Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5)
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Type or print in Ink. g;&@:{ —

1 ot.27

Statement covers period Date of election if applicahle: Page
01/01/2014 {Month, Day, Year)
from bf;yi‘-m C)g Ehe
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 11/04/2014 City Clark

For Official Use Only

1. Type of Recipient Committee: Alicommittees - Complete Parts 1, 2, 3, and 4.

{1 Officehalder, Candidate Controlied Committee

(O State Candidate Election Committes (¢ Primarily Formed

O Recall (O Controlled
{Alsa Complete Part §) O Sponsored
{Also Complela Par 6}

I} General Purpose Commitiee
" Sponsared

{0 Small Contributor Committee Officeholder Committea

[t Ballot Measure Committee:

[3 Primarily Formed Candidate/

2. Type of Statement:
{3 Preelection Statement
[ semi-annual Statement
[(] Termination Statement
O Amendment (Explain below)

"] Suppiemental

[0 Quarerly Statement
[] Special Odd-Year Repart

{ Preglection

Statement - Attach Form 495

() Paoliticat Party/Central Commitiee Akso Compiata Part 7)
3. Committee Information ".'I:' Sg‘éﬂ%'zg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
CITIZENS FOR YES ON MEASURE B

NAME OF TREASURER

KEVIN BERGER

MAILING ADDRESS
701 EAST CANAL DRIVE

STREET ADDRESS (NO P.O. BOX] cITY STATE  ZIF CODE AREA CODE/FHONE
701 E CANAL DRIVE TURLOCK CA 95380 209-632-9938
CITY STATE  ZIP GDDE AREA COCE/PHONE NAME OF AGSISTANT TREASURER, IF ANY

TURLOCK CA 95380 209-888-2240

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

cIY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS
JIMTHEIS@AOL.COM

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregmng |s true and correct.

,,w

(o) 3 [ 14

(/ 7& }gusumr or Assistani Treasurer

Slgnaimre qunn‘tmuﬁg Olficeficlder, Candidale, Slate Measure Proponent or Responsihle Officar of Sponsor

Signature ol Conlrolling Officebolder, Candidale, Stale Measure Fraponent

Exgculed on By
Dals

Execuled on /&/ﬁl’ //4‘ By
i “";Uale

Execulad on By
Date

Execuled on By
Date

Signature of Conlralling Officeholder, Candidale, Stale Measure Proponent

FPPC Form 460 {Junei()

FPPG Toll-Free Helpline: B66/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page —Part2

Type or print in fnk.

COVER PAGE-PART 2

5. Officehoider or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAHLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CiTY STATE zZIlp

Related Committees Not Included in this Statement: List any committess

not included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candlidacy.

COMMITTEE NAME 1.D. MUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1,0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves {1 NnO

COMMITTEE ADDRESS

STREET ADDRESS (NG P.Q. 80X)

CITY

STATE

ZIP GODE

AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

MEASURE B-CITY OF TURLOCK ROAD TAX MEASURE

BALLOT NO. QR LETTER JURISDICTION

B CITYOFT

URLOCK

SUPPORT
L] orPOSE

Identlfy the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR FROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NOC. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate{s) for

which this committee Is primarify formed.

NAME OF OFFICEHOLDER DR CANDIDATE

CFFICE SOUGHT GR HELD

[3 suPPORT
[} orPOSE

NAME OF OFFIGEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

[] SUPPORT
[ orrosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOLGHT OR HELD

[7] sUPPCRT
[C] oPPOsSE

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SBOUGHT OR HELD

[ suPPGRT
[[] oPrOSE

Attach continuation

sheets if necessary

FPPC Form 460 {Junel01)
FPPC Toll-Free Helpling; B66/ASK-FPPC

State of California



H : Type or print In Ink. SUMMARY PAGE
Campaign Disclosure Statement Amabnts mey be roundsd

Summary Page to whols dollars. Statement covers parlod
from 01/01/2014
09/30/2014 3 27
SEE INSTRUGTIONS ON REVERSE through Fage of
MAME OF FILER - .. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
Contributi R ived Column A Column B Calendar Year Summary for Candidates
oniributions kecelve (FROMATIAC! €0 SCHEDLLES) e ar Running in Both the State Primary and
General Elections
1. Monetary Contributions .....ccccoociiciiiiinciciiincni.. Schedufe A, Line 3 § 26020.00 5 26020.00
] ) 0.00 0.00 111 through 630 711 1o Data
2. Loans RECEIVEU ...cccoceveericciriircsrecrcerenresrenesreninnen,  Schedule 8, Ling 3 : :
3. SUBTOTAL CASH CONTRIBUTIONS woovoeeeesserrsses pddLnas1+2  $ 26020.00 26020.00 | 20. Contrbutions s
4. Nonmonetary Contributions ..o vvciinnicinicnnnninnn Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...covevvccecncnerescrnes Add Lines 344§ 2602000 4 26020.00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccoooiiiiiiinceiiiii it cceaeeno.. Schedile B, Line 4 3 11345.33 5 11346.33 Candidates
7. Loans Made ... e Schedule H, Line 3 0.00 0.00 - lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....coovivcivirieviecvenaccaneens. Add Lines 6+7  § 11345.33 % 11345.33 |llSuh]ucHnVﬂluntEry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....cooenrnciinniinionns Schedule F, Line 3 0.00 0.00 Date of Election Tolalto Date
10. Nonmonetary AJJUSIMENL v...oovveeveiniervericimsersssrereronnes Sehetlls €, Line 3 0.00 0.00 (mm/ddiyy}
11, TOTAL EXPENDITURES MADE ........oooreroeovorneoon Acid Lines B+ 9+ 10 11345.33 11345.33 / / 3
Current Cash Statement / / 3
L . . 0.00
12. Beginning Cash Balance ........ccceceevvine. Previous Summary Page, Ling 16 § 25070.00 To calculale Column B, add / / 5
13. Cash ReCEIDIS ... nee s Column A, Line 3 ahove - amounts in Column A ta the
. 0.00 corresponding amounts
14, Miscellaneous Increases to Cash ......ccccceceeveeene. Schedule i, Line 4 : fram Column B of your last / J $
15. Cash P t ine 8 11345.33 report, Some amounts in
L Las aYments e, Golumn A, Line ‘above Calumn A may be negative / ; $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 14674.67 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is / / 3
the first report being filed
17. LOAN GUARANTEES RECEIVED ...vvoovecrcvrvercrns Schodula B, Pert2  § 0.00 fc‘;frr‘;“zvfr‘?ggaaf"fsjgis““'v Since Januaty 1, 2001, Amounts In fhis secfion may be
. . from Lines 2, 7, and B (if different from amounts reparted in Column B.
Cash Equivalents and Outstanding Debts any). T
18. Cash Eguivalents ....ceiinienncsnnenen, See insfructions on reverse & 0.00
19, Outstanding Debts ......cccccceevviirnnes Add Line 2 +Line 8 in Column B above  § 0.00 FEPC Form 480 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A Type or print in ink

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period
trom 01/01/2014
09/30/2014 4 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CITIZENS FCR YES ON MEASURE B 1368436
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELEETION
o T, TR A TTeE ssn v o ey O ALTOR CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
. - uFBELF-EgElé?J‘;ﬁ?éE;TEH NAME PERIDD {JAN. 1« DEC. 31) (IF REQUIRED)
K] IND
07/08/2014 | JIM THEIS Ficom JIM THEIS & 100.00 100.00 100.00
2565 SEBASTIAN DRIVE [ OTH ASSCCIATES
TURLOCK, CA 95382 CIPTY REALTOR
[Iscc
BQIND
07/16/2014 | CHRIS KIRIAKOU S com CORNERSTONE 100.00 100.00 100.00
1516 E. TUQLUMNE RD CloTH CONSULTING INC.
TURLOCK, CA 95382 OpTy CONSULTANT
Fscc
KIIND
07/23/2014 | FORREST J. WHITE Cicom CITY OF TURLOGK- 200.00 200.00 200.00
165 N DAUBENBERGER RD CotH COUNCIL MEMBER
TURLOCK, CA 95380 CPTY
: Clsce
Bl IND
07/25/2014 | PHAEDRA NORTON Ecom ATTORNEY FOR CITY 200.00 200.00 200.00
2515 JEFFREY CT Aot OF TURLOCK
DENAIR, CA 95316 CPTY
Osce
07/25/2014 | GREG EISENHAUER %ng TURLOCK COMMERCE 250.00 250.00 250.00
1290 BURMAN DRIVE CloTH BANK- BANKER
TURLOCK, CA 85382 Pty
[lscc
SUBTOTALS 850.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ contributions of $100 or mare. 2E400.00 glgh;l"["gi‘”ﬁl{ﬁl Commit
. - Reciplent Lommitiee
(Include all Schadule A SHBLOAIS.) ..ttt et e e e e et e st eeeseeeatesstesstessasesstesseeseaeaares L (ather than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ..o $ 620.00 gw:gﬁt?éal Party
3. Total monetary contributions received this period. SCC~Small Contributar Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} eovvvvveerevvvereenn. TOTAL § 28020.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FFFC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

SCHEDULE A (CONT)

o 01/01/2014
througn___10/06/2014 page_ 5 of_27
NAME OF FILER 1.0, HUMBER
CITIZENS FOR YES ON MEASURE B 1368436
DATE FULL NAME, STREET ADDRESS AND Z!P CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN SNDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECT!ON
RECEIVED (F COMMITTEE, ALS0 ENTERLD. NUMBER| CODE = O(U:FG e e RECEIEVR%J e (C:Jiﬁﬁm-?sé%ﬁ (IF L%SSIT;‘EED}
OF BUSINESS)
07/28/2014 | LAZAR C. PIRO K om | LAZAR C. PIRO, INC. 500.00 500.00 500.00
2501 E TUOLMNE 56T
TURLOCK, CA 95380 CIFTY
Clscc
0B/05/2014 | STEVEN NASCIMENTO Kow | TURLOCK CITY 200.00 200.00 200.00
2390 BLACK OAK ST Oom | COUNCIL ~COUNBIL
TURLOCK, CA 95382 OPTY MEMBER
]scc
08/07/2014 | SCOT OLSON Ko | rarmER 100.00 100.00 100.00
3800 EAST AVE Fom
TURLOCK, CA 95380 CIpTY
Oscc
07/31/2014 | CHARLES CRIVELLI Il Sy 100.00 100.00 100.00
645 PALACIA CT CloTH FARMER
TURLOCK,CA 95380 OFrY
[sco
08/07/2014 | ROBERT E. TRIEBSCH K ou | TRIEBSCH & 100.00 100.00 100.00
1685 CALIFORNIA AVE Flott | FRAMPTON, A
TURLOCK, CA 85380 Oty | PROFESSIONAL LAW
[Jscc | CORPORATION
SUBTOTALS 1000.00

*Contributor Codes

IND ~ Individual
COM - Recipient Commitlee
{(other than PTY or SCC)
OTH- Gther
PTY - Palitical Party
SCGC —Small Contributer Commiltee

FPPC Form 480 {June/01)

FPPC Toll-Free Helpline: BEG/ASK-FPPC



Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)

NMonetary Contributions Received . Amotuon‘tjhfzvdﬁ;?:ﬂded Statement covers period
' o 01/01/2014
thraugh 10/06/2014 Page 6 of 27
NAWME OF FILER D). NUMBER
CITIZENS FOR YES ON MEASURE B ‘ 1368436
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁEﬁﬂﬁE i&ﬁ?ﬂg%ﬁﬂﬁgﬁr CONTRIBUTOR | CONTRIBUTOR | GgURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAWE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
BIND _ :
08/10/2014 | JAMES HELLER Cicom PSC 100.00 100.00 100.00
1483 EBES CT C0TH SALES MANAGER
TURLOCK, CA 95382 Pty
_ fscc
EIIND '
08/07/2014 | YUBERT ENVIA []coM FOSTER POULTRY 100.00 100.00 100.00
500 F STREET EioTH FARMS
TURLOCGCK, CA 95380 CPTY MANAGER
[Flscc
08/11/2014 | JOHN SCOTT DORIUS '(';JC?M TRIEBSCH & 250.00 250.00 950.00
2161 N. DAUBENBERGER ROAD [JOTH FRAMPFTON, A
TURLOCK, CA 95382 OPTY PROFESSIONAL LAW
scc CORPORATION
KIIND ATTORNEY
08/06/2014 | LLOYD BLACKMAN CjcaM TURLOCK REALTY 500.00 500.00 500.00
3654 PINE VALLEY CT ElotH GROUP
TURLOCK, CA 95382 CPTY REALTOR
0scc
08/08/2014 | LARRY RUMBECK KIlow | TURLOCK REALTY 500.00 500.00 500.00
* | 640 CORELLO ST EjatH GROUP
TURLOCK, CA 95380 CIPTY REALTOR
Clscc
SUBTOTAL§ 1450.00 | i
*Contributor Codes
IND - Individual
COM—Recipient Commiliee
(cther than PTY or SCC)
OTH- Othtlar
PTY -~ Pallical Party FPRC Form 460 (June/01)

5CC —Small Gontributor Commillce ' FPPC Toll-Fres Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amotints may bo rounded Statement covers period
trom 01/01/2014
through___10/06/2014 page T of27
NAME OF FILER 1.D. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
. IF A Vi . ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, B TR AR o ey TEUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER |  RECEWED THIS CALENDAR YEAR TG DATE
RECEIVED CODE * (F SELF.EVFLOYED, ENTER NAME FERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
08/05/2014 RAM SANL Kiow | PRESERVE INC. 65000 657 .00 650 .00
CloTH  |OWNER
TURLOCK, CA 95382 CIPTY
[jscc
08/11/2014 ARTHU‘?V gROWELL gg\g\n CROWELL, INC. 100.00 100.00 100.00
3730 N WALNUT Dot
TURLOCK, CA 95382 CIPTY
[sce
08/13/2014 ESSI;ESHSERB!: STTHEE e {;*gm NONE 100.00 100.00 100.00
OTH
TURLOCK, CA 95382 %PTY
0scc
08/13/2014 | MELISSA HEASLETT g*ggM STEWART TITLE 100.00 100.00 100.00
1705 PEACOCK DRIVE CjoTH SALES REP.
TURLOCK, CA 95382 Eery
Olsce
08/11/2014 ﬁ?' JE.!.%TFJ &ZSON, INC. g'g*gM 2500.00 2500.00 2500.00
Q. 00 oTH
SACRAMENTO, CA 95851-0002 %pw
[isce

SUBTOTALS 3450.00 |

*Confributor Codes

IND — Individuat
COM — Recipient Commitiea
{other than PTY or SCC)
OTH—-Other
PTY —Political Party FPPC Form 460 {June/01)
SCC —Small Gontributor Commilta : FPPC Toll-Free Halpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers perlod

from 01/01/2014
thraugh 10/06/2014 Page 8 ¢ 27
NAME OF FILER 1.0, NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
e | FLL A, STREET oot o 26 copE o contmUTon | conrmunon | oUESAOYRULENER, | nedfibTas | CHMETREANT | "ToRE
RECEIVED ( : o CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/05/2014 | JERRY POWELL IéJgM PMZ REAL ESTATE 250.00 250.00 250.00
1203 SYCAMORE ST. [JoTH REALTOR
TURLOCK, CA 85380 OrTY
scc
08/15/2014 | NORTHERN CALIFORNIA DISTRICT COUNCIL %g‘gm 1000.00 1000.00 1000.00
OF LABORERS ISUES PAC 1D#1273648 C]oTH
555 CAPITAL MALL STE 1425 OpTY
SACRAMENTOC,CA 95814 []scc
08/21/2014 | SHARON SILVA %g\g\n TURLOCK CHAMBER 100.00 100.00 100.00
2331 SUMMERSONG CT CloTH OF COCMMERCE
[scc
08/21/2014 | PAUL PORTER %::’:\ISM WINTON-IRELAND, 200.00 200.00 200.00
1101 POTOMAC AVE CIOTH STROM & GREEN
TURLOCK, CA 95382 CIPTY
[Iscc INSURANCE
EiND A LIV L
08/23/2014 j; JOHN LAZAR [Jcom C21 M&M ASSOC. 100.00 100.00 100.00
2562 ELIZABETH WAY 10TH REALTOR
TURLQCK, CA 95382 OpTY
Clsce
SUBTOTAL $ 1650.00 i

*Conlributor Codes

IND —Individual

COM-— Reclplent Committee
{other than PTY or SCC)

OTH ~ Cther

PTY - Political Parly
SCC—Small Contributor Committee

FPPC Form 460 (June/di)
FPPC Toll-Free Helpline: BE6/ASK-FPPC



Schedule A {Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
trom 01/01/2014
through 10/06/2014 Page 9 of 27
MAME OF FILER 1.0, NUMBER y
CITIZENS FOR YES ON MEASURE B 1368436 ' ‘
IF AN [NDIVIDUAL, ENTER AMOUNT CLMULATIVE TG DATE PER ELECTION
REggIrEED FULL NAME, STR(EELI?EET@E?LSSQEr?rszrﬁnﬁﬁjaiagr CONTRIBUTOR CDNEFSSE{‘OR DCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TS DATE
(u:BELF-EEF;%ﬁ?éggTERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
08/18/2014 | HOLLY WESTON %g*gm STEWART TITLE 100.00 100.00  400.00
2622 WEDGEWOQOD CT [JOTH OFFICE MANAGER
TURLQCK, CA 95382 ey
sco
08/21/2014 | TRACY LAWRENCE %?SM PMZ REAL ESTATE 100.00 100.00 100.00
185 ELENA CT [MoTH
TURLOCK, CA 95380 CPTY REALTOR
Clscc
08/21/2014 | ROY WASDEN BeinND 200.00 200.00
3913 ETON LN com CITY OF TURLOCCK . . 200.00
[JoTH TY. MANAGER
MOBDESTOQ, CA 95355 ety CL
[Oscc
08/21/2014 | VOLK ENTERPRISES, INC. E'CNSM 100.00 100.00 100.00
618 5. KILROY ROAD EIOTH
TURLGCK, CA 95380 OrPTY
3scc
08/21/2014 [.ND '
| FLORSHEIM HOMES, LLC rjcom 250.00 250.00 250.00
17017 W MARCH LANE STE D %DTH
T PTY
STOCKTON, CA 95207 Clsce
SUBTOTALS
*Contributor Codes
IND ~ Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH —~Other
PTY —Political Party FPPC Form 460 (June/01)

SCC— Small Contributor Gommittee FPPG Toll-Frae Helpline: B66/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars,

Statement covers perlod

SCHEDULE A (GONT))

from 01/01/2014
through____10/06/2014 page_ 10 o 27
NAME OF FLER 1.0. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
DATE | FULL NAVE, GTREET ADDRESS 21D 21 CODE OF CONTRIBUTOR | GONTRIBUTOR | 0GoUPATION ANDEMPLOYER | RECENEDTHIS | * GALENDARVEAR . | TODATE
RECEVED ( : = ) CoDE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/22/2014 | RONALD HILLBERG Miov | RONALD W. HILLBERG- 250.00 250.00 250.00
630 CRANE AVENUE SUITE C Dot | ATTORNEY -
TURLOCK, CA 95380 CleTy
Clsce
08/21/2014 | KENNETH BETHEL Ko | ATB.PACKING CoO. 100.00 100.00 100.00
P.O. BOX 338 CloTH -
TURLOCK, CA 95381 EIPTY MANAGER
1scc
08/21/2014 | STEVEN VOLK M ow | VOLK ENTERPRISES 100.00 100.00 100.00
1175 N. DAUBENBERGER RD. EloH
TURLOCK, CA 95380 CIPTY
lscc
08/25/2014 | TURLOCK SCAVENGER CO. Hoou 1000.00 1000.00 1000.00
P.0. BOX 1865 EOTH
TURLQOCK, CA 95380 CIPTY
Cisce
08/22/2014 | TURLOCK WALNUT COMPANY Hoom 1000.00 1000.00 1000.00
400 D STREET ZloTH
TURLOCK, CA 95380 C1PTY
CJscc
SUBTOTAL$ 2450.00

*Contributor Codes

IND ~ Individual

COM -~ Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY — Political Party
SCC — Small Contributor Committes

FEPC Fo

rm 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SC hEdUIB A (Ccntiﬂuaﬂon shEet) Type or print in Ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may Do rounded Statement covers period
' tom 01/01/2014
through 08/30/2014 Page 1M1 6 27
NAME OF FILER - 1.D.NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | canTRIBUTOR IF AN INDIVIDUAL, ENTER | | TG RATE
REGEIVED (FF COMMITTEE, ALEO ENTER 0. NUMBER) CODE * Dﬁpc sifélé?;goﬁ%:g?;ﬁ;? RECFEE\I;:IEgE;r s ﬁﬁh‘?’;’?ﬁ?ﬁéﬁ?ﬁ (IF REQUIRER)
08/27/2014 | TOM SPERRY K ow | NONE 100.00 100.00 100.00
TURLOCK, CA 95382 ElPTY
lscc
IND
09/02/2014 | ANN FALK %CDM NONE 100.00 100.00 100.00
2725 KENSINGTON CT CJorH
TURLOCK, CA 95382 OPTY
[Jscc
09/02/2014 | LAW OFFICE OF RONALD SARHAD EQSM 100.00 100.00 100.00
1001 N PALM ST EOTH
TURLOCK, CA 95380 CleTY
: Ciscc
09/03/2014 | DONALD SMITH Kov | SALES-SMITH 100.00 100.00 100.00
1201 SIERRA DR ] OTH CHEVROLET-CADILLAC
TURLOCK, CA 85380 CPTY
{lscc
KIIND
09/04/2014 DENNIS ;lqzzzPATRICK B com FITZPATRICK 250.00 250.00 250.00
STINSON BEAGH, CA 94970 How | HOMES- REAL
Flsee ESTATE DEVELOPER
SUBTOTAL § 650.00
*Contributar Codes
IND ~ Individual
COM—Reciptent Committee
(other than PTY or SCC)
OTH-Other
PTY —Political Parly FPPC Form 460 (JuneiD1)

§CC —~Small Contributor Committee FPFC Toll-Free Helpline: 866/ASK-FFPC




Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may ba rounded Statement covers period
to whole doliars, 1/01/2014
from 0
hrougn___ 0913012014 page_ 12 or_ 27
NAME OF FILER [D.NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
' UNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sanTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS Mt
RECEIVED (IF COMMITTEE. ALSO BNTER 0. NUMBER) CODE * Dﬁé‘éfi&‘i'ﬁé??ﬁ Eiyﬁfil-r\l%TlER PERIOD EJ?\IREEEASEEF?S {IF REQUIRED}
OF BUSINEESS)
08/03/2014 | LEE SMITH Mow | SALES-SMITH 100.00 100.00 100.00
1601 AUTO MALL DR FloT CHEVROLET-CADILLAG
TURLOCK,CA 95380 CPTY
[[scc
09/02/2014 | TURLOCK REALTY GROUP Hoon 150.00 150.00 150.00
1605 GEER RD ] OTH
TURLOCK, CA 95380 CiPTY
fscc
09/08/2014 | PAUL LANGLEY %Iggm OWNER-BALSWICK 100.00 100.00 100.00
1226 E. MARSHALL ST Homi | TIRE SHOP
TURLOCK, CA 95380 CPTY
]sce
09/02/2014 | KADI INGRAM Mo | sALEs-Young's 150.00 150.00 150.00
1101 POTOMAC AVE Dot MARKET COMPANY
TURLOCK, CA 85382 C1PTY
C]scc
09/04/2014 | ALAN MARCHANT M om | MANAGER-TURLOCK 150.00 150,00 150.00
1020 S. WALNUT RD Somi | RECYCLING
TURLOCK, CA 95382 CPTY
Fsce
SUBTOTALS 650.00 AR

*Contributor Codes

IND ~ Individual
COM —Recipient Committee
{other than PTY or SCC)
OTH ~ Other
PTY - Palitical Party
SCC —Small Contributer Committes

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded
to whole doltars.

Statement covers period

SCHEDULE A (CONT)

rom 01/01/2014
through 09/30/2014 Page 13 of 27
NAME OF FILER 1.D0. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
RECEIVED (F COMMITIES, LSO ENTER L0, HLMOER) CoDE | O e | Remon | A mEe (F REQUIRED)
OF BUSIHESS)
KIIND
09/05/2014 | ANDREW WIGGLESWORTH - 400.00 400.00 400.00
COM h - .
1511 E. TUOLUMNE RD Heoy | EDIC ALERT:
TURLOCK, CA 95382 cery | CFO
{1scc
T1IND
09/16/2014 | JOE GOMES & SONS, INC. Eicom 100.00 100.00 100.00
P.O. BOX 926 EloTH
TURLOCK, CA 95381 CIpTY
[scc
09/18/2014 | REALTORS ALLIANCE FOR PROPER ou 5000.00 5000.00 5000.00
PLANNING ID #1226192 BT
16980 S. HARLAN ROAD ClpTY
LATHROP, CA 95330 Ciscc
09/19/2014 | NORTHERN CALIFORNIA CARPENTERS o 5000.00 5000.00 5000.00
REGIONAL COUNGIL ISSUES KPAC BT
ID#1219354 CleTy
265 HEGENBERGER ROAD, SUITE 200 Clsce
09/25/2014 | IBEW LOCAL 684 PAC ID#1309647 o 500.00 500.00 500.00
555 CAPITOL MALL, STE 1425 SorH
SACRAMENTO, GA 95814 0Pty
[C]scc
SUBTOTAL $ 11000.00

*Contributor Codes

IND - Individual
COM -~ Recipient Commitlee
(other than PTY or SCC)
OTH-Other
PTY — Political Party
SCC —Small Contributor Committee

FPPC Form 450 (June/01)

FPPC Toll-Free Helpline: BEG/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.
Amounts may be rounded
to whole dollars.

Statemnent covers pertod

01/01/2014

from

through 09/30/2014

SCHEDULE A (CONT)

Page 14

of 27

NAME OF FILER

CITIZENS FOR YES ON MEASURE B

1.0, NUMBER
1368436

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALS0 ENTER 1.D. NUMEER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOQUNT
RECEIVED THIS
PFERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

09/25/2014

SAMRAN & SONS FARMING
2040 E. MONTE VISTA
DENAIR, CA 95316

CJiND

Clcam
ElOTH
1PTY
Jsce

1000.00

1000.00

1000.00

09/28/2014

PAUL M ZAGARIS INC.
3800 GEER RD SUT 105
TURLOCK, CA 85382

NG

com
b OTH
1PTY
[1scc

500.00

500.00

500.00

[JIND
Ccom

C]oTH
Clery
! scC

FIND

Cl1com
CloTH
PTY
Csce

~IND
Clcom
{JoTH
CPTY
C1scc

SUBTOTAL$

1500.00

*Contributor Codes

IND — Indiviclual

COM—Recipient Commitiee
{other than PTY ar SCC}

OTH - Cther

PTY - Poliical Party
SCC ~ Small Contributor Committee

FPPC Form 460 {June/D1}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink. SCHEDULE B-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 01/01/2014
09/30/2014 15
SEE INSTRUCTIONS ON REVERSE throtgh Page of 27
NAME OF FILER 1.0, NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
IF AN INDIVIDUAL, ENTER R (bl fel I fe) n la)
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT AMOUNTRAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | REGEIVED THIS BALANGE AT PAID THIS UNTOF |CONTRIBUTIONS
F GOMMITTEE, ALS0 ENTER LD, NUMEER} {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS AMOUNTO
i i NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PER|OG PERIOD LOAN TODATE
] PAID CALENDAR YEAR
% H & 5 $
[] FORGIVEN RATE PER ELECTION**
5 3 $ $ s
tpmNo [QJooM O aOTH [ PTY [ sco DATE DUE DATE INCURRED
] PAiD CALENDARYEAR
3 H i % 3 3
[} FORGIVEM RATE FER ELECTION **
H 5 3 H 5
?D IND [:] COM D OTH D PTY u SCC PDATEDUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ 5
[7] FORGIVEN AaTE ‘ PER ELEGTION™
5 $ 5 5 $
tOme [Jocom OotH O PEY [ 8cC DATE CUE DATE INCURRED
SUBTOTALS § 0.00 % 0.00 § 0.00 § 0.00
{Entar {(a} on
Schedule B Summary Schedule £, Line )
1, Loans received this PEriOd ... e s 5 0.00 ~Amounts forgiven or paid by
(Totat Calumn (b) plus unitemized loans less than $100.) another party also must be
. ) . . 0.00 reporied on Schedule A.
2. Loans paid or forgiven this PEHOU ... s $ ‘
(Total Columnn (c) plus loans under $100 paid or forgiven.) * If required.

(include loans paid by a third party that are also itemized on Schedule A.)
0.00

(May be a negitive numbar)

3. Netchange this period. (SubtractLine 2 from Linge T.) ..o, NET §
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (June/D1)

[T Contributor Codes
FPPC Tall-Free Helpline: 866/ASK-FFPC

IND - Individual ~ COM — Recipient Commitlee {cther than PTY or SCC) OTH-0Other  PTY —Political Party  SCC —Small Conlribular Committes




SCHEDULEB PART 2

Schedule B — Part2 Type or print In ink,
L G ¢ Amounts may be rounded Statement covers period
oanuuarantors to whols dollars. from 01/01/2014
09/30/2014 N B
SEE INSTRUCTIONS ON REVERSE through /201 Page 10 of_ 27
NAME OF FILER ' I.D. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
Z|P CDDE oF GUARANTOR CONTRIBUTOR OCCUPATlON AND EMPLOYER LOAN GUARANTEED CUMULATIVE DUTSTANDING
{IF COMMITTEE, A5G ENTER £.0. NUMEER) CODE "Fﬁf:!ﬁ';g;'é%‘;ﬁéggr'f“ THIS PERIOD TODATE TO DATE
CJIND LENDER CALENDAR YEAR
JcoM N
QotH DATE PER ELECTICN
OPTY {IF REQUIRED)
[scc
[
0 ;ND . CALENDAR YEAR
ENDER
jcom s
PERELECTION
SDTH DATE (F REQUIRED)
PTY
[Jscc s
CALENDAR YEAR
OIND LENDER
Jcom ¢
PERELEGTION
OoTH - {IF REQUIRED)
CIPTY
Oscc s
CALENDAR YEAR
JIND LENBER
[1COM s
PER ELECTION
SOTH DATE (fF REQUIRED)
FTY
186 .
Entar
SUBTOTAL § 0.00 S""‘”'W[;]aﬂ“-
Ling 17 pnly.
FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in Ink, SCHEDULE G
. . . Amounts may be rounded
Nonmonetary Contributions Received 1o whola dollars. Statement covers perlod
from 01/01/2014
, 05/30/2014 oy
SEE INSTRUCTIONS GN REVERSE through Page of 27
NAME OF FILER LD NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
IF AN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TO
" ar'tone or conrmeoron | TSRER | occummonaoduover | (SESSRPTONGE | eiinker | BATE | PSSO
RECEIVED (IF COMMITTEE, ALEG ENTER 1.0. NUMBER) F iﬁﬁfgf;ﬁ;mgg‘ ER VALUE %ﬁkﬁrﬁADREg ) {IF REQUIRED)
FIND
CJCoMm
[JoT
CPTY
[Jscc
[IND
JCoM
[JotH
[IPTY
dscc
IIND
Cjcom
[JoTH
CJPTY
[sce
[JIND
Jcom
DJOoTH
[IPTY
r1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00|
Schedule C Summary *Contributor Codes
. Amou ived this period — neta ibuti ; IND —Individual
1 imclv é‘:t re"cgav: o (F;‘, c:bdt tn!onmo 1y contributions of $100 or more 0.00 COM-- Reciplont Commiltee
(Include all Schedule G SUBLOTAIS.) ...ttt e e et ee et eme e e et eemee s arreane 3 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of fess than $100 ........ocovevveiereeeeereee e $ 0.00 Si?:,?;{i‘,?ga, Parly
3. Total nanmonetary contributions received this periad. 0 SCC—Small Contributer Commillee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...ocovievveeneene. TOTAL § .00

FPPC Form 460 (June/01)

FPPG Toll-Free Helpline: B66/ASK-FPPC



Schedule D

SCHEDULED

Summary of Expenditures A Tvp't’ or pr'"; In f:*:‘-d J Statement covars perlod
a a mounis may be ro e
SUPPP“'“QIOPPOSIHQ Other N to whale dollars. trom 01/01/2014
Candidates, Measures and Committees
09/30/2014 18 2
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.2, NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBEFé Sg GLSEEEE END JURISDICTION, TYRE OF PAYMENT {IF REQUIRED) AMSE’SIEEH'S | Cﬁhﬁf‘ﬁ%’;gfﬁ" UF‘;‘%EI'};;EED)
[ Monetary
Contribulion
[0 Nonmonetary
Coniribution
Independent
(1 Suppart ] oppese Expendifure
] Monetary
Contribution
[] Nanmonetary
Cantribution
[ Independent
[ Support [] Oppose Expenditure
[] Monetary
Contributlan
[ MNonmanetary
Conlribution
[] Independent
[ Support ] Oppose Expenditure
SUBTOTAL § 0.00
Scheduie D Summary
1. Contributions and independent expenditures made this peried of $100 ar more. (Include all Schedule D subtotals.) ..., $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNder 100 ..o e L 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter o the Summary Page.) .............. TOTAL $ 0.00
FPPC Form 460 (June/01)

FPPC Toli-Free Help

lIne: 866/ASK-FPPC



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print In Ink.
Amounts may be rounded
towhole dollars.

Statement covers period

01/01/2014

from

SCHEDULE D (CONT,

09/30/2014 19

through

Page of

NAME OF FILER
CITIZENS FOR YES ON MEASURE B

1.0, NUMBER
1368436

NAME OF CANDIDATE, DFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TQ DATE PER ELECTION
CALENDAR YEAR TQDATE
(AN, 1-DEC, 37) {IF REQUIRED)

] Suppart [J Oppose

[} Monetary
Confribution

[[] Nonmaonetary
Caontribution

[] indepenident
Expenditure

[ Support ] Oppose

[[] Menetary
Coniribution

Nonmonetary
Coniribution

[ independent
Expenditure

O

[ Suppor [} oppose

[C] Monetary
Cantribution

{1 Nonmonetary
Contribution

[l Independent
Expenditure

3 Support [ Oppese

[J Monatary
Contribution

Nonmanetary
Contribution

[0 independent
Expenditure

!

SUBTOTAL §

0.00

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E Type or print In Init, Statement covers perfod

Amounts may he rounded
Payments Made to whole dollars. trom 01/01/2014
09/30/2014 20
SEE INSTRUCTIONS ON REVERSE . through Page of _27
NAME OF FILER 1.0. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radie aitime and production costs
CNS  campaign consultants MTG meetings and appearances RFC  returned contributions
CTB  confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circulating TEL twv. or cable airime and production costs
Fl.  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meais
FNDO  fundraising events POl polling and survey research TRS stafflspause travel, lodging, and meals
IND  independent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services T5F  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professienal services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (Intemet, e-mail)
NAME AND ADDRESS QF PAYEE
(IF COMMITTEE, ALS0 ENTER IO, NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KIRK BRIGGS SIGNS COROPLAST SIGNS PRINTED IN DIFERENT SIZES
551 SOUTH YOSEMITE AVE CMP 235713
OAKDALE, CA 95361
VILLASOL CREATIVE DESIGN FOR DOOR HANGERS, SIGNAGE
3008 EDGEVIEW DRIVE CMP 450.00
MODESTO, CA 95355 '
VILLASOL CREATIVE SIGNAGE
3008 EDGEVIEW DRIVE CMP 300.00
MODESTQ, CA 95355
* Payments that are contributions or independent expenditures must also be summarlzed on Schedule B. SUBTOTAL % 3107.13

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SChEAUIE E SUBLOIAIS.) 1..ve.eerieeeeeeeeee e reesesseseeeeeeee s seestssse e sesssesssses s et eeseeeeeeseeeseos s 3 11274.18
2. Unitemized payments made this period 0f LNAEE $T00 .....oeeeceeevesiiieeiieeececeereeeseesesseseiesssseeesssseeseeseseseeee e eeee e e e e e et e eeeeeeeeeee oo $ .17
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMO (£).) evrrvvrevrereeereseseseresesesesseseeee oot seee e e 3 0.00
4. Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccveevvecirirnnn TOTAL % 11345.33

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: BEB/IASK-FPPC



SCHEDULE E (CONT)

Schedule E Type or print in ink. Statement iod
(Continuation Sheet) Amounts may be rounded covers perio
towhole dollars.
Payments Made owhole doflars from 01/01/2014
09/30/2014 21
SEE INSTRUCTIONS ON REVERSE through Page of 27
NAME OF FILER 1.0. NUMBER
CITIZENS FOR YES ON MEASURE B ‘ 1368436
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP campaign paraphernalla/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meelings and appearances RFD  returned contributions
CTB contributicn {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL t.v. or cable altime and production costs
Fll. candidate filing/batlot fees PHC  phone banks TRC candidale travei, lodging, and meals
FND fundraising events POL polling and survey research TRS staif/spouse travel, lodging, and meals
IND  independent expenditure supporting/apposing others (explain)” POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting} VQT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information fechnaology cosis (internet, e-mail)
A DR hEEn) CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
TURLOCK CITY NEWS MEASURE B TCN BANNER PACKAGE- ONLINE WEB
P.0. BOX 3867 _ WEB ADVERTISING 800.00
TURLOCK, CA 95381 ‘
SEEGERS FRINTING MEASURE B FLYERS
210 N CENTER LIT 819.03
TURLGCK, CA 95380
SEEGERS PRINTING MEASURE B FLYERS
210 N CENTER LIT 164.61
TURLOCK, CA 55380
JIM THEIS POSTAGE AND STAMPS FOR CONTRIBUTION
2565 SEBASTIAN DR. POS LETTERS 245.00
TURLOCK, CA 95382
ABS DIRECT INC DOOR HANGERS
4724 ENTERPRISE WAY LIT 440.99
MODESTO, CA 952356
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2469.63

FPPC Farm 460 {Junef01)
FPPC Toll-Free Helpline: B6B/ASK-FPPC



SCHEDULE E (CONT,)

Schedule E T
ype or print in Ink.
(Continuation Sheet) Amutumshmlaydb':lmunded Statement covers period
o whole dollars.
Payments Made from 01/01/2014
' 09/30/2014 22
SEE INSTRLICTIGNS ON REVERSE through Page ot _27
NAME OF FILER L.O. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaion paraphernalia/misc. MBR member communications RAD radia airtime and production costs
CNS  campalgn consuliants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarigs
CVGC civic donations FET  petilion circulating TEL twv. or cable alrtime and praduction costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FNG  fundraising evenls POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  Independent expenditure supporting/fopposing athers {explainy* POS postage, dellvery and messenger services TSF  fransfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LiT  campaign literature and mailings PRT  print ads WEB Information technalogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYE
IR B R O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ABS DIRECT INC. DATA PACKAGE-LITERATURE FOR MAILING

4724 ENTERPRISE WAY LT 5697.40

MODESTO, CA 95356

* Fayments that are contributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL § 5697.40

FPPC Form 480 (June/D1)
FPPC Toli-Free Helpline: BE6/ASK-FPRC



SCHEDULEF

Type or print In Ink.
Schedule F . ) Amounts may be rounded . Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2014
through 09/30/2014 Page 23 o 27
SEE INSTRUCTIONS DN REVERSE
NAME OF FILER 1.0. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalla/misc. MBR membar communicalions RAD radic aifime and production cosis
CNS campaign consulfants MTG meelings and appearances RFD  returned contributions
GTB  contfribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donalions PET  petitian circulating TEL  twv. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, jodging, and meals
FND  fundraising events . POL peolling and survey research TRS stafifspouse lravel, lodging, and meals
WD independent expenditure supporting/oppasing others (explaln)* PCS postage, delivery and messenger services TSF 1ransfer between commiliees of the same candidate/spansar
LEG legal defense PRQO professional services {legal, accounting) VOT voter regisiration
LT campaign literature and mailings PRT prin{ ads WER  information technology costs {intemet, e-mail)
(a) {b) () {d}
NAME AND ADDRESS OF CREDITOR CODECR COUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{iF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIFTION OF PAYMENT BALANGCE BEGINNING THIS PERIOD THIS FERIOD BALANCE AT CLOSE
QOF THIS PERIOD {ALSC REFORT ON E) OF THiS PERIGD
* Paymentis that are contributions or independent expenditures mist also he
summarlzed on Schedula D. SUBTOTALS § 0.00 3 0.00 $ 0.00 % 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) v iieeveeereeee s eeeee e, INCURRED TOTALS § )
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) vovvveeeeeeeeeeee e PAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
; 0.00
on the SUMmMarY Page, ColUMN A, LINE 5.) oo ieiiee e eie s s s s s ees e esesarea st saessaseesaensess e st eseseesemeeer e e e et et e e et e e e NET §

Way be a negalive number

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: B6B/ASK-FPPC



Schedule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

SCHEDULE F {CONT,)

Type o print In Ink.

NAME OF FILER

CITIZENS FOR YES ON MEASURE B

Amn;mtshmlaydbe”rouﬂded Statement covers perlod
o whole dollars.
from 01/01/2014
through 08/30/2014 Page 24 .27
1.0. NUMBER
1368436

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consullants MTG meetings and appearances RFD  returned coniributions
CTB contributien {explain nonmoneiary)* OFC office expenses SAL campalgn workers' salarfes
CVC civic denations FET  petition circutating TEL tw. or cable airime and production costs
Fll. candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
MND independent expendilure supporiing/oppasing others (explain)* POS posiage, delivery and messenger services TSF  ftransfer between commitiees of the same candidaie/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology cosis (infernet, e-mail)
* Payments that are contributions or Independent expenditures mustalso be summarized on Schedule D.
(a) (b} {et (d)
NAME AND ADDRESS OF CREDITAR CODE OR OUTSTANDING AMODUNT INCURRED AMDUNT PAID QUTSTANDING
{IF COMMITTEE, ALSD ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS FERIOD THIS PERIGD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § 0.00 s 0.00 $ 0.00 % 0.00

FPPC Form 460 [June/01)
FPPC Toll-Free Helpline: B6G/ASK-FPPC



Schedule G

Type or print in ink,

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) to whole doflars. from 01/01/2014
09/30/2014 25
SEE INSTRUCTIONS ON REVERSE through Page or 27
NAME OF FILER 1.D. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436

NAME OF AGENT OR INDEPEMNDENT CONTRAGTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio alriime and production costs

RFD  relurned contributions

SAL campalgn workers' salaries

TEL  tw. or cable alrtime and production costs

TRC candidate travel, lodging, and meals

TRS siaffispouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/spansor

CMP campaign paraphernalia/mise.

CNS  campaign consultants

CTB contribution {explain nanmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising evenls

ND  independent expendifure supporling/opposing others {explain)*
LEG lepgal defense

LIT  campaign literature and mailings

MBR
MIG
OFC
PET

PHO
POL
POS
PRO
PRT

member cammunications

meelings and appearances

office expenses
petition circutating

nhone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D,

VOT vater regisiration

WER  information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSC ENTER 1.0 NUMBER) CODE  ©R DESCRIFTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00

* Da net transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contracter as reparfed an Schedule E.

EPPC Form 480 {Juna/01)
FPPC Toll-Free Helpiine: B66/ASK-FPPC




SCHEDULE H

Type or print In ink. Statement covers period
chedule Amount: h nded
ounts may he rounde
Loans Made to Others* to whola dollars. from 01/01/2014
09/30/2014 26 27
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER 1.0, NUMBER
CITIZENS FOR YES ON MEASURE B 1368438
() ) o d e " )
iF AN INDIVIDUAL, ENTER DIN
FULL NAME, STF::I}E'E'II:'{ ang?sﬁs AND ZIP CODE OCGUPATION AND EVBLOVER OUBTELTNC |[5 G Lo':mgg% o |REPAYMENT OR DSJEAT,%,‘@EL“%G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.0, HUMBER) (IF SELF-EMPLGYED, ENTER BEGINNING THIS FORGIVENESS | ¢ OSE OF THIS RECEIVED AMOUNT OF LOANS
g - NAME OF BUSINESS) PERIOD FERIQD THIS PERICD* FERIOD LOAN TGO DATE
[C] PAID CALENDAR YEAR
§ $ % H 5
RATE
[] FORGIVEN PER ELEGTION**
5 5 5 $ 5
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
5 5 % 5 $
[] FORGIVEN RATE PER ELECTICN**
s 5 5 3 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
miust alse be summarized on Schedule D. Loans forglven must
also be reported on Schedule E. SUBTOTALS |$ 0.00 | 0.001s 0.00 is 0.00
(Enler (p) on
Schedule |, Line 3}
Schedule H Summary
. . 0.00
T, LOANS MATE ThiS PEIIOM ..ot ettt e ee et et e e eeeees e e e etee s 1o o212 ese e ese s se e es e st etn et eee oo eese s 3 If Required
{Total Column (b) plus unitemized loans less than $100.) 9
i 0.00
2. Payments reCEIVEL ONIANS ..ottt ettt s esse e ees s st ete e e esses s s e eaeseseseeeesses et et es e s e e $
(Total Column {c) plus unitemized payments less than $100.)
. . . \ 0.00
3. Net change this period. (Subtract Line 2 from LINE 1.) .ottt er s s s s s st arsrs e s NET $

{May be o negalive number}

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpiine: 866/ASK-FPPC



Schediule | Type or print in ink.

SCHEDULE |

Misce"aneous |ncreases to Cash Amounts may be raunded Statement covers period
to whole dollars,
from 01/01/2014
09/30/2014 27 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
CITIZENS FOR YES ON MEASUREB 1368436
DATE E AMOUNT OF
REGEIVED FU{% c“éﬁ,ﬂﬁéﬂﬂf‘s%iﬁffﬁgmeoalégc DESCRIFTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled conlinuation sheets. SUBTOTAL § 0.00

Schedule | Summary
1. Increases to cash of $100 or more this PEHO. .. e e e s e rranieere e

2. Unitemized increases to cash under $100 this period. .
3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).) .........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAETY PEOE, LN 1) et tr e rr e s s e s e e e e s e s e e ae e s s e e ve s e assasaneresransasraraees

........................ % 0.00
........................ 5 0.00
........................ $ 0.00
....... TOTAL § 0.00

FPPC Form 460 {Junef01)

FPPC Toll-Free Helpline: B6E/ASK-FPPC



