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1904 St Marys Court
Jacksonville, FL 32223
July 31, 2007

Ms. Molly Schweers

Lee County — Lee Cares
PO Box 398

Ft. Myers, FL. 33902

Dear Ms. Schweers:

I have received some legal forms from Lee County Supervisor of Elections office regarding
financial disclosures for year 2007. I also talked with JoAnn at that office, who recommended
that I contact you regarding this matter; ie, to have my name removed from the state list.

I had served as vice-president on a civic organization called East Lee County Council. I resigned
that position in January 2007, have had no relations since then and have moved to Jacksonville.
In reviewing these financial forms, it really doesn’t appear that I meet the requirements for filing.

However, in the spirit of disclosure, I have completed Forms 1 and F and submitted to the Lee
County Supervisor of Elections.

Please insure that my name is removed from the state rolls / lists for 2008 and beyond.
Thank you.
Sikcerely,
Vernon J. McRae
Copy: Sharon Harrington
Supervisor of Elections

PO Box 2545
Fort Myers, FL 33902
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