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Date Stamp

RECEIVED

Statement covers period

Date

of election if applicable:
(Month, Day, Year)

JUN 25 2024

Page _ ! of 19

from fafpigaces For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/21/2024 Y OF LOS BAN O
1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controfled Committee &] Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
O State Candidate Election Committee Committee [0 Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [X] Termination Statement [ Supplemental Preelection
Ao Corplesm PRt 8 ipon:,o;ege) {Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pa .
[ General Purpose Committee [J Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee [Also Complete Partr)
; , 1.D. NUMBER
3. Committee Information 1268738 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Accountability Los Banos Committee to Recall Begonia and Jones

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Sacramento CA 95815

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
'

NAME OF TREASURER

Michael Braa

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Fresno cA 93704

NAME OF ASSISTANT TREASURER, IF ANY
Kim Lutz

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Sacramento CA 95815

OPTI'bNAL: FAX / E-MAIL ADTESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgg thelinformatfon containe
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

06/21/2024

d schedules is true and complete. | certify

Executed on By i
Date \SigWeasurer or Assistant Treasurer
Executed on By 5
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

www.netfile.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



COVER PAGE - PART 2

Recipient Committee SRRy
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
See continuation for Part 6a
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[1 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 committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[J ves [] NO
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] Suepars
] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
) [] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPPOSE
NAME OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
YES N
. [J no [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE 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
www.netfile.com ’



CAII_:I(I;gII\?nNIA 4 6 0

Recipient Committee
Campaign Statement
Part 6a. Primarily Fprmed Ballot Measure Committee (continued)

NAME OF BALLOT MEASURE
Recall of City Council Member Douglas Begonia, District 2

BALLOT NO. OR LETTER JURISDICTION SUPPORT/OPPOSE
. City of Los Banos Support

NAME OF BALLOT MEASURE
Recall of City Council Member Brett Jones, District 3

BALLOT NO. OR LETTER JURISDICTION SUPPORT/OPPOSE
" City of Los Banos Support

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

) www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement A SUMMARY PAGE
mounts may be rounded

Summary Page to whole dollars. SIEERETEOEs REnE CALIFORNIA 460
Foim 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE | through ___06/21/2024 Page % __ of 17
NAME OF FILER .D. NUMBER
Accountability Los Banos Committee to Recall Begonia and Jones 1468738
L . - Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved ol “%4225=" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cceceuvereerrerurerecneennns Schedule A, Line 3 $ 324,472.10. ¢ 324,;472.10 .
2. Loans Received .........ccccooveeeeeeeceeee e Schedule B, Line 3 9:00 9,00 i 71 to bate
3. SUBTOTAL CASH CONTRIBUTIONS .......oooovoccr..e.. AddLines1+2 $ 324,472.10 g $4,472, 10 |30 SHWAIONE o 8
4. Nonmonetary Contributions ........c..coceevevveeeeceereenns Schedule C, Line 3 7,000.00 7,000.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....coeeeviiiiiiinniee AddLines3+4  § 331,472.10 ¢ 331,472.10 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............coooiiiirieieee e Schedule E, Line 4 $ 324,472.10 § 324,472.10 Candidates
7. LOBNS MEAUE ..oo.vvcvmcmisismioiin mevmssoscsssniss aimesiensimmnsowss Schedule H, Line 3 0.00 0.00 P it Rz
. Cumulative expenditures ade*
8. SUBTOTALCASHPAYMENTS ... AddLinesé6+7 § 324,472.10 $ 324,472.10 (If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ................ocoee e Schedule F, Line 3 0.00 0-.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........cccooeinrinienveeece Schedule C, Line 3 7,000.00 - 7,000.00 {mm/ddlyy)
11. TOTALEXPENDITURES MADE ........coocoinviniininne, AddLines8+9+10 $ 331,472.10  § 33127210 / / $_
Current Cash Statement J J $
12. Beginning Cash Balance .........c..c.c....... Previous Summary Page, Line 16 $ 9-99 ¥+ calculate Column B. add
13. Cash RECEIPIS .vveeiereceieercere e eseeves Column A, Line 3 above 324,472.10 | amounts "(‘j_COWm” A tto the
14 Miscellaneous Increases to Cash — 5. 65 ;:orreép?n mgBaTOUn Si . *Amount; in this section may be different from amounts
. Miscellaneous Increases to Cash .........cccccccviinnnnns ; romrt Osumn 0 YO‘tJT 'as reported in Column B.
. 324,472.10 report. some amounts in
15. Cash Payments .......ccoovvevieenieeeence e Column A, Line 8 above Gollirir A Fisy b REgate
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15§ 0.00 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............oovooreree. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o, (
18. Cash Equivalents ............c.ccoeeeiiiiieiiinnen. See instructions on reverse  $ 0.00
19. Outstanding Debts ........ccccvveenenne Add Line 2 + Line 9 in Column B above  $ 0.00

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

i www.fppc.ca.gov
www.netfile.com



Schedule A

SCHEDULE A

" » . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  ICONETZSL IV 460
from 01/01/2024 FORM
06/21/2024
SEE INSTRUCTIONS ON REVERSE through 06/21/ Page > _ of 19
NAME OF FILER 1.D. NUMBER
Accountability Los Banos Committee to Recall Begonia and Jones 1468738
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o ctmaTion AND EMPLOVER REBEIVED THIS B e kiesedl
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
(":SELF-Eg::;(I)JgEh?éEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/05/2024 |Atlantis Private Investigations, LLC DIND 500.00 500.00
5430 N. Palm Avenue, Suite 110 Cjcom
KXJOTH
CJPTY
[]scc
05/16/2024 |Biltmore Financial, LLC/Greg Hostetler and [JIND - 250,000.00 330,972.10
Affiliated Entities C]com
K]OTH
Greg Hostetler PTY
[J]scc
06/18/2024 |Biltmore Financial, LLC/Greg Hostetler and JIND 73,972.10 330,972.10
Affiliated Entities
Jcom
K]OTH
Greg Hostetler PTY
scce
[JIND
jcom
[JOTH
[PTY
[scc
[JIND
Jjcom
[JOTH
OPTY
[scc
SUBTOTAL $ 324,472.10
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. ::':“g’\;'“swif“{a' N—
324,472.10 —Reciplent Lommitiee
(Include all Schedule A SUDLOLAIS.) .........oooiieeeci e e b r e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccvvevene. $ 0.00 g;YH_—P%m;EC;I(%g&ybUS'ness entity)
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.) ...cccoocviicriennnen. TOTAL $ 324 ;412,10

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C

SCHEDULEC

. . . Amounts may be rounded -
Nonmonetary Contributions Received towiilednians: Statement covers period CALIFORNIA 4 6 0
from 01/01/2024 FORM
06/21/2024 6 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Accountability Los Banos Committee to Recall Begonia and Jones 1468738
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER | AMOUNT/
FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE PER ELECTION
DATE 7IP CODE OF CONTRIBUTOR CODE * | OCCUPATIONAND EMPLOYER | oo ooovinee FAIR MARKET AL ENDAR VEAR TO DATE
RECEIVED IF COMMITTEE, ALSO ENTER I.D. NUMBER (IF SELF-EMPLOYED, ENTER VALUE (IF REQUIRED)
{ . D ) NAME OF BUSINESS) (JAN 1 - DEC 31)
05/07/2024 |Biltmore Financial, LLC/Greg Hostetler C]IND Campaign Office 3,500.00 330,972.10
and Affiliated Entities Rent ’
Jcom
X 10TH
, . apPTY
Responsible Officer: Greg Hostetler sce
06/07/2024 |Biltmore Financial, LLC/Greg Hostetler [JIND Campaign Office 3,500.00 330,972.10
and Affiliated Entities Rent
[Jcom
X1OTH
. ) CIPTY
R ble Off e Hostetl
esponsil e icer reg oste er DSCC
[JIND
[Jcom
[JOTH
Pty
[Jscc
[]IND
[Jcom
(JOTH
CJPTY
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 7,000.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nhonmonetary contributions. IND — Individual ‘
(Include all SChedUIE € SUBTOLAIS.) «....oevieee ettt ee e ee e eee e ettt a et ene e s e $ 7.000.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccoocevveveevevviennns $ 0.00 SIYH —PO}!:,GT I(%gr-{ybus'"ess entity)
— Political Fa
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, Lines4and 10.) ........cccceeeeeene TOTAL $ 7,000.00

www.netfile.com

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



SCHEDULE E

Schedule E ' Statement covers period
P ts Mad Amounts may be rounded P CALIFORNIA 460
ayments Naae to whole dollars. —_— 01/01/2024 FORM
06/21/2024
SEE INSTRUCTIONS ON REVERSE o i through 421 Page 7 of 12
NAME OF FILER o - 1.D. NUMBER
Accountability Los Banos Committee to Recall Begonia and Jones 1468738

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh 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 ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  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 PAID
Deane & Company PRO 2,304.63
Deane & Company PRO 1,046.57
Deane & Company PRO 800.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 4,151.20

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..o e $ 324,422.10
2. Unitemized payments made this period of UNAer 100 ... ittt e e et ee e et e e e e eeeeeeeeneeeeeeanreeseeteeeeeaneseesbanesns $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......cceii it $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccoccoecviennn, TOTAL $ 228 42 10

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

3 ' www.fppc.ca.gov
www.netfile.com



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded SIRIBIERAYSngR S I CALIFORNIA 460
Payments Made towholedolivs. from 01/01/2024 FORM

06/21/2024
SEE INSTRUCTIONS ON REVERSE theosigh Page__8 __ of 19
NAME OF FILER 1.D. NUMBER
Accountability Los Banos Committee to Recall Begonia and Jones 1468738

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 returned 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 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 PAYEE

(F COMMITTEE, ALS® ENTER 1b. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deane & Company PRO 160.77
Deane & Company PRO 500.00
Democracy Werks California 2024, LLC PET 75,000.00
1L
Democracy Werks California 2024, LLC PET 35,000.00
Democracy Werks California 2024, LLC - PET 7 i 7 35,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 145,660.77

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

(COI‘Iti nuation Sheet) Amounts may be rounded Statement covers petiod CALIFORNIA 4 6 0
Payments Made fowholedoliars. 6 01/01/2024 FORM

06/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 2 of 19
NAME OF FILER | D.NUMBER
Accountability Los Banos Committee to Recall Begonia and Jones 1468738

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses 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 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 PAYEE

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democracy Werks California 2024, LLC PET 65,398.00
Grindstone Field Solutions, LLC TRS 6,140,00
LG Cawmpaigns, LLC Digital Buy 14,700.00
5
LG Campaigns, LLC PRO 791.25
LG Campaians, LLC - 7 o OFC 850.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 87,879.25

SUBTOTAL $

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Stalementcovers peliod CALIFORNIA 460
Payments Made towholedofiers. from ___ 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __06/21/2024 Page 10 . of 19
NAME OF FILER 1.D. NUMBER
Accountability Los Banos Committee to Recall Begonia and Jones 1468738

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 returned 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 PAYEE

AP SOMTITIER AT45 ERsh |0 NONEEss CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LG Campaigns, LLC LIT 5,555.00
LG Campaigns, LLC LIT 5,515,089
5
LG Campaigns, LLC POS 747.09
LG Campaigns, LLC LIT 5,515.09
LG Campaians, LLC | pos 747.09

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18,079.36

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded SIEIENLERRES Rt CALIFORNIA 460
Payments Made towhole dollars. from____ 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __06/21/2024 Page 11  of 19
NAME OF FILER 1.D. NUMBER
Accountability Los Banos Committee to Recall Begonia and Jones 1468738

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 returned 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/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS® ENTER 1.0. NUMSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LG Campaigns, LLC LIT 5,092.31
LG Campaigns, LLC POS 831,36
LG Campaigns, LLC LIT 5,515.09
LG Campaigns, LLC POS o . - 7477_,‘69
LG Campaians, LLC » LIT ) 7 5,082,331
|
|
i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17,278.16

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Stafemgntchupes pariad CALIFORNIA 460
Payments Made iR from 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __06/21/202¢ Page_ 12 of 19
NAME OF FILER 1.D. NUMBER
Accountability Los Banos Committee to Recall Begonia and Jones 1468738

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 returned 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 PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

LG Campaigns, LLC POS 831.36
12,500.00

LG Campaigns, LLC CNS 12,500.00

Olson Remcho, LLP 7 PRO 12,996.00

Olson Remcho, LLP - PRO - - o o » S 12,546.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 51,373.36

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded SRlenentcovarspariod CALIFORNIA 460
Contractor (on Behalf of This Committee) Sk S from___01/01/2024 FORM

06/21/2024
SEE INSTRUCTIONS ON REVERSE through Page__13  of 13
NAME OF FILER ‘ 1.D. NUMBER
Accountability Los Banos Committee to Recall Begecnia and Jones 1468738

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Democracy Werks California 2024, LLC

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

VP
CNS
CTB
cvC
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/baliot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poiling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1., NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Discovery Petition Management Company PET 4,800.00
Grindstone Campaigns, LLC PET 166,000.00
On the Ground, Inc. - PET 6,240 .00
|
TOTAL* § 177,040.00

Attach additional information on appropriately labeled continuation sheets.

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

independent contractor as reported on Schedule E.

www. netfile.com

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

www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement coversperiod  OYNRIZo1INTV 460
Contractor (on Behalf of This Committee) oI BlIGE: trom; 0140172024 FORM

SEE INSTRUCTIONS ON REVERSE through _08/21/2022 Page 12 _ of 13
NAME OF FILER 1.0. NUMBER
Accountability Los Banos Committee to Recall Begonia and Jones 1468738

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Grindstone Field Solutions, LLC

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

MBR
MTG

ovP
CNS

campaign paraphernalia/misc.
campaign consultants

CTB contribution (expiain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LT  campaign literature and mailings PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

R ARNITTES AESTENRTER [t NUMEE: CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Best Western Executive Inn T TRS ' m
Best Western Los Bamos TRS 1,451.91
La Q' inta Inn TRS 475.60
|
Attach additional information on appropriately labeled continuation sheets. TOTAL* $

6,140.00

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

independent contractor as reported on Schedule E.

www.netfile.com

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



Schedule G - _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  SIHNETLeTINIIY 460
Contractor (on Behalf of This Committee) towhole dollars. from ___01/01/2024 FORM

through __06/21/2024 15 19
SEE INSTRUCTIONS ON REVERSE o 9 Page il
NAME OF FILER 1.D.NUMBER
Accountability Los Banos Committee to Recall Begonia and Jones 1468738

NAME OF AGENT OR INDEPENDENT CONTRACTOR

LG Campaigns, LLC

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 returned 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR ) DESCRIPTION OF PAYMENT AMOUNT PAID

ACE Attorney Service, Inc. o - - PRO o 791.25
Digital Tractor LIT B16.00
Digital Tractor LIT B16.00
Digital Tractor LIT 816.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,239.25

* Do not transfer to any other schedule or to the Summmary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
IBHEE e CAmIRE o B SHeaus FPPC Form 460 (Jan/2016)

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



Schedule G (Continuation Sheet)

SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded SO\ g CALIFORNIA 46 0
Contractor (on Behalf of This Committee) SRR s from ___01/01/2024 FORM

06/21/2024
SEE INSTRUCTIONS ON REVERSE through Page__16__ of 12
NAME OF FILER {.D. NUMBER
Accountability Los Banos Committee to Recall Begonia and Jeones 1468738

NAME OF AGENT OR INDEPENDENT CONTRACTOR

LG Campaigns, LLC

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
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse ftravel, lodging, and meals

transfer hetween committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME (m%a&%ﬁéﬁ? S%iﬁf;ﬁi‘%ﬁM%EE)D'TOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hareline Graphics =5 LIT 800.00
JSO Group, LLC Digital Buy i 14,700.00
JSQ Group, LLC LIT 1,500.00
Mailrite Print & Mail, Inc. I LIT 3,255.00
ron approbriately labeled continua;ion s;eeis. TOTAL* $ 20, 250

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

independent contractor as reported on Schedule E.

www.neftfile.com

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



Schedule G (Continuation Sheet)
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 (CONT.)

through

Statement covers period CALIFORNIA 4 6 0

from 01/01/2024 FORM

06/21/2024

Page 17 of __19

NAME OF FILER

Accountability Los Banos Committee to Recall Begonia and Jones

1.D. NUMBER

1468738

NAME OF AGENT OR INDEPENDENT CONTRACTOR

LG Campaigns, LLC

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

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 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 staffispouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mailrite Print & Mail, Inc, LIT o  4,617.00
Mailrite Print & Mail, Inc. LIT 4,617.00
Mailrite Print & Mail, Inc LIT 4,679.00
Mailrite Print & Mail, Inc. LIT | 4,617.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 18,530.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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



Schedule G (Continuation Sheet)

SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Shalomenteovers period CALIFORNIA 460
Contractor (on Behalf of This Committee) B Sl frommi. 03/01/2024 FORM

06/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 18  of 19
NAME OF FILER I.D.NUMBER
Accountability Los Banos Committee to Recall Begonia and Jones 1468738

NAME OF AGENT OR INDEPENDENT CONTRACTOR

LG Campaigns, LLC

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 returned 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/fspouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mailrite Print & Mail, Inc. LIT 4,679.00
McClatchy o - 6?C o 850.00
U.S8. Postmaster POS Paid through Mailrite Print and Mail, Inc. 747.09
U.S. Postmaster POS Paid through Mailrite Print and Mail, Inc. 747.09
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 7,023.18

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

independent contractfor as repotted on Schedule E.

www.netfile.com

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

www.fppc.ca.gov



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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
towhole dollars.

Statement covers period

from 01/01/2024

through 06/21/2024

SCHEDULE G (CONT.)

CALIFORNIA 460

FORM

Page. 19

of 19

NAME OF FILER

Accountability Los Banos Committee to Recall Begonia and Jones

NAME OF AGENT OR INDEPENDENT CONTRACTOR

LG Campaigns, LLC

.0O.NUMBER

1468738

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 campaignh consultants MTG meetings and appearances RFD returned 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

I UDMAITTRE LS ENTER ) B LSRRy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postmaster POS Paid through Mailrite Print and Mail, Inc. 831.36
U.5. Postmaster Po§ Paid through Mailrite Print and Mail, Inc. 747.09
U.S. Postmaster POS Paid through Mailrite Print and Mail, Inc. 831.36
Attach additional information on appropriately labeled continuation sheels. TOTAL* § 2,409.81

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

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov





