T2 CITY OF MIRAMAR ELECTED OFFICIAL CODE OF ETHICS QUTSIDE/CONCURRENT EMPLOYMENT ANNUAL

Name of City Commissioner:

DISCLOSURE FORM

Yvette Colbourne

Last day of calendar year covered by disclosure form:

December 31, 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

[ JUnder $1,000

Did you receive any direct employer

I 34130 391449

None []$1,000 - $5,000 gontribu;ion to retirement (f;:;)m this employer
[]$5,001 - $10,000 uring the reporting period”
{]$10,001 - $25,000 [lyes [No
D $25,001 - $50,000 If yes, was this amount included in the
D $50,001 - $100,000 z_xaclzt reg'n.untiratlo_n amlount7or range
[] Over $100,000 isclosed in the prior column?
[] Exact Amount [OYes [ONo
[ ]YUnder $1,000 Did you receive any direct employer
D $1,000 - $5,000 contribution to retirement from this employer
D $5.001 - $10,000 during the reporting period?
[1$10,001 - $25,000 [Jyes [ONo
[]$25,001 - $50,000 If yes, was this amount included in the
[J$50,001 - $100,000 exact remuneration amount or range
E] Over $100.000 disclosed in the prior column?
[[] Exact Amount DYes DNo
] Under $1,000 Did you receive any direct employer
|:| $1.000 - $5.000 contribution to retirement from this employer
D $5’001 _ $1b 000 during the reporting pericd?
[1$10,001 - $25,000 COyes [ONo
[J$25,001 - $50,000 If yes, was this amount included in the
|:| $50,001 - $100,000 exact remuneration amount or range
D Ove,r $100,000 ' disclosed in the prior column?
[J Exact Amount [dyes [ONo
Pl W g 2n
nr
Signature ; é/————@ Date: C;A}f&ﬁ/ 7 g bife
L/ 310 1193
If this fornamends a previously filled form, please check this box I:I




