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3600 Maclay Blvd., South, Suite 201
Tallahassee, FL 32312

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.state.fLus

Cheryl Forchilli
Chair

Roy Rogers
Vice Chair

Linda D. Conahan
Larry R. Handfield
Michael D. Joblove
Frank Kruppenbacher
Jean M. Larsen
Albert P. Massey, III
Robert J. Sniffen

January 21, 2009

Matt Steele 218018
14341 Orange River Road
Fort Myers FL 33905

RE:	 Lee County
Community Sector Planning Committees

It appears your name erroneously was included on the Lee County Financial Disclosure
Delinquency Certification for 2008. Accordingly, we have corrected the Certification and your
name has been removed from the list of persons fined for failure to timely file financial
disclosure for the year ending December 31, 2007. Please disregard any previous notices from
our office about the financial disclosure fine.

Sincerely,

Shirley A. Taylor
Program Administrator

cc: Bernie Feliciano
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