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Statement of Organization
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Staiement Type

[ initial
Not yet qualfied e

I I

Type or print in ink

[l Amendment
tist LD. rumber:

#

I} J.

Date gualified as committee

Date gualified as committes
(If applicahie)

B Termination — See Part §
List 1.D, number:

in

Date Stamp

mnmﬁmw bzm m“

« 1328623

1 ;20 , 2011

Date of Termination

4. Committee information

NAME OF COMMITTEE
NEIGHBORS FOR MARK LANDMAN, COUNCIL 2010

NAME OF TREASURER
STEVEN R ONINES

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO F.O. BOX) TITY STRIE 2 COLE ARER CORERHONE
Py Y T e TEPTONE NAWE OF AGSISTANT TREASURER, IEANT
COTATI ca oot (R SUSANHARVEY
— STREET ADDRESS (NO PO, BOX)
WMATLING ADDRESS (F DIFFERENT) 1
STATE 2P CODE ARER CODERTONE
OPTIONAL: FAX | E-MAIL ADDRESS COTAT! CA 94931 '
NAME OF PRINGIFAL OFFICER(S)
COUNTY OF DOMIGILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE STREST ADDRESS (NG £.0. 80K)
SONOMA
oIy SIATE  ZP CODE AREA CODERHONE

Atftach additiona! information on appropristely labeled contintation sheefs.

Verification

i have used all reasonable difigence in preparing this statement and-% the beg

perjury under the laws of the State of California that the foregoirig Is true and,

e

Execuled on 1720111 /
TOETE
Y 7 ! i
Executed on h._imh L1 Y
DATE “
7 “.
Executed on o - By
DATE
Executed on By
DATE

the information contained herein is frue and complete. | certify under penalty of

R ON ACIISTANT TREAGURER

X T GNAT URE OF CONTROLLING OFFICEHOLDER, CANDIDAT £, OR STATE MEASURE PROPONENT

R CNATURE OF CONTROLLING OFFICEHOLLER, CANDIDATE, OR STATE MEASURE PROPONENT

T
4
}

R TURE OF CONTROLLING OFFCEMOLDER, GANDIDAT F, OR S1ATE MEASURE PROPONENT

FPPC Form 410 (June/S)

EPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

STATEMENT OF ORGANIZATION

Page2
COMMIT 1B NAME 1.0 NUMBER
NEIGHBORS FOR MARK LANDMAN, COUNCIL 2010 1328823

4. Type of Committee complete the muummmw_m sections.

» List the name of each controfiing officeholder, candidate, or state measure propenent. If candidate or officeholder coniroiled, also list the elective office sought or held, and

district numbes, if any, and the year of the election.

o Listthe political party with which each officeholder or candidate Is affiliated or check “non-partisan.”

« If this committee acts jointly with ancther controlled committes, fist the name and identification number of the other confrolied commitiee.

ELECTIVE OFFICE SCUGHT OR HELD
NAME OF CANDIDATEIOFFICEHOL DER/STATE MEASURE PROPONENT GNCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION

PARTY

MARK LANDMAN COTATI CITY COUNCIL

2010

[ Mon-Partisan
DEMOCRAT

mu Non-Partisan

o List the financial institution where the campaign bank account is located {confrolled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/BRONE BANK AGCOUNT MOMBER
EXCHANGE BANK 707 524-3000

ADDRESS CrY STATE ZIP CODE
P.O. BOX 3788 SANTA ROSA CA 95402-3788

Primarily formed to support of oppose speacific candidates or measures in a single alection. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INGLUDE BALLOT NO. OR LETTER) o>zoJﬁ%m%_wu_m“wm_m%c%m._w%ﬂﬂhxoww_www&Wmmﬂwm“_%w_w_w_oﬂ ION e one
SUPPORT OPPOSE
SOPPORT | OPPOBE

FPPC Toll-Free Helpline:

FPPC Form 410 (June/08)

866/ASK-FPPC (866/275-3772)



