STATE OF FLORIDA

COMMISSION ON ETHICS
_ P.O0.DRAWER 15709, TALLAHASSEE, FLORIDA $2317-5709

COMPLAINT

1. PERSON BRINGING COMPLAINT: v ) : ’
Name: LﬁﬂCéé?A ,4/'%57‘7&144&; Telephone Number: /
# So0408l4%, 7.2/-¢6, Po.Box 935¢, |

Address:

City: Iﬁ;%ﬁué}’/d//é, County: gf'ﬂ(r\/¢//', /’/At Zip Code: 3353 /p

2. PERSON AGAINST WHOM COMPLAINT IS BROUGHT:
(Current or former public officer, public employee, candidate, or lobbyist) (Please use one complaint form
for each person you wish to complain against):

Nar;e: ,f//ﬂ,k A’gi . %/Mé/ ?_T- «547‘2 » Telephone Number:@j‘%) gs/—fg’?c-):
Address: 2201 S5.£. . 6'/5 5‘%}2&%’ 5“17&/ éé {,

. City:,é’fﬁ@w; County: é&m: é/ﬂrzéé. . Zip Code: 23 S0/

Title of office or position held or sought: oIy i

3. STATEMENTOF FACTS:  Sgg: Ahgelinteud” Cﬂw/é&fn# -

Please explain your complaint fully, either on the reverse side of this form or on additional sheets,
providing a detailed description of the facts and the actions of the person named above. Include relevant
dates and the names and addresses of persons whom you believe may be witnesses. If you believe that a
particular provision of Article II, Section 8, Florida Constitution (the Sunshine Amendment) or of Part 111,
Chapter 112, Florida Statutes (the Code of Ethics for Public Officers and Employees) has been violated,
please state the specific section(s). Please do not attach copies of lengthy documents; if they are relevant,
your description of them will suffice. Also, please do not submit video tapes or audio tapes.
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