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1. Type of Recipient Committee: Al Gommittees - Gomplete Paris 1, 2, 3, and 4, 2. Type of Statement: Lty et
[(1 Gfficeholder, Candidalg Conlrolied Commiiiee L1 Primarlly Formed Baliol Measura [[] Prealection Statement [] Quarterly Slatement
8 giale”Candldaie Election Committee glmcrgri:[l?j]ﬂd [ Semi-annual Statement ] Speclal Odd-Year Reporl
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[J General Purpose Commitlea T} Amendment (Explain below)
{0 Sponsored 3 Primarily Formed Candidale/
(O Small Contributor Gommilles Officehalder Committea
> Political Party/Cenlral Commiltee (Risp Gompiele Part 7}
; : I.D. NUMBER
3. Committee Information 1368436 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CITIZENS FOR YES ON MEASURE B : : 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 GODE AREA GOUE/FHONE NAME OF ASSISTANT TREASURER, IF ANT
TURLOCK CA 95380 209-988-2240
MAILING ADBRESS (IF DIFFERENT} NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE  ZIP GODE AREA CODE/PHONE CiTY BTATE  ZiP GOOE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS
JIMTHEIS@AGL.COM

OPTIGNAL: FAX / E-MAIL ADDRESS

Verification

1 have used all reasonable diligence in preparing and reviewing 1his statement and to the best of my knowledge the informalion contained herein and in the atlached schedules Is Irug and complale, § certify
under penalty of perjury under the laws of the State of Califernia that lhe foregoing is true a
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Campaign Statement
Cover Page —Part 2
Page 2 of o
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MEASURE B-CITY OF TURLOCK ROAD TAX MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NC. ORLETTER JURISDIGTION 7] SUPPORT
B CITY OF TURLOCK [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE 21
Identlfy the controlling offlceholder, candidate, or state measure proponent, If any.
NAME OF OFF|CEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: rist any committees
not included In this statement that are conirofled hy you or are primarily formed fo recefve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehroider(s} or candidate(s) for which this committee Is primarily formed.
[} vES 5 Mo
COMMITTEE "DDRESS STREET ADDRESS (NO PO, 0K NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oPPOsE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD
[} sUPPORT
[ oPrPOSE
COMMTTEE NAME 0. NUMBER MAME OF OFFICEHOLDER OR CANCID OFFICE 50UG
. R CANDIDATE HT GR HELD ] suPPoRT
{] orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLBER OR CANDIDATE OFFIGE SOUGHT OR HELD
] ves ] NO [] suPPORT
[] orpose
COMMITTEEADDRESS STREET ADDRESS {NO P.C. BOX)
CIERS STATE ZiF CODE AREA CODEFHONE Attach continuation sheets If necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Callfernsla



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print In Ink.

1o whole daliars.

SUMMARY PAGE

Statement covers perlod

from 10/19/2014
1210212014 3 5
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER .D. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
S ; Column A ColumnB Galendar Year Sumrmary for Candidates
Contributions Received RO A o e L8y e o Running in Both the State Primary and
General Elections
1. Monetary Contribuiians ..., Schedule A, Line 3 § 0.00 5 27270.00
i i 0.00 0.00 11 Lhrough 6730 71 lo Date
2. Loans Recelved ..., Schedule B, Ling 3 : :
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 5 0.00 27270.00  J 20 Lonihelo™® o .
4. Noamonetary Contributions ..., Schedule C, Lina 3 0.00 0.60 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .o AddLinesd+4 3 000 ¢ 27270.00 Made § 5
Expenditures Made Expenditure Limit Summary for State
B. Payments Mate .......eeceriomiererismeesmenseecsereans Schedule £, Line 4§ 9784.74 5 27270.00 Candidates
7. Loans MaOde .eiieeirerorrrenaesreemesseeeesiessmeees Schedule H, Line 3 0.00 0.00 - ative E it tiad
. Gumtative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......coovrivvireiinrirnrvsarnnnens Add Lines 6 +7  § 9784.74 5 27270.00 {Ir Subject to Vo luntary Exponditure Limity
9. Accrued Expenses (Unpaid BHlIS) ..coowererienerenrennnn: Schadula F, Line 3 0.00 0.00 Date of Elsction Total Io Date
10. Nonmonetary AdJUSIMERL w..oo..oveeecececcrenrernrssnsiesses Schedule G, Line 3 0.00 0.00 {mmiddiyy)
11, TOTALEXPENDITURES MADE ....ocvovvnrevoorerecrinace AddLines 8+0+10  § 978474 4 27270.00 / / 5
Current Cash Statement / / g
12. Heginning Cash Balance ........ccvecvvennns Frevious Summary Pege, Line 16 § 8784.74 To calculate Golumn B, add
13, Cash Receipls e Caolumn A, Line 3 ebove 0.00 amaunts “;'jicolum“ A llo the
corresponding amounis *A ts in Ut 3
14, Miscellanecus Increases 1 Cash ..wrecrveeevseenn. Schedule f, Line 4 0.00 from Column B of your last re;;?a?ll;rc]l fﬂ%g}fgﬁg‘_on may be different frem amounts
15, Cash Payments ..., Goturmins A, Ling 8 abiove 9784.74 g&z;:nium:yalqéuggé‘r;:;e
15. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 0.00 figures that should be
subtracted from previous
if this Is a lermination statement, Line 16 must be zero. perlod amounts. If this s
the first report being filed
0.00 for this caiendar year, only
17. LOAN GUARANTEES RECEIVED ... o Schedule B, Partz cairy over lhe amounis
. : from Lines 2, 7, and @ (if
Cash Equivalents and Outstanding Debts nyy o B T B
18. Cash Eguivalents .......cccccieciiieiiiiincninnn. - See insfructions on reverse § 0.00 -
19, Qutstanding Debls ..........cveveeeeeeee.  Add Line 2 +Lire §in Cofurnn B above  § 0.00 FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: B68/ASK-FPPC (B66/275-3772)



SCHEDULEE

Schedule E Type ar print In Ink. Statement covers perlod
Mad Amounts may be roundod
Payments Made to whola doliars. trom 10/19/2014
12/02/2014
SEE INSTRUCTIONS ON REVERSE through / Page _ % of 5
NAME OF FILER 1.0. 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.

C\VP
CNS

campalgn paraphernalia/misc.

campaign consullants

CTB confribution (explain nonmonretary)®

CVC civic donatlions

FIL  candidate filing/ballot fees

FND  fundraising evenls

IND  independent expendiiure supporling/opposing athers (explain*
LEG ilegal defense

LT campaign lileralure and malllngs

MER
MTG
OFG
PET

FHO
POL
FOS
FRO
PRT

meamber commiunications

meefings and appearances

office expenses

petition clrculating

phone banks

polling and survay research

posiage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
varT
WEB

radio airtime and production casls

returned contributions

campalgn workers' salaries

t.v. or cable airlime and preduction cosis

candidate Iravel, lodging, and meals

stafi/spouse lravel, lodging, and meals

transfer belween commitlees of ihe same candidaie/sponsor
voter registration

informallen tschnofogy cosls (inteenel, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSD ENTER LD, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ABS DIRECT, INC. POSTCARDS
4724 ENTERPRISE WAY LIT 3018.75
MODESTO, CA 95358
THE MODESTO BEE PRINT ADS IN THE PAFPER
P.O.BOX 11886 PRT 3247.64
FRESNO, CA 93776-1986
ALEXIS NASCIMETO INTERNET ADS
2390 BLACK OAK STREET WEB 241.35
TURLOCK, CA 85382
* Payments that are contributlons or Independent expendltures must also bo summarized on Scheduls 3. SUBTOTAL B507.74
Schedule E Summary
1. lfemized payments made this period. (include all Schedule B sUBOIAIS.) ... e st e e e e e et et e v eees s 3 9784.74
2. Unitemized payments made this period of LRGN FT00 ... e sttt s e e e e eeneeameear e aseseanseassaeasnesastarsesesensstrsenrtes % 0.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMIN (B).) ..o re s e eent s s e s e e vas b eessassee s L 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Calumn A, LINE B.) wovvevvvveevecevvveene, TOTAL § 9r84.74

FPPC Form 460 [January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E Type or print In Ink, s 0
(Continuation Sheet) Amounts may be rounded talement cavers period
Payments Made to whoie doliars. trom 10/19!2014
1210212014
SEE INSTRUCTIONS ON REVERSE through Page._ 2 of 9
NAME OF FILER 1.0 NUMBER
GITIZENS FOR YES ON MEASURE B 1358436

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

CVMP  campaign paraphernaiia/misc. MBR  member commsnicaiions RAD  radio airtime and production costs
CNS  campaign consultanis MTG  mesllings and appearances RFD  refurned condrbulions
CTB canlibution (explain nonmonetary)* OFC  office expenses SAL campalgn workers' salaries
CVC clvic donations PET  petiion circulating TEL  iv. ur cable sitime and production costs
FIL  candidate fillng/ballol fees PHO  phone banks TRC  candidate travel, lodging, and meals
FNIDD  fundraising evenis POL  palling and survey research TRS  slalf/spouse travel, lodglng, and meals
ND  independent expendilure supporting/oppaosing olhers (explain)* P08 postage, delivery and messenger services TSF  transfer belween commitlees of tha same candidate/spansor
LEG legal defense PRC  professional services (legal, accounling) VOT voler reglsiralion
LIT  campaign lilerature and mailings . PRT  print ads WEH information lechnology costs (internet, e-malf)
“FN&%#EEI%’E%RE%%@;F,mggm CCDE  OR PESCRIPTION OF PAYMENT AMCUNT PAID
TURLOCK JOURNAL PRINT ADS
138 §. CENTER FRT ) 2173.52
TURLOCK, CA 95380
ABS DIRECT INC. FPOSTCARDS
4724 ENTERPRISE WAY LIT 610.01
MODESTQ, CA 953586 '
ORBIT PRODUCTIONS, LLC MAILING ADVERTISMENTS
P.O.BOX 4093 LT 300.00
MODESTQ, CA 95352
TURLOCK GOSPEL MISSION DONATION
P.O. BOX 1231 cvec 183,47
TURLQCK, CA 95381
UMPQUA BANK BANK SERVICE FEE
.0, BOX 1820 QFC 10.00
ROSEBURG, OR 97470-4717
SUBTOTAL § 3277.00

* Payments that are eontributions or Independent expenditures must also be summarized on Schedule D,

FPPC Form 460 [January/06)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



