ANNUAL LOBBYIST REGISTRATION

= LEE COUNTY
FOR THE PERIOD JULY 1, Qctq THRU JUNE 30, IQ_QQ_O

SOUTHWEST FLORIDA
PETEL. EZ.iC_ Simmons pHONE B -LIA- 37945

NAME
MAILING ADDRESS_ 32X | RANEZ PAVIC |, PoavTA éf’éxr\\érfg,, | OG> ,

LISTTHE NAME AND BUSINESS ADDRESS OF EACH 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 FERSON SITTING ON ADECISION-MAKING

BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL.

mnave_ HELTZ
rooress LOO HELTE DQ- ESTEQ@ c. 3392%

AREAS OF LEGISLATIVE INTEREST: ASSOC!AT!ON WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF

Locat . PREFERE Nt E . OLDINANCE [/ LocAL GAUELNMEANTS

(2) NAME

ADDRESS
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISKIN-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF

COUNTY COMMISSIONERSE.

(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 *EMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF

COUNTY COMMISSIONERS.

(USE ADDITIONAL PAGES IF NECESSARY)

STATE OF FLORIDA
A

COUNTY OF LEE .
| HERERY CERTIFY that the statements made above are true and accurate. | fuptere sbnand acknowledge that | understand that it is my responsibility

DATED this_ 1 dayor_ AVGUST . Dol

50.

NOTE: This document must be wiltnessed by gither the Depuly Clerk gr a Notary Public ~
=
WITNESSED: >
The foregoing instrument was signed and acknowledged before me %
this ; day of A"/\ 4 blémi_ ;_;_\QLQL De puty Clerk RE
u tm
who produced the following as identification .
£
or is personally known to me, and who did/did not iake an oath. {Stamp or Sea!} /
-l
™
=)

e

SIE670 90 4 umssmwoa ,
AINO Tannr ™~
$AGS\FORMS\Annua Lobbyist Registration Form.2006.wpd

[Typed or Printed Name of Notary] J




QUARTERLY LOBBYIST STATEMENT

SOUTHWEST FLORIDA FOR THE PERIOD 1= | — 2O1Q  THRU S(-30 - 2019

nve__ PETEL. E2AC. Sinmmand S PHONE __2ZA-222-334S

MAILING ADDRESS _ 321 RIJEL PAZIC | Ron 1A SPeanES, B 34134
/7 7
@ PRiNcIPAL __ HEL T2

EXPENDITURES MADE or;?mu: OF PRINCIPALS _ 24O

SOURCE OF FUNDS

PURPOSE AND SUBJECJ/OF LOBBYING ACTIVITES _ LOCAT . S&SouBE2LAMEA T

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER
THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED QQ&:&L; DEQSZZ\;LM 1 5

{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

(3) PRINCIPAL

EXPENDITURES MADE ON BEHALF OF PRINCIPAL $

SOURCE OF FUNDS

~
PURPOSE AND SUBJECT OF LOBBYING ACTIVITES %
b
S

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER f
<
THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED —
(USE ADDITIONAL PAGES IF NECESSARY) L=
!
STATE OF FLORIDA @

COUNTY OF LEE

I HEREBY CERTIFY that the statemenis made above are true and accurate. | further cerlify and acknowledge that | understand that it is my
responsibility to file my annual and quarterly statements and that | will not be notified by the Clerk's Office of my failure to do so.

DATED this IR dayof ___ AUGLS T Yol is I

WITNESSED: g

Deputy Clerk Lobbymt

SWORN TO AND SUBSCRIBED Before me this ____ /-3 day of _HALL WS ’}‘ aYe) =
¥, JULIEL. ONEY

o

"ib

L % Commission # GG 029375 otary Piblic,
R F Exp;res January 10, 2021
DATEN Bondod Thru Troy Fain insurancs 806-385-7019

My Commission Expires:

[710-21

“‘ou oo,

“f
i
ﬁ'n




LOG OF LOBBYIST CONTACTS PURSUANT TO THE LEE COUNTY L OBBYING ORDINANCE

hereby certi

Typed Name of Individual__ PETEL . Simmon S

Week Ending:_3-{2-19

e below information is true and accurate to the best of my knowledge.

|
Signature: 'ﬁﬂf}k &; Z

Date Signed:_ AUGJST =, 2019

Quarter Ending: 4 -30 ~ 8

Date Type of Name of Lobbyist Principal Topic of Discussion Comments
Contact Represented by the (if any)
(T or V)* Lobbyist
F-10-194 v PETEL. SimmodD HELTZ LOCAT GO T N/r

2]

*T = Telephone Call
V = Personal Visit

Distribution: Original to Clerk of Courts
Copy to Filer
Copy to Office File

gg:] Wy 8-9NV 6l

ney) 440 3NN




