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

Name of Elected Official: é»fS » /"%CL/’?&/¥

Title: Com m 1SS onerd

Governmental Entity Served: ) M{qaéf

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

Matyote Muslargs Al STac Team Lo/

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

Shereo dorsetiory @5& on) Aét‘t%/(

Name of each individual or entity that requested that you engage in the charitable solicitation, if any:

Signature of Elected Official: ﬂf&ﬁv _/i,—

Date: \L——c ,’2_/ 22/ 7




