Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
—_— 09/25/2022
SEE INSTRUCTIONS ON REVERSE through 10/22/2022

Date Stamp
CALIFORNIA
FORM 46 0
. . Page 1 of 9
Date of election if applicable:
{Month, Day, Year) For Official Use Only
11/08/2022 LR

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

[ Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
{Also Complete Part 5) Sponsored
{Aiso Complete Part 6)

] General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

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

O Quarterly Statement
(] Special Odd-Year Report

Political Party/Central Committee {Aiso Compiete Part 7)
H - D.NUMBER
3. Committee Information o Treasurer(s
. 1448355 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
SHANE SMITH FOR MERCED CITY COUNCIL DISTRICT 4 2022

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

{P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

GREY B. ROBERTS

MAILING ADDRESS

STATE AREA CODE/PHONE

ZIP CODE

NAME OF ASSISTANT TREASU

STS SUPPORT

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 containeg 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 isdru

ignature of Contro

e Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

AR ¥ B I

Executed on / G T By
Date

Executed on /O - {7 = Ze < L ‘By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, 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

CAIF_:I(I;(;II\'\’ANIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
SHANE SMITH

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
MERCED CITY COUNCIL DISTRICT 4

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

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J YES I nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[J suPPORT
] opPPOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oprPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] orPPOSE

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 Amountsimay berounded

SUMMARY PAGE

to whole dollars. :
Summary Page W Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
3 9
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER I.D. NUMBER
SHANE SMITH FOR MERCED CITY COUNCIL DISTRICT 4 2022 1448355
Contributions Received e ma o s Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line3  $ 5,375.00 $ 35424.03
0.00 9 850.64 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 - i 20, Contributi
3 ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLies1+2 § 537900 3 S8ielabi Received  § $
4. Nonmonetary Contributions............ccoooeinninss Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o pddLines 34 § 231900 § BEETADI Made i $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............occovemmriccnirrcniinnine e Schedule E, Line 4 $ 4,896.86 $ 17,563.52 Candidates
7. Loans Made.........ccooi i Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS .....occorcrnrnenr addLines6+7 § 489686 g 17.563.52 a0 Vol Exponditure Limih
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 1172.13 {mmcaiyy)
11, TOTAL EXPENDITURES MADE ..o pdatinesg+9+10 ¢ ‘189686 s 1873565 / / $
Current Cash Statement A $
12. Beginning Cash Balance ........................c.. Previous Summary Page, Line 16 $ 20,233.01 To calculate Column B,
13. Cash RECEIPES .........ooooecemsscmsiimssisismsmmmsessiinsnces Column A, Line 3 above 9,375.00 add ar:nounts in Column

A to the corresponding * i i : ;
14. Miscellaneous Increases to Cash ......cococecccciiiinnns Schedule I, Line 4 0.00 amounts from Column B r:;?;'g?f\'%‘;‘:;ﬁ%'?n may be different from amounts

) f last n. S

15. CaSh PAYMENES .......ovcooeveeoeoeeeeeeeeeeees e senseees Column A, Line 8 above 4,896.86 :J:J‘r:t :; g’l‘;mn Aor'::y
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15§ _20:711.15 be negative figures that

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

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ..o Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;’; Lings:2, 7 aneld (i
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts.........ccccccois Add Line 2 + Line 9 in Column B above ~ $ 2,850.64 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Sched ule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received SRS S o Srs oo CALIFORNIA 460
from 09/25/2022 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER .D. NUMBER
SHANE SMITH FOR MERCED CITY COUNCIL DISTRICT 4 2022 1448355
SATE FULL NAME, STREET ADDRESS AND ZIP CODE OF — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR o o N OCCUPATION AND 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)
09/29/2022 | RUSSELL VARA ‘é"gM RETIRED 75.00 125.00
CJoTH
Opty
Oscc
09/29/2022 | MARY CAMPER g"gM REAL ESTATE AGENT 100.00 200.00
CloTH LONDON PROPERTIES
OpP1y
dscc
09/29/2022 | DAVID BANKSON %QODM PRESIDENT 100.00 100.00
D oTH FLEXIBLE PACKAGING
OpTY ADVISOR
Oscc
09/29/2022 | ANGELA SETO % g“('))M FINANCIAL CONST. 300.00 600.00
CJOTH ANGELA MILLER ACCTG
OPTY SERVICES
[dscc
09/29/2022 | GALLO CATTLE CO. % [gc?m 500.00 500.00
OTH
ety
dscc
SUBTOTAL $ 1,075.00
Schedule A Summary (" *Contributor Codes W
. . . . . . ; . IND — Individual
1. Amount received this period — itemized monetary contributions. 5.325.00 COM — Recipient Comittee
(Include all SChedule A SUDLOTAIS.) ........viuririeeeeies s $ (other than PTY or SCC)
50.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than i L0 PO ——————————— $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 5 375.00 —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o 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 torwhola:doliars. Statement covers period CALIFORNIA 4 6 0
from 09/25/2022 FORM
10/22/2022 5 9
through Page of
NAME OF FILER 1.D. NUMBER
SHANE SMITH FOR MERCED CITY COUNCIL DISTRICT 4 2022 1448355
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * Qﬁcsgﬁfggg QQ‘DDEE?EiL&LE;‘ RECEIVED THIS CALENDAR YEAR TO DATE
s (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

10/03/2022 | TIM O'NEILL %g"gM CEO 100.00 100.00
CloTH IMAGE MASTERS
ety
[dscc

10/11/2022 | HUBERT WALSH %'ND PARTNER 100.00 100.00
= g?.’j‘ WCW SOLUTIONS, INC.
OpPTY
Oscc

10/12/2022 | AJAY GOPINATHAN IND PROFESSOR 100.00 100.00
& g%';" UC MERCED
OptY
[Jscc

10/17/2022 | PHILLIP MAY IND REALTOR 200.00 200.00
E COM | KELLER WILLIAMS
pTY
[Oscc

10/17/2022 | AMALEE JAYASINGHE % IND PLANT MANAGER 250.00 250.00
Oory  |SCHOLLEIPN
ety
[]scc

SUBTOTAL $ 750.00

" *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Polifical Party
SCC - Small Contributor Committee
L 2 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/iiokedallas: Statement covers period CALIFORNIA 4 6 0
from 09/25/2022 FORM

through 10/22/2022 page 0 of 0

NAME OF FILER 1.0. NUMBER
SHANE SMITH FOR MERCED CITY COUNCIL DISTRICT 4 2022 1448355

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 LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

10/18/2022 | VIKRAM LAKIREDDY PC % I(?(?M 2,500.00 2,500.00

W1OTH
OeTy
(Jscc

10/13/2022 | LOCAL 442 PLUMBERS AND STEAM FITTERS PAC % I(;\JODM 500.00 500.00

[JOTH
OPTY
[dscc

10/13/2022 PG&E CORP LJIND 500.00 500.00
Ocom

1OTH
OPTY
scc

dIND

COcom
[JOoTH
%
[Oscc

OIND

Cdcom
[JoTH
apPTyY
[1scc

SUBTOTAL $ 3,500.00

(*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




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 7 of 9
NAME OF FILER 1.D. NUMBER
SHANE SMITH FOR MERCED CITY COUNCIL DISTRICT 4 2022 1448355
IF AN INDIVIDUAL, ENTER Uy ®) ) @ ) e o)
FULL NAME, STREET ADDRESS AND ZIP CODE | o UPATION AND EMPLOYER oung:NgéNG AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
s e [se CASS 15| ECEIVEDTHS| ORFORGEN | (SAUNCERT. | PAIDTHIS | AMGUIITOF  CONTREUTIONS
. e NAME OF BUSINESS) PERIOD PERIOD
SHANE SMITH ATTORNEY il o ENDARYERR
‘ CCORMICK . £ 700.00 000 , | 470000 | 0.0
. RATE
_ BARSTOW, LLP [0 FoRrGIVEN PER ELECTION™
. 700.00 . 0.00 . s 0.00 04/26/22 5 0.00
T[Z] IND [Jcom [Jord [OPTY [JscC DATE DUE DATE INCURRED
T O paD CALENDAR YEAR
SHANE SMITH ATTORNEY . ( 592.87 000 , | , 59287 0.00
MCCORMICK, - :
BARSTOW, LLP [] FORGIVEN PER ELECTION™
592.87 0.00 s s 0.00 08/10/22 " 0.00
t@ N0 coM [JOTH [IPTY [Jscc $ $ DATE DUE DATE INCURRED
SHANE SMITH ATTORNEY 01 pao CAIENDARYEAR
MCCORMICK, s s 1.557.77 000 , | ¢ 155777 | . 0.00
BARSTOW, LLP [ FORGIVEN hh PER ELECTION'
( 1ST.TT | 0.00 ; ; 0.00 08/23/22 | 0.00
T@mwo [com JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 285064 ¢ 000
Schedu'e B Summary (Enter (e) on Schedule E, Line 3)
1. LOANS FECEIVED thIS PEIIOT ........eeeeeeeeeeeeeeceeeieeeesasetes e inacasasass e n e bbb $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) 0.00 (7 - \
2. Loans paid OF fOrGIVEN this PEHOM . ...........uweesererreuresmmremassssssssssssssssasssesss s $ = "fg Tﬁ':g:j;g;d es
(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.) ..o NET $§ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
L SCC — Small Contributor Committee

[’Amounts forgiven or paid by another party also must be reported on Schedule A,

** |f required.

J

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts b ded :
Schedule E :l:whrzlaeydfllg::.n 9 Statement covers period CALIFORNIA 46 O
Payments Made o 09/25/2022 FORM
10/22/2022 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SHANE SMITH FOR MERCED CITY COUNCIL DISTRICT 4 2022 1448355
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 consuitants 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
(IF COMMITTEE ALSO ENTERI.D. NUMBER)

H&S SIGNS CMP SIGNS 2,509.88
418 NEAL STREET

GRASS VALLEY, CA 95945

GOWAN PRINTING CO. LIT ENVELOPES, BUSINESS CARDS, ETC. 846.01
1310 H STREET

MODESTO, CA 95354

JENNIFER SUMMERS FND FUNDRAISER SUPPLIES 377.05

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3.732.94
Schedule E Summary

. . . 4,896.86

1. Itemized payments made this period. (Include all Schedule E SUDTOLAIS.) ... e ettt b e e e e e $

2. Unitemized payments made this period of UNAEr $100.........c.. ittt $ o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .. ciiieriiiiiiiieie ittt s ssss s snaesens $ il

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccocevvvnnennen. TOTAL $ 4,896.86

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 t od
(Continuation Sheet) to whole doltars. 2 e'/“e'; “;"e's pario CALIFORNIA 460
Payments Made — FORM
9 9
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER TR
SHANE SMITH FOR MERCED CITY COUNCIL DISTRICT 4 2022 1448355

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

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
- commTTE[;.ALso prosh ,E RS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CASA OF MERCED COUNTY CMP SPONSORSHIP SIGN 150.00

2824 PARK AVENUE, SUITE A

MERCED, CA 95348

JON HART WEB SOCIAL MEDIA COORDINATOR 406.92

NOEL ESPINOZA-CORTEZ CMP WALK TEAM, CAMPAIGN HELP 232.00

ALEX DIEP CMP WALK TEAM, CAMPAIGN HELP 375.00

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

SUBTOTAL $ 1,163.92

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





