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1. Committee Information ’ 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Sausalito Firefighters Say Yes on Measure D, sponsored.by Sausalito Jason Golden .
Firefighters Association and Marin Professional Firefighters STREET ADDRESS (NO P.C. BOX)
STREET ADDRESS (NO RO. BOX) cm(E : STATE ZIP GODE AREA CODE/PHONE
267 Elvia Court '
San Rafael, CA 94503 ) (415) 336-1914

Iy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Rafael, CA 94903 (‘-\f\ 57 33(&'4(1 (\R‘ Robert M. Briare
i

STREET ADDRESS (NO P.Q. BOX
MAILING ADDRESS (IF DIFFERENT) 4 )
555 Capitol Mall, Suite 1425

Sacramento, CA 95814 CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS

Santa Rosga, CA 95403 (415) 459-4058
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT Josh McHugh, Principal Officer
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O, BOX)
Marin
cITY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. .
San Anselmo, CA 94960 (415) 602-7873

3. Verification ‘ {
i have used all reasonable diligence in preparing this statement and to the best of my knowledge the information 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.
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vV DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on @/ /8 /7/ ' By @ )

DATE ATE, OR STATE MEAGURE PROPONENT
Executed on By

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

Executedon _ By

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