STATEMENT OF ORGANIZATION OF POLITICAL COMMITTEE

Supporting or opposing any candidate, issue, or political party
and which accepts contributions or makes expenditures
during a calendar year in an aggregate amount in excess of $500. 0

(Section 106.03, Florida Statutes)
(PLEASE TYPE) o
1. Full Name Of Committee Date
The Conmittee for A Cents-Able Plan for Lee's Future /1 1/00
Telephone

'.0. Box 61447 Fort Myers,

FL 33906-1447

Mailing Address (If post office box or drawer, please add street address)

( 941 )275-9421

2660 World Plaza Lane Fort Mers, FL 33907
City County State Zip Code
Fort Mers Lee FL 13907

2. Affiliated Or Connected Organizations (Includes other committees of continuous existence and political committees)

Name Of Affiliated Or
Connected  Organization

Mailing Address

Relationship

WA

Wz

N/A

ee CountgFlorida

3. Area, Scope And Jurisdiction Of The Committee

AR

ssue Education

. Nature Of Organization Or Organization’s Special Interest (e.g., medical, legal, education, etc.)

00, J1g € |
S
Y
¢

i. Identify By Name, Address And Position, The Custodian Of Books And Accounts (Include treasurer's name)

Full Name

Mailing Address

Committee Title Or Position

c1iff Chai pel

PO Box

61447

Fort Myers, FL 33906-1447

Treasurer

DS-DE 5 (Rev. 02/97)

(continued on reverse side)




cOPY

6. Llst By Name, Address And Position Other Principal Officers, Including Officers And Members Of The Finance
Committee, If Any (Include chairman’s name)

Full Name Mailing Address Committee Title Or Position
KATHLEEN BERLICK P 0 BOX61447 CHATRMAN
FORT MYERS FL 33906

7. List By Name, Address, Office Sought And Party Affiliation Each Candidate Or Other Individual That This Committee
Is Supporting

Full Name Mailing Address Office Sought Party

N/a we He Yr

8. List Any Issues This Committee Is Supporting: Ref erendum # 1, Lee County 1¢local option sal es ta:

List Any Issues This Committee Is Opposing: None

9. If This Committee Is Supporting The Entire Ticket Of A Party, Give Name Of Party
NO

10. In The Event Of Dissolution, What Disposition Will Be Made Of Residual Funds?
Di sposition of funds will be made to IRS Code 501(c) 6 charitable organization

11. List All Banks, Safety Deposit Boxes, Or Other Depositories Used For Committee Funds

Name Of Bank Or Depository And Account Number Mailing Address

NationsBank 13099 US 41 S.E., Suite 310
Fort Myers, FL 33907-3835

12. List All Reports Required To Be Filed By This Committee With Federal Officials And The Names, Addresses And
Positions Of Such Officials, If Any

Report Tile Dates Required To Be Filed | Name And Position Of Official Mailing Address
N/ Mp 1/ WA
STATE OF __Florida Lee COUNTY
I, Kathleen Berlick , certify that the information in this Statement of Organization

is complete, true and correct.

Signature of Chairman of Political Committee




corPY

STATE OF FLORIDA CHECK APPROPRIATE BOX

APPOINTMENT OF CAMPAIGN TREASURER M Original Appointment
AND DESIGNATION OF CAMPAIGN DEPOSITORY Deouty T
FOR POLITICAL COMMITTEE c | Depuly Treasurer
(Section 106.021(1), F.S.) D Reappointment of Treasurer
(PLEASE TYPE) D Secondary Depository

1. Committee Name 2. Mailing Address
The Cormittee for A Cents-Able Plan P.O. Box 61447 (USE TS A-Do@ess)
for Lee's Future
Telephone (optional) 3. City 4. County 5. State 6. Zip Code
275-942 1 Fort Mers Lee Fl orida 33906-1447

The following person has been appointed to serve as Campaign Treasurer D Deputy Treasurer for the above named committee.

7. Name of Treasurer or Deputy Treasurer 8. Street Address

ciiff Chai pel 12660 Wr1 d Pl aza Lane

9. Ci 10. Coun I Stat 12. L Code
Forttyl\/yers Lee Y II—"I or 1 da 907

| have designated the following named bank as my D Primary Depository D Secondary Depository
13. Bank Name (include account number) 14. Street Address

15. City 16. County 17. State 18. Zip Code

Fort Mers Lee Fl orida 33907- 3835

I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS.

19. Name of Chairman 20. Signature of Chairman

Kat hl een Berlick X WW,W

Campaign Treasurer’'s Acceptance of Appointment

1, ciff Chaipel , do hereby accept the appointment as
(Please Print or Type)

The Committee for A Cents-Able Plan
X .
)Campalgn Treasurer D Deputy Treasurer forthe __for Lee's Future

Committee. As a duly registered voter in Lee County, Florida, | am
ualified to accept this appointment.
! e e 0. ',3,: | I““f
Tnavpary 12. 2000 XC/O"'QO O(& % m Ry ,! nQ
Date Signkthire of Campaign - ej cir Dept}tgﬂf reasurer

DS-DE 6 (Rev. 10/95)




