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I. Martin Ford
Jean M. Larsen
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Roy Rogers
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State of Florida
COMMISSION ON ETHICS

P.O. Drawer 15709
Tallahassee, FL 32317-5709

Philip Claypool
Executive Director

Virlindia Doss
Deputy Executive
Director

(850)488-7864 Phone
(850) 488-3077 (FAX)

www.ethics.statelLus
3600 Maclay Blvd., South, Suite 201

Tallahassee, FL 32312

August 30, 2011

The Honorable Sharon Harrington
Supervisor of Elections
P 0 Box 2545
Fort Myers FL 33902-2545

Dear Ms. Harrington:

Enclosed is Form 1F, Final Statement of Financial Interests, filed with this office by the
following:

David Carlton Morton 60234

Sony this one is so late. We missed it. If you have any questions, please do not hesitate to call.

Sincerely,

Ck\-5—tar

Connie A Evans
Executive Secretary
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