BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS OUTSIDE/CONCURRENT EMPLOYMENT
F UNICIPAL ELECTED OFFICIALS

DISCLOSURE FO

055

7

Name of Elected Official: e ¥723
=

Calendar year covered by disclosure form:

Q0\0

[ Name of outside or concurrent
employer

Remuneration received

during covered year
Please state exact amount or check applicable box

Direct employer contributions to
retirement

[J 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?

Oyes [ONo

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

Cyes [INo

[] Under $1,000

[] $1,000 - $5,000

[] $5,001 - $10,000
[J$10,001 - $25,000
[] $25,001 - $50,000
[] $50,001 - $100,000
[J over $100,000

[] Exact Amount

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

COYes [ONo

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

CdYes [No

[] Under $1,000

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

] $10,001 - $25,000
[0 $25,001 - $50,0
[] $50,0
[J ovef $300,00

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

Cyes [ONo

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

[OYes [JNo )

O
Signature of Elected Official: /\/4//

ac rpot

If this form amends a previously ﬁe/dfor

ease check this box |:|

Date: é\/'?é /’7



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

Name of Elected Official: V}/W@ L Ur. )?V\z)

Calendar year covered by disclosure form: QD / 5/

Name of outside or concurrent
employer

Remuneration received

during covered year
Please state exact amount or check applicable box

Direct employer contributions to
retirement

[J Under $1,000
[ $1,000 - $5,000

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

[] Exact Amount

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

Oyes [ONo

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

[OYes [No

Dowaer ol f
5‘"@’7(/ ¢ £ 0 ‘ |
o e @7 4 j/w Sthaot

[] 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?

[JYes [No

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

Cdyes [No

[J 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?

[Oyes [ONo

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

[OYes [No

Pt \ P
4’ 3
Signature of Elected Ofﬁcia(.///]ﬁz_]ﬂ (/tMJ

If this form amends a previously filled form, please check this box |:|

Date: é//, / e// 7



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

Name of Elected Official:

JECE Gieeer!

Calendar year covered by disclosure form:

2018

Name of outside or concurrent
employer

Remuneration received

during covered year
Please state exact amount or check applicable box

Direct employer contributions to
retirement

FT

] 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?

Klives [INo

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

KIYes [OINo

[[] 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?

[JYes [JNo

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

[Yes [No

[] 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

N Exact Amount

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

[OYes [ONo

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

[OYes [JNo

N,
Signature of Elected Official: g‘)& j /@M

If this form amends a prewouéy/l’/ed form, please check this box[ ]

Date: é/o?‘;{//ﬁ@/?



BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS OUTSIDE/CONCURRENT EMPLOYMENT

DISCLOSURE FORM FO
A

Name of Elected Official:

MC’L(W

Calendar year covered by disclosure form:

;\ofa

MUNICIPAL ELECTED OFFICIALS

Name of outside or concurrent
employer

Remuneration received

during covered year
Please state exact amount or check applicable box

Direct employer contributions to
retirement

/zLﬂ/wr? C
(o ntAT

‘By 7V | C/A/L%/

i<

" [[] Exact Amount

[] 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

/

Did you receive any direct employer
contribution to retirement from this

r d&r}gf(@e reporting period?
, DYe No
as this arhount mcuded in the

exact remuneration amount or range

di ed in the prior column?
Yes

[] 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

‘Bm/ou receive any direct employer
contribution to retirement from this
employer during the reporting period?

[JYes [JNo

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

[OYes [No

[] 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?

CdYes [No
If yes, was this amount incuded in the
exact remuneration amount or range

disclosed in the prior column?

[OYes [INo

Signature of Elected Official: / /L/(%

If this form amends a previously ﬂlled form, please check this box D

Date: [O/[ ?//?



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

Name of Elected Official: qus:ma pc//c/-’! /

Calendar year covered by disclosure form:

7oty

 Name of outside or concurrent
employer

Remuneration received

during covered year
Please state exact amount or check applicable box

Direct employer contributions to
retirement

/(/&(/o\ .;S.ﬁu&d%)évn

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

Did you receive any direct employer
contribution to retirement from this

employer dé?e reporting period?
Cyes 0

[] $5,001 - $10,000

[] $10,001 - $25,000

[ $25,001 - $50,000

[] $50.001 - $100,000
ver $100,000

[] Exact Amount

(mwesss by [] $10,001 - $25 000
$25,001 - $50,000 If yes, was this amount incuded in the
D $50,001 - $100.000 exact remuneration amount or range
] Ove,r $100 000' disclosed in the prior column?
[] Exact Amount [JYes [@No
[] Under $1,000 Didt %0;1_ rec?ive atpy dir:ectf emp!cntylz_,gr
T e 2;4 - contrioution to retiremen rom Is
M IOJ/ Sy anm <s []$1,000 - $5,000 employer during the reporting period?

es []No
If yes, was this amount incuded in the
exact remuneration amount or range
disclosedin the prior column?

es [INo

L

[J 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?

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

disclosed in the prior column?

[CJYes [INo

Signature of Elected Ofﬁcial:/K—

If this form amends a previously filled form, please check this box [:]

Date: 6(/7,{/47




