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Form 9 QUARTERLY GIFT DISCLOSURE COMMISSICH 08 ETHCS
(GIFTS OVER $100) [ATE Rt E0/ED
LAST NAME -- FIRST NAME -- MIDDLE MAME NAME OF AGENCY,
Israel Seott ' Broward Sheriff's Office 0cT o1 208
MAILING ADDRESS: OFFICE OR POSITION HELD:
Sheriff
CITY: ZIF COUNTY: FOR QUARTER ENDING (CHECK ONE) YEAR
Broward OMARCH  @JUNE OSEPTEMBER 0 DECEMEER 2013
PART A — STATEMENT OF GIFTS P R o C ES S E

DATE DESCRIPTION MONETARY NAME OF PERSON ADDRESS OF PERSON
RECEIVED QOF GIFT VALUE MAKING THE GIFT MAKING THE GIFT
June 15, 2013 (21 Tickets 'Dei::::r"‘”’"“"" $450.00 Florida PBA ra:;?a;:er?:frgzs;m
May 08, 2013 [2) Tickets Dinner & Fundraiser | $200.00 n:vr::::?::::ﬁ:c i‘?oﬂr a:f:;?';:'g;;’f;
May 11,2013 @ TI(:::;:E';:LGMH $250.00 Mes, Shirley Sumner 972;?;::’::"’;‘3";:2“"
April 25, 2013 15 """:ig::’g;: :"’"‘ & $80000 | Zucker Public Relations 2:‘::‘&::;‘:1’;5:‘;’:"

%" CHECK HERE IF CONTINUED ON SE PARATE SHEET

0

PART B — RECEIPT PROVIDED BY PERSON MAKING THE GIFT

If any receipt for a gift listed above was provided o yau by Ine person making the

ferm. You may attach an 1 any diffe between the

'J CHECK HERE IF A RECEIPT IS ATTACHED TO THIS FORM

gift, you are required to attach a copy of that receipt to this
disciesed on this form and the information on the recept

PART C — OATH

1. thet persan whase name appears at the beginning of tres form, do
depose on aath or affirmation and say that the information disclosed

herein and on ary attachments made by me consbtules a tue accurate,
and total listing of all gifts requined [0 be reported by Secton 112 3148,

Flonda Statutes.

SIGNATURE ;EE&%)WZSE{ &g

STATE OF FLORI
COUNTY OF Dﬁ‘-’b&ow ARD
Swom -

{Print, Type. or Samp
Personally Known
Type of ldentification Produc

PART D — FILI

ING INSTRUCTIONS

Thes farm, when duly signed and notanized. must be filed with the Commission an Ethics, PO. Drawer 1
cal address: 3600 Maclay Bivd. South, Suite 201, Tallahassee, Flonda 32312 The torm must be fled no later than the last day of the calendar quarter
that fallows the calendar quarter for which this form is filed (For wample, if a gift is recetved in March,

5709, Tallahassee, Fiorida 32317-5709; physi-

should be disclosed by June 30.)

CE FORM & - EFF 1/2007

(See revorse side for instructions) ©

Form 9/Additional Entries

Sheriff Scott J. Israel
Broward Sheriff’s Office

Quarter Ending June 2013

Date Received

April 21,2013

April 20,2013

April 29, 2013

May 13, 2013

Description of Gift

(2) Dinner Tickets
SOS Village

(2) Dinner Tickets
HCSI Dinner

(2) Dinner Tickets

2 Dinner Guest

Monetary Val.
$200

$300

$120

$120

Name of Person Address

Vicki Karlin 17 Little Harbor Way
Deerfield, FL 33441

Richie Supa 6060 SW 15" St

Plantation, FL 33317

Sheriff’s Advisory 5300 N. Federal Hwy
Council Ft. Lauderdale,FL 33316

Chris Salamone PO Box 811266
Boca Raton, FL 33481
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