
CAMPAIGN TREASURER1S REPORT SUMMARY 

(1) Alfonso M. Leon Campaign 
Name 

(2) 2368 SW 4th Street 

Address (number and street) 
Miami, FL 33135 

----------------------------------------------------------------
City, State, Zip Code 

D Check here if address has changed (3) ID Number: _00_00_0 ______________ _ 

(4) Check appropriate box(es): 

0 candidate Office sought City of Miami Commissioner ___ District #3 ________________ _ 
[J Political Committee (PC) 
[] Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE.) (also covers an 
individual making electioneering communications) 

[J Check here if PC or ECO !has disbaru::led 
[] Check here if PTY has disbanded 
[] Check here if no other IE or EC reports \l\lill be filed 

(5) Repmt ldentifiern 

Cover Period: From 01 I 01 !2017 To 01 I 31 /2017 Report Type: M01 

0 Original D Amendment D Special Election Repmt 

(6) Contributions This Report 

Cash & Checks $ , 5, 797. 17 
•-••-•••-- •••••••-•••• ·--••••• -•••••o••~ 

Loans $ 
' 

0. 00 
·---------- ------- -----------

Total Monetary $ 5, 797. 17 

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

(9) TOTAL Monetmy Contributions To Date 

$ ----- _____ ----1?, --~:!8 ___ 35 ---

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account 

Total Monetary 

$ 

$ 

$ 

4, 468. 46 

' ' 
0. 00 

--------· --------· ---------- ------------· 

, 4 468. 46 
' --·--- ----·- -·---- --·----

(8) Other Distributions 
$ 0 . 00 

··------------ ' ------------- 1 ·------------- ----------· 

(10) TOTAL Monetary Expenditures To Date 

$ ·-·---·- ' ____ , ___ 8, -~-!-~ ·----~-

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

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

(Type name) Brian A. Quintana, CPA ______ _ (Type name) Alfonso M. Leon 
O Individual (only for IE 0 Treasurer D Depu!y Treasurer 

_::~7~- ;-· 
Signa re I Signature _____ , __________ ....,.1,.,..,., ____ _ 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name 
Alfonso M. Leon Campaign 

(2) i.D. Number 
00000 

01 01 2017 01 31 2017 1 4 
(3) Cover Period I I through / I (4) Page 

(11) ,--11~-- :,t :::~;~~~ Mid:,:, -w-11~·-------(9)·------il·----------·<:;·ci) ________ _ 
Sequence Street Address & Contributor Contribution In-kind 

..... Nurnber ____ . Ci!Y, State, Zip Code _. Type__ Occupation__ _ Ty~---·- I Q§lSCrip!i9n _A_m_,e_r.~r::_:_nt 

I 
Bennett, Linda J 

01 03 2017 5737 SW 55 St 
I I . Miami, FL 33155 

1 I Retired CHE 

Becerra, Carlos A. 
OJ. 16 2017 14021 SW 109 St 

_________ I ________ L_ ____ )llliam:l., FL 33186 

2 I 

I 
Gov't Relotl CHE 

f 

Garcia, Alejandro 
01 25 2017 14343 SW 11 Ter 

_______ _!_ __________ )__ __________ Miami, FL 3 3184 

3 I Gov't Relat::i CHE 

I 
t···········---------·········-·· -Ortiz,·· Alex········--···--------··-------- ----·······------- ··-···········-········· ---------------------· ·········---·-····· 

01 25 2017 3806 NW B9 Way 
_________ _l _________ L ________ Cooper City, FL 33024 

,i I Consc:ructior CHE 

---------------------------------- ---------------------------------- ---------- ____________________ u _________________________ l 
25 

Rosenberg, Benjamin R. 
10777 SW 16 St 

of 

(12) 

____ Amo~r~ 

$27.00 I 
I 

$250.00 

$200.00 

____ j 
I 

$100.00 

I p.,_,_ ·mt~;r;:[~~:· ----,-:o~up~,-,:=-=----------- ------~:=---1 

01 
I 

2017 
I Miami, FL 33165 

5 I CHE Attorney $200.00 

-····:·~~---:·:,··-,-::-~;~~: :~~~=~:::::--- ----,--------- --------1 
·----------- Miami, FL 3314'3 j 

7 I Accountant CHE $100. 00 

, _ , lt~Vfl,~ -~!O AJ 1::· 
\1-J.;l) ''''"'-" 1 l ,·,·,,·J·f\ 

~---··----- ···--------------·- -------··----.. -----•-••.,>I,_ ... • ~ ,'\ ! ''- --- I l • : - ii• ...1 • •" _f ---- ---------·--

DS~DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCT~~~~ftJC~(;jj_~~fOZ 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name 
Alfonso M. Leon campaign 

(2) I.D. Number 
00000 

01 01 2017 01 31 2017 2 4 
(3) Cover Period I I through J I (4) Page of 

r·--------------·······---········ 
(5) (7) 

---------------------------------·r··-----------------·,-------------------------·r···--------------- ---------------------, 
(8) I (9) {'HJ) I (11) (12) 

Date Full Name 
1-------

(~3) (Last, Suffix, First, Middle) 
Sequence Street Address & Contributor 

___ Number _______ City, State, Zip Code ... _ Type ___ Occupation __ 

01 25 2017 
I I ------·----------

8 

Garcia, Maria D. 
236 Romano Ave 
Coral Gabl.es, FL 33134 

I l~ttorney 

Contribution 

.I.Y~----

CHE 

In-kind 
D~tion _ Amendment 

·······-·-··,-·---·--
r·-~)-1--~5----:17 .. :!:~f::~p~~~sal. ---·----·-----· 

1----'---;-1
--· ~;!;/';l'~\: 3 ;' B Apcraisa l 01 CHS / 

----------------------------------------------------------------------------------- _______________ Ill ___________________________________________________ ····------······--
Castellanos, Natalie 

01 25 2017 1050 Michigan Ave 

r 
________ _l _________ J ___________ Miami Beach, FL 33139 I 

10 I Attorney CHE 

Amount ---•-•--n•--• 

$100.00 

$500.00 

$75.00 

I I 
------------------------------------ --------------.------------------------ ---------- ----------------····· ----------------·--·1-·······--------------- ------------······· -----------·········-

Ocon, Nina c. 
01 25 2017 2600 SW 26 Ln 

........ _/ __________ _! _________ Miami, FL 33133 

u , commonioati CHE I $5UO I 

··········--········-·········--··· ------------------------·-·········--· ···-·-····· --------------fi---·········--·········· -······--········ ······----------- --·········-········-J 
Trujillo, Sylmarie j 

01 25 2017 5581 NW 112 Ave 
......... _! _________ ! ___________ Apt. 306 . I 

12 Doral, FL 33178 r Attorney CHE $100.00 

13 I Insurance CHE $100.00 

01 25 2017 
Romano, Victor 
725 NE 114 St 

----------- -------------------··r··------------------------- ----------------------- ---------------------- ---------------------

I I ----·---·-- .Biscayne Park,FL 33161 

14 

l _________ _ 
OS-DE 13 {Rev. 11113) 

I 

lltJV l·-l .-10 A J. I~.' 
>H!Jl:J l .. U.J :JH :l'.J 3'.'J,:,J 

P:ro:fessoj. CHE 

SEE REVERSE .FOR INS~oiJb;.Jtj At;IQ ~fltl-UES ---

$50.00 

_______ J 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name 
Alfonso M. Leon Campaign 

(2) I.D. Number 
00000 

01 01 2017 01 31 2017 3 4 
(3) Cover Period ______ I ________ I _________ through __________ I _______ I _______ _ (4) Page of 

(5) (7) (8) (9) ('W) (11) (12) 

Date Fuil Name 
(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 

___ Number___ _ City,_ State, _ZieJ;:ode ____ _Iye_e . Ocq~patio~~-

CHE 

_Tye_fL_ __ _ 

I Financial A 

De~tion _ Arm;ndmen! 

Torres, ;.Jose 

I 01 28 2017 11410 SW 5 St 

r... I_ ! ___ Mia.mi, FL 33174 

15 

I 

f-01 . " - '°" ;;;r~:'!;"Av;•~iati= -----· -----·-····T ________ .,_ 
r·············L ... 1 ... 6. __ __j_ ________ Mia.mi, FL 33134 ·r '1 

I 
Attorney CHE 

__{\mountl 

$20.17 

----~ 

I 
$50.00 

Martinelli, Diego 
01 31 2017 8214 E. Dixie Hwy 

···-·--·- / __________ / _______ Miami, FL 3313B 

17 I Self Employ1 CHE $1,000.00 

~' ~nj;:~~;r~----: :,o ----1-c~~-----,--------- ~=~-
---····-·········-········-·· ·······-···········--·········-·········--· ····-····· ------·--·---------J ________________________ -······-··-·········-- ·······--········· ·········--------------

Rouzier, Anthony 
01 31 2017 51B Bay Rd 

________ _L _________ _j_ ___________ Amherst, MA 01002 

19 I Coach I CHE $,OO.OC I 

. Defy, LLC 
01 31 2017 8325 NE 2 Ave 

···-·····!__········-'···------ Miami, FL 33138 
20 B Crea.::i ve 11.g' CHE 

-----------··-··-··--········- -···-·····-·········-········-----·······- ·······--- ·······-········ rn:I _______________________ ·····--·······-········· 

01 31 2017 
I I ----------· 

Conway Commercial 
Property Management, 
Inc. 
8325 NE 2 Ave 
Miami, FL 33138 

DS~DE 13 {Rev. 11113) 

B Real Estate CHE 

SEE REVERSE FOR INSTRUCTIONS ~p ~~fflV 4}..t}f.ffli .~ l i O 
J-, i ~~ .... ~~ , ,,_'t. 

f\\.:J\) 

$1,000.00 

$1,000.00 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

('I) Name 
Alfonso M. Leon campaign 

(2) I.D. Number 
00000 

01 01 2017 01 31 2017 4 4 
(3) Cover Period ·------ I ________ I _________ through _________ I ·------ I --·--· (4) Page of 

In-kind 
De~tion _ Arnrn,dment Amount ---·-----

1

--------------····--------------- --·-·------------------------········ -----------··········-·········-1·---------------···r-··-·-··········-··········,·------------- ----------------------
(5) (7) (8) (9) I ("10) (11) (12) 

Daie Full Name 
(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor I Contribution 
__ Number_____ City, State, Zip Code ___ J:yp_e_ Occupation ___ t--" Ty~---

Bielovucic, Chris ~ 
01 31 2017 9433 Fontainebl,,au 

_ / ____ / ___ Blvd., Apt. 109 

22 Miami, FL 33172 I Property Ma CHE 

_____ J! ____________ _ 

I I 

~: /=/ =---········-········-·······-··· ····-···-----··· --·-··········-------1---- -----
I I 

-···-····-··-····-·····-·--···· ······-····-·····-···········-·······--··· ····--·-··· ···-·········-······· ---·········-········· ---·-····-·········1·-····-········ ···········--········---1 

__________ ! ____________ !________ I 
I 

J I 
-.-.. 

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

I I 

L __________ _ ______ J __ ·····--···------····· 
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Alfonso M. Leon Campaign -------------·-------------------------.. ·----.. ------·--- (2) I.D. Number00000 _______ .. ___________ _ 

(3) Cover Period __ 01 I 01 __ ; 2°17 ___ through ___ 01 / ____ 31 / __ 2017 1 2 
(4) Page---··------· of ______ ,, ______ .. _ 

------------------- ----
{5) (7} (8) (9) ('10) ('l 1) 

Date Full Na.me Purpose 

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

Sequence Street Address & 

Number City, State, Zip Code 

Hancock Askew & Co., LLP 

01 Lo: .. f~.~-~ 264 Alhambra cir 
·--''--........1"-----l Coral Gables, FL 33134 

1 

01. 10 Kmart 
3825 NW 7 St 

i--.t..--""-------l Miami .. FL 33126 

2 

3 

Family Dollar 
14512 West Dixie Hwy 
Miami, FL 33161 

contribution to a 
candidate) 

Accounting Fees 

Supplies 

Supplies 

·------1----·--------------'i'·-------··--
Apple Uniforms 

01 17 2017 4205 SW 71 Ave ..,......_...__.L Miami, FL 33155 

01 

4 

WebElect.net, LLC 
13 01 7 12'.,6 Vinetree Dr 

Brandon, FL 33510 

6 

------------------
Publix 
2270 SW 27 Ave 
Miam:l, FL 33145 

Supplies 

Data Fees 

Promotional 

-----·----------------·--------
01 

7 

Doce Provisions 
541 SW 12 Ave 
Miami, FL 33130 

--------....-·---·-------------
Anedot 
PO Box 84314 

01 31 ·rn11 Baton Rouge, LA 70884 

8 

Event 

Merchant Fees 

Type 

MON 

MON 

MON 

MON 

MON 

MON 

MON 

l I :21 t,Jd 
MON Ii, 

DS-DE 14 (Rev. 1'1113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

Amendment Amount 

$1,400.00 

$42.79 

$16.45 

$772. 54 

$250.00 

$60.00 

$1,010.0B 

$91. 60 



CAMPAIGN TREASUR.ER'S REPORT - ITEMIZED EXPENDITURES 
(1} Name __ Alfonso M. _Leon Campaign _,, ____________________ _ 

(3) Cover Period __ 01 J _ 01 
.. 120 17 ___ through-·-- 01 f ·- 31 

/ ___ 2017 

{5) 
Date 

(6) 
Sequence 
Number 

Full Name 
{Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Codie 

I 
Business Print & Marketing 

01 31 L20l~ 3~~0 ~ 
1
84 •. st_ _ 

· H1aleaL, FL 33018 

9 

I I 

Purpose 
(add office sought if 

contributicm to a 
candidate) 

Supplies 

(2} I..D. Number00000 __ .. _____ .. _________ _ 

'") ') 

(4) Page __ - _,, _______ .. __ of_, .. _____ .. _______ _ 

Expenditure 
Type Amendment Amount 

MON $825.00 

,....., ________ ------------------------- -·-----------------

----------------------------- ---------- -·-----,..h-----------1 

~_L_L_ 

I I 



CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS 

('1) Name 
Alfonso M. Leon Campaign 

(2) I.D. Number 00000 

(3) Cover Period 01 I 01 I 2017 __ through -~!___:_____!__?:_°!_~-- (4} Page 
1 

of _
1 
___ _ 

-----~:~~:~:---- --------;:;i (~ai~:-------- -----;::.~:~s~-----r-------(S) ------ ------(iO) _______ ---(i 1) ---- - Dist1r1-1
2b)l1tionl 

(5) (last., Suffix, First, Middle) {add office sought if :I . 

Sequence Street Address & contribution to a Related 
_ _l,!_~_1J1b~---- _ City, State, Zip Code ______ -----·- candidate) --------+----Expenditures___ MAmendment _ ___ Amount ________ Type ..... , 

I 
1 1 NOTHING T REPORT OfN THIS FO 

--- I 

--------------------- ------------------------------------ _______________________________ ) ______________________ ------------------- --------------- ________________ I 

I 
I I 

----··------------------ -------------------------- -------------------·····-1 

I I 

r 

------------------- ---------------------1 

------------------- --------------------------------------- ----------------------------·---f--------------------------

I I -----------··-------------- ___ j 
I I 1 

I 
I 

---------------------- ------------------------------------- --------------------------------t------------------------- --------------------------- ------------------

__ ! ___ !__ I 

---------·--1 

------------------ ---------------------------------------- ------------------------------------t----------------------------- ---------------------- --------------··-- . ------------·--··--

_ __! __ I. I -

··-··-------------------- ·-------------·--·-------------·--------- -----------·-·-----------------t----------------··-------- --------------------------f----··------'~------,, 

I I 

I 
---------------------- ------------------------------------------ --------·-------··-------------_J _______________________________ ----------------···---- -------------------- ---------------------------

DS-DE 14A (Rev. 11/13) SEE REVERSE r:oR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS 

(1) Name Alfonso M. Leon Campaign 
·----------------------------------~--------------------------------------------------------

(3) Cover Period ____ 01 / __ 01 ?017_through ____ 01 / 31 ___ t2017 

(5) 
Date 

{6} 
Sequence 

N1..mnber 

(7) 

Name of Financial 
Institution 

Street Address & 
City, State, Zip Code 

(8) 

Transfer 
Type 

(2) I.D. Number 00000 ·----------------------------------· 

(4) Page __ 1 ------------------·of_ 1 ________________ _ 

(9) (10) (11) 

Nature of 
Account Amem:lment Amount 

-----------------·---------------·--·--·.....+-----·------

NOTHING TO REPORT ON THIS ORM 

·---.........--

----·-+------··--·------- ----·---·-+----------

i-------i------------·-----

L L 

DS-DE 13A (Rev. 11113) SEE REVERSE IFOR INSTRUCTIONS AND CODE VALUES 




