
ANNUAL LOBBYIST REGISTRATION 

LEE COUNTY 
SOU TH WEST FLOR I DA FOR THE PERIOD JULY 1,Ji:2/j_ THRU JUNE 30,~,;;).. 0;)..0 

NAME___,(_Ar._~...... ___• lor---.._k_ ~---11------------PHONE ~11 t:;]6 .JJ''f7 
MAILING ADDREss -.:il''tO Mn I I.,,...- 4wz.. Gcf Mr,:r., FL ':J'7'1I I, 
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 
DIRECTBUSINESSASSOCIA TION OR PARrNERSHll'WITH ANY CURRENT MEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF.OR PERSON SITTING ON A DECISION-MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL. 

(1)NAME /<.p1.l,IA.,/ '4/"' ~s-f /4,.).Jpr Auc>c.iflV'f-tlh'- r /4 h,,'iJ./4,e,: 
ADDRESS ~;lf'IO /dic.klK:All'C... 6,-f: f'1y-c'i, FL 7?116 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(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-MI\KING BOOIES UNDER THE JURISDICTION 0- BOARD OF 
COUNTY COMMISSIONERS. ;. :i: 

(4) NAME_____________________________________.;.....J'---1-1-+--'-

ADDRESS ________________________________________,"'==---.,....., 
·;~ . 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTIOfl~Cl:IE BOARinifTc 
COUNTY COMMISSIONERS. . ""T) C~ 

(..... 
~ ... 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

I HEREBY CERTIFY that tt,11 statements made above are true and accurate. I further certify and acknowla 
to file my annual a~rtarlysta¥18ants and that I wlD not be nollftad by the Clerk's Ofllca of my faRure to do so. 

OATEOlhla~dayof _ • .Zo5 -----""".,,c.._;__~c;,.~:::....--------'-f- LOBBYIST 

NOTE: This document must be witnessed by !!Hilu the Deputy Clerk SIL" Notary Public. 

WITNESSED: 

Deputy Clerk 

~,~--~~···~ 
~~~ 
£Typed or Printed Name or~ 

S:IGS\FORMS\AnnUIII Lobbyist Registration Fom,2006.wpd 


