BROWARD COUNTY ELECTED 0FFIC|AL CODE OF ETHICS OUTSIDEICONCUI(I%ENT EMPLOYMENT
~ DISCLOSURE FORM FOR MUNICIPAL ELECTED 0FF|CIALS .

-Name of Elected Official:

Dean J. Trantalis

' Calendar year covered by disclosure form

2,017

2018 AN 29 M0 U6

Name of outs:de or concurrent
| employer .

Remuneration recerved

during covered year
Please state exact amount or check applicable box

Dlrect employer contributions to

retirement

Trantalis & Associates

L1 Under $1,000
] $1,000 - $5,000

] $5,001 - $10,000
[0 $10,001 - $25,000
$25,001 - $50,000
] $50,001 - $100,000
[=] Over $100,000 -

] Exact Amount

Did you receive ‘any .direct employer
contribution . to. * retirement from  this

-| employer during the reporting period?

1EdYes [=INo

If yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

ClYes [JNo

|City of Fort Lauderdale

Under $1,000
$1,000 - $5,000
] $5,001 - $10,000
[1$10,001 - $25,000
11 $25,001 - $50,000
[] $50,001 - $100,000
] Over $100,000 -
] Exact Amount _

Did you receive any direct employer
contribution . to retirement - from this
employer during the reportin‘g period?

[dYes: [EINo ;
If yes, was this amount incuded in the
exact remuneration amount or range

disclosed in the prior column?

[OYes [ONo

Dean J. Trantalis Revocable Trust

[ Under $1,000
[1$1,000 - $5,000
[1$5,001 - $10,000
1 $10,001 - $25,000

1[0 $25,001 - $50,000

$50,001 - $100,000

Did you receive ‘any direct employer - g

contribution to retirement from this
employer during the reporting period?

OyYes [INo

If yes, was this amount incuded in the
exact remuneration amount or range

m Over $100,000 dlsclosed in the prior column'?
Exact Amount EYes B No
: e zle 2
Signature of Elected Oﬁ" C|a{ M é Z / s Date © 7

If this form amends a prewousl%lled fo

ease check this box D




