Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 0101/2024

through 06/30/2024

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

11/05/2024

Date Stamp

CALIFORNIA 460

FORM

1 of 13

Page

For Official Use Only

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

[¢] Officeholder, Candidate Controlled Committee
¥ State Candidate Election Committee
Recall
(Also Complete Part 5)

[J General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complete Part 6)

(] Primarily Formed Candidate/
Officeholder Committee

(Also Compiete Part 7)

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement

S

] Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

[J Amendment (Explain below)

3. Committee Information

1.D. NUMBER
1463704

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

DuPont for Merced Council 2024

STREET ADDRESS (NO P.O. BOX)

STATE

ZIP CODE AREA CODE/PHONE

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

STATE

ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

Nicholas A. Koenig

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

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 contaiped 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.

T1-24- 2.024

Executed on By
/ q/)a'.e

Executed on ‘ 2' ZAZ'L{ By
Date

Executed on By
Date

Executed on By
Date

easure Froponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officenclder, 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

CALIFORNIA 460

FORM

Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Darin DuPont
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Merced City Council District | (] 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

[ ves

CONTROLLED COMMITTEE?

O No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

O No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

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
[J opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[J] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[] oprOSE

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 Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
3 13
SEE INSTRUCTIONS ON REVERSE through Ldellr Ve, Page o
NAME OF FILER 1.D. NUMBER
DuPont for Merced Council 2024 1463704

Contributions Received

Column A
TOTAL THIS PERICD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions.............ocooeeoieeeeeeeeeeeeeeeen. Schedule A, Line 3 $ 15,086.00 $ 20,996.38
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEd. ...........c.oovivieeeeeeeeeee e Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............ooo.oooo.... Addlines1+2 § 15:086.00 § 2029038 Received  $ s
4. Nonmonetary Contributions................cccccccc..ccooovoenn.o.... Schedule C, Line 3 1,000.00 1,000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVE o Addlines3+4 § _17:086.00 s 21,996.38 Made . »
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............c.cccocoepumnnrinncicciccceen.. Schedule E, Line 4 $ 8,750.06 s 8917.09 Candidates
7. Loans Made..........ccccooooooiviiiiiiiiicieeeeeeeeseeeveeeen. Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ooooeeeevvevivereveieenn. Add Lines6+7  § 8,750.06 $ 8,917.09 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............o.occooovvvrvenn. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMEnt............oocooovoooosoeoeo Schedule C, Line 3 (meniddiyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § _S5750-06 y Lo / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............cccoouce.... Previous Summary Page, Line 16 ~ $ 5,396.72 To calculate Column B,
13. Cash Receipts ......c.ccocovevvveveeeicceeiviesveeeeeeseseeenn. Column A, Line 3 above $15,086.00 add amounts in Column
. Ato the correspondin * in thi i i
14. Miscellaneous Increases to Cash ................................ Schedule I, Line 4 amounts from Eo.um,? B t:&?‘izt?r%zfr:ﬁg'_on sy b e o fraliy Ao
15. Cash Payments ... i Column A, Line 8 above $8,750.06 ol o Ia?t TEport: S
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 11,732.66 be negative figures that
hould be subtracted fr
If this is a termination statement, Line 16 must be zero. :r:\:::ous p::oéaacmoungr] If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooooo. Schedule B, Part2  $ Ml e
only carry over the amounts
Cash Equivalents and Outstanding Debts 'arr‘:;’)‘ Lines 2 Juand S0
18. Cash Equivalents.........ccccccccooooeeccuececvcnnnn. See instructions on reverse  $
19. Outstanding Debts.....................c......... Add Line 2 + Line 9in Column B above  $ 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 SStianicaves beson CALIFORNIA 460
trom 01/01/2024 FORM
/130)/ 4 13
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page of
NAME OF FILER I.D. NUMBER
DuPont for Merced Council 2024 1463704
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
W IND
01/06/2024 | BRENDA CALLAHAN-JOHNSON [-JCOM $250.00 $250.00
[JOTH Executive Director
OPTY
Oscc
g oS 5 " TIND
01/11/2024 LAW OFFICE OF DARRYL E. YOUNG . $100.00 $100.00
650 WEST 20TH ST Clgom | Attorney
MERCED, CA 95340 OTH
pPTY
[Oscc
IND
01/22/2024 EKIZIAN FAMILY CHIROPRACTIC L1e®M $250.00 $250.00
790 LOUGHBOROUGH DR. OTH
MERCED, CA 95348 Opry
[Oscc
) JIND
01/22/2024 CITIZENS FOR THE BETTERMENT OF MERCED oM $2,000.00 $2,000.00
CO, 515 W MAIN STREET STE 304 OTH
MERCED, CA 95340 LPTY
scc
IND
01/22/2024 | BOB & JEANNE GIAMPAOLI []coMm Farmer $1,000.00 $1,000.00
(JOTH
OpPTY
[jscc
SUBTOTAL $ $3,600.00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 13.651.00 'gg; _'":;vc'?;::ﬂ Conililea

(Include all Schedule A subtotals.)

......................................................................................................... (other than PTY or SCC)
OTH — Other (e.g.. business entity)

1,435.00 PTY - Political Party

SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 .............ccceceeeee. $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccccoo....... TOTAL $ 15,086.00 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 Tawiicie solisrs. Statement covers period CALIFORNIA 46 0

from 01/01/2024 FORM

13

/ Il 5
through 06/30/2024 Page _~ of
NAME OF FILER 1.D. NUMBER l

DuPont for Merced Council 2024 1463704

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

IND
02/01/2024 | PG&E Clcom $1,000.00 $1,000.00
2445 CAPITOL STREET STE 210, [WOTH
FRESNO, CA 93721 Qe
[]scc

IND
02/20/2024 CITIZENS FOR THE BETTERMENT OF MERCED ?@M $1,130.00 $1,130.00
oT

COUNTY, 515 W MAIN ST STE 304, H

MERCED, CA 95340 OJPTY
[Oscc

] IND
03/06/2024 ARLENE GUZMAN 5 COM RETIRED $100.00 $100.00

[JOTH
apTY
[J]scc

/1 IND
(Jcom Attorney $250.00 $250.00

[JOTH
OPTY
[Oscc
IND _
Clcom $100.00 $100.00
JoTH Retired
CPTY
[lscc

03/09/2024 SHANE SMITH

03/10/2024 ARTURO BARAJAS

SUBTOTAL $ 2,580.00

*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

e —

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

to whole dollars.

SCHEDULE A (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
through .06/30/2024 Page _° of 13
NAME OF FILER 1.0. NUMBER
DuPont for Merced Council 2024
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ‘\ AMOUNT | CUMULATIVE TO DATE ; PER ELECTION
'S CONTRIBUTOR B * OCCUPATION AND EMPLOYER | ReCEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE ALSOENTER | D NUMBER) OF BUSINESS) PERIOCD (JAN. 1- DEC. 31) (IF REQUIRED)
1 ND
03/20/2024 JILL CUNNINGHAM Ocom $100.00 $100.00
[(JoTH Merceed College
ety
] [lscc ] o
R ] IND
03/20/2024 KENNETH ROBBINS CJcom $500.00 $500.00
aepTy
. gscc N
#IND
03/29/2024 WILLIAM OKEEFFE Ocom $250.00 $250.00
(JoTH Manufacturer
OeTyY
| —-= — — Oscc B
1 IND
04/11/2024 | MARTA HITOMI Ocom $500.00 $500.00
PTY
o : et — scc ) e e,
R ) JIND
04/16/2024 WECA GOOD GOVERNMENT PAC ¥Icom S500.00 $500.00
455 CAPITOL MALL, STE 600, OoTH
SACRAMENTO, CA 95814 [IPTY
LISCC _ I __

SUBTOTAL $ 1,850

*Conltributor Codes
IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g.. business entily)
PTY - Political Party
SCC - Small Contributor Commiltee

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

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

Monetary Contributions Received [ CALIFORNIA 460
\ trom 01101712024 FORM
| through 06/30/2024 ! Page of 13
NAME OF FILER I.0. NUMBER
DuPont for Merced Council 2024 !
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR B OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{(IF COMMITTEE  ALSO ENTER 1.0 mwm—n) OF BUSINESS) PERIOD (JAN 1 - DEC 31) (IF REQUIRED)
[Z]lND
04/20/2024 NINA GONZALEZ Jcom $100.00 $100.00
CJoTH Retired
ety
i (Jscc Y S
@) IND
04/20/2024 | DOMINIC GIAMPOLI M com $125.00 $125.00
(JOTH Farmetr
aeTy
. IS 0 | Oscc | »
ez e [JIND
04/23/2024 LAUNCH MY CARE 1 GoM $100.00 $100.00
1762 FOREST GROVE COURT, EJ_%?H
MERCED, CA 95340 UPTY
(Jscc
@] IND i
04/25/2024 MOHAMMAD JAWAD Jcom BROKER - $100.00 $100.00
JoTH KELLER WILLIAMS
ety
o | N ... _Oscc o :
. 5 ¥ IND
04/25/2024 JESUS J. & KIMBERLY A. MERA?Z Ocom $100.00 $100.00
JotH Merced County Sherift Deputy
aeTy
e o 1 [scc ; I A

SUBTOTAL $ 525.00

*Contributor Codes
IND —~ Indwvidual
COM — Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g.. business enlity)
PTY — Polilical 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 (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars. [

‘Statement covers period

SCHEDULE A (CONT.)

‘f CALIFORNIA 460
i from M,.,v — FORM
i
| ,
i through 06/30/2024 i
NAME OF FILER 1.D. NUMBER
DuPont for Merced Council 2024
FULL NAME, STREET ADDRESS AND 2IP CODE OF IF AN INDIVIDUAL. ENTER i AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE . T CONTRIBUTOR | 5CCUPATION AND EMPLOYER | THIS
CONTRIBUTOR . . |  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
04/25/2024 JOHN & KELLY PEDROZ0O [JcoMm $100.00 $100.00
| JoTH
B
[Jscc
] IND » )
04/26/2024 LORI MINOR Jcom RETIRED $100.00 $100.00
dJotH
BLant
(Jscc
* . @] IND
05/01/2024 MARICRUZ SOLANO DOcom $1,000.00 $1,000.00
(JOTH Realtor
OpPTyY
FIsee
. ] IND s <
05/08/2024 OMAR HERNANDEZ Ocom GRANT WRITER - $200.00 S$200.00
JoTtH GLOBAL URBAN
gery STRATEGIES
I | (Jscc
L ND
05/06/2024 CRESSEY RIVER, LLC. Ogcom $249.00 §249.00
PO BOX 2717, [_ﬁ)m
MERCED CA 95344 QiPTY
- o B [lsce - . o -

SUBTOTAL $ 1,649.00

“Contributor Codes
IND — Individual
COM - Recipient Commillee

(other than PTY or SCC)
QOTH - 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 (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. ~ Statement covers period ; CALIFORNIA 460
from (01701/2024 FORM
06/30/2024
| througn page 2 a1 18
NAME OF FILER = 1.D. NUMBER
DuPont for Merced Council 2024
1 FULL NAME. STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL. ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR 5 R 2 ~
| CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVEDTHIS | CALENDAR YEAR TO DATE
RECEIVED | CODE (1F SELF-EMPLOYED. ENTER NAME) |
| (IF COMMITTEE ALSO ENTER | D NUMBER) OF BUSINESS) PERIOD | (JAN. 1-DEC. 31) (IF RFOUIR‘O)
[ ) TIND
05/09/2024 | TF FARMS LJcoM $249.00 $249.00
‘ PO BOX 2717, OTH
| MERCED CA 95344 gPTy
[Oscc
¥ IND
05/09/2024 ‘ FAGUNDES, RG\P\'\ & Viek, [Jcom $249.00 $249.00
[JOTH Fﬂf‘w
aeTy
Oscc
IND
05/09/2024 FOREBAY FARMS, I.LC Ogom $249.00 $249.00
PO BOX 2717, (ZOTH
MERCED, CA 95344 QpTy
Oscc
R # IND
05/24/2024 SANDY MINOR O com $500.00 S500.00
CJOTH Secretary |
OeTyY
Oscc !
) . . = N ) IND
06/01/2024 SHANNON PICCIANO Ocom $100.00 S100.00
(JOTH Retired
ety
| —— [1scc i [ EE TR R, | -

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received (Rbdiscianes. Statement covers period CALIFORNIA 460

from 01/01/2024 FORM

through 06/30/2024

Page 10— of __13___
NAME OF FILER 1.O. NUMBER

DuPont for Merced Council 2024

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, ALSOENTER | O NUMBER) OF RUSINFSS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)

~4—

IND
06/03/2024 NEAL PARTNER, LP OJcom $1,000.00 $1,000.00
3823 N HWY 59, OTH

MERCED, CA 95348 gery
[Oscc

o 1IND
06/6/2024 KENT & DEANN FLORO Jcom $100.00 S100.00

CoTH Secretary
2PTY
(Jscc

JIND
06/12/2024 TRANSCOUNTY TITLE CO Ozom . $1,000.00 $1,000.00

635 W 19TH STREET, OTH
MERCED, CA 95340 OPpTy
[Oscc
1 IND

Ocom
CoTH
OeTY

[Oscc
[JIND

I com
[DoTH

ety
[lscc

SUBTOTAL $ 2,100.00

*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 C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Sisiemunt cawscspesed CALIFORNIA 460
from 01/01/2024 FORM
06/30/2024 11 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
DuPont for Merced Council 2024 1463704
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B e s pREEL MO DRESSAND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF i DATE o
RECEIVED NI ToR AL BaTeR I AT CODE (F iiL;ée::gagleNoé:gTen GOODS OR SERVICES Vi cakirf)_AgEg%%R (IF REQUIRED)
IND
COURTYARD MARIOTT MERCED []coM SPACE RENT, $1,000.00
815 MOTEL DRIVE, OTH FOOD & DRINKS
MERCED, CA 95341 CipTY
[Jscc
[JIND
Jcom
[JOTH
JPTY
[Oscc
[JIND
[Jcom
[JOTH
OPTY
[]scc
[JIND
Jcom
[JOTH
CIPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
SChEdu'e c Summary *Contributor Codes
. " TR - ’ ¢ IND — Individual
i P;mclyu;t re;lcgn.r:d dthlls gerlot;it t |tlem|zed nonmonetary contributions. 1000 COM — Recipient Committee
(Include all Schedule C SUBDLOLAIS.)..............oo ittt e, (other than PTY or SCC)
0 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cooovvvvvveerierinn, $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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

CAI;:IgganNIA 460

Payments Made 01/01/2024
from
06/30/2024 12 13
SEE INSTRUCTIONS ON REVERSE through i b
NAME OF FILER I.D. NUMBER
DuPont for Merced Council 2024 1463704

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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
ALVARADO CONSULTING CNS Wire $5,053.23
1361 5. Joyce Sk . d3c8
Ay \inqbonn vA 2220672
o) +
Kiwanis FND Check $210.00
$0. Box 1450
Mevrced, (Vx 9534l
Our Lady of Mercy School FND Check $200.00
[466 £ 27H~ St
muoveced, v 45340

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

SUBTOTAL § $5.463.23

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ............c.cocoiiiuiiiiiiioiieee ettt es e s SRR
2. Unitemized payments made this period of UNAer $T00...............oiiiiiiii ettt ettt en s e $ Aok%
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMMN (€).)...veveuvioeeeeeeeeeeeeeeeeeeee et eeeee et ee e 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cccccoo........ TOTAL $ _8750.06

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period
01/01/2024
rom

CAI;:IggnR;'NIA 460

13 13
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page of
NAME OF FILER I.D. NUMBER

DuPont for Merced Council 2024 1463704

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 PRQO 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
Megan Trindlad PRT Check $350.00
St. Paul School FND Check $220.00
291 mckee Rd.
Mevced, Ch 95340
McNamara Sports CMP Check $1,144.89
437 W [8H S
Wecced CH 95340
Merced Police Athletic League FND Check $200.00
J8S1 Ciregan Bwve., ste. £
Mevrced, (W 9524
Sam's Cafe FND Check $650.00
%5 w (25 Ste B
Mevrced, (KR 9434

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

SUBTOTAL $ 2.564.89
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