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Type or print in ink.
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4,

] Officehalder, Candidaie Contralled Committea
() State Candidate Election Commitiee

() Recall
{Also Complele Part 5)

[ General Purpose Commitlee
(O Spansared
() Small Contributor Commiftee

[ Ballot Measure Committee
) Primarily Formed
(O Controlled

(O Sponsored
{Also Complete Part &}

[1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preelection Staterment
Semi-annuat Statement
[ Termination Statement
[J Amendment (Explain below)

[} Quarterly Statement
[ Special Odd-Year Repart

[ Supplemental Preelection
Statement - Attach Form 495

() Pdlitical Parly/Central Committee (Also Camplste Part 7)
. . 1.D. NUMBER
3. Committee Information 1367469 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Mike Brem for Mayor 2014 Gary Wahi
MAILING ADDRESS
401 E. Main St.
STREET ADDRESS (NO P.0. BOX) ciTY SIATE  ZIP CODE AREA CODE/PHONE
2200 Nordic Way Turlock CA 95380 209 669-0880
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95382 209 604-4061
WMAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR P.0. BOX MAILING ADDRESS
TITY STATE  ZIP GODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODEMRHONE

OPTIONAL: FAX [ E-MAIL ADDRESS
mmbrem1@&@gmail.com

OPTIONAL; FAX f E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and ta the best of my knowledge he information contained herein and in the attached schedules is true and complete. !

cerify under penaity of perjury under the laws of the State of California 1hat the foregoin

7-30-(¢f

Executed an

/L%ngnalure [ E%smw reasurer

is true and correct.

g L1 [ LY

BoIuly i

Signalure of @dntrolling Oficeholder, Candidale, State Measure Propanent or Respansible Otilcer of Sponser

Date

Executed on E fu("’f 1 L'i‘ By
Data

Executed on By
Pata

Executad on By

Signature of Conlroliing Officeholder, Candidale, Stale Measure Proponent

Dale

Signature sf Contraliing Officehoider, Candidale, State Measure Proponent

FPPC Form 460 {Juna/l1}

FPPC Toli-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVERPAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5, Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GCANDIDATE NAME OF BALLOT MEASURE
Michael Martin Brem
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTND. ORLETTER JURISBICTICN [] suPPORT
Mayor of Turlock [ opross
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

ldentify the controlling officebelder, candidate, or state measure proponent, if any.

2200 Nordic Way Turlock CA 95382

NAME OF OFFICEHCLDER, CANDIDATE, OR PROFONENT

Related Committees Not Included in this Statement: Listany committees

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

OFFICE SOUGHT OR HELD DISTRICT NOQ, IF ANY

COMMITTEE NAME 1.0. 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.
1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] osrOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEMHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[ oPPOSE
COMMITTEE NAME L0, NUMBER
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SODUGHT OR HELD [] suPPORT
] orrPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT ORHELD | 1 g pporr
] ves ] no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
aTY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPFFC Form 460 (January/05)
FPPC Toll-Free Helpline: B6G/IASK-FPPC {B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in Ink.

Amounts may be rounded e
Summary Page to whole dollars. Statement covers perlod 60
from January 1, 2014
June 30, 2014 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Brem for Mayor 2014 1367469
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions recelve [FAOM AT ACED ScHEDULES) T roomE Running in Both the State Primary and
General Elections
1. Monetary Contributions .....ccoceeeviivievicicicvcvieen. Schedule A, Line 3§ 8,923.99 s 8,923.99 11 throuah /30 71 1o Dale
2. lLoans Received .....cccceeoenen Schedufe B, Line 2 0.00 0.00 ?
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 142§ 8,923.99 8,923.99 | 20. Contrbutons ;
4. Nonmonetary Contributions ...........cc.ccccceeeveneeeeeee.. Schedule G, Line 2 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ovvvcvrersisrsnerinren Addlines3+4  § 8,923.99 ¢ 8,923.99 Made § 5
Expenditures Made Expenditure Limit Summary for State
B. PayMents MAdE .....ocoveooeeocieesevecsnsieresronenrneeen. SChedule E, Ling 4 § 25746 g 257.46 Candidates
7. LOANS MAUE cvuovverereresrirrrsessoeessesemseesssassesnesensres SChEdUIR H, Ling 3 0.00 0.00 22 Cumulative Expenditares Mad
- Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS .....cccovviveivveveeveieeenen.. Add Lines 6+7 8 25746 5 257.46 (If Subjact to Valuntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ..o Scheduig F, Line 3 3466.11 3466.11 Date of Election Total to Date
10. Nonmoneatary AQUSTTIENt ........ccovoceeevvreeeicsvveeeevenss.. Scheduls G, Line 3 .00 0.00 {mmiddryy)
11. TOTAL EXPENDITURES MADE ....ocooreereeecreere AddLines8+9+10  § 372357 5 3723.57 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 0.00 To caleulate Column B, add
13. Cash RECEIPIS ..o ceeecenecrsannenenaenes Golmn A, Line 3 above 8,923.99 | amaunts in Column A to the
0.00 carresponding amaunts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule |, Line 4 : from riCﬂlsumn B af vﬂlilr fast I reported in Column B,
15. Cash Payments.......occevivvmmvecvsvsesicrnicesceeenenne.. Column A, Line 8 above 257.46 rCec?lzrr;n :ﬁzyatr:r;(}rl::gsa:ir:'e
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 § 8,666.53 | figures that should be
subtracted from previous
If this is a terminalion statement, Line 16 must he zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ............cecocevvee..  Schedule B, Part2 5 carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts T e T and Ak
18. Cash Equivalents........c.ccvsevvsvicnnienns See instruclions on reverse § 0.00
18. Qutstanding Debts ..............ccovcveo.. AddLine 2 + Line 9 in Columin B above 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A Type or print in ink.

SCHEDULE A

. . A t b ded -
Monetary Contributions Received e whoto dollars, Statement covers period
from January 1, 2014
June 30, 2014 4 ]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mike Brem for Mayor 2014 1367469
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR oIt o eyt sy O RIBUTOR | CONTRIBUTOR | 5 UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COoDE =* (:FSELF-Eg:LE%IE&gTERNAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
IND
Michael Brem %COM Manager 100.00
6/04/14 2200 ,\iiogj: Wy QoM | Supters Fanns 100.00 .
urlock,
risce
Bab Philli ane
0 Htps []com Retired
6/06/14 2701 Bird Rock Place ["ToTH 100.00 100.00
Turlock, CA 95380 CIPTY
C1scc
Tim Walsh e
Im ¥vals C]com Vice President of
BI06/14 | 2941 Nordic Way Homn | oo bresidentof 500.00 500.00
Turlock, CA 95382 Sgg‘é Foster Earms
. MiIND
Carl Hillberg COM Retired
6/11114 | 1240 Heathernoel Way oo 100.00 100.00
Turlock, CA 95382 pTY
0sce
o Z]IND
Kristine Ledford :
. [1con Supervisor
6/12M14 _}90{0 ig %aAmglsosgo []oTH SupHerb Farms 100.00 100.00
urlock, CIPTY
CIsce
SUBTOTALS 900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
{Include all Schedule A SUDLOTAIS.) ... ..o et ra s $ 8550.00 CoM- T(iﬁgﬁﬂ;ﬁ?}r{,"gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccevveeevveenne 3 373.99 SIYH:PDD::;]?:;E(EFEHybUSiHESS entity)
3. Total monetary contributions received this period, 8923.99 SCC—Small Cantributor Cammittee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..ol TOTAL $

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type ar print in ink.
Amounts may be rounded
to whole doliars.

Staterment covers period

January 1, 2014

SCHEDULE A {CONT.)

fram
through June 30, 2014 Page 5 of 8
NAME GF FILER I.0. NUMBER
Mike Brem for Mayor 2014 1367469
IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE B A, T o s B ey CONTRIBUTOR | cONTRIBUTOR | 5GoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COBE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {iF REQUIRED)
OF BUSINESS)
i )IND )
T.C. Watling ]CoM Retired
6/18/14 1661 Smith Dr. ]OTH 200.00 200.00
Turlock, CA 85382 Pty
£Jsce
. JIND
S. H. Smith Farms
6/20M14 | PO Box 7 g‘%‘:‘ 2000.00 2000.00
Turlock, CA 95381 CPTY
[scc
Robert Triebsch Atou | Atiomey
6/20/14 1685 California Ave. C]oTH Law Office of Triebsch & 500.00 500.00
Turlock, CA 95380 OpTY Frampton, APC
[Jscc
Dan Gray LAIND Self-employed
COM -
6/20/14 600 Poppy Ave. SOTH Center St.Grill 200.00 200.00
Patterson, CA 95363 ety
[Jscc
. . ZIIND
Jim Theis COM Realtor
6/25114 | e65 Sebastian Dr. S o 500.00 500.00
Turfock, CA 95382 PTY
Jscc
SUBTOTAL $ 3400.00

*Contributer Codes

IND — Individual
COM —Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Pclitical Party
SCC —Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Staternent cavers period

January 1, 2014

from

June 30, 2014

through

Page 6

NAME OF FILER
Mike Brem for Mayor 2014

1.D. NUMBER
1367469

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLGYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CoDE =

PATE
RECEIVED

AMOUNT
RECEIVED THIS
FERICD

CUMULATIVETO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

[ZIIND
Ccom

CIoTH
CIPTY
rsce

Manager
SupHerb Farms

Michael Brem
2200 Nordic Way
Turlock, CA 95382

6/25/14

4000.00

4000.00

ZIND

1coMm
[CJoTH
D PTY
sec

Self-Employed
Farmer

Charles Crivelli
645 Palacia Ct.
Turlock, CA 95380

6/27114

250.00

250.00

CJIND
CJcoMm

CIOTH
CIPTY
[Jscc

CJIND
com

JOTH
pPTY
rIscc

CliND

CIcom
C1OTH
CPTY
Clscc

SUBTOTALS

4250.00

*Contributor Codes

IND —Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY ~ Political Parly
SCC — Small Contributor Committee

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



Schedule E Type or print in ink. Statement covers period
p ts Mad Amounts may be rounded
aymen ade te whole dollars. from __danuary 1, 2014
June 30, 2014 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Mike Brem for Mayor 2014 1367469
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR membercommunications RAD radie airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  confribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL {w. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL palling and survey research TRS stafffspouse iravel, ladging, 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 lenal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information fechnology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cherry Design & Printing Remit Envelopes
PO Box 334 LIT 213.40
Denair, CA 95316
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL$
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ...l Eteetteskeetteeiseeiessitesisrsessesiesinsetaantesetoasiaantianeeietantesenatnsen $ 213.40
2. Unitemized payments made this period 0f UnAer BT00 ... ettt st s e e b e s s s b4 s e v bt e s aa s e n s e e ns e araes 3 44.06
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CORIMN {8).) .o riiiiiiriiciterecssssinr et reeriese s s s e ses s enees 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..., TOTAL § 257.48

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



SCHEDULEF

Schedule F . P ekt ol
Accrued Expenses (Unpaid Bills) to whole dollars. from___January 1, 2014
June 30, 2014
through ! 8 8
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.0. NUMBER
Mike Brem for Mayor 2014 1367469

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

CMP  campaign paraphernalia/misc, MBR membercommunications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD  returmned contributions
CTB cantribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/bailot fees PHC  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 supporting/opposing others {(explain)* FOS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ  professional services (legal, accounting}) VOT voter registration
LIT  campaign literature and maitings PRT  print ads WEE infermatien technology cosis {internet, e-mail)
(a} (b) (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR DUTSTANDING AMOUNT INCURREDH AMOUINT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS FERICD (ALE0 REFDORT CN E} OF THIS PERIOD
Meridian Pacific LIT
925 University Ave, 3098.95 3098.95 0.00 3098.95
Sacramento, CA 95825
Michael Martin Brem .
- LIT- Reimbursement
2200 Nordic Way for campaian material 317.16 317.16 0.00 317.16
Turlock, CA 95382 Paig
* P ts that tributi i
Sur:rnrgreirz!m D: sa:ﬁer.;jo::elul:mons or Independent expenditures must also be SUBTOTALS $ 3416.11 $ 3416.11 $ 0.00 $ 3416.11
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3466.11
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) v INCURRED TOTALS % i
2, Total acerued expenses paid this period. {Include all Schedule F, Column (¢} subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo, PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3466.11
on the Summary Page, ColUm A, LINE 9.) ot e rte et e et e s ta s te st s e se e e eeensams e s e aseeeeeseeesesseaseeemeaeeanseaseesiesmanmsanssntonroreranen NET $ )
May be a negative number

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



