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ANNUAL LOBBYIST REGISTRATION 

.LEE COUNTY 
FOR THE PERIOD JULY 1, 2<:J )4 THRU JUNE 30, 2.£2..52... 

NAME ::To\.. ......6- vC,C,,/t:,r /4 /_ I.. ~HONE _.2_~_q___q_y_q_-_..J_-/_tf.'_9_____ 

MAILING ADDRESS__.,_1_7,;.,,..,;7_-=-0;...::;;v....:c,-..:;;..::;._,L.:;.;~=c.;.._.;,;(2..;;...,,f.o::..;:,...,;,·__.:..h_P...;;,,....;-r;....;...,...a.,11,,-~...,,,.,;..:;.,,,..:..'_B..;:;.,..:a-'-=•-L_ _.F_J_.___-:J_:J_C/..;._2__,;,/___ 

SOUTHWEST FLORIDA 

/ 

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 
DIRECT BUSINESS ASSOCIATION OR PARTNERSHIP WITH ANY CURRENT MEMBER OF lHE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF ,OR PERSON SITTING ON ADECISION-MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL. 

(1) NAME___-_,_P__Z____~__D.;..'./-,,,/:?,__✓_·,,._..___,...:;,..;;.T_"".,_______________________________ 
., 

ADDRESS 1 oJ )J-
~ 

;,(vL. 

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-MAKINO 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-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 the statements made above are true and accurate. I further certify and ecknowledge that I understand that It la my reaponslblllty 
to file my annual and quarte~y sta1ements and that I wll not be noUfled by the Clerk's Office of my f iu to do so. 

DATED this ____ day of ____________ 

NOTE: This document must be witnessed by~ the Deputy Clerk gr a Notary Public. - % 
WITNESSED: 

a:«! 
-
~ s~The foregoing lnslrument was signed and acknowledged before me 
.N r,n

this ____ day of __________________ ' N <.ro!::,_ 
o<

who produced the foffowlng as ldentfflcatlon __________ -~ -,,rr 
-,,c 

or Is personally known to me, and who did/did not take an oath. [Stamp or Seal] 9. ?-i 
rt'"· 

a'\ 

[Signature of Notary) 

(Typed or Printed Name of Notary] 

S:\GS\FORMS\Annual Lobbyist Registration Form2006.wpd 



QUARTERLY LOBBYIST STATEMENT 
!LEE COUNTY 
, 0 L T II \\ I' , T F I. 0 R I I) A FOR THE PERIOD 7-/- / 9 THRU _'7_-J_0_:/7_·_,,_ 

MAILING ADDRESS ___1..,_7_7'--_f}"""/---'_,-_A_i_e_._K..._,_--<_.____f:_-_fYl_t5___f-'-J_J_J_'7_J_J_______________ 
-,- ...,,_-, ' ~ I ~ / ¼ ,-(J ~ 0 j(1) PRINCIPAL ---~,,.-=---'-H_,__0-'-'/-+r-?_,_;___ 1,..J ,_l--'fV''----"'-,,...,__r__, ,_,-,.__________ , ~---'-..-u_,_.---~-------

tJ / 
EXPENDITURES MADE ON BEHALF OF PRINCIPAL$-----~/--'__,_:,_,,,_._-_e.__________________ 
SOURCE OF FUNDS ______________________________________ 

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES _ _.,.4"--l-'-t""-e-1',...::<!'-~-·.,_-;-_..=.,,,.-'-l_.,,.e_·...,,~•~_l--=c,~,,-:.•.-....:-";_~.;.:,c'"'._--'-.____________
I ) 

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

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED __,,,__,__·""_,,___c_.__f--t._,_/__~/7~{'-'-"'-'-'""'-·,:;~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 o-

n c~:·· 
THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED --------------~-c-------'-

1 
(3) PRINCIPAL ______________________________________,_-, 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ ______________________>..i....--,--

SOURCE OF FUNDS ___________________________________,_'?..,.,___ 

.&:-
PURPOSE AND SUBJECT OF LOBBYING ACTIVITES ______________________O"\~---

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. 

I~ O '- hDATED this _ day of __ ___________' _~_1"__,IO'--"'...-«" 
WITNESSED-:-------~--------

De~iS 
_______ rybbryf, 

SWORN TO AND SUBSCRIBED Before me this ~-
-

My Commission Expires: Notary Public 



I LEE COUNTY 
sot:THWEST FI.ORIDA 

QUARTERLY LOBBYIST STATEMENT 

FOR THE PERIOD /(?, /' /? THRU /.,l. -J / - / Cj 

NAME Jot...._ G.J<-.;,."1,;,..4:;17&-vu.1',1,-.,...l.:> C.,,,.4..J///,µJ l-i•:'-;. PHONE 2.f~ - ~•r~ -.J'l✓o/ 
MAILING ADDRESS )._ e, 'i e:> t.,J . p • N f ff_ /- r_ ""?J ,t'N- J J ~" / 

(1) PRINCIPAL ,p; >-(O.J{',·,,1,:-) µ;I(~,....- M,,,...,...,. J-~..l."/ 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ ______ /V __ .;,_.,._.J_· _-e.-________________ _ 
SOURCE OF FUNDS ___________________________________ _ 

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES --,f,__l'-~p~, .... ·~e_'-_-~, --~~~it~t.,)~-e.--~' "=f~rw"'-'-~-~;--__________ _ 

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

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED ______ .,u __ o_ ..... _c.-________ _ 

(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 ________________ _ 

STATE OF FLORIDA 

COUNTY OF LEE 

(USE ADDITIONAL PAGES IF NECESSARY) 

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. 

SWORN TO AND SUBSCRIBED Before me this ____ J __ r-_1 __ ~~j J ·4 -

f £ :z, Md £- NVr OlOZ 

.2 a ..2..t? 
·-----

Notary Public 


