
ANNUAL LOBBYIST REGISTRATION 
,, LEE COUNTY 
SOUTHWEST fl.ORIDA 

LIST THE NAME AND BUSINESS ADDRESS OF EACH PRINCIPAL REPRESENTED, THEIR GENERAlAND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY 
DIRECT BUSINESS ASSOCIATION OR PARTNERSHIP WITH ANY CURRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF,OR PERSON SITTING ON A DECISION-MAKING 

::::::·~~E~~~w~ ~'°~ 
ADDRESS ______ __ _c~~el ~-~\e_~ -- ~\oz_ 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COM ISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

~-~ '\J \ (. 

(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. __________________________________________ _ 

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. 

fUSE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

1 HERE BY CERTIFY that Ille statements made above are true and accurate. I ii is my responsibility 
to file my annual and quarterly statements and that I wiH not be notified by the Clerk's Office of my failure to 

OATEDthis_\...__dayof ~~ -~-
I further certify and acknowledge that I understand th 

NOTE: This document must be witnessed by either the Deputy Clerk 2£8 Notary Public. 

WITNESSED: 

The foregoing instrument was signed and acknowledged before me 

Oe puty C I erk this ' day of -::s'...J\Ui_ ,zcv~ -- } 
who produced the foBowlng as identWication __ 

[Stamp or Seal] 

[Typed or Printed Name of N MY COMMISSION t DD 9404e1 
* EXPIRES: Novemller 27, 2013 

.,,, 1f.4 ....... s.-
"'rQFf\,fiP BQll!ed 'lllll Budget,_, S:\GSIFORMS\Annual LObbyisl Reglslration Form.2006.wpd 



ANNUAL LOBBYIST REGISTRATION (I LEE COUNTY 
SOUTHW'F.ST fLORIDA 

USTTHE NAME AND BUSINESS ADDRESS OF EACH PRINCIPAL REPRESE NTEO, THEIR GENERAL ANO SPECIFIC AREAS OF LEGISLATIVE INTEREST, ANO THE NATURE ANO EXTENT OF ANY 
DIRECTBUSINE SS ASSOCIATION OR PARTNERSHIP WITH ANY CURRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF.OR PERSON SITTING ON A DECISION~AKING 

;~::::·~;~~~~\,)~ ~f~ 
ADDRESS _ __;:0 __ -~--"'~- e, \\n_~\e..~ _\c. 3;.':\\oz_ 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COM ISSIONERS, COUNTY STAFF OR MEMBERS OF OECISION•MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

\:, \'\'\I \ 'G 

(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 __________________________________________ _ 

ADDRESS _____________________________________________ _ 

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

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

1 HERE BY CERTIFY that the statemel'IIS 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 l'I0I be notified by the Clerk's Office of my fadure to do so. 

""""' \ "'" ~ .~ - Q.;. J=,-LOBBYIST 

NOT!;: This document must be witnessed by eiltl&r the Deputy Clerk 2! a Notary Public, 

WITNESSED: 

The foregoing instrument was signed al'ld acknowledged before me 

thiS~dayof -::s'..J\~ ,-z..c\~ 
who produced the foUowil'lg as identJicalion _________ _ JUL -1 2- 2'1131 JJ 

f\ \ 
_D_e_p-ut_y_C_l_e,-k-----,-1,-. ~..-1-------------tt l i f 

[Typed or Printed Name ofi.N 
EXPIRES: November 27, 2013 

{Stamp or Seal] 

~"to,"'rJI>"'" llcnledTlt!u Blllgll Nclary SeMl:et 
S:\GS\FORMS\Annual Lobbyist Ragislralion Form2006.wpd 

https://STAFF.OR


AREAS OF LEGISLATI\IE INTEREST: ASSOCIATION WITH COM 
COUNTY COMMISSIONERS. 

! ' ANNUAL LOBBYIST. REGISTRATION 
-~;( I LEE COUNTY \ \_ 
SOUTHWEST r I.OR ID A FOR THE PERIOD JULY 1,~THRU JUNE 30, 2IJ \:'\ 

NAME ~~~~~ PHONE •_2-5\ ~Q~- I-\Z-32.-
MAILINGADDRESS~ =~=~~ ::h"'\~f.. ~~\e.s,,T~ .:sL\\Oz_ 
LIST THE NAME AND BUSINESS ADDRESS OF EACH PRINCIPAL REPRESENTED, THEIR GENERAL AND SPECIFIC AREAS OF LEGISLATIVE INTEREST. AND THE NATURE AND EXTENT OF ANY 
DIRECT BUSINESS ASSOCIATION OR PARTNERSHIP WITH !>NY CURRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF,OR PERSON SfTTING ON A DECISION-MAKING 

;::::·~;;;~~~~W&t' ~~ 
ADDRESS _ _9.'.J __ -----~ -~ e, \\n_~\e_c;___ 3:;t\\oz_ 

ISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE SOARD OF 

\:. t:-..'\J \ 

(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 DR MEMBERS OF DECISKJN-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(4) NAME __________________________________________ _ 

ADDRESS __________________________________________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATKJN 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 

1 HERE BY CERTIFY that the statements made above are true and accurate. I funher certify and acknowledge that I understand that ii is my responsibility 
to file my annual and quarteny statements and that I will not be notified by Iha Clerk's Office of my farture to do so. 

,.,.,. .. _\_ .. ,,, -::s-~ -~ ,~1{9-: ~ 
NOTE: This document must be witnessed by !/Jt!§.! the Deputy Clerk 2( a Notary Public. 

WITNESSED: 

The foregoing inslrumenl wes signed and acknowledged before me 

this__,_ day of -::s'...:>\'-li, , -Z.C \~ 
) 

who produced the folowing as identWication _________ _ 

Deputy Clerk 

•• ~ , •••• o, ,;.,] 

KAl'tlEEN p,ll>ldtfj--
(Typed or Printed Name of No * MY COMMISSION I DO 940461 

* EXPIRES: November 27, 2013 
Bonded Tin lludgal - Sll'lira S:\GS\FORMS\Annual Lobbyist Regi&1rlllion Form2006.wpd ~~°" f'\.v 



SOUTHWEST flORIDA 

ANNUAL LOBBYIST REGISTRATION 
,, LEE COUNTY 

tlSTTHE NAME AND BUSINESS ADDRESS OF EAC!< PRINCIPAL REPRESENTED, THEIR GENERAL AND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY 
DIRECTBUSINESS ASSOCIATION OR PARTNERSHIP WITH ANY CURRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF.OR PERSON SrTTING ON A DECISION-MAKING 

:~:::·~~~~~\,)&\-~~a., 
ADDRESS~_=() _ ~···~-----'~- e. h~\es- S'--\\02-_ 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COM ISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

t, ""'" \ 
(2) NAME ____________________________________________ _ 

ADDRESS ___________________________________________ _ 

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

(4) 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. 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

I HEREBY CERTIFY that Ille statements made above ere true and accurate. 
to file my annual and quarteny statements and that I will not ba notified by the Clerk's Office of my 

DATED this _j__ day of ~~ :~_D_ 

NOTE: This document must be witnessed by ~the Deputy Clerk 2ra Notary Public. 

WITNESSED: 

The fo,.,9oin11 in,trument was signed and acknowledged before me 

this ....L.. day of ::S..J\~ . "2.0 \~ Deputy Clerk 

who produced the folowing as identJication _________ _ 

[Stamp or Seal] 

S:IGSIFORMS\Annuel Lobbyist Registration Form.2006.wpd 

https://STAFF.OR


ANNUAL LOBBYIST REGISTRATION 

., LEE COUNTY 
S O ll T H W E S T r I O R I D A 

LIST THE NAME ANO BUSINESS ADDRESS OF EACH PRINCIPAL REPRESENTED. THEIR GENERAL ANO SPECIFIC AREAS OF LEGISLATIVE INTEREST. ANO THE NATURE ANO EXTENT OF ANY 
DIRECT BUSINESS ASSOCIATION OR PARTNERSHIP WITH NiY CURRENT MEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF ,OR PERSON SITTING ON A DECISION-MAKING 

;:~~::~;~~~\Vett ~\o~ 
ADDRESS _ _!:l) _ --~~~el \\x:t~~\e,.~-- ~'-.\\oz_ 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECJSION-MAKING IIOOIES UNDER THE JURISDICTION OF THE BOARD OF 

COUNTY COMMISSIONERS. ~ ~\) 

~·""\<®~ . ococ~ 
(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 __________________________________________ _ 

ADDRESS _____________________________________________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURIS01CTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

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

WITNESSED: 

The fontgoing instrument was signed and acknowledged before me 

Deputy C !erk this _:1__ day of ::s'..J\~---· "Z.C \~ 

who produced the foUowing as identJication _________ _ JUL -1 2 -4/)/5', i! L,, L ... 
1
} 

or is personally k'l!!!"n to me, and who did/did not take an oath. [Stamp or S~al) 

~.QkeAfv 
(Sig1>ature of Notary) 

#t'tW·"''t- K#iAR£ENP.ADAMS 
(Typed or Pri1>ted Name of Notary] ·•• •• MYCOMMISSIONIDD940461 

* * EXPIRES: November 27, 2013 
"?,,..°" fl.v llandtd 1hN 8udtel - Senioll S:IGS\FORMS\Annulil Lobbyist Ragistiltion Forrn.2006.wpd 



I further certily,.a;;.;n.d_a_.c_..=:=;;;.a derstand thet it is my responsibility 

ANNUAL LOBBYIST REGISTRATION 

LEE COUNTY r') "' ,., "' 
so 1 • ; H w ~ :R , u A "_11__:_~o~•"' na,oo '"" ,w.113 rn,o '""' ,o.w.LJJ\ 

NAME ___ --'----' K'--"v'-'-6_ _,_-\.\Y_\O,..........~~~+f-----------PHONE o>.3?) 4Q3 42.0S 
MAILING ADDRESS ) 4Ja:::) 'Merri h\JtL ~ ~ lC° L 3412() 

LIST THE NAME ANDBUSINeSS ADDRESS OF EACH PRINCIPAL REPRESENTED, THEIR GENERAL AND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY 
DIRECT BUSINESS ASSOCIATION OR PARTNERSHIP WITH N<Y CURRENTMEMBER OF THE 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 BODES UNDER THE JURISDICTION OF THE BOARD OF 

COUNTY COMMISSIONERS.~ I/•~-_,~ "'" -~( 

9....WJLOt~x~ ~v~--------
(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 BODES UNDER THE JURISDICTION OF THE BOARD OF 

=•mow,M,,,.,. fCCC\· •,,• " · ~ ··· · ... -;.;~ 

(4) NAME·-----------------------------.-, ~ -...,..----------+tt )' 
1 

ADDRESS--------------------· ,_J ----;-_J_U_L_l _7_-_20___,12:>=---+_~,) i 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING f!ODES U'fER THE JURISDICTION OF THE BOAR OF 

COUNTY COMMISSIONERS. .. --------·-•• 

MINUTES OFFICE 
(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 statemen s and that I will not be noUfied by the Clerk's Office of my failure to do 

DATED this ___ _ 2.Ql3. __ 
LOBB 

NOTE: This document must be witnessed by l!l!l!l!!, the Deputy Clerk ll£ a Notary Public. 

WITNESSED: 

The fore9oin9 instrument was signed and acknowledged before me 

Da puty C !erk this _LS__ day of dul.L,----·2.Ql'3 ___ _ 
who produced the following as identification _________ _ 

or is personally known to me, and who did/did not lake an oath. [Slamp or Seal] ,,t~~•.,,,,,, MARGARET ANN DARDIS 
I i-:..:_ Notary Public • State of Florida 
f · .. • i My Comm. Expires Nov 12, 2013 
\j,.~ .,,..'4,~ Commission II DD 939945 

,.,~ 0, f\...o;.," 
,,,,,.,.,,, Bonded Through National Nota,y Assn. 

S:\GSIFORMS\Annual Lobbyist Registration Form.2006.wpd 



ANNUAL LOBBYIST REGISTRATION 
1
, LEE COUNTY 
SOUTHWEST rl.ORIDA FOR THE PERIOD JULY 1,~THRU JUNE 30, zo \~ 

NAME PHONE XS\o..'S:~~ '.2-cr\ I\03- l-\2-3Z.... 
MAILINGADDREss= Je. ~'<\~f.. ~~\e.s.,.T~ 3L\\OZ 
LISTTHE NAME AND BUSINESS ADDRESS DF EACH PRINCIPAL REPRESENTED, THEIR GENERAL AND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY 
DIRECT BUSINESS ASSOCIATION OR PARTNERSHIP WITH ANY CURRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF,OR PERSON SITTING ON A DECISION-MAKING 

;~,"::::~;:ii~~t\V~~J1-R~ 3A\o~ 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 

COUNTY COMMISSIONERS. ~ ~ 

~-- t:-t.V , -<Ot\ ~ oco c.-1 
(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. ____________________________________________ _ 

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. 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

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

WITNESSED: lt;_ 1_t~ .. u _ W __ lE_,!{·1 
The foregoing instrument was signed end acknowledged before me :i I I 

this \ day of -::s'..:)\~ , "2.C \~ 
·1. 

Deputy Clerk -- ) JUL· 1 2 - .W/.:Jih!• 
who produced the following as identWication _________ _ 

[Stamp or S~al) 

KAillEBIP M>AMS 
[Typed or Printed Name of N·• • MY COMMISSION I DD 940461 ,t .. 

EXPIRES: November 27, 2013 "'4 11_4 
~QFFl,111"- Bonded Thru Budget Nalay s.-

S:\GSIFORMS\Annual Lobbyist RegislraUon Form2006.wpd 



ANNUAL LOBBYIST REGISTRATION I LEE COUNTY 

LIST THE NAME ANO BUSINESS ADDRESS OF EACH PRINCIPAL REPRESENTED, THEIR GENERAL AND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY 
DIRECT BUSINESS ASSOCIATION OR PARTNERSHIP WITH ANY CURRENT MEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF ,OR PERSON SITTING ON A DECISION-MAKING 

:~.::::·~~~~~~\t)e;k ~\o~a.. 
ADDRESS_-=£) ~~--~e., h~kci;__ ~\oz_ 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION W1TH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 

COUNTY COMMISSIONERS. ~ ~ 

~. '"" \ ({X\ \\) • oco c.~ 

(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 DECtSION-MAKING BODIES UNDER THE JURtSDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(4)NAME. ____________________________________________ _ 

ADDRESS ___________________________________________ _ 

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

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

I HEREBY CERTIFY that Ille statements made above are true and accurate. I further certify end acknowledge that t understand Iha! ii is my responsibility 

to file my annual and quattetly stale men ts and that I wiff not be notified by the Clerk's Office of my failure to do so. '-rf ,\\,. ./? A ...,-..____ 

DATEDthis \ dayol ~~ .7f)J:) _ ~,4(_,..~~ 

NOTE: This document must be witnessed by filherthe Deputy Clerk 2i:a Notary Public. 

WITNESSED: 

The foregoing instrument was signed and acknowledged before me 

this \ dayol -::S',J\~ _"2.C\~ 
-- .. } . 

who produced the following as ident,,1cat10n _________ _ 

[Stamp or Seal] 

S:\GSIFORMS\Annua Lobbyist Registration Form.2006.wpd 



----------------------------------------------- -----------
---------------------------------------- -----------

ANNUAL LOBBYIST REGISTRATION 

,.: I LEE COUNTY ,., ~ /),-. ·JJ 
S (.' U 11 WE.~: I' I.OP. j :;,A FOR THE :,ERICCI Jl:LY 1 "2_ \:...2 THRU JlJNE JC,~~-=\ ' "'"~ l-a.u.fer1 /l1C{(Kflt1Y/ __ .- ----~•"oNE ~ - ~~ '.1-\GSG 

,,.A,uNGADDREss \ffi5 ~t\l:\:{;a,.<;'.<-'rl'.>e, \,)c~~a-~\.Ec_1 ~ .;S410 Z. 
L !11 .. E N<\ltE !\NC ?USI.\E6! AOOflC,H 0" ;:.-.o- PA'"CIP/.L q,eFAESO,TEO :-.➔EIA 3£1\ER.HANO !tPFC•"•~ .\AFA!l :IF ~eG~V':1•/E IM""EAE!-, AIIO T-1E Nt,!'uP.: .4t..O exn-,ir~FAN't 
0 Rt.GT euSNf.SSM>1>1,'.~l',;1ouoi,:p,c.~, Hlk:110' ,, I •tAVYl,'..,Wl(l,,. I VLMl.ll ,;,01 llll ,oAAC.:IF COUH-'(CC.~\~11! ~IOHEft6, .:.CUN .... $: •V"' ,Oft J E ~~O'- 61"1 I 1\GOHAOEC 610H ',1/.l(IHV 
(;;';~•; l•'-'lll•( 1 H( ... n.!t:>IC':•1(>h ◊r "HI"' Fl(){o.'-(0 ()F ~:'h:NTY~r:,.iv,~!t.-mFA;t l.;.11":H r1-1r ~H"ll,'.'""'-

\ 1 j NAME CoNS£-!;~'-i ~ ~\)~\Ue~--\-:B~, 
ADOREss JA9'?. __ '.~~Jfu-¼"- \.

1~,t-~e.. \.OO½ ... \,.'n.~\e.s./ t:\ ... *loz_., 
MIP•S (II L(Gl\;LAll\'L •tu L'C.[\;1· 1oSt,;()1;1A: ,mn,,,, .. 1,'.0~1MIS$ :.)f,,lftt:,. r;QUNI" ::.r,VF Oft l,/(Y3EA6 OF Clf.C,$C\·YAI( Nl' l'UVL:S Ult'l"' ,, ... Jl,,l\l::Ot.: 1,;t .l,;\I o• ~Iott. 6et,,;,o OF 

oo•••vE'.'.;~1-~~~oc .. a.--c,<.:=, "., ________________ _ 
1 

{2) NAME __ _ . ·---------------------------------------
ADDRESS __________________________________________ _ 

,\AEt,8 CF ·.EGl$l/,-1ve IVTER:s-: /,66C~•.,re>N \\' T-t C0Vt.1B610NEl';.1 CC•UHlY 611>J'F OP. tlEl.l8ER8 cc CECl~•:IN tll,V.lt.3 8001E1 UNC:A ':HE JUA'801~li:lt. :IF f"E e:i"AC c,r 
::.:NlY r:0\•).11~MONrn!t 

(3} NAME ___ ··------------

AOORE'SS •• 

AREi).! OF U'Q H.\I \•! NrER£!1. ASSOC1.n1:,N ·111-H C~l.01,!'S :l'llfAS, C.~UNl"Y "T;..rF C';"II t.•.ft.•11c,,!t t,r r,r,~,r.o-, ..... ,),1(,N\\ ,.C';~'" IIM)rr( lttr ,.,r(1:'t!'>t~••ON ~)r htr k1)-.rd1 <1r 
CQU>t'I>' COMY:~ (J\'E~6 

··--·-------·----------·--------------------------------------------
(4) NAME. __________________ _ 

ADDRESS ________________ _ 

MIE~S CF ~CGISl,,.-IYE Nll'AESr: AS&c.::1.\rON Yt.' r .. CC,/t.',B~IONEf.S C';()1JNlY' f,lAFr OR l,ll'MkFAr. r;r C';FC';Ul:lN-1,iAl(I"'~ A(,r,1rt ,,.,r;;f:11Hr .11,A,r.h,t:1 !\f,, r:r , .. r 11:l"tlr; r;r 
<;:,•.,•UY C0t.'t.11$~1C"Nf.AS. 

(\JSE. At>b1rtOlfAL PAGe:s IF lfECESS.AA't) 

COUNTY Of LH 

W1TNES5':0. 

,r~ ll'lnl!,01'1;; ll\60'"1f18f'I~ ..... ~6 ,,g .... c 5h0 8CIC'l:w1t,(l~,1: bl:'ru,, 'lltl 

,.,, __2._ doy nf _.:[iJ_a__g, ______ 2._Q.{ i -----------------------------

• 

mwilson
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https://C0t.'t.11$~1C"Nf.AS
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