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Dear Diana,

As an employee you were required to file Form I Financial Disclosure as defined by Florida Statute.
Accordingly, having left your position you must file a final disclosure statement, Form IF, unless
you are assuming a new position that would require a financial disclosure. I have enclosed the
necessary Form 1 F that the Florida Ethics Commission requires. This form will report for the
period that you worked in 2013.

I will remove your name from the list of employees that is sent to the Ethics Commission annually.
These actions will notify the commission that you are no longer required to disclose and you have
met your legal responsibility.

The form included must be filed at the Supervisor of Elections Office of the county in which
you permanently reside. If you reside in Lee County please mail to:

SOE
P.O. BOX 2545
FORT MYERS, FL 33902-2545

Thank you for your attention to this matter.

Sincerely,

BOARD OF COUNTY COMMISSIONERS
LEE COUNTY, FLORIDA

Kim Kirton, Administrative Specialist
Public Resources

enclosure:	 Financial Disclosure Form

P.O. Box 398. Fort Myers. Florida 33902-0398 (239) 533-2111
Internet address http liwww. lee-county.com
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