STATEMENT OF ORGANIZATION

PO Box 88 1175 Sand Castle Rd.

City

OFFICE USE ONLY
OF POLITICAL COMMITTEE
(PLEASE TYPE)
1. Full Name of Committee Date
committee of the Islands (COTI) 3/30/2006
Mailing Address (if post office box or drawer, please add street address) Telephone

(239 ) 395-3419

County

Sanibel Lee

State
FL

Zip Code
33957

2. Affiliated or Connected Organizations (includes other committees of continuous existence and politicalcommittees)

Name of Affiliated or

Connected Organization Mailing Address

Relationship

NONE

3. Area, Scope and Jurisdiction of the Committee

Promote good government practices and protect the environment for Sanibel and Lee County.

Local government and the environment

4. Nature of Organization or Organization’s Special Interest(e.g., medical, legal, education, etc.)

5. ldentify by Name, Address and Position, the Custodian of Books and Accounts (include treasurer‘s name)

Full Name Mailing Address committee T i or Position
John Kramer 1175 Sand Castle Rd. Treasurer
Sanibel, FL 33957
Javid Bath 1018 Demere Lane Deputy Treasurer

Sanibel, FL 33957

4005 305 61 TORPORII0x

DS-DE 5 (Rev. 08/03)

(continued on reverseside)




STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR POLITICAL COMMITTEES
AND ELECTIONEERING COMMUNICATION

ORGANIZATIONS
{Sections 106.011(1) & 106.021(1), F.S.)
{PLEASE TYPE)
1. Committee or ElectioneeringCommunication Organization Name 2. Mailing Address
P.O. Box 88
Committee of the Islands (COTI)
Telephone (optional) 3.City 4. County 5. State 6. Zip Code
Sanibel Lee FL 33957

The following person has been appointed to serve as Campaign Treasurer I:l Deputy Treasurer  for the above named committee

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

John Kramer 1175 Sand Castle Rd.

9. city 10. County 11. State 12.Zip Code
Sanibel Lee FL 33957

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

SunTrust Bank 0154541002740 2408 Periwinkle Way

Sanibel Lee | FL 33957

19. Name of Chairman nature airman
Larry Schopp %

Campaign Treasurer’s Ac&tp?ée\of A omtment
I, John Kramer

, do hereby accept the appointmernitas

(Please Print or Type)

Campaign Treasurer I:l Deputy Treasurer for the Committee of the Islands (COTI)

Committee or Organization. As a duly registered voter in Lee County, Florida, 1am

qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S
ACCEPTANCE OF APPOINTMENT AND THAT FACTS STA ED ARE TRUE.

3(50,/0é

Date Slg‘nflure éf Gampafgﬂ ﬂé’asurer or Deputy Treasurer

1400927 305 0ZTONPOREI0.

DS-DE 6 (Rev. 08/04)




Committee, ¥ Any (include chairman’s name)

6. Listby Name, Address and Position, Other Principal Officers, Including Officers and Members of the Finance

FullName Mailing Address Committee Titie or Position
Larry Schopp 5800 Pine Tree Dr. Sanibel, FI 33957 President
Carla Benninga 5675 Baltusrol Ct#3B, Sanibel, FL Secretary

Supporting

7. List by Name, Address, Office Soughtand Party Aftiliation Each Candidate or Other Individual that this Committee is

FullName Mailing Address office sought | Party

N/A

List Any Issues this Committee is Opposing:

B. ListAny Issues this Committee is Supporting:

Preserve Sanibel Island

Prevent overdevelopment

N/A

3. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party

Donate to a 501¢(3) charity

10. Inthe Eventof Dissolution, What Disposition will be Made of Residual Funds?

11. Listall Banks, Safety Deposit Boxes, or Other Depositories Used for Committee Funds

Name of Bank or Depository & Account Number I Mailing Address

SunTrust Bank
Acct. # 0154541002740

2408 Periwinkle Way
Sanibel, FI 33957

Report Title Dates Requiredto be Filed Name & Position of official Mailing Address

N/A

Larry Schopp

s complete, true and correct.

M
\ ?éﬁa{yre of Chafrman of PdiitlegiCommittee

14003871 305 67 TORd0HUII0



STATE OF FLORIDA

(PLEASE TYPE)

OFFICE USEONLY

1. Committee or ElectioneeringCommunication Organization Name

2. Mailing Address

P.O. Box 88
Committee of the Islands (COTI)
Telephone (optional) 3. City 4. County 5. State 6. Zip Code
Sanibei Lee FL 33957
David Bath 1018 Demere Lane
9. city 10. County 11. State 12. Zip Code
Sanibel Lee FL 33957

| have designated the following named bank as my

Primary Depository

D Secondary Depository

13. Bank Name (include account number)

14. Street Address

SunTrust Bank 0154541002740 2408 Periwinkle Way

15. City 16. County 17. State 18. Zip Code
Sanibel Lee FI/) 33957

19. Name of Chairman 20. Signatu Chairman

Larry Schopp X W‘,—q

Campaign Treasurer’s Ac

, David Bath

/
ep ce\oT f(pp;aintment

, do hereby accept the appointment as

(Please Print or Type)

[[] campaign Treasurer

Committee or Organization. AS a duty registered voter in

Deputy Treasurer for the Committee of the Islands (COT]I)

Lee County, Florida,| am

qualified to accept this appointment

3[30/06

UNDER PENALTIES OF PERJURY,! DECLARETHAT | HAVE READ THE FOREGOING CAMPA|
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE

N TREASURER'S
E.

7 Date

Signature of Campaign Treasurer or Deputy Treasurer

1400271 305 02 TOMP08dH0.

DS—-DES (Rev. 08/04)




