COVER PAGE

Recipient Committee Sate Samp
i caLiForniA 460
Campaign Statement e n EORM
Cover Page RECEIVED
Statement covers period Date of election If applicable: g:gr__\ ? 4 ;‘g{}?g@ Page _L“‘ Of_[é—‘
trom 07/01/2020 (Month, Day, Year) AL A For Official Use Only
Y i ~F &
11/03/2020 Office of the
9/2020 . .
SEE INSTRUCTIONS ON REVERSE through 09/1 City Clerk
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
O Officeholder, Candidate Controlled Committen Primarily Formed Ballot Measure ¥l Preelection Statement [ Quarterly Statement
State Candidate Election Committee ommittee L] Semi-annual Statement O special Odd-Year Repert
Recall é Controlled [] Termination Statement
{Atso Complefo Part § Sponsored (Also file a Form 410 Termination)
(Alsa Complsts Part O Amendment (Explain below)
[0 Generat Purpose Committee
Sponsored L] Primarily Formed Candidate/
Small Contributor Committee Cfficeholder Committee
Political Party/Central Committee {Also Complate Part 7)
3. Committee Information -D- NUMBER Treasurer{s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Citizens for NO on Measure A Jim L. Theis

MAILING ADDRESS

STREET ADDRESS {NO P.O, BOX) CITY STATE ZIP CODE AREA CODEPHONE
Turlock CA 95382 |
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Turlock CA 95382 N

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR PO, BOX

MAILING ADDRESS

ety STATE  ZIP CODE AREA CODE/PHONE CITY STATE 2P CODE AREA CODE/PHONE
Turlock CA 95382
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAH. ADDRESS
——— . -
4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my know dge 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 foregoing is true an =8
09/21/2020 /
B
Executed on Date ¥ Signatdra of Treasurer or Assistant Treasurer
Executed on = —— S —
Data Signature of Centrolling Qfficehalder, Candidate, Slate Measure Proponent or Responsible Officer of Spansor
L7 B W —
Executed on Date ¥ §Tgnature of Cantrolling Officehoider, Candidate, State Maasure Propenent
B
Executed on Late y Signaturs of Conlraling OTGaRalGer, Candidale, State Measare Proponent

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov [866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee I :
Campaign Statement CA',':SganN A 460
Cover Page — Part 2

Page /1/ of { é
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE
Measure A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION [} SUPPORT
Measure A City of Turlock OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)} CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not Included in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures an behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
O ves O no
SO TEE ADDRESS STREET ADDRESS (NG PG BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] supPoRT
_ [ crrPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPFORT
[ orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves O no [ suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) {J orrose
CITY STATE ZIP GODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whele dollars 7Yl cALIFORNIA 4 o)
from 07/01/2020 FORM
16
SEE INSTRUCTIONS GN REVERSE through 09/19/2020 Page > of
NAME OF FILER 1.0. NUMBER
Citizens for NO on Measure A
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACH ED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and

General Elections

1. Monetary Contributions.............cceeccomsmmrsmmsmcscrissennn. Schedule A, Line 3 $ 2945 $ 2945 11 through 6/30 711 to Date
2. Loans Received......viin Schedule B, Line 3 0 0 o

3. SUBTOTAL CASH CONTRIBUTIONS . Addtinest+2 § 2945 s 2945 2 ousons $

4. Nonmonetary Contributions........eueeerennvntieccececenianesn. Schedule C, Line 3 0 0 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED..................... Addlines3+s § 2949 s 2945 Made s $
Expenditures Made Expenditure Limit Summary for State

6. Payments Made........ecsionssie s eseves e Schodulo E, Lihe 4 § 179443 s 175443 Candidates

7. Loans Made e e e Scheduis H, Line 3 0 0

8. SUBTOTAL CASH PAYMENTS oo, AddLines 647§ 179443 s 175443 2 e utos Mager

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............ooooecconereererns Schedula G, Line 3 0 0 (mm/dd/yy)

11, TOTAL EXPENDITURES MADE ..o Addiinesg+g+ro 3 175443 g 175443 ;; $

Current Cash Statement f / $

12. Beginning Cash Balance ...

Pravious Summary Page, Line 16  $ 0

13. Cash Receipts ... Column A, Line 3 above 2945

14. Miscellaneous Increases to Cash ......coeeveeeeeenennee Scheduls 1, Line 4 0

15. Cash Payments.....c.cceveeeeeroencrinns Column A, Line 8 abova 1754.43

16. ENDING CASH BALANCE ............ Add Lines 12+ 13+ 14, then subtract Line 15§ 1190.57
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..o, Schodule B, Partz § 0

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........cooveeeererrcsenninnnnens
19. Outstanding Debts..........oecerencrsennes

See instructions on reverse  $

Add Lina 2 + Line 9 in Column B above  §

To calculate Column B,

add amounts in Column
Ato the comesponding
amounts from Column B

of your last report, Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. if
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CAIi_:lgg;NlA 460

from 07/01/2020
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 4’ of .. é’
NAME OF FILER 1.D. NUMBER
Citizens for NO on Measure A
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
REGEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{F COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 -DEC. 31) {IF REQUIRED}
09/10/2020 | Jerry Powell % '(':\EC?M Self-employed 500 500
I 5l oTH
Turlock, CA 95382 Pty
[Jscc
09/10/2020 | Jim L. Theis 1 IND Self-employed 500 500
OJcom p'oy
I Doo | Rel sat Broker
Turlock, CA 95382 Opty
Osce
09/10/2020 | Allan Merrill il IND Farmer 100 100
Clcom W.I. Merri
I Do | WJ.MenllCo
Turlock, CA 95380 ey
CIsce
09/10/2020 | Dennis Buchanan (71 IND Self-employed 100 100
Ocowm
I CloTh
Turlock, CA 95382 Py
[Oscc
09/10/2020 | Ronald W. Hillberg g*gm Self-employed 250 250
] Homi | Attormey
Turlock, CA 95380 OpPTY
[lsce
SUBTOTAL & 1450
Schedule A Summary *Contributor Codes A
. . , . . . IND — Individual
1. Fl\mtlmugt rei::gwﬁd dthlls Kenod - itemized monetary contributions. 2800 COM - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ..ot srcrisessessss e s s sses s ssssesssesenesseenessseessens (other than PTY or SCC)
145 OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cceeveoeeveenn.. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 2945 ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line £ IS DUV TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
througn 09/19/2020 Page_S ot b
NAME OF FILER i.D. NUMBER
Citizens for NO on Measure A
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contriBuTor|  'FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSC ENTER D, NUMBER) {I¥ SELF-EMPLOYED, ENTER NAME) PERIOD {JAN. 1 - DEC, 31) {IF REQUIRED)
09/11/2020 | Mike Lynch % g‘gM Self-employed 100 100
| JoTH
Turlock, CA 95382 OPTY
[Iscc
09-14-2020 | Michael Rose g*gDM Engineer/Owner 100 100
CloTH B-B Fluids
‘Turlock, CA 95382 ety
iscec
09-14-2020 | Charles & Earlaine Crivelli guODM Farmer 100 100
[ ] Dot
Turlock, CA 95380 pTY
dscc
09-15-2020 | Lawrence C. Rumbeck %'ND Self-employed 200 200
I 0 g‘.mi Real Estate Broker
Turlock, CA 95380 OpTY
dsce
9-13-2020 | Dan & Julie Avila g'ND Self-employed 100 100
1 0 g%hf Real Estate Broker
Turlock, CA 95382 OpTY
[Oscc

SUBTOTAL $ 600

[ *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY — Political Party
SCC - Smalt Contributor Committee
\, J FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period IYRYTI T 46 0
from 07/01/2020 FORM
througn 09/18/2020 page_ e o (=
NAME OF FILER t.D. NUMBER
Citizens for NO on Measure A
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
C;IVED CONTRIBUTOR CODE * QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RE (IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERIOD {JAN, 1-DEC. 31) {IF REQUIRED)
09/16/2020 | Bruce Porter %QIC?M Retired 100 100
] Dot
Turlock, CA 95382 OPTY
dscc
09-17-2020 | Carolyn & Danny Mann % 'cf:*DM Owner 100 100
0 0$H Mann Electric
Turlock, CA 95380 OPTY
[sce
09-14-2020 | Dr. Robert Santos gﬂé’M Veterinarian 100 100
OoTH
Turlock, CA 95380 Opty
Osce
09-12-2020 | Ken Bethel % 2“3 Farmer 100 100
oM
OoTH
Turlock, CA 95382 ety
Osce
9-18-2020 | Fred Brenda %'ND Owner 100 100
_ . g%_bf Valley Tool Manufacturing
Turlock, CA 95380 OeTy
[Oscc
SUBTOTAL § §00
*Contributor Codas )
INE — Individual
COM - Recipient Committee
(other than PTY or SCC)

QTH — Other (e.g., business entity}
PTY — Political Party
8CC - Smalt Contributor Committee
) FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
from 07/01/2020 FORM 460

through 08/19/2020 page_1 ot 1L
1.D. NUMBER

NAME OF FILER
Citizens for NO on Measure A

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)

09/18/2020 | Mann Electric Inc CJIND 250 250
¥ com

CoTtH
Turlock, CA 95380 CpTY
[sce

Clinp

com
O oTH
CeTY
Clsce

[JiND
Jcom
OoTH
Ty
Llscc

JIND

Hcom
dotH
apPTY
Csce

OIND

Ocom
JoTH
OrPTY
[scc

SUBTOTAL $ 250

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

QTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

J FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01/2020 FORM
9/202
SEE INSTRUCTIONS ON REVERSE through .09/1 0 Page g of _{ b
NAME OF FILER 1.0. NUMBER
Citizens for NO on Measusre A
T ® € )] 1e} m ()
FULL NAME, STREET ADDRESS AND ZIP CODE | g artiN INDIVIDUAL, ENTER OUTSTANDING | _ AMOUNT | AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BECRLANCE  |RECEIVED THIS| OR FORGIVEN i 355 Nct Tm s PA AMOUNT OF CONTRIBUTIONS
{IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
] paiD CALENDAR YEAR
$ $ % $ 5
RATE
[] FORGIVEN PER ELECTION™
s $ $ $ 5
O o Jcom JotH OOery [Oscc DATE DUE DATE INGURRED
L] PAID CALENDAR YEAR
$ $ % $ $
RATE
0 Foraiven PER ELECTION™
5 5 $
tOmp [Clcom [JotH COPTY [sce $ 5 DATE DUE DATE INCURRED
O pain CALENDAR YEAR
s— | s % 5 5
RATE
3 ForGIVEN PER ELECTION™
5 $ $ $ $
Mo Dlcom [JOTH [IPTY [Jscc DATE DUE DATE INGURRED
SUBTOTALS §$ $ 5 $
{Enter (8) on Schedute E, Line 3)
Schedule B Summary 0
1. Loans received this period ...........cccevcreeveveecennen, bereesestreseserreresnresotarressannaeas reererereesnresesnas e ime st reneas 3
(Total Column (b) plus unitemized loans of less than $100.) 0 g~ \
2. Loans paid or forgiven this PEMIOU......oeeeerveverie e seees s sssssesssssessssns e terrarm et an s eeseeneseas e INS’ " m:;izdu:, es
{Total Column (c) plus loans under $100 paid or forgiven.) COM — Recigient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) ....ccceueuueee. F et irresaresare s e e e e saraasaee «NET §
Enter the net here and on the Summary Page, Column A, Line 2.

OTH - Cther (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee
>

{May be a negative number}

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required, FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B - Part 2 to whol y il Statement covers period
Loan Guarantors o whole dallars. CALIFORNIA 4 B()
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/15/2020 Page 1 of &
NAME OF FILER 1.D. NUMBER
Citizens for NO on Measure A
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  occiPATION AND EMPLOYER AMOUNT CUMULATIVE BALANCE
* LOAN GUARANTEED
CODE (IF SELF-EMPLOYED, ENTER TO DATE OUTSTANDING
(If COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
e LENDER CALENDAR YEAR
Ocom $
OJoTtH
DATE PER ELECTIO!
Pty (IERREQUIRED]?
[Jscc 5
- LENDER CALENDAR YEAR
COcom ]
OortH DATE PER ELECTION
[dPTY {IF REQUIRED)
[Oscc 5
o LENDER CALENDAR YEAR
COcom H
CJotH DATE PER ELECTION
OpPTyY (IF REQUIRED)
Oscc H
CIIND LENBER CALENDAR YEAR
Ocom 5
[JOTH PER ELECTION
ety DATE (IF REQUIRED)
[dscc §
Enteron
SUBTOTAL § g Summary Page,
Lina 17 only,

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C Amounts may be rounded

o . to whole dollars. SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 60
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page o of !(ﬂ
NAME OF FILER LD. NUMBER
Citizens for NO on Measure A
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P e STREET ADDRESS AND CONTRIBUTOR]| OCCUPATION AND EMPLOYER |  DESCRIPTION OF U DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE UF i'xfg:;ﬁ;ﬁféf;rER GOODS OR SERVICES VALUE Cakih#D_ASEg%?)R (IF REQUIRED)
C1iND
Oecowm
{JoTH
OpTY
Osce
OIND
COcom
CJoTtH
Oe1Y
Oscc
OIND
[Jcom
JoTtH
Oety
Oscc
ClIND
Ocom
dOotH
OpTy
[scc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ : |
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 '(‘;"ODh; '";:éf;:;t Comittes
- e
(Include all Schedule C SUBLOAIS. ). .creveiecce e seses sttt s s sese e ee e st e st s e e e beternerereeenaenas $ (other than PTY or SCC)
OTH - Other (e.g., business antity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100........... isreresraanenneraes $ 0 PTY — Political Party
8CC - Smali Contributor Committee
3. Total nonmonetary contributions received this period. 0
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.}....................TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
h . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other teom 07/01/2020 FORM
Candidates, Measures and Committees
09/19/2020
SEE INSTRUCTIONS ON REVERSE through rage L[ ot _lb
NAME OF FILER 1.D. NUMBER
Citizens for NO on Measure A
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT E(’ESRC;QL'T::);” AM’?:F:LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1- DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
| ] Support | t Oggosei Expenditure
[ Menetary
Contribution
[3 Nonmonetary
Contribution
[ Independent
Il Supporl 1 cpposel Expenditure
O Monetary
Contribution
] Nonmonetary
Contribution
] Independent
[ Support [ oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (include all Schedule D subtotais.)........ Peeresren e r e e e aranie rerereereeeian $ 0
2. Unitemized contributions and independent expenditures made this period of under $100.........ccoceerecveniinnennns Frrssrreneseirsererneseeenarans brareerraeesnnereans 5 0
3. Totai contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Surmmary Page.).......... TOTAL.. $ 0

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Am°;1:t:h'2laeyd‘:°“::_:“d9d Statement covers period CALIFORNIA 4 6 0
Payments Made o 07/01/2020 FORM

09/19/2020
SEE INSTRUGTIONS ON REVERSE through Page 1L of (b
NAME OF FILER .. NUMBER

Citizens for NO on Measure A

CODES: If 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 radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD refurned contributions
CTB contribution {explain nonmonelary)” OFC office axpensas SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. 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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporing/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

All Star Trophies & SignLLC CMP 863.00
Turlock, CA 95380
CA Secretary of State FIL 50.00
Sacramento, CA 95814
All Star Trophies & Sign LLC CMP 841.43
Turlock, CA 95380
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1754.43
Schedule E Summary

. . . 1754.43
1. ltemized payments made this period. (Include all Schedule E subtotals.)..........oeoun.....
2. Unitemized payments made this period of under $100.......ooececveererinnne e retberareise e resnenans dremtersanrie s reria e Meresseserreesssresannes $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) TP USSR ST $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......ccoueueeeeenerennne TOTAL § 175443

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Amounts be rounded
Schedule F m to whr:;yd:";rs_ Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 07/01/2020 FORM
through 09/19/2020 (3 (L
Page of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER

Citizens for NO on Measure A

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

CMP campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC clvic donations PET petition circulating TEL tv. 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 TRE stafifspouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defanse PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT printads WEB information technology costs ({internet, e-mail)

(a) ®) {c) (d}
NAME AND ADDRESS OF CREDITOR CODE QR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER} DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT QN E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D, SUBTOTALS § $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedute F, Column (b) subtotals for 0

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) v, trreesee—— INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ e PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET &
May be a negative number
FPPC Form 460 (}an/2016)}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

through 09/19/2020

Statement covers period CALIFORNIA 460

from

07/01/2020 FORM

Page _!.4'___ of_l_(L_

NAME OF FILER
Citizens for NO on Measure A

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary)* QOFC office expenses SAl. campaign workers' salaries
CVC civic donations PET pstition cirgulating TEL twv. 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 rasearch TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter ragistration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait}
* Payments that are contributions or independent expenditures must also be summarized on Schedufe D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE, ALSQ ENTER |.D. NUMBER)

Altach additional information on appropriately labeled continuation sheets.

TOTAL* § ¢

* Do not transfer to any other schedule or to the Summary Page. This lotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Farm 460 {}2n/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H
Amounts may be rounded Staternent covers period
Schedule H * to whole dollars. 07/01/2020 CALIFORNIA 460
L.oans Made to Others from FORM
09/19/2020 &
SEE INSTRUCTIONS ON REVERSE through Page _/{ of .1 b
NAME OF FILER 1.D. NUMBER
Citizens for NO on Measure A
IF AN INDIVIDUAL, ENTER i) ) el ® #) m )
FULL NAME, STREET ADDRESS AND ZIP CODE | ceypATION AND EMPLOYER | QUTSTANDING | auounT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
ITTEE. ALSO ENTER 1D, NUMBER {IF SELF-EMPLOYED, ENTER BEGINNING THis| FOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(F COMMITTEE. 0. NUMBER) NAME OF BUSINESS) PERIOR PERIOD | THIS PERIOD® | “HC050 ] LOAN TO DATE
1 Pain CALENDAR YEAR
| S, $ % 5 $
RATE
[1 Foraiven PER ELECTION™
$ $ $ ] 5
DATE DUE DATE INGURRED
O pain CALENDAR YEAR
s $ % § 5
RATE
[J ForGIVEN PER ELECTION™
H H 5 $ b2
DATE DUE DATE INCURRED
*Loans that are contributions to ancther candidate or committee must
&lso be summarized on Schedule D. Loans forgiven must atso be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (a) on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans made this period........... S bre s e rane st a s vanneanian e fsamnrsaer s s e et eaebeastnnensiann eereete it ears st natns I, $
(Total Column (b} plus unitemized loans of less than $100.) 0 **If Required
2. Payments received on I0aNnS........ooeevcrnecrsessensoesnenennens Sbettanmn e s e e s e e e e nees Fersteareeserarraneseseeanerannes borntranrenrannean $

(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 from Line 1.)....coueveiceeecsncrsnesersennnns Henrersrenss e sa e s nas e e anas NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)

{May bo a nagativa number)

FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE !

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
through 09/19/2020 Page 1l of_lb
SEE INSTRUCTIONS ON REVERSE —
NAME OF FILER 1.D. NUMBER
Citizens for NO on Measure A
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIFT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 3
i 0
1. ltemized INCreases 10 CaSH thiS PEMIO. .........v.creresmeeseieessessinsseesssresstasseeeseesses st ssssmeesessesseses e eseseeeeseeeeeseeeesseeeeeseeee $
2. Unitemized increases to cash of under $100 thiS PEHOG. ............v.reeecresesessemseresssssessssssessssssesesesessessesseesssseseeseesesenesesee 3 0
3. Total of aff interest received this period on loans made to others. (Schedule H, Column (€).) .eccvrnmverereeeeerreeeeeeeesrosna $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMACY PEGE, LINE 14.) ..ot sess s sssssasses s esessseesseeseees s sesesesesees et s sseee e e eeseeseee oo TOTAL $

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



