Statement of Organization Date Stamp _
Recipient Committee ’ OFFI
Statement Type Initial [0 Amendment ] vermination — See Part 5
Not yet qualified [] or List 1.D. number: List 1.D. number:
# #
02,18 2014 n —
Date qualified as committee  Date qualified as committee Date of Termination
{if applicable)
Commitiee [nformation™ . O ireasurerai
NAME OF COMMImE NAME OF TREASURER
Jason Anderson Town Mayor, 2014 Christine Thiers

STREET ADDRESS {NO P.O. BOX} STREET ADDRESS (NO P.O. BOX)

1135 East 18th St. Apt. 12 2924 14th ave. 205
cy STATE ZIP CODE AREA CODE/PHONE ary STATE 2iP CODE AREA CODE/PHONE
Oakland Ca 94606 (510)221-7609 Oakland Ca 94606 (510)504-8700
MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, |F ANY i
FAX / E-MAIL ADDRESS STREET ADDRESS (NO P.0. BOX|)
omy.ent@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Ty STATE ZIP CODE AREA CODE/PHONE
Alameda '

NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS (NO P.0. BOX])

Attach additional information on appropriately labeled continuation sheets.

aTy STATE ZiP CODE AREA CODE/PHONE

“1 have used all reasonable dmgence in preparmg ‘this stateme t’and to the best lete. | certify under

penalty of perjury under the laws of the State of Califgrai that the foregaing is true and corre

Executedon  02/18/2014 oy >

DATE ~ SIGNATURE OF TREASURER OR ASSISTANT TREASURER k
Executedon 02/18/2014 By &(1 DA

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

n B
Executed 0 DATE v SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
s DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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