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EIVED AND FILED

Date Stamp

CALIFORNIA

FORM 410
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O Date quallﬂcation threchold met | Date qualliication threshold met Date of term!nation - FEB 0 3 2020
, , 8?:26:1—'2‘}1% o1 , 31 20
B L e R Erot B P o S et
o :Z1L.D, Number i
e Fl!‘)fﬂml ¢ {If applicable} 1420798 A4 ; CErS
N NAMIE\EF comwnﬁ NAME OF TREASUNER
o on Measure .
Marilyn Ormond
STREET ADDRESS {NO P.O. BDX)
STREET ADDRESS {ND F:0. BOX] : 2IP CODE AREA CODE/PHONE
cAY STATE ~ 7IP COBE AREA CODE/PRONE NAME OF ASSISTANT TREASURER, I

FULL MAILING ADORESS (IF DIFFERENT)

STREET ADDRESS (MO P.0, BOX) I

FAX (OPTIONAL) oy STATE ZIP CODE AREA CODE/PHONE
COUNTY OF COMICILE ~ JJURISIACTION WHERE COMMITTEE IS ACTIVE . HAME OF PRINCIPAL OFFICER(S)
Marin Marin
STREET ADDRESS [NO P.0, BOX)
oY STATE *2IF CODE AREA CODE/PHONE

Attach additional Information on appropriately labeled continuation sheets.

3:Verification
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I have used all reasonable dlllgence in preparing this statement and to the best uf my knowledge the Informati

penalty of perjury under the laws of the S
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d correct.
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n contalned herein Is tru a

Executed on 1/31/20 By

DATE A5SISTANT TREASURE
Executed on 1/31/20 By

DATE NDIDATE, OR STATE MEASURE PROPONENT

1131120 -
Executed on 8y
- DATE NDIDATE, OR STATE LURE PROPONENT

Executed on By 'Tr!

DATE TSR A UV OF CONTROLLING OFFICEHOLGER, CARDIDATE, OR STATE MEASURE PROPONENT
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COMMITTEE NAME
No on Measure M

1.0, NUMBER

7T 1420798

o "All committees myst list the financlal Institution where the campalgn bank account Is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER .
U.S. Bank i 415-456-7830 357? 6236112

ADDRESS e citY STATE | P CODE
305 San Ansslmo Ave. San Anselmo C 94960

T e I

giiType of Committee, Complete

e List the name of each controlling officeholder, candidate, or state measure prc;ponent. If candldate or officehold
district number, if any, and the year of the election,

Fo) F TR T ah Y

er controlled, also list the elective office sought or held, and

« Ust the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No

party preference” Is acceptable.

* If this committee acts Jointly with another controlled committee, list the name and identification number of the!r':ther controlled committee.

ELECTIVE OFFICE SOUGHT QR HELD

YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER |F APPLICABLE) ELECTION CHECK ONE
! Nonpartisan | Partisan |(Ifst polltical party below)
Nonpartisan : Partisan | (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a sing

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER)

CANDIDATE{S) OFFICE SOUGHT,
IF A RECALL, STATE "RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME.

{INCLUDE DISTRICT NO.,

0

€ITY OR COUNTY, AS APPLICABLE)

le election. List below:

R HELD OR MEASURE(S) JURISDICTION
CHECK ONE

Oppose Measure M No on Measure M

UPPORT OPPOSE

déscription: Destroy and replace Memorial Park
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