Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee Type orprintinink 'CALIFORNIA 41 0
_ . FORM -
Statement Type  [x] Initial ~ [] Amendment [] Termination —See Part5 PFor Offclal Use Only
Not yet qualified [X] or List 1.0. number: List 1.D. number:
# #
/ i I / / I
Date qualified as commities Date qual(iltfieaspl?:bli?mmiuee Date of Terminabion . .
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Committee to Elect Spence F. Burton ‘ Catherine P. Burton

STREET ADDRESS

STREET ADDRESS (NO RO. BOX) ciTY ' STATE ZIP CODE AREA CODE/PHONE

NAME OF ASGISTANT TREASURER, IF ANY
Spence F. Burion

cITY STATE ZIP CODE AREA CODE/PHONE

STREET ADDRESS

MAILING ADDRESS (IF

STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

AME AND POSITION OF OTHER PRINCIRAL OFFICER(S), [F APPLICABLE

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT NA
THAN COUNTY OF DOMICILE NG ADDRESS

Sonoma

CITY - STATE ZIP CODE AREA CODE/PHONE
Aitach additional information on appropriately labeled confinuation sheets.

3. Verification
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the mformat[on contained herein is true and complete. | certify under penalty of
perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 2/1/2006 By %g@&' N/ P /i(',

DATE SIGNN'URE OF TREASURER OR AS: NT TREASURER

Executed on 2[1 !2006 By /7—’—‘ ﬁ

DATE IGNEQI%LLING OFFIGEHOLDER, CANE;DNE CR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, OR STATE MEASURE PROFGNENT
Executed an By .

DATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIOATE, OR STAIE MEASURE PROPONERT

FPPC Form 410 (Jan/03)
FPP{ Toll-Free Helnline: BEE/ASK-FPPC




