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1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4.

O Primarily Formed Ballot Measure

vl glceholder, Candidate Controlled Committee
State Candidate Election Committee mmittee
O Recall § Controlled
{Also Compiste Part 5) Sponsored
(Also Complete Part 6)

a

eneral Purpose Committee
Sponsored

(| Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
Semi-annual Statement
Termination Statement

Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

aa

(Also file a Form 410 Termination)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
. 1.D.
3. Committee Information 1‘; ;;&BQER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ronnie De Anda for Merced City Council, District 2, 2022 Blasa De Anda
MAILING ADDRESS
STREET ADDRESS |N0 P.0. BOX) C|IIT|YI || I I||II " STATE __ ZIP CODE AREA CODE/PHONE
TY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
_MAILI GADDRESS (I !'II!M) .A!!!REET OR P.O. aoxIII| MAILING ADDRESS
AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

CITY STATE

ZIP CODE

OPTIONAL: FAX/E-MAILADDRESS

deandaformerced@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

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 perjury under the laws of the State of California that the foregoing is true and correct. ~
creton Y2912 ., .
Date nature reasurer or Assistant Treasurer

/
Exeaiad.on 9/29/22
Date
Executed on
Date
Executed on
Date

B
y Signature of Controlling Oficeholder, Gandidale, Stale Measure Proponant of Responsible OMICer of Sponsor

By

Signalure of Conlroling Oficeholder, Gandidale, State Measure Froponent

By

Signature of Controling Oficehalder, Ganddale, Slate Measure Proponent

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



COVER PAGE - PART 2

Rec‘pie.nt Commlttee CALIFORNIA 460
Campaign Statement EORM
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
Ronnie De Anda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Merced City Council, District 2 [J oprosE

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

Identify the controliing 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 recelve 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.
1 ves O no
eI AT T STREET ADDRESS (NOF 0 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppoRT
] opPOSE
Ity STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 supPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER = Pt e
F OFFICEH R CANDIDAT ICE SOUGHT O
NAME O OLDER OR CA C [] SUPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' o0 o
O ves O w~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] oppose
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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

summary Page Statement covers period CALIFORNIA
om 7/1/22
/24/22 3 9
SEE INSTRUCTIONS ON REVERSE through S Page of
NAME OF FILER 1.D. NUMBER
Ronnie De Anda 1452039
; Column A Column B Calendar Year Summary for Candidates
Contributions Recelved 5 Aoy | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 20,518.45 $ 20.518.45
. Monetary ContribUtioNS .....c...c..comecennineesscoresnresessensenens ; ; ; 111 through 6130 ———
2. Loans Received....uuusmsanssmyssmsisisisssssrs Schedule B, Line 3 . Coribai
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 ¢ 20.51845 g 2051845 Received  § $
4. Nonmonetary Contributions...........coiiivenivinnnnnnnnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...ovommrers Addiinesa+4 § 20:518.45 5 20184 Made 3 $
Expenditures Made Expenditure Limit Summary for $tate
; 5107.47 5107.47 ;
6. Payments Made......ccuiemirmmesrnrennincrseesssesessensesmesnes Schedule E, Line 4 $ $ Candidates
7. Loans Made.........ccvvrmminmnnncrininesneveessasnsssessssessssenessnes Schedule H, Line 3 0 0
5107.47 5107.47 22. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ ; $ . {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt................cooomrrocsreeresessens Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ccocooccrn ndatinesg+9+10 5 10747 s A o $
Current Cash Statement J / e
12. Beginning Cash Balance ... Previous Summary Pags, Line 16 $ 0 To calculate Column B,
13. Cash RECEIPES .......ccceverrincervereeseeresmreavesseseresassnsans Column A, Line 3 above 20.518.45 :dd al:nounts in CC:;U"""
to the correspondin . in thi i ;
14, Miscellaneous INcreases to Cash ............coverceriveerens Schedule |, Line 4 0 SIGURLS om éo.umr? B r:g%‘;';‘?ﬂ'%ﬂfﬂfﬁcgm Ty b ITGTERU T EmGUnts
15. Cash Payments Column A, Line 8 above 5107.47 ORYONE ESiEpaT. EamE
. Cash Payments .......ccoverorererreereaerenes 3 smounis in ol sy
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 15,410.98 be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....ovocrorscsrs Schedue B, Parz § 9 f;':,‘; g;'y“z\fjf;gjggj;ts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Hpesi, . andis (it
18. Cash Equivalents.....c..cocervreveninnnenennonnennns See instructions on reverse  $
19. Outstanding Debts........cccoccecvrrircnnnne. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amatants mey berounsed SCHEDULE A
. . - 0 whoie doliars.
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7/1/24 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through /24/22 Page of
NAME OF FILER 1.D. NUMBER
Ronnie De Anda 1452039
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTR'BUT*O OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/25/22 Shane Smith i IND Attorney $500.00 $500.00
Licom McCormick and Barstow
D OTH Ormick an arsto
geTy
Oscc
9/9/22 #IND None $100.00 $100.00
CJcom
OoTH
gery
Oscc
9/12/22 Jeanne McCauley i IND None $500 $500.00
Clcom
CotH
Opty
Oscc
9/12/22 Barry Mcauley ¥ IND None $500 $500
Ocom
JoTH
OpTy
Oscc
9/20/22 Lyons Investments Management, LLC and Affiliated B ::NODM $2500.00 $2500.00
Entities ZOTH
gty
[Jscc
SUBTOTAL $ 4100.00
Schedule A Summary (" *Contributor Codes
: . : o o IND — Individual
1. Amount received this period — itemized monetary contributions. 20.518.45 COM — Reciplent Committee
(Include all Schedule A SUDTOLAIS.) ...cccereiiiiieniii e e e e $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccnvcvnennae $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 20.518.45 h
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) . eeeereincvecninens TOTAL $ “=—_~ FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received b whojecdoliers, Statement covers period CALIFORNIA 46 0
from 7/1/22 FORM
through 9/24/22 Page J of S
NAME OF FILER 1.0. NUMBER
Ronnie De Anda 1452039
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/18/22 Citizens for the Betterment of Merced County % 'c’:“gM $1,000.00 $2700.00
¥ OTH
gdpry
Jscc
8/15/22 Merced Booster Club CJIND $2867.15 $2867.15
Ocom
I oTH
OPTY
[Jscc
8/16/22 TransCounty Title Company CJno $2867.15 $2867.15
Ocom
1 OTH
ety
Jscc
8/24/22 Merced City Fire Fighters Political Action Committee % IND $2867.15 $2867.15
COM
OJoTtH
arpTy
T 4801177 [Oscc
8/25/22 Agrecom Inc CJIND 900.00 900.00
Ocom
W OTH
gpTy
[lscc _
SUBTOTAL $ 10501.45
 *Contributor Codes A
IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

¢ ) 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
H H H to whole dollars. Statement covers period
Monetary Contributions Received CALIFORNIA 460
from //1/22 FORM
6 9
SEE INSTRUCTIONS ON REVERSE through Lt Page of
NAME OF FILER 1.D. NUMBER
Ronnie De Anda 1452039
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR GRTH ,,O OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
9/14/22 Merced Police Officers Association 8 g‘gM $500.00 $2867.00
¥l OTH
OPTY
[Oscc
9/22/22 Merced Police Officers Association % 'g‘gM $2367.00 $2867.00
@ OTH
apTyY
Oscc
9/22/22 International Brotherhood of Electrical Workers Local %IC';J(?M $750.00 $750.00
CotH
Oepty
T ond Raarh (CA QNRNY Oscc
8/18/22 Citizens for the Betterment of Merced County S g“gM $1700.00 $2700.00
@ OTH
OpTY
Oscc
8/19/22 Kathleen Crookham % g‘gM None $100.00 $100.00
CJOTH
gPry
[Jscc
SUBTOTAL $ 5417.00
Schedule A Summary [ *Contributor Codes A
. , 5 : . " IND — Individual
1. Amount received this period — itemized monetary contributions. COM - Recipient Commiioe
(Inckide all Schwdule A BUDIOTAIS.) wsaucsssssssomsusmismunsansussussumamsusasasasmmsssssnemsusassrossonsasesnsemrsassossssronsasnensans $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccevrvruennse. $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. ) g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Advice:

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received toticle dofkess. Statement covers period CALIFORNIA 46 0
from 1/1/22 FORM

through 9/24/22 Page 7 of 9

NAME OF FILER 1.0. NUMBER
Ronnie De Anda 1452039

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

AT CONTRIBUTOR
DATE CONTRIBUTOR ONTRIBUTOR|  5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

9/14/22 erced Association of Police Sergeants 8 g‘gM $500.00 $500.00

¥ OTH
OpPTY
[Oscc

OIND

JcoMm
CJotH
ety
[Jscc

O IND

Ocom
OoTH
OPTY
Oscc

JIND

Ocom
OoTH
Opty
Jscc

CJIND
Ccom
JoTH
CIeTY
[scc

SUBTOTAL $ 500.00

[ *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
§ ) FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAl'_:IggsINIA 460

Payments Made 7/1/22
from
9/24/22 8 9
SEE INSTRUCTIONS ON REVERSE theough Page of
NAME OF FILER 1.0, NUMBER
Ronnie De Anda 1452039

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 campaignh 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Merced County Registrar of Voters FIL Candidate statement $575.00
2222 M Street
Merced, CA 95340
BrightDart CMP Yard signs $2110.80
528 W. Main Street
Merced, CA 95340
CASA of Merced County CcvC Fundraiser donation $150.00
2824 Park Ave, Ste A
Merced, CA 95344

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

SUBTOTAL $ 2835.80

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBOLAIS.) ......ccriemeeeiec $ A
2. Unitemized payments made this period of Under $100. ...t e e e e $ 160.87
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..cccvnrerrrisisnnnnnnnns TR SR TP $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL § 5107.47

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



SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded =
(Continuation Sheet) to whole dollars. s‘a"/’;';;;‘ covers period e NNIZeIINIV 460
Payments Made from ! FORM

9

SEE INSTRUCTIONS ON REVERSE through 9/24/22 | oo, 9 of
NAME OF FILER 1.D. NUMBER
Ronnie De Anda 1452039

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/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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID

BrightDart CMP Yard signs

528 W. Main Street
Merced, CA 95340

$2110.80

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

SUBTOTAL $ 2110.80

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





