Nontaxable combat pay election I 66b '---. ---------; 
Additional child tax credit. Attach Form 8812 

American opportunity credit from Form 8863, line 8 . 

Net premium tax credit. Attach Form 8962 

67 
- ---------------

1-C-66'-+---·--·-----
69 

70 Amount paid with request for extension to file 70 

71 Excess social security and tier 1 RRTA tax withheld i--7_1-+-------------
72 Credit for federal tax on fuels. Attach Form 4136 72 

73 Credits from Form: a02439 bOso~~~dcOaess d0 73_ ... _-_-,_-_-------< 

58 

59 

Goa 
60b 

+------2-1-9-.-
61 

62 +------~-
63 ---~-L 2 72:__ 

-------·-··Ii·--~dd lines 64, 65. 6~2~.~d 67 through 73. These are your total payments ,.. 74 

Refund 

Direct deposit? 

Soo instructions 

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 
Joint return? 
See Instructions 
Keep a copy for 
your records 

75 If line 74 is more than line 63, subtract line 63 from line 74 This is the amount yolt overpaid _7_5-r--·-------·----.. ·--
76a Amount of line 75 you want refunded to you. If Form 8888 is attached. check here ,,. 0 76a 

b ~~h~~ I , ,... c Type: 0 Checking 0 Savings . 

d Acwunl 1 
number 

77 Amount of line 75 you want applied to your 20!~_e,st11!1atecl ~~=~.L.I.!l ____ ............ __ .. __ _ 
76 Amount you owe. Subtract line 74 from line 53 For details on how to pay. see instructions ,.. ,__7 __ 8~ ______ 1:__, _3_8_~--
79 Estimated tax penalty (see instructions) 79 17 . 

Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. X No 
Ocs"gnee':s Pt1011•J Pcrsonnl 1dcnttfic.ation 
J'an\O fl> no ... oumb<!f (PIN) 

Und(Jr pem1lt1-ds of per;u • o that I h tl examJf'l•l,j this rettirn aifd accomr(l~ymg ~d1!Xlu!es a0d 3!ote'Tlor.ts <lnd !(> ltw CC$! of my knov1!edga and Delief 
lhdy are true. concc ete Oe rnt1on ol preparer {other th.in tn.:pO)'t~f) is Ca:ied Or'\ au 1r4;fonnation of \-.n . ..;;h prepare~ Ila$ ,rny ~111.'.l·,vreoge 
Your signature Dat / . Your occupatton Daytime pt1one n11mber 

~ C. ~_.!_ (, __ _r:_~~!'.Q-~IREC_''l_'O_R ___ _ r Spous Date Spouse·s occupation 

Preparer's s1gnatur Da!Cf t_ / Check 0 if PTIN 

E.!!i:I:!~ .. -_J_E_' L_E_N ________ ~-'r..!2..Lk ... -·- self-en1ployed PO 0 7 6 G 8 <] 6·--·-

.11.CCOUN'l' ING SERVICES INC F1mrsEIN )> 26 .. 4299789 --------· ·-··---···-·· ----·------------

Paid 
Preparer 
Use Only Firm's address 11-8181 N\•l 36TH STREET SUITE 13:\B Phone no 

3:)5-591-:!ltlll 

www.irs.gov1for1111040 
BCA 

IH:\HI FL 33166 
Form 1040 (2015) 
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SCHEDULE C 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

OMB No. 1545·0074 

2015 
Department of the Treasury 
Internal Revenue Service (99) 

.. Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 
I> Attach to Form 1040, 1040NR, or 1041; partnershi s enerally must file Form 1065. 

Name of proprietor 

ALFREDO M SANTAMARIA 
A Principal business or profession. including product or service (see instructions) 

c 

E 

F 
G 

H 

I 
J 

CONSULTING SERVICES 
Business name. If no separate business name. leave blank. 

Business address (including suite or room no.) JI> 

City, town or post office, state, and ZIP code 

D Employer ID no. (EIN), (see instr.) 

·--·····------------------------

Accounting method: (1) ~ Cash (2) 0 Accrual (3) 0 Other (specify) I> 

Did you "materially participate" in the operation of this business during 2015? If 'No," see inslructions for limit on losses. 

If you started or af'.Cluired this business during 2015, check here . . . . . . . . . . . . .. 

Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions). 

If "Yes." did ou or will you file required Forms 1099? . 

Income 
------------·-----·~------·---------··-------,.---.---------

Gross receipts or sales See instructions for line 1 and check the box if this income was reported to you on 
Form w.2 and the "Statutory employee" box on that form was checked . . S> 0 1 

>---+-------~ 
2 Returns and allowances . 2 

1---1----~-~~~ 

3 Subtract line 2 from line 1 . . . . 3 
·--r----~---

4 Cost of goods sold (from line 42) . . . 1--4--+----~--
5 Gross profit. Subtract line 4 from line 3 . . . . . . 1--5-1-----------
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). 1---6-+----=--=--=-:-:=---
7 Gross income. Add lines 5 and G . . . . . . . . . . . . . . . . I> 7 

-::1rnilllfl!M Expenses. Enter exoenses for business use ofvour home only on line 30. _______ ------·--~-
8 Advertising . . . . . . 8 _ 18 Office expense (see lnstnictions) . r-1_8-+-______ 6_5_6 __ . _ 
9 Car and truck expenses 19 Pension and profit-sharing plans . 1--1_9-+---------

(see instructions) ~ 4 , 15 3 . 20 Rent or lease (see instructions): 
10 

11 

12 

13 

14 

15 

Commissions and fees 
Contract labor 

(see Instructions) 

Depletion ...... . 
Depreciation and section 179 expense 
deduction (not Included in Part Ill) 
(see instructions) · · 
Employee benefit programs 

(other than on line 19) 

Insurance (other than health) 

10 

11 
l---·1-------------~ 

12 

13 
r--- -------~~--

14 

15 

a Vehicles, rnachinery. and equipment 

b Other business property 

21 Repairs and maintenance 

22 Supplies (not included in Part Ill) . 

23 Taxes and licenses 

24 Travel, meals, ancl enteitainment: 
a Travel 

b Deductible meals and 

entertainment (see instructions) 
16 Interest: 25 Utilities ... 

a Mortgage (paid to banks. etc.) 

b Other 

16a 

16b 

26 Wages (less employment credits) . 

27a Other expenses (from line 48) 

17 
28 

29 

30 

31 

32 

-- ------,-=--=--! 
Legal and professional services 17 4 5 0 . b Reserved for future use 

Total expenses before expenses for business use of home Add lines 8 through 27a 
Tentative profit or (loss). Subtract line 28 from line 7 

Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method {see instructions) 

Simplified method filers only: enter the total square footage of: (a) your home 

and (b) the part of your home used for business:-----------··---- Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 
Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.} 

(If you checked the box on line 1, see instructions). Estates and trusts. enter on Form 1041, line 3. 

• If a loss. you must go to line 32 

• If you checked 32a. ente1 the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 

fTJ 
20a C: -,. 
20b C'>'h 

21 - ::·: c: ti1 

::':Is;; 
24b ;r;::i 
25 :"t: -"· ... .;o;:;.-i----------
26 

27a 2,988. 
27b 

28 12,771. 
29 7,429. 

30 

31 7,429. 
~-~-------"· 

If you have a loss. check the box that describes your investment in this activity (see instructions). } 

on Schedule SE, line 2. (If you checked the box on line 1. see the line 31 instructions). Estates and 

trusls. enter on Form 1041, line 3. 
• If you checked 32b. you must attach Form 6198. Your loss may be limited 

32a B All investment is at 1isk. 

32b Some investment is not 
at risk. 

For Paperwork Reduction Act Notice, see the separate Instructions. Schodulo C (Form 104012015 
BCA 



(} (~) 

Schedule c (Form 1040) 2015 ALFREDO M SANT AMARI A 
Cost of Goods Sold see instructions) 

33 Method(s) used to 
value closing inventory: a 0 Cost b 0 Lower of cost or market c 0 Other (attach explanation) 

34 Was there any change in determining quantities, costs. or valuations between opening and closing inventory? 
If "Yes," attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35 

36 Purchases less cost of items withdrawn for personal use 36 

37 Cost of labor. Do not include any amounts paid to yo\1rself 37 

38 Materials and supplies 

39 Other costs 

40 Add lines 35 through 39 

41 Inventory at end of year 
.,. • .<;.. 

;::;--1 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 4.2!: -< 

Page 2 

0 No 

Information on Your Vehicle. Complete this part only if you are claiming car or truck expe ses on line 9 and are 
not required to file Form 4562 for this business. See the Instructions for line 13 to find out if you must file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) I>- 04/01/2016 

44 Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for: 

a Business 7222 ---------
Commuting 

b (see instr.) 

45 Was your vehicle available for personal use during off-duty hours?. 

18320 

46 Do you (or your spouse) have another vehicle available for personal use? . 

47a Do you have evidence to support your deduction? 

b If "Yes," is the evidence written? 

c Other 

Other Expenses. List below business ~e"!.ses not included on lines 8-26 or line 30. 

IBJ Yes 

IBJ Yes 

IBJ Yes 

IBJ Yes 

0 No 

0 No 

0 No 

No 

Parking and Tolls 1,056. 
·------------------·---·· --··-·····-------·-----t------'-----

Telephone 1,140. 
--~----------------------------------·-·-----·------>-------------

Computer and Internet 280. 

512. Laundry and Cleanning 
----=--~------~~--------·-···----·--··-----·----------

--------------···-·---------··--------------- ... ,. ... "·--··-·--.. --·-·-·-··------------+----------

-------·-----~---------···----------------------------------- ------------

-48_T_o_ta_l_o_th_e_r_e-xp_e_n_s_e-s.-E-nt_e_r l-1e-re-a-nd-on-lin_e_2._7_a-.-----·----------.. ----·--·--------------.. ----·-----~l--4-B_,_ __ ._,_2~-~f88-~- . 
Schedulo C tform 1040) 2015 

BCA 
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Schedule SE (Form 1040) 2015 Attachment Se vence No 17 Page 2 
Name or person with self-employment Income (as shown on Form 1040 or Form 1040NR) 

ALFREDO M SANTAMARIA 
Social security number of person 

with self·employmentincome .,_ 

Section B • Long Schedule SE 
Mf!jl mL Self-Employment Tax 
Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for 
the definition of church employee Income. 
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or more of other 

net earnings from self-employment, check here and continue with Part I . . . . . . . .-'-'-'-r-'-'--'---'-'-'-'.""'" .. _.n._._ 
1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships. Schedule K·1 (Form 1065), 

box 14, code A Note. Skip lines 1 a and 1 b if you use the rarn1 optional method (see instructions) . .. 1a 

b If you received social security retirement or disability benefits, enter the amount or Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K·1 (Form 106!5). box 20, code Z 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ. line 3; Schedule K-1(Form1065). box 14, code A 

(other than farming); and Schedule K-1 (Form 1065-B). box 9, code J1. Ministers and members of religious 
orders, see Instructions for types of Income to report on this line. See Instructions for other income to report. 
Note. Skip this line if you use the nonfarm optional method (see instructions) . . . . . . . . . . . . . . . 

3 Combine lines 1a, 1b. and 2 . . . . . . . . . . . .... 

4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 . 
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 

b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here. . . 
c Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. 

1b ( ) 

2 7,429. 
3 7,429. 

4a 6 I 861. 

4b 

Exception. If less than $400 and you had church employee income. enter ·O· and continue . ... 4C 6 I 861. >------·-------
5a Enter your church employee Income from Form w.2. See instructions 

for definition of church employee income . . . . . . . . . . . .__Isa I.___ ___ _ 
b Multiply line 5a by 92.35% (.9235}. If less than $100, enter -0- . . .. 5b 

6 Add lines 4c and 5b . . . . . . . . . . . . . . . 

7 Maximum amount of combined wages and self-employment earnings subject to social security tax or 

the 6.2% portion of the 7.65% railroad retirement (tier 1} tax for 2015 
Sa Total social security wages and lips (total of boxes 3 and 7 on Fonn(s) W·2) 

t---i~~~-=--=-~~-

6 6, 861. 

7 118,500 00 

and railroad retirement (tier 1) compensatio11. If $~18.500 or more, skip lines 8b 19 8 2 8 
through 10, and go to li11e 11 · · · · · · · · · · ........ · . . . . .f-'8_a-1-----'-'---'--1 

bUnreported tips subject to social security tax (from Form 4137, line 10) 

cWages subject to social security tax (from Form 8919, line 10) .. 

dAdd lines Sa, Sb. and ac . . . . . . . . . . . . ..... . 

. Sb 

. Sc 

9 Subtract line 8d from line 7. If zero or less. enter ·0- here and on line 10 and go to li11e 11 . 11-

10 Multiply the smaller of line 6 or line 9 by 12.4% (.124) . . . . . . . . . . . . 

11 Multiply line 6 by 2.9% (.029) . . . . . . . . . 

12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, llne 55 

13 Deduction for ono-half of self-employment tax. 

Multiply line 12 by 50% (.50). Enter the result here and on 
Form 1040, line 27, or Form 1040NR, line 27 . . . . . . . . . . . . . . .. I 13 I 525. 

l!llll:r.11a1tlll!illl Optional Meth~ds To Figure Net Earnings (see instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income 1 was not more than $7,320, 

or (bl your net farm profits2 were less th;rn $5,284. 

14 Maximum income for optional methods 

15 Enter the smaller of: two-thirds (2/3) of gross farm income 1 (not less than zero) or $4,880. Also 

8d 19,828. 
9 98 I 672-:·-

10 851 ~--
f--1-1 - ---·----1~9...,9=---. -

12 1,050. 

14 4,880 00 

include this amount on line 4b above . . . . . . . . . . . . . . . . . . . . . . 15 
------------------~------'--'--'-C--~.;....:..----'--'--'-'-'-..;.__;_c..c....;.-+-'-'-l---~~---

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less than $5,284 

and also less than 72.189% of your gross nonfarm income, 4 and (b) you had net earnings from self-employment of 

at least $400 in 2 of the prior 3 years. 

"rJ 

rTl :r. 
n):: 
-_j-;: Caution. You may use this method no more than five times rn 

16 Subtract line 15 from line 14 ...... . 

17 Enter the smaller of: two-thirds (2/3) or gross nonfarm income4 (not less than zero) or the amount (f))>· 
Oc; ..r:-

17 n1rr1 on line 16. Also Include this amount on line 4b above 
1 
From Sch. F, line 9, and Sch. K-1(Form1065). box 14, code B. 

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, 
code A - minus the amount you would have entered on line 1 b 
had you not used the optional method. 

BCA 

3 
From Sch. C, line 31; Sch. C-EZ. line 3; Sch. K-1 (Foitn ;JB65), llD 14. C~_!Z 
A, and Sch K·1 (Fom11065-B),box9,codeJ1. ~S N !~! 

•
1 From Sch C, line 7, Sch. C-EZ. line 1; Sch. K·1 (Fo~\'~0$). be:,14, cciie1 
C; and Sch K-1 (Form 1065-B). box 9, code J2. i:;- < 

Schodu e SE (Form 104012015 



Form 2210 

() 

Underpayment of Estimated Tax by 
Individuals, Estates, and Trusts 

() 

Deparlment of Iha Treasury 
Internal Revenue Se1"111ce 

.. Information about Form 2210 and its separate instructions is at www.irs.gov/form2210. 

Name(s) shown on tax return 
ALFREDO M SANT.AJ."1ARIA 

.. Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041. 

Do You Have To File Form 221 O? 

OMB No. 1545·0074 

2015 
06 

Complete lines 1 through 7 below. Is line 7 less than $1,000? Yes 

-TNo 

Eon~~ file Form 2210. Yo~ do not owe a penalty. 

Complete lines 8 and 9 below. Is line 6 equal to or more than Yes 
line 9? 

You may owe a penalty. Does any box in Part II below apply? _'(~.!._..,. 

No 

Pl ""-:> 
;-- -~-· <:::> rri-;.,_ 

Do not file Form 2210. You are not required to figure your 
penalty because the IRS will figure it and send you a bill for 

any unpaid amount. If you want to figure it, you may use 
Part Ill or Part IV as a worksheet and enter your penalty 
amount on our tax return, but do not file Form 2210. 

You are not required to figure your penalty because the IRS 
will figure it and send you a bill for any unpaid amount. If you 

want to figure it, you may use Part Ill or Part IV as a 
worksheet and enter your penalty amount on your tax return, 
but file only paae 1 of Form 2210. 

fl@IN Required Annual Payment _ 
1structions if not filing Form 1040) 1 Enter your 2015 lax after credits from Form 1040, line 56 (see ir 

2 Other taxes, including self-employment tax and. if applicable. Ad 
1 2,003. 

ditional Medicare Tax and/or Net 
Investment Income Tax (see instrnctions) . . .. 2 1,050. 

ctions) .. 3 Refundable credits. including the premium tax credit (see instru 
4 Current year tax. Combine lines 1, 2. and 3. If less than $1,000, stop; you do not owe a penalty. 

3 ( ) 
-·-----~ 

Do not file Form 2210 . . . . . . 4 3,053. 
5 Multiply line 4 by 90% (.90) L§_J __ 2,748. 

instructions) 
owe a penalty. Do not file Form 2210 

6 Withholding taxes. Do not include estimated tax payments (see 
7 Subtract line 6 from line 4. If less than $1,000, stop; you do not 
8 Maximum required annual payment based on prior year's tax (s 
9 Required annual payment. Enter the smaller of line 5 or line 8 

ee instructions) 
. . ....... 

Next: Is line 9 more than line 6? 
0 No. You do not owe a penalty. Do not file Form 2210 unless box E below applies. 

6 
7 
8 

..... L 

IBJ Yes. You may owe a penalty, but do not file Form 2210 unless one or more boxes in Part II below applies. 
• If box B, C, or D applies. you must figure your penalty and file Form 2210. 

1,906. 
1,147. 
4,245. 
2.!..74JL~ 

• If box A or E applies (but not B, C, or D) file only page 1 of Form 2210. You are not required to figure your penalty; the 
IRS will figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part Ill or IV as a 

worksheet and enter our enalt on our tax return, but file onl a e 1 of Form 2210. 

A You request a waiver (see instructions) of your entire penally. You must check this box and file page 1 of Form 2210, but you 
are not required to figure your penalty. 

B B 
You request a waiver (see instructions) of part of your penalty. You must figure your penally and waiver amount and file 
Form 2210 

C Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income 
Installment method. You must figure the penalty using Schedule Al and file Form 2210. 

D 0 Your penalty is lower when figured by treating t11e federal income tax withheld from your income as paid on the dates it was 
actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210. 

E 0 You filed or are filing a joint return for either 2014 or 2015, but not for both years. and line 8 above is smaller than line 5 
above. You must file page 1 of Form 2210, but you are not required to figure your penalty (unless box 8, C, or D applies). 

For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2015) 

OCA 



() 
No. 7291803 

DATE h I I l-- I /£ 
MONTH DAY YEAR 

CASH $ 

Jf?_oQ 
"<.) 

CHECKS $ - --I 

"" TOTAL $ l~ {)O ·--J 

THIS RECEIPT NOT VALID 

DEPT.: /.~& {,.;: '..;v,./;) 

NLESS DATED, COMP ETED AND SIGNED B&UT~~RIZ~MPL~Y~ QF DEPARTMENT. 

BY: IJ , U 111J1;.;, • .,.,., ;t1 ....,t >H'.<0_,viV 

FOR OFFICE USE ONLY 
TRANS 

I 07.O1-1 6/04 

SUBSIDIARY 

~~h<''···· 

;.:{~$' 

!~ 

I ( 

INDEX CODE SUBOBJECT 

9S 16 WV LI Nf'lr 9toZ 

G ·~1 ,., ~ ~ " '"'i'&J 
~? { ' .>:J .,, :::fi I;] 

6 

AMOUNT 

1076 
63-751163110710 ~ . 

2101~5755& 



Cl 0 

EXHIBIT ''C'' 



0 

CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Alfred Santamaria OFFICE USE ONLY 

Name 
{ .CJi\li': ~I 0 f\,;'li ( ::; : t . C 

(2) 8181 N.W. 36 Street; Suite 21B 
[1106134] 

Address (number and street) 
Submitted on: 

Doral, FL 33166 
6/9/2016 18:19:08 (eastern) 

City, State, Zip Code 

0 Check here if address has changed (3) ID Number: 1470 

(4) Check appropriate box( es): 

~Candidate Office Sought: Mayor 

D Political Committee (PC) 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) D Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From 5 I 1 /2016 To 5 I 31 12 016 Report Type: 16M05 -- -- -- -- -- --
E9 Original D Amendment D Special Election Report 

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

Monetary 

Cash & Checks $ 
' 3 ' 255 . 00 Expenditures $ 

' 2 ' 657 . 05 
-- -- -- -- -- -- -- --

Loans $ 
' ' 

0 . 00 Transfers to -- -- -- --
Office Account $ 

' ' 0 . 00 -- -- -- --
Total Monetary $ 

' 3 ' 255 . 00 
-- -- -- --

Total Monetary $ ' 2 ,657 . 05 -- -- -- --
In-Kind $ 

' ' 
0 . 00 

-- -- -- --
(8) Other Distributions 

$ ' ' 
0 . 00 -- -- -- --

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

$ ' 34 ' 442 66 $ ' 33 ' 591 19 -- --

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

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

(Type name) (Type name) 

0 Individual (only for IE D Treasurer 0 Deputy Treasurer 0 Candidate 0 Chairperson (only for PC and PTY) 
or electioneering comm.) 

x x 
Signature Signature 

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



0 

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Alfred Santamaria (2) l.D. Number 1470 

5/1/2016 5/31/2016 
(3) Cover Period __ I __ I __ through I I (4) Page 1 of 3 

(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 

r<:ayros Design & B t:::onstruct' CH $100.0( 
5/6/2016 Construction , pn 

I I 4401 NW 87TH AVE #805, 
Doral, FL 33178, fl 33178 

1 

5/6/2016 
Instyle Beauty B oeauty CH $100.0C 
Salon , salon 

I I 1586 NE 8 Street 
Homestead, fl 33033 

2 

5/7/2016 
The Pauline Hunt B CH $50.0C 

Qualified In, 
I I 14831 SW 149 Ave 

MIAMI, FL 33196 

3 

5/7 /2016 
LAGM Services LLC B pusiness CH $50. 0( 
, k:ievelopmer 

I I 12905 SW 132nd Street SuitE lB ~ 
MIAMI, FL 33196 

4 

5/7 /2016 
Green Leaf Logistic' B lf reight CH $500.0( 

I I 
, llogistics 

8004 NW 154 Street 
Miami Lakes, FL 33016 

5 

5/21/2016 
LAGM Services LLC, B pusiness CH $100.0( 
12905 SW 132nd Street Suib lB k:ievelopmer 

I I MIAMI, FL 33196 ~ 

6 

5/21/2016 
Centerline Service' B 13.viation 1 CH $500.0C 
LLC, [logistics 

I I 7274 NW 10th Street 
MIAMI, FL 33166 

7 

5/5/2016 
Yunez, Antonio I real tor CH $50. 0( 
465 Brickell Ave 

I I MIAMI, FL 33131 

8 

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



(} () 

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Alfred Santamaria (2) l.D. Number 1470 

5/1/2016 5/31/2016 
(3) Cover Period __ I __ I __ through I I (4) Page 2 of 3 

(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 

Perez, Hector I car CH $100.0C 
5/7/2016 15031 SW 168 Terrace salesman 

I I MIAMI, FL 33187 

9 

5/7/2016 
Hutchinson, Patric] I general CH $250. oc 

contracto: 
I I 1780 NE 36TH AVE 

MIAMI, FL 33033 

10 

5/7/2016 
Nieto, Luis I truck CH $50. 0( 

3772 NE 9 Ct :iriver 
I I Homestead, FL 33033 

11 

5/7 /2016 
Heins, Juan I CH $25. 0( 
6970 NW 186 Street, #302 

I I HIALEAH, FL 33015 

12 

5/7/2016 
Alvarez, Ofelia I CH $50. 0( 

9021 SW 94 Street, Apt 401 
I I MIAMI, FL 33176 

13 

5/7 /2016 
Buoniconti, Marc I isr dir CH $250.0( 
60 Edgewater Drive, #90 rniami pro 

I I CORAL GABLES, Fl 33133 

14 

5/10/2016 
Gil, Sergio R I ienergy CH $350. oc 
1805 Ponce de Leon Blvd, A t 633 f:irink 

I I CORAL GABLES, Fl 33134-
!Salesman< 

15 

5/14/2016 
Gutierrez, Juan I CH $50.0C 
Carlos 

I I 14912 SW 36 Street 
davie, fl 33331 

16 

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



0 0 

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Alfred Santamaria (2) l.D. Number 1470 

5/1/2016 5/31/2016 
(3) Cover Period I I through I I (4) Page 3 of 3 

(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 

Orrega, Danny I CH $30.0C 
5/14/2016 Constanza 

I I 3180 S. Ocean Drive, Apt 1 2 
HALLANDALE, Fl 33009-

17 

5/14/2016 
Yamin, Augusto I Food CH $100.0C 
3232 SW 22 Street, Apt 100 import 

I I miami, fl 33145 Isales 

18 

5/14/2016 
Alvarez, Johana I isupply CH $50.0C 

Individual i::;hain 
I I 15481 SW 21 TERRACE 13.nalyst 

Miami, Fl 33185-

19 

5/31/2016 
VARELA, MYRIAM J I trealtor CH $500.0C 
8315 NW 64 ST 

I I MIAMI, FL 33166 

20 

I I 

I I 

I I 

I I 

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



(J 0 

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Alfred Santamaria (2) l.D. Number ____ 1_4_7 o __ _ 

5/1/2016 5/31/2016 
(3) Cover Period __ / __ / __ through __ / __ / __ (4) Page __ 1 ___ of __ 2 __ _ 

(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 

Number City, State, Zip Code candidate) Type Amendment Amount 

5//20}6 Zters Wastevalue, portable toilet MO $155.1' 
13727 Office Park Drive rental 
Houston, TX 77070 

1 

5/9/2016 Wells Fargo, bank charges MO $3. oc 

I I 
P.O BOX 6995 
PORTLAND, OR 97228 

2 

5/10/2016 D&S Insurance, certificate of MO $448.9' 
8181 nw 36th st insurance 

I I MIAMI, FL 33166 

3 

5/16/2016 Homeshopper, flyers MO $176.5 

14040 SW 148th Lane 

I I MIAMI, FL 33186 

4 

5/16/2016 Salazar, Grace telemarketing MO $300. oc 
6935 NW 179th St Apt 208 

I I MIAMI, FL 33015 

5 

5/23/2016 METRO PCS, May telephone MO $60. 0( 

I I 
PO Box 601119 expense 
DALLAS, Te 75360-

6 

5/31/2016 The UPS Store, flyers MO $454.7' 
11251 NW 20TH ST Unit 140 

I I MIAMI, FL 33172 

7 

5/31/2016 Wells Fargo, bank charges MO $14.0C 

I I 
P.O BOX 6995 
PORTLAND, OR 97228 

8 

DS-DE 14 (Rev.11113 ) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



() 0 

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Alfred Santamaria (2) l.D. Number ____ 1_4_7_o __ 

5/1/2016 5/31/2016 
(3) Cover Period __ / __ / __ through __ / __ / __ (4) Page __ 2 ___ of __ 2 __ _ 

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

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure Street Address & contribution to a Sequence 

City, State, Zip Code candidate) Type Amendment Amount Number 

5/3)/20/6 Raise the Money, Inc., credit fee MO $5.4( 
P.O. Box 26466 

Little Rock, AR 72221 

9 

5/31/2016 SQUARE INC, credit fee MO $39.21 

I I 
1455 Market St STE 600 
SAN FRANCISCO, CA 94103 

10 

5/9/2016 Quintero, Humberto transportation MO $500.0C 
1552 NW 135 AVE 

I I PEMBROKE PINES, FL 33028 

11 

5/9/2016 Quintero, Humberto transportation MO $500. 0( 

1552 NW 135 AVE 

I I PEMBROKE PINES, FL 33028 

12 

I I 

I I 

I I 

I I 

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



Cl 0 

CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Alfred Santamaria OFFICE USE ONLY 

Name 
ONl1lNi;: ,c;unMr::~;; L 

(2) 8181 N.W. 36 Street; Suite 21B 
[1105160] 

Address (number and street) 
Submitted on: 

Doral, FL 33166 5/10/2016 15:23:23 (eastern) 

City, State, Zip Code 

D Check here if address has changed (3) ID Number: 1470 

(4) Check appropriate box( es): 

~Candidate Office Sought: Mayor 

D Political Committee (PC) 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) D Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From 4 I 1 /2016 To 4 I 30 12 016 Report Type: 16M04 -- -- -- -- -- --
E9 Original 0Amendment D Special Election Report 

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

Monetary 

Cash & Checks $ 
' ' 966 . 00 Expenditures $ 

' 
2 , 779 . 62 

-- -- -- -- -- -- -- --

Loans $ 
' ' 

0 . 00 Transfers to -- -- -- --
Office Account $ , I 0 . 00 -- -- -- --

Total Monetary $ I I 966 • 00 
-- -- -- --

Total Monetary $ I 2 ,779 . 62 
-- -- -- --

In-Kind $ I I 0 . 00 
-- -- -- --

(8) Other Distributions 

$ , I 0 . 00 -- -- -- --
(9) TOTAL Monetary Contributions To Date (10) TOT AL Monetary Expenditures To Date 

$ , _R , 187 66 $ I 30 I 934 14 -- --

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

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

(Type name) (Type name) 

0 Individual (only for IE 0 Treasurer 0 Deputy Treasurer 0 Candidate 0 Chairperson (only for PC and PTY) 
or electioneering comm.) 

x x 
Signature Signature 

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



0 () 

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Alfred Santamaria (2) l.D. Number 1470 

4/1/2016 4/30/2016 
(3) Cover Period __ I __ I __ through I I (4) Page 1 of 2 

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

(6) (Last, Suffix, First, Middle) 
Sequence Street Addr~ss & Contributor Contribution In-kind 
Number City, State, Zip Code Type Occupation Type Description Amendment Amount 

Lubriel, Ludres I CH $15.0C 
4/2/2016 218 SE 14 Street, Apt 1903 

I I Miami, Fl 33131 

1 

4/2/2016 
Whittaker, Magaly I CH $15.0C 
100 KINGS POINT DRIVE, # 41 2 

I I Sunny Isle, Fl 33130 

2 

4/2/2016 
Barbosa, Carolina I CH $30. oc 
85 E Maple Street 

I I Valley Stream , NY 11580 

3 

4/2/2016 
De la Cruz, Ammy I CH $20. oc 

90 East 10th Ave 
I I Hialeah, Fl 33010 

4 

4/2/2016 
Ferrer, Larry I CH $30. QC 

4721 NW 195 Terr 
I I Miami Gardens, FL 33055 

5 

4/5/2016 
Lopez, Magalys I teacher CH $100. Q( 
12650 SW 15 Street, Apt 11 

I I Pembroke Pines, FL 33027 

6 

4/8/2016 
Alvarez, Johana I ISUpJ?lY CH $50. oc 
15481 s;; 21 TERRACE rchain 

I I Miami, Fl 33185- tmalyst 

7 

4/2/2016 
YES IT J CAMPO, CPA B accountir CH $45. 0( 
LLC , 

~· I I 8300 NW 53 Street irm 
Suite 108 

8 Doral, F 33166 

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



() 

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Alfred Santamaria (2) 1.0. Number 1470 

4/1/2016 4/30/2016 
(3) Cover Period __ I __ I __ through I I (4) Page 2 of 2 

(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 

Kaype Enterprise B food CH $500.0( 
4/2/2016 Corp dba El , El ~ruck 

I I Pun to Peruano services 
6901 SW 129TH Ave, Apt 3 

9 Miami, Fl 33183 

4/5/2016 
Vision Design B 1raI?hic CH $111.0( 
Graphics, esign 

I I 6750 NW 186TH ST #221 
HIALEAH, FL 33015 

10 

4/2/2016 
Bagnuoli, Ana Marie I CH $30.0C 

1813 NW 74TH Way 
I I PEMBROKE PINES, FL 33024 

11 

4/2/2016 
CINTRON, GLORIA I tiousewife CH $20. 0( 
17900 SW 141 CT 

I I MIAMI, FL 33177 

12 

I I 

I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Alfred Santamaria (2) l.D. Number ____ 1_4_7_o __ 

4/1/2016 4/30/2016 
(3) Cover Period __ / __ / __ through __ / __ / __ (4) Page __ 1 ___ of_~2 __ _ 

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

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

4/3)/20/6 SQUARE INC, merchant fess MO $5.6' 
1455 Market St STE 600 

SAN FRANCISCO, CA 94103 

1 

4/30/2016 Raise the Money, Inc., merchant fees MO $2.7( 

I I 
P.O. Box 26466 
Little Rock, AR 72221 

2 

4/1/2016 A TOUCH OF ELEGANCE PARTY event rentals MO $482.0( 
RENT, 

I I 11875 SW 49 st 
Miami , FL 33175 

3 

4/1/2016 Zters Wastevalue, portable toilet MO $588.SC 

13727 Office Park Drive for event 

I I Houston, TX 77070 

4 

4/1/2016 BUMOO.COM, fiber bands MO $123.0L 
7243 NW 54th St 

I I MIAMI, FL 33166 

5 

4/2/2016 Zavala, Mario event MO $400.0C 

I I 
13220 SW 190 AVE MIAMI FL coordinator 
MIAMI, FL 33196 

6 

4/2/2016 Bagnuoli, Ana Maria over the RE $30.0C 
1813 NW 74TH Way limit of 

I I PEMBROKE PINES, FL 33024 contributions 

7 

4/2/2016 Cintron, GLORIA over the limit RE $20.0C 

I I 17900 SW 141 CT of 
MIAMI, FL 33177 contributions 

8 

OS-DE 14 (Rev.11113 ) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



.( 0 () 

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Alfred Santamaria (2) l.D. Number ____ 1_4_7_o __ 

4/1/2016 4/30/2016 
(3) Cover Period __ / __ / __ through __ / __ / __ (4) Page __ 2 ___ of __ 2 __ _ 

(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 

Number City, State, Zip Code candidate) Type Amendment Amount 

4//20)6 Camino Real, ranch MO $1,000.0C 
13220 SW 190 AVE rental 
MIAMI, FL 33196 

9 

4/4/2016 WALGREENS, square reader MO $26.7 

I I 
9675 NW 41ST and phone 
DORAL, FL 33178 charger 

10 

4/7/2016 Wells Fargo, bank service MO $4. oc 
P.O BOX 6995 charge 

I I PORTLAND, OR 97228 

11 

4/8/2016 Wells Fargo, bank service MO $3.0C 

P.O BOX 6995 charge 

I I PORTLAND, OR 97228 

12 

4/25/2016 METRO PCS, telephone MO $60. 0( 
7930 NW 36 ST 

I I MIAMI, FL 33166 

13 

4/29/2016 Wells Fargo, bank monthly MO $14.0( 

I I 
P.O BOX 6995 fee 
PORTLAND, OR 97228 

14 

4/19/2016 Miami Dade County, cd rom MO $20.0C 
2700 NW 87th Ave countywide 

I I miami, fl 33172 registered 
voters 

15 

I I 

OS-DE 14 (Rev.11113 ) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



() () 

CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Alfred Santamaria OFFICE USE ONLY 

Name 
ct-rli: '.)O:JMlr!S l 

(2) 3750 NW 87th Avenue; Suite 520 
[1109341] 

Address (number and street) 
Submitted on: 

Doral, FL 33178 
6/29/2016 16:17:26 (eastern) 

City, State, Zip Code 

D Check here if address has changed (3) ID Number: 1470 

(4) Check appropriate box( es): 

~Candidate Office Sought: Mayor 

D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From 6 I 1 /2016 To 6 I 2 4 /2016 Report Type: 16Pl -- -- -- -- -- --
['.9 Original DAmendment D Special Election Report 

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

Monetary 

Cash & Checks $ 
' 3 ' 495 . 00 Expenditures $ 

' 1 ' 182 . 32 
-- -- -- -- -- -- -- --

Loans $ 
' ' 

0 . 00 Transfers to -- -- -- --
Office Account $ ' ' 0 . 00 -- -- -- --

Total Monetary $ 
' 3 ' 495 . 00 

-- -- -- --
Total Monetary $ ' 1 ,182 . 32 

-- -- -- --
In-Kind $ ' ' 

0 . 00 
-- -- -- --

(8) Other Distributions 

$ ' ' 
0 . 00 -- -- -- --

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

$ -- ' 37 ' 937 __§_§__ $ __ ,_H_ 
' 773 51 

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

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

(Type name) (Type name) 

D Individual (only for IE D Treasurer D Deputy Treasurer D Candidate D Chairperson (only for PC and PTY) 
or electioneering comm.) 

x x 
Signature Signature 

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



() 

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Alfred Santamaria (2) l.D. Number 1470 

6/1/2016 6/24/2016 
(3) Cover Period __ I __ I __ through I I (4) Page 1 of 2 

(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 

She fer Law Firm PA B lawyers CH $300.0C 
6/10/2016 

' 
Maria 

I I 20801 Biscayne Blvd, Ste 31 6 
AVENTURA, FL 33180 

1 

6/14/2016 
All Around Home B po me CH $200.0C 
Health Agency, health 

I I 275 Fountainebleau Blvd, J 120 13.gency 
MIAMI, FL 33172 

2 

6/14/2016 
Olivo, Mario I nedical CH $100.0C 

7655 NW 42nd Place, Apt 16< 
I I SUNRISE, FL 33351 :i.dmin 

support 
3 

6/17/2016 
Escobar, Erwin I high CH $800.0C 
Mauricio ischool 

I I 140 SE 22 Terrace !teacher 
HOMESTEAD, Fl 33033 

4 

6/17/2016 
Lopez, Maria del I plan CH $1,000.0( 

Carmen :i.dministr2 
I I 810 Coral Ridge Dr. Apt 01, ~or 

Coral Springs, fl 33071 

5 

6/17/2016 
Leyva, Sergio I pusiness CH $250.0( 
Alberto pwner 

I I 8275 m; 74 Street 
Medley, fl 33166 

6 

6/17/2016 
Alvarez, Johana I !supply CH $50.0C 
15481 SW 21 TERR/\.CE phain 

I I Miami, Fl 33185 13.nalyst 

7 

6/17/2016 
Angel Condom, PA 

' B teal CH $500.0C 
3650 NW 82 Ave Suite 308, 12state 

I I Doral, fl 33166 Paralegal 

8 

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



0 

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Alfred Santamaria (2) l.D. Number 1470 

6/1/2016 6/24/2016 

(3) Cover Period __ I __ I __ through I I (4) Page 2 of 2 

(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 
Montalvan, Vilma I CH $25.0C 

6/17/2016 6461 SW 43RD Street 
I I miami, fi 33155 

9 

6/17 /2016 
De Jesus, Alberta I CH $10.0C 
16701 SW 280 ST 

I I HOMESTEAD, Fl 33031 

10 

6/17/2016 
Posso, Carolina I industria CH $260.0( 

1558 Zenith Way engineer 
I I WESTON, FL 33327 

11 

I I 

I I 

I I 

I I 

I I 

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



, ' () 0 

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Alfred Santamaria (2) l.D. Number ____ 1_4_7_o __ 

6/1/2016 6/24/2016 
(3) Cover Period __ / __ / __ through __ / __ / __ (4) Page_-=-1 __ of __ 1 __ _ 

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

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

6/2}20/6 Rizzi, Angela event MO $500. 0( 
101 Crandon Blvd 246 coordinator 
Key Biscayne, fl 33149 

1 

6/8/2016 ROZO, DARLING treasure MO $220.0C 

I I 
1421 SW 107 Ave, #415 service 
MIAMI, Fl 33174-

2 

6/8/2016 Wells Fargo, bank charges MO $38.0C 
P.O BOX 6995 

I I PORTLAND, OR 97228 

3 

6/6/2016 CASA VIEJA RESTAURANT, lunch MO $250.0C 

8872 SW 24th ST meeting 

I I Miami, Fl 33165 

4 

6/21/2016 The Home Depot, copy of off ice MO $24. 9E 
11305 SW 40TH ST keys 

I I MIAMI, FL 33165 

5 

6/22/2016 Comcast, office internet MO $142.21 

I I 
12641 Corporate Lakes Dr 
Fort Myers, FL 33913 

6 

6/24/2016 SQUARE INC, merchant MO $7.1' 
1455 Market St STE 600 charges 

I I SAN FRANCISCO, Ca 94103 

7 

I I 

DS-DE 14 (Rev.11113 ) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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