
FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Alejandro Dominguez Campaign 

Name 
(2) 521 Sw 23 Road 

Address (number and street) 

Miami, Fl 33129 

City, State, Zip Code 

OFFICE USE ONLY 

,.0-> 

I 

dif, - rn--,..-' 

D CHECK IF ADDRESS HAS CHANGED (3) ID Number: ~~~ ~ 8 
-r:' .. 

(4) Check appropriate box(es): 
[2] Candidate (office sought): District 3 City of Miami Commissioner ~~.. 

D Political Committee D CHECK IF PC HAS DISBANDED 

Committee of Continuous Existence D CHECK IF CCE HAS DISBANDED 


D Party Executive Committee 


D Electioneering Communication D CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From 10 I 
-

12 I 13 -
To 10 I 31 I 13 
- - -

Report Type G3-13 

[lJ Original D Amendment D Special Election Report D Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 


Cash & Checks $-. ~1·S..iOO 

Loans $ 0.00 

Total Monetary $ 
- '11::) 

In-Kind $ 0.00 

(9) TOTAL Monetary Contributions To Date 

$ '\.·t~ jC\DQ.. ~ \ ·c ~ ,:]5 ... .... j." 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ :-1 \00 ._

Transfers to Office 
Account $ 0.00 

Total 
Monetary $ ~OO . .'.. , I  -'-...~-

(8) Other Distributions 
$ 0.00 

(10) TOTAL Monetary Expenditures To Date 

$ '-'\::, l 1XJ '1) d... -. - 

(11) CERTIFICATION 


It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F .5.) 


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

(Type name) Alejandro Dominguez 

o Individual (only for [ljTreasurer 0 Deputy Treasurer 
electioneerini commun.) 

x.~=yr=o=-
Signature .. 

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

(Type name) Alejandro Dominguez 

[ljCandidate o Chairperson (only for PC, PTY & 

~ ''''''';"''';'''' romm~. ",,"""Ion) 

~narure s;2- 6= 
OS-DE 12 (Rev. 08104) 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 


(1) Name 	 Alejandro Dominguez Campaign (2) 1.0. Number ______ 


10 I 12 10 I 31 13 1 1
(3) Cover Period 	 /13 through / (4) Page of 
I (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 Tvpe Description Amendment Amount 

Eliu Moliner I CHE 50 
10 / 17 /13 3101 East 4th 

avenue 
Hialeah, Fl 33013 

1 
i 

I 10 17 ?-3 
Pedro Rodriguez I CHE 50 

/ Triana 

10 SW 135 ave i 
i2 Miami Fl 3384 

Manuel Rivero I CHE 25 
10 / 17 17' 1806 Flamingo 

Road 
Pembroke Pines, Fl 

3 33028 
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DS-DE 13 (Rev. 08/03) 	 SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 

(1)Name _____________a~le~J~·a~n~d~r~o~d=o~m=i~n~g~u~e~z_____________ (2) 1.0. Number ________ 

13 through __1_0--,___....: 13 (4) Page ___1__ of _____1___(3) Cover Period 10 

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

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
ExpenditureStreet Address & contribution to aSequence 

City, State, Zip Code candidate) Type Amendment AmountNumber 

10 !Is /13 
Diaz Pr Group Mail MON $3,000.00 
1801 Coral Way advertising/Co 

Miami, Fl 33145 nsulting/Phone 
1 banking 

Alejandro Dominguez Reimburse for MON $400.00 
i 10 /16/13 521 SW 23 Road food/sodas 

Miami, Fl 33129 campaign event 

2 
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Diaz Pr Group consulting/pal MON $700.00 
10 /19/13 1801 Coral Way m cards 

Miami, Fl 33145 
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OS-DE 14 (Rev. 08/03) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


