
CITY Cl E"flK 
- - BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS CITY CLEflK 

20/6 ff8 23 AH /O: 22 CAMPAIGN FUNDRAISING FOR OTHER CANDIDATES 
DISCLOSURE FORM 20!6 FEB 23 AM 10: 

Name of Elected Official: ~ Cfl'l -:r·. ~ '"' f-c. VS 
Title: c·14 ['"i::) h1 1'\11~ SJ I~ .,,/ 

Governmental Entity Served: p/.-. }_aLA de v~ G 
Name of the candidate for whom you are soliciting campaign contributions: 

~kj ¥"> J dV\ 

Location and date of any and all associated campaign events (attach other sheets 
if necessary): 

G til J_c,, W:>1l.J ( o"' ll ".,.1 -P"' ,.,~) 

Name and contribution amount of any and all individuals who provided 
contributions to you, either directly or indirectly, for delivery to the candidate 
(attach other sheets if necessary): 

Name of Contributor Amount Contributed 

~ . 

Signature of El, cted Official: 

Date: d), <t'/ ! VJ 



CITY Cl_[flr( f"ITY J" / E'F)K 
BROWARD COUNTY ELECTED OFFICIAL CODE OF E11'UCS'--' - · ) 

20!6 FEB 23 AtA&ff PAIGN FU~~:t~~:~:Eo~o~1HER CANDl9~ TITf 23 AM 10: 22 

Name of Elected Official~C11/J ~,h[ S 

Title: c,:1-L l «:::, n11,; Is~ I ,nu'..-

Governmental Entity Served: f J-_ ~ d_r v LA.lg 
Name of the candidate for whom you are soliciting campaign contributions: 

('t;> 'S , "7 es-tv'1tl, Nu ' ,p ~) 
Location and date of any and all associated campaign events (attach other sheets 
if necessary): 

[~vst,W ~ (f~ l+o~J a-/1;,/;~ 

Name and contribution amount of any and all individuals who provided 
contributions to you, either directly or indirectly, for delivery to the candidate 
(attach other sheets if necessary) : 

Name of Contributor Amount Contributed 

)/'f'NJ ~I~ I')~ 1l~ ' 

·1\il -} ~ 11~,t ~111lvi---,tt-<ZL . .. 
r; I'()'\} y' ~ U\:_+('J 1/)).(7) 
-

-

{' r'\ ,,. ...... 

Signature of Elected Official: ~ 'h{ { ~/ ~ -¥1 ( { ( l {--6 [L 
I ·"J 

Date: ~/! ,/;'6 ---+-. ----------



CITY CLEflK C\TY CLEHK CITY CL[FiK 
2016 '~A1\,9iii~tj!,IT!l ~;~,g~~e~l?fNW.ei~~~ 22 

DISCLOSURE FORM 

Name of Elected Officia1:Jeol 1 ~ -Tnt, .. +c,l:r 

Title: C~) COJ11h;l ..!~·,~e/ 

Governmental Entity Served: H- L()(..A. J ( v:: JaG 
Name of the candidate for whom you are soliciting campaign contributions: 

Le__c\ t: ,---r, v~ --i 

Location and date of any and all associated campaign events (attach other sheets 
if necessary): 

Name and contribution amount of any and all individuals who provided 
corittibutions to you, either directly or indirectly, for delivery to the candidate 

...:s:::. (att~h other sheets if necessary): 
C) 

0: -
Name of Contributor 

Signature of Elen d Official: 

Date: d I / ~ 

Amount Contributed 

tZ: :QI WV €l 83J 910Z 

)1t:Ff lJ AllO 


