Recipient Committee
Campaign Statement
CoverPage

(Government Code Seclions 84200-84216.5)

Statement covers period Date of election if applicable: DE}' i 1 R
{Maonth, Day, Year) s
from 10/01/2014
e of thn
LA E L:{.f k} aﬁw
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 11/04/2014 Chity Clerk
1LY i

Type or print in ink,

Page

16

of

Far Official Use Only

1. Type of Recipient Committee: an Committees - Complate Paris 1, 2,3, and 4,

[} Officeholder, Candidate Controlled Commitiee

(O State Candidate Election Committee Commitiee

(O Recall & Controlied

(Also Complate FPart 5) O Sponsored
(Alsa Complele Fart 6}

[T] General Purpose Committee
(O Sponsored
(O 8mall Centributor Committee

L1 Primarily Formed Ballot Measure

[} Primarily Formed Candidate/
Officehalder Commilttee

2. Type of Statement:

/] Preeleclion Siatement
[C] Semi-annual Statement

[ Termination Statement
{Alsa file a Form 410 Termination)

O Amendmenl {Explain balow)

] Quarterly Statement
[} Special Odd-Year Report

[ Supptemental Preelection
Statement - Attach Form 495

() Poitical Parly/Central Committee Alsa Gomplete Part 7)
. . 1.8, NUMBER
3. Committee Information 1168436 Treasurer(s)
COMMITTEE NAME (GR 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 R0, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
701 E CANAL DRIVE TURLOCK CA 95380 209-632-9938
cITY STATE  ZIP CODE AREA CODE/PHONE NAWME OF ASSISTANT TREASURER, IF ANY
TURLOCK CA 95380 209-988-2240
MAILING ACDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING AGDRESS
TITY STATE  ZIP GDDE RHREA CODE/PHONE cITY STATE  ZIP CODE AREA CODEPHONE
OPFTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS
JMTHEIS@AGL.COM KEVIN@BERGERCO.COM
4. Verification

I have used all reasonable diligence in preparing and reviewing this stalement and fo the best of my knowledge the informatien contained herain and in the aftached schedules is rue and complete. | certify
under penally of perjury under the laws of the State of California that the foregoing is frue and cprrecl./,

Executed on /&/‘2'5/;7

Date
; A
Execuled on /d/'lz%f-
4 ‘ ale
Execuied on
Date
Executed on
Date

B ; M
Y (/ d:;mﬁi’n rgAsurer or Assislant Treasurer

/ / :
By L Z

EignnlureﬁCunimlllngtlfﬁnahnld’er, Candidale, Stale Meastre Proponent or Responsiblo Officer of Sponsor
By
Signature af Conlrolling Otiicehalder, Candidale, Stale Measure Propanenl

By

Signalure of Contralling Ctficeholder, Candidale, Slate Measure Proponent

FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

§5. Officeholder or Candidate Controlled Committee

NAME QF OFFICEHOLRER OR CANDIRDATE

QFFICE SOUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expendfiures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NQ P.0O. BOX)
CITY STATE ZiP CODE AREA CODE!PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS {NO F.0. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
MEASURE B-CITY OF TURLOCK ROAD TAX MEASURE

BALLOT NQ. OR LETTER JURISDICTICN m SUPPORT
B CITY OF TURLOCK [ orPosE

Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCGNENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $QUGHT OR HELD
] suUPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[[] opPoSE
NAME OF OFFICEHOLDER OFFICE SOUGHT OR HELD
I OR CANDIDATE [ SUPPORT
[ orPosE

Aftach continuation sheels if necessary

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in Ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
from 10/01/2014
10/18/2014 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o :
: (FROMAT tACHED SCHEDULES A Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 § 1250.00 5 27270.00
2. Loans Received .........covveiniie e Scheduie 8, Line 3 0.00 0.00 111 throug G120 7 o Date
3. SUBTOTAL CASH CONTRIBUTIONS ..oovvovvvorvrerireenn, AddLines1+2  § 1250.00 4 27270.00 | 20. Contribulions
Received 3 %
4. Nonmoaetary Contributions .....cccevevveiviceriene Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - vvevvvoriessones Add Lines 3 44 § 1250.00 27270.00 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........oc.corveecenrereens e Schedule E, Line 4 § 6139.93 5 1748526 | candidates
T Loans Made ... Schedule H, Line 3 0.00 0.00 o
22. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS .....ccoooovorreeererencrrennens Add Lines 6 +7  § 613893 17485.26 UF Subjsetto Volaniery Bxpenditare L]
9. Accrued Expenses (Unpaid Bills) .......c.ccoocovervrunninn, Schedule F; Line 3 0.00 0.00 Oate of Election Tolal to Date
10. Nonmonetary Adjustraent .........cccooeeevevveeeeeecvererecne.... Schedule G, Ling 3 0.00 0.00 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE «......oovvvoooerors. AddLines 8+9+10  § 6139.93 17485.26 / / $
Current Cash Statement / / $
12, Beginning Cash Balance .............c....... Previous Summary Page, Line 16§ 14674.67 Ta caleulate Column B, add
13. Cash RECRIPES .ot Column A, Line 3 above 1250.00 amounts izgﬂlumn A liu the
carrespondimnyg amounts * H i H i
14, Miscellaneous [nereases to Cash.......o..ccoeveveeee. Schedude 1, Line 4 0.00 from Cpolumn 8 of your last rgp";ft‘;';'f,frég}:fnfﬁﬁf“" may be different from amounts
. 5139.93 report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Calumin A may be negafive
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 9784.74 ﬂglt-:res that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. perioscamuums. F:ffms is
the first report being filed
17. LOAN GUARANTEES REGEIVED ...........oovooeree, Schedule B, Part2 3 0.00_ | for this calendar year, only
camy over the amaunts
Cash Equivalents and Outstanding Debts gy oS B T And S 0
18. Cash Equivalents......ccceecceeeveivvviinn.. See instruclions on reverse  § 0.00
19. Qutstanding DEbIS ...........cccoooeer.,  Add Litie 2 +Line 8 in Column B above  $ 0.00 FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (666/275-3772)




Schedule A
Monetary Contributions Received

Type or print In ink,

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

0

from 10/01/2014
10/18/2014 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CITIZENS FOR YES ON MEASUREB 1368436
e | FULLIAIE STRECT s00RESs M 2 CODE O CONTRIUTOR | oo | ol uENEAEENTSE | (SO | cmeToner | penctcomon
RECEIVED : - CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEG. 31) (fF REQUIRED)
OF BUSINESS)
PG&E CORPORATION e
[JcoMm
10/02/2014 | 27 BEALE STREET FIOTH 750.00 750.00 750.00
SAN FRANCISCO, CA [C]PTY
[Iscc
GRANITE CONSTRUCTION COMPANY e
coMm
10/09/2014 | B o BOX 50085 oo 500.00 500.00 500.00
WATSONVILLE, CA 95077 CIPTY
[lscc
JIND
[lcom
CIOTH
[1PTY
[scc
]IND
jcom
[JOTH
CPTY
[Cscc
JIND
[CJcom
CJOTH
Pty
[scc
SUBTOTALS 1250.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 1250.00 'c’:\'gm—lngiw#tfﬂf —
. —RKeciplant Commiiiee
(Include ali Schedule A SUBEOAIS.) ..ot ee v e et s e e e e et e ete e eae e et e eseeeeee e e e 5 iy (other than PTY or SCC)
. . P . e , OTH ~ Other {(e.g., business entity)
2. Amount received this period - unitemized monetary contributions ofless than $100 .eovveeeeeeee e, 3 PTY —Political Party
3. Total monetary contributions received this period, 5CC — Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} cocovvnvvieieenes TOTAL § 1250.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BE6/275-3772)



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

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doliars. 10/01/2014

from

through 10/18/2014 Page 5

NAME OF FILER 1.D.NUMBER
CITIZENS FOR YES ON MEASURE B 1368436

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
(F COMMETTEE, ALSO ENTER 1.0, HUMBER) CONE’SSE?;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

CJIND

CJcom
[FlotH
CJPTY
Clsce

[JND

Clcom
CJoTH
CPTY
lsco

[JIND

[Jcom
CJoTH
OPTY
Cisce

FIND
CJcom
CJOTH
CIPTY
sce

JIND

CJcom
[JoTH
CIPTY
CJIsce

SUBTOTAL$

*Conlrinuter Codes
IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Paolitical Party

. ; . FPPC Form 460 (January/05}
SCC ~Small Contributor Gommitiee EPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print In ink,

SCHEDULEB-PART1

Schedule B—-Part 1 Amounts may be rounded Statement covers period
Loans Received te whole dollars. trom 10/01/2014
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page 6 of 18
NAME OF FILER I.0. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
[FH (b) {d} {e] )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER QUTSTANDING AMOUNT AMOL'I'I:\,IT pap | OUTSTANDING INTEREST DR,(IB,'NAL CUMl(.?L]AT]VE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | BALANCEAT
(IF COMMITTEE, ALSD ENTER 1.0, NUMBER) e o e BEGINUING THis | "ECERRE0 THIS | OR FORGIVEN, | 61 osE OF THIS PRI SV Rl el
: 0. NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * PERIQD PERIOD LOAN TODATE
JraD CALENDAR YEAR
5 5 % 3 H
[] FORGIVEN RATE PER ELECTION®™
] § ] § 5
le WD [JcoM [JQatH [ PTY [ SCC DATE DUE DATE INCURRED
[jPalD CALENDAR YEAR
3 3 % 3 5
[[] FORGIVEN RATE PER ELECTIQON **
3 3 % S 5
IMND Jcom [Jots []oTY [J SeC DATE DUE OATE INCURRED
] Pain CALENDAR YEAR
5 H % $ 5
[] FORGIVEN RATE PER ELECTION™
3 3 § 5 3
T[] IND [JcoM O oTH ] PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 0.00 |
(Entar (g)on
Schedule B Summary Schedue £ Une 3)
1. Loans received thiS PBIOM ... et e e e ee e e s e e errrs e s et sante s srnne e sees $ 0.00
{Total Column {b} plus unitemized loans of less than $100.) tContributor Codes
. . . i 0.00 IND ~ Individual
2. lLoans paid or forgiven this period .............. b s 3 COM — Recipient Committee
{Total Column {c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;_r\*j ‘PD:_';_‘” l(%g}:' business entity)
—Political Pary
3. Netchange this period. (SubtractLine 2 frombLing 1.} oo e, NET § 0.00 SCG —Smalt Contributor Committee
{May be a negatlve number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another parly also musi be reparted an Schedule A.

[“ If required.

)

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



SCHEDULE B - PART 2

Schedule B - Part 2 Type or print in ink.
c Amounts may be rounded Statement covers perlod
Loan Guarantors to whole dallars. trom 10/01/2014
10/18/2014 7 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER 1.0. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ULLZ,P CODE OF GUAR AN‘?gsRA CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE QUTSTANDING
(IF COMMITTEE. ALSG ENTER .. NUMBER) CaDE = 5&'—;?&;’;%‘;&;?;“ THIS PERIOD TODATE TODATE
CJIND LENDER CALENDAR YEAR
T]coM 3
JoTH DATE PER ELECTION
Ty {IF REQUIRED)
[1sce .
CALENDAR YEAR
[JiND LENDER
JcoM 5
PER ELECTION
LJoTH DATE (tF REQUIRED)
CIPTY
C]1566 .
CALENDAR YEAR
[MIND LENDER
[Jcom §
FER ELEGTION
[COTH - (IF REQUIRED}
Pty
[lscc s
LENDER CALENDAR YEAR
JIND
Jcom H
PER ELECTION
[JOTH DATE (IF REQUIRED)
CPTY
[sco s
Enlaron
SUBTOTAL § 0.00 Summary Page,
Line 17 anly.

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



ched C Type or print in ink.
S h UIE . . . Amounts may be roundecd - SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period
from 10/01/2014
10/18/2014 g 16
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.D. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
IF AN INGIVIDUAL, ENTER AMOUNT/ CUMULATIVE 10 el
DATE FULL NME, STREET ADDRESS AND CONTRIECTOR | 0GGUPATION AND EMPLOYER GO S O OF | FAIRMARKET CALENTE itsnoclal
REGEIVED (IF COMMITTEE, ALSG ENTER 1.D. NUMBER) iF iiL;éEg;;E;ﬁ?é:gmﬁ VALUE (JAN 1- DEC 31) (IF REQUIRED}
LJIND
£jCOM
C]OTH
OPTY
scc
CJiND
Cicom
[JOTH
ety
[Jscc
[OiND
Jjcom
JoTH
pPTY
[]scc
[CJIND
[Jjcom
[JOTH
OPTY
[Jscc
Attach additional information an appropriately labeled continuation sheefs. SUBTOTAL % 0.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND - Individual
{Include all SChETUIE C SUBIOIAIS.) .uioiiieiet et eere ettt ee et s st eee e e e e e e ee e s et et eetenssesreseaeans $ : COM —Recipient Commiltee
(other than PTY or SCC)
2. Amount received this period — unitemized nenmonetary contributions of 1ess than 3100 ....vveeeeeeeeeeeeeee e $ 0.00 g_w “PU:?:FF f;gﬁ business entity)
~Paolitical Party
3. Total nonmanetary contributions received this period. 5CC - Small Contributar Committee
{Add Lines 1 and 2. Enter here and an the Summary Page, Column A, Lines 4 and 10.) ...cooveoveveevenene TOTAL $ 0.00

FPPC Form 460 (January/0s)

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



Schedule D

Summary of Expendifures Am:ﬂﬁf;;z;'";e"} ;';*;-ded Statement covers period
Supp_ortmgIO;)posmg Other _ to whole dollars. ; 10/01/2014
Candidates, Measures and Committees rom
10/18/2014 1
SEE INSTRUGTIONS ON REVERSE through Page 9 of .18
NAME OF FILER 1.0, NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
NAME OF CANDIDATE, GFFICE, AND DISTRICT OR DESGRIZTION CUMULATIVE TO DATE PER ELECTION
GATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% gg cl)_m;E_FEEND JURISDICTION, {IF REQUIRED) PERICD {JAN. 3 - DEC. 31) {IF REGQUIRED)
[1 Monetary
Contribution
[7] Nonmanetary
Cantribution
[] Independent
[ Support [] Oppose Expendiiure
[7] Manetary
Cantribution
{1 Nonmonetary
Contribution
[[] Independent
[] Support ] Oppose Expenditure
] Monetary
Contribution
[[] Nonmonetary
Cantribution
[ Independent
D Suppgn D Oppose Expenditure
SUBTOTAL % G.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLaIS.) ....o.ovevveveeee oo, 3 0.00
2. Unitemized contributions and independent expenditures made this period of UNAEE FT00 ....ovveee oo 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00

FPPC Form 46@ (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet)

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

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

SCHEDULE 0 (CONT.

Statement covers period

10/01/2014

from

10/18/2014 10 16

through

Page of

NAME OF FILER
CITIZENS FOR YES ON MEASURE B

L0. NUMBER
1368436

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TQO DATE PER ELECTION
CALENDAR YEAR TQDATE
(JAN. 1 -DEC. 31) (IF REQUIRED)

[ Support [] Oppose

[[J] Manetary
Conlribution

[Tl Nonmonetary
Contribution

[ Independent
Expenditure

1 Support [] Oppese

Monetary
Confribution

Nonmaonetary
Contribution

Independent
Expenditure

0O 0o d

[C] Support ] Oppose

[] Monetary
Confribution

Nonmonetary
Confribution

[ Independent
Expenditure

O

[1 support {71 Oppose

[ Monetary
Coniribution

0

Nonmonefary
Contributien

[ Independent
Expenditure

SUBTOTAL §

0.00

FPPC Form 460 {January/05}

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

te whole dollars,

Statement covers period

NAME OF FILER
CITIZENS FOR YES ON MEASURE B

from 10/01/2014

through 10/18/2014 Page 11 16
1.D. NUMBER
1368436

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

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consullants MTG meetings and appearances RFD  refurned coniributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petifion circulating TEL tw. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals

MND  independent expenditure supporting/opposing cthers {explain)* POS postage, delivery and messenger services TSF  transfer between cummitiees of the same candidate/sponsaor
LEG legal defense PRO professional services {legal, accounting) VOT votar registration

LIT  campaign [iterature and mailings PRT print ads WEB information fechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CCDE OR CESCRIPTION OF PAYMENT AMOUNT PAID

ALEXIS NASCIMENTO FACEBOOK ADS

2390 BLACK CAK ST CMP 409.59
TURLOCK, CA 95382

ABS DIRECT INC. POSTCARDS

4724 ENTERPRISE WAY LIT 5730.34
MODESTO, CA 95356

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 6138.93
Schedule E Summary

1. ltemized payments made this period. (Include all SEhedUle B SUBLOIAIS.) w..cc. ..ot ettt ettt et ee et et es s e e ees st se e 3 6139.83

2. Unitemized payments made this Perod 0F UNGEM F100 ..ot ee e re e s e e s et ens e s teaesee st et e s ese st e e e 3 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Calum (B).) ..o oo eveeeeeer oo eeeeeeeeeesessere oot $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) «.cecvvvevvvevesrsnnns TOTAL % 6139.93

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts imay be rounded

Type or printin ink.

to whole dollars,

SCHEDULE E (CONT.)

NAME OF FILER
CITIZENS FOR YES ON MEASURE B

Statement covers period

from 10/01/2014

througn ___10/18/2014 pags. 12 o 16
1.0, NUMBER
1368436

CODES: [f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernatia/misc. MBR membercommunicalions RAD radio airtime and production cosis
CNE campaign consuitants MTG meelings and appearances RFD  returned contributions
CTB centribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL  tw. or cable aifime and production costs
FIL  candidate filing/ballol fees PHCG  phone banks TRC candidafe travel, lodging, and meals
FNC  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG lepal defense PRO professional services (legal, accounting) VOT wvoter registration
LT  campaign literature and mailings PRT  prini ads WEB information technology costs (inlernel, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

* Payments that are contributiens or independent expenditures must aise be summarized on Schedule D.

SUBTOTAL $ 0.00

FPPC Farm 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



SCHEDULEF

F Type or printin ink.
Schedule . . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole doltars. from 10/01/2014
through__10/18/2014 Page_ 13 o 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
CITIZENS FOR YES ON MEASURE B 1368438
CODES: i one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consultants : MIG meelings and appearances RFD  relurned conttibutions
CTB contributien {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and praduction costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS staffispouse {ravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG Ilepal defense PRG  professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
{a) [b) (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT FAID OUTSTANDING
BF COMMITTEE, ALSO ENTER 10, HUMEER) DESCRIPTIONOF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD [ALSO REPORT ON ) OF THIS PERIOD
* Payments that are contributions or Independent expenditures must also bhe SUBTOTALS & $ $ $

summarized on Schedule D,

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.) ..., INCURRED TOTALS § :

2. Total accrued expenses paid this petiod. (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.) .oooeiceeeeciveenn, PAID TOTALS $ :

3. Net change this period. {(Subtract Line 2 from Line 1, Enter the difference here and 0.00
on the Summary Page, Columim A, LIME B.) o ettt e et e s e st e et e ree s se et e seeeseeestsassnssbs ot bs et st b ietssemmaeeeennenere NET § B T e i

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: BES/ASK-FPPC [866/275-3772}



Schedule G Type or printin ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) to whole dollars. from____10/01/2014
SEE INSTRUCTIONS ON REVERSE througn 1071872014 page 14 o_16
MAME OF FILER .. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CVWP  campaign paraphernalia/misc. MBR  membei communications RAD radio airtime and production costs

CNS campaign consuliants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)* OFC oifice expenses SAL campaign workers' salaries

CVC  civic donations PET  petition circulating TEL.  twv or cable airtime and preduction cosis

FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG Ilegal defense PRO  professional services (legal, accounting) VOT - voler registration

|47 campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mail)

* Payments thatare contributions or Independent expenditures must alse be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSD ENTER 0. NUMBER) CapE  OR DESCRIPTION OF PAYMENT AMDUNT PAID

Attach additional information on appropriately labeled continuation sheels. TOTAL* § 0.00

* Do not transfor to any other schedule or to the Summary Page. This tofal may not equal the amsunt paid fo the agent or

independent confractor as reporled on Schedule E. FPPC Farm 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (886/275-3772)



SCHEDULEH

Schedule H Type or print in ink. Statement covers period
Amounts may be rounded
Loans Made to Others™ to whole doliars. trom 10/01/2014
10/18/2014 15
SEE INSTRUCTIONS ON REVERSE through Page ot _16
NAME OF FILER .0. NUMBER
CITIZENS FOR YES ON MEASURE B 1368436
[#) ] ) 7 Tel 0] 7]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUEIE:LTA\SgIENG AMOUNT | REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT F SELF-EMPLOYED. ENTER BEGINNING THig | “OANED THIS | FORGIVENESS | cimbr ornys | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERICGD THIS PERIOD* PERIOD LOAN TO DATE
[ 240 CALENDAR YEAR
3 H % $ 3
[[] FCRGIVEN RATE PER ELECTION™
] $ H 5 5
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
3 ] % & H
[:| FORGIVEN FAIE PER ELECTION**
3 3 s 5 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS § $ $ $
{Enter {e) on
Schedule |, Line 3}
Schedule H Summary
1. Loans made this PBIGE ... ... ettt e bbb s er e s R b reaaee SRt r e s ae e b it £t s eene e ¥ 0.00 “|f Required
{Total Column (b) plus unitemized loans of less than $100.) equire
2. Payments TECEIVEL ONIOANS ... o i erre e e rr et ee st e st e e e sssea st eeseermsestersassrsanssssess s esasssssessssnarsstnsesssanbenmnnn $ - 0.00
{Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE .} .ot e se s e cae s srn e NET §$ 6.00

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

{May be n negelive number)

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



Schedule |

Miscellaneous Increases fo Cash

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

Statement covers period

from 10/01/2014
10/18/2014 16 16
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.3 NUMBER
CITIZENS FOR YES CN MEASURE B 1368436
DATE AMOUNT OF
RECE:VED o CoMMITIes. LS Enem 1D et DESCRIFTION OF REGEIPT INCREASE TD CASH
Altach additional infarmation on appropriately labeled confinuation sheets. SUBTOTAL 3 0.00
Schedule | Summary
1. [temized increases (0 cash this PEITOM. ..ot et ettt 3 0.00
2. Unitemized increases to cash of under $100 this PEIIOG. ..o ieeeeeeeeeeeere e eeseseeesere st oo 3 0.00
3. Total of all interest received this periced on loans made to others. (Schedule H, Column (B).) o, 5 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00

SUMMETY PAGE, LIME T4} i et ettt ee s e e e et et e e e s et eeeeeeees et TOTAL %

FPPC Form 460 (January/05)

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



