BROWARD COUNTY CODE OF ETHICS DISCLOSURE FORM
Lauderdale-By-The-Sea Commissioner M avi 8\{ 8 ol

CHARITABLE CONTRIBUTION FUNDRAISING
Name of the charitable organization: E QUALITY F L 81 EAT

Event for which the funds were solicited (including date):
I _ADDED pmy NJAME To TUE HoSr Commi rTEc
[OR A FUNDRAISINGE ENENT on Nod. /S Dois

Name(s) of any individual(s) or entity(ies) that promoted the solicitation:

£ DD N7 Splici T o RAISE _ANY FUnDS
[ THE EvenNT

JUad Toia

Commissioner Signature

own Cler

i 4,-4 s
Date

Form Dated 1/2/12 1



