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please send all correspondence to this address 
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239-533-6310 

TO Steven 6. Smith, Chairman 
Sanibel Good Government Coaliti 

FROM : Bernie Feliciano 
Qualifying Officer 

DATE : January 6, 2006 

SU 6 J ECT : Disbanding of Political Action Committee 

I am writing to confirm the disbanding of the political action committee Sanibel Good Government Coalition on 
01 -06-06, when the committee filed i t s  final/termination campaign treasurer’s report. 

The committee’s file has been closed and no further campaign treasurer’s report filings are required on the committee’s 
behalf. 

If the committee should decide to  reinstate in the future, please call me at 533-6304 for updated information and materials 
regarding the formation of political action committees. 
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Sanibel Good Government Coalition 

PO Box 1072 

Sanibel, Florida 33957 

January 3,2006 

To: Lee County Supervisor of Elections 

This letter is to inform you that the Political Action Committee, Sanibel Good 
Government Coalition (SGGC) has discontinued all operations as of December 31, 
2005. All debts and liabilities have been resolved and any remaining funds will be 
donated to a non-profit organization. 

Attached is the final reporting statement. 

Should there be any questions or additional clarifications please contact: 

Steven B. Smith 
41 17 West Gulf Drive 
Sanibel, FL 33957 

Tel: 239-691-6731. 

Thank you for your assistance. 

Sincerely, 

Encl. 0 
w 0 '  
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