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Cif(\{ of Cooper City

L ity Clerk's Office

BROWARD COUNTY CODE OF ETHICS DISCLOSUREFORM
Cooper City Commissioner._¢ (9@//_@/\

OUTSIDE/CONCURRENT EMPLOYMENT

(For an Annual Period beginning_ &m,,q\"mm and ending\if SL2N )

Name of Outside or Concurrent
Employer/Employment

(Please include both the name of
employer and position held)

Remuneration or Payment Amounts
Received in Prior Year

FEDERAL Burenu OF
TNVESTIGATION (Fa=)

20\,
4 94 000.50

L/’/C/Jé /ZWL*

Signature

Acknowledgement of Receipt:
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