
ANNUAL LOBBYIST REGISTRATION 

LEE COUNTY 
FOR THE PERIOD JULY 1, 2022 THRU JUNE 30, _2023SOUTHWEST FLORIDA 

NAME_~B~il:.i...I!....!H~uff!,!...________________PHONE 415-389-6800 

MAILING ADDRESS,_..1c....tc.1.0L.,2"'3-.h.l5J.lo~K'31.ew.J.Jrn.11e..Jr~BLLIY1Ud......,.,_..$...,t~e........2..5.ua.......s...a...o.......8.u;a21fJ;1au;;;e....,I,,-icl,,,,t.l;laL.,9.i:4::t.9.:z.uQ..11___________ 

LIST THE NAME AND BUSINESS ADDRESS~ EACH PRINCIPAL REPRESENTED, THEIR OENERALAND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY 
DIRECT BUS NESS ASSOCIATION OR PARTNERSHIP WITH ANY CURRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF ,OR PERSON SITTNO ON A DECISION-MAKINO 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS W 1TH THE PRINCIPAL. 

(1)NAME_ ___.Q.......c....a...c&IJle......A;;;aum...,e...rui...c...a......l...o....c._______________________________ 

AooREss ________c)_o_2_3_5_0_K_e_rn_e_r_B_lv_d--'.,'-S_t_e_2_5_0.:....,S_a_n_R_af_a_e...:..l,_C_A_9_4_9_0_1___ 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKINO BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

Develop, manufacture, market distribute and service complete, open, and integrated business 
software and hardware systems 

(2) NAME_________________________________________ 

ADDRESS __________________________________________ 

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

(3) NAME. _________________________________________ 

ADDRESS __________________________________________ 

AREAS OF LEGISLATIVE IITEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKINO BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(4) NAME_________________________________________ 

ADDRESS __________________________________________ 

AREAS OF LEGISLATIVE IITEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKINO BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONER& 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORDA 

COUNTY OF LEE 

I HEREBY CERTIFY th■t th■ ■t■t■m ■nta m■d■ ■bov■ ■ r■ tru■ ■ nd ■ccur■t■. I further certify ■nd ■cknowt■dg■ 
to ftl■ my ■nnu■ I ■nd qu■ rt■r1y at■■m■nta ■nd that I wll not b ■ notift ■ d by th ■ Cl■ rk'a Offlc ■ of my f■ Mur■ do 10. 

DATED this a-( d■ y of ~ , d:() d::;;t., - r-....-<..:c..=.'_ _,.'------,,-...,---------
{) LOB 

NOTE: Thia document muat b■ wltn■ ...d by !llt!t!th ■ Deputy Cl■ rk 2! ■ Not■ ry Publlc. 

WITNESSED: 

Th ■ for■ golng lnatrum ■ nt : • algn■d ■nd ■cknowl■dg■d b■for■ me 

th ■ 11 deyof ~(/n{. . 201:1 D■ puty C l■ rk 

who produced th ■ folowlng H ld ■ ntlflcatlon d ~,'.Y.{ {iC<. A;,( 
~\\\\IIIIIIU,,..,,,,. 

or I■ p■ raon■ lly known to m■, ■nd who did/did not ■k■ ■n o■th. [Sta✓~~Slf/~, 
"(..'o

1 ~'t \.~ E)(PI\ES ) \ 
[Slgn■ wr■ of Not■ ryJ 

1 
{ I GEORGIA ,•

~2S.2L"l5/./Alff. U/1\-tr' 
[Typ ~Prtnte~■m ■ of Notary] ;,,,:....uB~~~~!-<:-..,1 . 

~ -.....-a•• ..

1,.'f!!.~--~ 
---·· S:IGSIFORMS\Annull l.obbylal Regianllon Form.2008.wpd 

https://8.u;a21fJ;1au;;;e....,I,,-icl,,,,t.l;laL.,9.i:4::t.9.:z.uQ
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QUARTERLY LOBBYIST STATEMENT ~ 
~LEE COUNTY 

FOR THE PERIOD _0_1_/0_1_/2_0_2_3_ THRU __03_/_3_1/_2_02_3_', Cl l'T II\\ EST rl.ORID A 

NAME __B_i_ll_H_u_ff___________________ PHONE __4_15_-_3_8_9-_6_8_0_0______ 

MAILING ADDRESS c/o 2350 Kerner Blvd., Suite 250, San Rafael, CA 94901 

(1) PRINCIPAL Oracle America, Inc. 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ __0_.o_o______________________ 
SOURCEOFFUNDS __N_/A_________________________________ 

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES __N_o_n_e______________________ 

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

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED __N_/_A_______________ 

(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 __________________________ 

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

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED __________________ 

(USE ADDITIONAL PAGES IF NECESSARY) 

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. 

DATED this ________________ day of _ ___---:=--------------
WlTNESSED: 

Deputy Clerk 

SWORN TO AND SUBSCRIBED Before me this --------4'- day of ______________ , _____ 

My Commission Expires: .~,~~ 
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202 
~~ ?OPE~Z,)n ft ft If~- e C e ~ 

-A,See Attached Document (Notary to cross out lines 1-6 below) 
D See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary) 

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any) 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

TILER KLEIMMA"' 
"'otary Publit • California J_ 

Marin County 
commission# 2312878 

My Comm. Expires Oet IS, 2023 

State of California Subscribed and sworn to~ before me 

County of ~ 
on this -\~l__ day of B~\ ,20~ 
by Date Month Year 

(1)_ _~_0.\...__(_1_;~-~--~-~-~........~~~-\J-~()°('O\_ 

(aod (2) 
Name(:i) of Signer(:J) 

proved to me on the basis of satisfactory evidence 
to be the person(s) who appeared before me. 

Sea/ 
Place Notary Seal Above 

--------------OPTIONAL 
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended docum8J)J, 
Description of Attached Document / _,/ 

Title or Type of Document: _______________Document Date: ______ 

Number of Pages: __ Signer(s) Other Than Named Abov . ______________ 

©2014 National Notary Association • www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5910 

www.NationalNotary.org
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