Recipient Committee TS
c lan Stat t Date Stamp CALIFORNIA AN 1
ampaign sStatemen FORM
Cover Page 5
Statement covers period Date of election if applicable: R E C EIVE D
Month, Day, Year]
01/01/2024 NoR, G, Yow) e g Yem o
from
through 06/30/2024
Falin ! FAVaVadll BN oVl oW N W P_UN
1. Type of Recipient Committee Al Committees —Complete Parts 1, 2, 3, and 4 2. Type of Statement:(-’TT v LUO DAl N}
D Officeholder, Candidate Controlled Commiltee @ Primarily Formed Ballot Measure D Preelection Statement ]
C itt
[ state Candidate Election Committee o [X] semi-annual Statement ]
@ Controlled
E] Recall D Termination Statement
(Also Complete Part 5) D Sponsored (Also file a Form 410 Tarmination)
(Also Complete Part 6)
O cenoras Purpese Commitlee [ Amendment (Explain Below)
Primarily Formed Candidate/
D Sponsored m Officeholder Committee
D Small Contributor Committee (Also Complete Part 7)
(3 political Party/Central Comniittee
3. Committee Information I 1D. NUMBER 1469084 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. 2 Jason Scalese
Stop the Developer Recall of Councilmembers Jones and Begonia
MAILING ADDRESS
STREET ADDRESS (NO P.O. 30X) ciTY
cIry STATE 2IP CODE AREA CODE/PHONE  IF ANY
Los Banos, CA 93635
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE ZIP CODE AREA CODE/PHONE cITy STATE ZIP CODE AREA CODE/PHONE

Los Banos, CA 93635

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 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 and correct.

JASON SCALESE Digitally signed by JASON SCALESE

Date: 2024.07.17 10:41:39 -07'00"

Executed on

DATE B tt J Signature of T"""“”"’B’iéﬁﬁﬁﬁbﬁ@&%‘ﬁrﬂt Jones
T . brettJones Date: 2024.07.17 13:01:37 -07'00"

DATE Signature of Controlling Offcehalder, Candidate, State Measure Proponen! or Responsitie Officer of Sponsor
Executed on By

DATE Signature of Controlling Officeholder, Candidate, State Maasure Proponent
Executed on By

DATE

Powered by ISPolitical.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CHER 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

BALLOT NO. OR LETTER

JURISDICTION

O surrorr
D OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE 2P

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

any.

Related Committees Not Included in this Statement: List .nycommmm
not included in this stat 1 that by you or are primarily f ibuti or
make expenditures on behalf of your cmdldncy

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

Brett Jones

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Ovs [Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. EOX)

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. EOX)

oIy STATE ZIP CODE AREA

OFFICE SOUGHT OR HELD
City Council Member

3

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

** SEE ATTACHED **

OFFICE SCUGHT OR HELD

O suerorT
[ cerose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ sueporT
[J orpose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supporT
[ orrose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supporT
[ oprose

Powered by ISPolitical.com

FPPC Form 46065‘2,32-/%01 g;
75-377.

FPPC Advice: advice@fppc.ca.gov (86

www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded = i —= = ]
Summary Page to whole dollars. Statement covers period  [foF i\ MI@l3{\] J:} 4 6 0‘
o 01/01/2024 FORM
through 06/30/2024 Page 3 of 16
SEE INSTRUCTIONS ON REVERSE
NANE OF FiLEH 1.0. NUMBER
Stop the Developer Recall of Councilmembers Jones and Begonia 1469084
Column A Column B .
Contributions Received T AT ot o CAENBARVEA Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO BATE Running in Both the State Primary and
1. Monetary ContribUtionS .....ceieceiemieesneseresransenivennes Sohedule A, Line 3 6,13700 s 6,137.00 Senetel Electiona
2. Loans ReCeIVE . .....coomiieeeeeeeeeeeeee e eeea e Schedule 8, Line 3 0.00 0.00 141 threugh 6/30 7/1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS......ccccerimnanrannns Add Lines 1 + 2 6,137.00 $ 6.137.00 20. %%'2;3‘;:‘10"5 s 0.00 0.00
4. Nonmonetary CONtributions ......cvveevvireeneriiesmsinnias Schadule G, Line 3 0.00 000
21. Expenditures $ 0.00 $ 0.00
5. TOTAL CONTRIBUTIONS RECEIVED.......cc.cccevvuueniee Add Lines 3+ 4 6,137.00 $ 6,137.00 Made : .
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Mada ....ciuassmsessuasssssamsnnsmasianeasnssrasas Schedule E, Lino 4 2,000.00 $ 2,000.00
7. Loans Made .......ccciminncniiniinnienisnsnsnsenninies Schedule H, Lire 3 0.00 0.00 22. Cumulative Expenditures Made*
(i Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS......c.coivmiieiiininnininenn Add Lines 6+ 7 2,000.00 $ 2,000.00
9. Accrued Expenses (Unpaid Bills) ........ccceviiiianiinins Schedule F, Line 3 0.00 0.00
Date of Election Total to Date

10. Nonmonetary Adustment ......cooovevericeieviiceiniennnes Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......cccccveviernnenn. A0 Lines 8+ 9+ 10 2.000.00 $ 2.000.00 s
Current Cash Statement To calculate Column B, $

add amounts in Column
12. Beginning Cash Balance ..................... Previous Summary Page, Ling 16 0.00 | Atothe corresponding

amounts from Column B $
13. Cash Receipts...ccouueeuiieiiiiiicce e Colurmn A, Line 3 above 6,137.00 | of yourlastreport. Some

amounts in Column A may
14, Miscellaneous Increases to Cash ....c.cwvericereeeennen. Schaaure 1, Line 4 0.00 | be negative figures that s

should be subtracted from

: previous period amounts. If
15. Cash Payments:......cuimisninimmamss Column A, Line 8 above 2,000.00 in In tha rst ranort Béing 3
16. ENDING CASH BALANCE Add Lines 12+ 13 5 14, thon subiract Line 15 4,137.00 2':1‘; g;c‘zv ij:gi'rg’gjr’“ 1
1 this is & termination statement, Line 16 must be zero, from Lines 2,7, and 9 (f any).
*Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED......................... Schadule 8, Lina 2 0.00 reported in Golumn B,
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............ccocveerene. See instruclions cn reverse g 0.00
i i ne 9i 3 0.00 FPPC Form 460 (Jan/2016)

19. Outstanding Debts ............... Add Line 2 + Line 9in Column Babove  § FPPC Advice: advice@ppc.ca.qov (866/275-3772)

Powered by ISPolitical.com

www.fppc.ca.gov



NAME OF FILER 1.D. NUMBER
Stop the Developer Recall of Councilmembers Jones and Begonia 1469084
FORM REFERENCE NOTES
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
CA 460 Cover - Section 7 RECALL OF: Brett Jones City Council Member ) scse
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [ -
CA 460 Cover - Section 7 RECALL OF: Doug Begonia City Gouncil Member X orrose

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A Amounts may be rounded

2 SCHEDULE A
to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA A A~/ 6 0
N 01/01/2024 FOR M 4
06/30/2024
through Page i of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Stop the Developer Recall of Councilmembers Jones and Begonia 1469084
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 3 CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER! CONTRIBUTOR AMOUNT RECEIVED i PER ELECTION TO DATE
RECEIVED ) bt~ (F SELF- EMPLOYED, ENTER NAME OF 8 FErD AN 1. DEC. 51) (IF REQUIRED)
Sally Hughes (%] IND Heled 99.00 198.00
COM Retired
05/08/2024 l:] OTH
gPTY 198.00 S-2024
O SCC
Sally Hughes X IND RepR 99.00 198.00
COM Retired
05/08/2024 |:| OTH
198.00 S-2024
D ScC
(]
Brett Jones (] IND Councilmember 3,500.00 3.500.00
[Jcom City of Los Banos
05/2212024 D OTH
0P 3,500.00 $-2024
SCC
O
Blue Agave Bar and Grill LLC (D) 500.00 500.00
Jcom
05/23/2024 m OTH
0OPTY 500.00 $-2024
Resp. Officer Eric De La Torre SCC
Elaine Cory X IND ECCCRIENN 750.00 750.00
U COM Self Employed- Elaine Cory Tax
06/13/2024 QOTH Service
0PTY 750.00 8-2024
SCC
O

seTorAs oo | R

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

www.fppc. v
Powered by ISPolitical.com Ppc.ca.go



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received - e g o CALIFORNIA A ¢
FORM 4 *
from 01/01/2024 I
through 00/R0/202% Page AJ of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Stop the Developer Recall of Councilmembers Jones and Begonia 1469084
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CONTRIBUTOR i AMOUNT RECEIVED GCALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE (IF SELF: EMP;(L)];F'?E. éssr;TER NAME OF THIS PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
CJIND
COM
D OTH
]
SCC
O
JIND
COM
OTH
PTY
O SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 4,948.00 IND - Individual
(Inclide:all:SchedulesA SUMTOTAIE: o mir e s s r  a s  S m $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 1,189.00 QOTH - Other {e.g., business entity)
—————————————— FTY - Political Part.y )
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1,)
____________ TOTAL $ 6,137.00
SUBTOTAL 3 wo [ So A o L

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



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1
to whole dollars. -
Loans Received Statement covers period CALIFORNIA
FORM 4
ot 01/01/2024
through 06/30/2024 Page 7 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Stop the Developer Recall of Councilmembers Jones and Begonia 1469084
IF INDIVIDUAL, ENTER {2) OUTSTANDING (b) AMOUNT {c) AMOUNT PAID OR| (d) OUTSTANDING (€) INTEREST 1) ORIGINAL (9) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS B(A!).ANCE AT CLOSE I)>ND THIS Ewoum OF | CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD PERIOD " OF THIS PERIOD PERIOD LOAN DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
Persuade Public Relations LLC m PAID CALENDAR YEAR
$ 0.00
$ 100.00 $ 0.00 ooo * ¢ 100.00 PEA ELECTION™
RATE
[ roraven
Resp. Officer Jason Scalese
$ 0.00 $  100.00 $ 0.00 $  0.00 05/06/2024
’D IND D cOoM @OTH D PTYD SCC DATE DUE DATE INCURRED
Schedule B Summary
15 LOANS TOCOIVOTIIS POTION 1w irimiossam om0 ___3 100.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Godes
. : . . IND - Individual
2. Loans paid or forgiven this period e e $ 100.00 COM - Reciplent Commitie
(Total Column (c) plus loans under $100 paid ortorgiven) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 fromLine 1.)_ _ _ _ — o — o o o o e o o e NET $ 0.00 SSRGS DR
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
swoass w5 wo s oo s ow [
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (e) on
** If required Schedule E, Line 3) FPPC Form 460 (Jan/2016)
2 FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



SCHEDULE B- PART 2

Schedule B - Part 2 Amo:mtshm?ydbtilrounded
0 whole dollars. .
Loan Guarantors Statement covers period _ [[eY\MI 0]z 11T} 4 6 0
01/01/2024 FORM
from - = |
through 06/30/2024 Page 8 of 16
NA.ME OF FILER 1.D. NUMBER
Stop the Developer Recall of Councilmembers Jones and Begonia 1469084
IF AN INDIVIDUAL, ENTER BALANCE
o CODE OF GUARANTOR - CONTRIBUTOR |  OCCUPATION ANDEMPLOYER _ LOAN GUAPANTEED THig | CUMULATIVETO | oursTanDing
CODE ( i ) ~ TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD
LENDER CALENDAR DATE
O ino s
PER ELECTION
O g%b:l _— (IF RECUIRED)
8 PTY DATE
ScC
a

SUBTOTAL § Foge e 7 ooy I

FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical.com



Schedule C Amounts may be rounded SCHEDULE C

i to whole dollars. o e
Nonmonetary Contributions Received Sotomet covers period CALIFORNIA 4 6 0’
—_— 01/01/2024 FORM
through 98/30v2024 Page 9 of 16
SEEINSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Stop the Developer Recall of Councilmembers Jones and Begonia 1469084
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS . 3 PER ELECTION
DATE AND BB COLE OF COMTHIBIIOR conTRIguTOR | OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAR CALENDAR YEAR
RECEWED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) copE= [IFSELS-EAE ‘égngDéggTER NAVE!  GOODS OR SERVICES MARKET VALUE U, (nFI\%gGITREED)
[ IND
[J com
OTH
PTY
B ScC
[ INnD
[ com
OTH
8 PTY
0O sScc
0 INnD
[ com
[ OTH
D PTY
O SCC
SChedU'e C summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all SchedWa CBUIOIIS) o v w e wiw mies wrm i wmn wm wove wi e i e e = s P i COM -nR:(':i;:;m Committee
) . . o o (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
____________ PTY - Pdiitical Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)
TOTAL § B

SUBTOTAL S e calki o

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

Powered by ISPolitical.com



Schedule D

Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

CALIFORNIA
FORM

460

Candidates, Measures, and Committees from 01/01/2024
through 06/30/2024 Page _ 10 of 16
NARME OF FILER 1.D. NUMBER
Stop the Developer Recall of Councilmembers Jones and Begonia 1469084
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TODATE | PER ELECTION TO DATE
MEASURE NUMBEgROgéﬁTJﬁ?EéND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD 8:;'9:0%12593 (IF REQUIRED)
D Monetary
Contribulion
Nonmonet
O Sontoion”
D Independent
Expenditure
D Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — = = = — = & & & & £ 0 — = = = = = $ oLl
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e $ 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

SUBTOTAL §

| ST R o

Powered by ISPolitical.com

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



Schedule E

Amounts may be rounded

Payments Made Gl Statement covers period
. 01/01/2024
through 06/30/2024 Page " of 16
SEE INSTRUCTICNS ON REVERSE
NAME OF FILER 1.D. NUMBER
Stop the Developer Recall of Councilmembers Jones and Begonia 1469084

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

CNS campaign consultants MTG meetings and appearances

CTB contribution {(explain nonmanetary)” OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/baliot tees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT campaign literature and mailings PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE  OR CESCRIPTION OF PAYMENT AMOUNT PAID
Persuade Public Relations LLC
Set up fee, May Treasury Services
PRO - ¥ o 1,000.00
Persuade Public Relations LLC
June Treasury Services
PRO 500.00
Persuade Public Relations LLC
July Treasury Services
PRO £00.00
* Payments that are conlributions or independent expenditures must aiso be summarized on Schedule D, SUBTOTAL $ ] 2,000.00
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule E

Amo;mtshml.'aydhe“rounded SCHEDULE E
Payments Made o whole dollars. Statement covers period ' CAL'FORNIA 4 60
_— 01/01/2024 FORM
through 06/30/2024 Page 12 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Stop the Developer Recall of Councilmembers Jones and Begonia 1469084

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants

CTE contribution {explain nonmonetary)”
CVC civic donations

FIL candidate filing/ballot fees

MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions

QOFC office expenses SAL campaign workers’ salaries

PET petition circulating TEL t.v. or cable aitime and production costs

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 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 registration

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

NAME AND ADDRESS OF FAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.) _ _ _ — o o & — — — — o o e e e e e e e e $ 2,000.00
2. Unitemized payments made this period of under§t00 _ _ S 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 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.)
________________ TOTAL $ 2,000.00
* Payments thal are contributions or independent expendilures must also be summarized on Schedule D. SUBTOTAL $ 0.00

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



Schedule F i . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars.

SCHEDULE F

SEEINSTRUCTIONS ON REVERSE

~ Statement covers period

from 01/01/2024

through 06/30/2024 Page 13

NANE OF FILER
Stop the Developer Recall of Councilmembers Jones and Begonia

1.D. NUMBER
1469084

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 meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 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 registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(©) (@
NAME AND ADDRESS OF CREDITOR CODE OR DESGRIPTION OF (a) (b) AMOUNT PAID THIS OUTSTANDING BALANGE AT
T LANCE AMOUNT INCURRED
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) PAYMENT JIUETNON BN NI PERIOD (ALSO REPORT CLOSE OF TH'S PERICO
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
d s of $100 or more, plus total unitemized ents on accrued expenses under $100.
accrued expenses of § rmore, p! paym xpe u Wy PAID TOTALS S 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
___________________________________________ NET $ 0.00
* P Is that are ibutions or independent expenditures musl also be
summarized on Schedvle D, SUBTOTALS $ $ $ $

Powered by ISPolitical.com

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



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole dollars. : =TT ===
% ) Statement od

Contractor (on Behalf of This Committee) o CALIFORNIA 4 60
from 01/01/2024 FORM
through 06/330/2024 Page __14 o _ 16

SEE INSTRUCTIONS ON REVERSE

NAME O FILER 1.D. NUNBER

Stop the Developer Recall of Councilmembers Jones and Begonia 1469084

NAME OF AGENT OR INDEPENDENT CONTRAGTOR

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic 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 TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF tansfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mat)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that ara contributions or independent expenditures must also be summarized on Schedule D. TOTAL*S
** Do not transfer to any other schedule or lo the Summary Page. This lotal may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule H
Loans Made to Others*

to whole dollars.

Amounts may be rounded

SCHEDULE H

Statement covers period CALIFORNIA A/ N |
FORM
Ko 01/01/2024 | 5 I
through 06/30/2024 Page 15 of __16
SEE INSTRUCTIONS ON REVERSE
NAWME OF FILER 1.0. NUMBER
Stop the Developer Recall of Councilmembers Jones and Begonia 1469084
FULL NAME. STREET ADDRESS AND IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (@) INTEREST (f) ORIGINAL {g) CUMULATIVE
ZIP GODE OF REGIPIENT OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} OF BUSINESS) BERIOL
D PAID CALENDAR YEAR
 P——
$ $ % | s PERELECTION®
[:I FORGIVEN BATE
$ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $

[ |

*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

Powered by I1SPolitical.com

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



aChedlrle I I t c h Amo:.mtshmlaydbeilroundad SCHEDULE |
Iscellaneous Increases 1o Las o whole dollars. Statement covers period WFORN'A 460
01/01/2024 FORM
from [ )RR e R
through 06/30/2024 Page 16 ¢ 16
SEE INSTRUCTIONS ON REVERSE
NAMEREFIESD 1.D. NUMBER
Stop the Developer Recall of Councilmembers Jones and Begonia 1469084
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Schedule | Summary

1. temized increasestocashthisperiod. — — - — — & £ L d d d d - e - . - - - - — —

2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14,)

s 0.00

________ $ 0.00

_______ $ 0.00

_ _ _ _TOTAL $ 0.00
SUBTOTAL $
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