
ANNUAL LOBBYIST REGISTRATION 

! LEE COUNTY /) J9~ t) \ I II \\ l >.,, I ! l t l !< I I) 1\ FOR THE PERIOD JULY 1, THRU JUNE 30, 

•")?9 c 7~ .. ,,.... c-· 
NAME dz; lie ! I ~IC// PHON~ Cj - //-->CL-),)~...) 

MAILING ADDRESS_,I 05-_(J_j_ ..S1 y_Jll_,;_£___ (', 
1
:2.?-s.._r_.f'k/u..Y; f'LA--t /12 J /--o____...,,/Jrf' ..-.) 

~ T Jlc:/6( 
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 ANY CURRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS. COUNTY STAFF.OR PERSON SITTING ON A DECJS!ON-MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL 

(1) NAME_l_r,r"~~6~{~~~1!<~'t~(,__·-;~.... G-''~/ (~,{=()_c_.:..~z~.'----------------<~/"'~'l1~4~/(_u~'9-·-#-..... ___ 
ADDRESS 5~ -f" c L.c.-k t __J/ 

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

-~:2~;~~:;zf__t..L,".2U::'.L__~___LYJ~1::.!:3_e;_~_"=-/_~-~---~'_~T.L~L~£c.~~---!z~1_1.f__~J---~~7_ 
·--C.i.£'. l ..e)'~,-B_)-. -/"J->/'_~L .h£ ~ / C!~7:l...L~tr-rh<;t:.1L~2J..~5....~-4-~L'A_JV /-t: 

(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 ~A~F 

COUNTY COMMISSIONERS -" 


<- %., 
------------· ··- ·-- ·- ---··----- ------ ---------------------------------------------------------------------------C-----C: ~ . r- -tf'' 

(4)-~~~~=~===~-===~=~~~==~~=~~-====~~=~~==-~~=~~====-:---==~~~---~----~~'.
Q<'.

ADDRESS ____ 
~ ~~-

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


COUNTY COMMISSIONERS '!'I' ('"") 

--------------------------------------------------------------------------------------------------------------.tllll.----r-r. ..... 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

I HEREB.Y CERTIFY that the statements made above are true and accurate. I further ce~tify and acknowledge that I understand that it~~responsibil1ty 

to file my annual an~ quarterly statements and that I will not be notifie,'d by the Clerk's Office of my fa1lu:~~:,_so. . ·'~ v/ 
DATED this __!_~--- day of ___;z_"!_(~----------- ·_Q],_QJ1____ L-OBB;.µ.)---/-~------------

1./ 
NO TE: Th is do cum en t must be witnessed by either the Deputy Clerk Q.!. a Notary Public 

WITNESSED: 


The foregoing instrument was signed and acknowledged before me 


this _11___ day of __!l,l,~------------· __J_Q_l_3: 

who produced the follow~ as identification ------------------- 

or is personally known to me, and who did/did not take an oath. [Stamp or Seal] 


_I~ Al~~ ~-~~P.MlkLJ:l)~~
[Sig ~~ry~~ cJ 
_ _fLLL\l_~__C__fgJ_:.tC_~i~"I:C__$_fYQ_ LO 
[Typed or Printed Name of Notary] 

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

http:2~;~~:;zf__t..L,".2U
http:STAFF.OR


lI LEE COUNTY 
SOIJTHWF.ST Fl.ORllJA FOR THE PERIOD \Tt.c {'1 I ) 
NAME PHONEfb; Iler GR b d ~ /- 9:Jt - s>,,:J S' 

MAILINGADDRESS ~8JS c.ihfel~C'f"~.rPnZ-e @Jj., 1f:C( ,/V:.-fdy-,,._,- 'JJ'J/;J
1<1> PR1Nc1PAL L Ee B,, i &bJ cJa.clv.:;b Ascuc::t- C.Ltfr'A_) 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL $---61-~.,._%_'#~~-----------------

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES Wnd ~velcprvl e~ 

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

THE JuR1sD1cr10N oF THE BOARD oF couNTY coMM1ss10NERs LOBBIED Wm,o-ols..r1 ,__:_., &1~ ~ 
c :z: 
('")(2) PRINCIPAL ex 

r~ 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ _ _,_A?-~.,./.'.~14-<.~-----------------4---<!~',A~ h2, 
SOURCE OF FUNDS &jd !; 9.~ 
PURPOSE AND SUBJECT OF LOBBYING ACTIVITES L.t?n./ a~{?do - s 

.. R
-n c 
,.,.., 

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

THE JuR1sD1cT10N oF THE BOARD oF couNTY coMM1ss10NERs LOBBIED /?), kh,' ,t('c>Zd!) r*t {LDC:) 
(3) PRINCIPAL jf1;;:'/1 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ _ ___,,A'-'~<-,f-/-"'-'A"--'------------------
SOURCE OF FUNDS _ _,~'-"''------------------------------

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES ~13.=u"-""c~l.~7.,·~f~..,~L~J.___,!....__,,,..be~u_,~~· rC-'-c"".,_,e~--~ct--{--,,f-J.L-'uai...vc...... 

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

THEJuR1sD1cT10NoFTHEBOARD0FcouNTYcoMM1ss10NERsLoBB1ED ~•'c!j ~;J_.!f--~ - Shvt.A~ 11ilchu!~ 
(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

CQ.UNTY 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=---------~j3=·-t_~-- day of 0 C, to be. l2._ ao1-z 
WITNESSED: 

Deputy Clerk L~ 

NotaUbiiC 

http:ct--{--,,f-J.L-'uai...vc
http:SOIJTHWF.ST


0 

QUARTERLY LOBBYIST STATEMENT I LEE COUNTY 
SOUTHWEST Pt.ORIDA FoR THE PERioD Cl of- f ) THRu ~c 1 I7 =;;; 

'- :a:
:Do c::>;;o

NAME ________________________________________________ PHONE ________________~~~--~-4='~~\ 
N ~0 

MAILING ADDRESS ----:,-------------------------------------------------------------=a'>:....:...__.::(J)=···_.,rm:;;, 

(1) PRINCIPAL _../...._.J1.,:E,.,P,..;:_______________________________________.:~r--------'g:::I·'l'='.& 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ -----'10'-"J'"u=-'-----------------------------Jj!W¥---;;E..,_ 
SOURCE OF FUNDS -----'tf9alf%'./L'u4--:.c__________________________________,..'\l~IIJ:c::--:l""-. 
PURPosEANDsuBJEcToFLoBBYINGACTIVITEs CV<.s)7 "''h .;Jt. L-ee GY--; 0-t.:.{ l'tl..J d~ 

$)\c..u"" f\: C ~ - f) r::j iJdv . I On 

(2) PRINCIPAL _______________________________-=L=-<."":;.G'----=:/.1!

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ -----,---"~---=c(-~4<=---------------------------------
SOURCE OF FUNDS 4k 
PURPOSE AND SUBJECT OF LOBBYING ACTIVITES _______:./{_-"'-'?zYI.<==--'--<-(,..furc==-"-f=.__.(________________________ _ 

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

THE JURISDICTION oF THE BOARD oF cou~:';·-~_8MMISSIONERS LOBBIED Ld®IW :;=.;:.__ /l:;...c(, 15',a, r r 
/ ./? T_/7 .,.,,,,l--·· -~,·

(3) PRINCIPAL (.....-//../~ .-~~- . . , "lt·~~·~"' 
' 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ ------~~,U.""-----------------------------------

SOURCEOFFUNDS __________~~~~-------------------------------------------------

PURPOSEANDSUBJECTOFLOBBYINGACTIVITES f'vL't; CIV'1 Oft, -+t?J, S"/-wc- -kc 5ftulr1s

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

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED cUVV'r'hl5'-'- H46l1r0ci 
(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"""-------------''~~'----------- day of 
WITNESSED: 



                  
 

        
             
       

       
 

 

 
 
 

 
 

 

 
 
 

                                     
                                   
             

 

Missy Flint 

From: Phillip Ford <phillip@bia.net> 
Sent: Friday, January 26, 2018 9:30 AM 
To: Missy Flint 
Subject: RE: Lobby Log confirmation 

Thank you for contacting me. This is my report. 

From: Missy Flint [mailto:MFlint@LeeClerk.Org]
 
Sent: Friday, January 26, 2018 9:28 AM
 
To: Phillip Ford <phillip@bia.net>
 
Subject: Lobby Log confirmation
 

Good morning Mr. Ford – 

It was a pleasure speaking with you this morning. Per our conversation, attached is the Lobby Log 
we received. Please review and advise if you are Lobbyist for the attached Lobby Log.  Thank you in 
advance, and do not hesitate to contact our office with any questions or concerns. 

Have a Great Weekend! 

Missy 
Lee County Value Adjustment Board (VAB) 
InfoVAB@leeclerk.org 
Ph: 239-533-2328 
Fax: 239-485-2038 

Florida has a very broad Public Records Law. Most written communications to or from State and Local Officials regarding 
State or Local business are public records available to the public and media upon request. Your email communications 
may therefore be subject to public disclosure. 

1 
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QUARTERLY LOBBYIST STATEMENT 
1LEE COUNTY 	 ~ \ THRU J'vl ~ - J /0 

S OI J T H W F. ST F I.O R I O A FOR THE PERIOD \1 0Vj rg JIIQ[a-, ~ 

NAME 	 PHONE fbI{l~ tY-R'O ol3? ... 9-J(- 5·~;; >' 
MAILING ADDRESS 68'] $ d?.-:·ff· . c~iv rR/J J ) f?M.-f ()z)<?/5 / F/ 'IJ9J;;) 
(1) 	 PRINCIPAL L r e !5u/ldr-1) cJ.ac4rl? t:?rsoer c,;?~ 


EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ _ _ __./,wt; __________
~:....,~-'!~d!,.._________

SOURCEOFFUNDS ____~ti~~~~~,/9~----------------~------------~--------------
PURPOSE AND SUBJECT OF LOBBYING ACTIVITES 	 t<?11c0f$uf.f Th cltwc-r 
' 

THE INDIVIDUAL (COMMISSION, COUNTY EMPL YEE, OR PERSON ON A DEC SION-MAKING BODY UNDER 

Cec:1 fe"&.orc;ro c s J L !Juc CTHE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED 

(2) 	 ~PRINCIPAL __,!!.~ec~____:::~:.....:....:...=tt-=-::v;>,.z..-__:uy,:.__:__::s:..:....G-~-_;d~~::....:.r-:::..:c=~--------------

EXPENDITuREs MADE ON BEHALF OF PRINCIPAL$ -----'~~:......::..'t,4.;__ ____
-.,- ______________7

SOURCEOFFUNDS ___~~~~L------------------------~----
PURPOSE AND SUBJECT OF LOBBYING ACTIVITES /~ tC.e <?@((8i.,_e 0 n /P.{Iff ~ 


I I 

~J~)t£r1 
THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED 	 zV¥/"'7 tfkf'/119 t/.f{)CC 
(3) PRINCIPAL ______---L.;.~=-,.£-----'J_ ..:::;..<::.._____,/L..<_J,:::::.~.f-C.~A4=::........::e::.....;z::~.....!.&~l.-t-=-=-~ ~>--"'a=-...~.S:C-"J;:...t..C:AK"""',<-----l-----------

EXPENDITURES MADE ON BEHALF OF PRINCIPAL]_; .~/4-. 
SOURCE OF FUNDS ¥

1

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES y lf.e qcc/ez~ L2/l 

w ~;l);g 
~HE Mi&IVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

~~HE .51SDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED .F~&a/7 1 

I 
J ff) ('") 	 (USE ADDITIONAL PAGES IF NECESSARY) 

:..) W N 
•zJ._ 0::: 
S~E OICELORIDA ...__ ~ 

C~NTY~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+h_ day of AD f: l l 	 Rol8 
WITNESSED~:----------"--=----- t"

Deputy Clerk ~/u 
day of Ape.I) 	 Q.nl8 

Not~Pua~ 



.. 	. ... 


QUARTERLY LOBBYIST STATEMENT 
LEE COUNTY 	 .ft,._ J'J.Q 

o;O I 1 fHW F <; T F IORIOA FOR THE PERIOD \jOn I f'8 	 10:...;'/l....J...=.._.:..__THRU __,ff....:....:: f 0

PHONE _______________NAME +1l [\Ly hm 
L-.'? .A rM. ~'j/-MAILING ADDRESS bb 1S cJ/\f., Ce'r,:fer fldvJ J l a...r 1 IL~IJ'} __ 

(1) 	 PRINCIPAL Lex a~ Jac?f c:ls>~ 
EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ ---'A4'-='-~'/__;'_#-'--------------------
SOURCEOFFUNDS __________~~~~v.~;1~~~--~------------------------------------
PURPOSE AND SUBJECT OF LOBBYING ACTIVITES cL...~b 6Y'~../1;__ 0"'(2 !/J)/1?

~~ 

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


THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED 
 ..tr(?~L' If. ~hl'?tt/a • 
I 

(2> 	 PRINCIPAL Le~ ~\vV c..9Ac:Lu{. OS(~ 
EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ __-L.,j_V-tj'--"-d)._"--------------------

/ V L1 	 II 

SOURCEOFFUNDS ___.:.._~~~~y---------------~-----~--r-------

1' /l .,_ "' ~ A - IPURPOSE AND SUBJECT OF LOBBYING ACTIVITES --"_;_;r;:,._-~'---.::....;,-..,_•'YV_'_-_ ........-.:..,_/---t'--'-+-':.......:::----- --"-

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECIS~IO BODY UNDER-~AKING 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED _ 	 1<i_-___,c !Jow/',la, :c 
'7 I 

(3) 	 PRINCIPAL - ------------------------------------

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ ------------------------ 

SOURCE OF FUNDS ______________________________~~----
c:::3-- :I:PURPOSE AND SUBJECT OF LOBBYING ACTIVITES -----------------------,o;;;::--~~-

N ,..,., ,
THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER w (/)c. 

a	 <THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED------------~-..-........,.....,..,.
., il . 

-
~ 

""~1C(USE ADDITlONAL PAGES IF NECESSARY) 
~ C") 

.I:" IT' 
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 \ l +L, day of Q.p "j ~ 0 / Y , 
WITNESSEDo / £-/-------
DopWyC~~ 	 ~ 7 

. ''''""'""'''/ir.1.J..k_ (\ . \ \8SINORN TO AND SUBSCRIBED Before me~~'' ~QA L. ~~% day of ±j Q If: \ 	 , ;)._Q
~~:rr .. ... "'?;..;;,. r
~ 	"?" ,:.;_,1\SSI0/1 t;j.•• ~ 

.::- .;.,"ov;.. '9 20~:. ~ 
... • "'·' ·~ .r • -::'. 
~ 	 : ""<.:>"" ,...o •• :

My Commission Expires: 	 No ary Public=*: ._.- :*:::se.r' ·. \ct, ao:t.D ~ ···'t # GG031919 / .: ~ 2
' 	 ~~ ·.c:r,. ,~~.. ~ ~ 

"' 	~ • '4 ,~ • <S'' .... 
~ '?.,,_ •. !'"g" '" ~\~ •• <.'-.: $' 

:;,._ 'rrA • • • • • ~' ~ 
'/,,,,, 't.laoc S1 ~i\.\ ,,,,... 

/f/tf/11111\\I\\\\ 



QUARTERLY LOBBYIST STATEMENT 'ILEE COUNTY 
SOIJTHWEST FJ.ORJ)),\ . FOR THE PERIOD ""-'~'-FvJ....::.._·---'-l-"'3'-----_THRU \11,-t\\-;f 
N~ME ~'I (l'¥ h)(20 PHONE ~I/- ~Jt- S');L!fC 

MAILING ADDRESS 6 13 :5 <Ph 't CP..,...6e:- &~ 
<1> PRINCIPAL l.--ee Ou.\ ctq <JoeL~ Qs5 o,._,;lzr;A..... C. L I?~A) 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ --'-/1.;....,1/,r'J."-'./f.<.------------------
SOURCE OF FUNDS /(/fA 

PURPOSEANDSUBJECTOFLOBBYI~GACTIVITES ~.•q1J VV\.<t ~ l?tcJ f'eedfo9c..L-lJjJS 
<Xf\~ Oifttrl1) --£.r Si.pP..2f c.:£ l/t!I'N' .((;~ JUc don crr&ru - 6j/(). 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL $ _ _.N-~~'-''4~--------------------
SOURCE OF FUNDS ,11//A 

-~,~~-------------~---------------

PURPOSE AND SUBJECT OF LOBBYI~G ACTIVITES ....G-Ji¥\.....~'"""w~'4-1Qo4!-r""'~"'C''1--~·Iu""L.c_c~~!!4p7~_,.:~<Z.L..f-,fW!rJ.A'-=p.:...uuJ...=:::.......~:..=.....£r.~.:O.f.!Ca""""'-~' 
~0 be pen (Co&ew - 6,/J,) - pf14A, VfSJ ,(;,..sere Jf.i~ 6~ i 

~-
THE INDIVIDUAL {COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER ;~ ~-;.o 

f7 J..l.. . _,rr, 
THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED OJ)~;.., I r qoyhci/1 -~ ~0 

<~ U~J.rn 
{3) PRINCIPAL Lee dl2fl :r> G ~ . 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ ---iJY'-=-,f-.4p,~~-----------------,.:!a:.~___,.~.,;.;;~;...=·8 
SOURCEOFFUNDS __--~;10~~~~~-------------------------------------------;--~·-~~rr~,_ 
PURPOSE AND SUBJECT OF u~'E:BYING ACTIVITES pfh.Y f)< 5> it. 5'~ ,/ ~/ p/0-. ,/?"ft{ .!-'! zLa1:;? 

6)/d
I 

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

THE JURISDICTION oF THE BOARD oF couNTY coMMISSIONERs LOBBIED ~ho 1\'loo(l,n7 j Ccc::J lencJ.or5J&s r 
(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 
I 

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. 

~0 l8 



____ 

QUARTERLY LOBBYIST STATEMENT 
) 1I LEE COUNTY 

SOUTHWEST FLORJJ)A. FOR THE PERIOD .IJrr! //0 THRU \lu_ /8 

NAME Pb\ ll10 GJ PHONE ~~9-936- ))~_5" 
MAILING ADDRESS • 6~S <) £J,-{_. C:r.Jc .... 0£~.1... 
(1) PRINCIPAL L--e-e. Bukv( Jo~ A-ss~ 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ ----'tV/----:r£1!..,'&~------------------
SOURCE OF FUNDS ~ 


PURPOSE AND su~JECT OF LO~BYING ACTIVITEs vu.,'tJ tn1 &:1:..-P L~ f?Q....1J(_r~=.t ~ 

plon !I"!MI.1, -J.w,Jc - bI I I 

(2) PRINCIPAL _____________________________________ 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$-----------------------

SOURCE OF FUNDS __________________________________________ 

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES --------------------------------------

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

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED-------------------"'·~·'~-~-----
"'i';.::,;D X

(3) PRINCIPAL ______________________________..,_,~---Sf''--

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ ------------------------__:_-----=1-=-'-
rntD

SOURCEOFFUNDS _____________________________________________o~·~:,co ~cn~'~ir.r,~,~·

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES ---------------------------::~""'-i,;"~~--§5!:J>4::'tYj:':-'''--,--nv me 
~--·-- - ,('7';

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER ":1 .• 

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. 


