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September 21, 2005

David Xavier Krupick
3848 Luzon Street
Fort Myers, FL 33901-8517

Dear Mr. Krupick:

Bonnie J. Williams
Executive Director

Philip C. Claypool
General Counsel

State of Florida
COMMISSION ON ETHICS (850) 488-7864 Phone

P.O. Drawer 15709 278-7864 Suncom

Tallahassee , FL 32317-5709 (850) 488-3077 (FAX)

3600 Maclay Blvd., South , Suite 201
Tallahassee , FL 32312

www.ethics .state.fl.us

Your Form 1, Statement of Financial Interests, has been misfiled with the
Commission on Ethics. By copy of this letter, I am forwarding said form to the Lee
County Supervisor of Elections for appropriate filing.

Sincerely,

Connie A. Evans
Executive Secretary

cc: Sharon Harrington
Lee County Supervisor of Elections (w/enclosure)
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