
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Sandra DiMare-Vivar Campaign 
Name 

(2) 6871 SW 72nd St. 

Address (number and street) 
South Miami, FL 33143 

City, State, Zip Code 

o Check here if address has changed 

(4) Check appropriate box(es): 

OFFICE USE ONLY 

ECEIVE 

FEB 02 2018 

(3) ID Number: 00000 -----------------

o Candidate Office Sought: City of South Miami Commissioner Group I 
o Political Committee (PC) 
o Electioneering Communications Org. (ECO) 
o Party Executive Committee (PTY) 
o Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

o Check here if PC or ECO has disbanded 
o Check here if PTY has disbanded 
o Check here if no other IE or EC reports will be filed 

(5) Report Identifiers 

Cover Period: From 01 1 20 12018 To 01 1 26 12018 Report Type: G-6 
o Original o Amendment o Special Election Report 

(6) Contributions This Report 

Cash & Checks $ , ,500 .00 
-- -- -- ---

Loans $ , , 0 .00 
-- -- -- --

Total Monetary $ , ,500. 00 
-- -- -- --

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

(9) TOTAL Monetary Contributions To Date 
$ 12 770 00 

(7) Expenditures This Report 

Monetary 
Expenditures $ 7, 675. 00 

Transfers to 
Office Account 

Total Monetary 

$ , ,0.00 
-- -- -- --

00 $ , 7 675. , -- -- -- --

(8) Other Distributions 
$ O. 00 -- ---

(10) TOTAL Monetary Expenditures To Date 
$ 12 187 00 --

(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) Brian A. Quintana, CPA (Type name) Sandra DiMare-Vivar 
o Treasurer 0 Deputy Treasurer o Candidate Chairperson (only for PC and PTY) 

x x 
Signature 

OS-DE 12 (Rev. 11113) SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name 
Sandra DiMare-Vivar Campaign 00000 

(2) 1.0. Number 

(3) Cover Period 
01 20 2018 

through 
01 26 2018 1 1 

I I I I (4) Page of ---
(5) (7) (8) (9) (10) (11 ) (12) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 
Sequence Street Add ress & Contributor Contribution In-kind 
Number City, State, ZiD Code Tvoe Occupation Type Description Amendment Amount 

01 22 2018 
Palmcorp Development 
Group, LLC 

I I 4904 SW 72 Ave 

1 
Miami, FL 33155 B Real Estate CHE $250.00 

II 
Palmcorp Management, 

01 22 2018 LLC 
I I 4904 SW 72 Ave 

2 Miami, FL 33155 B Real Estate CHE $250.00 

II 

I I fREC EIV ~lJ 
FEf 02 2011 

CITYCL) RK'SOF IF'ICE 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 Sandra DiMare-Vivar Campaign (2) 1.0. NumberO_O_O_O_O ______ _ 

1 1 
(4) Page ____ of ____ _ 

(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 

01/ 24}01B 
Hancock, Askew & Co., LLP Professional fees 
325 Almeria Ave 
Coral Gables, FL 33134 

MON $900.00 

1 

0y 26/ 01B 
Marin & Sons Consulting, 
16155 SW 117 Ave, #B21 Mailers, Printing 
Miami, FL 33177 

MON $6,775.00 

2 

IEel IVE Il' 
/ / t 

FEB 0 ~ 2018 t ~ 

I ' !-.IIlY CLERJ. 'SOFFI( Ej 
/ / 

/ / 

/ / 

/ / 

/ / 

OS-DE 14 (Rev. 11113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS 

(1) Name Sandra DiMare Vivar Campaign 

(3)COVerperiOd~~018 throU9h~ 26 12018 

(5) (7) (8) 

Date Name of Financial 
(6) Institution 

Sequence Street Address & Transfer 
Number City, State, Zip Code Type 

/ / 
NOTHING TO REP( )RTO 

/ / 

/ / 

/ / 

/ / 

/ / 

/ / 

/ / 

(2) 1.0. Number 00000 

(4) page_1 ____ Of_1 __ _ 

(9) (10) (11) 

Nature of 
Account Amendment Amount 

N THIS FORI\1 

~ WE ~ tl I=r:o f"I " A b -, l.U IG . 

~ CITY CLER.K' 

~ ~ 

OS-DE 13A (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS 

(1) Name 
Sandra DiMare Vivar Campaign 

(2) I.D. Number 00000 

(3) Cover Period 01 I 20 I 2018 through 01 I 26 I 2018 (4) Page 1 of 1 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name Purpose 
(6) (Last, Suffix, First, Middle) (add office sought if 

Sequence Street Address & contribution to a Related Distribution 
Number City, State, Zip Code candidate) Expenditures Amendment Amount Type 

I I 
NOTHI NG TO REPC ~RT ON TJ ~IS FORI\I 

I I If~ fiVE 
~ FEB D2 20W J 

I I ~ ~ U 

I I 

I I 

I I 

I I 

I I 

OS-DE 14A (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


