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FORM 1 STATEMENT OF

address, ageney name, and position below;

FINANCIAL INTERESTS
LAST NAME ~ FIRST NAME -- MIDDLE NAME :

FOR QFFICE
USE ONLY: .t
MAILING ADDRESS : Cg =
-0 —
aa B =3
Doads 2B ;c"é
Ashira A Mohammed 96728 %_ﬁ ;
CiTY: Pembroke Park COUNTY ; Df-é a7}
4891 SW 36 Court 1D Ne. ":‘;'_’—, -:g
NAME O Pembroke Park FL 33023 'th =
Conf, Codas _“..3: _'_;
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Rag. Codd‘i % (va)
é\ e st
You are not limited to the epaca on the lines on this form. Attach additlans| gheets, It necessary.
CHECKONLY IF (] CANDIDATE OR [ NEW EMPLOYES OR APPOINTEE i
**** BOTH PARTS OF THIS$ SECTION MUST BE COMPLETED #**
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT |
DECEMBER 31, 2011 OR a

3 FOR THE PRECEDING TAX YEA
MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF US
REQUIRES FEWER CALCULATIONS, OR USING COMPARA

TING REPORTING THRESHOLDS THAT AR
vV
Instructions for further deteils). PLEASE STATE BELOW WHETHE

BASED ON A CALENDAR YEAR OR ON
R ENDING EITHER (must check one):
SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

E ABSOLUTE DOLLAR VALUES, WHICH
E THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (gee
RTHIS STATEMENT.'ngLECTS EITHER (must check one):
Ol COMPARATIVE PERCENTAGE) THRESIHOLDS DOLLAR VALUE THRESHOLDS
PART A -- PRIMARY S8OURCES OF INCOME [Maijor sources of Incoma to the reporting person - Ses Instructions p. 4]
(If you have nothing to report, you must write "none" or "nfa")
NAME OF S8OURGE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
LBy og‘ Pomnmke Rl [ DB S [P0 e T D Pl | AU ) §/0 v
- L‘-“""m&l’" Sliadact It P —
PART B - S8ECONDARY S§0URCES OF INCOME
{Major customera, cllants, and othar scurces of Inceme te businaszes ownad by tha reparting pareon - See Inztructions P 4]
(If you have nothing to report, you must write "nona" or "n/a")
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESSE ENTITY OF BUSINESS' INCOME OF 8OURCE ACTIVITY OF EQURCE
PART C -- REAL PROPERTY [Land, buildings ownad by tha reporting parson - Sea Instructions p- 4]
(If you have nothing to report, you must writs "none" or "nfa"}

Ve
FILING INSTRUCTIONS for

%(';\\ e Ulc.\n'm Cl\\f',J n\h‘.{:\a Perey, ,"i—’-'(___

1221389 Plabams B S Lobil bhevrs Fe

when and where to flls thls form
ol ‘-T\/\ngt{ MG’_,’ IPAVPAN Aeves T

are locatad at tha bottom of page 2

INSTRUCTIONS on who must

file this form and how to fill it out
begin on page 3,

CE FORM 1 - Effactive: Janvary 1, 2012, Refer 1o Ruta 34-8.202(1), FA.C.

OTHER FORMS you may nesed
to file are described on page 6.
(Continued on reverse side)

PAGE 1
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, J

TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [S8tocks, bonds, cartificatas of de
(If you have nothing to rapor, you must write "none” or "nia")

posit, ete. - See nstructions p. 8]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Maor debts - See instructions p. §]

(If you have nothing to report, you must writa "nona” or "nfa")

\

— ]

NAME OF CREDITOR ADDRESS OF CREDITOR
Fe & oo .0 %&ﬁ%4 I erng \aw&?\("\ Yo,
LS .0, R J0B| DMea,  NY 1350
PART F — INTERESTS IN §FECIFIED BUSINESSES [Ownership or posltions In cartaln types of businesses - Ses Instructiong p. 8]
(If you have nothing to raport, you must write "none" or "n/a")
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3
NAME OF BUSINESS ENTITY Now & W e e Moo ta %,
ADDRESS OF BUSINESS ENTITY
PRINCIFAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5%
| _INTEREST IN THE BUSINESS

NATURE OF|MY
OWNERSHIi INTEREST

SIGNATURE ired):

“w
IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEFARATE SHEET, PLEASE CHECK HERE ]

DATE SIGNED (requiredq):
’5[3\ l 78f2_

WHAT TO FILE:

Aftar complating all parts of this form, |neluding
i sand back only tha first

shaot (pagas 1 and 2) for fillng.

If you have nothing to raport In a pafﬂcular
section, you must write "nong" or "nfa" in that
saction(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Genernlly, & person who has fllad Form 1 for a
calandar or flscal year Is not required to file &
gecond Form 1 for the sama year, Howsver, a
candidate who previously filed Form 1 bacausa of
another public position must at least file 2 copy of
his or her original Form 1 whan quallfying,

FILING INSTRUCTIONS:

WHERE TO FILE:

If you were mailed the form by tha Commiesion
on Ethles or a County Suparvisor of Elections for
your ennual disclosure fillng, return the form to
that location.

Local offlcars/employees fils with the Supervisor
ofEIacﬂonsofthacountyinwhlchthaypermanenny
reside. (If you do not parmansntly reside In
Florida, file with the Suparvisor of the county
whars your agency hes its headquarters.)

State offlcers or speciflad stats amployaes
fils with the Commisslon on Ethles, P.O. Drawer
16709, Tallahassee, FL 32317-5709; physleal
address: 36800 Maclay Boulevard, South, Sulte
201, Tallahasses, FL 32312,

Candldates file this form togather with thelr
quelifylng papers.
To determine  what category your posliion falls

under, see the "Who Must Fils" Instructions on
page 3.

Facsimiles will not be accepted.

WHEN TO FILE:

Initially, each local officar/amployas, state
officar, and spacifiad stata amployes must
file within 30 days of the date of his or her
appointment or of the baginning ot amployment.
Appointass who mustba confirmed bythe Senate
must fila prior to confirmation, even If that Is less
than 30 days from the data of thalr appaintmant.

Cendidatss for publicly-slactad losal offiee must
flla at the sama time thay fils their qualifying
papers.

Theresfter, local officars/amployess, state
officers, end spacified state smployeas ara
required tofile by July 1stfollowing each calandar
vear In which they hold thair positions.

Finally, at the end of office or employmant,
each local officer/employas, stata officer, and
specified state employee is raquired to flla a
final diaclosure form (Form 1F) within 80 days
of Isaving offlca or emplayment, However, filing
a CE Form 1F (Flnel Statemsnt of Flnancial
Interasts) does not refleve the fller of filing a

CE Form 1 if he or sha was In thelr position on
December 31, 2011,

CE FORM 1 - Effoctive: January 1, 2012, Refur lo Rule 34-8.202 (1), FA.C.
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