
------------------------- ------------

CAMPAIGN TREASURER'S REPORT SUMMARY 

OFFICE USE ONLY 

(1 ) Teresa Sarnoff for Election Dist. 2 Commissioner City ofMiami 
Name 0 ~ -n -(2) 3100 Virginia Avene ""1"\ c:.n'-n -a ~Address (number and street) C")f"\ 

'3.~ 
;;..:::: 

(JMiami, FL 33133 --' ~ rnCity, State, Zip Code 0--­
i --t\~:\ "/ 

Check here if address has changed (3) 
:l-("") ~ 

~I.D. Number: 00000 -­ :;II:. 
(4) Check appropriate box(es): 

;:i: s:­
...- C"') ••t ca~'date (Offi~ sought)' City orMi... Corn;:Sion" District 2 ~ s:­
~ 

Q'\ 

Political Committee (PC) . I Check here if PC or ECO has disbanded 
, Electioneering Communications Org. (ECO) ~ 
- Check here if PTY has disbanded 
- Party Executive Committee (PTY) 

_ Independent Expenditure (IE) (also covers an Check here if no other IE or EC reports will be filed 

individual making electioneering communications) 

(5) REPORT IDENTIFIERS 
Cover Period: From 10/30/2015 To 11/1212015 Report Type: ~ t.,1-I"5' 

~ Original Amendment Special Election Report 

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT 

$0.00 
Monetary 

$24,331.35Cash & Checks Expenditures 

Transfers to 

Loans $0.00 Office Account $0.00 

Total Monetary $0.00 Total Monetary $24 l 331.35 

In-Kind $0.00 (8) Other Distributions $0.00 

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

$747,886.25 $671,008.29 

(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: 

Marc J::. Q'CQnno[ Telll§a SarnQff 
Individual (only for IE Or Treasurer Deputy Treasurer ~C;Crt G:;;'" (o",m' PCaM P~electioneering commun.) 

X ~~ ---­Signature Sign~ 
-, ~ V/~ 

This form is based on DS-DE 12 (Rev. 11113) ~tantWorkshop, Inc. - Campaign ToolBox 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 


(1) Name _---.;T...;;e...;re;;...;s-'-a...;S;...;;a_rn_o;....ff...;f...;.or_E;.;.I...;.e.;;..ct...;io_n_D_i-'-st_.2.;;.....;;C_o_m..... ____ (2) 1.0. Number _ .....0;...;;0-"-000.:...:..._____m_is-'-s'-io;...n....;e_r_C....;ityo....;..of_Mia_m_i_ 

(3) Cover Period 10/3012015 - 11/1212015 (4) Page °of ° 
(5) (7) (8) (9) (10) (11 ) (12) 
Date 

Full Name Contributor(6) (Last, Suffix, First, Middle) In-kindSequence Street Address & Contribution 
Number City, State, Zip Code Type Occupation Type Description iAmendmen Amount 

Nothing to report on this ~orm 

o ! 

~..." <
.." 
'n : ~01'11 ... 

~~ !c A?0­ c:;-"ff ('") 
3.:' [2]_C""l 
;b.-' ;:3.:""-1 '" --< fl1C""l z:­ 0;:;: " 

SI ~ 

This form is based on OS-DE 13 (Rev, 11113) Adjutant VVorl<shop, Inc. Campaign ToolBox 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 

(1) Name _----'T....;;e.;..;re;;..:s~a.....;S....;;a;.;.;m..;.;o;.;..ff.....;f..:..or.....;E;.;.;I..:..ect,;..;,;...;io..;..n.....;D;.;..is.;..;t.;..;.2;;;...;;.C..;;,0.:..;.m;.;.;m..;.;,is;;..:s..;.;io;..;..n....;;e...r ..:.,C.:..;.ity...o.;..;f.;..;M.;..;i..;:.ca.;..;m..;..i_ (2) 1.0. Number _-'0;,.;;0..;;;.,000.:...;;..._____ 

(3) Cover Period 10/3012015 -11/1212015 (4) Page 1 of 2 

(5) 

Date 

(7) 

Full Name 
(Last, Suffix. First. Middle) 

Street Address & 
City. State. Zip Code 

(8) 

Purpose 
(add office sought if 

contribution to a candidate) 

(9) 

Expenditure 
Type 

(10) 

Amendmen 

(11 ) 

Amount 

(6) 
Sequence 
Number 

10/30/2015 Starks, Dante 
3840 NW 175th St 
Miami Gardens, FL 33055-0000 

Poll Workers MON $ 9000.00 

1 

11/0312015 Mentzer Media Services INC 
600 Fairmount Ave #306 
Towson, MD 21286-0000 

Television Advertising MON $ 50000.00 

2 

11/03/2015 Biscayne Bank 
3121 Commodore Plaza 
Miami, FL 33133-0000 

bank service charge MON $45.00 

3 

11/0312015 Greenstreets Outdoor Lounge & 
Restaurant 
3468 Main Highway 
Cocont Grove, FL 33133-0000 

Event Food & 
Beverage 

MON $1044.58 

4 

11/04/2015 Chef Paella Miami 
1738 SW 24 Ter 
Miami, FL 33145-0000 

Event Food & 
Beverage 

MON $ 693.40 

5 

11/04/2015 McConnell, Sue 
3090 Virginia St 
Coconut Grove, FL 33133-0000 

Event Supplies 
Reimbursement 

MON $13.87 

6 

11/0412015 Mauluna Total Marketing Solution 
LLC 
8953 NW 23rd St 
Doral, FL 33172-0000 

Promotional Materials MON 

IU'dIW [) A1l3 . 

$4119.50 

7 

11/04/2015 Starks, Dante 
3840 NW 175th St 
Miami Gardens, FL 33055-0000 

Poll Workers ~~rJtllNA1':l 3 

9fJ:fJ Wd 

031\[ 

l.:lU .::!JI.:!. 

I ~ON ~l 

83tj 

~u 

~l 

$ 8640.00 

8 

This form is ba~ad on OS-DE 14 (Rev. 11/13) Adjutant Workshop. Inc. - Campaign ToolBox 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 

(1) Name _---'T..,;:e.:...;re:..:s:.;:;a...;;S:..:a;.:,;rn..;,;;o:.;;ff;..,:f..::.or:...;E=I;.;;,e.;;;,;ct:..:io;.;.;n;..,:D;;,.;i;;;.;st.:...:.2::....:;C..,;:o.;..:m.:.:,:m;.:.;is.:..:s:.;;io;;;.;,n.:..:e;.:.;r..,;:C..;,;;ityL-.;;;.,of;;..;M=ia.:...;m.:.;.i_ (2) 1.0. Number __0_0_000______ 

(3) Cover Period 10/3012015 - 11/1212015 (4) Page 2 of 2 

(5) 

Date 

(6) 
Sequence 
Number 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
Cily, State, Zip Coda 

(8) 

Purpose 
(add office sought if 

contribution to a candidate) 

(9) 

Expenditure 
Type 

(10) 

Amendmen 

(11) 

Amount 

11106/2015 

9 

Waechter, Robert 
2719 Country Club Prado 
Coral Gables, FL 33134-0000 

Campaign Labor MON $400.00 

11/06/2015 

10 

Barroso, Ignacio J. 
2301 SW 16th Ct 
Miami, FL 33145-0000 

Campaign Labor MON $ 375.00 

1111212015 

11 

Mentzer Media Services INC 
600 Fairmount Ave #306 
Towson, MD 21286-0000 

Refund - Advertising REF $ -50000.00 
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This form is based on OS-DE 14 (Rev. 11113) Adjutant Wor1cshop, Inc. - Campaign ToOlBox 



CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS 

T_e_~_s~a_S_a_r_n_off fu_r_E_le_ctio_n_0_is_t_.2 C_o_m_m_i_ss~i_on_e_r_C~i~~o_f~M_ia~m~i___(1)Name ____ __ __ __ (2) 1.0. Number _-'0;..;;0.;;.00.;;.;0"--_____ 

(3) Cover Period 10/3012015 - 1111212015 (4) Page 0 of 0 

(5) 

Date 

(7) 
Full Name 

(Last. Suffix. First. Middle) 
Street Address & 

City. State, Zip Code 

(8) 

Purpose 
(add office sought if 

contribution to a candidate) 

(9) 

Related 
Expenditures 

(10) (11 ) 

fA,mendmen Amount 

(6) 
Sequence 
Number 

Nothing to report on t ~is form 

0 ~ ..... --<". c:.fl ......... -
('")1:'" a fT1
-:=t~ 

;;..::: 
(")-<. -~; .(.0) rn 

",:r I :2. 
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~ Ie") -:: 
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~ --' 

This form is based on OS-DE 14A (Rev. 00/03) [Nole about Committees has been removed.] Adjutant Software. Inc. Campaign ToolBox 

.... -_._ .._-----_•.. _._.._--------------­

http:0;..;;0.;;.00


CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS 


(1) Name _---'T...;e.;;..;re;;..:s""a....;S;...;;a.;;:..m....;o....;ff....;f..;;,.o....;rE....;I""e.;;..ct:;..:io....;n....;D;;..;i.:..;st:.;... .;;..2...;C-"0.c..m,;.;.,m...;,is.:..;s:..;,,io:...,n...;e...;,r""C..;,;;ity.....,;;;.of.;...;M~ia.c..m.;;:..i_ (2) I.D. Number _.....;0;;.,;;0,.;;;.0=.,:00=--_____ 

(3) Cover Period 10/3012015 -11/1212015 (4) Page °of ° 
(5) (7) (8) (9) (1O) (11 ) 
Data 

Name of Financial 
(6) Institution Transfer Nature ofSequenca Slreet Address & 

Number City, State. Zip Code Type Account iAmendmen Amount 

Nothing to report on th s forrr 

~ ~ ~ '0 c ~OM ;!! 
;U=to ~ ) 

-<" I"TJ.-.-1 -...,~ c:.: fr1:in 
~ ->­ "<3:->--< mn .J::'­ 0r­ -M .::­::0 

::r;: -.I 

lhisfonn is based on OS-DE 13A (Rev. 11/13) Adjutant Workshop. Inc. - Campaign ToolBox 


