
FORM 6 FULL AND PUBLIC DISCLOSURE OF 2003
Please print or type your name , mailing FINANCIAL INTERESTSaddress a e, g ncy name , and position below

LAST NAME - FIRST NrME - MIDDLE NAME: FOR OFFICE

14' /W&7 J A 0"'
-

k . USE ONLY:

MAILING ADDRESS:

c

N ECITY: ZIP : COUNTY: •• N -D
33/0/ 146'15 ID No.

1 , L
NAME OF AGENCY:

Conf. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT: P. Req. Code
p F ^Gr2?T /o.^^PE.ear30.e^

CHECK IF THIS IS A FILING BY A CANDIDATE

PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2003 , or a more current date. [Note : Net worth is not calculated by subtracting your reported
liabilities from your reported assets , so please see the instructions on page 3.]

My net worth as of , 20 0 was $ / '7S

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the following,
if not held for investment purposes : jewelry; collections of stamps , guns, and numismatic items; art objects ; household equipment and furnishings ; clothing;
other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above ) is $ 0W.4 DDO. d O

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET VALUE OF ASSET

3 .C A3a vo acr rn e 6,00 - ,06
S / QD.od

ZA-4 41049 AJ - - oa. oo

PART C - LIABILITIES

LIABILITIES IN EXCESS OF $1,000:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

P ooo. 025
r ,) : c/ 1C/ oo .oa

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR e nl' ^ `^ In vnc, ^l^fiS

AMOUNT OF LIABILITY

-^ 7

6 - Eff. 1/2004 (Continued on reverseside) PAGE 1



PART D - INCOME

You may EITHER ( 1) file a complete copy of your 2003 federal income tax return , including all attachments , OR (2) file a sworn statement identifying each
separate source and amount of income which exceeds $1,000 , including secondary sources of income, by completing the remainder of Part D , below.

q I elect to file a copy of my 2003 federal income tax return . [If you check this box and attach a copy of your 2003 tax return , you need not complete
the remainder of Part D.]

PRIMARY SOURCES OF INCOME:
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

w,15eVA*a4 r /h 5e_i 4W e2 0 -a

SECONDARY SOURCES OF INCOME [Major customers , clients , etc., of businesses owned by reporting person-see instructions]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF

ADDRESS OF

PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH FNTITY
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE' 0

OATH STATE OF FLORIDA
COUNTY OF

I, the person whose name appears at the Sworn to (or affirmed ) and subscribed before me this day of

beginning of this form , do depose on oath or affirmation

and say that the information disclosed on this form 20 V by SAA Ro Al - A
and any attachments hereto is true, accurate,

and complete.

(S a re of Not Publ St of Fl ridr tic--a y a e o a)

yL..

(Print, Type, or-Stamp Commission ,p*Df NoJ yA?*IgDAUMONT

SIGNATURE OF REPORTING OFFICIAL CANDIDATE
^'b YCOMM ►SSION#CC991()90

Personally Known Oc^lde^

1-BOo-3N0Tf FL NY SON" & Ban (fc

Type of Identification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.
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FORM 1 STATEMENT OF 2003
Please print or type your name , mailing FINANCIAL INTERESTSaddress , agency name , and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME : FOR OFFICE

llx,eew^^7-oAJ g/t/ USE ONLY:

MAILING ADDRESS :c^a

O leox x5415 got _^e

ID Code

CITY : ZIP: COUNTY : ID No
.

NAME OF AGENCY
EhcTio A16 Conf. Code,

NAME OF OFFICE OR POSITION H LD OR SOUGHT: P. Req . Code i i

F16e A ti 7 rice.

CHECK IF q CANDIDATE OR q NEW EMPLOYEE OR APPOINTEE

THIS SECTION MUST BE COMPLETED-
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER ( check one):

J°l DECEMBER 31, 2003 OR q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details ). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

q COMPARATIVE (PERCENTAGE) THRESHOLDS Q@ q DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Co &tec77a4v PO AS-V4- 4 o/ 17VYK^i 3"Y0 . elCC- 7 6 Al 5

PART B -- SECONDARY SOURCES OF INCOME [Major customers , clients, and other sources of income to businesses owned by the reporting person]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when
and where to file this form are locat-
ed at the bottom of page 2.

4- INSTRUCTIONS on who must file4 this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to
file are described on page 6.

CE FORM 1 - Eff. 1/2004 (Continued on reverseside) PAGE 1



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks , bonds, certificates of deposit, etc.]
TYPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E - LIABILITIES [Major debts]
NAME OF CREDITOR ADDRESS OF CREDITOR

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE q

SIGNATURE ( required):
L' J

FILIN NST. v̀ir
WHAT TO FILE:
After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.

DATE SIGNED ( required):

RUCTIONS:
WHERE TO FILE:
If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections
for your annual disclosure filing, return the form
to that location.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709.

Candidates file this form together with their
qualifying papers.

To determine what category your position
falls under, see the "Who Must File" Instructions
on page 3.

WHEN TO FILE:
Initially , each local officer/employee, state
officer, and specified state employee must file
within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of
their appointment.

Candidates for publicly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter , local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hold their posi-
tions.

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1 F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2004 PAGE 2



FORM 6 FULL AND PUBLIC DISCLOSURE OF 2003
Please print y your name , mailing FINANCIAL INTERESTSdda ress , agency name , and position below

LAST NAME - FIRST NAME - MIDDLE NAME : FOR OFFICE
Harrington, Sharon Lee USE ONLY:

MAILING ADDRESS:
V%1436 Lynwood Avenue c^ ` T

ID Code

CITY : ZIP: COUNTY : - z ,
Fort Myers FL 33901 Lee ID No.

NAME OF AGENCY :
Conf. Code

Lee County Supervisor of Elections
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code
Supervisor of Elections

CHECK IF THIS IS A FILING BY A CANDIDATE q

PART A - NET WORTH

Please enter the value of your net worth as of December 31 , 2003, or a more current date. [Note: Net worth is not calculated by subtracting your reported
liabilities from your reported assets , so please see the instructions on page 3.]

My net worth as of 2/15/ , 20 was $ 71 1, 175

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the following,
if not held for investment purposes : jewelry ; collections of stamps , guns , and numismatic items; art objects ; household equipment and furnishings; clothing;
other household items ; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is $ 20,000.00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET VALUE OF ASSET

Residence: 1436 Lynwood Avenue, Fort Myers, FL 33901 $ 141,000.00

1995 Mercury Marquis 5,000.00

2000 Ford Crown Victoria .. 15,000.00

IRA Solomon-Smith-Barney 49,950.00

PART C - LIABILITIES

LIABILITIES IN EXCESS OF $1,000:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Property Mortgage: Wells Fargo $ 115,000.00

Equity Loan: Home Comings Financial 29 800.00

Auto Loan: Suncoast Schools Federal Credit Union 14,925.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE :
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Eff. 1/2004 (Continued on reverse side) PAGE 1



PART D - INCOME

You may EITHER ( 1) file a complete copy of your 2003 federal income tax return, including all attachments , OR (2) file a sworn statement identifying each
separate source and amount of income which exceeds $1,000, including secondary sources of income , by completing the remainder of Part D , below.

q I elect to file a copy of my 2003 federal income tax return. [If you check this box and attach a copy of your 2003 tax return, you need not complete
the remainder of Part D.]

PRIMARY SOURCES OF INCOME:
NAME OF SOURCE OF INCOME EXCEEDING $ 1 ,000 ADDRESS OF SOURCE OF INCOME AMOUNT

Lee County Supervisor of Elections P 0 Box 2545, Fort Myers FL $ 108,928.00

SECONDARY SOURCES OF INCOME [Major customers , clients , etc., of businesses owned by reporting person-see instructions]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS ' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
RIISINFSS ENTITY
ADDRESS OF

PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY
I OWN MORE THAN A 5%
INTEREST IN THE R11SINFSS
NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE q

OATH STATE OF FLORIDA
COUNTY OF Lee

1, the person whose name appears at the Sworn to (or affirmed ) and subscribed before me this 5th day of

beginning of this form , do depose on oath or affirmation

and say that the information disclosed on this form March , 200 4 by Sharon L. Harrington.

and any attachments hereto is true , accurate,

and complete.

(Signs ure of Notary Public-State ofFlorida)

,Al
(Print, Type, or Stamp Commissioned Eeotary Public

RWit- JO AI BEAUMONT

SINATURE O P RT NG OFFICIAL NDIDATE Personally Known ^ OR % ieMf6h9SI0N *CC99109'

EXPIRES: ar ,

FL N&,aryService & B0rdng. Ina

Type of Identification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.

CE FORM 6- Eff. 1/2004 PAGE 2
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