
Statement of Organization 
Recipient Committee 

Statement Type O Initial 

Not yet qualified D or 

~~---~~--·~ 
Date qualified as committee 

1. Committee Information 
NAME OF COMMITIEE 

Barbara Thornton for Council 

STRc!:T ADDRESS(NO l!.O, BOX) 

 
CITY 

San Anselmo 
MAILING ADDRESS (IF DIFFERENn 

OPTIONAL: FAX I E-MAllADDRESS 

STATE 

CA 

Type or print in ink 
STATEMENT OF ORGANl~T;IOt.'JflLED 

rl .......;._--n;oa;r.;te~s1ai;;m;:;;;p~-11•.,•yi•p• .. 11•v+•ftwtif*i~¥0~~ state 

0 Amendment 
List 1.0. number: 

# _____ _ 

~~~J-~~~~ 

Date qualified as committee 
(If applicable) 

"· 

,181 Termination-See Part 5 
List l.D. number: 

# 1257682. 

~ 1 ,~ 
Date of Termination 

NAME OF TREASURER 

Marilyn Ormond 
STREET ADDRESS (NO P.O. BOX) 

 
CITY 

San Anselmo 
ZIP CODE 

94960 

AREA CODE/PHONE 

 

NAME OFASSISTANT TREASURER, IF ANY 

STREET ADDRESS (NO P.O. BOX) 

CITY 

NAME OF PRINCIPAL OFFICER(S) 

STATE ZIP CODE 

Ca 94960 

STATE ZIP CODE 

For omctal Use OnlY. 

· · JAN-16 20~ 
OEBRABO EN 
Secretary of State 

AREA CODE/PHONE 

 

AREA CODE/PHONc 

COUNTY OF DOMICILE COUNTY WHERE COMMITIEE IS ACTIVE IF DIFFERENT 
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. 

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. I certify under penalty of 
perjury un(jer the laws of the State of California that the foregoing 

Executed on J :J.. - J -" t ~ 
r oAte 

Executed on dAN • l I . Z.O 13 . 
I DATE 

Executed on DATE 

Executed on DATE 

~~ 

-• ··- - •. ··-

By ____________ ......,___. ............. __ ......... .......,...,...,..-------------------------------------------srGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

By 
______ ....___,s""IG"'N"'A'"f""u"'R""E"'O"'F""c"o"'N"T""R"'b"'LL"'"1N"'G,...,,O"'FF"'l"'CE"'H"'o""L""b"'e"'R""', c""AN"""'o"'10A"""'J""EO""'O""R""S"''t"'A'='f"'E"'M"'EA,.,.,,.sU"'R"'E""P"'R"'O"'P"'o""N""EN'""'f _______ _ 
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