Statemment of Organization RaesSae CALIFORNIA

Recipient Committee FORM 4 1 0
Statement Type | initial [J Amendment /] Termination - See Partfs Chy of Novato For Officaal Use Only
O Not yet qualified

or JAN 31 2021 :

QO Date qualification threshold met | Date qualification threshold met Date of termination

L 12,31, 200 || CClerkDeparmen:

/ /
1. Committee Information

NAME CF COMMITTEE

I.P. Number 1416028 2. Treasurer and Other Principal Officers

NAML OF TREASURER

David Gabriel for Novato City Council 2019 Sara Gabriel

STREFT ADDRESS (NO PO. 8OR}

STIREET ADDRESS NO DA AROY) Ciry STATE 7iP CODE ARFA CODE/PHONFE
Novato CA 94949

City STATE 7P CODE ARTA CODE/PHONF NAME OF ASSISTANT TREASURER, 1F ARY

Novato CA 94949

FULT RANIING ADDRESS (IF MFFERINT) STREET ADDRESS (NO PO BOX)

E MAIL ADDRESS {REQUIRED) / FAX {OPTIONAL) Ty STATE NP Cont AREA CODE/PHONE

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE iS5 ACTIVE NAME OF PRINCIPAL OFFICER(S)

Marin City of Novato

STREET ADDRESS (NO PO BON)

. . . . . X ity STATE 71P CODE ARFA 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. | certify under

penalty of perjury under the laws of the State of Califernia that the oregoing is true and correct.
e
Executed on 12/31/2020 By

BATE SIGNATURE OF TRFASURFR OR ASSISTANT TREASURER
1273172020

Executed on By f

HAIE (SIGYATURE Ot CONTHOLLING OFFICt HOLDER CANDIDATE. OR STATF FAF ASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIOATE, OR STATE MEASURT FROPONTNT
Executed on By

DATL

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURL PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





