
ANNUAL LOBBYIST REGISTRATION ~ 

~:LEE COUNTY 


FOR THE PERIOD JULY 1,~ THRU JUNE 30, .2llaSOUTHWEST FLORIOA 

NAME WEND~ \ H-c Wl.t\-"=, PHONE 

MAILING ADDRESS \ D So' 5 I ' M 1\.a 4 \2"1'5SYkw~ Sh 11g 
LIST THE NAME AND BUSINESS ADDRESS OF EACH PRINCIPAL REPRESENTED, THEIR GENERAL ANO SPECIFIC AREAS OF LEGISLATIVE INlEREST, AND THE NATURE ANO EXTENT OF ANY 
DIRECT BUSt/ESS ASSOCIATION OR PARTNERSHIP WITH ANY CURRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNlY STAFF ,OR PERSON SITTING ON A DECISION.MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL. 

(1)NAME L e.. 
ADDRESS _\~[);,:."S..:::~~-L--.........L.!..Jco._..!..!..C~""-..1...A-4¥U::..:l..2..'l..-L~~..:__,,.LL.~1...Q.-J:::u..!:.-L..!.U~..x..::;,.___l.--"""'~.U.~ ~ 


AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

I HEREBY CERTIFY that the statem9nts made above are true and accurate. I further certify and acknowledge lhal I understand that it la my responsibility 
10 ftle my annual and quarte~y alalaments and that I wiD nol be notified by the Clerk's Off~~re to do so. 

DATED Ihle ~ day of ~\)'/\ e._ , Zn\ V ~ .. , .. ~ \~ 
LOBBYIST 

NOTE: This document must be witnessed by ~the Deputy Clerk gr a Notary Public. RE. CC i VLi_, 
MINUTES OFFICcWITNESSED' 

The '(;f¥-g ins~umenl was signed and acknowledged before mebl lM > • J,o (lo Zot6 JU~ I? AM !Q• 5 I 1h1s day or Deputy Clark 

who produced the foDowlng as Identification ---------

or~ally kno~.~o did/did not take an oath. (Stamp or Seal) 

f1tt:<;,~;:

[Typed or Printed Name of Nolary] 



ANNUAL LOBBYIST REGISTRATION 

~LEECOUNTY 
SOU rllWEST FLORIDA FOR THE PERIOD JULY 1, ---- THRU JUNE 30, ---

NAME~~~~~~~~~~~~~~~~~~~~-=-~~~~~-=:-:~~-

MAlLI NG ADDRESS•...;A~l?:....:$=,....'--CJ--'----'!.£...:..L'----'=c...:::...:....:::......;=~:<..<..:.Y'-$=.S"--'~'-·...... --'~'---"'1<'-''1---.t...::::_..ir+--<----'C....¥-:::..C.-...t;~-==c=. 
LIST THE NAME ANO BUSINESS ADDRESS OF EACH PRINCIPAL REPRESENTED, THEIR GENERAL AND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE ANO EXTENT OF ANY 
DIRECT BUSINESS ASSOCIATION OR PARTNERSHIP WITH ANY CURRENT MEMBER OF Tl-IE BOARD Of COUNTY COMMISSIONERS, COUNTY STAFF, OR PERSON SITTING ON A DECISION-MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL. 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS. COUNTY STAFF OR MEMBERS OF OECIStON-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION·MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF OECISON·MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

I HEREBY CERTIFY that the statements made above are true and accurate. I further certify end acknowledge that I understand that it Is my responsibility 
to file my annual and quartarlystatemants and that tw;n notba noUfled bytha Clerk's Off~• of my~ 

DATEDthra i} day of ~&,. . O!'vlb .~£-< 
LOfiBYIST 

NOTE: This document must be witnessed by !.i1fil!! the Deputy Clerk Q! a Notary Public. 

WITNESSED: 

The foregoing Instrument was signed and acknowledged before me --
1h;s _l1__ day of -Su..:./l.J2-- d. 0 /{;i ''·N 

;a 
~ 

, ··-....-
S:\GS\FORMS\Annua Lobbyist Registration Form2006.wpd 



ANNUAL LOBBYIST REGISTRATION 

'LEE COUNTY 
FOR THE PERIOD JULY 1, -~ THRU JUNE 30, 1?SOUTHWEST FLORIDA 

NAME fh)\lf'~ fl)~\[) PHONE c9 sq ~ 9 S l .- $ s~S' . 
MAILING ADDRESS Ios:0\ s I Is. fh'( \D C~rre s-, &w<-t J ~vet- ro~ 

1
fV...:f f/(ly=:.;; 3 7:><fi l 

LIST THE NAME AND BUSINESS ADDRESS OF EACH PRINCIPAL REPRESENTED, THBR GENERAL ANO SPEClFIC AREAS OF LEGISLATIVE \Nl'EREST, "NO THE NATURE ANO EXlENT OF ANY 
DIRECT BUSNESS ASSOCIATION OR PARTNERSHIP WITH ANY CURRENTMEMBER OF TliE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF, OR PERSON SITTING ON A DECISION-MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL. 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS. COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURlSOIC'TION OF THE BOARD OF 


COUNTY COfv!MISSIONERS. ('\ ~ _ _L /?

_Q.L( \oc9 ~ Q_fild__sj:vl __o__fb cd <:, ~~10a vJt-llr~_l_-er::- L 

1yu.--,+-y 

'?0cd ~~~ ----~--

(2)NAME·----------------------------------------- 

ADDRESS--------------------------------------------- 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 


COUNTY COMMISSIONERS. 


(3)NAME__________________________________________ 

ADDRESS ___________________________________________ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 

COUNTY COMMISSIONERS. 


(4)NAME_______________________________________ ----~ --;'-·'•~s--~~~;:t:' 

ADDRESS----------------------------------~-~.C,,,__~
(,(A) .!'ir-:: 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATK>N WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION QFa' BOA1:'/jTT'"! 

COUNTY COrR.tlSSIONERS. 

)::sa o< 
------~.~.~....~---.,f.Tl

-nc:: 
~w o(USE ADDITIONAL PAGES IF NECESSARY) ,.,,
N 

STATE OF FLORIDA -·~ 

COUNTY OF LEE 

NOTE: This document must be witnessed by elfherthe Deputy ClerkQ!.8 Notary Public. 

WITNESSED: 

The foregoing instrument was signed and acknowledged before me 

th~ 1t1___ day .,_'A(Pl{J.,rl Pl t_. 'i--0 IV Deputy Clerk 

who produced the following as identification -~S~C~~t;?~__I/___ 

or w. personally known to me. and who didfdid not take an oath lStamp or Seal} 

(sognatb~~ti{ 
___f_aJ:.!1'{ {A/UJ - 
[Typed or Printed Name of Notary] 

S:\GS\FORMS\Annuel Lobbyist Registalion Form2006.wpd 



QUARTERLY LOBBYIST STATEMENT I LEE COUNTY 
S 0 1: T U W R S T F I. 0 R I D .I\ FOR THE PERIOD I 0/1 / ,;lo/( THRU 1~/J tf,;o;C

I 	 I I I 
PHONENAME P\,-\~\kf" fii Qb 	 Jjtj-C?J6- J_>c)_S' 

MAILING ADDRESS I OS() I s· I ~ Oll- (p C~!Jt( r ( Pkt {)'i l S''".A (Cli I b)A IYly e r \ ) }](:; ~ 
<1> 	 PRINCIPAL Le-e 6ud«'7 cAr.luc,-rC? >s oM,;.., ' 

~~~ITUR~MA~ON~HA~~ffii~I~L$~~-~~~0-~~e~~~~~~~~~~~~~~~~~~~ 

SOURCE OF FUNDS /(/j:t~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

P'URPOSEAND SUBJECT OF LOBBYINGACTIVITES a>c..t_v=t-< t:.tU L t"'f 0~ avnv1'JcS/t"'{. +o 
t f\}ruJv< 4 my;-cl-f a> ·[{_, o ~ t= uf vi L-e..e_ 13rA 

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED ke a"'-9 a,.,_,~l'..ff/ ,;.__ ,._P 

(2) 	 PRINCIPAL~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 


~PENDITURESMADEONBEHALFOFPRINCI~L$~~~~~~~~~~~~~~~~~~~~~~~


SOURCEOFFUNDS~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--


PURPOSEANDSUBJECTOFLOBB~NGACTIVITES~~~~~~~~~~~~~~~~~~~~~~~~ 


THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED ~~~~~~~~~~~~~'----iliir

(3) 	 PRINCIPAL~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---i.,._~....-.~ 

;;In
~~NDIT~~MA~ON~~~~pru~IP~$~~~~~~~~~~~~~~~~~~~~w~~~d~.~~

SOURCEOFFUNDS~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-=~~~~E,~.~~.. 

~~o~~Dwru~T~woo~~~nm~~~~~~~~~~~~~~~~~~~~~;~_~-;~z-c_c 
rt"f 

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED-----~~-~~~~~~~~ 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

I HEREBY CERTIFY that the statements made above are true and accurate. I further certify and acknowledge that I understand that it is my 
responsibility to file my annual and quarterly statements and that I will not be notified by the Clerk's Office of my failure to do so. 

DATED this 1'/ 	 day of ]0/1L. ·J /c:J/ ? 
WITNESSED=-:~........_-'----~~-----~-	 r 


Deputy Clerk 

t2/0I7 

My Commission Expires: 



QUARTERLV LOBBYIST STATEMENT,5LEE COUNTY 	 I ( 7 
SOl!THWl'ST FLORIDA FOR THE PERIOD \To-'l . J7 TH Ru &\ur. / 
NAME 	 PHONE~\\~if fD /(if? 	 cisq- q 5&
MAILING ADDRESS 	 I/os91 5 I~>(. !1'0~ ~(((}Y)~ \~~ lfU,A~eJ> 
(1) 	 PRINCIPAL Lee l?i{J ?gJ u,,,~,~ dir;.:>o c-~ C/::!IZ'4) 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ _ ___:_a_._(._y{)~'-€=-------------------
SOURCE OF FUNDS _~}'J--+-~/+---------------.....,.,.--------------
PURPOSE AND SUBJECT OF LOBBYING ACTIVITES betl}fCh JO...-, S-tW I 3-tt- cJfS(US) Vt q 


p~ r=e DA) -€' fh. c;J ptU!. b ti.- \ v.-:?fi, pl07' l'eu~ e'-V 0.D_ folt S 

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED <Sh(.,\..u/'\ Vh C vJu 1-k_, ) 13t J lr/q oltJ 
(2) 	 PRINCIPAL __L.=-·_IJ.;_,_:;;£._...,..._ff__________________________ 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ __ ____________________/l~J._/-"2 

SOURCE OF FUNDS /(/j ./f 

PURPOSE ~ND suff-CT-'O'-F:O..,~f-0..::..B-<...BY-l'N-.G_A_C_T-IV-IT_E_s_Yh_c_t_f>'b__d14 (.)_,..., ~-~---,-;;.---A.,---J-_-R----~--a,=-n-,
___ __ -:::--o-Y_..,,,_ 

([}o,J.. '1 Jo dt Ju sr c-./f£ 'f ~-r a.--, ;21th truv ovi.f1.1;~-'lk1s 
THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED 5hu,v....-. VY! c Vl.t {17 I ~u ii-; cJ.f fl:_} 
(3) 	 PRINCIPAL ___________________________________ 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ _______________________ 

SOURCE OF FUNDS _________________________________ 

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES _____--,.----------------- 

·ac ....... 

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER ·~ ~::;:,.:, 
THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED ____________~---...P.~~; 

{£ii) (/) i:::1 
(USE ADDITIONAL PAGES IF NECESSARY) 	 ~~ 

~ -r\tW 
STATE OF FLOR/DA - ...... 

-... - 9..,.,COUNTY OF LEE 

I HEREBY CERTIFY that the statements made above are true and accurate. I further certify and acknowledge that I understand that it is my 
responsibility to file my annual and quarterly statements and that I will not be notified by the Clerk's Office of my failure to do so. 
DATED this ____~/_________ day of ___d-p___,,~'Yf~-~(_________ ---- 
WITNESSED: 

Deputy Clerk 

My Commission Expires: ,~'J.~"''••,,, CARRIE WITT 
i ~\ Notary Public • Stitt of Florkla 
~· ·! Commlnlon #FF 915714
\,.,.,mY/ My Comm. Expires Sep 7, 2019

''I'° OF A.~",. 	 '•1111i••· Bonded lhrouF Nallonal Natiry Assn. 
,;v 



QUARTERLY LOBBYIST STATEMENT 

r . ~!LEECOUNTY 

SOI TllWFSl 11 ORlll.\ FOR THE PERIOD o// '/ I:> THRU ~...R._ I 2 

NAME M"1I ( ~'2 ~.c> . PHONE (::;)_? ~ - 7/6:_ Sfd- s· 
MA1uNGADDREss !05ul S°;y t?z'- c Cy/?rtrr 17klC1.J £,,_:t //8/ 1z.:027a>J56C 
(1) PRINCIPAL i- ~< p"'u 1 /c/.: J/(.t:/(,. tq 05fu c /

EXPENDITURES MADE ON BEHALF ~RINCIPAL $ 0-----=---------------------
SOURCE OF FUNDS J/',lA 
PURPOSEANDSUBJECT~FLOBBYINGACTIVITES '/?JcT &cl t2J/l~ ~ c./11e-7' h~ ,/~ 

<;/zU.._/ I h c;J~ I~ zi> c.-/1-5 GI f' s;· ,1Jc~:d J J ~ c.,/.r7/v1 ./1°v~ / JTv< 
~ p ~ I 

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED --~~~t~A~c..._·-'7.,.__~?~&;,,';,,_~~--~-------

(2) PRINCIPAL __.__._l__!f_~_;.4-_.---------------------------
EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ ___v~·-----------------------

SOURCE OF FUNDS _____._/'V_'+-~-/1-------------------------------
PURPOSE AND SUBJECT OF LOBBYING ACTIVITES _ __,"?'-4~-'-··_._.__,___,,.'-<--''------<--"'--'=-+-L-'---=--~~-,,._,""'-~-'-'-'---'-'r._~"--"'·:....:..

Le/',, /:;, d re , c 

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED --------------1---~!! 3'...... 
(3) PRINCIPAL ___________ !: %c:·-r. ...- -tf'' 

fT1C-;·EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ ----------------------L-"''-__,,_,....N a>:'.: 
SOURCE OF FUNDS _______________________________~~---~ca<' 

~ '~ -T'\fT•§ ..,,cPURPOSE AND SUBJECT OF LOBBYING ACTIVITES ________________________,=----
ii! -('").. 

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED----------------

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

I HEREBY CERTIFY that the statements made above are true and accurate. I further certify and acknowledge that I understand that it is my 
responsibility to file my annual and quarterly statements and that I will not be notified by the Clerk's Office of my failure to do so. 

DATED this~--~/_7_______ day of _ _...,,,7f~·_/c.,---r--------, JQ J 1: 
WITNESSED: -T-

Deputy Clerk 

~''''"""'''''l
'!<>.''''" '(f\\TCHEr 

1111~ "Jfl
SWORN TO AND SUBSCRIBED Befo~~Wii~ • • • • r ~ 

;: ~ .· ~·· ~ ~ ~ ct' .:._ ~is. 20~·. ~ ~ 

:;: ~ :~~~ ~o •• ~ 


- • :*:My Commission Expires: :*: -·----- • 
~ : :\..ff996328 j: !'C' ~ 

; • ~ §• s:-1~ 
~~·. ,~.·~s

~~A 00~1/ofllst~~· l~~ 

~•I')' ••• ••• <:§t' * 
"/'11,/tJBL/C, 511'~ ~''''" 

;t''''""""''''" 

l 


