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Address (Number and Street) city Zip Code 

0 NOTE : Check box if address has changed since last report 
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Political Committee WCHECK IF PC HAS DISBANDED 
0 Committee of Continuous Existence 
0 Party Executive Committee 
0 Electioneering Communication 

0 CHECK I F  CCE HAS DISBANDED 
0 CHECK I F  NO OTHER ELECTIONEERING 

- COMMUNICATION REPORTS WILL BE FILED 
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* -  
Cash and Checks $ - -d-  

-&> - 
Loans by Candidate 9 

TOTAL Monetary for Reporting Period $ - - *-  

In-kind Contributions 
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March 20,2006 

To: Lee County Elections Supervisor 

From: Ron Kazel, Democratic Club of Cape Coral 
I . r  - :;3 ,:< : '-. .- 

.. 

Re: Closing PAC 

A s  of today please consider the Cape Coral Committee to Elect Democrats closed, a 
;heck with the account balance was also sent to Quality Life Center today. 

'i'hank you 
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CAPE CORAL COMMITTEE TO 
ELECT DEMOCRATS 
5001 S W 25TH PL 
CAPECORAL FL 33914 

:ity 

0 O r t  

(4) Check appropriate box or boxes below indicating reporting status: 

Candidate (office sought and district or seat #) 

dPolitica1 Committee 
0 Committee of Continuous Existence 
0 Party Executive Committee 
0 Electioneering Communication 

ECK IF PC HAS DISBANDE u CHECK I F  CCE HAS DISBANDED 
0 CHECK I F  NO OTHER ELECTIONEERING 

COMMUNICATION REPORTS WILL BE FILED 

( 5 )  REPORT IDENTIFIERS (see reporting calendar or report reminder notice) 

Reporting Period Covered: From o/ 1 0 1  I O L  TO 03 I 3 1 I o& ReportTypeCode: T R  

0 Original Report 0 Amended Report 0 Special Election Report OIndependent Expenditure Report 

(6) CONTRIBUTION FOR THIS  REPORTING PERIOD 

Cash and Checks $ 8 .  

Loans by Candidate $ e. ~ 

TOTAL Monetary for Reporting Period $ 8-:- 

In-kind Contributions 

($ ) 
For this reporting period only. 
DO NOT add in-kind with monetary AND only list the amount for 
this reporting period. 

( 9 )  TOTAL Monetary Contributions TO DATE: 

* 500 .Po 
Combine amount In (9) from last report on thls line. 

(11') *@Ern 

(7) EXPENDITURES FOR THIS  REPORTING PERXOD 

Monetary Expenditures $ / A .  70 

1% 40 
Transfers to Office Account $ * -  

TOTAL Monetary Expenditures 
for Reporting Period $ 

i3 (8) Other Distributions (DOES NOT APPLY TO CANDIDATES) 

(8  1 
For this reporting period only. 
DO NOT add to expenditures AND only list the amount for thls 
reportinq period. (see instructions) 

(10) TOTAL Monetary Expenditures TO DATE: w 
It Is a first deqree misdemeanor fop any person to falsifv 8 public record(ss. SS9.13,FW n 
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(Communkation Organirmtion or 

1nd.p.nd.nt Expanditurn) 
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X 
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