COVER PAGE

Recipient Committee Sy CALIESRRTR
Campaign Statement 460
FORM
Cover Page ,
1 10
Statement covers period Date of election if applicable: : Pegs of
Month, Day, Year i -’ ]
trom 07/01/2023 ( Y, Year) : For Official Use Only
11/05/2024
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 -
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¢] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee [/] Semi-annual Statement [ special Odd-Year Report
Recall Controlled [J Termination Statement
(Aisa Complete Part 5 Sponsored (Also file a Form 410 Termination)
{Also Complete Pait 6) (3 Amendment (Explain below)
(J General Purpose Committee
Sponsored OJ Primarily Formed Candidate/ S S
Small Contributor Committee Officeholder Committee
Political Party/Central Committee tAlso Complete Part 7) — e —
= . 1.0. NUMBER
3. Committee Information Ezdeé’? oiE Treasurer(s)
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 O. BOX) CITY STATE ___ZIP CODE AREA CODE/PHONE
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX ] E-MAILADDRESS 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 correct.

-~ oy ety
Executed on ? "] - A(J "‘"l By
/ / Date 2 L{ ant Treasurer
Executed on } ' Z 20 By
. Date te, State Measure Proponent or Responsible Officer of Sponsor
Executed on B
Date y Signature of Controlling Officeholder. Candidate, State Measure Proponent
Executed on B
Date y Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

CLEAR FORM PRINT FORM 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
Page 2 of 10
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 HURISDICTION [ SUPPORT
Merced City Council District 1 [J 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.
J ves O nNo
| LB H
T STREET ADDRESS NGO F0.85%) NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
[J oPPOSE
CITY STATE Z1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD =
(] supPPORT
(] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
(] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
= (] SUPPORT
O ves O n~o .
COMMITTEE ADDRESS STREET ADDRESS (NO P O BOX) LJ OPPOSE
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)

CLEAR FORM PRINT FORM www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page AR L
NAME OF FILER I.D. NUMBER
DuPont for Merced Council 2024 1463704
Contributions Received i Solumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

¢ 91038

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3 $ 111 through 6/30 4 ol
2. Loans RBCEIVEM..........ccccoiiiviiie e Schedule B, Line 3
5910.38 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines1+2 $ : $ Received $ $
4. Nonmonetary Contributions.............c.cccvviiiiinniiininnns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... ... AddLines 3+ 4 § 210-38 $ miete ¥ >
Expenditures Made Expenditure Limit Summary for State
B, Paymants Madei s i s Schedule E, Line 4§ 10613 $ Candidates
7. Loans Made............ e R e B e Schedule H, Line 3
106.13 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7  $ : $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment........... .. Schedule C, Line 3 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE................. AdiLinesg+9+10 § 10613 s / / $
Current Cash Statement T SRS $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 0 To calcilats Colimn e
13. Cash Receipts ..., . Column A, Line 3 above 5910.38 add amounts in Column
) ‘ 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,
. 513.66 of your last report. Some

15. Cash Payments ...........ccccoccevcovviivcrnnccviicinicneeee. Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE _............ Add Lines 12 + 13 + 14, then subtract Line 15§ _3390-72 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...............cocc........ Schedule B, Part2  $ fied forthis calendex yeor,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;’;; Loty oaieilp
18. Cash Equivalents..............c....cccccovvmisnsrnnene. See instructions on reverse  $
19. Outstanding Debts.......cccoooveviinine. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))

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

CLEAR FORM PRINT FORM

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received SssmanL.Coumrs: oo CALIFORNIA 460
from 07/01/2023 EORM
121/
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 4 _or__10
NAME OF FILER 1.D. NUMBER ;
DuPont for Merced Council 2024 1463704
- FULL NAME, STREET ADDRESS AND ZIP CODE OF SP— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR i 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)
10/20/2023 | DARIN DUPONT if1IND ATTORNEY 160 160 160
Llcom ROBBINS, BROWNING,
(JOTH GODWIN, & MARCHINI,
ety LLP
Jscc S -
11/01/2023 RYAN HELLER L?ODM PROSECUTOR 500 500 500
Pty
[scc
11/07/2023 CHRISTINA DUPONT %'ND ANALYST 250 250 250
_ COoM MERCED COUNTY
JoTH
Opty
[Oscc
11/08/2023 LEE PEVSNER gng RETIRED 100 100 100
OPTY
[scc
11/08/2023 SCOTT RODUNER %?ODM SELF-EMPLOYED 100 100 100
[JOoTH
OPTY
[scc
SUBTOTAL $ 1,110.00 FE Ry : : ‘ J
Schedule A Summary *Contributor Codes
- ; : . " IND - Individual
1. Amount received this period — itemized monetary contributions. 5.760.00 COM - Recipient Committee
(Inchids:all: SchodulBASUBIOMAIS:) s s o T sV ws stesssessissaavivessissansins $ (other than PTY or SCC)
150.38 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..ccccueeenee. $ : PTY - Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. 5.910.38
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ =7~ FPPC Form 460 (Jan/2016))

CTERR FORN SRTNFEGER FPPC Advice: advace@fppc.ca.go\x:sf/:::faz:\)l




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received fowholk dotiure. Statement covers period CALIFORNIA 460
from 07/01/2023 _ FORM
through ] 2/3 1/2023 Page 5 Of 1 O
NAME OF FILER = |5 NONBER .
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 el 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)
14/ (/1 IND T - " |
11/14/2023 LORI MINOR CJcom RETIRED 100 | 100 100
JoTtH
CJPTY
scC .
11/16/2023 MEGAN GROSS 1 IND SR LAND ANALYST 100 100 100
Llcom FRANCO-NEVADA
(JOTH CORP
JpPTY
[(dscc
11/16/2023 | SANDRA GROSS @IND RETIRED 100 100 100
! Ccom
OTH
apeTy
e []scc
11/21/2023 TIMOTHY BAXTER IND REAL ESTATE 100 100 | 100
Clcom BAXTER REAL ESTATE f
[JoTH LLC
ety
- [Jscce -
12/12/2027 BRIAN FUENTES IND SELF-EMPLOYED 500 500 500
JoTtH
ety
S o L ClSEE
SUBTOTAL $ 900.00

*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))

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

CLEAR FORM www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.,)

CALIFORNIA 460
from 07/01/2023 FORM
through _12/31/2023 page_ O of 10
NAME OF FILER T = SIS T e - - D NUMBER —— g
DuPont for Merced Council 2024 1463704
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR k * 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)
T
12/01/2023 | DENISE CARDENAS IND SUPERVISOR 100 100 100
LJcom UC MERCED
JoTH
ety
B - scc
12/01/2023 | MARY CAMPER IND REALTOR 100 100 100
_ (]com LONDON PROPERTIES
JoTH
OpTy
Oscc
12/02/2023 | STEVE HOBBS WIIND ADMINISTRATOR 100 100 100
Clcom MERCED UNION HIGH
OTH SCHOOL
OpTY
[scc
12/02/2023 | DANIEL MCLHATTON i IND TEACHER 100 100 100
LJcom MERCED UNION HIGH
(JOTH SCHOOL
ety
Cscc
12/06/2023 | DAULTON JEFFRIES IND PROFESSIONAL 100 100 100
_ D COM A']‘HI‘E.FE
JoTH
OpPTY
] SCC»M o — e
SUBTOTAL $ 500

*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

CLEAR FORM PRINT FORM



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT)

Statement covers period
from 07/01/2023

CA;IS(;“RANIA 460

through _12/31/2023 PagesZ- . or 10

NAME OF FILER
DuPont for Merced Council 2024

1.D. NUMBER

1463704

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

CONTRIBU.I;OR OCCUPATION AND EMPLOYER
CODE (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)

12/07/2023

PEG LARSON

¥1IND
[Jcom
CJOTH
aeTy
scce

ESCROW OFFICER
TRANSCOUNTY TITLE

500 500 500

/
/

12/

)
[
N

023 ROY TORRES

IND
[Jcom
[JoTH
apTy
[scc

RETIRED

100 100 100

12/22/2023 | LUIS LARA

IND
Ccom
OTH
JPTY
Oscc

| LAW ENFORCEMENT
STATE OF CA

100 100 100

12/29/2023 | MARTIN CHAVEZ

@ IND
CJcom
OoTH
Ty
[Oscc

{ SALES REP
CAL PACIFIC SUPPLY

100 100 100

12/31/2023 VA MINOR
4156 LOS OLIVOS RD

MERCED, CA 95340

JIND
Jcom
@1OTH
OPTY
[]scc

CONSTRUCTION

500 500 500

SUBTOTAL $ 1,300.00

*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

CLEARFORM PRINT FORM

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
from 07/01/2023

CA;I;(;;NIA 460

Page 8 of 10

through _12/31/2023

NAME OF FILER
DuPont for Merced Council 2024

I.D.NUMBER
1463704

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, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
11/02/2023 RAE COONCE i71IND ADMIN MGR 500 500 500
[JoTH
Pty
scc
>/ . m IND m 2 0 0 5
11/02/2023 JACK HITOMI ClcoMm RETIRED 50 50 500
Pty
(Jscc
12/03/2023 | MICHAEL & SHARON MARCHINI :;?M RETIRED 100 100 100
deTy
[Oscc I
12/04/2023 ARLENE GACH i1 IND RETIRED 100 100 100
Ocom
ety
[scc B I
12/05/2023 WM J. KOENIG, INC L]IND ACCOUNTING FIRM 250 250 250
902 W. 18TH ST Clcom
MERCED, CA 95340 W OTH
ety
7 [scc ————
SUBTOTAL $ 1,450

*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

CLEAR FORM PRINT FORM

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 o whole doliars. Statement covers period

CALIFORNIA
trom 07/01/2023 FORM 460

through | 2/3 1 /2023 Page 9 of 10
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 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

12/06/2023 | DOUG FLEUTSCH A1 IND INSURANCE BROKER 500 500 500

Clcom FLEUTSCH & BUSBY
CJoTH

ety
SCC

CJIND

COJcom
JoTH
aeTy
Cscc

CJIND
COcom
OTH
Pty
[Oscc

CJIND
Ocom
[JOoTH
Pty
[Oscc

JIND

Ocom
CJoTH
Pty
[Iscc

SUBTOTAL $ 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)
CLEAR FORM PRINT FORM www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded ;
s Mad to whole dollars. Statement covers period Wy NHTo}-1N7 46 0
ayments Made from 07/01/2023 FORM
12/31/2023 1

SEE INSTRUCTIONS ON REVERSE Hmough el or 10
NAME OF FILER 1.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 retumed 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/spansor
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)

P
SANEANDADORESS QR EARE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDOtAIS.) ..............ovm vt 3

. . : : 513.66

2. Unitemized payments made this period of UNAer $100...................co..oov.iiueeeeeeeeeeeee oo $

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........o.oooooooooo0. TOTAL $ _513.66

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

CLEAR FORM PRINT FORM www.fppc.ca.gov





