FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

L))

Dr. Thomas K. Pinder

OFFICE USE ONLY

Name

12

Address (number and street)
North Miami Beach, FL 33162

City, State, Zip Code
[C] CHECK IF ADDRESS HAS CHANGED

Check appropriate box{es):
[¢] Candidate (office sought):

(4)

(3) ID Number:

Councilman for City of North Miami Beach é,eoap#g

[J Political Committee

[C] Committee of Continuous Existence
(] Party Executive Committee

[] Electioneering Communication

[[] CHECK IF PC HAS DISBANDED
[_] CHECK IF CCE HAS DISBANDED

[_1 CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From 04 / o1 [/ 2010 To o6 [/ 30 [/ 2010 Report Type Q2
[/ Original [} Amendment [ Special Election Report [1 iIndependent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 1,400.00 Expenditures  § 39.01
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 1,400.00 Total
Monetary $ 39.01
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,400.00 $ 39.01
(11) CERTIFICATION

it is a first degree misdemeanor for any person 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) Dr. Thomas K. Pinder
Dlndmdual (only for .Tneasurer DDeputy Treasurer

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

Dr. Thomas K. Pinder

(Type name)
[/]candidate

DChafrperson (only for Pc PTY &
electioneering com oy

DS-DE 12 (Rev. 08/04) £




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Dr. Thomas K. Pinder

(2) 1.D. Number

{1) Name
(3) Cover Period %% 7 01 /2010 through 06 ; 30 ;2010 (4) Page 1 of 1
(5 @ (8 ) T (19 (11) (12)
Date Full Name
® (Last, Suffix, First, Middle)
Sequence Street Address & ontributor Contribution In-kind
Number City, State, Zip Code Occupation Type Description | Amendment Amount
i K Pinde: Retired 1000.00
04 , 05 12010 Dﬁ Thomas‘: inder etire CHE
Miami, FL 33162
1
Tatiana M Ferguson Nurse CHE 200.00
06 , 23 2010 1%,,,4 gy a7th Way
Pembroke Pines, FL
33025
2
John D. Julien Court CHE 150.00
06 723 2P1° P.0.Box 601171 Process
No. Miami Beach, Svece.
FL 33160
3
Tanzania Kenya Student CHE 50.00

06 , 25 32010

Pinder
1365 Sussex Drive
No. Lauderdale, FL

4 33068
I /
/ 1
! i
/ /

DS-DE 13 (Rev. 08/03)

v
|
i

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name Dr. Thomas K. Pinder (2) 1.D. Number
(3) Cover Period_ 0% ; 01 /2010 ¢hrough 06 ; 30 ,2010 (4)Page 1 of 1
©) @ ® @ (10) )
Date Full Name Purpose
) (Last, Suffix, First, Middie) (add office sought if ]
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment] Amount
~Hallandale Beach U-Gas MON $15.00
05 /14 /10 990 W.Hallandale Beach Blvd.
Hallandale, FL
1
Raceway 740 MON $24.01
05 /17/10 18302 NW 183 Street
Miami, FL 33169
2

DS-DE 14 (Rev. 08/03
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY
(1) pr. Thomas K. Pinder OFF'CE;?H§F ONLY
Name el [;"‘ LT
Address (number and street) - < o
North Miami Beach, FL 33162 Lh ; SR
City, State, Zip Code i
[[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

Check appropriate box(es):
[¥] Candidate (office sought):

(4)

Councilman For City of North Miami Beach gﬂoup #92./
Fi

[] Political Committee

[] Committee of Continuous Existence
(] Party Executive Committee

[] Etectioneering Communication

[[J CHECK IF PC HAS DISBANDED
] CHECK IF CCE HAS DISBANDED

("1 CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period: From o7 / o1 / z01c To 69 [ 30 [/ 2010 Report Type Q-3
[ Original [J Amendment (] Special Election Report [] Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks  $ 1,385.00 Expenditures  § - 259.53
Loans 5 0.00 Transfers to Office
Account $ 0.00
Total Monetary ¥ 1,385.00 Total
Monetary $  259.53
In-Kind $ 0.00
(8) Other Distributions
$ - 0.00
{99 TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ 2,785.00 $ 298.54
(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,
comrect, and compiete.

Dr. Thomas K. Pinder

{Type name)

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

(Type name) Dr. Thomas K. Pinder

by Treasurer

Dlndiwdual {onty for

[/]treasurer [ ]Der
£l

Candidate [ chairperson (only for PC, PTY &

- glectioneeri £ 7 g?nlzal:om
. AST7 2 W
—

Si e

“Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Dr. Thomas K. Pinder

(2) 1.D. Number

(3) Cover Period %7/ 01 ;2010

through 09 y 30 ;2010 (4 page 1 of 1
(5) )] 8 (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Streat Address & Contributor Contribution In-kind
Number City, State. Zip Code Type | Occupation Type Description Amendment Amount
Catherine C Gipson I | Retired CHE §00.00
07 , 10 ;2010|1355 NW 58 Street
Miami, FL 33142
1
Carlos Ponce I Y Medical CHE 100,00
o7, 2  R9L0 1148 NE 161
Terrace
N Miami Beach, FL
2 33162
Carmen P Williams I Adminis CHE 100.00
07 ;17 2p10 | 13117 SW 49 Court trator
Miramar, FL 33027
3
Ironwaorkers Polit. B Union CHE 5
07 , 13 2010 |Act.League/Multi-C 00.00
andidate Committee
1750 New York Ave,
4 Washington,DC20006
Alma Streeter Retired CHE 125.00
o8 / 16 /2010 1075 NW B3 Street . *
Miami, FL 33150
5
Larry S. Roberts I Retired CHE 50.00
08 , 22 3010 | 52700 SwW 164 Ave
Homestead, FL
33021
6
08 28 2010 Denise D. Moss I Teacher CHE 10.00
/ f 950 NW 166 Avenue
Pembroke Pines, FL
33028
-
/ !
- o
P
=
—h
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES A

-J

@



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

{1) Name Dr, Thomas K. Pinder {2) 1.D. Number
(3) Cover Perlod 07 / 01 /2010 through 92 4 30 /2010 (4) Page 1 of 1
5) ) @) ) (1) 1)
Date Full Name Purpose
) {Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
U.8. Postmaster Stamps MON $220.00
07 /06 /10 16750 NE 4 Place
N Miami Beach, FL 33162
g .
L)
Staples Office Supplies Supplies ie. MON $39.53
07 /12 /10 735 NE 167 Street Files, Labels
N Miami Beach, FL 33162
2
[ / s S

DS-DE 14 (Rev. 08/03 .
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

—
1) pDr. Thomas K. Pinder OFFICE USE ONLY i -
Name s 2 L
2) - SO . |
Address (number and street) f -
North Miami Beach, FL 33162 LR
City, State, Zip Code i

[[] CHECK IF ADDRESS HAS CHANGED (3) ID Number: Wé ﬂgg
v

4) Check appropriate box(es):
[¢] Candidate (office sought): Councilman for City of North Miami Beach @@UP#A
[J Political Committee D CHECK IF PC HAS DISBANDED
] Committee of Continuous Existence . [] CHECK IF CCE HAS DISBANDED
[J Party Executive Committee
[C] Electioneering Communication [] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS
sover Period: From 10 / o1 /2010 To 12 [/ 31 [/ 2010 Report Type Q-4
/] Original (] Amendment [[] sSpecial Election Report [ Independent Expenditure Report
6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
sash & Checks 825.00 Expenditures  § 0.00
0ans $ 1,026.00 Transfers to Office
Account $ 0.00
‘otal Monetary 3 1,851.00 Total
Monetary $ 0.00
+Kind $ 0.00
(8) Other Distributions
$ . 0.00
8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 4,636.00 $ 298.54

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

certify that | have examined this report and it is true, | ! certify that | have examined this report and it is true,

orrect, and complete.

correct, and complete.

(Type name) Dr. Thomas K. Pinder (Type name) Dr. Thomas K. Pinder

D Individual (only for -Treasurer |:| Deputy Treasurer -Candrdate D Chairperson (only for PC, PTY &

W electioneering co rganization)
eu/—;/? %//msw 4.",4./"1/

Slgnaturé/

a ure

1S-DE 12 (Rev. 08/04)



(1) Name Dr. Thomas K. Pinder (2) 1.D. Number
= 10 i3 2
(3) Cover Period j 01 ;2010 through 22 4 3T ;2010 (4) page 1 1
(5) )] () @ (10) (1 (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
0 Dr Thomas K Pinder I | Retired LOA 526.00
/0 ; 05 ,2010| p o Box 641096
Miami, FL 33164
1
Tatiana M Ferguson I ‘| Nurse CHE 200.00
12, 17 20101771115 sw 87 way
Pembroke Pines, FL
33025
2
Two Fish B Animal CHE 100.00
12 , 27 2p10 | Enterprises, Inc. Pet
17640 NW 18 Avenue Store
Miami Gardens, FL
3 33056
Fabian T Thurston T CHE 25.00
12 , 27 2010 | 19029 NW 53 Court
Miami, FL 33055
4
Dr Thomas K Pinder I Retired LOA 500.00
12 / 27 /2010 P.0O.Box 641098
Miami, FL 33164
5
Joseph S Geller I Attorne CHE 500.00
2 ; 27 3010 l9552 W Treasure Dr v
North Bay Village,
FL 33141
6
/ /
/ /

DS-DE 13 (Rev. 08/0

3)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




] Name pr. nomas K. rinder {2) 1.L. NUMDer

)Cover Period 10 /s 01 ;2010 ¢hrgygn 12 4 31 ;2010 (4) Page 1 of &
(8} (7 (| (9) (10) a1

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
$0.00

_LL N/A N/A N/A N/B

N/a

" A S

1S-DE 14 (Rev. 08/03 y
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

[[1 Party Executive Committee
] Electioneering Communication

(1) pr. Thomas K. Pinder OFFICE USE ONLY
Name
(2)
Address (number and street) 2
North Miami Beach, FL 33162 f_‘;
City, State, Zip Code =
[C] CHECK IF ADDRESS HAS CHANGED : (3) ID Number: o
(4) Check appropriate box(es): ’;
[¥] Candidate (office sought): Councilman for City of North Miami Beach - Group #6 <=
[] Political Committee [C] CHECK IF PC HAS DISBANDED =
[] Committee of Continuous Existence [C] CHECK IF CCE HAS DISBANDED a

[] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL. BE FILED

gy £ W _ICJR 11

(5) REPORT IDENTIFIERS

it is a first degree misdemeanor for any pers

2
Cover Period: From o1 / o1 /2011 To o3 / 31 [/ 2011 Report Type ﬁz-‘jg)
[/] Original [J Amendment [ Special Election Report ] iIndependent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 600.00 Expenditures  § 7,668.08
Loans $ 3,040.00 Transfers to Office
Account $ 0.00
Total Monetary $ 3,640.00 Total
Monetary $ 7,668.08
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 8,276.00 $ 7,966.62
(11) CERTIFICATION

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

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

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

&

(Type name) Dr. Thomas K. Pinder (Type name) Dr. Thomas K. Pinder
Dlndividual {only for Treasurer uty Treasurer Candidate [:l Chairperson (only for PC, PTY &
gquiauaelirg commun.)

" erectioneeringco : rganizarion)
—
L A,

Signature

DS-DE 12 (Rev. 08/04)

WETNEREL



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Dr. Thomas K. Pinder (2) 1.D. Number
(3) Cover Period %% 7 0% 72011 hough 93 4 3t 4 2011 (4) Page 1 of 2
(5) ) (8) 9 (10) (11 (12
Date Full Name
®) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Dr Thomas K Pinder I Retired LOA $ 1000.00

01 , 25 ,2011| p g .Box 641096

North Miami Beach,

FL. 33164
1
Shirley Gibson IV CHE $ 50.00
02 , 07 20111 557 NW 196 Street
Miami Gardens, FL
33169
2
Roseline J I Adminis CHE $ 250.00
02 ;16 2pll Phillippe trator
12205 NE Miami
. Court, North
3 Miami, FL 33161

Dr Thomas K Pinder I Retired LOA 500.00
02, 16 2011 P.0.Box 641096 ¢

North Miami Beach,

FL 33164
4
Louella W Grayson
I CHE $ 20.00
02_/ 16 /2011 19000 NE 3 Ct,
Apt. 409
Miami, FL 33179
5
Benjamin S Essien I Enginee CHE $ 250.00
02 , 16 2011 | 5944 NW 162 Terr r
‘Miami Lakes, FL
33016
[
Dr Thomas K Pinder I Retired LOA ¢ 40.00

02 16 2011
P.0O.Box 641096

North Miami Beach,
FL 33164

Dr Thomas K Pinder | I Retired LOA $ 500.00
03 , 17 P01l | p 5 Box 641096

North Miami Beach,
FL. 33164

8

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES < yyT10 ALID auNd
0S8 W 1€ UM 1
a3A3d3N




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Dr. Thomas K. Pinder (2) 1.D. Number
(3) Cover Period %% / 91 201l though 03 4 31 ;2011 (4 page 2 of 2
(5) ] ® ) (10) (i) (12)
Date Full Name
(6) (Last, Suffix, First, Middie)
Sequence Street Address & Confributor Confribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Joseph Cook I | Retired CaS $ 30.00
03 , 17 420113820 NW 171 Street
Miami Gardens, FL
33055
]
Dr Thomas K Pinderxr I Y Retired LOA $ 1000.00
03 , 21 20111775 & Box 641096
North Miami Beach,
FL. 33164
10 *
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

0S8 W

SEE REVERSE FOR INSTRUCTIONS AND CODE-VAJES;)137) 4113 GHND
1€ 3w |1
eV NERE}.




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Dr. Thomas K. Pinder (2) I.D. Number
(3) Cover Perlod 01 ; 01 ;2011 ¢hrougn 03 , 31 ;2012 (4) Page 1 of 2
®) @ @) ® (10) (1)
Date Full Name Purpose
() (Last, Suffix, First, Middle) {add office sought if
Sequence Stroet Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
Strategic Campaign Consultant MON $500.00
01 /03 /11 Consultant
7524 Adventure Ave, North
1 Bay Village, FL 33141
AY
Miami-Dade County Commission Voter List MON $40.00
01 /10 /11 2700 NW 87 Ave
Doral, FL 33172
2
Miami-Dade County Commission AB Voter MON $100.00
o1 /10 /11 2700 NW 87 Ave Update List
Doral, FL 33172
3
Miami-Dade County Commission General MON $£20.00
01 /10/ 11 2700 NW 87 Ave Election List
Doral, FL 33172
4
Wal-Mart Cell Phone MON $299.00
01 /15/11 1425 ME 163 Street
North Miami Beach, FL 33162
5
Master Souvenir Shirts MON $210.00
01 /18 /11 . 1974 NE 148 Street
North Miami, FL, 33181
6

Campaign Data Lists MON $400.00
01 ﬁl /11 135 Weston Road, Suite 225

Weston, FL. 33326

7
Master Souvenir Shirts MON $201.95
01l /26/ 11 1974 NE 148 Street
North Miami, FL. 33181
8

DS-DE 14 . 08/03 :
Rev. ] SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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g
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Dr. Thomas K. Pinder {2) 1.D. Number
(3) Cover Period 01 / 01 ;2011 through 03 ; 31 ;2011 (4) Page : of ]
(5) Y 8 9 (10) (1
Date Full Name Purpose
(Last, Suffix, First, Middie) (add office sought if )
SQq(use)nce Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Image Plus Graphic, Inc. Brochures MON $347.75
02 /07 /11 1440 NE 131 Street
North Miami, FL 33161
9
A}
Image Plus Graphic, Inc. Door Hangers MON $687.48
02 /07 /11 1440 NE 131 Street
North Miami, FL 33161
10
Image Plus Graphic, Inc. Hand Outs MON $615.25
02 /07 /11 1440 NE 131 Street
North Miami, FL+ 33161
11
Image Plus Graphic, Inc. Hand Outs MON $615.25
02 /0'7/11 1440 NE 131 Street
North Miami, FL 33161
12
Image Plus Graphic, Inc. Door Hangers MON £687.48
02 /11 /11 1440 NE 131 StreeL
North Miami, FL 33161
13
Staples Stationary MON $161.52
02 /21 /11 ) 735 NE 167 Street
North Miami Beach, FL 33162
14
Walter Hass Graphics Signs MON $500.00
03 /18 /11 12 West 23 Street
Hialeah, FL 33010
15
City of North Miami Beach Filing Fee MON $150.00
03 /21/ 11 Clexk Office
17100 NE 19 Ave
North Miami Beach, FL 33162
16

DS-DE 14 (Rev. 08/03
& ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

1440 544370 ALID BRN
0@ W |EYM H
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Dr. Thomas K. Pinder {(2) 1.D. Number
(3) Cover Period 01 / 01 ;2011 ¢hrougn 93 , 31 ;2011 (4) Page D of 3
) ) ] ©) (10) 1)
Date Full Name Purpose
(Last, Suffix, First, Middle) (add office sought if .
Seq(use)nce Street Address & contribution toa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Walter Hass Graphics, Inc. Signs MON $912.40
03 [25 /11 123 West 23 Street
Hialeah, FL
17 33010
A
City of North Miami Beach Political Sign MON $250.00
03 /29 /11 17100 NE 19 Ave Bond
North Miami Beach, FL+ 33162
18
Johnnie Green Staff: Field MON $515.00
03 /28 /11 12015 NW 21 Court Coordinator
Miami, FLL 33147
19
Gregory Cunningham Staff: Field MON $245.00
03 /23/ 11 19101 Sunshine Park E Supervisor
Miami, FL 33169
20
Dawn Hasly Staff: Field MON $105.00
03 /23 /11 2461 NW 154 Street Worker
Miami Gardens, FL 33054
21
Barbara Beavney Staff: Field MON $105.00
03 /28 /11 1690 NW 133 Street Worker
° North Miami, FL 33169
22

[/

A

DS-DE 14 . 08103 '
Rev. ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

33410 8.¥4313 4113 GWNY
0S8 W 1cum |

d3A1393Y




FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY 4 4)<<\Q

scepy P, 'k
(1) bpr. Thomas K. Pinder OFFICE US 65:;}' /¢ ((2
Name /}'(‘; 4!,

@) L/
Address (number and street) ‘J'&& 1
North Miami Beach, FL 33162 4
City, State, Zip Code

] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):
[¢] Candidate (office sought):

Coucilman For City Of North Miami Beach - Group #6

(3) ID Number:

[ Political Committee

[C] Committee of Continuous Existence
[C] Party Executive Committee

] Electioneering Communication

[] cHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From o0a [/ o01 /2011 To o4 [ 14 [ 2011 Report Type G-3
Original ] Amendment ] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 75.00 Expenditures  § 0.00
Loans $ 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ 75.00 Total

Monetary $ 0.00
In-Kind $ 0.00

(8) Other Distributions
$ 0.00

(9) TOTAL Monetary Contributions To Date
$ 8,351.00

(10) TOTAL Monetary Expenditures To Date
$ 7,966.62

(11) CERTIFICATION
It is a first degree misdemeanor for any person 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) Dr. Thomas K. Pinder

Treasurer

| 4 | {oniy for

e v (4
Sighatu‘rév I ST

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

Dr. Thomas K. Pinder

|:| Chairperson (only for PC, PTY &
arganizgtion)

__(_'_I'_ ype name)

Signatare

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
(1) Name Dr. Thomas K. Pinder (2) 1.D. Number
(3) Cover Period °* 7 9% 72011 through 0% ; 1% s 20T  (4) Page of 1
@ (8) &) (10 (12)
Full Name
(Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amount
Phillip J. Brutus Attorney CHE $50.00
Y /2011| go1 NE 167 Street
Suite 302
North Miami Beach,
1 FL 33162
Patricia C. CHE $25.00
= / o 12011 Mellerson
224 Washington
Ave, Apt. 11
2 Homestead, FL. 33030
/ /
/ /
<2
=
=
<
L T
7 |
(]
==
==
=
/ /
!
/.

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name

(3) Cover Period 9% / 01 ;2011 through 0% , 14 ,2011

(2) 1.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

Dr. Thomas K. Pinder

(4) Page 1 of 1
(5) m ® @ (10) TE)
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
0.00
/[ / N/A N/A N/A N/A ?
N/A
/ /
/ /
/[ /
Pears —
z ——
T
ol = 2
o =— f
[ [ -
>t
 z
Z:: E i
£ =
[/ /
/ /
/ /
DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS ﬁ'%) fgg <d
CAMPAIGN TREASURER'S REPORT SUMMARY (/’/‘, < ’,%\
c’.k
(1) Dr. Thomas K. Pinder OFFICE USE ONLY (,;}_ % o
Name ’(};, & s
) %
Address (number and street) <
North Miami Beach, FL 33162
City, State, Zip Code
[C] CHECK IF ADDRESS HAS CHANGED (3) ID Number:
(4) Check appropriate box(es):
[¥] Candidate (office sought): Councilman for City of North Miami Beach - Group #6
] political Committee [] cHECK IF PC HAS DISBANDED
[C] committee of Continuous Existence [] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee
(] Electioneering Communication ] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS
Cover Period: From o4 / 15 [ 2011 To o4 [/ 28 [/ 2011 Report Type G-4
[/] Original [J Amendment [] Special Election Report ] Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 1,500.00 Expenditures  § 180.80
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 1,500.00 Total
oIy $ 180.80
In-Kind $ 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 9,851.00 3 8,147.42
(11) CERTIFICATION

It is 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) Dr.

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

(Type name) Dr. Thomas K. Pinder

Thomas K. Pinder
Dlndividual (only for Treasu
e nee commun.)

%Treasurer

Candidate
ern in om
7

[ chairperson (only for PC, PTY &
/ electioneering o U nization)

Signature -

i | . W{/
Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Dr. Thomas K. Pinder (2) 1.D. Number
(3) Cover Period °* / 15 72011 through 9% / 28 ;20011 (g page 1 of 1
(5) N ®) ) (10 (1) (12)
Date Full Name
) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description Amendmert Amount
B i 500.00
04 , 28 2011 Greenspgt')g'Marder, Law Firm CHE 5
100 W Cypress
Creek Rd, #700
1 Ft. Lauderdale, FL
Equity Land Title B Yy Title CHE $500.00
- / = /2011 LLC Company
250 S Australian
Ave, #701
2 W Palm Bch, FL
Geller Geller B T.aw CHE $500.00
04 ;28 2pll |Figher & Garfinkel Firm
100 W Cypress
Creek Rd, #700
3 Ft. Lauderdale, FL
! /
/ /
o it
= —
=
i I
= 5 b3
= = )
L ol B m
= <
- = It
[7d ==
al -
=)
& ¢
/ /
/ 1
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(1) Name

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

Dr. Thomas K. Pinder

(3) Cover Period _ %4 / 16 /2011 through 0% , 28 ;2011

(2) 1.D. Number

(4) Page

1

of 1
) @ ® ) (10) Y
Date Full Name Purpose
0) (Last, Suffix, First, Middle) (add office sought if i
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  [Amendment| Amount
BEEJAY Printing Printing MON $180.80
04 /25 /11 1543 NE 164th Street
North Miami Beach, FL 33162
1
v

e s/, o =

E —
4 o M
/ / [ [ 4 o B

m

s

T ==
T = o

E = @

SER < )

/ / -

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMM

Y

(1) pDr. Thomas K. Pinder

OFFICEUSE OGEYD)

Name

(2)

Address (number and street)

North Miami Beach, FL 33162

CNMB ¢ty CLERKg UrFicE

City, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

[¥] Candidate (office sought):

(3) ID Number:

Councilman for City of North Miami Beach - Group #6

[1 Political Committee

] Committee of Continuous Existence
[[] Party Executive Committee

[] Electioneering Communication

[[] CHECK IF PC HAS DISBANDED
[_]1 CHECK IF CCE HAS DISBANDED

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

5) REPORT IDEN /
() REPORT IDETIFIERS 737

Cover Period: From o4 [/ / 2011

[¥/] Original

29

] Amendment

To a8 [/ &=
[] Special Election Report

/ 2011 Report Type TR

[1 independent Expenditure Report

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

Monetary
Cash & Checks $ 250.00 Expenditures  § 1,953.58
Loans 2 0.00 Transfers to Office

Account % 0.00
Total Monetary $ 250.00 Total

Monetary $ 1,953.58
In-Kind $ 0.00

(8) Other Distributions

$ 0.00

(9) TOTAL Monefary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ 10,101.00

3 10,101.00

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

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

Dr. Thomas K. Pinder

(Type name)

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

Dr. Thomas K. Pinder

(Type name)

Tneasurer

[Jindividual (oniy for
2ise S211Ng commun )

¥

uty Treasurer

DChairpe/l:s&n" only for PCYPTY &
apdzation)

Candidate

[

Sighatire

. “""\--__--,
Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Dr. Thomas K. Pinder (2) 1.D. Number
ofF 5 TRY
(3) Cover Period °* / 2% 2011 though & ; 8% 7, 2011 (g page 1  of 1
() ) 8 ©) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Cantributor Contfribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amerdment Amount
. City of NMB B | Municipa REF $250.00
€6 , 06 42011  (lerk Office lity
17011 NE 10 Ave
North Miami Beach
1 FL 33162
\

/ /
{ / S e
F I
o
o]
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i Xwm -~
SJ = m
= D
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==

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

DS-DE 13 (Rev. 08/03)



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Dr. Thomas K. Pinder [) (2) 1.D. Number
N . % 256 Tk
(3) Cover Period %% / 22 /201 through j O y =03t (4) Page = of 1
(5) ") 8 {9) {10 (1)
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
Raceway Gas Station Gasoline MON $60.00
05 /02 /ll 740 NW 183 Street
Miami Gardens, FL 33162
1
Elizabeth Judd Campaign Poll MCN $40.00
05 /03 L]_;I_ 1500 NW S. River Dx. Field Worker
Miami, FL 33167
2
Jacquelyn James Campaign Poll MCN $40.00
05 {03 12% 2301 NW 119 Street Field Worker
Miami, FL. 33167
3
Fosmoune Lubin Campaign Poll MON $120.00
05 /03/2% 18000 NE 10 Ave Field Worker
North Miami Beach, FL
33162
4
Raceway Gas Station Gasoline MCN $50.00
G5 /04 /2OE 740 NW 183 Street
Miami Gardens, FL 33162
°
Dr. Thomas K. Pinder Refund ®f Loan REF $1,200.8¢0
05 /23 L0pm P,O,Box 641096
‘/ / | North Miami Beach, FL
33164
6
Chase Banrk Bank Fee MON 312.00
Qs 1 Oﬁ 1790 NE Miami Gardens Dr.
North Miami Beach, FL
33179
7
Dr. Thomas K. Pinder Refund of Loan REF A1 \\%&31.58
06 708 s20h P.0.Box 641096 oy \\
North Miami Beach, FL. 33164 m_‘2\\%5\},\ bl 1’\“‘
oW
“L% T,.ﬂ"\‘a%

DS-DE 14 (Rev. 08/03 A\
(Rev ) SEE REVERSE FOR INSTRUGTIONS AND CODE VALUES Q?i'\



