Statement of Organization
Recipient Committee 7

Statement Type [T} Inittal

Typo orprintin ink

Date Stamp

RECEIVED AND FiLED

- th div e ofiibe of the Sacretary _of Stale
[f.‘i]t ﬁ;“ :3:2;?“‘ th Tg“:;;?}e:n ~$o0 PARS of the Stats of Calitornia
Not yet qualiied [} or e ) .
4 4 1808185 JAN 0o 72009
— o 12 31 42008 pEERA BOWEN
Date qualified as commitlee Date qual(l;ieagpﬁgb?a?mmiﬂee Dates of Termination S Qﬁfﬁ}i ary of Binta g,, A
5
1. Committee Information 2. Treasurer and Other Principal Officers .
NAME OF COMMITTEE NAME OF TREASURER
No on Measure B Campaign Commlitee
5?%2’ CSpt\agtg d%téeet #159 STREET ADDRESS
STREET ADDRESS (NO RO, BOX) CITY - STATE ZIP CODE AREA CODE/PIH
oy SIME P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Thomas Davenport
STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT) 705 N, State Streat #4159
Tty STATE ZIP CODE AREA CODE/PH
OPTIONAL: FAX/ E-MAIL ADDRESS Ukigh CA u5482
NAME AND POSITION OF OTHER PRINGITAL OFFIGER(S), IF APPLIGABLE
COUNTY CF DOMICH.E COUNTY WHERE COMMITTEE 18 ACTIVE IF DIFFERENT '

Mendocino

THAN COUNTY OF DOMICILE

MAILING ADDRESS

Altach additianal information on appropriately labelad continuation shests.

ciry STATE ZIP CODE AREA CODE/PH

3. Veriilcatlon

i have usad all reasonable diligence in preparing this statement and to the best of my knowledga the lnformatmn c
perjury under the laws of the State of Califarnia that the foregoing is true and correct,

o?lned hereinis true and complete. | certify under penalty

//}7,17 -

SIGNNU‘RE CF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING CFFIGEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed an Dacember 31, 2008 By
DATE
Executad on
DATE By
Executed on
DATE
Executed on
DATE

SIGNATURE OF CONTROLLING CFFICENULDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROTURG SrFCEOIDER, TAABIGATE, O STATE MEASURE PROPORERT

FPPC Form 410 (Ja)
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RHecipient Commitiee

INSTRUCTIONS ON REVERSE o
Page 2
COMMITTEE NAME T o I.D.NUMBER
No on Measure B Campaign Commitiee ‘ 1306185

4. Type of Committee complete the applicable sections.

* Listthe name of each controlling officeholder, candidate, or state measure propanent. If candidate or officeholder controlled, also list the elective office sought or held, anc
district number, if any, and the year of the slection.

List the potitical party with which each officeholder or candidate is affiliated or check “non-partisan.”

e

* Ifthis committee acts jointly with another controlied committee, fist the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD ) ]
NAME OF CANDIDATE/OFFICERCLDER/STATE MEASURE PROPONENT {(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

[7] Non-Partisan

[T Non-Partisan

@ Listthe financial institution where the campaign bank account is located (controlled "candidate efection” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODEPHONE BANK ACCOUNT NUMEER

ADDRESS - crry STATE 717 CODE

Primarily formed to support of oppose specific candidates or measures in a'single- elecfion. List balow:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

{(INCLUDE BISTRICT NO_, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
) ' SUPPORT | OPF
Measure B Mendocino County >(

SUPPORT OPF

FPPC Form 410 (4
FPPC Toll-Free Helpiing: B66/ASK



