
Statement of Organization
Recipient Committee
Statement Type  initial Amendment

Notyetqualified or List l. D. number: 
Termination —See Part 5

List I. D. number: 

1381974- 

12 f3l gol 6
ate-gaatified asCorprruttee Date qua litied as Committee Date of Termination

If applicable) 

1-111; - 

MilferEfo r̀, I11TyECouncil 2016

STREET ADDRESS ( NO P.O. BOX) 

CITY
STATE ZIP CODE AREA CODE /PHONE

Petaluma CA 94954
MAILING ADDRESS ( IF DIFFERENT) 

Petaluma, CA 94955
FAX/ E -MAIL ADDRESS

COUNTY OF DOMICILE
JURISDICTION WHERE COMMITTEE IS ACTIVE

Sonoma Petaluma

Attach additional information on appropriately labeled continuation sheets. 

Date Stamp

MUM

CITY CLERK

For Official Use only

v.1-n : M. a. n c+,. H vkriCr ri util.if:ld4lJNaCr@f.S
NAME OF TREASURER

Kathleen C. Miller
STREET ADDRESS ( NO P.O. BOX) 

CITY
STATE ZIP CODE AREACODE /PHONE

Petaluma CA 94954
NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS ( NO P.O. BOX) 

CITY
STATE ZIP CODE AREA CODE /PHONE

NAME OF PRINCIPAL OFFICER( S) 

STREET ADDRESS ( NO P. O. BOX) 

CITY
STATE ZIP CODE AREA CODE /PHONE

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. I certify underpenalty of perjury under the laws of the State of California that t e foregoing is true and orrect. 
Executed on 01/ 31/ 2017

By
7 ' w, 6, DATE U

SIGN URE OF TREASURER OR ASSISTANT TREASURER
Executed on

01 /31/ 20 17
By dI C  DATE

Executed on
By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (1an/ 2016) 

FPPC Advice: advice@fppc.ca. gov (866/ 275 -3772) 
www.fppc.ca.gov




