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

Name of Elected Official: L-CSA /gfrf/n A/~

Title: CO/V\/Y\ { S5 Japr€7

Governmental Entity Served: m H—/L}saf ol

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

g@ua/, 5‘7 F/d&/c{ci\

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

Caln MNev [ 2018

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

/'IZOS’/’— Co ram ‘7‘7"2?.7@

Signature of Elected Official: OZé—c__/ Jej/wwa/;c

Date: /O//‘i//Zd




