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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[} Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

 Recall () Controlled

{Also Complete Part 5) () Sponsored
{Also Complste Part 6)

[ General Purpose Committee
() Sponsored
() Small Contributor Committee
(O Political Party/Central Committee

] Primarily Formed Candidate/
Officeholder Committee
{Also Complste Part 7)

2. Type of Statement:
] Preelection Statement

[0 Termination Staternent

[K] Semi-annual Statement

(Also file a Form 410 Termination)
[[1 Amendment (Explain below)

[[] Quarterly Statement
{1 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

3. Committee Information 10 NHIEER

COMMITTEE NAME (OR CANDIDATE'S MAME IF NO COMMITTEE)
Committee to Renew Los Banos: Recall Jones and Begonia 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

San Jose CA 95110
MAILING ADDRESS (IF DIFFERENT} MO. AND STREET OR P.O. BOX

CITY STATE
San Jose CR
CPTIONAL: FAX [ E-MAIL ADDRESS

ZIP CODE
85103

AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER
Jordan Eldridge

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
San Jose CA 95110

NAME OF ASSISTANT TREASURER, IF ANY
Vincent Hernandez

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEMPHONE
San Jose CA 55110

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature of T! or Assist;

ItT

Signalure of Controiling Cfficeholder, Candidate, Slate Measure Proponent or Responsible Officer of Sponscr

Executed on 01/29/2025 »
Dats

Executed on 01/29/2025 o
Data

Executed on -
Dala

Executed on By
Dats

Signature of Contralling Officeholder, Candéidate,

§tate Measura Proponant

www.neifile.com

Signaturs of Gontrolling Glfic=halder, Candidale,

State Measure Proponent FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Doc ID: 3e83b4a7eb0d5b4a04411608 48 YIRRESO I 4c



COVER PAGE - PART 2

Recipnicammitios cALFORNIA A4 6 ()
ampaign emen FORM
Cover Page — Part 2
Page 2 of 6

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT

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

COMMITTEE NAME 1.0. 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
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
Recall Brett Jones City Council Member [] orPPOSE
City of Los Banos
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD K] suppoRT
Recall Douglas Begonia Ciky Council Member
—= ~= = ——— City of Los Banos [ opposE
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 [ SUPPORT
[J ves [ No [J orPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO F.0. 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.netfife.com Doc ID: 3e83b4a7eb0d5b4a0441f6085X TIEEARSGREMC



Campaign Disclosure Statement T : SUMMARYFRCE
Summary Page Yo wholg dolirs: Statement covers period CALIFORNIA 460
o 10/20/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2024 Page 2 of %
MAME OF FILER 1.D. NUMBER
Committese to Renew Los Banos: Recall Jones and Begonia 2024 ‘
; . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R S L iz ey Running in Both the State Primary and
General Elections
1. Monetary COntriBUONS ......evveovsrieeisesiomsesiesesienes Schedule A, Line 3§ a5 ueat % B, 21000 1 hrouah 6130 oD
1
2. Loans Received .............cccvivvieiiiiiiicciisinsieeee. Schecle B, Line 3 — _0.00 D08 i oo
; 45,010.00 51,910.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........... A AddLines1+2 § 3 e g s
4. Nonmonetary Contributions ..........ccccoecveeceverciinninn. Schedule G, Line 3 - 900 9:99 Y 54, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -oiiiiiiiiiiin, AddLines3+4  $ 45,0106.00 g 51,910.00 Made 5. %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccoovverevicciecisicsie e, Schedule E, Line 4 § 36,817.38 § 43,129.38 Candidates
7. Loans Made.......c...occevreeinnne cieerenieeiee.  Sthedule H, Line 3 0.00 0.00 — git .
. Cumulative Expenditures Made”
8. SUBTOTALCASH PAYMENTS ..o Add Lines6+7  §$ 36,817.38 § 43,129.38 {If Subject fo Voluntary Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) .........ccccccecvvviiviian. Schedule F, Line 3 _ 9.00 - 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............ccccoovovvovovaroae.... Schedule C, Line 3 0.00 0.00 (rimidd/yy)
11. TOTALEXPENDITURES MADE .....cceooiiivevecivnneee Add Lines 8+ 9+ 10 § 36,817.38  § 42,129.38 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 288500, N T cateulate Cokann BIadd
13. Cash RECEIPES ...covoorereceeceeriecrecesnessenenieiens Column A, Line 3 above 45,010.00 | amounts in Column A fo the
: .60 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............c..........  Schedule |, Line 4 - fromrt(;ogjmn B of y.::r :asi reported in Column B.
; 36,817.238 | report. Some amounts in
15. Cash Payments .........c.ccoeevivviinnsionenciins s, Coltimn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12+ 13 + 14, then sublract Line 15 $ §.780.62 | figures that shold be
subtracted from previous
If this is a fermination statemenf, Line 16 must be zero. period amounts. If this is
the first report being filed
a.o0 | for this calendar year, enly
17. LOAN GUARANTEES RECEIVED ............c.ccccorveern. Schedule B, Part2  § catry over the amounts
= = from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oo {
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts ......cooovicvieienens Add Line 2 + Line 9 in Column 8 above  $ 6.00

www.netfile.com

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

Doc ID: 3e83b4a7eb0d5baatd41f6085XTONIARS GRS 4c



Schedule A SCHEDULE A

. . . Amounts may be rounded [ Rtafameant ne :
Monetary Contributions Received to whole dollars. Statement covers period  [oFNEIZeI NIV 460
from 10/20/2024 FORM
12/31/2024
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 of ¢
NAME OF FILER 0. NUMBER
Committee to Renew Los Banos: Recall Jones and Begonia 2024
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgAF:ITEVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONEE’SgT’? R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) - |
10/20/2024 |Los Banos Enterprise LLC [JIND 15,000.00 15,000.00
Fresno, CA 93704 DCOM
K OTH
aPTY
Jscc
10/30/2024 |Biltmore Financial [JIND 10,000.00 10,000.00
Los Banos, CA 93635 [Jcom
XJOTH
CIPTY
£scce
11/12/2024 |Farain Saremi N KJIND Chief Executive Officer 10,000.00 10,000.00
395, LLC
Los Banos, CA 935635 DCOM
JOTH
OPTY
gscc
11/18/2024 |[Banos Farms, Inc. CJiND 5,000.00 5,000.00
Merced, CA 95340 Jcom
KIOTH
OJPTY
gscc
1171872024 |TF Farms = “_E—llND = - ——|— 5,000.60 5,000.00
Merced, CA 95348 [Jcom
KJOTH
[1PTY
[Jscc
SUBTOTALS$ 45,000.00
Schedule A summary *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. g‘lgNTlngiviqqal o
45,000.00 —Recipient Lommitiee
(liclude Al SCHEUE AGUBIOTAIE.Y i cwsossassmsssssisnsmsamiins it bhaea s opis (o s s oo esaiivnsns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 10.00 g;;‘::)}ift‘iecfal(%gr-{ybusmess 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.) ..o TOTAL $ 45,010.00

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

www.netfile.com Doc ID: 3e83b4a7eb0d5h4a044116085¥VGLEARSERERYAc



SCHEDULE E

I:S:'ChEdllltesEM 4 D Statement covers petiod CALIFORNIA 460
aymen ade to whole dollars. — 10/20/2024 FORM

SEE INSTRUCTIONS ON REVERSE B - B through _ 12/21/2024 Page > of €
NAME OF FILER - 1.D. NUMBER

Committee to Renew Los Bancs: Recsll Jones and Begonia 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 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 tw. 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  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, ALS0 ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections arc 0.95

Sacramento, CA S5Ble

Los Banos Enterprise LLC CMP 1,692.43

rFresno, CA J4fud

Los Banos Enterprise LLC LIT 7,368.00

Fresne, A ¥3/us4

I

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ©,081 38

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .........cccooveriiieimeniee i R T s $ 36.817.38
2 Lnterizecd payments made this RO OFUNDEE BTOD o viomenmmmmsssmssominiesi s s i s e e s s s s s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... .cocoiiiiiiiiiiiiiiciicciieis ittt ase s e $ 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......cccccvvrieiinnnnn. TOTAL $ 36 817,58

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

www.netfile.com Doc ID: 3e83b4a7eb0d5b4a0441f60858 4L IPRGEREN ¢



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded SEREMONLLINE oY CALIFORNIA 460
Payments Made to whole dollars, po 10/20/2024 FORM

12/31/2024
SEE INSTRUCTIONS ON REVERSE theoygh Page _© ]
NAME OF FILER |.D. NUMBER

Committee to Renew Los Banes: Recall Jones and Begonia 2024

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

C\MP  campaign paraphernalia/misc, MBR  member communications RAD radio airime 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 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 FRO 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

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Los Bance Enterprigse LLC LIT 11,650.00
Fresno, CA 93704
BLARE Media LLCT FRO E,00C.00
Fresno, CA 833721
Eldridge Political Partners LLC ERO 5,500.00
San Jose, UH Joliu
Innovative Technology Concepts WEB 5,606.00
Fresno, CA 93720
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 27,756.00

www.netfile.com

FPPC Form 460 (Jan/2016)
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