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Committee for Measure U in Cotati Greg Karraker

STREET ADDRESS

STREET ADDRESS (NO FO. BOX) ' CITY STATE ZIP CODE AREA CODE/PHONE
ciTy

STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Cotati CA
MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

(o4

-En(é). IF APPLICABLE
-~
L —
AV
MAILING ADDRESS

Coraers Ca... I
, CITY: STATE
F g e R T

3. Verification
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COMMITTEE NAME 1.D. NUMBER
Committee for Measure U in Cotati 46-0982731

4, Type of Committee Complete the applicable sections.

Controlled Committee

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

¢ List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”
* Ifthis committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

[] Non-Partisan

[J Non-Partisan

o Listthe financial institution where the campaign bank account is located (controlled "candidate election” committees only)
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SUPPORT OPPOSE
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