
BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS 
CHARITABLE CONTRIBUTION FUNDRAISING 

DISCLOSURE FORM 

Name of Elected Official: C.C\'y\lfY\\SSt~~ .4- L. fk k.J'ilz.t"e. 
Title: ~/\ OO.L~~l(},LQ {(_ ... 
Governmental Entity Served: ~ O'JJ fvtf ln..ucJuJ:o..1Le. 
Name of the charitable organization for which you are soliciting funds: 

~(Du:>W""dl:=\?~ 

Name of each individual or entity that promoted the solicitation, if any: 

~O•?llrd_ ~~\.~ 

Signature of Elected Official:_...,.t~~~~_...ffi~--f-:::~-2£~::...._-'-:::-------e--
/ ., ..- ]"' ;2u/U 

Date:_....:....__~ ___ ----:...7 ___ _ 


