LOBBYIST STATEMENT
ANNUAL STATEMENT OF EXPENDITURES

AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233

NAME: HQ/[{ i DLV‘W\LS D '

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

COMPANY: @\YM§W W\Owdu '?A“

MAILING ADDRESS: _-O0 EQ% Q)(D\IM @\/Cp %ﬁ |%W
ot Wudovdole, FL 2220

TELEPHONE: QQ-'P Sl 92405)

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

This form shall be filed by 5:00 p.m., January 15, 2016.
Forms not postmarked by Midnight, January 15, 2016 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 o

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

an/7ubm|ssmn of other statements.

S nature

KIM NICOLE SANTIAGO
MY COMMISSION # EE 171430

5§ EXPIRES: February 23, 2016 !
A9 Bonded Thru Notary Public Underwriters




LOBBYIST STATEMENT 01-12-16 A10:53 IN
ANNUAL STATEMENT OF EXPENDITURES

AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233

NAME: Moﬂ/klzf [Meatthew, €.
(LOBBYIST) (Please PRINT - Last name, first name, M.L)

company: 1At &, Morr«ll P. 1

MAILING ADDRESS: W
font Lave., Fr- 3331

TELEPHONE: Egﬂ/rﬁ/é 3-gooJ

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

This form shall be filed by 5:00 p.m., January 15,2016.

Forms not postmarked by Midnight, January 15, 2016 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
MowE e o

]

1 do solemnly swear or affirm that all the foregoing facts are true and correct and that I have read Section
2233 of the Cooper City Code of Ordinances, and that I am aware of the requirement for periodic filing
and submission of other statements.

: KAREN SALINGER
Signature MY COMISSION

— | B 5 ExpiRES: Apri2,
STATEOF Flei o SIS o s Thru Notary Publi Undenwite
COUNTY OF "¢ 6\ ssoy

T, )
Sworn andislﬁribed to before mie this gj/ day of 3O~V\ot>«\j 20\'e.

Notary or Dk&)uty Secretary/Slerk




LOBBYIST STATEMENT 01-13-16 A09:58

ANNUAL STATEMENT OF EXPENDITURES

AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233

NAME: 3(’( CL“ %m l?ﬂf\

(LOBBYIST) (Please FRINT’ Last name, first name, M.1.)

COMPANY: éawnb&’l( /(/&LU\’LM

MAILING ADDRESS: \U)l EQS’!’ \gs (>|C(5 P?l\) )
5 oo, H laodluduls M 2230]

TELEPHONE: %‘1’74»*2 -0 L’

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

>

This form shall be filed by 5:00 p.m., January 15, 2016.

Forms not postmarked by Midnight, January 15,2016 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 AN

N1

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 stateshents.

\f\Sl nature
STATE OF [7 )YL( (/( &“

COUNTY OF oW

rn and subscribed td’ ef re me this _ ? day of J[.ﬂ ooy 20 ,l‘,,
e Y .n—.«.iLﬁxh. Er-TURY N i el R e b i
| \“‘" \iay, -~ MARY M. aiiani

Notar 0" Jlt uSecretar / otary Public - State of Florida
y y y Commission # FF 201167

My Comm. Expires Feb 27, 2019:
.x'f _wmdmw Natlonal Notary Assn.
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» NS e N0 %,
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LOBBYIST STATEMENT 011721,
ANNUAL STATEMENT OF EXPENDITURES > Al0:gg gy,

AUTHORITY: . COOPER CITY CODE OF ORDINANCES SECTION 2-233

NAME: Calhoun, Hope W.
(LLOBBYIST) (Please PRINT - Last name, first name, M.1.)

COMPANY: Dunay, Miskel & Backman, LLP

MAILING ADDRESS: 14 SE 4th Street, Suite 36
' Boca Raton, Fl. 33432

TELEPHONE: 561-405-3324

For the Period from {January 1, 2015 through December 31, 2015

This form shall be filed by 5:00 p.m., January 15, 12016

Forms not postmarked by Midnight, January 15, 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 /Y7 - O

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 st S—
Signaturev 7

STATE OF __ /V .

COUNTY OF ///7 %@» A

Swyﬂyﬁe me this_8 —_ day of ’J‘;‘/’Ue'}/ 9 20 / J

Notary or Deputy Secretary/Clerk

x ANNA LIMARDO

; MY COMMISSION # FF237876
EXPIRES June 04, 2019
(4(.7)38" 0 53 loridaNota-yService vom




01-171- ,
LOBBYIST STATEMENT =16 A10:45 |y
ANNUAL STATEMENT OF EXPENDITURES
AUTHORITY: COOPER CITY CODE OF ORDINANCES SECTION 2-233
name: John Benz
(LOBBYIST) (Please PRINT - Last name, first name, M.I.)

company: Memorial Healthcare System

MAILING aDpREss: 91171 Stirling Road
Hollywood, FL 33312

TELEPHONE: 994-265-3451

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

This form shall be filed by 5:00 p.m., January 15, 2016.

Forms not postmarked by Midnight, January 15, 2016 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
-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0-- -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 Cooper City Code of Ordinances, and that I am aware of the requirement for periodic filing
and submission of other statements.

zé%’é’“ ¢ / é“"‘“‘%d DEBORAH W, PERLMAN
Signature// / 4 Notary Public - State of Florida
Commission # FF 232855

STATE OF ¥ LORADA My Gomm. Expires Sep 13, 2019

<)
Bonded through National Notary Assn.

R L g T

COUNTY OF D12R WARD
Sworn and subscribed to before me this mﬁday of U‘IA’ MUA%L/ 20 I /b.

Notary or Deputy Secretary/Clerk




LOBBYIST STATEMENT 01-11-16 A10:48

I[N
ANNUAL STATEMENT OF EXPENDITURES |

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

company: Memorial Healthcare System

MAILING Appress: 3111 Stirling Road
Hollywood, FL 33312

TELEPHONE: 994-265-9912

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

This form shall be filed by 5:00 p.m., January 15, 2016.

Forms not postmarked by Midnight, January 15, 2016 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
-0- -0- -0-

-0- 1-0- -0-

0- 0 0-

-0- -0- -0-

-0- -0- -0-

1 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 submissign of oth statements

Signature

STATEOF _fLOR In+4

COUNTY OF BR O ArD

~TH
Sworn and subscribed to before me this_D B dayof T AMNU A@.&/ 20 | bo.

et 1. Ferlrran)

Notary or Deputy Secretary/Clerk i . DEBORAH W. PERLMAN
Notary Public - State of Florida

Commission # FF 232838




