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

Name of Elected Qfficial;_ ROMNeY Rogers

Title:. Vlce Mayor and District IV Commissioner
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Governmental Ent,ty Served: Clty of Fort Lauderdale

Name of the charitable orgamzatlon for which you are soliciting funds:
Broward Partnership for the Homeless, Inc.

Event (if any) for which the funds were solicited, including date of event:
The Broward Partnership's Breakfast for Champions of the Homeless

December 5, 2014

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

See Attached List
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