Statement of Organization
Recipient Committee

" Date Stamp

SEP 11 70%

Statement Type [ Initial [/l Amendment [l Termination ~ See Part 5
Nol yet qualified 7o List 1.D. m.llmber: List LD, number:
" 1368436
o 08,04 2014 ;

Date qualified as committee

[3f =pplicabla)

Date qualified as commilitee

Date of Termination

For Official Use Only

1. Committee Information -
" NAME OF COMMITTEE

CITIZENS FOR YES ON MEASURE B

=2, Treasurer.and Other. Principal Officers

I‘MME DF TREASUREN

KEVIN BERGER

STNEET ADDRESS [ND F.O. Ok}

701 E CANAL DRIVE

STIEET ADDNESE {ND #,0, DOX}

701 EAST CANAL DRIVE

cITy STATE ZIP CODE

TURLOCK CA 95380

ANEA CODE/PHONE

(209)888-2240

CITY STATE Z1F CODE

TURLOCK CA 095380

AREA CODE/PHONE

(209)632-9938

MAILING ADDRESS ({F DIFFERENT}

NAME OF ASS{STANT TREASURER, IF ANY

FAX / E-MAIL ADDNESS

JIMTHEIS@AOL.COM

STREET ADDNESS {HO 1.0, ROXY

COUNTY OF DOMICILE

STANISLAUS STANISLAUS

JURISDICTION WHERE COMMITYEE 1S ACTIVE

CITY STATE ZJp CODE

AREA CORE/PIONE

Attach additional information on appropriately labeled continuation sheets.

MAME OF PRUNCIFAYL, OFFICER{S)

JIM THEIS, COMMITTEE CHAIRMAN

STREET ADDNESS {NO £.0. BOX)

701 EAST CANAL DRIVE

cITy STATE ZIP CODE

TURLOCK CA 95380

AREA COUE/PHONE

3. Verification

(209)988-2240

"I have used afl reasonabie'dshgence'ln preparing this statement and to the best of my knawiedge the mfurmahcm cnntamed herem i true and cumplete 'l cer‘ﬂfy under
penalty of perjury under the laws of the State of Cdllfow:a that the furegulng is true and correct.

-
brecstedon  08/09/2014 oy /o -

DATE / Tu/n-wF’Tn SLREN OR ASSISTANT TREASURER
Executed on 09/09/2014 By Q,_

LATE / SIGHATURE DPCONTROMGHG OFFICEHOLDER, CAHDIDATE, N STATE MEASUNE PROPONENT
Executed on By

RATE SIGNATUHE OF CONTIOLLING OFFICEHOLDER, CAHDIDATE, OR STATE MEASUNE PROPONENT
Executed on By

DATE

SIGHATURE OF CONTROLLING DFHCENDLDEN, CANDIOATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Dec/2012}

FPPC Advice: advice@fppe.ca.gov [B66/275-3772)

www.fppc.ca.gov



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE . )
age

COMMITTEE HAME 1.0 HUMBER

CITIZENS FOR YES ON MEASURE B ' 1368436

= Alj committees must list the financial institution where the campaign bank account Is located.

NAME OF FINANCIAL INSTITUTION AREA CODRE/THONE BANK ACCOUNT NUMDE(
UMPQUA BANK {(209)656-9000 992573998
ADDNESS CITY STATE LI COBE

400 EAST OLIVE AVE TURLOCK CA 95380
& Type of Commitiee Compete e sppleabeseone, SEE L e

+ |ist the name af each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also 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.”

» |f this committee acts jointly with another controlled eommittee, list the name and identification number of the other cantrolled committee.

ELECTIVE OFFICE 5DQGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER FF APPLICADLE} YEAR OF ELECTION PARTY

[:E Nanpartisan

D Nonpartisan

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

CANDIDATEIS) NAME OR MEASURE(S) FULL 7ITLE (INCLUDE BALLOT NG. OR LETTER) CANOIDATE(S} OFFICE SOUGHT OR HELO Gl MEASURE(S] IURISDICTION

{INCLUDE DISTRICT NO., CITY OR COUNTY, A5 APPLICABLE) CHECK DNE
SUPPORT GPFOSE
MEASURE B-CITY OF TURLOCK ROAD TAX MEASURE | CITY OF TURLOCK ]

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gav




Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

Paga 3
COMMITTEE NAME 1.0. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436

4. Type of Committee:

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
CJ cITY committee [ COUNTY Committee [] STATE Committee

PROVIDE DRIEF DESCRIFTION OF ACTIVITY

List additional sponsors on an attachment,

NAME OF SPONSON INGUSTRY GNGLH GRAFFILIATION OF SPONSOR

STREET ADBRESS HO. AND STAEET cITy STATE ZiP CODE

O / /

Date gualificd

8- Termination Requirements |
» This committee has ceased to receive contributions and make expenditures;

“By slgning the verificatian, the treasurer, asslstant treasiurer and/sr candidiite, officsfolder, or propanert certiy that all of the follawing candivions Rave bean et

» This committee does not anticipate receiving contributions or making expenditures in the future;

» This committee has eliminated or has no Intention or abifity to discharge all debts, loans received, and other obligations;

= This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

— There are restrictions on the disposition of surplus campalgn funds held by elected officers whao are leaving office and by defeated candidates. Refer to Government
Code Section 89519,

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

FPPC Form 410 {Dec/2012)
FPPC Advice: advice @fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



