
COVER PAGE 

Date Stamp 

FORM 460 I 
Recipient Committee 
Campaign Statement 
Cover Page 

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

--------------

from 
10/20/2024 

through 12/31/2024 

1. Type of Recipient Committee:,"' Committee• - Complete Parts 1, 2, 3, and 4 

0 Ofliceholder, Can<idate Controlled Cornminee 

0 State Candidate Election Committee 

(!] Recall 

(AlsfJ Complete Pan 5) 

0 General Purpose Comm~tee 

0 Sponsored 

0 Small Contribotor Committee 

0 POiitical PMyiCentrat Committee 

3. Committee Information 

0 Primarily Fotme<I Balot Measure 
Committee 

00 Controlled 

0 Sponsored 

(Also Complete Pan 6) 

I!) Primarily Formed Candidate/ 
Officeholder Committee 

(Also Complete Part 7) 

, t.D. NUMBER 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Stop the Developer Recall of Councilmembers Jones and Begonia 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIPCOOE 

Los Banos. CA 93635 

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

AREA CODE/PHONE 

2. Type of Statement: 

0 Preelection Statement 

0 Semi-annual Statement 

00 T ennination Statement 
(Also file a Fonn 410Termination) 

0 Amendment (Explain Below) 

Treasurer(s) 
NAME OF TREASURER 

MAILING ADDRESS 

CITY 

Cameron Pa(k, CA 95682 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING AOORESS 

Page __ 1 __ 15 of ___ _ 

For Ollicial Use Only 

0 Quarterly Statement 

0 Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

CITY $TATE ZtPCODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE 

Los Banos, CA 93635 

OPTIONAi • FAX / E-MAIi. ADDRESS OPTIONAL: FAX/ E-MNL ADDRESS 

4. Verification 
I 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. I 
certify under penalty of pe~ury under the laws of the State of Califomia that the foregoing is true and correct. 

JASON SCALESE DlgltallysignedbyJASONSCALESE 

Executed on 
DATE 

Execulod on 

DATE 

Executed on 
DATE 

Executed on 
DATE 

Powe,ed by ISPolltlcal.com 

Date: 2024.1 1.23 09:46:32 --08'00' 
By ____________________________ _ 

o'R5T[.7QN§.S By•..... .. 

Signature of Treasurer or Assistant Treasurer 

Signature ol Controlling Officeholder, Candiclale, S1ate Measure Proponent o r Responsible Officer of Sponsor 

BY-------------------------------
Signature of Controlling Officeh~der, Candid.ate, State Measure Proponent 

By ______________________________ _ 

Signature o/ ControlNng OflicehOldet, Car>eldate, State Measure Proponent 
FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (8661275-3772) 
www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESIOENTIAl/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included In this Statement: Ust ,my commtnees 
not lnclud6d In this statement that are controlled by you or are primarily fi,rmed to r««vs contributions or 
make expendituros on b«lalf of your c:,ndldacy 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

Powered by ISPol~i cal.com 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

□ YES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.D. NUMBER 

COl'ITROLLED COMMITTEE? 

□ YES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA 

COVER PAGE. PART 2 

2 Page ___ of 

6. Primarily Formed Ballot Measure Committee 

NAME OF BAI.LOT MEASURE 

** SEE A TT ACHED ** 
BAU.OT NO. OR LETTER JURISDICTION 

15 

0 SUPPORT 

0 OPPOSE 

Identity the controlling officeholder, candidate, or state measure proponent, If 
any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Brett Jones 

OFFICE SOUGHT OR HELD 

City Council Member 

DISTRICT NO. IF ANY 

3 

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

NAME OF OFACEHOLDER OR CANDIDATE 

** SEE A TT ACHED ** 
NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGf{l' OR HELD D SUPPORT 

D OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELD D SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELO O suPPORT 

D OPPOSE 

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

www.fppc.ca.gov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. Statement covers period CALIF0RNIA-46O-~I 

FORM from 10/20/2024 
- --

12/31/2024 through _______ _ Page _ _ 3 __ of 15 

Stop the Developer Recall of Councllmembers Jones and Begonia 
Column A Column B 

Contributions Received TOT AL THIS PERIOO CALENDAR YEAR 
(fROM A TT ACHED SCt-ECM.ES) TOT AL TO DATE 

1. Monetary Contributions ....................................... Sch9(1u/q A, Lino 3 S 4,445.22 $ 13,082.22 

2. Loans Received ............... .................................. Sch9(1ute 8, Line 9 -5,000.00 0.00 

3. SUBTOTAL CASH CONTRIBUTIONS ............ ... .... ... .. Add Lines t + 2 $ -554.78 $ 13,082.22 

4. Nonmonetary Contributions ... ...... ......................... SC/leCIIJ!e c, Line 3 0.00 0.00 

5. TOTAL CONTRIBUTIONS RECEIVED ...................... Add Lines 3+ 4 $ -554.78 $ 13,082.22 

Expenditures Made 

6. Payments Made .............................................. .. Schedul~ i:, Un8 4 $ 5,724.72 s _ _ ....;1~3.L.:,0:..::.8.::;.2•:..:;;2.;;;..2 

7. Loans Made .................................................... . Sehedvle H. Une 3 0.00 0.00 

8. SUBTOTAL CASH PAYMENTS............................... AddLlnes6+ 7 $ 5,724.72 s ___ 1....;.3.:..;:,0....;.8.;;;.2.;..;;;2.;;;..2 

9. Accrued Expenses (Unpaid Bills).......................... SCheduteF. une3 0.00 0.00 

10. Nonmonetary Adjustment .. .. .............. ......... ....... SCheCIIJte c. Lines 0.00 0.00 

11. TOTAL EXPENDITURES MADE............. ... ......... AddLtness+s+ 10 s 5 724.72 
----"'..l.!..:::.c!..:~ s ----'-13=.i..;:,0:..::8:..::2:..:..22=-

Current Cash Statement 

12. Beginning Cash Balance ........ ..... ....... . 

To calculate Column B, 
add amounts In Column 

Previous Summary PaQB, Line 16 $ ___ .....::6.1..:,2::.;7~9::.:·..:::5..:::0.I A to the corresP<>nding 
amounts from Column B 

13. Cash Receipts.................. ........................... Column A, Line 3 a/xJve 

14. Miscellaneous Increases to Cash......................... Sc11Sdute1, une4 

15. Cash Payments.................... ....................... Co/umnA,Llne8aboVe 

-554. 78 of your tast report. Some 
amounts in Column A may 

0.00 be negative figures that 
_____ .=..:..;:;.;;..1 should be subtracte<l from 

5 724 72 previous periOd amounts. If 
' • this is the first reP<>rt being 

16. ENDING CASH BALANCE Add unss 12 + 13 , 14. t//8fl sul>lract LinH 15 $ 0 00 filed for this calendar year, 
_____ .::.·:..::...:~1 onty carry over the amounts 

If this Is a 18rrnination statement, Line 16 must be Z8to. from Lines 2. 7, and 9 (it any). 

17. LOAN GUARANTEES RECEIVED ................ ........ . Schedule8, Line2 $ _____ _,,O.,_,. Oe:.,O:c.1 

Cash Equivalents and Outstanding Debts 

18. Cash Equivalents ........................... . See instructions on reverse. $ _____ .::.o·:..::.o-=-O 1 

19. Outstanding Debts .............. . Add LinP. 2 +- Line 9 in Column B above $ -----"""o .""'o ><-0 1 

Powered by tSPolitlc.al.com 

I.O. NUMBER 

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

20. Contributions 
Received 

21. Expenditures 
Made 

$ 

1/1 through 6130 

0.00 

, ____ o_._oo_ 

7/1 to Date 

$ 0.00 
------

$ 0.00 ------
Expenditures Limit Summary for State 
Candidates 

22. Cumulative Eicpendltures Made* 
(II Subject t o Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ _____ _ 

$ _____ _ 

$ _____ _ 

$ ______ _ 

$, _____ _ 

•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 



NAME OF ALER 

Stop the Developer Recall of Councllmembers Jones and Begonia 

FORM REFERENCE 
NAME OF OFFICEHOLDER OR CANDIDATE 

CA460 Cover - Section 7 RECALL OF: Brett Jones 

NAME OF OFFICEHOLDER OR CANDIDATE 

CA460 Cover - Section 7 RECALL OF: Doug Begonia 

Powered by ISPollllcal.com 

NOTES 

l'.D. NUMBER 

OFFICE SOUGHT OR HELO 
O suPPORT 

City Council Member 
(!) OPPOSE 

OFFICE SOUGHT OR HELD 
O suPPORT 

City Council Member 
(!) OPPOSE 

FPPC Form 460 (Jan/2016) 
FPPC Advice: aclvice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule A SCHEDULE A 
Monetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

Statement covers period ,CALIF0RNIA46O1 
from 

10/20/2024 I FORM 11 

-------------

through 
12/31/2024 Page __ 5 __ of_1_5_ 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Stop the Developer Recall of Councllmembers Jones and Begonia 

DATE 
RECEIVED 

11/20/2024 

FULL NAME. STREET ADDRESS ANO ZIP COOE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Brett Jones 

Los Banos, CA 93635 

Schedule A Summary 

CONTTIIBUTOR 
COOE 

I!) IND 
Q COM 
D OTH 

O PTY 
sec D 

IF INOIVIOUAL. ENTER 
OCCUPATION ANO EMPLOYER 

OF SELF· EMPLOYED. ENTER NAME OF 
BUSINESS) 

Council member 

City of Los Banos 

AMOUNT RECEIVED 
THIS PERIOD 

4,445.22 

1. Amount received this period - itemized monetary contributions. 4,445.22 
(Include all Schedule A subtotals.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ --------

2. Amount received this period - unitemized monetary contributions of less than $100 _____________ . $ ____ o_.o_o ___ _ 

3. Total monetary contributions received this period. 
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) _____ :roTAL $ ___ 4_,4_45_.2_2 __ 

SUBTOTAL$ 4,445.22 

P0WOfed by ISPolitlco~com 

1.0. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31} 

3,500.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

3.500.00 S-2024 

• Contributor Codes 

IND • Individual 
COM - Recipient Committee 

(Other than PTY or SCCJ 
0TH -Other (e.g., business entity) 
PTY • Political Party 
sec - Small Contributor Committee 

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

www.tppc.ca.gov 



Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Stop the Developer Recall of Councllmembers Jones and Begonia 

FULL NAME, STREET AOORESS AND 
ZIP CODE OF LENDER 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Brett Jones 

1350 East Pacheco Boulevard #8101 

Los Banos. CA 93635 

·I!) INo D coM [pm D PTYO sec 

Schedule B Summary 

IF INDIVIDUAL, Ei'ITER 
OCCUPATION ANO EMPLOYER 

(IF SELF• EMPLOYED, ENTER NAME 
OF BUSINESS) 

City o f Los Banos 

Council member 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$ 5,000.00 

(b)AMOUl'IT 
RECEIVED THIS 

PERIOO 

$ 0.00 - ---

from 10/20/2024 

through _ _ 1_213_ 1_/2_0_2_4 __ 

(c) AMOUNT PAID OR (d) OUTSTANDING 
FORGIVEN THIS BALANCE AT CLOSE 

PERIOD •• OF THIS PERIOD 

I!) PAID 

$ 554.78 $ 0.00 

□ FORGIVEN 

$ 0.00 

DATE DUE 

$ 

(e} INTEREST 
PAJDTHIS 
PERIOD 

0.00 

RATE 

0.00 

1. Loans received this period _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S ___ ...;0:.c-0.;.0;._ __ _ 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period $ ___ s_;•.;..oo.;.o_;.o_o __ _ 
(Total Column (c) plus loans under'$1'n0p aicforlo7given)- - - - - - - - - - - - - - - - - - - - -
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ NET$ ___ ._s:....oo_o_._oo __ _ 
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number} 

SUBTOTALS$ 0.00 $ 554.78 $ 0.00 $ 0.00 

% 

SCHE::DULE B • PART 1 

CALIFORNIA. ~l 
FORM ~ 

6 15 Page ___ of __ _ 

1.0. NUMBER 

(f) ORIGINAL 
AMOUl'ITOF 

LOAN 

(9) CUMULATIVE 
CONTRIBUTIONS TO 

DATE 

C,11.ENDAR YEAR 

$ 0.00 

$ 5 ,000.00 PEA ELECTION"'" 

08/16/2024 3,500.00 S-2024 

DATE INCURRED 

• Contributor Codes 

IND· Individual 
COM • Recip ient Committee 

(other than PTY or SCC) 
0TH • Olher (e.g .. business entity) 
PTY • Political Party 
sec -Small Contributor Committee 

II 
• Amounts forgiven or paid by another party also must be reported on Schedule A. 
•• If required. 

(Enter ( e} on 
SchMUle E, Line 3) FPPC Fo rm 460 (Jan/2016) 

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

Powered by ISPollt lcal.com 



Schedule B - Part 2 
Loan Guarantors 

SEE INSfll KiIIQNS QN BEVEBSF 
NAME OF FILER 

Amounts may be rounded 
to whole donars. 

Stop the Developer Recall of Councilmembers Jones and Begonia 

FULL NAME, STREET ADDRESS ANO 
ZIP CODE OF GUARANTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Powered by ISPolitic-al.eom 

CONTRIBUTOR 
CODE 

D IND 
D COM 
Q 0TH 

D PTY 
sec 

D 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMP!.OYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

SCHEDULE B • PART 2 

Statement covers period 

from 

through 

LOAN 

LENDER 

DATE 

10/20/2024 

12/31/2024 

AMOUNT 
GUARANTEED THIS 

PERIOD 

Page __ 7 __ of __ 1_5_ 

1.0. NUMBeR 

CUMULATIVE TO 
DATE 

CALENDAR DATE 

$ _____ , 

PER ELECTION 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

SUBTOTAL $ Enter °" Summary 
Page. Line 17 only. 

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

www.tppc.ca.gov 



Schedule C SCHEDULE C 
Nonmonetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

~I FORM 460: from ___ 10_12_0_1_20_2_4 _ _ 

through 

ON REVERSE 

Stop the Developer Recall of Councilmembers Jones and Begonia 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS 
AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

CONTRIBUTOR (IF SELF· EMPLOYED, ENTER NAME 
CODE • OF BUSINESS) 

DESCRIPTION OF 
GOODS OR SERVICES 

Schedule C Summary 

QIND 
Q COM 
Q OTH 
D PTY 
o scc 

QIND 
□ COM 
Q OTH 
O PTY 
o scc 

Q IND 
Q COM 
Q OTH 

O PTY 
sec D 

1. Amount received this periDd • Itemized nonmonetary contributions. 
(Include all Schedule C subtotals.) _____ __ __ __ _______ __ ____ _ ____ - - $ 

2. Amount received this period • unitemized nonmonetary contributions of less than $100 __ _ __ ___ _ ___ $ 

3. Total nonmonetary contributions received this period. 
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) __ _ __ _ ___ TOTAL $ 

0.00 

0.00 

0.00 

SUBTOTAL $ 

PowOt'ed by ISPolitical.com 

12/31/2024 

AMOUNT/ FAIR 
MARKET VALUE 

--------- - --

Page _ _ S __ 01_1_5_ 

1.D.NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. I · DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

If 

• Contributor Codes 

IND • Individual 
COM - Recipient Comminee 

(other than PTY or SCC) 
0TH • Other (e.g .. business entity) 
PTY • Political Party 
sec • Small Contributor Committee 

I JI 
FPPC Form 460 (Jan/2016) 

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



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures, and Committees 

Stop the Developer Recall of Councilmembers Jones and Begonia 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMEIER OR LETTER AND JURISDICTIOIIJ, 

OR COMMITTEE 

0 Support 0 o ppose 

SCHEDULE D SUMMARY 

Amounts may be rounded 
to whole dollars. 

TYPE Of' PAYMENT 

O Mooetary 
Contribution 

□ Nonmonetary 
Contribution 

D lndependellt 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

from ___ 1_0_/2_0_1_20_2_4 __ 

through __ 1_213_ 1/_20_2_4 __ 

SCHEDULE D 

~ CALIFORNIA 46-0~ 
FORM 

------------· 

Page __ 9 __ of __ 1_s_ 

1.0. NUMBER 

AMOUNT 
THIS PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION TO DATE 
(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - - - - - - - - - - - - - - - - - - - $ ___ o_.o_o _ _ _ 

2. Unitemized contributions and independent expenditures made this period of under $100 _ __ _ ___ _ _ _ ___ ______________ $ ___ o_.oo __ _ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ______ _ _ _ TOTAL $ _ _ _ o_._oo _ _ _ 

SUBTOTAL $ 

Powered by ISPol ttlcal.eom 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@tppc.ca.gov (866/275-3TT2) 

www.fppc.cagov 



Schedule E 
Payments Made 

SEE INSTRUCTIO 
NAME OF FILER 

N REVERSE 

Stop the Developer Recall of Councilmembers Jones and Begonia 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 10/20/2024 

through 
12/31/2024 

SCHEDULE E 

I CA~i~:NIA 46011 
------ - ------

Page _ _ 1o __ of __ 1_5_ 

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 
era contributiOn (e)(!)lain nonmonetaryr 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)' 
LEG legal defense 
UT campaign ltterature and mailings 

NAME ANO ADDRESS OF PAYEE 
~F COMMITTEE, ALSO ENTER 1.0. NUMBER) 

3AM Communications 

Manteca, CA 95336 

Persuade Public Relations LLC 

Cameron Park, CA 95682 

3AM Communications 

Manteca, CA 95336 

Voter Link 

Alpine, UT 84004 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and suivey research 
POS postage, delivery and messenger services 
PRO professional services Oegal, accounting) 
PRT print ads 

CODE OR 

CMP 

PRO 

WEB 

WEB 

• Payments thal are contributions or independent expenditures must also be summarlz&d on Schedule D. 

Powered by ISPo5tloal.com 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. 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 (internel, e-mail) 

DESCAIPTION OF PAYMENT AMOUNT PAID 

674.37 

500.00 

3,922.00 

628.35 

SUBTOTAL$ 5,724.72 

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 
NAME OF FlLER 

Stop the Developer Recall of Councilmembers Jones and Begonia 

Amounts may be rounded 
to whole dollars. 

SCHEDULEE 

Statement covers period 

from 10/20/2024 
I CA~i~~NIA 4601 
-------------

through 
12/31/2024 Page __ 11 __ of __ 1_5_ 

1.D. 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 oonsultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explalnt 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS~ PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUM8ER) 

Schedule E Summary 

MBA member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign wo,kers' salaries 
TEL t.v. or cable airtime and production costs 
TAC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter r99istration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ___________ _____ _ _ ___ __ __________ __ $ ___ s'-,7_2_4._72 __ _ 

2.Unitemizedpaymentsmadethisperiodofunder$100 ________ _______ ______ _ __ __ _____________ __ $----o_.o_o ___ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) 

• Payments that are contributions 0< in<le1Je<1Clent el<l)en<lilures must also be summariied on Schedule D. 

Powered by ISPol iti cal .com 

_ _ __ . $ ____ 0._00 __ _ 

______ _____ _ __ _ _ roUL$ ___ s_n_4_J_2 __ _ 

SUBTOTAL$ 0.00 

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

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

Stop the Developer Recall of Councllmembers Jones and Begonia 

Amounts may be rounded 
to whole dollars. 

St at ement c overs period 

from 
10/20/2024 

through 
12/31/2024 

S.CHE0ULEF 

1 CA~~~:NIA 460 L_______ ---
Page __ 1_2_ of __ 1_5_ 

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 consullants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explalnr 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

SCHEDULE F SUMMARY 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

COO€ OR DESCRIPTION OF (a) 
OUTSTANDING BALANCE PAYMEI-IT BEGINNING OF THIS PERIOD 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers· salaries 
TEL t.v. 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) 

(b) 
(C) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING BALANCE AT 
PERIOD (ALSO REPORT CLOSE OF THIS PERIOD THIS PERIOD ONE) 

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 S __ ----=.:o·.:..::oo'--__ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

- - - - - - - - - - - - - - - - - _PAIDTOTALSS ___ o_.oo ___ _ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) 

--------- --- ---- - ----- ---- - N~S ___ ~o~~~o __ _ 

• Payments lhal are conlribulions or inclep&ndent expendllures musl also t>e 
summarized on Sched.-e o. 

Powered by ISPoliticol.com 

SUBTOTALS $ $ $ $ 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866l275-3n2) 

www.fppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 

Stop the Developer Recall of Councilmembers Jones and Begonia 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

3AM Communications 

Amounts may be rounded 
to whole dol lars. 

SCHEDULEG 

Statement covers period 

from 10/20/2024 

through 
12/31/2024 Page __ 1_3_ of __ 1_5_ 

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 contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filing/ballot lees 
FND fundraising events 
IND Independent expendi!Ure supporting/opposing others (explain)' 
LEG legal defense 
LIT campaign l iteratvre and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Campaign Graphics 

:::;eaona, AL. 8ti:JS 1 

3AM Communications 

Manteca, CA 95336 

Meta 

Menlo t-'art<, lvA \14025 

MBA member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PAT printads 

CODE OR 

PRO 

CMP 

WEB 

• Payments that are contributions or independent oxpenc:tilures must atso be summarized on Schedule 0 . 

- Do not 1tansfer to any olller SChed\lle or to lhe Summary Page. This tolal may n01 eQual the amount paid to lhe agent or 
independenl conlractor as reponed on Sche<lule E. 

Powered by ISPolitical.eom 

RAD radio a irtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TAC candidate travel, lodging, and meals 
TAS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet, e-maM) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

674.37 

1,500.00 

1,811 .00 

TOTAL•$ 3,985.37 

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

www.fppc.ca.gov 



Schedule H 
Loans Made to Others* 

NAME OF FILER 

Stop the Developer Recall of Councllmembers Jones and Begonia 

Amounts may be rounded 
to whole dollars. 

SCHEDULE H 

Statement covers period 

from 10/20/2024 

through _ _ 1_213_ 1_12_0_2_4 __ Page __ 1_4_ of __ 1_5_ 

1.0. NUMBER 

FULL NAME, STREET ADDRESS ANO 
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT LOANED (c) REPAYMENT OR (d) OUTSTANDING (e) INTEREST (Q ORIGINAL (g) CUMULATIVE 

BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE 
ZIP CODE OF RECIPIENT 

OCCUPATION ANO EMPLOYER BALANCE 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF- EMPLOYED, ENTER NAME BEGINNING THIS 
OF BUSINESS) PERIOD 

$ 

SUBTOTALS 

Loans that are contributions to another candidate or committee must also be 
summarize<! on Sche<:lule D, Loans forgiven must also be reported on Schedule E 

Powered by ISPolttlcaLcom 

THIS PERIOD FORGIVENESS THIS 
PERIOD • 

D PAID 

$ 

D FORGIVEN 

$ $ 

s $ 

OF THIS PERIOD 

$ 

$ 

0ATEO<.J£ 

$ $ 

LOAN 

CAI.El',QAR YEAR 

$ 

% $ 
PERELE'CTION .. 

RATE 

DATE INCURRED 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.cagov 



Schedule I SCHEDULE I 
Miscellaneous Increases to Cash 

Amounts may be rounded 
to whole dottars. 

Statement covers period 

from 
10/20/2024 

through _ 1213 __ 112_ 02_4 __ _ Page __ 1_5_ of __ 1_5_ 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Stop the Developer Recall of Councilmembers Jones and Begonia 

DATE 
RECEIVED 

Schedule I Summary 

FVLL NAME AND ADDRESS OF SOURC!a 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT 

1. Itemized increases to cash this period. _____________________ ________ - - - - .$ 

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

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ___ _ _ _ _ _______ - $ 

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

1.O. NUMBER 

0.00 

0.00 

0.00 

AMOUNT OF 
INCREASE TO CASH 

________ _ _ ______ _ ____ _ _____________ roDL $ ____ o_D_O ___ _ 

Pov,ered by ISPolltical.com 

SUBTOTAL $ 

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

www.fppc.ca.gov 






