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(4} Check appropriate hox or boxes below indicating reporting status:

] D Candidate {office sought and district or seat #)

Z;p(éode @

EPolitical Committee
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{6) CONTRIBUTION FOR THIS REPORTING PERIOD
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Cash and Checks

TOTAL Monetary for Reporting Period $
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(s 3}
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COMMITTEE OF THE ISLANDS
P.O. BOX 88
SANIBEL, FL 33957

Ms. Bernie R. Feliciano
Lee County Election Office
P.O. Box 2545

Ft. Myers, FL 33902-2545

August 11, 2004

Dear Ms Feliciano,
On behalf of the Committee of the Islands, 1 enclose the “Campaign Treasurer’s Report
Summary” for the period July 24, 2004 to August 6, 2004 with attached forms for

“Itemized Expenditures” and “Itemized Contributions”.

If you have any questions please call me at 239-395-3493.

Sincerely, & @
(Dettr, Meeard A

Dotty Moun
COTI Administrative Assistant

ey
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T
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CAMPAIGN TREASURER'S REPORT (ITEMIZED EXPENDITURES)

Commiittee of the Islands, |

July 24 - August 6, 2004

nc.

(5) & (6) (7) (8) (9) (10) (11)
DATE Entity Receiving Payment: |Purpose of Expenditure |Expenditure Amendment Amount
& Full Name {incl. bank service fees) |Type use
SEQUENCE |(Last, Suffix, First, Middle) "ADD or DEL"
NUMBER |Street Address
City-State-Zip Code see instruct.
Page 1 of 1
8/6/2004 |Francess, Shirley July Secretarial Monetary 115
61 16956-4 McGregor Blvd. #1100

Ft. Myers, FL 33908




