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

Name of Elected Official: 0\4( C/(/\ 0\—6‘ i LO K Cor

Title: C(gw\ My =55 1oy _ _
Governmental Entity Served:___ Z_ﬁ\ 6 (’\“H’\Ou&r@ :PGDU\"(\ :

Name of Qutside or Concurrent Remuneration Received in Prior Year
Employer

/—\%roww(:&%mw ECSWE +$ (24 Ooo

\

Signature of Elected Official:

Date: (‘-0(9%((5 \/ O




