COVER PAGE

Recipient Committee

: NS Sty CALIFORNIA
Campaign Statement FORM 460
Cover Page

1 8
Statement covers period Date of election if applicable: Foge of
from 10/20/2024 (Month, Day, Year) For Official Use Only
11/05/2024
SEE INSTRUCTIONS ON REVERSE through 12/31/2024
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¢/] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [] Preelection Statement | Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
Recall | Controlled [J Termination Statement
(Also Complete Part 5) | Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [J Amendment (Explain below)
[J General Purpose Committee

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Aiso Complete Part 7)

3. Committee Information gl s Treasurer(s
1~ 3704 (=)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DuPont for Merced Council 2024 Nicholas A. Koenig
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) STATE __ ZIP CODE AREA CODE/PHONE

_ STATE __ ZIP CODE AREA CODE/PHONE W
W MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS 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 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 and

S
Executed on I / ( (9 / tZ @) 2% By
ate
Executed on //U 26 2 S By yrr—
£ " Date Bponent or Responsible Officer of Sponsor

Executed on By e

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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

CAI;:ISC;;NIA 460

Page B of 8
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 1 (] opposEe
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  2IP
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 [ no
R STREETADDRESS NOF 0,560 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[] opPOSE
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
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ¢ oo
[ ves [ no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) i
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



Cam pai!gn DisclosU re statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summa|ry Page Statement covers period CALIFORNIA 460
from 10/20/2024 FORM
12/31/2024 3 E
SEE INSTRUCTIONS ON REVERSE through 21 00S of
NAME OF FILER I.D. NUMBER
DARIN DUPONT |4lo 3704
i . g Column A Column B Calendar Year Summary for Candidates
Contri oyl ;
2 butions Received (FROM ATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
P . 10,838.00 33,120.00
1. Monetary Contributions Schedule A, Line3  $ $ 11 through 6/30 s Bl
2. LoansiReceiVed i wasnnnmimmunmammaasstaansi Schedule B, Line 3 #5 edet
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS . ..o AddLines1+2  § $ Received  §._1>086.00 . 2003400
4. Nonmonetary Contributions..........cccccovenininninncncnnne Schedule C, Line 3 200090 21. Expenditures ¢ o106 35.045.94
5. TOTAL CONTRIBUTIONS RECEIVED.........oooo. AddLines3+4 § _10:838.00 § 2212000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccoooememomiceeieeeeeeeeeee Schedule E, Line 4§ _17,610.52 ¢ 43.856.00 Candidates
7. Loans Made............ccoriienneeeeces et sesens Schedule H, Line 3
. 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7  $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ................cccccccucice Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment..............ccccovooocoeroocoeeseo Schedule C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+10 § _17:010.52 s 13.856.00 / / $
Current Cash Statement / / $
itz . . 12,643.78
12. Beginning Cash Balance ...............cc.c......... Previous Summary Page, Line 16~ $ Tcalculaistalumnib)
135 Cash' RECEIPLS xcnnnninarstnduensshsmg Column A, Line 3 above 10,838.00 add amounts in Column
. Ato the corresponding * PR ; ;
14. Miscellaneous Increases to Cash ........ccccccoeeviveiriinen, Schedule I, Line 4 amounts from Column B r:;ﬁg‘?f}'g;ﬁ;ﬁgm TrRSE S RIEREAMORE S
15. Cash PAYMENES .........ooovverereeeeeereeeseseeeesee s Column A, Line 8 above 17,610.52 ::g::r:tlsaf‘; Eeﬁﬁﬁniogsy
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ _257/1:26 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.........cccoovomr.. Schedule B, Part2  $ g':l‘; fc‘gr:;"z\f‘jr"fggjn{s:;ts
Cash Equivalents and Outstanding Debts L’I’;‘;'; Lines g7 and S
18. Cash Equivalents..............cccooveveevvreeeeceee See instructions on reverse ~ $
19. Outstanding Debts 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
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 4.6 0
from 10/20/2024 FORM
12/31/2024 Page 4 f 8
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
DARIN DUPONT 14 3704
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR e o 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
10/21/2024 DANIEL DUPONT % COM RETIRED $250.00 $250.00
JotH
OpTY
Oscc
JIND
10/22/2024 MERCED HOTELS MANAGEMENT INC. CJcom $500.00 $500.00
730 MOTEL DR. ¥ OTH
MERCED, CA 95341 gPTY
Oscc
OiNnD
10/22/2024 VALLEY PRIME HOSPITALITY INC. Ocom $500.00 $500.00
750 MERCED DR. ¥l oTH
MERCED, CA 95341 Opry
[Oscc
OIND
10/22/2024 MERCED HOTEL & LODGING ASSOCIATION Jcom $1,000.00 $1,000.00
730 MOTEL DR. ¥ OTH
MERCED, CA 95341 gPTY
dscc
JIND
10/22/2024 MERCED BOOSTER CLUB CJcom $3,000.00 $3,000.00
P.O. BOX 1252 OTH
MERCED, CA 95341 QPTyY
[Jscc

SUBTOTAL $ $5,250.00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 10.688.00 2&_ _{ng'ev;?;::“ e P—
(Include all Schedule A SUDEOLAIS.) .............cooiiiiieciie ettt ce e eereer e sne e et e e e e e ssee st aeseesneesaaens $ (other than PTY or SCC)

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

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 10,835.00 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 towhole dolims. Statement covers period CALIFORNIA 4 6 0
from 10/20/2024 FORM
12/31/2024 5 8
through Page of
NAME OF FILER I.D. NUMBER
DARIN DUPONT |He 3764
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.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND
10/25/2024 | MERCED CITY FIREFIGHTERS ASSOCIATION Clcom $3,138.00 $3,138.00
POLITICAL ACTION COMMITTEE CJoTH
P.O.BOX 2480 Mevced (A a453HO WPTY
o S s _tae 8 e IS ! L—_]SCC
. IND
10/25/2024 | TAYLOR BROWN Clcom LEGISLATIVE AIDE $100.00 $100.00
CJoTH CA STATE SENATE
Pty
[Jscc
[JIND
10/28/2024 | MIKE KARBASSI FOR FRESNO CITY COUNCIL Clcom $250.00 $250.00
DISTRICT 2 CJoTH
1731 W. BULLARD AVE, #110 Fresno, (R PRY.
T az272|\ Oscc
IND
10/29/2024 | TIMOTHY F. RAZARRI Clcom RETIRED $200.00 $200.00
[JoTH
ety
Oscc
[JIND
10/29/2024 | REED PLANNING & DESIGN Clcom $250.00 $250.00
PO BOX 721 Z1OTH
ATWATER, CA 95301 OpTy
[scc

SUBTOTAL $ 3,938.00

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received tewnols delisrs. Statement covers period CALIFORNIA 4 6 0
from _10/20/2024 FORM

through 12/31/2024 Page 6 of 8

NAME OF FILER 1.D. NUMBER
DARIN DUPONT Y1l 370641

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

[JIND
10/29/2024 CALIFORNIA REAL ESTATE POLITICAL ACTION COM $1,500.00 $1,500.00

515 S. FIGUEROA ST., STE 1110 OJoTH

LOS ANGELES, CA 90071 CIPTY
[]scc
JIND

[Ocom
[JoTH
OpTYy
[Oscc

CJIND
Ccom
[JOTH
OPTY
dscc

CJIND

Ccowm
[JOTH
OpPTY
Oscc

CJIND

Ocom
JoTH
OPTY
[]scc

SUBTOTAL $ 1,500.00

*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




SCHEDULE E

Amounts may be rounded :
SChedU"e E o whols dollars, Statement covers period CALIFORNIA 46 O
Payments Made from 10/20/2024 FORM
12/31/2024 4 8
SEE INSTRUCTIONS ON REVERSE throtigh Eage o
NAME OF FILER 1.D. NUMBER
DARIN DUPONT {L'I(p 3 7 o \_3‘
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 I.D. NUMBER)
pointl, LLC CMP Mailers and Campaign Advertisements $11,206.42
2625 Kiln Creek Cir.
MourtPleasant SC 29465
Alvarado Communications CNS Campaign Consulting $3,000.00
1301 S. Joyce St. Apt 4308
Atlington YA 2262
Wm J. Koenig, Inc. PRO Campaign Accounting and Treasurer Svcs $2,000.00
902 W. 18th St.
Merced CH 95340
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16,206.42
Schedule E Summary
. . . 16,806.42
1. ltemized payments made this period. (Include all Schedule E subtotals.).............cccccoenee... U SOV RO S $
. . . . 804.10
2. Unitemized payments made this period of UNAEr $T00.........cc.oiiiiiiieiie ettt et ee et e e e e et e e e ae e e et e et eseseeeeseeeeteeeeneeeeseeenseeeseeneeaneeennes 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......coviouieieiiiiee e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........ccccooevven..... TOTAL § _17:610.52

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



SCHEDULE E (CONT.)

Schedule E RGOS i
y be rounded =
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made e FORM
8 8
SEE INSTRUCTIONS ON REVERSE through _12/31/2024 Page of
NAME OF FILER 1.0. NUMBER

DARIN DUPONT

[H 3704

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

Merced County Jail Ministries FND Appearance Event $400.00
Po. RBox |22\

YWerced (WA 9534|

Bianca Dupont CMP Campaign Evenet Supplies $200.00

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

SUBTOTAL $ 600.00

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





