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ANNUAL LOBBYIST REGISTRATION !~., LEE COUNTY 
SOUTHWEST FLORIDA FOR THE PERIOD JULY 1, ~0t9 THRU JUNE 30, .!2lQ;t 0 

NAME PE-::re;£... E..e...,c_ s, MMQ,.jS PHONE _;)'3°f- ~ 'd';J - =f-"'.:f4 s 
MAILING ADDRESS 3o?C\ \ (<_..l \J8? (?A-g.JL , f?icwctJ9: 6f>'4/\J&S, FL (3Y 134

I .7 

LIST THE NAME ANO BUSINESS ADDRESS OF EACH PRINCIPAL REPRESENTED, THEIR GENERAL AND SPECIFIC AREAS OF LEGISLATIVE IN1EREST, ANO THE NATURE ANO EXTENT OF ANY 
OIRECTBUSINESS ASSOCIATION OR PARTNERSHIP WITH ANY CURRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF ,OR PERSON SITTING ONADECISIONaMAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS W 1TH THE PRINCIPAL 

(1) NAME H:£g.T~ 
ADDRESS '6'00, weT::t: l>/Z... 1 Es:::t:E2.D PL- ..3$9~~

7 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. / 

.........l...OCAL."""""""'=-u..~:P.......,Q;fRg.£~.c:==........::,,A)'--"'t.......:f_~=--=O,;,..c:{L:,,:,;_J:>:_;_:r,-j=..::.AY'J~C=:..E=-4-__,,l-O=~ cbvEl.,J M ~T..S
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 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 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 lhe statements made above are true and accurate. 
to file my annual and quarterly stalements and that Iwill not be notified by the Clerk's Office 

DATED this _q--~_day of~A~U~h<J-·=s-tr~---, d0 ~°' 
NO TE: This document must be witnessed by !llit!£r the Deputy Clerk flL a Notary Public. 

WITNESSED: 

The foregoing instrument was signed and acknowledged before me 

Deputy Clerkthis -::J._ day of fth ~ V\ :2± 
who produced the folowing as identification __________ 

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

~&'fk~c -------------------·~--
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QUARTERLY LOBBYIST STA TEMENT 
ILEECOUNTY 
SO!oTHWEST FLORIDA FOR THE PERIOD r l - ,20l9 THRU '?<-:.!O - .,~en 9 

NAME PE"tfL.. Ee...-lC... --51 VY\ntiON 5 PHONE ;1,:f\ - <l ;;2 :;l - :f 7 4 s: 
MAILING ADDRESS '-5d°' l g__, \J Ee:.PA:?:<L . P.ccl 111\:: 6:P@.-rcJ~, 8= 34134 

~-r::2-- 7
(1) PRINCIPAL_....~-'--"'=;..,•.L--i_.-=---------------------------------

EXPENDITURES MADE OiNALF OF PRINCIPAL$ z;.€.LQBE 

SOURCE OF FUNDS_-'-'+"'"--------------------------------­

PURPOSE AND suBJEc oF LOBBYING AcT1vrrEs _~------'--~~~-fu......;.~0 ..........~I----------....ELN_~'--M--'-!=r-.\ 

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

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED -{)06-fL 055;71\-LLA::rS 
(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$ ________________________ 

SOURCEOFFUNDS __________________________________ 

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES ____________________~~;;.-__;~-

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER rn 
THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED ____________-'--o-=---'1::9~~,(.: 

(USE ADDITIONAL PAGES IF NECESSARY) 
;z!ii 
:Z_,.. 

-,nr•,· 
---n ~:. 

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. 

DATEDthis ____l_.___________ day of AUGtJ.ST , a-a19=,nt. 
1WITNESSED: 

~~~ Deputy Clerk 

SWORN TO AND SUBSCRIBED Before me this __7_,_::tV)......_+-,___ day of &c11 i.A,5 t 
My Commission Expires: 

1-JtJ-;;21 

•i~;,'.;~... JULIE L. ONEY 
{ •f') Commission# GG 029375 
\ Expires January 1O, 2021 

'•• Booded Thru Troy Fain lnsuranteS00-386-7019 



LOG OF LOBBYIST CONTACTS PURSUANT TO THE LEE COUNTY LOBBYING ORDINANCE 

Signature:_~~::.!:::::==--...::::=ii!iiZ.=::::::?::::!'.::!:c:::!~----­

Typed Name of Individual: PE,,~ St,v..rMNS 

Date Type of 
Contact 
(Tor V)* 

Name of Lobbyist Principal 
Represented by the 

Lobbyist 

Topic of Discussion Comments 
(if any) 

"i--\o-\C\ v PE..-~ 5fMMON_s ~~ LOC..frl_ 60\J' -r ,.J / tr 

111 :j WJ e- snv &1uz .. 
*T = Telephone Call Distribution: Original to Clerk of Courts 
V = Personal Visit Copy to Filer 

Copy to Office File 


