LOBBYIST STATEMENT
ANNUAL STATEMENT OF EXPENDITURES

AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233
name: calhoun, Hope W.

(LOBBYIST) (Please PRINT - Last name, first name, M.I.)
Dunay, Miskel & Backman, LLP

COMPANY:
MAILING ADDRESS: 14 SE 4 Street, Suite 36

Boca Raton, FL 33432

(561)405-3324

TELEPHONE:
~ For the Period from January 1, 2015 through December 31, 2016.

This form shall be filed by 5:00 p.m., January 15,2017.

Forms not postmarked by Midnight, January 15,2017 may be subject to a fine of $50.00 for each late day.

Lobbying expenditures shall not include personal expenses for lodging, meals and travel.

Statement shall be filed even if there have been no expenditures during a reported period.

(NOTE: Use additional pages if necessary.)

EXPENDITURES

Purpose of Expenditure Source of Funds

Amount

N/A N/A 0

I do solemnly swear or affirm that all the foregoing facts are true and correct and that I have read Section
2-233 of the Cdoper City Code of Ordinances, and that I am aware of the requirement for periodic filing

and submjssion\of other statements.
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LOBBYIST
ANNUAL STATEMENT OF EXPENDITURES

bemmnemms ez

AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233

e

NAME: ﬁ/é,é_ - /é CHEZ ] &

(LOBBYIST) (Please PRINT - Last name, first name, M.L.)
COMBANY: 2 e /4 L RAT 2 7;3@/7 WNAOESE D
MAIL’I;\JG ADDRESS: 94900 \jﬂ} ST /e—D 7

foeT Lowpwensee fLf 33304
TELEPHONE: 79 &/ 57/ — & LG

For the Period from January 1, 2015 through December 31, 2016.

This form shall be filed by 5:00 p.m., January 15, 2017.

Forms not postmarked by Midnight, January 15,2017 may be subject to a fine of $50.00 for each late day.
Lobbying expenditures shall not include personal expenses for lodging, meals and travel.

Statement shall be filed even if there have been no expenditures during a reported period.

(NOTE: Use additional pages if necessary.)

EXPENDITURES

Purpose of Expenditure Source of Funds Amount

ﬂ/a/t/c's’
/

I do solemnly swear or affirm that all the foregoing facts are true and correct and that I have read Section
2-233 of the Cooper City Code of Ordinances, and that I am aware of the requirement for periodic filing

ydsgbmissi of other statements.
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LOBBYIST
ANNUAL STATEMENT OF EXPENDITURES

AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233

NAME: V\AZ‘—T’@HU’C// TREBsEAL L=

(LOBBYIST) (Please PRINT - Last name, first name, M.L)

company: _1AAPToRLE LA roj Ve bWAW™™

MAILING ADDRESS: }Zo’x@s st Ave oo : #2244
s S e e e e G

TELEPHONE: __ 7# 3 7, ‘—Ho Ca ?)L T

For the Period from January 1, 2015 through December 31, 2016.

This form shall be filed by 5:00 p.m., January 15,2017.

Forms not postmarked by Midnight, January 15,2017 may be subject to a fine of $50.00 for each late day.
Lobbying expenditures shall not include personal expenses for lodging, meals and travel.

Statement shall be filed even if there have been no expenditures during a reported period.

(NOTE: Use additional pages if necessary.)

EXPENDITURES
Purpose of Expenditure Source of Funds Amount
/S N SA &P mE D
7 7

I do solemnly swear or affirm that all the foregoing facts are true and correct and that I have read Section
2-233 of the Cooper City Code of Ordinances, and that I am aware of the requirement for periodic filing

and su 07

/ Slgnatu re

STATE OF flOl ( 4 @
COUNTY OF :EH_\)QHQ&

Swor7an bscrlbed to before me this ’ 4 day of D@L 20 //6 ;

1:lsE)

Notal{y or Deputy Secretary/Clerk

q&'fy,&k MICHELE HALL
s u: Commission # FF 095857
5 -{3 Expires June 23, 2018

Bended Thru Troy Fain insurance 808-385-7019

\s




LOBBYIST
ANNUAL STATEMENT OF EXPENDITURES

City of Cooper City
City Clerk's Office

e U RTEE R —

T TR,

AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233
name: ETicks, Candice
(LOBBYIST) (Please PRINT - Last name, first name, M.I.)

Ericks Advocacy Group

MAILING AppREss: 333 N. New River Dr, E, Suite 2000B
Ft. Lauderdale, FL 33301

954-648-1204

COMPANY:

TELEPHONE:

For the Period from January 1, 2015 through December 31, 2016.
This form shall be filed by 5:00 p.m., January 15, 2017.
Forms not postmarked by Midnight, January 15, 2017 may be subject to a fine of $50.00 for each late day.
Lobbying expenditures shall not include personal expenses for lodging, meals and travel.
Statement shall be filed even if there have been no expenditures during a reported period.
(NOTE: Use additional pages if necessary.)

EXPENDITURES

Purpose of Expenditure Source of Funds Amount

N/A N/A N/A

I do solemnly swear or affirm that all the foregoing facts are true and correct and that I have read Section
2-2 )?the Cooper City Code of Ordinances, and that I am aware of the requirement for periodic filing

state oF _t LORIDA
county oF_LEDN
Sworn and subscribed to before me this é (Q day of_@ECEMQ 20/ 6.

Nt Ahande Mot

My or Deputy Secretary/Clerk

N
Ry

SanRY

"&‘_ JANET CLARK MORRIS
':'f MY COMMISSION # FF997110
.,,4‘?}“ EXPIRES August 14, 2020
3




LOBBYIST
ANNUAL STATEMENT OF EXPENDITURES

e

R Tt

AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233
name: Mele, Dennis, D.

(LOBBYIST) (Please PRINT - Last name, first name, M.I.)

coMpANy: Greenspoon Marder

MAILING ADDRESs: 200 E, Broward Blvd., Suite 1800
Fort Lauderdale, FL 33301
TELEPHONE: 954-527-2409

For the Period from January 1, 201# through December 31, 2016.
This form shall be filed by 5:00 p.m., January 15, 2017.
Forms not postmarked by Midnight, January 15,2017 may be subject to a fine of $50.00 for each late day.
Lobbying expenditures shall not include personal expenses for lodging, meals and travel.
Statement shall be filed even if there have been no expenditures during a reported period.
(NOTE: Use additional pages if necessary.)

EXPENDITURES

Purpose of Expenditure Source of Funds Amount

Al
DS

I do solemnly swear or affirm that all the foregoing facts are true and correct and that I have read Section
2-233 of the Cooper City Code of Ordinances, and that I am aware of the requirement for periodic filing
and submission of other statements.

e N Al

Signature

STATE OF Q&QMJQJ :
\ 2

UL

/
to before me this %() day of

Y cwnabsic 90Uy

KIM NICOLE SANTIAGO
Notary Public - State of Florida
Commission # FF 943308
My Comm. Expires Fab 23, 2020
Bonded through National Notary Assn.




LOBBYIST
ANNUAL STATEMENT OF EXPENDITURES
AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233

name: Bill Laystrom
(LOBBYIST) (Please PRINT - Last name, first name, M.1.)

company: Doumar Allsworth
1177 S.E. 3rd Avenue, Ft. Lauderdale, FL 33316

MAILING ADDRESS:

TELEPHONE: (954) 762'3400

For the Period from January 1, 2014 through December 31, 2016.

This form shall be filed by 5:00 p.m., January 15, 2017.

Forms not postmarked by Midnight, January 15, 2017 may be subject to a fine of $50.00 for each late day.
Lobbying expenditures shall not include personal expenses for lodging, meals and travel.

Statement shall be filed even if there have been no expenditures during a reported period.

(NOTE: Use additional pages if necessary.)

EXPENDITURES
Purpose of Expenditure Source of Funds Amount
none None g 0.00
¥

I do solemnly swear or affirm that all the foregoing facts are true and correct and that I have read Section

2-233 of the Cooper City Code of Ordinancessand that I am aware of the requirement for periodic filing
and submlss/liyher stater 4/%

Slgnaturc

STATEOF I lgr;da

COUNTY OF @m Wi P3

5 T 7
Sw\%d subscribed to before me this 9 day of _Ja .’\\/"\QL 20 ) o

T

Notary or Deputy Secrétary/Clefk

¥, MATTHEW MYTvCH
% My COMMISSION # FF969357

£3 EXPIRES March 08, 2020
14C7) $91-0183 FlotdaNota yService con




LOBBYIST
ANNUAL STATEMENT OF EXPENDITURES

AUTHORITY: COOPER CITY C@)F ORDINANCES SECTION 2-233

NAME: WC@ gid b(? e

(LOBBYIST) (Please PRINT Last name, first-name, M.1.)

COMPANY: Wﬂ B*W( | rover X

MAILING ADDRESS: 270/ é@j/? (C/S 5/&”% é/(/ﬂ/
Suls doo,. A FAuduclaly 51 2320

TELEPHONE: 7 g‘(/; J6% - ?J 23 Cs i

3l
For the Period from January 1, 2 through December 31, 2016.

This form shall be filed by 5:00 p.m., January 15, 2017.

Forms not postmarked by Midnight, January 15,2017 may be subject to a fine of $50.00 for each late day.

Lobbying expenditures shall not include personal expenses for lodging, meals and travel.
Statement shall be filed even if there have been no expenditures during a reported period.

(NOTE: Use additional pages if necessary.)

EXPENDITURES
Purpose of Expenditure Source of Funds Amount
«//
Y, -‘} //
/) A .5 .
/"’I /J
7 N — — i C

I do solemnly swear or affirm that all the foregoing facts are true and correct and that I have read Section
2-233 of the Cooper City Code,of Ordinances, and that I am aware of the requirement for periodic filing
and s mission of other statements.

Q%J//

Slgnature

STATE OF _# /C‘/C(Z/(/L

COUNTY OF é LoUIY [/ %/J k
Sworn and subscribed to before me thls%y of B@ I a0 lp.

P SR et MARY M. KNIGHT

r U £ - SS7SS% Notary Public - State of Florida
$  Commission # FF 201167
S$ My Comm. Expires Feb 27, 2019
" Bonded through National Notary Assn. [P

Notary or Deputy Secretary/Clerk
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LOBBYIST
ANNUAL STATEMENT OF EXPENDITURES

T

e

AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233
~ame: Ashley Boxer
(LOBBYIST) (Please PRINT - Last name, first name, M.L.)

company: Memorial Healthcare System
MAILING ADDRESS: 3111 Stirling Road Hollywood, FL 33312

TELEPHONE: 204-265-9912

For the Period from January 1, 2015 through December 31, 2016.

This form shall be filed by 5:00 p.m., January 15, 2017.

Forms not postmarked by Midnight, January 15, 2017 may be subject to a fine of $50.00 for each late day.
Lobbying expenditures shall not include personal expenses for lodging, meals and travel.

Statement shall be filed even if there have been no expenditures during a reported period.

(NOTE: Use additional pages if necessary.)

EXPENDITURES
Purpose of Expenditure Source of Funds Amount

I do solemnly swear or affirm that all the foregoing facts are true and correct and that I have read Section

2-233 of the Cooper City Code of Ordinances, and that I am aware of the requirement for periodic filing
and spubmission of other statements.

Signature

STATE OF O//&éu 2

COUNTY OF M
Sworn and subscribed to befo&me this j day of Ob‘l/@?,{ 20 Z Z ’

Notary or Deputy Secretary/Clerk

BARBARA E. GOAS
"'*‘ Notary Public - State of Florida
*§  Commission # FF 901890
2F My Comm. Expires Aug 3, 2019
“3n  Bonded through National Notary Assn.
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LOBBYIST
ANNUAL STATEMENT OF EXPENDITURES

AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233

NaME: Shane Strum
(LOBBYIST) (Please PRINT - Last name, first name, M.I.)

Memorial Healthcare System

COMPANY:
MAILING apDpREss: 31171 Stirling Road Hollywood, FL 33312
TELEPHONE: 294-265-9912

For the Period from January 1, 2015 through December 31, 2016.

This form shall be filed by 5:00 p.m., January 15, 2017.

Forms not postmarked by Midnight, January 15, 2017 may be subject to a fine of $50.00 for each late day.
Lobbying expenditures shall not include personal expenses for lodging, meals and travel.
Statement shall be filed even if there have been no expenditures during a reported period.

(NOTE: Use additional pages if necessary.)

EXPENDITURES

Purpose of Expenditure Source of Funds Amount

2 2 Z;
|
|
|

2-233 e Cooper
and sqbnission of oth

3 (L
Signa

— .

STATEOF |~ (O'/‘dﬂ\,

COUNTY OF é?aabfco

N
L I ——

JARA E. GOAS
Notary Public - State of Florida
Commission # FF 901880
My Comm. Expires Aug 3, 2019
Bonded through National Notary Assn.

Notary or Deputy Secretary/Clerk

Sre.

S

| e



LOBBYIST
ANNUAL STATEMENT OF EXPENDITURES ™

AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233

NAME: \Qﬂ&A(@: %?«HAN 1ot P

(LOBBYIST) (Please PRINT - Last name/ﬁrst name, ML.1.)

company: VA Dp ‘SCQ’\"\\

MAILING ADDRESS: \UP HE ™2 e s O
T2RT LAnderOAIC f/ 3330)

TELEPIIONE: ASH-x2c- %’SJQD

For the Period from January 1, 2016 through December 31, 2016.

This form shall be filed by 5:00 p.m., January 15, 2017.
Forms not postmarked by Midnight, January 15,2017 may be subject to a fine of $50.00 for each late day.
Lobbying expenditures shall not include personal expenses for lodging, meals and travel.
Statement shall be filed even if there have been no expenditures during a reported period.
(NOTE: Use additional pages if necessary,)

EXPENDITURES

Purposec of Expenditure Source of Funds Amount

NONE N A NIA

l )

1 do solemnly ar or affirm that all gfie foregoing facts are true and correct and that | have read Scction
2-233 of the ¢/

MINDY S. HERTZON
MY COMMISSION # FF 022109

|RES: May 28, 2017
Bond?i(?hm Notary szhc Underwrilers

statEoF _1oR 0 A
COUNTY OF %QC/\A)-Q\QD /\’V’

5“ orn and subscribed to before me thl ay of.)ﬁﬁ\w 20 @\
Wb %—'\

Noﬁly or Det»uty Secretary/Clerk
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LOBBYIST | :
ANNUAL STATEMENT OF EXPENDITURES Po Sifmrﬁal t / 3 [ n
AUTHORITY: COOPER/TY CODE OF ORDINANCES SECTION 2-233
NAME: o )fz U/<%f“l§/‘-/ Brm/ZGMU é /
(LOBBYIST) (PI‘ease PRINT - Last name, first name, M.1.)
COMPANY: (€W L e /Qfa/%l/

MAILING ADDRESS: §35’( /oa/fd&/wf{//* M Sﬁr/é 502
e ﬁﬂﬂ%u /’4 I3YGL

TELEPHONE: VA e )S(/*' 706 2

For the Peried from January 1, 2015 through December 31, 2016.

This form shall be filed by 5:00 p.m., January 15, 2017.
Forms not postmarked by Midnight, January 15,2017 may be subject to a fine of $50.00 for each late day.
Lobbying expenditures shall not include personal expenses for lodging, meals and travel.
Statement shall be filed even if there have been no expenditures during a reported period.
(NOTE: Use additional pages if necessary.)

EXPENDITURES

Purpose of Expenditure Source of Funds Amount

&

I do solemnly swear or affirm that all the foregoing facts are true and correct and that I have read Section
Cooper City Code of Ordinances,and-that [ am aware of the requirement for periodic filing

mission of other statem3
S’/.:TEOF ?/o;m’ﬂa_/
COUNTY OF /D / s Dfacﬂ

Swo{r\%syed%hj 5 da of = : U o iz /“/ 20/ 7

Notary or Deputy Secretary/Clerk

R PUy,  BARBARA G. GONZALES
ST Y COMMISSION # FF 001236

EXPIRES: May 15, 2017
Bonded Thru Budget Notary Services




LOBBYIST
ANNUAL STATEMENT OF EXPENDITURES

R T R e I 2nA

AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233

NAME: CA Fis { a/ W//l/r/g?én/ﬁ J/

(LOBBYIST) (Please PRINT - Last name, first name, M.1.)

COMPANY: W cr /I/Q& 4L€/7/ ﬂ/g %x/’

MAILING ADDRESS: 5'7 S (7(0/&&4]@/ / / 72/” S0O2
(o & f o E 8%

TELEPHONE: . AT i '74”&2

For the Period from January 1, 2015 through December 31, 2016.

This form shall be filed by 5:00 p.m., January 15, 2017.
Forms not postmarked by Midnight, January 15,2017 may be subject to a fine of $50.00 for each late day.
Lobbying expenditures shall not include personal expenses for lodging, meals and travel.
Statement shall be filed even if there have been no expenditures during a reported period.
(NOTE: Use additional pages if necessary.)

EXPENDITURES

Purpose of Expenditure Source of Funds Amount

I do solemnly swe

r affirm that all the foregoing facts are true and correct and that 1 have read Section
er City Code of Ordinances, and that I am aware of the requirement for periodic filing
on of other statements.

STATE OF /Z/ ﬁ/ﬁ\
COUNTY OF fﬁ/ﬂ /3?6(

S% sub crlbed to befere me this /5 dayof ‘

Notary or Deputy Secretary/Clerk j

S, BARBARA G. GONZALES
« MY COMMISSION # FF 001236

il ¢ EXPIRES: May 15, 2017
7 orp 0 Bonded Thru Budget Notary Services




