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TOWN OF LAUDERDALE-BY-THE-SEA GATT4m
LOBBYIST’S ANNUAL STATEMENT OF EXPENDITURES

AUTHORITY: Town Of Lauderdale-By-The-Sea Code Of Ordinances Section 2-1(b)1.(D)

LOBBYIST NAME: __ Nectaria M. Chakas

LOBBYIST EMPLOYER: Lochrie & Chakas, P.A.

MAILING ADDRESS: 1401 E. Broward B]Vd., Suite 303
Fort Lauderdale, FL. 33301

TELEPHONE: (954)779-1123

Fer the Reporting Period from January 1, 2012 through December 31, 2012. This form shall be filed by
5:00 p.m., January 15, 2013. Forms not postmarked by Midnight, January 15, 2013 may be subject to a
fine of $50.00 for each late day. Lobbying expenditures shall not include personal expenses for lodging,
meals and travel. This Statement shall be filed even if there have been no expenditures during a reported

period.

(NOTE: Use additional pages if necessary.)

EXPENDITURES

Pl;l?mse of Expenditure Source of Funds Amount
a

I do solemnly swear or affirm that all the foregoing facts are true and correct and that I have read Section
2-1 of the Lauderdale-By-The-Sea Code of Ordinances, and that I am aware of the requirement for
periodic filing and subr{nission of other statements.

Wl Agn o Cnddsry

Signature

STATE OF H@ V\bt /i

counryor _HVOWAN A

~7 4,[
Sworn and subscribed to before me this /& day of V/dl%% , 20 /, :

MY COMMISSION # EE 076372

EXPIRES: April 18,2015
Bonded Thru Notary Public Underwriters

Form Dated 1/2/12 1



TOWN OF LAUDERDALE-BY-THE-SEA
LOBBYIST’S ANNUAL STATEMENT OF EXPENDITURES

AUTHORITY: Town Of Lauderdale-By-The-Sea Code Of Ordinances Section 2-1(b)1.(D)

LOBBYIST NAME: Robert B. Lochrie

LOBBYIST EMPLOYER: __ Lochrie & Chakas, P.A.
1401 E. Broward Blvd., Suite 303
Fort Lauderdale, FL. 33301

MAILING ADDRESS:

TELEPHONE: (954)779-1101

For the Reporting Period from January 1, 2012 through December 31, 2012. This form shall be filed by
5:00 p.m., January 15, 2013. Forms not postmarked by Midnight, January 15, 2013 may be subject to a
fine of $50.00 for each late day. Lobbying expenditures shall not include personal expenses for lodging,
meals and travel. This Statement shall be filed even if there have been no expenditures during a reported

period.
(NOTE: Use additional pages if necessary.)
EXPENDITURES
Purpose of Expenditure Source of Funds Amount
a

1 do selemnly swear or affirm that all the foregoing facts are true and correct and that I have read Section
2-1 of the Lauderdale-By-The-Sea Code of Ordinances, and that I am aware of the requirement for

period ing and submission of other statements.

Signature

STATEOF +lordoar
COUNTYOF Priowrred

—
Sworn and subscribed to before me this ID day of Jar) , 20 ,4' .

Pir——)
| : ELIZABETH MENDEZ

1

i % MY COMMISSION 4 EE og*:aﬁ 72
o W 5P EXPIRES: April 18,2015
%’,2;, ps :ﬂ\,}‘" Bonded Thru oiary Publ\ Uden‘te 2

Form Dated 1/2/12 1
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