FORM 2 QUARTERLY CLIENT DISCLOSURE |

R D

Nl M

Tl '[ U N\M[

@ea&wham Katheg. Le.?h

N, \NF()I AGE va

R

Gl . Lo CONSTITUTIONAL o
5%0 Bewdoia-s,(m ] orece
g COUNTY L ICE
ot mu/{ rs 339/, lee )ff o o
LR UARTER ENDING {Check One) vear AR
)(’“ ?wzr »J SUPTEMBER L) DECEMBER } ZQOZ/ | L.” E;EEC!HED STATE EMPLOYE :
. =
SR REREI T
T D A I S8(e) Fla Constand §112.313(9), Fla. Stat., member om personally represeofing anethien pese T ):’:l’;!
e e Setore Sate agencies (other o wodicial iibunats). However, members of the cegislalure are required to Bst Relow any sueh appeoianies bastee T tate oens e ;'.‘é',i
e T o JESOCaEe Of a professional i of wiich the legisiator s a member. Als:, public officer s and their irms are probibited by § 012 370070 Pl Dl e ; ‘:::""
v et betoze Boards on whnich they serve Nalte alse that local government attorme /s ar« probibited by §I P2.318016), Fla, Sob, trom reproser g :fu
Lo betie the do b gevennanents they seeve '
Fven wre a state officer, elected constitutional offi- %) phvsical aieniarae on ‘
eroof sinie government, or specified employee— behalf of a (',‘T‘grx 1 %N e ) Wq‘ fotter s wiitfen o :
documentsfital on L% & géf a PECTNON G o )
Vs i below the names of all clients who were represent- cations mgc eﬁnt%u} ICers & o p)oye 9 J
cU e e ob cotnmission during the previous calendar quar- behalf of tn r\pxese et N \g il
e betoce any adency at the state level of government either ances befor ¢ i ‘1
B ovon o Dy any partner or associate of a professional firm of Claims or judges of |
which von are aomeinber and of which representation you have behall of your agency in vo !

ol hnowghe

“(‘,(:

ek ched

Aso hist the namoe of

the agencies before

[EORTIN

s wera represented.

yow are alocal oMicer or elected constitutional offi-

vealb government—

cor ot

and filing of torms and ap

ance, a special consideration, or a cerbficat Rl

20T 1 wils

[
obtaining or transferiing a hw.ns;e Dased on o gueia ol an «'
chise of such agency, or a license or vperaticn o il :
engage in a profession, business or occupation. Lo jvng as the \;
issuance or granting of such Jicense, permil, or tronsier v |

I

|

Pl it Delow the names of olf clients who were represent- nience and necessity does not require substantiod diner.

o oo o commission during the previous calendar quar- You are NOT required to disclose appeaiances i o il

B botoie any agency within the political subdivision you serve matters, e, where the person before whom you oore :

e Dy von of by any partner or associate of a professiona chient takes action in a presuribed manner i obedienee o he
ni ot wineh you are a member and of which representation mandate of legal authonty, without the exercise uf the persans
vors o actual knowledge. Also list the names of the agen- own judgement or disoretion as to the propratary of the action «
Cies berore which such chients were represented taken For example, filing a document with o Clircant ot }
Clerk is a numistenal matiey since it requires no disorelonaiy
‘ ac*xon bv the (,luk
: FAME OF CUIENTS NAMi OF AGENCIES CHECK I B RE LD |
! @y v '

Bayous Tleservation Hesr |
Coprive Commanity hoel

j\\&.\éu\ﬂj |6650<‘l:$

LHEC

ChlF C UNHNUED ON bEPARATE SHEET

()\’5 FLOMDA
IO MAKE ANY

LR PO Wnl.&)
RN FAILURE

3

NZAJAJ&L J,e{SQquc-e,c o g
!

flicars: This form, when completed

X 1

LUBoCl- | wdiv. Lovnmiss, omes X
LCBocc- ndiv ,,camm;s,ﬂs,}m{s, < l

\ |

INSTRUCTIONS |

i e

i
and signed. sho

FELRHREE Ol OSURE CONSTITUTES GROUNDS | Supervisor f Eisctions of the county in which you ate prneipally emplovea on o renide
VARDY pI G PUNISIIE D Y ONE OR MORE OF State otlcers, elected itutional oticers, or specitind state mploy e
IDE ACTHIENT REMOVAL OR SUS- 1 with the Co nmission on Ethics, PO Drawer 15709, Tallahassen, Floddy L1007 0o
O EICH OR EMPLOYMENT, DEMO- It is due net tater than the {ast day of the calenda quarter tollowing the cales Nt
EONCIN SALARY, REFRIMAND, OR A ter dunng which the representation was made. (Ex: nn;»!u Hoa reprosentation v S

POy B X

DR 10,000

Match, the orv disclosing it should be t

led by June 2001 This form need nei be e i

no reportable representations were made during the quarter.

Py [ o



	page 1

