
StateJ1lent of Organization
Recipient Committee

Statement Type o Initial

Not yet qualified 0 or

~~-­
Date qualified as committee

Type or print in Ink

I8l Amendment
list 1.0. number:

# 1244230

~~-­
Date qualified as committee

(If applicable)

o Termination - See Part 5
List 1.0. number:

#_------
__-"-----1 _

Date of Termination

STATEMENT-'OF'ORGANIZATION

1.· Committee Information
N4MEOF COMMITTEE

fv1ik~ Harris for Petaluma City Council 2010

2. Treasurer and Other Principal Qffi¢ers
NAME OF TREASURER

Mike ./;-iarris
ST:REET ADDRESS (NO P.O: BOX)

AREA CODEIPHONEZip CODE

ZIP CODE

94952

STATE

CA

STATE'

STREET ADDRESS (NO P.O. BOX)

CITY

CITY

Pe,taluma
NAME OF ASSISTANT TREASURER; IF ANYAREA coo-EipHONEZIP CODE

94952

STATE

CA

.M.AIi.lNGADDRESS (If: DIFFERENT)

Petaluma, CA 94975
:9.f.':J:IONAL: FAX I E-MAIL ADDRESS

,SJ~EETADDRESS (NO P.O. BOX)

CiTY

. p,efaluma

:Sonoma

COUNTY WHERE COMMITIEE IS ACTIVE IF DIFFERENT
THAN'COUNTY OF DOMICILE . - .

.N/A

NAME,OF PRINCIPALOFFICER(S)

STREET ADDRESS (NO F?O: BOX)

Atfach additional information-on appropriately,lalfe/ed coniinuationsheets.
CITY STATE ZIP CODE AREA CODE/PHONE

I certify ,lJnder penalty of

By-- ===~==~H~~~~:';;_;;;=~='1'=~=_;;;_;=_===~-----

3. 'Verific'ation
i /;1.a~e used all reason~ble diligence in preparing this statement and to the best of my knowledge the information contained herein.is tr,ue and complete,
perjury under the laws of the State of California that the foregoing is true and correct.

I. li*\ '"l
,~w~oo ~~VW\1'1~6\O . ~ ~=~=~~~~=====~ _

+t5ATE

Executed on __J;.=(:\..;.,\v.:......;(N:-#<f"D~,AT~1:,.;...•~_'''';;;.... +(_~_.-,-O_';...D_

Exeqited on By
DATE

!=xeculeCl 6n By
DAlE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CA~DIDATE, ()R STATE MEASURE PROPONENT

SIl:~NATUREOF. CONTROLLING OFFICEHOLDER: CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (June/09)
FPP~'TolI-Free Helpline: 866/ASK-FPPC (866/275-377:2)


