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1. Full Name of Committee Telephone
CITIZENS FOR GOOD GOVERNMENT 954-317-3355 X 101

Mailing Address (include city, state and zip code)
3160 NW 1ST AVENUE

Street Address (include city, state and zip code)
POMPANO BEACH, FLORIDA 33064

L

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

Name of Affiliated or
Connected Organization Mailing Address Relationship

N/A

3. Area, Scope and Jurisdiction of the Committee

MUNICIPAL INITIATIVE, STOP WHAT COMMITTEE BELIEVES IS WASTEFUL SPENDING AND MOTIVATE
CITIZEN ACTIONS FOR BETTER GOVERNMENT IN POMPANQ BEACH, FLORIDA

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

RIGHTS, DUTIES, TERMS, LIMITATIONS OF MAYOR & COMMISSION & GOOD GOVERENCE

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

Full Name Mailing Address Committee Title or Position
THOMAS j 3160 NW 1ST AVENUE CHAIRPERSON
TERWILLIGER ' POMPANO BEACH, FLORIDA
33064

RICHARD MARKS 3160 NW 1ST AVENUE TREASURER
POMPANO BEACH, FLORIDA
33064
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6. List by Name, Address and Position, 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
THOMAS TERWILLIGER |3160 NW 1ST AVENUE CHAIRPERSON
POMPANO BEACH, FLORIDA
33064
FOR ADDITIONAL SEE
ATTACHED

7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this
Committee is Supporting (if none, please indicate)

Full Name Mailing Address Office Sought Party

NONE

8. List Any Issues this Committee is Supporting: CHARTER AMENDMENT SEE ATTACHED
List Any Issues this Committee is Opposing:

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

10. In'the Ev_enf of Dissolution, What Disposition will be Made of Residual Funds? -
ANY LOANS WILL FIRST BE REPAID - SURPLUS FUNDS WILL BE DONATED TO CHARITIES

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

- Name of Bank or Depository & Account Number Mailing Address
BANK OF AMERICA 2850 N. FEDERAL HWY
: LIGHTHOUSE POINT, FLORIDA
33064

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 & Position of Official Mailing Address

N/A

sttt o FLORIDA BROWARD o

. THOMAS E. TERWILLIGER

, certify that the information in this Statement of

Organization is complete, true and correct.

X %% JULY 24,2017

“ “ ’Signature of Chairman of Poktial Committee Date
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ITEM # 6 CONTINUED:

NAME ADDRESS POSTION
RICHARD

MARKS 101 NW 32 STREET, POMPANO BEACH, FL. 33064  TREASURER
ANGELA HILL 760 SE 22 AVENUE, POMPANO BEACH, FL.. 33062  DIRECTOR
ARTHUR LARSEN 100 NW 32 STREET, POMPANO BEACH, FL. 33064  DIRECTOR
JEANNE

MAHLSTEDT 111 NW 32 STREET, POMPANO BEACH, FL. 33064  DIRECTOR

JOSEPH RYAN 427 NE 24 AVENUE, POMPANO BEACH, FL 33062

DIRECTOR



