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1. Committee Information . , 2. Treasurer ahd Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER ’
Ray Withy for Sausalito City Council - 2012 Bonnie MacGregor ) ‘ " |
STREET ADDRESS
BYREET ADDRESS (NO RO. BOX) ' ' iy — ' STATE 2 CODE ARER CODE/PHONE
gy W I\ OO Sausalito ‘ “ CA 94965 415-?32-1 972
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Sausalito : CA 94965 415-332-3911 , )
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HAN COUNTY OF DOMICILE AITNG AOORESS
Marin
Ty STATE ZiP CODE AREA CODE/PHONE

Attach additional infofmation an appropriatély labeled continuation sheets.
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3. Verification
| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herdin is t{jﬂd complete. | certify under penalty of

berjury under the laws of the State of California that thé foregoing is true and correct. (/\ v |
» ‘
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CONMITIEE NAME
Ray Withy for Sausalito City Coungil - 2012

1.D. NUMBER

4. Type of Committee complets the applicable sections.

Controlled Committee

e List the name of each controlling dfficeholder, candidiate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought of held, and

district number, if any, and the yedr of the election.
e List the political party with which each officeholder of candidate is affiliated or check "nor-partisan.”
o If this committeé acts jointly with another controlled tommittee, list the name and identifitation number of the other controlled committee.

ELECTIVE QFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE)

YEAR OF ELECTION

PARTY

Ray Withy sausalito City Councll 2012

Non-Partisar

[T] Non-Partisari

r

s Listthe financial Institution where the campaign bank atcountis located (controlled "candidate election” committees only)

3. ) .

NAME GF FINANGIALINSTITUTION ‘ AREA CODE/PHONE BANK ACGOUNT NUMBER
Bank of Marin' ) ‘ , 415-289-8710} , 10306116
ADDRESS Ty STATE ZIP GODE
CA 94965

Sausalito

Primarily Forimed Commiittee Primarily formed to support or oppose specifié candidates or meastresin asingle election. Listbelow:

CANDIDATE(S) NAME OR MEASURE(S) HFULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., GITY OR COUNTY, AS APPLICABLE)

o

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CHECK ONE

SUPPORT OPPOSE

SUPPORT DPPDSE

n
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