
ANNUAL LOBBYIST REGISTRATION 

_, ILEE COUNTY 
FOR THE PERIOD JULY 1, Z.Ol) THRU JUNE 30 , Z02l/SOUTMWEST FLOR I DA 

NAME I?e.Aodtt 1mmr,5 
MAILING ADDRESS q Iq. N5 UAN l.LX'J N 

U ST THE NAME AND BUSINESS ADDRESS OF EACH PRINCIPA L REPRESENTED , TH EIR GENERAL AND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY 
DIRECT BUSINESS ASSOCIATION OR PARTNERSHIP WITH ANY CURRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF,OR PERSON SITTING ONA DECISION-MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS W 1TH THE PRINCIPAL. 

(1) NAME ::Dyt1a:?tj Sc /W 
ADDREss 1/-So s om* '41't 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 

COUNTY COMMISSIONERS. So\r;.r ~ <;olJl-toy]_g -i,, <;V'J!Ji,tffl'1a.J le ~~ 

(2) NAME A(fo«:1acv1-e 
ADDRESS l 1D 6 
AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARO OF 
COUNTY COMMISSIONERS. ,(} 

I/N'f1 rl Uceq I~0:<t: rrt:J (CK>'\ 5: 

(3) NAME_____________________________________________ 

ADDRESS _________________________________________~,-..:::l---- ~ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF T'ite'BOARD-of 
COUNTY COMMISSIONERS. c.._ Z 
____________________________________ _________________.,,.,,_c:: ___ c: ::::r-

rr, C 
rr 

(4) NAME _ _ ____________________________ ____.'-----------:=--f'9 <.. 
-,:, ..,., rr

ADDRESS ___________ ____________ __________________,::ic __~_ ..,.., :::-

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUN TY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF T~ BOAR P 
COUNTY COMMISSIONERS. N fT 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLOR IDA 

COUNTY OF LEE 

I HEREBY CERTIFY that the atatemanta 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 noUfied by the Clerk's Office of my fall um o so 

DATEDthls 1:Z.. dayof jvVte. , °U l/3 ---~\_ ........._ ___________ 
LOBBYIST 9e- Y10,)(.., S I~ 

NOTE : Th is document must be w itnessed by !ll1t!! the Deputy Clerk Q! a Notary Public. 

WITNESSED : 

Deputy Clerk 

[Stamp or Seal] 

TAWANA LAWSON 
Notary Public • Stite of Florida 

Commission II HH 289188 
My Comm. Expirt!s Au! 8, 2026 
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