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BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS
CHARITABLE CONTRIBUTION FUNDRAISING
DISCLOSURE FORM

Name of Elected Official: /‘65 A Lpeéém B
Title: ﬁom M ISSIoMECL
Governmental Entity Served: Mﬁ%fﬁa £

Name of the charitable organization for which you are soliciting funds:

100 + A B piod Dogs ot €uz;c/c/<z/€s

Event (if any) for which the funds were solicited, including date of event:

R(f%sﬁa/ ;%Cféaok és//‘ Maech 27 Jdos¢

Name of each individual or entity that promoted the solicitation, if any:

Signature of Elected Ofﬁcial:_ﬁﬁ,g /ij

Date: Masch 30, 20/¢




