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STATEMENT OF ORGANIZATION

1. Committee Information

2. Treasurer and Qther Principal Officers

]

NAME OF COMMITTEE
PCWFR - Petalumans for Clean Water and Fiscal Responsibility

STREET ADDRESS (HQ Q. BOX}

o ETATE 2P CCEE AREA CODEFHOME
Pefaluma, CA 94854 S

NAWE OF TREASURER
Jefirey Brian Mayne

_P‘T}’ Llarw (iy uf ¥ 1“|L=me

A bt St et Ly

STREET ADORESE

Cmy STATE ZIP CODE
Petaluma, Ca 94954

AREA .OQDEJPHOME
707-536-6161

NARME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT)
Petaluma, Ca 84955

STREET ADDRESS

OPTIONAL: FAX f E-MAIL ADDRESS

COUNTY OF DAORRICILE : COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAM CQUNTY OF DOMICILE

Sonoma

Aftach additfonal information on appropataly lzbelad confinuation sheefs.

ciTr STATE ZIP CCLDE

AREA CODEIPHOME

N&ME 4MO FASITION OF OTHER FRINCIFRL QF FICER{SY, IF AFPLICABLE

MAILING ADDRESS

CIy STATE ZIP CCOE

AREA COCEPHONE

S0S POLITICAL REFORM 2 Fax:916-653-5259

3. Verification
| have used all rzascnable diligence i preparing this staiernent and to the best of my knowledge the information cnntalned herem is true and complete. | cerlfy under panalty of

- perury-und erthe-laws-ofthe-State-of-Salifornia that the-foregoing-is-true-and -corrert:
Exaculed on ! / J / &2 A By

# DAl ™

SUREE OR ASSIGIANT TREASURER

Exacuted cn . By
BATE “SIGNATURE OF CONTROLLING G FILEROIDER, CANDIDA S, CR STATE HEASLRE PROBGNENT
Execufedan B
L DaATE - ) oo BVGHATLRE OF COMTRUELING CPFICEHOUDER, CANCIOATE, OR STATE MEASURE PROFONENT, | . vosein ot
:—“.=.'.,—... TR e Ll S 2, PR PPN FITETA M 3 —aa - T el = SRTETI T DTN SRR TN A D - S, ERREE i et R Sy .
Exasitedan By

DATE . e EATIRE OF EONTROL NG CFRICEHOIOER, CANOITE, CR STALE TNEREURES PRCFCHERT
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FPPC TelkFrae Heloline: BES/IASKSPPO
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4. Type of Commiftee Compiete the applicable sections.

| Countrolted Comnitice.

« Listthe name of éach nontro!ﬂng officeholder, candidate, or state measura propenent. If candidate or officeholder cenirollad, also list the elective office sought or held, and

district number, if 2ny, and the year of the elaction.

« List tha palitical party with which each officeholder or candidate is affiliated or check "non-partisan,”
« Ifthis commitiee acts jeintly with another controffed committee, list the name ang identification number of the other controliad committes.

MAKE OF CANDIBSEIOFFICEHOLDERISTATE MEASURE PROFONENT

ELECTIVE OFFICE SQUGHT GR HELD
{INCLUDE DISTRICT NUMBER IF ARP LICABLE) YEAR OF ELECTION PARTY

(] Non-Pertisan

[7] Mon-Patisan

« Listthe financialinstitution whers the campaign bank account Is located (controlied "candidate election” committsas only)

MAME DF FINANCIAL INSTITLTION

ARES CODEPHRNE

BANK AGCOUNT NUMBER

ADDRESS

cy

STATE ZIF CODE

BT | Primarity formedto support oroppose specific.candidates ormeasures in 2 single election. . Liat belowe

CANDIDATE(S) NAME OR MEASLIRE(S) FULL TITLE {INGLUITE BALLOT NO. UR LETTER}

CANDI

0ATE(S) GFFICE SOUGHT DR HELD OR MEASLRE(S) JURISDICTION
{INGLUDE DISTRICT NO., GITY OR COUNTY, AS APPLCABLE) CHEGK ONE

Measure to rollback water and wastewater rates in Petaluma, Ca

SUPPCQRT OPPOSE

-lile and letter nat yet 555|gned

b Leaitumg der g, ot e te mgr i1l o kT,

T T BUPRORT | ORPOSET T
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