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

Name of Elected Official: Caqm; ¢ Canagiss
Title: Cbtq‘, Corn mwasames

Governmental Entity Served: Cut«}‘, o Watdns Monevy

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

Aquuw Foundof i,

Event (if any) for which the funds were solicited, including date of event:
A%ua Foundotion 2012 NP Cockrol Qn.wpnm
Rolindou. Qpuk 20, 2012 Fpm = Gpm > Mo Blad, FL
COMM{ Lo.adu/.\iéqra Awa /Rlujumdb

Name of each individual or entity that promoted the solicitation, if any:
A attached Inintalion
Punchoncol Luchits Lfoking #2255 (2 &5+ 1 o#*50)

Signature of Elected Official: C{}Q«lu O Covsre

Date:_ 4]34/2012




