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

Name of Elected Official: L’CS ~ /émm A

Title: dom m ; SSsotp

Governmental Entity Served: /) M/c; af—r

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

Fond Reisce oF 0“M¢t//.e7/}v (’/Z"/k'/

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

Fumnel Roarset ot & ¢ r\a-//("\/_S’ 4/1?_//7

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

Ace Hrtownre 225 5«'Ff Card
TeagTed %{e J‘;Sf A7 Cates
Ger— &k&y ‘9’25, \5,29{- Carc/
PeTe’s Pokbeesh, 3 2y 7,}7 caeclS

Signature of Elected Official:v/,zz;b_ £ e
Date: & / ‘2‘7// / 7




