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1. Committee Information 2. Treasurer and Other Principal Officers )

NAME OF COMMITTEE NAME OF TREASURER
No on Measure B Campaign Committee
6?(1‘561’:‘0%{632 488t£eet #159 STREET ADDRESS
STREET ADDRESS (NO RO. BOX) CiTY STATE 2iP CODE AREA CODE/FH
CITY STATE ZiP CODE AREA CODE/PHONE NAME CF ASSISTANT TREASURER, IF ANY

Thomas Davenport

STREET ADDRESS
MAILING ADDRESS {IF DIFFERENT) 705 N. State Street #159

cITY STATE Z1P CODE AREA CODEIPH
OPTIONAL: FAX / E-MAIL. ADDRESS tkiah CA ¥5482

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICILE

Mendocino

COUNTY WHERE COMMITTEE 1S ACTIVE iF DIFFERENT
THAN COUNTY OF DOMICILE

MAILING ADDRESS

Attach additional information on appropriately labeled continuation sheets.

CITy

STATE

ZIP CODE

AREA CODE/PH

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the '/formation G
perjury under the laws of the State of California that the foregoing is true and correct. /7['

December 31, 2008

ntained herein is true and complete. | certify under penalty «

T SIGNAI[RE OF TREASURER OR ASSISTANT TREASURER

Executed on
BETE By
Executed an
DATE By
E
xecuted on TS By
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDAE, OR STATE MEASURE PROPONENT

SIGNAFURE OF CONTROLLING OFFICEHQLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNAURE

NTROLLIN

FICEH . CANDIDATE,

ATE MEA
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