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LEE COUNTY
SOUTHWEST FLORIDA

BOARD OF COUNTY COMMISSIONERS

John E. Manning
District One

239-533-2245
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Ray Judah
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Tammy Hall
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Frank Mann
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Karen B. Hawes
County Manager

Michael D.Hunt
County Attorney

Diana M. Parker
County Hearing
Examiner

July 19, 2011

Supervisor of Elections

P.O. Box 2545

Fort Myers, FL 33902-2545

To Whom It May Concern:

I would like to formerly request that my information be kept confidential per Section

119.071(4)(d). I have used my business address on the enclosed form.

Thanking you in advance.

Sincerely,

Christine Brady, Director

Human Resources

Lee County Board of County Commissioners

P.O. Box 398, Fort Myers, Florida 33902-0398 (239) 533-2111
Internet address http://www.lee-county.com
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