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HOMAS C. CHASE, P.A.
A'I"ir®R.NEV - A, 'T ]LAW

CERTIFIED CIRCUIT COURT MEDIATION • AMERICAN ARBITRATION ASSOCIATION
DEPARTMENT OF INSURANCE MEDIATION

June 21, 2011

Supervisor of Elections
P.O. Box 2545
Fort Myers, FL 33902-2545

Re: 2020 Form 1 State of Financial Interests

Dear Sir or Madam:

Enclosed is the completed and signed Statement of Financial Interests concerning
Thomas C. Chase.

If you have any questions or require additional information, please do not hesitate to
contact this office.

Sincerely,

Jan Mayack, Secretary to
Thomas C. Chase
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Enclosure: as stated
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12391334-8850 • FAX 1239) 334-1963 • E—MAIL: TCHASE@TCHASELAVV.COM
TOLL FREE 1-866-822-4273 11-866—TCCHASE)
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