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August 27, 2004

Sharon Harrington
Supervisor of Elections
P.O. Box 2545

Fort Myers, FL 33902-2545

Dear Supervisor Harrington,

Attached is my Form 1, Statement of Financial Interests. You sent me a Notice of
Delinquency when in fact it is not my fault it was late. Your office sent it 5 times
to an incorrect address (see a copy of the front envelope). I have lived at the
same address for 10 years, and last year when I had to complete this form for the
first time you sent it to my correct address. I finally received it yesterday in the
mail with your delinquency notice.

I am mailing it now hoping that this will still meet the September 1t deadline. If
there is a problem, please let me know. If there is some other form you need to
update your records for my address, I would be happy to complete it.

: ‘Lw\(\,« A g (S
RS AT N

Lynn Herrell

1746 Club House Road

North Fort Myers, Florida 33917
239-731-0135 (home telephone number)
239-303-3003 (work telephone number)

attachments



LL6€E T4 SHUIANW 1404 HLHMON
ay 3IsNOH8NTD 9v/L
NNATVYNOIT “T13MY3H

|

40

v NHNLIY IHL
e 3¥DILS 3OV

doilvyd

e ————
———————
—
S —————
ju—————
pamummesm—————}
———
L ]
]
o]
T ————
T ———
P
S ——
I
PSR
pr———————
]
N
AR
.
]
P ———
1
e ————

=
=
=
=
<
N
=

1v 4104
JOI3ANT 40

-




LIB6EE 14 SYIAW LYOH HLMON
‘ 0 ISNOHANTO 9b/L
NNAT YNOTT “T134y3H




	page 1
	page 2
	page 3
	page 4
	page 5

