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.
(Section 106.03, Florida Statutes)

(PLEASE TYPE)

T Full Name of Commities Date
L_Shm&e‘c_ GOOD C‘roVERwMDJT @mt.mau FEB\‘Zoo‘L

Mailing Address (if post office box or drawer, please add street address) Telephone
P@ Pox 10712 _ (o) a
262 Yorwwoop Cirece NoNE
City County State Zip Code
SANIRET LEE FL 2295Y
2. Affiliated or Connected Organizations (includes other committees of continuous existence and political committees)
Name of Affiliated or .
Connected Organization Mailing Address % "~ i Relations*p
[ See T P © RECEIVED
'AVO'.V'Z—: 0*’ Il T — FtF 1 2
/) f g:pwg " oo
M L ELECTIONS
0F % n A "n
3. Area, Scope and Jurisdiction of the Committee 1

ad wiee ERATE O gﬂ\)lBE‘L ]S N To
RRriNe 1TSS Memers (RES ' DavE ave Boswesses) ToceTher To
Avp DeEVEL L Co MM Po=/MonS o8 MuNIC/pde 1S&oES
with  THE Lirved Jisren' STavEmevT 4450 TO 10
or Organization's Special In mst {e.g., medical, legal, education, etc.)

ISSUES AND[oR. CANDILATES.
Crr{ oF gAmga 'SSUES )Ll viSInE

Thots (62 Covwry MATIEAS APEUCARLE
To SawiBezr lalavd b s RES/ mew7s

- Do SESET
5. ldentify hy Name, Address and Position, the Custodian of Books and Accounts ncludetreasurer's name)
Full Name Mailing Address Committee Title of Position
f:p”m ﬂ ) /@4/ 2¢2 Eobmwoor IR e € Vo 2 0<%
544//562 F¢ 33957

Poues a7z | o2g [ Beoneigs Do | Teomusere

Mt hesr | sy Iy ooer o, | Seeeme
ISDE 5 {Rev. 02/97) / -7 (continued on reverse side)

SCANNED




B. List by Name, Address and Pesition, 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

No oz srrrecre

7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this Commiftee is
Supporting

Full Name Mailing Address Office Sought k («arty

CEneS
Moz 47 TB= Time "Yf R

h _ k(’\\\)“‘
e

B. List Any lssues this Committee is Supporting: 75 R I T2ky/0/EA
List Any Issues this Committee is gp;)_osing: Th= T QMO Furuhe

9. H this Committee is &76ng the Entire Ticket of a Party, Give Name of Party

/i a

I770. in the Event of Dissolution, What Disposition will be Made of Residual Funds?

) DEEAN AP
SAVIBEL Istaud 'g”ﬁ NS 10rT OB Z P70 o 2
11. List all Banks, Safety Deposit Boxes, or Other Depositories Used for Committee Funds F.ﬁ /ﬂ&o / .

Name of Bank or Depository & Account Number Mailing Address

BAMK oF e kLAands 1b4G9 Pa-‘vamKLE S’
Sanber , FL 3%s

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 Title Dates Required to be Filed Name & Pgsition of Official Mailing Address
( '\/04/{ 7
statE 0 £ HoRiD4 LEE COUNT-Y

L EDwARD Q.‘Tvso'd

certify that the information in this Statemem of Organization is complete, true

/Z/L?j(—lé‘—'\

Signature of Chairman of Palitical Cofimi

SCANNED



ok

STATE OF FLORIDA CHECK APPROPRIATE BOX
APPOINTMENT OF CAMPAIGN TREASURER Original Appointment
ANQ DESIGNATION OF CAMPAIGN DEPOSITORY’ “¢ "7 D .Deputy Treasurer

-/’\;;,\ FOR POLITICAL COMMITTEE
= (Section 106.021(1), F.S.)

o: L_—_L Regppointment of Treasurer
[j éecondary Depository

02 FEB -5

(PLEASE TYPE) L ST
Ll g

2. Mailing Address

WResr (oop (st veRrmerT K. /Px /072

R A r7H00)
Telephone (optional) 3. City 4. County 5. State 6. Zip Code
) 474-§844 | DHwmbez LEE FC 32757
The following person has been appointed to serve as D Campaign Treasurer D Deputy Treasurer  for the above named committee.
7. Name of Treasurer or Deputy Treasurer JJA Xg/ g 8. Street Address
l\/{ Aﬂm wiTz- Qa7 Mockwe L0 L2
9. City 10. County 11. State 12. Zip Code
SRz lez A 339577
| have designated the following hamed bank as my D Primary Depository D Secondary Depository
13. Bank Name (include account number) 14. Street Address
Pawk oF The ktAvDS 1699 ) 7 /JA/V
15. City 16. County 17. State 18. Zip Code
A lee L 33957

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

19. Name of Chairman 20. Signature of Chairman

Evwpep (.. Tfson y ﬁﬂm/ YA _ppee—

Campaign Treasurer’s Acceptance of Appointment

1, MDN.IC 4 AR”OIU ITZ- da hereby accept the appointment as
(Please Print or Type)
<AnI REe GooD
|X] Campaign Treasurer [:] Deputy Treasurer for the éﬂyfmgf Z&(éf./’pﬂ

>ommittee. As @@(AN NE D LEE County, Florida, | am

jualified to accept this appointment.

Fen !, 2002 h‘n«Q-J (}Ljvg/

Date "Signature of Campaign Ti8asurer or Depefy Treasurer

IS-DE 6 (Rev. 10195)




pr———

STATE OF FLORIDA CHECK APPROPRIATE BOX

B QPPOINTMENT OF CAMPAIGN TREASURER [ originat Appointment
< WNQ\DESIGNATION OF CAMPAIGN DEPOSITORY
W T FOR POLITICALCOMMITTEE Deputy Treasurer
AW !

W

WS e (Sectlon 106.021(1), F.S ) E] Reappointment of Treasurer
S\
Y -
© (PLEASE TYPE) Secondary Depositor
y Dep y
1. Committee Name 2. Mailing Address
SANIBEL GOOD SANIBEL GOOD
GOVERNMENT COALITION _J_ GOVERNMENT COALITION
P OBOX 1072 4. co POBOX1072
SANIBEL FL 33957 SANIBEL FL 33957
472-8394 472-8394

The following personhas been. appainted. to serve as D Campaign Treasurer Bﬁeputy Treasurer for the above named committe

8. Street Address

2 Korwweon a, Rele

9. City 10. County 11. State 12. Zip Code
gqm Rez le e Rorion | 339 S7

| have designated the following named bank as my IB/Primary Depository D Secondary Depository

13. Bank Name (include account number) 14. Street Address

Bamk oF THE ISLANDS 1607 Fgran i Wy

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

Janrde L | e | Fo | 33707

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

19. Name of Chairman 20. Signature of Chairman

v Evvonrn (. Ty son X /@7%

Campaign Treasurer’s Acceptance of Appdintment

l, C Dwarm Q. T’( soV , do hereby accept the appointment as

- (Please Pn'nloc Type)

D Campaign Treasurer Iz{eputy Treasurer  for thonddW/BEL. (oo (o VT~ Cortsrion

{Committee. As a duly registered voter in Cfﬁ County, Florida, | am
iqualified to accept this appointment.

P prq B2 x/%/y%/?

Date Signature of Campaigrf Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 10195)




