Statenient of Organization
Recipient Committee

Statement Type Cnitial .

Not yet qualified D or

/ /

Type ‘or print in ink

[] Amendment
List .D. number:

#

_ I

List .D. number:

» 1296910

4 ;5 4

‘Date qualified as committee

Date-qualified as committee
(If-applicabie)

Date of Termination

STATEMENT OF ORGANIZATION

Date Stamp

For Official Use

1. 'Cqmmittee I,nfo.rirhation

2. Treasurer and Ot

NAME:OF COMMITTEE
Petaluman's for Fair Utility Rates

NAME OF TREASURER.

Antoinette H -Brooks»

STREET ADDRESS:(NO P.C. BOX)

STREET f\DDRE 3S (NO P.O. BOX)

1241 N McDoweIl Blvd

cry STATE ZiIF'CODE TAREA.CODEPHONE
1241 N McDowell Blvd , Petaluma " L CA 94954 707/769-5280
o T STATE ZiP<CODE T AREA CODEPRONE NAME OF ASSISTANT TREASURER! IF ANY T S
Petaluma . .- CA 94954 707/769-5280 o ,
— SN - R STREET ADDRESS (NG PO, BOX)
MAILING ADDRESSK(IF DIFFERENT) .
P.O.Box 2210, Petaluma, CA 94953-2210 ey STATE  ZIPCODE. AREA CODEIPHONE

OPTIONAL: FAX / E-MAI. ADDRESS

707/769-5282

MAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE

Sonoma

COUNTY WHERE COMMITTEE, IS, ACTIVE IF. DIFFERENT
THAN:COUNTY OF DOMICILE

STREET ADDRESS [NO'P.0. BOX) , S

Attach additional informatior dn appropriately labeled continuation. sheets.

CHY

STATE  ZIPCODE AREA CODE/PHONE

3. Verification

I have used all reasonable diligehce in preparing thls statement and to the best’ of my knowledge the mformation cont ;
perjury undeér: the laws of the State of California that the foregomq Is true and-correct. /

s'/s-/n

e

grein is true and complete:. 1 certify under penaity of.

P

LER, _cwogqgm ORISTATE MEASURERRD

4’“
=

Executed.on By
. TDATE

Executed on By
DATE

Cxetiited on ' By
TATE

Executéjd 0on . By

; DaTE ’

SIGNAT:

S OFTICERCLEER CANDIDATE. GF STATE MELS RE PROSNENT™

FPPC Form 410 {June/09)
FPPC Toll-Free Helplme 866/ASK-FPPC (865/275 -3772)
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Statement of Organization
Recipient Committee

INSTRUGTIONS ON REVERSE

STATEMENT O

' Page 2
"COMMITTEE NAME 7D. NUMBER
‘Petaluman's for Fair Utility Rates 1296910

4. Type of Committee cCompiete the appiicable sections.

s List.the name of each controlling officeholder,.candidate, or state measure proponent.
district number, if any, and the. year of the slection.

o List the political party' with which each officeholder or candidate is affiliated or check ‘non-partisan,”

= If this committee: acts jcintly with ah&ther controlled commift‘ee, list the name and identification number of the .other controlled comiTiittes,

NAME OF CANDICATE/OFFICEHOLDER/STATE MEASURE.PROPONENT

ELECTIVE QFFIGE:SOUGHT OR HELD e
(INCLUDE DISTRICTINUMBER:IFAPPLICABLE) “YEAR OF-ELECTION.

lf candidate or officeholder cont_rolled. aiso'list'the elective office sought or held, and

§

PARTY

[7] Non-Partisan

D Non:Partisan

» Listthe finanAciaI,ims’tituti’o‘htwhere the campaign bank account is located:(controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION ' ) ) . AREA:CODE/PHONE

BANK ACCOUNT NUMBER

ADDRESS 7 ' . ciTY

‘BTATE. .ZIP CODE

- o _ . CANGIDATE{S) OFFICE SOUGHT OR'HELD OR MEASURE(S; JURISDICTION -
CANDIDATE(S) NAME-OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER} . @uﬁif}g D.QTR,(?T NG, .‘CITYHSE‘; CgUNTEYAZg AP(P.ffe}&BtExf :

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CHECK ONE

SUPPGRT ORPOSE )

TEGPPORT | APPOIE

FPPC Form 410 (June/09)

FPPC Tall-Free; Helpline: 866/ASK-FPPC. (866/275-3772)
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*St;e;tement of Organization ' STATEMENT OF ORGANIZATION
Recipient Committee '

INSTRUCTIONS ON REVERSE

. Page 3
COMMITTEE NAME . . 1.0. NUMBER
Petaluman's for Fair Utility Rates ' 1296910

4. Type of Committee (Corltinued)

Not formed to support or oppose specific candidates or measures in a single election. Chieck only one box:
[Xlermry committee  [] COUNTY Committee [ ] STATE Committee

PROVIDE BRIEF'DESCRIPTION OF ACTIVITY

Gathered signatures to qualify a citizen's initiative.

List additional sponsors.on an attéchm’ent.

NAME OF SPONSOR ) INDUSTRY GROUPIQR-AFFILIATION OF SPONSOR

STREETADORESS  NO.AND STREET cIrY. i STATE ZIP COBE -

O

Dée qualiied -

.

5. Termlnatron Requurements By, signing the Verification; the treasurer .assistant: treasurer and/or candrdate officeholder, or proponent certify:that all of the following conditions have been met:
. This committée has ceaséd to receive contributions and make-expenditures;
. This committee doe_s not anticipate receiving, contributions or making expenditures in thé future; '
+ This committee has eliminated or has no:intention or ability to discharge all debts, loans received, and other obligatrons;
+  This committee has no surplus funds; and '
+ This-commiittee has filed all campaign statements required by the Political Reform Act drsclosmg aH reportable transactrons

- -- There are restrictions on the dlsposmon of surplus campeugn funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519, '

- e Leftover funds.of balletmeasure committees may' be dsed for political, legislative or govémméntal purposes under: bovernment Code Sectiohs’ 89511 -
88518, and are subject to Elections Code Section 18680 and FPPC Regulatlon 18521.5.

-

FPPC Form 410.(June/09)
FPPC Toll Free Helphne BB6/ASK-FPPC (866/275-3772)



