Recipient Committee
Campaign Statement

COVER PAGE

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

O g CALIFORNIA 460
FORM
' Page 1 of _16
Date of election if applicable:
(Month, Day, Year) For omeial uae Only ]
11/08/2022 gty

1. Type of Recipient Commiittee: AilCommittees - Completo Parts 1, 2, 3, and 4.

2. Type of Statement:

[¥] Officehoider, Candidate Controlled Committee (] Primarily Formed Ballot Measure Preelection Statement [ Quart emont
8ﬁ State Candidate Election Committee ommittee Semi-annual Statement O gpeamear Report
QO Recall Controfled Termination Statement
{Also Complete Part 5) Sponsored {Also file a Form 410 Termination)
(Aiso Complate Part 6) Amendment (Explain below)
] General Purpose Committee sr ; .-
Sponsored O Primarily Formed Candidate/ L Arnocdimerl 7o Crnarel reges?™ 757'- c',d‘?
Small Contributor Committee Officeholder Committee o, 7 5
QO Political Party/Central Committee {Aiso Complete Part 7) z_'.éz/.:_(_‘s@,,“ e 7l Hn :r‘ji,w/ 47 "j
3. Committee Information IiD:i?;l;uSB;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SHELTON FOR CITY COUNCIL, 2022 SHEILA STARK
MAILING ADDRLSS
STREET ADDRESS (NO P.0. BOX) _ ST
LINSEY JOHNSON
MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE STATE IP CODE A CONE/DHNNE

OPTIONAL. FAX/E-MAIL 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. |

certify under penalty of perjury under the laws of the State of California that the foregoing

Executed on e By

Executed on —“ﬁhﬁmﬁn_, By

Executed on

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA!;:l(’;CR);N]A 460

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Related Committees Not Included in this Statement: ust any committees
not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

{7 suppoORT
[ orrose

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

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Ust names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D F
SUPPORT
[ oppose
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
- — [J opPose
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suPPORT
[0 orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 'O surront
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O orrose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ifnmsm
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. .
Statement covers period

Summary Page CALIFORNIA

“ e from 07/01/2022 FORM 460

09/24/2022 Page 3 16

SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER 1.D. NUMBER
DELRAY SHELTON 1411157
Contributions Received To?ﬂgglpf; A cf@!«%?n?ga Calendar Year Summary for Candidates

ontributions Rec {FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions........ . Schedule A Line3 § 26,755.03 $ 35,355.00 A1 through 8/30 S
2. Loans RECEIVED...........cooovrueteeerereeeeeresvassecenessanosenessenne Schedule B, Line 3 969.29 5,860.80 56, Eorisad
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Addiines1+2 § __ 27272432 s __41.21580 Received  § 3
4. Nonmonetary Contributions...........ccceccoeuveeenivcrernnnennn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oon. AddLines 344§ __ 2772432 s 4121580 Medo 3 ®
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............o.oooovooooooceeereerereeccoeesessroeeeooee Schedule E, Line 4 $ 11,558.87 s _11,896.87 Candidates
7. L0ans Made.........oooororeieniee et Schedule H, Line 3 c |
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLiness+7 § __11,558.87 § oo lBI0ET (1 Subjec to Voluntary Expendiirs Lk
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSTINENt ..o Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § __11:558.87 § 1169687 / / $
Current Cash Statement J / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 9,337.00 To coloOiaIE Cali B,
13. Cash RECEIDIS ovoveeeeeeeeeeeeee oo Column A, Line 3 above 27,724.32 f\dtd tar:nounts in Ccﬂpmn
o the corresponding * e "
14. Miscellaneous Increases to Cash ... Scheduls I, Line 4 amounts from Column B r:;l‘:l‘;’:?;"cg':;scg?n may be different from amounts
11,558.87 of your last report. Some

15. Cash Payments.........cceccmrvrommmniiessesssceneceeensie e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 $ 25,502.45 bﬁ m'ega:,t;ve ﬁbgtures;gnfar;

shou subtract m

If this is a termination statement, Line 16 must be zero. previous period amounts. If
- this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..................uuvnen. Schedule B, Part2  § only carmy over the amounts
Cash Equivalents and Outstanding Debts ;':;')‘.“"es 2.7.and g (f
18. Cash Equivalents..........c.ceeevvrnerenn.. See instructions on reverse  $ 25,502.36
19. Outstanding Debts...............cccccone...... Add Line 2 + Line 9 in Column B above  $ 5:860.80 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A A ) Do rounded SCHEDULE A
Monetary Contributions Received ' Statomenc covers period caurornia 460
from 07/01/2022 FORM
4 16
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of
NAME OF FILER 1.D. NUMBER
DELRAY SHELTON 1411157
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF A——— {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR COBE * Oaiilé’f:g:‘op:‘o@gg ;’,{‘EF’RL'?A‘;? RECEIVED THIS CALENDAR YEAR YO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJinD
08/08/2022 | Transcounty Title Company Ocom $2,867.15 $2,867.15
WloTH
pPTy
[Jscc
¥1IND
08/08/2022 | Yvonne Ayers Ocom Owner $716.79 $716.79
- 8 OTH Transcounty Title Company
PTY
Jscc
¥iND
08/08/2022 | Peg Larson Ocom Escrow Officer $716.79 $716.79
_ 8 g;:i Transcounty Title Company
Oscc
¥1IND )
08/10/2022 | Lee & May Pevsner Clcom Retired $100.00 $100.00
dotH
aety
Oscc
. IND
08/09/2022 | Bettie Stephens COcom Controller $100.00 $100.00
PTY ,
- Oscc Services
SUBTOTAL $ 4,500.73 e S
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. :l:‘lgu?_ln’g;wc;tg:n PU—
(Include all Schedule ASUDIOAIS.) ................ooouiiceeiiee et e $ (other than PTY or SCC)
; OTH — Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 teereenene e inneesree D 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.)..................... 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.

SCHEDULE A (CONT,)

Statement covers period
from 07/01/2022

CALIFORNIA 460

FORM

through _09/24/2022 Page > of_16
NAME OF FILER 1.0. NUMBER
DELRAY SHELTON 1411157
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| _ 'FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECER CONTRIBUTOR sotE ¥ P Bt e P, ESTER A RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
JinD
Ocom
dJoTtH
Opry
[scc
1IND
08/18/2022 | Doug Fluetsch Clcom Partner $500.00 $500.00
OotH Fluetsch & Busby Insurance
Opry
[Jscc
. dJIND
08/18/2022 | Citizens for the Betterment of Merced County Ocom $1,700.00 $1,700.00
County Political Action Commi M oTH
Opty
— ] B| Oscc
. . R [JIND
08/16/2022 | Merced City Fire Fighters PAC # Clcom - $2,000.00 $2,000.00
Political Action Committee HotH
I o
{dscc
; i IND
09/21/2022 | Kari May Ccom Vice President; Branch $150.00 $150.00
PTY B
Osce CVCB Bank
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 Commitiee

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 Statement covers period CALIFORNIA 4 6 0
— 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page 6 of_16
NAME OF FILER 1.0. NUMBER
Delray Shelton 1411157
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUI,OR 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)
Bob Wells gg‘gm Owner
09/21/2022 CJoTH Bob Wells Carpet $300.00 $300.00
grpry Cleaning
Oscc
Stephanie Schick, PA Cano . .
09/21/2022 [Jcom Physcmns Assistant $100.00 $100.00
JotH Dr. Harold Schick :
aerty
Oscc
davd al gmo T /O
09/21/2022 Udavdeep Bali COoM utor/Owner 100.00
SSTT;' Bali Learning Center $100.00 ALY
[Oscc
Rosalby T Des | Escrow-Off
09/21/2022 0Ssa. ovar ficom SCIoOw 1CEr
JJotH First American Title $250.00 $250.00
Oety
[scc
XIND Farmi
Shinds Singh {Jcom rming $100.00 $100.00
09/21/2022 CoTH Self Employed
ety
—_ [scc _
SUBTOTALS  850.00 55 e B
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. :?g'; _’";2'::::“ Committee
(Include all Schedule A SUDLOLAIS.) .......cccoeiiiiirieere e e s ssrneeseas caebesesessessresssranss see enensrsmssaasansans $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccocuo.n...... $ gg:;ﬂfés:t?m or Committee
3. Total monetary contributions received this period. :
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).......cccccueeeeee. TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule A Amous 1 may be founded SCHEDULE A
Monetary Contributions Received © whole dollars. Statement covers period -
CMUF' F’Ni Bt 460
wom . 07/01/2022
SEE INSTRUGTIONS 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
DATE UTO
RECENVED CONTRIBUTOR CON:;';E P 0(22256::‘2:‘0@:‘3;‘:::'%? RECEIVED THIS CALENDAR YEAR TO DATE
) (F COMMITTEE, ALSO ENTER |.0. NUMBER) ; OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
ND ‘
Amritpal Singh gJCOM Owiier
09/21/2022 [JotH . Denai $100.00 $100.00
OPTY enair Market
[Oscc
. RiND
Surinder Kumar Clcom
Self Employed
09/20/2022 Dom ploy $100.00 $100.00
o | Oscc
: XD Electrician
09/20/2022 | KasturiLal Clcom $100.00 $100.00
Opry
—_ ] Oscc
ind idl A\ND
09/21/2022 Parminder Sidler TJcom Physician
gg\}r{ Serenity Oncology $100.00 $100.00
[Jscc
XIND ) -
Julia Corbin CJcoMm Supervisor, 500.00
09/11/2022 DoTH Merced County $500.00 $500.
' 8:&’: Child Support
SUBTOTALS  900.00 i A
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. et B iy )
(INCIUGE all SCHEAUIE A SUBIOLAIS.) ... ees s v $ O b PTY o B
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.).....cccc.c.eeee.... TOTAL $ FPPC Form 460 (1an/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 {0 whole doliars. Statement covers period CALIFORNIA 46 0
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 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
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR — 0&%2523.?:‘&2&?7‘;}3‘? RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Bachtar Singh gg‘gm )
09/21/2022 BoTH Truck Driver $500.00 $500.00
gpTY Self Employed
dscc
Valley Prime Hospitality Slc?gm
09/21/2022 | ppA Courtyard by Marriott Merced HoTH $1.000.00 $1,000.00
OeTy A
NI [Oscc
Beverly Schick Eino .
09/21/2022| V<l Ocom Retired $400.00 $400.00
Ootx
e
Oscc
Ashrir Singh CHiND
09/21/2022 .coM
V2 8QTH $200.00 $200.00
ety
[Oscc
. *¥IND
Avtar Singh
09/21/2022 LJcom
Qotx Restor $200.00 $200.00
Oety Realty Essentials
—_— [(Oscc
SUBTOTALS  2,300.00 ¥es
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND = indhicim) )
(Include all SChedule A SUBLOLAIS.) ................ooccvvecocceeecemsnmee et oeeseeeenre s oo smmess oo eeoees e $ com ~gmn;nc;$¢: ;t?cc)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... B 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) e, 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

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM
2
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page 9 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
RE‘;';SED CONTRIBUTOR CON::;;JT*OR 0(&%2{’2;'3:‘0:209Ei“:;'—&‘;i”‘ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Mark & Patti Dossetti & IND .
Ocom Retired
09/21/2022 Som $200.00 $200.00
Opty
Jscc
Bassi Brothers, Inc - DBA Brothers 3 IND
09/21/2022| Food Mart g g%:‘ Owner - $500.00 $500.00
dp1y Fuel
[Oscc
; 5 8 IND
Dr Jaspreet Nanra com Physcian
09/21/2022 Y » 200.00
[BorH Golden State Care S0 $200.00
Opty
Oscc
JIND
Merced Hotel & Clcom
09/21/2022 oTH $1,500.00 $1,500.00
Jpry
[dscc
i CXIND .
09/21/2022 Corinne Lucero Ocom Regional Director $100.00
gery
[dscc .
SUBTOTALS  2,500.00 e s ]
Schedule A summary ‘Contribdor Codes
1. Amount received this period -~ itemized monetary contributions. :;)DJ _":::;’;’,“ Committee
(Include all Schedule A SUDOLAIS.) ..ot et T T $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 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 =) sseRidennnensesananan 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

M o« B to whole dollars, SCHEDULE A
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
oot 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 page 10 o 16
NAME OF FILER 1.D. NUMBER
Delray Shelton 1411157
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contriBUTOR| é:: G: ;:g:ﬂ):g :;q:gsm AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OF SELF RN VeD, ENTER N RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Phillip Ma =L
09/13/2022 [JoTH Real Estate Agent $200.00 $200.00
gp1y Self Employed
— {scc
XiNnD
09/21/2022 Kathleen Crookham 88?:: Retived
[Oscc
Omno
21/2022 Merced Booster Club Ocom
09/21 OTH $2,867.15 $2,867.15
Opty
—_ ] {Oscc
09/01/2022 Merced Police Officers Association JiND
’ PAC #900972 = $1,000.00 $1,000.00
Pty
Osce
- . JiND
Merced City Fire Fighters CJcom
09/22/2022 PAC oTH $867.15 $867.15 $2,867.15
Opty
I |
SUBTOTALS  5,034.30 r ' By e
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. O ’_'"d"'"f"'.'a' .
(Include all Schedule A SUBLOLAIS. ) ...t e ers e e s, $ con gen?e‘:ﬂmr:ncop:‘vm ge;cq
OTH — Cther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY — Political Party
SCC ~ Small Contributor Committe_e
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c............. 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

I . to whole dollars ~ SCHEDULE A
Monetary Contributions Received ' Staement Covers period caLiEorNiA 4 6()
s 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page_l11 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
DATE
—— CONTRIBUTOR CONZZ'EET,OR 0(‘13‘% ‘é{’él:.%“i,éé‘o"i'f;ﬂ?‘ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ashley Investments S IND
coM
09/16/2022 XoTH $500.00 $500.00
gerty
Oscc
’ 55 International Brotherhood of Electrical Bg\gm
09/15/20
orkers Local PAC 684
W L $750.00 $750.00
Oscc
8 IND
' : coM
09/20/2022 | Mape's Ranch and Lyon's Investments
o $2,500.00 | $2,500.00
L Oscc
Northern California Carpenters Regional gmo
: ) - coM
08/30/2022| Council Small Contributor Committee oTH $1,000.00 $1,000.00
ety
] Oscc
OIND
. Ocom
JoTH
aety
dscc
SUBTOTAL $ 4,750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. D individcnd .
(INCIUGE ll SCHEAUIE A SUBROLBIS.) ... oeeeee oo $ N e T ey
_ OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 1,570.00 PTY — Polttical 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)................... TOTAL § __26,755.03 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from .07/01/2022 o FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page 12 of 16
NAME OF FILER ' - 1.D. NUMBER
DELR{\Y SHELTON 1411157
(m v G M) ™
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | UrSTANDING | AMDUNT | AMOUNT PAID OUTSTANDING mm@esr ORIgNAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER |  BALANGE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF KONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Lilpreipeel ;?:;f:e::; ER 959';2‘4:‘3307“'5 PERIOD THIS PERIOD CLoPsEER?g DTHls PERIOD LOAN TO DATE
- 1 PAD CALENDAR YEAR
DELRAY SHELTON SHERIFF DEPUTY ; 101620 | . 5.860.80 0, | (815498 |,
MERCED COUNTY RATE
[J FORGIVEN PER ELECTION™
4,891.51 4
i s 069.29 s 01/01/208 | 09/05/18 |
'TmONo Ocom Qo Opry O sce DATE DUE DATE INCURRED
I eaiD CALENDAR VEAR
{ PR $ % $ s
HA
[ FORGIVEN " PER ELECTION™
t s s t— $ — $
Omwo [JcoMm OJOTH [PTY [Jscc ””‘ DATE DUE DATE INCURRED
o T Orap CALENDAR YEAR
$. s $ - $ s
RATE
) FORGIVEN PER ELECTION™
S $ s s s s
TmMwo Dcom Qo Oepty [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
o = {Enter (e) on Schedue E, Line 3)
Schedule B Summary
1. Loans receiVed thiS PEFIOM ..............coueueuiiaieirei ettt e e e e e et oo $ 26929
(Total Column (b) plus unitemized loans of less than $100.) re——
2. Loans paid or fOrgiven this PEIOG.......c...c.ewuriiieeeerees et eeseesesess s eee e es e e eee s e $ mo'm;':d"':‘:;m
N . - ual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 969.29 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin@ 1.) .....cc.c.evuevieeeecereieee oo e NET § ; OIYH = gfhef (e.g., business entity)
t here and on the Summary Page, Column A, Line 2. PTY - Political Party
Enter the net her: (o} ry Pag SCC— . Commilics
(May be a negative number)

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

www.fppc.ca.gov

[‘Amounts forgiven or paid by another party also must be reported on Schedule A. J
** If required.




Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
s rti 0 : Oth to whole dollars. CALIFORNIA 460
upporting/Opposing Other trom 07/01/2022 FORM
Candidates, Measures and Committees
09/24/2022 13 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
DELRAY SHELTON 1411157
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT GESCRIZTION PAMOIERF e CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE {JAN. 1-DEC. 31) (IF REQUIRED)
K] Monetary
08/25/2022 Shane Smith for Merced Council 4 Contribution Cash $250.00 $250.00
[0 Nonmonetary
Contribution
e [] Independent
¥ Support [ oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[J independent
[J_support 3 oppose ___Expenditure
[ Monetary
Contribution
[J Nenmonetary
Contribution
[J independent
O support ] oppose Expenditure
SUBTOTAL $ 250.00 2 "
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtAIS.).........ooeeeeoreeeeeeeeeeeeeee $ s
2. Unitemized contributions and independent expenditures made this period of UNAEr $100..........o oot $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 250.00
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts may be rounded
SChedlﬂe E to whole dollars. Statoment covers period CALIFORNIA 4 6 0
Payments Made trom 07/01/2022 FORM
09/24/2022 14 16
SEE INSTRUCTIONS ON REVERSE i KOs Fage o
NAME OF FILER 1.D. NUMBER
DELRAY SHELTON 1411157

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 retumed 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 fifing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse fravel, 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 (intemet, e-maif)

NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER)
Kemper CPA Group, LLP PRO Accounting Fees $250.00
478 E. Yosemite Avenue, Suite A, Merced CA 95340 =
-+

Jeremiah Greiiains WEB Advertising $750.00

Mike Lynch Consulting CNS Consulting $500.00

661 9th Street, Modesto, CA 95354

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.500.00
Schedule E Summary

. - : 11,232.02

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...........c.ooriiiieiieeee e e e e $

2. Unitemized payments made this period of UNAer $100.........cciviiiieieieei et et et ese et essesee e es e e es s s e e e e e 3 32685

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....ouv.veeeeeeeeeeeeeeee oo $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........c.ccooovenecn. TOTAL $ 11,558.87

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

SCthUle E Amounts may be rounded Stat n iod
(Continuation Sheet) to whole dollars. Rmen-coversiperio CALIFORNIA 46 0
Payments Made o, S L2002 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 | o .. 15 16
NAME OF FILER TR

DELRAY SHELTON \BTLE

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/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
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Merced County Hispanic Chamber of Cornmerce CTB Contribution $100.00
531 W. Main Street, Merced, CA 95340
Park West Community Group CTB Contribution 2,200.00
51 Luke Ct, Merced, CA 95340
CASA of Merced County CTB Contribution $150.00
2824 Park Avenue A, Merced, CA 95344 -
-
Merced City Council/Merced County FIL Campaign Filing $725.00
678 W. 18th Street, Merced, CA 95340
Postal Connections POS PO Box/ Copies $106.48
731 E. Yosemite Ave,, Suite B, Merced, CA 95340
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 328148

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



Schedule E

Amounts may be rounded

SCHEDULE E (CONT,)

(Continuation Sheet) to whole dollars. Statement covers period  [NCYNTITSCISIVIN 460
Payments Made from 07/01/2022 FORM
SEE INSTRUGTIONS ON REVERSE througn__09/24/2022 Page_16  of 16
NAME OF FILER O NUMEBER
DELRAY SHELTON 1411157
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 appearancas RFD  retumned contributions
CTB contribution (explaln 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/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND ftmdraising__evems POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independenit expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legaldefense PRO professional services {fegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information tachnology costs {intemet, e-mall)
a:’égfﬁ;’,‘;ﬁ?ﬁj&ﬁ Noveer) N | cobe or DESCRIPTION OF PAYMENT AMOUNT PAID
Dollar Tree CMP Campaign Supplies - Walk Teams $197.96
1778 W. Olive Avenue
Merced, CA 95348
Staples Cognect | OEC Office Supplies $918.30
20 West Olive Avenue |
Merced, CA 95348
H & S Signs Sieris
418 Neal Street CMP & $4,815.50
Grass Valley, CA 95945
Costco . .
1445 R Street CMP Campaign Supplies $129.78
Merced CA 95340
EFundraising Connections .
WEB COPS Voter Guide 389.00
2831 G Street Ste 120 $389.0
Sacramento, CA 95816 -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 6,450.54
e FPPC Form 460 uﬁ;iﬂlﬁ“

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





