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Statement covers period

October 1, 2014
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Page

COVER PAGE

1 of 8

{Manth, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

Qctober 18, 2014

November 4, 2014

For Official Use Only

1. Type of Recipient Committee: ailcommittees - Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee

(O State Candidate Election Commitiee Committee

(O Recall (O Controlled

{Aisa Complete Parl 5) O Sponsored
{Also Complete Part 6}

[0 General Purpose Commitiee
(O Sponsored

[1 Primarily Formed Ballot Measure

[J Primarily Formed Candidate/

2, Type of Statement:

/1 Preelection Statement
1 semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain helow)

[ Quarterly Statement
[] special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committes Officeholder Committee
O Palitical Party/Central Committee (Atso Compiste Part 7)
H H .D. NUMBER
3. Committee Information ! 1367469 Treasurer{s)
COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mike Brem for Mayor 2014 Gary Wahl
MAILING ADDRESS
401 E. Main St.
STREET ADDRESS (NO P.O. BOX) CItY STATE 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
MAILING ADDRESS {IF D\FFERENT) NO. AND STREET OR £.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAEL ADDRESS
mmbrem1@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS
gary@3wcpa.com

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information centained herein and in the attached schedules is true and complete. | certify

under penally of perjury under the laws of the State of California that the foregoing is true and correct.

©/23( 1+

Executed on
Data
Executed on /Q{jzm )

Executed on

Data

Execuied on

Date

/AQ/’ ﬂ,@

By

S turé'ﬁrTreasurer or Assistant Traasurer

B A
¥ Signatdre af Cﬁmlliﬂg Otfidehclder, Candidate, State Measure Propanent or Respansible Officer of Spansor
By
Signatura of Cantroling Officehclder, Candidate, State Measure Proponent
By

Signatura of Cantrolling Oficenalder, Candidale, Stale Measure Propanant

FFPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (BB6/275-3772)

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 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Michael Martin Brem

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
3 orrPosE

Mayor of Turlock
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIiP

2200 Nordic Way Turlock CA 95382

Igentify 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 commitiees
not included in this statement that are controfled by you or are primarily formed to receive
contribulions or make expenditures an behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitlee is primarily formed.
[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPOSE
ciTy STATE ZIP CODE AREA CODRE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[1 orPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T] SUPPORT
] orpPOSE
HAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
YES N
[ {71 nO (] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 2iP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {(January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars, Statement covers period
from QOctober 1, 2014
SEE INSTRUCTIONS ON REVERSE through Oclober 18,2014 | p.ge 3 of 8
NAME OF FILER £.D. NUMBER
Mike Brem for Mayor 2014 13674689
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM ATTACKED SCHEDULES) T CTALTO e Running in Both the State Primary and
General Elections
1. Monetary Coniributions .......cccocevveveeeiieicevevveveee... Schedule A, Line3 § 2,871.00 5 46,796.97 111 trouah 6/30 21 to Dat
2. Loans ReCEIVED ..o ceesvemreraveseeasnaeaes Schedule B, Line 3 0.00 0.00 i o
3. SUBTOTALCASH CONTRIBUTIONS Addlines 152§ 2,871.00 - 46.796.97 | 20. bonwrbutons .
4. Nonmonetary Contributions ..........ccccevveervicienennn - Schedule G, Line 3 384.31 2,105.23 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -coooveveeecevereenrenns AddLines3+d 3.266.31 48,902.20 Made 8 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cooreoeeoreeeoroeresseesreeesseeenn. Schedule £, Line 4§ 19,732.23 5 41,0441 Candidates
7. L0ans Made ...cooooovoeeeceeeeeeeveeeeeeeeeceeseneesneannn. Schedule H, Line 3 0.00 0.00 22, Cumulative Expenditares Mad
N umugjaiive Xpendaifures ade*
8. SUBTOTALCASHPAYMENTS ..cciiciiievecvvciiiienee. Add Lines 6+7 & 19,732.23 5 41,044.11 anumecuoanuntfryﬁxpendnum Limlt)
9. Accrued Expenses (Unpaid BillS} ......ocoovoveeveeerseenenn., Schedule F, Ling 3 {342.92) 657.08- Date of Election Total to Date
10. NOAMONELary AGJUSIMENE weovvrevvevveevevesrsreveereesisrenes Scheduls C, Line 3 384.31 2,105.23 (mmiddtyy)
11, TOTAL EXPENDITURES MADE .......coooooocvoeererene Addlines8+9+10 § 19.773.62 5 43,806.42 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ............o....... Previous Summary Page, Line 16 8 22,614.09 To calcutate Column B, add
13. Cash ReceiptS ..ocoooooooeoiereoeeeeieeeveeeeeaevenennn. Column A, Line 3 above 2,871.00 | amounts in Cotumn A to the
) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cccoeeeievicveeeees Schedule |, Line 4 1 - ; :;u?r?olsuxegﬁgﬁ?:sr :ist reparted in Cotumn 8.
15. Cash Payments.......ccoocvvveevieee i veeceeeseecenes. Columin A, Line 8 above 9,732.2 Cc?lun;n A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 12 + 14, then sublract Line 15§ 5.752.86 | figures that should be
subtracted from previous
If this is a termination statemenl, Line 16 must be zero. period amounis. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....voooooonr..  Schecle B, Part 2§ 0.00 | for this calendar year, only
carry over the amounts
- . fram Lines 2, 7, and § (if
Cash Equivalents and Outstanding Debts Lo Lnes &7, and 8
18. Cash Equivalents ..., See instructions on reverse 0.00
t9. Outstanding Debts . Addbine 2 +Line 9in Column B above  $ 0.00 FPPC Form 460 {January/05}

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



Schedule A Type or print In ink. SCHEDULE A

u . . A |4 b ded -
Monetary Contributions Received T e whole daliare. Statement covers period
f October 1, 2014
rom
SEE INSTRUCTIONS ON REVERSE through __October 18, 2014 Page 4 _or_ 8
NAME GF FILER I.0. NUMBER
Mike Brem for Mayor 2014 1367469
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST';{:EEFEEQﬁﬂigi?ﬁggﬂgfﬁ&%ﬁg CONTRIBUTOR | cONTRIBUTOR | occUmATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 3%) {(IF REQUIRED)
GF BUSINESS)
Albert Mendes Dai Lo
= enaes Lairy Jjcom
Crows Landing, CA 95313 CIPTY
[Iscc
PG&E C ti e
orporation [jcom
10/03/14 77 Beale St. F1oTH 500.00 500.00
San Francisco, CA 94105 CIPTY
scc
J Powell Zibve
arry Fowe [1com Realtor
10/06/14 1308 Sycamore St. C]oTH PMZ 250.00 250.00
Turlock, CA 95380 CIPTY
[1scc
. MIND
Arthur Bickford ;
10/08/14 | 1650 Simon Dr. LIooy | Retired 100.00 100.00
Turlock, CA 95382 CIPTY
[1scc
N . IIND
Geiger's Fine Jewelry Z:COM Rick Geiger
10/09/14 340 E. Main St. oTH Geiger's Fine Jewelry 99.00 198.00
Turlock, CA 95380 CI1PTY nc.
f1scc
SUBTOTAL$ 1,949.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9 449.00 ’c’:"gm—lﬂggti:?;:incommm%
(Include all Schedule A sUBTOTAIS.) ..ociiiie e e ee e e 5 o (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..oeocil, 5 422.00 gw:pgtnii;fggﬁybusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 2,871.00

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



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

Monetary Contributions Received Am“:g“:fh’;"aeydt;‘al’]::’:“ded Stalement covers period
) from___ Qctober 1, 2014
through QOctober 18, 2014 Page 5 of 8
NAME OF FILER I.D. NUMBER
Mike Brem for Mayor 2014 1367469
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR e A b en o e CONTRIBUTOR | CONTRIBUTOR | CCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE uFSELF-EgFP;?Jéﬁ?é:STERNAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
IND
Arthur Crowell %COM Farmer
10/09/14 | 3730 N. Walnut Rd. []oTH Crowell Inc. 100.00 100.00
Turlock, CA 95382 JPTY
scc
Ed Grossi !glgM Farmer
10/10/14 6652 Petaluma Hill Rd. C)oTH No separate business 100.00 100.00
Santa Rosa, CA 95404 jer1y
Clscc
Tim Bettencourt %EQODM Real Estate Broker
1071314 2020 Staniford Ave., Bldg. A CJoTH CoSol Commercial Real 100.00 100.00
Modesto, CA 95350 CPTY Estate
Cjsce
Richard Luevanc %?gm Professor Emeritus
10/14114 | 2660 E. Marshall St. CIOTH California State 100.00 100.00
Turlock, CA 85380 CIPTY University, Stanislaus
sce
Robert Schmidt Aow | Manager
10/14/14 | 500 West Glenwood Ave. FOTH Fontana Wood 100.00 100.00
Turlock, CA 95380 CPTY Preserving
msce
SUBTOTALS$

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC})
QOTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Forin 460 (January/05)
SCC - Small Contributor Committee FPRC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.

Amounts may he rounded

SCHEDULE

Nonmonetary Contributions Received to whole dollars. Statement covers perlod 6 0
from__ October 1, 2014
October 18, 2014 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Mike Brem for Mayor 2014 1367469
CUMLULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED {IF COMMITTEE, ALSQ ENTER LD, NUMBER) CORE = "F SN';:AL;EEQ:’ EEI;FN%SESN]TER COOPSORSERVICES VALUE c}?kﬂ?ﬁgé i':\)R {IF REQUIRED)
Gary Wah| IND Certified Publi Fundrai
COM ertified Fubiic undraiser
10/08/14 | 5005 Belhaven Place Clomi | Accountant $384.31 3884.31
Turlock, CA 95382 CIPTY Wahl, Willemse &
[]scc W“SOH, CPA'S, LLC
[IND
[jcom
JotH
OPTY
scc
[CIIND
jcom
7OTH
CiPTY
[sccC
CIND
Jcom
[JOTH
OPTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 384.31
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 384,31 iIND — Individual
(Include all SChedUIE C SUBLOTAIS.) ..ottt bttt bbb s i s sb e bbbt ea e bt s s ea e mbm s bt etsenas $ : COM —Recipient Commitiee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... 3 0.00 STT\'j _P?::::i?:;f?ﬂ'gﬁybUSEness ertity)
3. Total nonmonetary contributions received this period. SCC-Small Contributor Commiltee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ... TOTAL $ 384.31

FPPC Form 460 {January/05)

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



_SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P t M d Amounts may be rounded
ayments nNaaqe to whole dollars. rrom __October 1, 2014
October 18, 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.
CMP  campaign paraphemnalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB centribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic denations PET  petition circulating TEL ti.wv. or cable aitime and production cosis
Fl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffflspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)” POS  poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO prefessional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PALD

Ali Cox & Company LLC
1908 California Ave. WEB 1,000.00
Turlock, CA 95380

Meridian Pacific, Inc.
925 University Ave. LIT 18,711.23
Sacramento, CA 95825

* Paymaents that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 19,711.23

Schedule E Summary

1. ltemized payments made this periad. {Include all Scheadule E SUBIOAIS.) ... ..o et e e e et e e e e s ee e s smmae e 3 19,711.23
2. Unitemized payments made this period of UNAer BT100 ... ettt e e e e eee s e st e s e amra s te s mneees st e et eeaemea e sanee st eeaeneeenns 5 21.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. oo $ 0.00
4. Total payments made this periocd. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL $ 19,732.23

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



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.

to whole dollars.

Amounts may be rounded

SCHEDULEF

Statement covers period

October 1, 2014

from
October 18, 2014
through ’ 8 8
SEE INSTRUCTIONS ON REVERSE 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.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and produclion costs
CNS campaign consuftants MTG meetings and appearances RFC  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petitien circulating Tel.  twv or cable aittime and production cosls
Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS siaff/spouse 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 defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mail)
{a) {b) (e} (d)
NAME AND ADDRESS OF CREDITOR COGE OR OUTSTANDING AMOLINT INGURRED AMOUNT PAID OUTSTANDING
{iF COMMITTEE, ALEO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS FERIOD
Turlock Golf & Country Club
. FND
10532 Golf Link Rd. 0.00 657.08 0.00 657.08
Turlock, CA 95380
Ali Cox & Company WEB
1908 California Ave. 1,000.00 0.00 1,000.00 0.00
Turlock, CA 95380 :
*P ts that tributi ind dent dit t also b
sm:?f“n;reil’zlec' ma‘ sa;z:doul';erlbtl ons or inaependent expenditureés must also be SUBTOTALS $ 1,00000 $ 65708 $ 1‘000.00 $ 657_08
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 657.08
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS § :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 1.000.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo, PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 342.92)
on the Summary Page, ColUmMN A, LINE O.) ettt et e s s et et e et et e e sete e teastmae e ses e eesenn s seans saestmnnsteeeseneiaeeesanasanas NET $ (342.

fiay Be a negative number

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



