
' ANNUAL LOBBYIST REGISTRATION 

~-A LEE COUNTY 9 
. FOR THE PERIOD JULY 1. 'Z_c..,_,__ THRU JUNE 30, _2_o_l_v_SO ll TH W EST F LO R I D A 

--,y-;,-C-Ci& ~,/!te.C" // ...F- 7C:;<l-,,,,66 
NAME____✓_______/ _ _j_t_•____=----------- PHONE _______________ 

f2?zs A/ ~ ...... ,,,"'/ -r-r;_ Ci.,/11f-rJ, ~ 7?P117MAILING ADDRESS__{!_._____:_0_' _____/_v_·__/______c_/_' _____I_+_____,___I_c.____.J_' ______ 

LISTTHE 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 CURRENT MEMBER OF THE BOARD OFCOLJNTYCOMMISSIONERS, COUNTY STAFF ,OR PERSON SITTING ON A DECISION-MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL. 

(1) NAME ____cfo__~_t'_f,._1___4_r___l/4_"'_;..,,._.,_d_f___a_f_-__L_·...._""---__;:._-i___fl_-_~__7,..,y__f"_,,,,.._.._1_t_·r_1_ 

ADDREss __/2_n__,,,-1/:_.__;r,;_""'_'~-~_1_·_ _l';._,,,..,_1-__n_1_-_/Yt_'Jt-r_J~r~<__1_1_a-_7 _______ 

AREAS OF LEGISLATIVE INTEREST; ASSOCIATON WITH COMMlSSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 

COUNTY COMMISSIONERS. )?6/,ri'rJ R<hlt-1t':) I=- ;tJf f,Cc,d,,,c /.e w..,/1..::, cP ~<l•Ph .,,,. f-;, 

(2) NAME_______________________________________________ 

ADDRESS _____________________________________________ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATK)N 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 ASSOCIATK)N 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 DEClSlON-MAKING BODIES UNDER THE JURtSDJCTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

I HERE BY CERTIFY that the statements made above are true and accurate. I further certify and acknowledge that I understand that ii 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. a 

---7 P1., '<-. ? o/ J ~ ~ DATED this ___/ __ day of ____________ ,______ ----= 
LOBBYIST ( -_ 

NOTE: This documenl mus! be witnessed by either the Deputy Clerk_Q[a Notary Public. 

WITNESSED: -- 3: 
The foregoing instrument was signed ahd acknowtedged before me -c,_ ::z: -c:this ____ day of __________________ C:-·-:z: ,.,..,,.,· 

n,:.Iwho produced the following as ldent~icatlon __________ 
{./'.} ~-j-.I 

or Is personally known to me, and who did/did not tal<e an oath. [Stamp or Seal] 

- r. 
['1[Signature of Notary] 

fTyped or Printed Name of Notary] 

S:\GS\FORMS\Annual Lobbyist Reg1s1ralion Fonn2006.wpd 


