
OF LOBBYIST CONTACTS PURSUANT TO THE LEE COUNTY LOBBYING ORDINANCE 

I hereby certify that the below information is true and accurate to the best of my knowledge. 

Signature: f~r• 

-~---~~----- Week Ending: ______ _ Quarter Ending: _____ _ 

Typed Name of Individual: Angela Cabrini 

Type of 
Date Contact 

(Tor V)* 

N/A None 

*T = Telephone Call 
V = Personal Visit 

Name of Lobbyist 

None 

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

Date Signed: _______ _ 

Principal Represented Comments 
Topic of Discussion 

by the Lobbyist (if any) 

None None None 
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12/31/2025 

12/16/2025 

Melissa Butler
Received


