
BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS 
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Name of the candidate for whom you are soliciting campaign contributions: 
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Location and date of any and all associated campaign events (attach other sheets 
if necessary): 

ON&o,~ fu:>~\'2-K\\o~ or ~'~ "TZ> os~ m'C ~E: o,:::. \--\p~1'"" 

~tr.~~~ ~ i--l5\o~ ~~~~~D 

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 
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