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The Honorable Sharon Harrington i;;i
Supervisor of Elections =
P O Box 2545 ’,1%
Fort Myers FL 33902 10

Dear Ms, Harrington:
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Enclosed is Form 1, Statement of Financial Interests, filed with this office by the following:™

Edward Michael Reefe 236297

If you have any questions, please do not hesitate to call.

Sincerely, \Q

Connte A Evans
Executive Secretary

Enclosure



