A1 i foors

FLORIDA DEPARTMENT OF STATE _ DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY:- -,

(1) MOMAMMED RAFIQUL  FolAm 2WIINOT =S AN 1107
Name )

2 1o, prAarMTYE DRIVEHD CITY CLERH'S OFFICE
Address (number and street)

MAAMI VREACH Fo- 2b14-)
City, State, Zip Code

] CHECK IF ADDRESS HAS CHANGED (3) ID Number:
(4) S}e@propriate box(es):

N Candidate (office sought):

[] Political Committee

[] Committee of Continuous Existence

[] Party Executive Committee
dJ Electioneering Communication

Noy 5 A zm

CoMMI SIONER_ é.uuxo -1
[[] CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

[J CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Covey Period: ~ From |0 /12_ /2012, To l© 1 21 /2013 Report Type G- 13
Eéginal ] Amendment [] Independent Expenditure Report

[] Special Election Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks 3 300 v Expenditures $ 40 04 .40
Loans $ 2600 Transfers to Office
Account $
Total Monetary $ 2900 ¥ Total
Monetary $ D
In-Kind $ )
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ lo499.0 $ do134 -4

(11) CERTIFICATION

Itis a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

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

(Type name) MO HAMMED M/M

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

(Type parfie) kA HAMMED Hj(, LAM

Dlndividual (only for I:ITreasurer Wuty Treasurer

electioneering commun.)

X 11 C___

andidate Chairperson (only for PC, PTY &
g electioneering commun. organization)

X A"HKZLg\

Signature

Signature

" DS-DE 12 (Rev. 08/04)

— |
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name MG#MMM'ED LAY QVL jz.g\/A—qu (2) 1.D. Number

(3) Cover Period 10 /12— /201y through O / 2) / 2017 (4) Page A of A

(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
THALKAT INVEST eanescezy
10,24 12014 ueNT, Cops. g2 | CHE $200: W
4 00 OLDFEDANEL-T |  ppwi waah /H/
4 HAY HALLANDALE
® 7 - 32004 Hor< \\\%\\b
\
/ /
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES W



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name __ MOWAMMED p 46 L AM (2) 1.D. Number
(3) Cover Period O / 17—/ %@\rough (D1 2 /ZO[b (4) Page | of 1
®) M (®) ®) (10) )
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
UNION PRUNTERS
10 y f , L.
/13/20 fgi” PAMrookE 17 gf;t“wB Mo $200: v
1e Loy WOOD FL-33 9[5;(5%”&' f
Union  PrRaNTERS PANTINGT N |
P /738323 21 Parizporcs RoAD PZ‘ on Mo A4 6T 5D
HabLvywosD , (-3 0 '
2% 7 s 32000 DocUM -
SOHE ZSoprE CAMPAIGN |
(o MoN % ,
119225 MeeTINLT 39,
3@ 15 25 wpsha AVE.
S EACH —2%31:9
1 MAsTERZ. MALEETNC PosTaL- FEZ $18239)
©© /20 /22)1, 3300 N 294, AVNUE WW;S MOI\}
SOITE- 2063
e CL- 23020 - loig | \° M1
0 /| UNION PRINTE R PRNTING MoN $420,(7
232 Bamnpore Rond| AN o
Y\
/[ /
/ /
/ /
DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

@m}z 573



CAMPAIGN LOANS REPORT ITEMIZED

Page Ul | ofoal2

(PLEASE TYPE)

W=\
FULL NAME AND AD\DRE{S OF LENDER:

MOHAMMED B . YclLam

FULL NAME AND ADDRESS OF LENDER:

lbo4; piamiz Prive 5
Wi  Weach €514 |

OCCUPATION: _HUSINESS

AMOUNT OF LOAN: ¢ 2LOO: IO
DATE RECEIVED: ‘Drf,lfM Pate

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

FULL NAME AND ADDRESS OF LENDER:

FULL NAME AND ADDRESS OF LENDER:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

FULL NAME AND ADDRESS OF LENDER:

FULL NAME AND ADDRESS OF LENDER:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

DS-DE 73A (Rev. 08/03)




