Statement of Organization

Recipient Committee
Statement Type i initial

Not yet qualified [] or

] Amendment
List 1,0. number:

, 1368436

Date Stamp

Termination — See Part 5
List L.O. number:

, 1368436

/ / /.

12,02 2014

/

Date gualified as commillee  ate qualified as commlttes

{if applicabla)

Date of Termination

For CHﬁcIaE Use Dniv

DEC 192014
Office of ine

L. Committee Informatio

““NAME OF COMMITTEE ™

CITIZENS FOR YES ON MEASURE B

{2, Treasurerand
NJ\ME UF TI'IEASUREI'l

KEVIN BERGER

er Principal Officers -

STNEET ADDNESS [NO 2.0, DX}

701 E CANAL DRIVE

STREET ADDRESS [MB PO, DOX)

701 EAST CANAL DRIVE

cy

TURLOCK

STATE Zif CODE

CA 95380

AREA CODE/PHONE ity . STATE

(209)988-2240

TURLOCK

CA 95380

ZI# CODE ANEA CDOE/PHONE

(209)632-9938

MAILING ADDRESS [IE DIFFERENT)

NAME OF ASSISTANT TREASUNER, IF ANY

FAX /] E-MAIL ADDRESS

STREET ADRRESS {NO 2.0, BOX)

JIMTHEIS@AQL.COM
COUNTY OF DOMICILE JURISBICTION WHERE COMMITTEE (5 ACTIVE CiTY STATE ZIF CODE ANEA CODE/FHGHE
STANISLAUS STANISLAUS
HAME OF PRINCIFAL UFF!CEH[S)
JIM THEIS, COMMITTEE CHAIRMAN
L , , . . i STNEET ADDRESS (MO R0, HOX)
Attach additional information on eppropriately lakeled continuation sheets. 701 EAST CANAL DRIVE
AREA CODE/PHONE

CITY STATE 2| CODE

TURLOCK CA 85380

(209)988-2240

3. Verification L v
e information contained herein is true and complete. | certify under

my knowledge
penalty of perjury under the laws of the State of California that the foregolng Is true and correct,

12131y
B
¥ // h/.%ﬁ: OF TAEASUNER O ASSISTANT TREASUREA
//1.-\.... /

eV

Executed an

Executed on

DATE I de-iNATUH(CIF CONTROLLING DFFICEHOLDER, CANDIDATE, DR STATE MEASUNE PADPONENT

Exacuted un By
DATE SIGNATURE OF CONTAOLLING OFFICENOLDER, CANDIRATE, ON STATE MCASURE PIOPONENT

Executed on By
: DATE SIGNATUNE OF CONTROLLING OFFICEHELDER, CANDIDATE, OR STATE M EASZRE PROF ONENT

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppe.ca.gov (BE6/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

INSTRUCTIONS OM REVERSE ,
Page 2

COMMITTEE NAME 1.0. NUMBER

CITIZENS FOR YES ON MEASURE B - 1368436

* Alf committees must [lst the financlal Institution where the campalgn bank aceount Is located,

HAME OF FINANCIAL INSTITUTION ANEA CODE/PHONE DAHK ACCOUNT HUMBER
UMPQUA BANK {209)656-9000 992573998
ADDRESS ciry STATL 7P CODE

400 EAST OLIVE AVE TURLGOCK CA 95380

ittee. Camplete e applicable sectio

« List the name of each controlling officeholder, candidate, or state measure proponent. 1f candidate or officeholder controlled, alsa 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 “nonpartisan.”

« If this committee acts jointly with another controlled committee, list the name and identification number of the gther controlled commitiee.

ELECTIVE OFFICE 5QUGHT OR HELD
NAME OF CANDIDATE/OFFICEMDLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICADLE) YEAN OF ELECTION PARTY

D Nonpartisan

[:] Nonpartisan

Primarily formed to support or eppose specific candidates or measures in a single election. List below:

CANGIDATE(S) GFFICE 5OUGHT DA HELD ON MEASURE(S) JURISTICTIDN

CANDIDATELS) NAME O MEASURE(S) FULL TITLE (INCLUDE BALLOT HO. OR LETTER) {INCLUDE DISTRICT NO., CITY OR COUNTY, A5 APPLICABLE] CHECK ONE
SUPPQRT [+] 24113
MEASURE B-CITY OF TURLOCK ROAD TAX MEASURE | CITY OF TURLOCK [ ]

FFPC Farm 410 {Dec/2012}
FPPC Advice; advice@fppc.ca.gov (B66/275-3772)
- www.fppc.ca.gov




Statement of Organization

Recipient Committee
INSTRUCTIONS QN REVERSE

COMMITTEE HAME 1.0. NUTABER

CITIZENS FOR YES ON MEASURE B : 1368436

-{Continuéd) ;

Not formed to support or oppose specific candidates or measures in a single election. Check anly one hox:
L] city committee  [] COUNTY Committee [] STATE Committee

FROVIDE DNUEF DESCIUBTION OF ACTIVITY

List additional sponsors an an attachment,

NAME OF SFONS0R IHDUSTAY GROUP ON AFFILIATION GF SFONSDA

STREET ADDHESS ND. AND STREET CiTyY STATE IIF CODE

O / /

/ f
Date qualified

5. Termination Requirements ™" by sisning the verficaiar the trediurér, asslstant 7

= This committee has ceased to receive contrlbutons and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures In the future;

« This committee has efiminated or has no Intention or ability to discharge ali debts, loans received, and other obligations;

= This committee has no surpius funds; and
* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions,

- There are restrictions on the dispasition of surplus campaign funds held by elected officers wha are leaving office and by defeated candidates. Refer to Gavernment
Code Section 89519,

-- Leftover funds of ballot measure committees may be used for political, leglslative or governmental purposes under Government Code Sections 83511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPRC Form 410 [Dec/2012)
FPPC Advlce: advice®fppc.ca.gov (B66/275-3772)
www.fppe.ca.gov



