BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS
CAMPAIGN FUNDRAISING FOR OTHER CANDIDATES
DISCLOSURE FORM

Name of Elected Official: j\—’ﬁ‘ﬂ ~ FZ-\ Qe e~
Title: \l \CE MOK / C\"‘{ C@m«%@&éﬁ&

Governmental Entity Served: C\T‘Q of \WNto ﬂﬁ'ﬁd%

Name of the candidate for whom you are soliciting campaign contributions:

€\—va %6-«4%« vact ‘:’\‘Km‘&&

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

@&Eron‘:(,- AVTHOR ZATION 0F CANS TR TO 0se My NDAMP=
O YOST GommiTreES  AND  LISTOF ErdbioRSEMENTS,
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