Recipient Committee
Campaign Statement

COVER PAGE

CALIFORNIA 460

Date Stamp

FORM

1 of 16

Cover Page
Statement covers period
from 07/01/2022
SEE INSTRUCTIONS ON REVERSE through 09/24/2022

Page

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

For Official Use Only

11/08/2022

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

4} 8ﬁoeholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recall é Controlled
{Also Complets Part 5) Sponsored
{Also Complete Part 6)

[] General Purpose Committee
[J Primarily Formed Candidate/

2. Type of Statement:

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

[J Quarterly Statement
[J special Odd-Year Report

Sponsored
Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Complste Part 7)
3. Committee Information "&;‘;’;‘;’;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SHELTON FOR CITY COUNCIL, 2022 SHEILA STARK

i 4 STATE ZIP CODE AREA CODE/PHONE

]
MAILING ADDRESS (IF DIFFERENT) NO. AND ! | !!!l ll II !!l _

ciTY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
LINSEY JOHNSON

h STATE ZI|P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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.

Executed on N By = Y
09/29/2022 i
Exacuted on Bate Y —STorair oT Cortrolling Oicancider, Candidate, STate Measure Proponert or Responsible Ofice: Of Sponsor
= o Date L Signature of Controling Oficenoider, Candidate, State Measure Proponent
Exmcuind on Bate By ———Sirairs o Coniroling ORicadlder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DELRAY SHELTON

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
DISTRICT 6 MERCED CITY COUNCIL

Related Committees Not Included in this Statement: Listany committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.0. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SuPPORT
[] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of

officeholder(s) or candidate(s) for which this committee is primarily formed.

[ ves O Nno
COVWITTEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ) gijbion
[] oprPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
COMMITTEE NAME I.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
[J SUPPORT
[ ves O nNo
[J] oprPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
summary Page RN R Statement covers period CALIFORNIA 460
P 07/01/2022 FORM
3 16
SEE INSTRUCTIONS ON REVERSE through ol Lt rone =
NAME OF FILER 1.D. NUMBER
DELRAY SHELTON 1411157
. 2 i Column A Column B Calendar Year Summary for Candidates
Contributions Received (raodg%‘\kg:é?aps%ﬂggmss) SotaLto DATE. Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS .......cc.vveuevemrimmmimsssmmiississseies Schedule A, Line 3 $ 267555 $ 35,335.00 11 through €/30 711 to Date
2. LOANS RECRIVED.......c.rmrrmieriseicesisrasisn s Schedule B, Line 3 969.29 5,860.80 i
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....o.overrrcrr TR PR g 41,2580 Received  § s
4. Nonmonetary Contributions.........cccceimeininsciscinens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...cocrmrr Aiihesyhy . § DlAE g . SO0 Made ¥ i
Expenditures Made Expenditure Limit Summary for State
B. PAyMENtS MAGE.........oocooerrevssormrsmerssssesssssnes o Schedule E, Line 4§ _11:558.87 ¢ _ 11,896.87 Candidates
7. L0ANS MAE.........oeeieeirceerercaeenns s Schedule H, Line 3 5 CumiiileE - -
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....cooorrmrcrmrrrrvrrmrr AddLines6+7 ¢ _ 11:558.87 s _ 1189687 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...........cccomnriicecricivnenies Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.................... Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....ccooorrrr AddLinesa+9+10 § — 11:98.87 - o $
Current Cash Statement IR P S | -
12. Beginning Cash Balance ...........ccccoocovevnvvee Previous Summary Page, Line 16 $ 9,337.00 To calculate Column B,
13. Cash ReCeipts .......ccovvcremmreecncneninnninns Column A, Line 3 above 27,724.32 :dd a'TOU“tS in CO‘;U"‘"
. to the corresponding *Al ts in this section may be different from amounts

14. Miscellaneous Increases to Cash ......cocoiereccnnnnns Schedule |, Line 4 amounts from Column B R e;‘r’tue'; m'r;: olljr:n BI. y
15. CaSh PAYMENES ........ccorreesmmrmrssmsssssesssssssssssss i Column A, Line 8 above 11,558.87 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE .........coc Al A SenmiE e 1§ — Do be negative figures that

e = . 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......ccccomrmrrminrvnrn Schedule B, Part2  $ Klad for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’z;')‘ Lines 2. 7, and 9 (f
18. Cash EquIValents.........coveerenincininenenisecncss See instructions on reverse ~ $ 25,502.36
19. Outstanding Debts.......ccccoviviieiinnnnnes Add Line 2 + Line 9 in Column B ab $ 5,860.80 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 ke caurornia 460
from 07/01/2022 FORM
4 16
SEE INSTRUCTIONS ON REVERSE through 9924300 Page of
NAME OF FILER 1.D. NUMBER
DELRAY SHELTON 1411157
—_— FULL NAME, STREET ADDRESS AND ZIP CODE OF SERTETTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR @ 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)
[JIND
08/08/2022 | Transcounty Title Company [1com $2,867.15 $2,867.15
W10TH
ety
[dscc
1IND
08/08/2022 | Yvonne Ayers [Jcom Owner $716.79 $716.79
JoTH Transcounty Title Company
ety
[Oscc
¥]IND
08/08/2022 | Peg Larson Ocom Escrow Officer $716.79 $716.79
OotH Transcounty Title Company
Oprty
B [dscc
]1IND .
08/10/2022 [Jcom Retired $100.00 $100.00
[JoTH
Pty
[Jscc
WIIND
08/09/2022 CJcom Controller $100.00 $100.00
8 OTH Inter West Insurance
PTY .
S
O scc ervices
SUBTOTAL $ 4,500.73 T
Schedule A Summary “Contributor Codes
> X : : : G IND - Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Committee
{include;all Schedule:A SUDLOAIS.) ... c.ciaw mmsasmssscarissssssmmnseysmssnasmmesssnmsns ssassessasonasassssssssnsatsnssasssspsosasssss $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cccce.. $ PTY - Political Party

SCC ~ Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccveeennaee TOTAL $ FPPC Form 460 (Jan/2016))
FPPC 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.

Statement covers period
from 07/01/2022

SCHEDULE A (CONT)
CALIFORNIA 460

Page > of 16

FORM

through 09/24/2022

NAME OF FILER
DELRAY SHELTON

1.0. NUMBER
1411157

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

DATE
RECEIVED

CONTRIBU‘I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND
(Jcom
OJotH
aeTy
Oscc

@ IND

[COcom
JotH
OpTY
[Jscc

Partner
Fluetsch & Busby Insurance

08/18/2022 Fluetsch

$500.00 $500.00

JIND

Ocom
F10TH
areTy
fJscc

08/18/2022 | Citizens for the Betterment of Merced County

County Political Action Committee

$1,700.00 $1,700.00

OmnD

Ccom
#1OTH
OeTy
[Oscc

08/16/2022 | Merced City Fire Fighters PAC #

Political Action Committee

$2,000.00 $2,000.00

#1IND

Ocom
OoTH
ety
[scc

Vice President; Branch
Manager
CVCB Bank

09/21/2022 | Kari Ma

$150.00 $150.00

SUBTOTAL $ 4,350.00

*Contributor Codes
IND — Individual
COM - Recipient Commitiee

(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

3 < . to whole dollars. SCHEDULE A
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
S 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page 6 of 16
NAME OF FILER 1.D. NUMBER
Delray Shelton 1411157
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. E[():‘;\EED CONTRIBUTOR co~::)|:g'r*oa O(I‘:Filéf:: :‘Oproc:g) EENIT‘;‘L'%LFER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Bob Wells (FiND Owner
Ocom
09/21/2022 [JOTH Bob Wells Carpet $300.00 $300.00
Opry Cleaning
[Jscc
Stephanie Schick, PA (3IND . .
09/21/2022 dcom Physcians Assistant $100.00 $100.00
JotH :
Qery
Oscc
XinD
09/21/2022 Udaydeep Bali BCOM Tutor/Owner s $100.00
OTH : : 100.00 s
Clesy Bali Learning Center
e | [dscc
Rosalby T Biow | Escrowom
09/21/2022 0salby Lovar [lcom SCIrow 1cer
CjotH First American Title $250.00 $250.00
ey
Oscc
[XIND E .
i i [Jcom arming
09/21/2022 Dot $100.00 $100.00
ety
[Oscc —
SUBTOTALS  850.00 : S s
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c';g“; _'“:::;:“ ——
(Include all Schedule A SUDLOLAIS.) ........cccceiiiiiiirciie e estee s s e sea e ee et sre s e bearssaans e nseanresranenssens $ (other than PTY or SCC)
OTH — Other (e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY — Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccuureennee TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amrmmg‘z; ';W"dod SCHEDULE A
Monetary Contributions Received ° " Statement covers period CALIFORNIA 4 6 0
— 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 page 7 ___of 16
NAME OF FILER 1.D. NUMBER
Delray Shelton 1411157
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZZSED CONTRIBUTOR CONZZ'E:KOR 0("3‘%2{’:{" L?f‘o??ge?x‘;"aﬁ" RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . 3IND
Cicom Owne
09/21/2022 CloTH = =¥ $100.00 $100.00
OPTY enair Market
Ciscc
. R IND
Surinder Kumar C1com
Self Employed $100.00
[dscc
CXIND .
. Electrician
09/20/2022 | ghasturilal Clcom $100.00 | $100.00
Oepty
_ Oscc
' . CXND
09/21/2022 | _ Parminder Sidler Clcom Physician
Oscc
CXIND ;
Julia Corbin Clcom Supervisor, $500.00
o _ o Chia upport. =
OeT1y :
Clsce Child Support
SUBTOTAL $ 900.00 T
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. gg;l";:ﬁ-’;:“ Committee
(Include all Schedule A SUDLOLAIS.) .......ccuuruummumumiers e i st s e $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than 400" cnanranvasnul $ gg:— ';:‘:‘;" P"?Ym o
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccoveeniennene TOTAL $ 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
Monetary Contributions Received to whole dollars. Statement covers period | 460
- 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 0972472022 Page 8 of___16
NAME OF FILER 1.D. NUMBER
Delray Shelton 1411157
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZZSED CONTRIBUTOR congz:loa OCCUPATIONAND EMPLOYER | RECEVEDTHIS | CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bachtar Singh [¥inD
Ocom Truck Dri
09/21/2022 JoTH ruck vnver $500.00 $500.00
COpTy
[dscc
Valley Prime Hospitality 8 g‘g’M
09/21/2022 | DBA Courtyard by Marriott Merced HoTH $1.000.00 $1,000.00
“ QaeTy e
Oscc
: HiNnp
TH
Oepty
Oscc
Ashrir Singh [FinND
COM
09/21/2022 %OTH $200.00 $200.00
ety
3 Oscc
' fiND
Avtar Sin h D COM
022
09/21/2 CoTH Realtor $200.00 $200.00
gery Realty Essentials
) [Jscc
SUBTOTALS  2,300.00 ;
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. o '_'_"d'“f"fa' .
(INClude all SChEAUIR A SUDLOLAIS.) ............o e eeeeeo oo oo eee oo $ R b e
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c............... $ PTY - Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cc.......... TOTAL $ FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded

SCHEDULE A
Monetary Contributions Received el S Sintement covers period CALIFORNIA 46 0
Fiom 07/01/2022 FORM
2
SEE INSTRUCTIONS ON REVERSE through 09/24/202 Page 9 of 16
NAME OF FILER I.D. NUMBER
Delray Shelton 1411157
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i CONTRIBUTOR CONTR'BUEOR 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)
Mark & Patti Dossetti & IND 5
COM Retired
09/21/2022 gogH $200.00 $200.00
ety
[dscc
Bassi Brothers, Inc - DBA Brothers ZIND
09/21/2022| Food Mart ClcoM | Owner - $500.00 $500.00
gery Fuel
Oscc
D N EIND '
09/21/2022 I Jaspreet Nanta COM Physcian, —
g SI: Golden State Care e $200.00
Oscc
Hotel & Lodging Association Bg‘gM
09/21/2022 oTH $1,500.00 $1,500.00
ety
[scc
inne Lucero [¥inD ] ]
09/21/2022 Sl Clcom Regional Director siiidioo
OeTy
[scc
SUBTOTALS  2500.00 | i
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gm_l'R'dedp'“d‘f;n Couiinited
(Include all Schedule A SUDLOLAIS.) ..o et s rrens s s s e s s s $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 SSRUURUSRUUURURRUPPRROR. PTY — Political Party

SCC ~ Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line ) swmississmissacsas TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Amounts may be rounded

2 » % to whole dollars. SCHEDULE A
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
o 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Pago 10 of 16
NAME OF FILER 1.D. NUMBER
Delray Shelton 1411157
FULL NAME. STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TE -
. EZ:;NED CONTRIBUTOR CON:Z'::T,OR Ofpcsgﬂfg‘?yoég&w;}an? RECEIVED THIS CALENDAR YEAR TO DATE
(IF CONMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
FinD
Ocowm
09/13/2022 [JOTH Real Estate Agent $200.00 $200.00
aeTy
Oscc
(FiNnD
09/21/2022 Kathleen Crookham gggx ol
gety $100.00 $100.00
] [Oscc
8 IND
u com
09/21/2022 OTH $2,867.15 $2,867.15
Oety
- ] Oscc
Merced Police Officers Association JIND
09/01/2022 Klcom $1,000.00 $1,000.00
JoTH
OpTy
dscc
Merced City Fire Fighters oD
erce 1 [Jcom
WRLHA il o $867.15 $867.15 $2,867.15
ety
[Jscc
SUBTOTALS  5034.30 % ity
Schedule A Summary *Contributor Codes
g ; . z Z S IND — Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Commitiee
(Include all Schedule A SUDLOAIS.) ........c.cco it eeses s eeesssenes e ee s ese s $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccoo......... TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





