
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 W6.03, Ma Statutes)

(PLEASE TYPE)

1. Full  Name of Committee
S/MJ,P,~L  GOOD 6ioueti~m &-a~ h?~\,200]

Name of Affiliated or
Connected  Organization

5. ldanticy by Name, Address and Positton,  the Custodian  of Books  and  ACCOWI~S nctude treasurer’s name)
Committee Title of Position



6. List by Name,  and Position, Other Principal Officsrs, Including Officers and MembersoftbeFiiance
committee, lfAny(lncJude  -s name)

Full Name I hbiling Address I Committee  Title or position

7. List  by Name, AdQess,  Office  Sought and  Party AffWation  Each Candidate  cx Other  indivtdual  that thk thmmi&e  is
~ppa~no

Full Name Mailing Address Oflice Sought

B. List  Any ksues this Commtttee  k Supporting: Sr, &r mwj&

List Any  ksues thk Commii  k Opphng: *
072&es  70

9. MthisC~kSu the Entire rtcket  of a Party, Giie Name of Party

t
I2 Liit ail Reports  Required  to be Flkd  by thk Committee  with  Federal  Officiak  and  the Nwnes, Mdresws  and  Positions

of such  officlak,  if Any
Report  Title Dates Required to be Filed Name & Position of Ofkial Maiiiflg Auurws

STATE  O F  b&p& COUNT-Y

Signature of Chairman  of Polical fZyfwniies



STATE OF FLORIDA CHECK APPROPRIATE BOX

APPOINTMENT OF CAMPAIGN TREASURER q  Original Appointment

CAMPAIGN DEPOSITORY’ ‘*‘; ‘-I’ ’ -’ q  ‘..Deputy Treasurer

FOR POLITICAL COMMITTEE
(Section 106.021(l),  F.S.)

f-/T FEE --I; $;w
R, ppointment of Treasurer

” Secondary Depository

(PLEASE TYPE) ii !’ ‘;’ 1,. .
tre
..:rl /_ _? I . , * / *J .’ . ,..‘(. i ,r 1 - ! ,\

Gt7n &zn@emaP

2. Mailing Address

PdA. . x A972

Telephone (optional) 3. City 4. County 5. State 6. Zip Code

&Q)4z+g3@4 %ww LE f-z- 33-7
The following person has been appointed to serve as q  Campaign Treasurer q  Deputy Treasurer for the above named committee.

7. Name of Treasurer or Deputy Treasurer
&wf-g-~~

8. Street Address

fbdW/rZ

9. City

5iiLav

10. County

lb= &-iii

I have designated the following named bank as my

I
11. State 12. Zip Code

x -33957
q  Primary Depository 0 Secondary Depository

13. Bank Name (include account number)

hWK &I= -k w0DS

15. City 16. County

&c

14. Street Address

1699 /&wfdeE  49!+

17. State 18. Zip Code

33”iv

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

19. Name of Chairman 20. Signature of Chairman

Campaign Treasurer’s Acceptance of Appointment ’

1, MOAlhVf ARWU rm- do hereby accept the appointment as
(Please Print or Type)

sb+ril, &EC HOOD

PQ
Campaign Treasurer 0 Deputy Treasurer for the &umm7  &GhJ

zommittee.  As County, Florida, I am

IS-DE 6 (Rev. 10195)



STATE OF FLORIDA CHECK APPROPRIATE BOX
CAMPAIGN TREASURER

OF CAMPAIGN DEPOSITORY
POLITICAL COMMlIlEE

(Sectlon 106.021(l),  F.S.) Reappointment of Treasurer

(PLEASE TYPE) cl Secondary Depository

1. Commitlee Name. 2. Mailing Address

SANIBEL GOOD
GOVERNMENT COALITION
POBOX1072
SANIBEL FL 33957
472-8394

1 SANIBEL GOOD
GOVERNMENT COALITION

4. co POBOX1072
SANIBEL FL 33957
472-8394

The fdlowing person  has been appointed to serve as Campaign Treasurer
ETDeputy Treasurer h uw above named cwnmitle

7. Name of Treasurer or 8. Street Address

EDW4RD

10. County9. City

54 ld3Gz LEG
11. State 12. ZipCode

maor 337 57
I have designated the following named bank as my Primary Depository 0 Secondary Depository

13. Bank Name (include account number)

b&q # 7-26  /-%w~

15. City 16. County

14. Street Address

/b@  /4Lew/dRL6  Q

17. STate 18. Zip Code

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

19. Name of Chairman 20. Signature of Chairman

Campaign Treasurer’s Acceptance of Appdlntment

, do hereby accept the appointment as

7 Campaign Treasurer for 1h-a C% u7 &R4noAf

Committee. As a duly registered voter in

qualified to accept this appointment.
County, Floriia, I am

IDSDE 6 (Rev. 10195)


