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Campaign Statement
Cover Page
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FORM 460

g

Date Stamp

RECEIVED

Statement covers period

from Julv 1'2024, =

SEE INSTRUCTIONS ON REVERSE through Sevtember 21, 2024

Page ,

~
For Official Use Only

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

SEP 30 20
CITY OF LOS BANOS

November 05, 2024

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

[T] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

| State Candidate Election Committee Committee
Recall { _| Controlled
(Atsc Compiete Pert ) |__j Sponsored
(Ao Complete Part6)

|:| General Purpose Committee

1 Sponsored Primarily Formed Candidate/

2. Type of Statement:

] Preelsction Statement
Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

T4 Quarterly Statement
] Special Odd-Year Report

| Small Contributor Committee Officeholder Committee
- ' Palitical Party/Central Committee (A'so Completo Part 7)
3. Committee Information VRTINS Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
REFUGIO LLAMAS FOR MAYOR 2024 REFUGIO LLAMAS

STREET ADDRESS (NO P.0. BOX)

ciTY STATE  ZIPCODE AREA CODE/PHONE
LOS BANOS CA 93635
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
cny STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

crry STATE _ ZiP CODE AREA CODE/PHONE
LOS BANOS CA 9635

NAME OF ASSISTANT TREASURER. IF ANY

IAILING ADDRESS

oy STATE __ ZIP CODE AREA CODE/PHONE

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 inforrpationn 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

E ted B
xecuted on Dae Y
Executed on q =L g 20 ‘ BY —rmair oTComoting OMeahoder Candiad, Swis Moasas Proporant o Resporaibls OMar T Sroms——
Signature ontrofiing r, Land 6, State re nent or R icer of Sponsor
B
Fmcihecion Bt Y S of Contrling Oficehalder, Candicate, State Mazsure Pros
Heed.on Date By of Cantroling Officenolder, Siate 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

CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2 .
Page _.__.2 of _____8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Remeio Liamas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
OPPOSE
Mavor , LosBamos, 0
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
e Lasbaros A, P35~

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? olficoho!dayr(s) or candidate(s) for which this committee Is primarily formed.
[ ves O nNo
e STREETADDRESS (NOF.0.BOX NAnir; OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD B
k< &r(IG-/O L AN A4S MNDL [J orPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[J suPPORT
— ] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
[} opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suePORT
[ yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) {J orpose
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



Schedule A Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received | Statementcoversperiod IRV
from 7, \, 202+ BN 460
SEE INSTRUCTIONS ON REVERSE through 9 y Zi, Z.O'Z_ﬂ Page i—“ 8
NAME OF FILER - 1D
REFUGIO LLAMAS
i FULL NAME, STREET ADDRESS AND ZIP CODE OF P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR U QCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {(IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/08/2024 DAVID DEES % g“é’M PRIVATE INVESTIGATOR | 100.00 100.00
[ OTH DEES RESEARCH
LOS BANOS, CA., 93635 CeTY
[Oscc =
7/12/2024 RODRIGO ESPINOSA FOR SUPERVISOR 2024 % g"gM 1000.00 1100.00
ot \
LIVINGSTON, CA., 95334 1470396 CPTY |
Oscc '
7/23/2024 | STEVE ALDAMA g‘gM JCSPURE WATER 500.00 1600.00
CotH
LOSBANOS CA 93635 Cpty
Oscc L
7/31/2024 | WALT BALLARD g‘gM TOGO'S EATERY 100.00 1700.00
[JoTH
LOS BANOS, CA., 93635 ety
Csce
7/31/2024 KATHY BALLARD %g“gm BASKIN ROBBINS #362249 | 100.00 1800.00
JotH
LOS BANOS, CA., 9635 O PTY
Oscc | -
SUBTOTAL $ 1800.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 2900.00 l(t;\g\; _'_"ggg‘;::::ﬂ —
(Include all Schedule A SUDLOLALS.) ...........ccu ettt $ . (other than PTY or SCC)
673.00 OTH - Other (e.q., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccccececvvnenee. e PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 3573.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccceeveunnen. TOTAL $ < = FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

CALIFORNI
FORM 4 460
SEE INSTRUCTIONS ON REVERSE Page__et‘_ of_a

NAME OF FILER | 1.D.NUMBER
REFUGIO LLAMAS

Schedule E Amounts may be rounded ~ Statement covers period
to whole dollars.

Payments Made wom_ 1, 1y 202

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 PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER)
SIGNS ON THE CHEAP CMP 660.00
ROUNDTABLE PIZZA MTG 109.00
LOS BANOS, CA.,
SIGNS.COM CMP 108.00
SALT LAKE CITY, UTAH, 84104
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 877.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOtAIS. ) ...ttt et renen $
2. Unitemized payments made this Perlod of UNAEE BT 00 suuxsevesssxssssanmssssssssssssrsssnssnes osesasssss a5 63 5353sa5 1885545555351 ¥ Ko SaRURNE3 R HEE FA O VHORS $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).). . cvvumceriiiieieiiiieeeiiesiev e eseeeaean $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......ccccvvervinnes ...TOTAL $
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Am ts be ded .
gchedulte EM d o;‘:wh'::laeydollgor:.n Statement covers period CALIFORNIA 46 0
ayments wviaae = FORM
¥ w1 ) 2028
SEE INSTRUCTIONS ON REVERSE o through —a—m Page i of_&
NAME OF FILER i _—

EFUGIO L amAD

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/baliot 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 printads WEB information technology costs (intemet, e-mail)

PME AN ARDRERS OF PAYES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

UENI WEBSITES WEB WEBSITE DEVELOPMENT 162.00

JERSEY CITY. NI 07302

SIGNS.COM CMP BANNERS 123.00

SALT LAKE CITY, UTAH, 84104

COSTCO WHOLESALE SPEAKER SYSTEM WITH MICROPHONE AND 261.00

ACCESORIES FOR ADDRESSING GATHERINGS
MERCED. CA.. 95340

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 546.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)........cccciiriiiiiiiiniiiiii i $
2. Unitemized payments made this period of UNAEr $100 ......cuuuieriiii it e et st s e et nas e st saa b s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......oooriii i PN
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.)....c.ccceeeevinininns TOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from ‘7 ¥ l ) Z—OCS-‘F
throughw

-

SCHEDULE E

CAII_:ICF)g;NIA 460
Page.&_ ofﬁ_

NAME OF FILER

/\ngv 1o L amnAg

1.0.NUMBER
?

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 PHQO 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 printads WEB information technology costs (internet, e-mail)

PR e b S LEN ks CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)
SIGN DEPOT CMP SIGN STAKES 130.00
ORLANDO. FL.. 32804
SIGNS.COM CMP BANNERS 255.00
SALT LAKE CITY, UTAH, 84104
LILLYS EMBROIDERY CMP T-SHIRTS EMBROIDERY 120.00
LOS BANOS. CA., 93635
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 905.00
Schedule E Summary
“)
1. Itemized payments made this period. (Include all Schedule E subtotalS.)........occoiiiiiiiiiiii e e s s $ 925
2. Unitemized payments made this period Of UNGEr $100 .......c.evvr it s s bt sees s sbenssere s cbe s sesse s sess s rsesassasbesssnanasses $ /0 <
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ccioiiiiiiiii i $ ()
4. Total payments made this period. ({Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....cc.coevvcivinicnnnnn TOTAL $ 56 4
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

CALIFORNIA 460

FORM
a_ B

I Page ')

Amounts may be rounded

to whole dollars. Statement covers periad

from _”L,_L._Z‘Q_L&L
through ELALQZH

NAME OF FILER

1.D. NUMBER

ERGO LLamas

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
CT8 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/baliot fees PHQO 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 (intemet, e-mail)
(a) b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
THC WESTSIDE £ YPRESS % 5
o PeT % 235000 350 0° Qa2 ¥ 250 oo
Los Banos . CA., 42625
i Payments that are contributions or independent expendilures must also be .
summarized on Schedule D. SUBTOTALS $§ $ s
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for b4 25 Ob
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....ovivieriiicicniiieieien e INCURRED TOTALS § 3
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1?‘ o0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cceeeevieivicvriiieennns PAID TOTALS § __O_LA__.%
3. Net change this period. (Subtract Line 2 from Line 1. Enter the dlfference here and ,57‘ —55 O o0
on the Summary Page, Column A, Line 9.) NET § .

May be a negative number
FPPC Form 460 (Jan/2016))

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from 7\_)‘ Z:D—L‘(l{:
throughj_'.Z-J_*_ZDl&‘;

CALIFORNIA

rorm 460
Page Plof 6

NAME OF FILER

Keaio \_iommas,

1.0. NUMBER |

Contributions Received

Column A
TOTAL THIS FERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTALTO DATE

¢ 357300

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

buti 573.00
1. Monetary ContribUtions..........cccceciviiniiinminnsiicceens Schedule A, Line 3 $ 3 _3 e 1/1 through 6/30 711 to Date
2% 'Loans ReCeIVOd ...uuinm et Schedule B, Line 3
_ e 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........oocoooooooe i trs § - - - . B . Recoived s $
4. Nonmonetary Contributions.........coeiiicmnicinninnnin. Schedule C, Line 3 g oJa) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....co.ccoonenAdd Lines 3+ 4 $ =i Wi il O~ - M Made Bremriee Bs
Expenditures Made 3 0O \L_* 00O 3 O ‘L_\ OO | Expenditure Limit Summary for State
6. Payments Made..........c..euriesiesmmsiiasmmreessissessmmsensisssssens Schedule E, Line 4 $ . $ Candidates
7. LOBNS MBAC..c.snvriceeeersreeaes e seeasssssmsseasssesssassssesssssssnes Schedule H, Line 3 il

\ o
8. SUBTOTAL CASH PAYMENTS .......occmmmesirrermsmsesssssee rddnesssr § DO1H. 00 ¢ DO, e
9. Accrued Expenses (Unpaid Bills) Schedule £, Line 3 DS0.00 L5000
10. Nonmonetary Adjustment Schedule C, Line 3 == ==
Y ( > e ¢
11, TOTAL EXPENDITURES MADE ... Add Lines 819470 § 0 D2 L0CL g <4 OO
Current Cash Statement
12. Beginning Cash Balance .... . Previous Summary Page, Line 16~ $ o = To calcutats Column B,
1. C AN OGO .. cotesssisarsssnssitinisnnsismensissisasssiaiisnsioss, Column A, Line 3 above 513,20 add amounts in Column
A to the corresponding
14. Miscellaneous Increases to Cash ...........ccceinineinnes Schedule I, Line 4 (__f amounts from Column B
; of your last report. Some
15; Cash Payments ..o unssinaiusinsiisnam Column A, Line 8 above —R O ’ 00 amounts In Column A may
16. ENDING CASH BALANCE ................ Add Lines 12+ 13 + 14, then subtract Line 15 $ : a (&) b; ngablive fibguretse‘tjh:t
should be subtrac om
If this is a termination sfatement, Line 16 must be zero. previous period amounts. If
this is the first report being
— filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccvcvmcurmnnnriinns Schedule B, Part 2 § only carry over the amounts
Cash Equivalents and Outstanding Debts gg;j;"-'"es 2,7, and 0 (f
18. Cash Equivalents.......c.ccccuieevcinienmmnesimann. See instructions on reverse  $
19. Outstanding Debts.....cccccviemviiuinnne Add Line 2 + Line 9 in Column B above ~ $ SE0.00

22, Cumulative Expenditures Made*

(I Subject to Ve y Exp Limit)
Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $=

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

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





