
BROWARD COUNTY E
DISCL

D CODE OF ETHICS OUTSIDE/CONCURRENT EMPLOYMENT
NICIPAL ELECTED OFFICIALS

Name of Elected Official

Ca lendar year covered by disclosure form: &o\e

Signature of Elected Official

o55

Name of outside or concurrent
employer

Remuneration received
during covered year

Please state exact ariount or boxcheck

rect employer contributions toDi
retirement

Under $1,000
$1,000 - $5,000
$5,001 - $10,000
$10,001 - $25,000
$25,001 - $50,000
$50,001 - $100,000
Over $100,000
Exact Amount

contribution to retirement from this
employer during the reporting period?

Eyes E No
lf yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

flYes Elr,lo

any direct employerDid you receive

Under $1,000
$1,000 - $5,000
$5,001 - $10,000
$10,001 - $25,000
$25,001 - $50,000
$50,001 - $100,000
Over $100,000
Exact Amount

I
E]

you receive any direct employer
contribution to retirement from this
employer during the reporting period?

flYes E tlo
lf yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

[Yes flNo

Did

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

n
n
E

Under 1,000

$25,001 - $50,
$50, $t

employer during the reporting period?

flYes E No
lf yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

Did you receive
contribution to

any direct employer
retirement from this

[Yes E trto

lf this form amends a previously se check this box tr
I

$



BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS OUTSIDE/CONCURRENT EMPLOYMENT
CLOSURE FORM MUNICIPAL ELECTED OFFICIALS

Calendar year covered by disclosure form: 20 t8

DIS,

Name of Elected Official

Signature of Elected i

lf this form amends a

Name of outside or concurrent
employer

Remuneration received
during covered year

Please state exact amount or check applicable box

Direct employer contributions to
retirement

Under $1,000
$1,000 - $5,000
$5,001 - $10,000
$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?

Eves E ruo
lf yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

[Yes E t'lo

fifurrro *l^*

ff^/;o,dr'iish*c

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

tr
n
n
n

Did you receive any direct employer
contribution to retirement from this
employer during the reporting period?

flYes E ruo
lf yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

fives E ruo

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

E $zs,oot - $5o,ooo
$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?

flYes E tlo
lf yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

fiYes flNo

previou filled form, please check this box fl

Date



BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS OUTSIDE/CONCURRENT EMPLOYMENT
DISCLOSURE FORM FOR MUNIGIPAL ELECTED OFFICIALS

Name of Etected officiat: J fff Cp ffl-l
Calendar year covered by disclosure form !o\A

Signature of Elected Official: /

Name of outside or concurrent
employer

Remuneration received
during covered year

Please state exact amount or check applicable box

Direct employer contributions to
retirement

rbT n Under $1,000
il $t,ooo - $5,ooo
E $s,oot - $1o,ooo
E $to,oot - $25,000
fl$zs,oot - $5o,ooo

$50,001 - $100,000
Over $100,000
Exact Amount

tre
tr

Did you receive any direct employer
contribution to retirement from this
employer during the reporting period?

Kv". Etlo
lf yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

pYes Et'lo
Under $1 ,000
$1,000 - $5,000
$5,001 - $10,000

E sro,oor - $25,ooo
E $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?

[Yes I No
lf yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

flves f]tto
Under $1 ,000
$1,000 - $5,000
$5,001 - $10,000
$10,001 - $25,000

E $zs,oot - $5o,ooo
$50,001 - $100,000
Over $100,000

il
tr
n
tr

n
tr
I Exact Amount

Did you receive any direct employer
contribution to retiremenl from this
employer during the reporting period?

[Yes Et'lo
lf yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

[Yes [No

lf this form amends a previo led form, please check this box I

Date: 0l



BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS OUTSIDE/CONCURRENT EMPLOYMENT
DrscLgs/RE FORM FOR MUNTCTPAL ELECTED OFFICIALS

Name of Erected officiar: l./-\,-arro /Yl, ilrl gc-r n-*-
Calendar year covered by disclosure form J-o (

Signature of Elected Official I

Name of outside or concurrent
employer

Remuneration received
during covered year

Please state exact amount or check box

Direct employer contributions to
retirement

Y,Gmr
Bora"tlc*u+,

tNc.

(_ EI st,ooo - $5,ooo
E!$s,oot - $1o,ooo
E Sto,ool - $25,ooo
E $zs,oot - $5o,ooo
n q50,oo1 - $1oo,ooo
ffOver $100,000
f! Exact Amount

Under $1,000

ES

Did you receive any direct employer
contribution to retirement from this

remuneration amount or range

No

du ng period?

this tnncuded the

in the prior column?

Under $1,000
$1,000 - $5,000
$5,001 - $10,000
$10,001 - $25,000
$25,001 - $50,000
$50,001 - $100,000
Over $100,000
Exact Amount

receive any direct employer
contribution to retirement from this
employer during the reporting period?

flYes E!ruo
lf yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

fiYes f!ruo

$1,000 - $5,000
$5,001 - $10,000
$10,001 - $25,000
$25,001 - $50,000
$50,001 - $100,000
Over $100,000
Exact Amount

n
m
m

Under 1,000 Did you receive any direct employer
contribution to retirement from this
employer during the reporting period?

flYes E No
lf yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

flYes il No

lf this form amends a previously filled form, please check this box I

Date

kn-o-,

tr
E
m



BROWARD GOUNTY ELECTEO OFFICIAL COOE OF ETHICS OUTSIDE/CONCUR RENT EMPLOYMENT
DISCLOSURE FORM FOR MUNICTPAL ELECTED OFFIC IALS

Name of Elected Official: dSStu o 14 I

Calendar year covered by disclosure form t3

Signature of Elected Official:

Pul.

outside or concurrentName of
employer

Remuneration received
during covered year

Please state exacl amount or check boxa

rect employer contributions toDi
retirement

fur,^,Y"+l,c',.rLn
[/n,rlusrl

E st,ooo - $5,ooo
EI $s,oot - $1o,ooo
E gJo,ool - $25,ooo
EIszs,oor - $5o,ooo
E $50,001 - $1oo,0oo
I Over $1OO,OOO

fl Exact Amount

Under $1,000 receive any direct employer
on to retirement from this

Did you
contributi

fl P frts'ral24 D4< '
Under $1,000
$1 ,000 - $5,000
$5,001 - $10,000
$10,001 - $25,000

E szs, 001 - $50,000
$

I Exact Amount

1 - $100,000
r $100,000

you receive any direct employer
tribution to retirement from this

employer during the reporting period?

@{es ! No
lf yes, was this amount incuded in the
exact remuneration amount or range
discloseC.fh the prior column?

Elfes E ruo

Did
con

Under $'1 ,000
$1 ,000 - $5,000
$s,001 - $10,000
$10,001 - $25,000
$25,001 - $50,000
$50,001 - $100,000
Over $100,000
Exact Amount

tr
tr
tr
tr

you receive any direct employer
bution to retirement from this

employer during the reporting period?

[Yes ENo
lf yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

lYes lNo

Did
contri

lf this form amends a previously filled form, please check this box f]

Date: 6

employer duringpe reporting period?

Eves 6o
lf yes, was this amount incuded in the
exact remuneration amount or range
disclosed in the prior column?

flves ffo


