
ANNUAL LOBBYIST REGISTRATION 

1 LEECOUNTY 
FOR THE PERIOD JULY 1, ZiJ/ ~ THRU JUNE 30, G,0/ 9 SOUTHWEST FLORIDA 

NAME_~--5~-+~A-c_______,,/,__..'L~. PHONE c~· h_i _cJc~-- 8 Q) - <=t 3 "°S-S-½ ~ 0 
MAILING ADDREss_~I °1_Ll~2--~C~· ~_U\_tt__r~_u_· _I ~/1~-e__~Q~ofJ~---~' o___.._l ....... /a_h-u _c s......,.e_._c~1,_.E~l~~~L __ 5_o_c;_,,_1 _ 

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 ST AFF,OR PERSON SITTING ON A DECISION-MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL. 

(1) NAME_~m.__-.'--'---"'D_tD~w~l=a. __ S_o~/ u~-h,__'~0JJJ~$,______,,J=c=--.,_tu...=..._.,._,,,G_~--------
ADDRESS __ SlfD~~~tAJ~· _VV'l~O~O~"~O~C:~~~i1'~r.~t:_.~±-J __ ~C=h~•~1(_u..~s-o_I~L~~{-·a_O~lo~G-o_l_ 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 

COUNTY COMMISSIONERS. /1 /J __) {) p ~ - -1-L 'f r LOO ,u f-, 1 r v , l(_o...cL·(') r o r CC,L 
r J 

(2) NAME __________________________________________ _ 

ADDRESS _____________________________________________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS. COUNTY STAFF OR MEMBERS OF DECISKJN-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 DECISKJN-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 DECISKJN-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. 
to file my annual and quarterly statements and that I will not be notified by the Clerk's Office of my failure to dos 

DATED this _J_ day of a.,t u_ ti , cH21 8 
NOTE: This document must be witnessed by either the Deputy Clerk QI. a Notary Public. 

WITNESSED: 

The foregoing instrument was signed and acknowledged before me 

this ____ day of __________________ _ 

who produced the following as idenUication _________ _ 

I further certify and ackno 

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

[Signature of Notary) 

'"I! 1 l""' c.7.t nul'"' " . __ .· ,::) .:J ii) -5;;1-J;l'.I I'! l"f 
ff7 /1 , ·[tr, :1 \I [Typed or Printed Name of Notary) : .! ... 1, 1, 1 .• ,;~,.J.JC:: 
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