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SHARON L. HARRINGTON
SUPERVISOR OF ELECTIONS

PHYSICAL ADDRESS MAILING ADDRESS
LEE COUNTY CONSTITUTIONAL COMPLEX please send all correspondence to this address
2480 THOMPSON STREET 3"° FLOOR P O BOX 2545
FORT MYERS FL 33901 FORT MYERS FL 33902-2545
MAIN OFFICE FAX
239 LEE VOTE 239-533-6310
239-533-8683 WEBSITE www.leeelections.com
TO : Local Officer
SALEHI, MOHSE 111897715
. . , , MOHSEN
FROM : Berr.ufe Feliciano . 4785 HARBOUR CAY BLVD
bfeliciano@ieeelections.com FORT MYERS FL 33919
Filing Officer
DATE : 1/19/2012 12:19 PM
RE : Incomplete Form 2 Quarterly Client Disclosure for 2011

You recently filed your Form 2 Quarterly Client Disclosure for 2011 with the office of the Lee County Supervisor of
Elections. The form is incomplete and the following must be corrected:

The form filed is a COPY. Form 2 Quarterly Client Disclosure must be filed as
an original form bearing the signer’s original signature and date.
You are required to file an original SIGNED and DATED form. The original SIGNED and DATED form must be

returned immediately in order to comply with the signature and date requirements of Form 2 Quarterly Client
Disclosure

Please use the postage-paid envelope provided to return the enclosed form. Please call 239-533-6304 if you have
any questions.

Enclosures: Form 2 Quarterly Client Disclosure for 2011 For Original Signature And/Or Date
Postage Paid Return Envelope



