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1. Type of Recipient Committee: All Committees - Complate Parts 1, 2, 3, and 4.

Officeholder, Candidate Conirolled Committee

Of [ Primarily Formed Ballot Measure
State Candidate Election Committee

Committee

[__ Recall {7} Controlled
{Also Complate Part £} i _i Sponsored
{Also Cormpiats Fart 6)

O General Purpose Committee

2. Type of Statement:

] Preslection Statement IF4]
Semi-annual Statement
Termination Statement
(Also file @ Form 410 Termination)

[#] Amendment (Explain below)

ADDITIONAL CONTRIBUTORS LISTED

Quarterly Statement

[] Special Odd-Year Report

i | Sponsored [ Primarily Formed Candidate/

I | small Contributor Committee Officeholder Commitiee
[ Political Party/Central Committee {Asso Complete Parl 7)
3. Committee Information Iﬁ;{‘;ﬁ:n Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
REFUGIO LLAMAS FOR MAYOR 2024 REFUGIO LLAMAS
WIAILING ADDRESS
STREET ADDRESS (NO P.O. BOX] oY STATE  2IP CODE AREA CODEIPHONE
LOS BANOS CA 93635
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY =
LOS BANOS CA 93635
MAILING ADDRESS {IF DIFFERENT)} NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPFTIONAL: FAX/ E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatiopcentained herein and in the altached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre

rocing on 10122024 "
Date
Executed on 10122024 By :
Date Signature of Controllng Office nmisr, —aieums, wiss meesms i o Responsible Officer of Sp
uted o Tate By Signature of Contrelling Gfcahcider, Candidate, Siate Measdre Proponent
e 00 Data By Signature of Gontrolling Oficenoidar, Candidaie, State Measure Proponent

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



R c ¢ COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement . i 460
Cover Page — Part 2

FORM

Page 2. of Q

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEMHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
REFUGIO LLAMAS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} SUPPORT
MAYOR CITY OF LOS BANOS [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
LOSBANOS CA 93635 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committess
not included in this statement that are contralied 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? officeholder(s} or candidate(s) for which this committee is primarily formed.
] vEs [ no
e AODEEES STREET ADDRESS (NG F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 71 SUPPORT
REFUGIO LLAMAS MAYOR ] opPosE

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] suPPORT
_— - ] orrPosE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD

[ suPPORT

[} opPoSE
NAME OF TREASURER CONIROLEED:COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ supPoRT

[ ves I no

[C1 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY ETATE ZIP CODE AREA CODE/PHONE Attach cOnﬁnuaﬂan sheeis ffn“essary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
from 7/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page —5— of ﬂ—
MAME OF FILER 1.D. NUMBER
REFUGIO LLAMAS FOR MAYOR 2024 1470396
i Z g Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATTAGHED BHERLES) e Running in Both the State Primary and
General Elections
3573.00 3573.00
1. Monetary Contributions .........coemvrriimesiscnise s Schedule A, Line 3 $ 111 through 6/30 7M to Date
2. Loans ReCeiVEd. ..o vecenesensesnnenes SChadUlE B, Line 3 - -
. _ 20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS.... Add Lines 1+ 2 $ Received $ $
4. Nonmonstary Contributions.........cco.ccninivenincesscncn Schedule C, Line 3 i 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oomrnidd Linos 3+4  § 507500 g 3300 Mrce ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Paymerits Made....immmmmisiniiamsiimimie Schedule E, Line 4 3122.00 ¢ 3122.00 Candidates
7. Loans Made.........ccevn. B Schedule H, Line 3 = Z — 2. Cumulative E i Mad
. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Addtiness+7 § 312200 ¢ 312200 AR s oo Tl
9. Accrued Expenses (Unpaid Bills) ................c.............. Schedule F; Line 3 350.00 350.00 St i —
10. Nonmonetary AGJUSEMENL ... cramssssnsrss s Schedule C, Ling 3 ' = (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ............. B Add Lines 8 + 9+ 10 3472.00 ¢ 3472.00- ’ ; .
Current Cash Statement = ST $
12. Beginning Cash Balance ...........cccocvveunenn. Previous Summary Page, Line 16 - To caléilas Colima B
13, Cash RECEIPES ..o ssseesssre s Colurnn A, Line 3 above 3573.00 :dt‘; ::ﬂounts in CU;:WB
5 e corresponding . s .
14, Miscellaneous Increases 10 Cash ...cciiincieas Schedule I, Line 4 - | amounts from Column B rgg?‘ir;t?r:nctzﬁr::cg?n may e diferent from amounts
{5 GO PSR i S Column A, Line 8 above 3122.00 of y°"'rtEaSt rceplon. iome
- amounts in Column may
16. ENDING CASH BALANCE ...........Add Lines 12+ 13+ 14, then subtract Line 15 5 590:00 hemgavs e iat
shoul suptra
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schadule B, Part 2 - 2':;3 ggfﬁ?ﬁ:;ﬁﬁ;ﬁ
Cash Equivalents and Qutstanding Debts m) Linae.2,f, and 0 0f
18. Cash EquivaIents ... Ses instructions on reverse
19. Outstanding Debts.........ccoovvrcve Add Line 2 + Line § in Column B above 350.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received 3“"5’;"“‘ ""W CALIFORNIA 46 0
from ! / 1 FORM
Qa2
SEE INSTRUCTIONS ON REVERSE through ? / U Page e of q
MAME OF FILER 1.D. NUMBER
Rerueto Liamas For Mayor 2024
SATE FULL NAME, STREET ADDRESS AND ZIP CODE OF T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
CONTRIBUTOR i DCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD {JAN, 1-DEC. 1) {IF REQUIRED)
7/08/2024 DAVID DEES ?{?M PRIVATE INVESTIGATOR | 100.00 160.00
CloTH DEES RESEARCH
LOS BANOS, CA., 93635 OPTY
[Jscc
7/12/2024 RODRIGO ESPINOSA FOR SUPERVISOR 2024 ';?M 1000.00 1000.00
O oTH
LIVINGSTON, CA., 95334 COMMITTEE #1470396 OpTY
. = [Jscc _
7/23/2024 STEVE ALDANA % IND SELF EMPLOYED 500.00 500.00
Dloo | IC'S PURE WATER
LOS BANOS, CA., 93635 COpty
[dscc _¥ o
7/29/2024 PETER D. PATRINOS ggm RETIRED 500,00 500.00
CJoTH
LOS BANOS, CA., 93635 Pty
[Iscc
7/31/2024 WALT BALLARD Ic?c?m SELF EMPLOYED 100.00 100.00
CloTH TOGO'S EATERY
LOS BANOS, CA., 93635 JPTY
[Jscc — . : - =
SUBTOTALS 2., 2,00 .7
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 o B Icr;oDM— _:ns:z?];a:; P
finclideall: Schedule A SUBotaIE: )i s S S R $ <. (other than PTY or SCC)
" 75 o OTH - Qther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccccee. . $ s : PTY - Political Party

SCC - Small Contributor Committee

3. Total manetary contributicns received this period. 2 575 oo
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cciiinnveieiens TOTAL $ J ) ™ FPPC Form 460 {Jan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers periode/

from 7‘"/ — Z'

CAII.:!gg;NlA 460

through g - g/ - Z—C// Page_E?_ ofﬂ_

NAME OF FILER

Refue® L anmas Tor. MavoR 2o

1.D. NUMBER

o— FULL NAME, STREET ADDRESS AND ZIP CODE OF SENTSEUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIWED THIS CALENDAR YEAR TG DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) D OF BUSINESS) FERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
7/37/2024 | KATHY BALLARD %g‘gm SELF EMPLOYED 100.00 100.00
CloTH BASKING ROBBINS ICE
LOS BANOS, CA., 93635 ety CREAM
| L scc
8/10/2024 | DAVID LLAMAS %glgm TEACHER 400.00 400.00
FlOTH SANTA CLARA UNIFIED
SAN JOSE, CA., 95125 ety SCHOOL DISTRICT
[Iscc
8/12/2024 LUDWIG KNOESTER % IND SELF EMPLOYED 100.00 100.00
=oo | DBA LUDWIG
LOS BANOS, CA., 93635 CPTY KNOESTER MNPS
Oscc -
8/13/2024 | LOIS M KNOESTER gﬂgm RETIRED 100.00 100.00
JOTH
LOS BANQ, CA., 93635 deTY
[scc ) L . L e B
OinDp
Clcom
JoTtH
CIPTY
[scc
SUBTOTALS )OO
*Contributer Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business antity)
PTY — Political Party
SCC ~ Smali Contributor Commitiee

FPPC Form 460 (}an/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.

SCHEDULE E

Statement covers period CALIFORNIA 460

from

through 9/21/2024 — Y

7/01/2024 FORM

NAME OF FILER
REFUGIO LLAMAS FOR MAYOR 2024

1.D. NUMBER

CODES: |f 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 consuliants 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.w. or cable aiftime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pdlling 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 candidatefsponscr
LEG legai defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
SIGNS ON THE CHEAP CMP 660.00
ROUNDTABLE PIZZA MTG 109.00
LOS BANOS, CA,, 93635
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
) . . ' = 8]
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ). ....ceirieii s s _.,_Q____‘;Q_ Q
2. Unitemized payments made this period OF UNAET $T00......uc ittt et eu b aasss e sta s aasaaen beessesssessassaesteatssessnresessassesssiersssssanses B T O O
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, Column {8).) ..ot = o
<
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccocvevveeen. TOTAL $ 3 l 2-2- .

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



SCHEDULE E (CONT.
Schedule E e A e

(Continuation Sheet) to whole dollars. Statement covers period  [RRRTINTY 460
Payments Made i LR FORM

SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page 7 of q
R e 0. NUMBER

REFUGIO LLAMAS FOR MAYOR 2024

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 membear 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 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 PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
MAME AND ADDRESS OF PAYEE
G AR YL AL TR DR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

UENI WEBSITES WEB WESITE DEVELOPMENT 162.00

JERSEY CITY. NJ., 07302

SIGNS.COM CMP BANNERS 123.00

SALT LAKE CITY, UTAH, 84104

COSTCO WHOLESALE SPEAKER SYSTEM WITH MICROPHONE AND 261.00
ACESSORIES FOR ADRESSING GATHERINGS.
MERCED, CA., 95340

SIGN DEPQCT CMP YARD SIGN STAKES 130.00

ORLANDO, FL., 32804

ROUNDTABLE PIZZA MTG 108.00

LOS BANOS. CA., 93635

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 784.00

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers peried CALIFORNIA 460

V- (- 7¢/ FORM

through C?" 2} IZ/C/ Page_e_ of q

NAME OF FILER

RE-FOC:—LD Liambos Q)‘LMA 1o 27

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.

CNS campaign consultants

CTB contributian (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

palling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meais

stafffspouse 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

(PO Ee AR 0 ERTER LOUNGERD CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SIGNS.COM CMP BANNERS 255.00

SALT LAKE CITY, UTAH, 84104

LYLLYS EMBROIDERY CMP T-SHIRTS EMBROIDERY 120.00

LOS BANOS, CA., 93635

* Payments that are contributions or independent expenditures must alsa be summarized on Schedule D,

SUBTOTALS <715 ©O

FPPC Form 460 (lan/2016])
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULE F
CALIFORNIA

FORM 460
Page q of q'

Schedule F ) ) Amo:l: t:h?;ydt:'enx'nded Statement covers period
Accrued Expenses (Unpaid Bills) from 1/01/2024

n 9/21/2024

throug

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
REFUGIO LLAMAS FOR MAYOR 2024
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MEBR member communications RAD radio airtime and production cosis
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.w 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing athers (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
LT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
(a) {b) (<} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMQUNT PAID OUTSTANDING
{iF GOMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QOF THIS PERIOD {ALSO REPORT OM E} OF THI3 PERICD
THE WESTSIDE EXPRESS PRT 350.00 350.00 0.00 350.00
P.O. BOX 2422 i
* Payments that are contributions or independent expenditures must also be o
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 350.00
accrued expenses of $100 or mare, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........ccccceeevvvvevvene... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 350.00
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





