
July 6, 2015 

Lee County Administration Building 
First Floor 
2115 Second Street 
Ft. Myers, FL 33901 

Dear Sir or Madam: 

Enclosed please find the Lobbyist Registration Forms for the following individuals: 

1. David Caldwell 
2. Barry Ernst 


Clark Learning is no longer a lobbyist for WCI Communities, LLC in Lee County. 


Thank you. 


Sincerely, 


~~ 
Mary Cook 
239-498-8214 
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-----------------

ANNUAL LOBBYIST REGISTRATION 


I LEE COUNTY 
' U l I II \1 I ~ 'I f I 0 I( I I) i\ FOR THE PERIOD JULY 1 . ~~\!t- THRU JUNE 30, ~-Q_lJ,, 

LIST THE NAME AND BUS INESS ADDRESS OF EACH PR INC IPAL REPRESENTED , THEIR GENERAL AND SPEC IFIC AREAS OF LEG IS LATIVE INTEREST , AND THE NATURE AND EXTENT OF ANY 

DIRECT BUS INESS ASSOCIAT ION OR PARTNERSH IP WITH ANY CURRE NTMEMBER OF THE BOARD OF COUNTY COMMISS IONERS , COUNTY STAFF ,OR PERSON SITT ING ON A DECIS ION-MAKING 

BODY UNDER THE JUR ISD ICTION OF THE BOARD OF COUNTY COMM ISSIONERS W ITH THE PRINC IPAL . 


AREAS OF LEG ISLAT IVE INTEREST : ASSOC IATION WITH COMMISSIONERS . COUNTY STAFF OR MEMBERS OF DEC ISION -MAK ING BOD IES U 

COUNTY COMM ISS IONERS. • 


-------~-~~~~l'-1'-_Jl~~Jl~-----------------------------------------------------------------

(2)NAME----------------------------------------------------------~-------------------------------

ADDRESS ---------------------------------------------------------------------------------------­
AREAS OF LEG ISLAT IVE INTE REST : ASSOC IAT ION WITH COMMISS IONERS , COUNTY STAFF OR MEMBERS OF DECISION -MAK ING BOD IES UNDER THE JURISDICT ION OF Til'l!!oiOARD OF 

COUNTY COMMISSIONERS. ~ ~· 
·~·' ­

-----------------------------------------------------------------------------------------------------------------------~-----~r..:c:: c~· 
----------------------------------------------------------------------------------------------------------------------~----~~ 

(3)NAME______________________________________________________________________________________________~Idr--~~~I cn

ADDRESS 0 < 
---------------------------------------------------------------------------------~...~~~,01~

AREAS OF LEG ISLAT IVE INTEREST : ASSOC IAT ION W ITH COMMISS IONERS , COUNTY STAFF OR MEMBERS OF DEC ISION-MAK ING BOD IE S UNDER THE JURISDICTION OF ~ARO O?'T'1 0 
COUNTY COMMISS IONERS _,£ ("") 
----------------------------------------------------------------------------------------------------------------------~ ----rTI 
------------------~----------------------------------------------------------------------------------------------------~-----

{4)NAME___________________________________________________________________________________________________ 

ADDRESS ---------------------------------------------------------------------------------------­
AREAS OF LEGISLATIVE INTEREST: ASSOC IATION WITH COMM ISS IONERS , COUNTY STAFF OR MEMBERS OF DEC ISION -MAK ING BOD IES UNDER THE JUR ISDICTION OF THE BOARD Of 
COUNTY COMM ISSIONERS. 

(USE ADDITIONAL PA GES IF NECES SAR Y) 

STATE OF FLORIDA 

COUNTY OF LEE 

1 HERE BY CERTIFY that the statements made above are true and accurate. I further certify and acknowledge that I understand thatltls my responsibility 

to file my annual and quarterly statements and that I will not be notifi ed by the Clerk 's Office of m~do so . n ~ 
DATED th is ___61__ day of ----~0_¥---------•:2!21~- L-~-------
NOTE : Th is document must be w itnessed by either the Deputy Clerk QLa Notary Public . 

WITNESSED : 

The forego ing instrument was signed and acknowledged before me 

Deputy C lerkth is __lE_~ day of -~-Yt~----------------' _'2.2~?,___ 
who produced the following as identif ication ------------------- ­

(Stamp or Seal) 

MARYS. COOK 
Notary Public - State of Florida 

-~--~~~~--~~------------------------- My comm. Expires Mar 6, 2016 

(Signature o tary) 

[Typed or-~ed Name ol Notary) Commission# EE 172474 
Bonded Through National Notary Assn. 
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ANNUAL LOBBYIST REGISTRATION 
1 LEECOUNTY 

)Qli ii~I~ ST ~lOR I DA FOR THE PERIOD JULY 1, ~~5- THRU JUNE 30 ,~~~ 

NAME B~ E<n.si-
MAILINGADDRESS y·~, u1~. ceo~ 

LIST THE NAME AND BUS INESS ADDRESS OF EACH PRINCIPAL REPRESENTED , THEIR GENERALANO SPEC IFIC AREAS OF LEG ISLATIVE INTEREST , AND THE NATURE AND EXTENT OF ANY 
D IRECT BUS INESS ASSOCIATION OR PARTNERSHIP W ITH ANY CURRENT MEMBER OF THE BOARD OF COUNTY CO MM ISSIONERS , COUNTY STAFF .OR PERSON SITTING ON A DECISION-MAK ING 
BODY UNDER THE JUR ISD ICT ION OF THE BOARD OF COUNTY COMM ISSIONERS W ITH THE PRINC IPAL 

AREAS OF LEG ISLAT IVE INTEREST : ASSOC IAT ION WITH COMMISS IONERS , COUNTY STAFF OR MEMBERS OF DECISION -MAK ING BOD IES UNDER THE JURISDICT ION OF THE BOARD OF 

-~:~:~~~~:~-~~~-l~~l~-------~-----------------------------------------------------------------
(2)NAME--------------------------------------------------------------------------------------­

ADDRESS -------------------------------------------------------------------------------------------­
AREAS OF LEG ISLAT IVE INTEREST : ASSOC IAT ION WITH COMMISSIONERS , COUNTY STAFF OR MEMBERS OF DEC ISION -MAK ING BODIES UNDER THE JUR IS DICT ION OF THE BOARD OF 
COUNTY COMMISS IONERS. 

....., 
---------------------------------------------------------------------------------------------------------------------~----:3: 

(3)NAME------------------------------------------------------------------------------~~--~ 
CC:: C Al 

ADDRESS :r- ~rr, 
tl ,., () 

ACROE~;T~FC~:~~~~~~~~NS~EREST : ASSOC IAT ION W ITH COMMISSIONERS , COUNTY STAFF OR MEMBERS OF DECISION -MAKING BOD IES UNDER THE JURISDICTION OF~OARDc:9') ~ 

-m o < 
-----------------------------------------------~----~rtl -,o 

----------------------------------------------------------------------------------------------------------------------~ ----~ 

(4) NAME . .. () 
c.UI 

ADDRESS -------------------------------- ---__·_______---------------------------------------------------------------------------·
AREAS OF LEG ISLAT IVE INTEREST : ASSOC IATION WITH COMMISSIONERS , COUNTY STAFF OR MEMBERS OF DEC ISION-MAKING BOD IES UNDER THE JURISDICT ION OF THE BOARD OF 

COUNT'f CO MM ISSIONERS 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

I HEREBY CERTIFY that the statements made above are true and accurate. 
to file my annual and quarterly statements and that I will not be nollfied by the Clerk 's Office of my failure I ""'6""""""" '"" "" ., '"~""""'" 
DATED this Jf~-- day of __...)4)~---------------, _2..0.J5.____ '"'~---~---------------
NOTE : Th is document musl be w itnessed by either the Deputy Clerk Q!. a Notary Public . 

WITNESSED : 

The forego ing Instrument was sign ed and acknowledged before me 

De puly C Jerk
lh ls --~~ day of .J.~~~-----------------' ~1~----
who produced the follow ing as ldentWica l ion -------------------­

or is personally known to me , ,and who did/did not lake an oath . [Stamp or Sea l] 

•fl'V"h MARY S. COOKAm Notary Public - State of Florida ~ 
~~----~J-~---------------------- I• "I My Comm. Expires Mar 6, 2016 ~ 

[Sig nalure of ary] ~w'~· Commtseton # EE 172474 
''"""'' Bonded~~2.~~onal Nolary Assn.~-~~~~-0~~-------------------------

S:\GS\FORMS\Annual Lobbyist Reglstalion Form2006.wpd 


