Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CA%:I(I;g;NIA 460

Date Stamp

Statement covers period

09/25/2022

from

through 10/22/2022

01 o 10

For Official Use Only

Page

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

WV Ee y e

11/08/2022

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

fficeholder, Candidate Controlled Committee J
State Candidate Election Committee
Recall
(Aiso Complete Part 5)

[C] General Purpose Committee
Sponsored |

Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
(Aiso Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

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

[] Quarterly Statement
[] Special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part T)
3. Committee Information "104 25’;";1“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cha Xiong

Fue Xiong for Merced City Council 2022

X)

STATE

ZIP CODE

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP 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

10/28/2022

Date

10/28/2022

Date

Executed on

Executed on

Executed on

Date

Executed on
Date

By

Cgptrolling Officeholder,

~/____—~=Signare-ot-tmasuber or Assistant Treasurer

easure Proponent or Responsible Officer of Sponsor

By
By

Signalu;p’ﬁf Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officehoider, Candidate, State Measure Proponent

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;IS(;:\QANIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Fue Xiong
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Merced City Council of District 6 (] 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.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.
[ ves [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
[J opPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
7] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
[ ves I No
(] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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

Summary Page to whole dollars. Statement covers period CALIFORNIA
from 09/25/2022 FORM 460
10/22/2022 03 10
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
Fue Xiong 1450741
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) T OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions............c.cccccceovnniiiiiin Schedule A, Line3  $ 3,470.00 $ 23,785.00 SR — 711 to Date
2. Loans Received Schedule B, Line 3 0.00 10,000.00 20, Contributi
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS........oocoroe. addLines1+2 § _S310-00 s 33.785.00 Ry 3 s
4. Nonmonetary Contributions................cccccoceinnis Schedule C, Line 3 0.00 2,198.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........coon.... nddLines3+4  § 541000 g 2998300 Made s s
Expenditures Made Expenditure Limit Summary for State
: 9,794.05 15,380.95 ;
6, Payments Made......oomm s Schedule E, Line 4 $ $ Candidates
7. LoansMade.....................comammmsimammmmmmanmames Schedule H, Line 3 0.00 0.00 —_ i E i Mad
. umulative Expendaitures via e*
8. SUBTOTAL CASH PAYMENTS Add Lines6+7 § 9,794.05 $ 15,380.95 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (mm/dlyy)
11. TOTAL EXPENDITURES MADE .. AddLiness+o+10 § 19405 s 158095 L $
Current Cash Statement / / $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 $ 2472810 To calciilats Columi B
13. Cash ReCeIPtS ......o..oooorveiecens Column A, Line 3 above 3,470.00 add amounts in Column
. ) 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Column B reported in Column B.
; 9,794.05 of your last report. Some
15. Cash Payments ... Column A, Line 8 above simiouints: it OoimingA mey
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 18,404.05 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..........o.oo. schedue 8, part2 5 0-00 e oty ieat 8 arts
Cash Equivalents and Outstanding Debts ;’:;’)‘A””es &, 7, mcid
18. Cash Equivalents............cc.ccccoeciiciincninnns See instructions on reverse  $ 0.00
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above ~ $ 10,000.00 FPPC Form 460 {Jan/2016))

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



Schedule A Am°;':t:h':)'fydbﬁlf°uﬂd°d SCHEDULE A
- - . e dollars. ”
Monetary Contributions Received Statementcovers period CALIFORNIA 46 0
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page X or 10
NAME OF FILER 1.0. NUMBER
Fue Xiong 1450741
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR ColeBUT*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)
IND
10/19/2022 | Yang Lor; %COM Faculty; 100.00 100.00 100.00
[JOTH University of California,
LIpPTY Merced
[scc
. IND
10/13/2022 | Maria Elena Young; CJcom Professor; 100.00 100.00 100.00
(JOTH University of California,
LPTY Merced
Oscc
. IND
10/04/2022 | Chou Xiong; Clcom Warehouse Staff; 200.00 200.00 200.00
CJoTH Flora Fresh
Op1y
[Jscc
. IND ;
09/30/2022 | Kayoua Xiong; CJcom Accounting Manager; 700.00 700.00 700.00
[JoTH Legacy Health System
apTy
L Oscc
CJIND _
09/30/2022 | Kou Yang; CJcom Maintenance Staff; 500.00 500.00 500.00
[JOTH Metro Transit
aety
[dscc
SUBTOTAL $ 1,600.00
Schedule A Summary [ *Contributor Codes 1
. : . — _— IND - Individual
1. Amount received this period - itemized monetary contributions. 3,200.00 COM - Recipient Committee
(Inciude all Schedule A SUBIOLAIS.) .........oociiiii i $ (other than PTY or SCC)
270.00 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. 347000 - 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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

09/25/2022

from

CA%:I(I;g’I;NIA 460

through

10/22/2022 page 00 of 10

NAME OF FILER
Fue Xiong

I.D. NUMBER
1450741

DATE
RECEIVED

CONTRIBUTOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

09/30/2022 | Meredith Van Natta;

IND
(Jcom
JoTH
ety
[lscc

Professor of Sociology;
University of California,
Merced

250.00

250.00 250.00

09/29/2022 | Chris Thao;

IND
(Jcom
JOTH
CIPTY
[]scc

Farmer; Farmer

100.00

100.00 100.00

09/29/2022 | Keng Xiong;

] IND

(Ocom
[:] OTH
OpPTY
Jscc

Lube Technician;
Mike Mumford

150.00

150.00 150.00

09/29/2022 | Ying Her;

] IND

CJcom
JoTH
OPTY
[dscc

Educator;
Merced City School District

200.00

200.00 200.00

09/26/2022

Tou Her;

IND
CJcom
CJOTH
OPTY
[]scc

Pharmacist;
Loyalty Pharmacy

100.00

100.00 100.00

SUBTOTAL $ 800.00

( *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

. J

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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 09/25/2022 FORM

through _10/22/2022 page 0 o 10

NAME OF FILER I.D. NUMBER
Fue Xiong 1450741

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER |.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND
%COM Mortgage Loan Officer; 700.00 700.00 700.00

[JoTH Edge Home Finance
OPTY
{Jscc

] IND ,
[]com Retired,; 100.00 100.00 100.00

[JOTH Retired
ety
[iscc

C1IND
Clcom
JoTH
PTY
[dscc

CJIND

Ccom
OoTH
CPTY
[(Jscc

C1IND
[CJcom
[JoTH
OeTyY
[1scc

09/25/2022 | Billy Thao;

09/25/2022 | Jupah Moua;

SUBTOTAL $ 800.00

[ *Contributor Codes 1
IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

\ J

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 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 07 of 11
NAME OF FILER 1.D. NUMBER
Fue Xiong 1450741
Q) (©) Q) o 16)
FULL NAME, STREETADDRESS AND ZIP CODE | EA8 INOIV A N TER & | OUTSTANDING Amgb NT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER L F{RIFLGYFD), BTER Beeﬁalﬁmggrms RECEIVED THIS| OR FORGIVEN cfégeNoCrE T/-\JIS PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) P BusméSS) ERIOD PERIOD THIS PERIOD + PERIOD PERIOD LOAN TO DATE
m PAID CALENDAR YEAR
Fue Xion Engineer; ¢ 0.00 s 10,000.0C b . s 10,000.0( .
Department of Toxic RATE
Substances Control @) FORQIVEN PER ELECTION”
; 10,000.00 | 0.00 ¢ 0.00 11/08/22 | 0.00 08/15/22 |,
1 IND [Jcom [JOTH [JPTY []ScCC DATE DUE DATE INCURRED
L] paD CALENDAR YEAR
$ $ % $ $
RATE
[0 FoRGIVEN PER ELECTION™
$ $ $
tCOIND [Jcom [C1OTH [JPTY [Jscc $ $ DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN N PER ELECTION"
$ $ $ $ $
TOmNo [Jcom QOTH [JPTY [Jscc DATE:DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 000 $ 0.00 $ 0.00
(Enter () on Schedule E, Line 3)
Schedule B Summary -
1. Loarns recaiund TS PO ........ .. wmessnes. e Somsmms & 155 SERmm s R g=yesmsss o 5 s i o $ =
) {Total ColAl(ijn f(b) plus t::iltemlgeg loans of less than $100.) . 0.00 (M Coirbom Godes N
. Loans paid or forgiven this period................c.ooo. E P IND - Individual
(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.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § __ gl;l - gt?i:r (Tg-. business entity)
i ) — Political Party
Enter the net here and on the Summary Page, Column A, Line 2 L K e SR CEA O e
{May be a negative number) -~

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

|

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 to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made om 09/25/2022 FORM
10/22/2022 08 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Fue Xiong 1450741
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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(tF COMMITTEE, ALSO ENTER |.D. NUMBER)

Anedot; FND Service fees 144.80

5555 Hilton Ave, Suite 106; Baton Rouge, LA 70808

Heart & Hustle Strategies, LL.C; CNS Service + Literature 4,662.32

6588 Gloria Dr; Sacramento, CA 95831

Team Wear Athletics; LIT Signs 1,299.00

1350 Broadway Ave; Atwater, CA 95301

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,106.12
Schedule E Summary

. . . 9,452.97
1. Itemized payments made this period. (Include all Schedule E subtotals.) ...
Y . . 341.08

2. Unitemized payments made this period of UNder $100 ... $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).........cooiiiiiiiiiiii $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............ccoce.e. TOTAL § _9.794.05

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. Statement covers period o NNV 460
09/25/2022 FORM
Payments Made from
SEE INSTRUCTIONS ON REVERSE through _10/22/2022 Page i of 10
NAME OF FILER 1.D. NUMBER
Fue Xiong 1450741

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 meais

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

DoorDash; TRS Food for volunteers 1,117.44
303 2nd St, Suite 800; San Francisco, CA 94107
Political Data Intelligence; POL PDI service 800.00
12501 Imperial Hwy; Norwalk, CA 90650
Scale to Win; PHO Phone banking service 436.95
13742 Harper St; Santa Ana, CA 92703
Chevron; TRS Gas cards for volunteers 200.00
3584 G St; Merced, CA 95340
Staples; OFC Office supplies 184.80
20 W Olive Ave; Merced, CA 95348

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

SUBTOTAL $ 2,739.19

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT))

SChedUIe E Ameunts may be rounded Statement covers period C 0
i tion Sheet to whole dollars. ALIFORNIA
baymonts Made o 19252022 roru - 460
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 10 of 10
NAME OF FILER 1.D. NUMBER
Fue Xiong 1450741

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

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UberEats; TRS Food for volunteers 180.78
1455 Market St; San Francisco, CA 94103
Target; OFC Office Supplies 173.37
3280 R St; Merced, CA 95348
In N Out; TRS Food for volunteers 138.01
1579 Martin Luther King Jr Way; Merced, CA 95340
Sam Cafe; TRS Food for volunteers 115.50
235 W 12th St; Merced, CA 95341

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

SUBTOTAL $ 607.66

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





