Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 01/01/2024

through 06/30/2024

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

11/05/2024

Date Stamp

CALIFORNIA 460

FORM

Page 1 of 13

For Official Use Only

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

[/] Officeholder, Candidate Controlled Committee
Y| State Candidate Election Committee
Recall
(Also Complete Part 5)

O General Purpose Committee
| Sponsored
| Small Contributor Committee
| Political Party/Central Committee

[J Primarily Formed Ballot Measure
Committee
| Controlled
Sponsored
(Aiso Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

[J Quarterly Statement
Special Odd-Year Report

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

Amendment to Page 8 and 13

2 . 1.D. NUMBER
3. Committee Information
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
cITy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Nicholas A. Koenig

MAILING ADDRESS

!l l STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 centained 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 correc

—1031/24

Executed on

SIBAANIe of Trade st ogf scichan

or Responsible Offcer of SPoNsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on 7/3 I /Zozq 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



. ) COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Darin DuPont

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[J 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

notincluded 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 behalif 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
ST IEE ADORESE STREET ADDRESS (RO PO B6% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ oprosE
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
—- - (] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suppPORT
] opposeE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o~
O ves [Jno [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) VAPEGEE
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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

NAME OF FILER
DuPont for Merced Council 2024

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Statement covers period CALIFORNIA
from 01/01/2024 FORM 460
3 13
through 06/30/2024 Page of
1.D. NUMBER
1463704
Column B Calendar Year Summary for Candidates
CALENDAR YEAR

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary ContribUtions.............cccccivnvmivans. Schedule A, Line 3 $ 15,086.00 g 20,9968 11 through 6/30 71 1o Date
2. Loans Receved.. .. ammimnsmmmnsmsnmss [Sthedile Biline 3 T,
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS................... Addlinest1+2 § _15:086.00 § 2003608 Received  § $
4. Nonmonetary Contributions..................... . Schedule C, Line 3 1,000.00 1,000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................ AddLines3+4 § _L7:086.00 § 20360 Mand ¥ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... Schedule E, Linea  § _8:750.06 g 8.917.09 Candidates
7. Loans Made.........ccccccconivmmmmmnriieseeeecoreeeove i, Schedule H, Line 3 _— i i "
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......ccooevvcvoceroeen. Addlines6+7  $ 8,750.06 $ 8,917.09 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............ccc.o.cc............. Schedule E Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment............c..cooooo..... Schedule C. Line 3 mméleliyy)
11. TOTAL EXPENDITURES MADE .............AddLines8+9+10 § 75006 L / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16§ _2:396.72 To calculate Column B,
13..Cash Recelpts: . amnimmumsimrrmimsin: ‘Columni Line:5 ebove $15,086.00 add amounts in Coigmn
A Wi ) Ato the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 amounts from Column B reported in Column B.
i $8,750.06 of your last report. Some

15. Cash Payments ........................ Column A, Line 8 above 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

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...................... Schedule 8, Part2  $ S foc s calerwinr pear,

only carry over the amounts
Cash Equivalents and Outstanding Debts o' aminte L e
18. Cash Equivalents ............c.ocoovoveoe See instructions on reverse  $
19. Outstanding Debts.................ccc........ Add Line 2 + Line 9 in 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
. A P to whole dollars.
Monetary Contributions Received Statement covers perlod CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024
NAME OF FILER 1.0. NUMBER
DuPont for Merced Council 2024 1463704
— 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
N ' @ IND
01/06/2024 | BRENDA CALLAHAN-JOHNSON Clcom $250.00 5250100
[JotH Executive Director
aeTy
Oscc
01/11/2024 | LAW OFFICE OF DARRYL E. YOUNG 1IND : $100.00 $100.00
650 WEST 20TH ST Cjgom | Attorney
MERCED, CA 95340 OTH
ety
Oscc
. 1IND
01/22/2024 EKIZIAN FAMILY CHIROPRACTIC Llgbm $250.00 $250.00
790 LOUGHBOROUGH DR. OTH
MERCED, CA 95348 Opry
[J]scc
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 opry
Oscc
IND
01/22/2024 BOB & JEANNE GIAMPAOLI [Jcom Farmer $1,000.00 $1,000.00
[JoTH
arPTyY
[Oscc
SUBTOTAL $ $3,600.00 ‘|
Schedule A Summary *Contributor Codes
. . : o " IND - Individual
1. Amount received this period — itemized monetary contributions. 13.651.00 COM - Reciplent Committee
(nclude ol SERBUUIBA BUBITRAIEY v cusxosscosiivsvsswsssvissmmsy s s sy o s s sissacsatassions $ (other than PTY or SCC)
1.435.00 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... $otinse PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 15.086.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccceeeeni... 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 Ui S Statement covers period CALIFORNIA 4 60
from _01/01/2024 FORM
5 13
through 06/30/2024 Page of
NAME OF FILER 1.D. NUMBER
DuPont for Merced Council 2024 1463704
SATE FULL NAME, STREET ADDRESS AND ZIP CODE OF , IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
c CONTRIBUTOR CONTRIBUTOR | 5ccupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED cODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
02/01/2024 | PG&E CJcom $1,000.00 $1,000.00
2445 CAPITOL STREET STE 210, FOTH
| FRESNO, CA 93721 QPTY
e _JSCC
oo JIND
02/20/2024 CITIZENS FOR THE BETTERMENT OF MERCED cem $1,130.00 $1,130.00
COUNTY, 515 W MAIN ST STE 304, 9%‘?H
MERCED, CA 95340 C1PTY
B Oscc B
] IND
03/06/2024 ARLENE GUZMAN CJcom RETIRED $100.00 $100.00

JOTH
aeTy
[Jscc

] IND
03/09/2024 SHANE SMITH Attorney $250.00

[Jcom $250.00
[JoTH
gery
[Jscc
IND

03/10/2024 ARTURO BARAJAS CJcom $100.00 $100.00
gery
- | [scc

SUBTOTAL $ 2,580.00 —l

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

*Contributor Codes
IND — Individual
COM - Recipient Committee
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

NAME OF FILER

DuPont for Merced Council 2024

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Page

through 06/30/2024

).0. NUMBER

FULL NAME. STREET ADDRESS ANO Z2IP CODE OF
CONTRIBUTOR

DATE

RECEIVED
IIF COMMITTEE ALSCENTER 1.D NUMRER)

JILL. CUNNINGHAM

i
!
1
|
|

03/20/2024 KENNETH ROBBINS
03/29/2024 WILILIAM OKEEFFE

04/11/2024 MARTA HI'TOMI

04/16/2024 WECA GOOD GOVERNMENT PAC

! I

“Contributor Codes
IND - Individual
COM - Recipient Committee

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

N e

CONTRIBUTOR

CODE

@1 IND
Jcom
(JoTH
CpTy

Lscc

¥ IND
Ocom
JoTtH
CJPTY
(Jscc

@ IND
Ocowm
(JOoTH
OpTy
[Oscc

WIIND
Ocom
JoTtH
geTy
Oscc
JmnD
“icom
[JoTH
OpTY
[lscc

|

IF AN INDIVIDUAL. ENTER

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

Mereed College ‘

Retired

Manufacturer

Retired

AMOUNT | CUMULATIVE TO DATE PER ELECTION
| RECEIVED THIS CALENDAR YEAR TO DATE
| PERIOD (JAN.1-DEC. 21) (IF REQUIRED)
— i —
|
| $100.00 $100.00 !
|
|
| |
‘ == S
$500.00 $500.00 1
;
|
|
— — ,: — e ————————
[ $250.00 $250.00
|
i :
| i
! 1 B85 | _— B
| $500.00 | $500.00
|
i | o
’ 1
| $500.00 | $500.00
| |

SUBTOTAL $ 1,850

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

NAME OF FILER o o _' T

DuPont for Merced Council 2024

Amounts may be rounded
to whole dollars.

|
1

Statement covers period

01/01/2024

from _

SCHEDULE A (CONT)

60

! t ‘
through 06/30/2024 . »

= 1

Page ____

1.0. NUMBER

|
|
|
|

FULL NAME. STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

DATE

RECEIVED CODE

F COMMITTEE,  ALSO ENTER LD NUMBER)
1 NnD
(Jcom
(JoTtH
aery
(Oscc
) IND
Jcom
[JotH
ety

04/20/2024

NINA GONZALEZ

047/20/2024 DOMINIC GIAMPOLI

[JIND
TcoMm
FJotH
OeTy
[C]scc
) IND
Clcom
CJOTH
OeTy
| fiscc
[1IND
Ocom
(JoTH
CleTY
L]scc

04/23/2024

LAUNCH MY CARE

04/25/2024 MOHAMMAD JAWAD

04725/

0

L
a

JESUS ). & KIMBERLY A. MERAZ

~

rJ
w

“Contributor Codes

INO ~ Individual

COM - Recipient Commillee
(other than PTY or SCC)

OTH - Other (e.g.. business enlity)

PTY - Political Party

SCC -~ Small Contributor Committee

O SIS P EE

| Oscc

CONTRIBUTOR
+

|
i

IF AN INDIVIDUAL. ENTER

OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, EHTER NAME)
OF BUSINESS)

f
| Retired

[ FFarmer

BROKER -
KELLER WILLIAMS

Mereed County SherilT Deputy

AMOUNT

PERIOD

| $100.00

$125.00

$100.00

$100.00

$100.00

SUBTOTAL $ 525.00

RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN_1-DEC. 31)

PERELECTION
TO DATE
(IF REQUIRED)

|
| $100.00

| $125.00
|
i

! —

| $100.00

$100.00

$100.00

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.

from

Statement covers period
01/01/2024

SCHEDULE A {CONT)

|

NAME OF FILER

DuPont for Merced Council 2024

ICALIFORNIA 60
SRABSIT 2

Page .8 of

10 NUMBER e ’

FULL NAME, STREET ADDRESS AND 2!P CODE OF
CONTRIBUTOR

(IF COMMITTEE ALSO ENTER | D NUMBER)

DATE
RECEIVED

-

0472572024

JOHN & KELLY PEDROZ0

04/26/2024 LORT MINOR

05/01/2024

MARICRUZ SOLANO

05/08/2024

OMAR HERNANDEZ

>

0570972024

~

CRESSEY RIVER, L1L.C
PO BOX 2717,
MERCED CA 95344

*Contributor Codes
IND — Individual
COM - Recipien! Commiltee

(other than PTY or SCC)
OTH - Qlher (e.g.. business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER ‘

OCCUPATION AND EMPLOYER
{If SEIF-EMPLOYED ENTER NAME|
OF BUSINESS)

CONTRIBUTOR
CODE

@ IND

{Ocom

CGloverment

Aotk Relations
aeTy Kz?_

[Jscc ST AP R
¥ iND

[Jcom
JotH
JeTy |
(Oscc |

S$100.00

|

RETIRED { $100.00

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC 371)

PER ELECTICN
TO DATE
(IF REQUIRED)

$100.00 ;

S100.00

@ IND |
Ocom e i ‘ $1,000.00
LJOTH \C ,
ety ‘

uscc__ B

$1.000.00

@ IND : s ‘
Ocowm GRANT WRITER -

JotH GLOBAL URBAN ‘

ety STRATEGIES J
_[ }]ScC N ) |

$200.00

il

ND |
Neom [ $249.00
MOTH
MpTY

i
[]scc |

SUBTOTAL $ 1,649.00

§249.00

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,

01/01/2024

from .

Statement covers period

SCHEDULE A (CONT))

460

| CALIFORNIA
FORM

through 00/30/2024

Page .__9

NAME OF FILER

DuPont for Merced Council 2024

1.0. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 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 1.0 NUMBFR) OF BUSINESS) PERIOD | (JAN. 1-DEC. 31) (IF REQUIRED)
. TIND |
05/09/2024 TF FARMS LJcom $249.00 ! $249.00
PO BOX 2717, OTH
MERCED CA 95344 Qety ‘
— e - Oscc o l
S : @ INnD ‘
05/09/2024 | FAGUNDES, K°~1P\’\ & Viek, [Jcom $249.00 | 5249.00
[JOTH Favmer i
aeTy
— | Oscc -
| IND
05/09/2024 FOREBAY FARMS, L.LC i Ocom §249.00 $249.00
PO BOX 2717, | MOTH
MERCED, CA 95344 [ OpTy
[Jscc -
7] IND
05/24/2024 SANDY MINOR Ocowm » $500.00 $500.00
CJOTH Secretary
geTy l
o R [Jscc N N R I o
[¥/] IND ;
06/01/2024 Ocom $100 00 $100.00 |
@ OTH Retired ;
OeTy
e o fsee  \_ | o | ——— _
SUBTOTAL $ 1,347.00 ! J
“Contributer Codes
IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entily)
PTY — Political Party
SCC - Small Contributor Committee /2016))
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 doliars.

NAME OF FILER -

DuPont for Merced Council 2024

from 0170172024

SCHEDULE A (CONT,)

FORM

Statement covers period CALIFORNIA 460

through _06/30/2024

Page __10_ of _13____

1.D. NUMBER

DATE
CONTRIBUTOR
RECEIVED

06/03/2024 NEAL PARTNER, LP
3823 N HWY 59,

MERCED. CA 95348

ME COMMITTEE, ALSOENTER | D NUMBER)

FULL NAME. STREET ADDRESSAND ZIP CODE OF

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | 3¢ )pATION AND EMPLOYER

CODE (IF SELF-EMPLOYED. ENTER NAME)
OF RUSINFSS)

IND
rorn
MOTH
ety
jscc

AMOUNT
RECEIVED THIS
PERIOD

$1,000.00

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

$1,000.00

PER ELECTION
TO DATE
(IF REQUIRED)

06/6/2024

KENT & DEANN F

¥1IND
[Jcowm
[JoTtH
Blan'%
Oscc

Sceretary

06/12/2024 TRANSCOUNTY TITLE CO
635 W 19T11 STREET,

MERCED, CA 95340

$100.00

$100.00

1IND
Ogom
[/OTH
ety
Oscc

¥ IND
[Jcom
[JOoTH
ety
Oscc

Oimno
@ com
QotH
ety

$1,000.00

Liscc

“Contributor Codes
IND — Individual
COM - Recipient Cormmiltee

(other than PTY or SCC)
OTH — Other (e.g.. business entily)
PTY ~ Palitical Party
SCC — Small Conltributor Committee

SUBTOTAL $ 2,100.00

L N

$1,000.00

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

www.fppc.ca.gov
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Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received SRS manY cov o CALIFORNIA 460
from 01/01/2024 FORM
06/30/2024 11 13
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
DuPont for Merced Council 2024 1463704
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZL‘L“’;“&%ESE':EC%FN'ﬁ?;ng:‘ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF I ool DATE 7 L
REGEIVER (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) SekE L ey (PRI ERGEGIICES VALUE AN Beaeyt | (F REQUIRED)
IND
COURTYARD MARIOTT MERCED Clcom SPACE RENT, $1,000.00
815 MOTEL DRIVE, OTH FOOD & DRINKS
MERCED, CA 95341 L3PTy
[Oscc
JIND
COcom
OoTH
ety
[scc
JIND
C]com
dJoTH
OpTY
Oscc
[JIND
COcom
OoTtH
CPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. NG~ Inchvicens )
(Inciuds il SeRedls Caubt ) v = s
nclude all Sc ORAIS.). .. e ce s s st st s a4 B VS N A SRS s s (other than PTY or SCC)
) 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ PTY — Political Party
SCC ~ Small Contributor Commiittee
3. Total nonmonetary contributions received this period. 1000
(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
Schedule E b B Statement covers period CALIFORNIA 460
Payments Made trom 01/01/2024 FORM
through 06/30/2024 Page 12 of 2
SEE INSTRUCTIONS ON REVERSE
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 tv. 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

o2l 5. jo‘)Cﬁ Sk pr‘*‘ 438

14‘\’\\_\"\.11(0(\. VA 222067

Kiwanis . FND Check $210.00

Po Box 1450
Mevrced, (V& 9534l

Our Lady of Mercy School FND Check $200.00
406 £ 278~ St

chd= cCv 95340

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § $5.463.23

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... ... e $ e

2. Unitemized payments made this period of under $100......................cccooeveiin, B U, AP .- S S U SRR . - $ e

3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, Column (8).) ..o oo &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............cocooveerinnn. TOTAL $ 875006

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
01/01/2024 FORM 460
m

through 06/30/2024 | p,5 13 of 13

NAME OF FILER
DuPont for Merced Council 2024

1.D. NUMBER
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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Megan Trindad PRT Check $350.00
703 E Wood Duck Cir., Fresno, CA 93730
St. Paul School FND Check $220.00
2916 McKee Rd., Merced, CA 95340
McNamara Sports CMP Check $l 5 144.89
437 W 18th Street, Merced, CA 95340
Merced Police Athletic League FND Check $200.00
1851 Grogan Ave,, Ste. E, Merced, CA 95341
Sam's Cafe FND Check $650.00
235 W 12st., Ste. B, Merced, CA 95341

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

SUBTOTAL $ 2.564.89

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





