COVER PAGE

Recipient Committee =
Campaign Statement s 400
Cover Page
N T . Page 1 of 7
Statement covers period Date of election if applicable: )
from January 1, 2023 (Month, Day, Year) For Official Use Only
>
November 8, 2022
SEE INSTRUCTIONS ON REVERSE February 22, 2023 ovember 8, 20 /
through
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 [J Preelection Statement [J Quarterly Statement

O state Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report

O Recall Controlled Termination Statement

(Also Complete Part §) Sponsored (Also file a Form 410 Termination)

{Aiso Complefe Pat 6) [J Amendment (Explain below)
[O] General Purpose Committee

O Sponsored O Primarily Formed Candidate/

Q Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Aiso Camplete Pat 7)
3. Committee Information '121 1”;3’(‘)%“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2022 LaVerne Jackson

% STATE Z|P CODE AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX)
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

CITY STATE ZIP CODE
Tracy ca 9316 G Meena Saiprasad
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE /
Tracy CA 95376

OPTIONAL: FAX/E-MAIL ADDRESS

erimicatl
| 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 corre

Exocuted on 02/22/2023 By
Date
02/22/2023
Executed on By =
Date esponsible Officer of Sponsor
Executed on By - i —
Date Signature of Conirolling 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



R c COVER PAGE - PART 2
ecipient 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 NAME OF BALLOT MEASURE

Nancy D. Young

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

Mayor (City of Tracy) [J opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Tracy CA 95376

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.
[ YES JnNo
SOMMITTEE ADDRESS STREETADDRESS (NGO F0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suproRT
[ opPOSE
CITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J 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 SOUGHT OR HELD
[] suPPORT
[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L 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)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Summary Page Statement covers period CALIEORNIA 460
from January 1, 2023 FORM
February 22, 2023 3 7
SEE INSTRUCTIONS ON REVERSE through v Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 9724.85 $ 92632.60
. Monetary Contributions..........co..ocoveeerrveecireecnrninenees , 579500 0 A1 through 6/30 211 to Date
2. Loans Received........coooroeiviiiic e Schedule B, Line 3 . .
-70.15 92632.60 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....oooovvririrrrrerrernns Add Lines 1+ 2 : $ : Received  § $
4. Nonmonetary Contributions..............cooovinncn Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ooo pddtines3ed  § 1010 g 92632.60 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 637.00 $ 93942.44 Candidates
7. Loans Made........ocoocviiiirireieeeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6+ 7 637.00 $ 93942.44 (If Subject to vmunt:'y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQUSIMENL...............ccorwrrrscsrimrrsmrireions Schedule C, Line 3 0.00 0.00 (mmydd/yy)
11. TOTAL EXPENDITURES MADE .......oo.ooooc addtinesg+9+10 § 091-00 g 9394244 L $
Current Cash Statement VA $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 -7.21 To calculate Column B,
13, Cash RECEIPLS ....ooovovereeeeeee e Column A, Line 3 above -70.15 idd a}:ﬂoums in Codlumn
to the correspondin * i thi ; i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 714.36 amounts from Eolumf B r?&?tgg? n' %t:":nfﬁcélon may be different from amounts
15. Cash PAYMENES ........ooovvvvoooeoreer s Column A, Line 8 above 637.00 ‘a’inygs’;tfis: g;z:%ni?:y
16. ENDING CASH BALANCE ... . Add Lines 12 + 13 + 14, then subtract Line 15 0.00 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. pre:ious p:l:iod amoun?s. i
this is the first report being
17. LOAN GUARANTEES RECEIVED..........oooorrrrere scheauie 8, Patz $ 0-00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g:;r)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........cooooiicines See instructions on reverse 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A e
Monetary Contributions Received '

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period
CALIFORNIA
from January 1, 2023 FORM 4 6 0

through Fepruary 22,2023 Page

4

7

of

NAME OF FILER
Nancy D. Young

1.D. NUMBER
1418900

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
bk CONTRIBUTOR CONTRIBUTOR | coUPATION AND EMPLOYER
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

1/11/2023 | Stars Gaming Inc. LJIND
775 West Clover Road Clcom
OTH

Tracy, CA 95376 Pty
[dscc

2400.00 4900.00

4900.00

1/31/2023 Sheet Metal Workers Local Union 104 Pol. Committee | LJIND
3232 Constitution Drive com

Livermore, CA 94551 CPTY
Oscc

500.00 500.00

500.00

2/22/2023 | Nancy D. Youn iND Candidate forgive loan
Ccom

CoTH
Tracy, CA 95376 CIpTy
[Jscc

6824.85

[JIND
COcom
[JOTH
CpTY
[Oscc

OJIND
OJcom
[JOTH
ety
scc

SUBTOTAL $ 9724.85

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 9724.85

(Include all Schedule A SUDLOLAIS.) ..........ovoiriei

2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc..o...... $ 0.00 PTY - Political Party
3. Total monetary contributions received this period. 9724 85 )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ ’

(" *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

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

FORM

Loans Received from January 1, 2023

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through February 22, 2023 Page > of 1
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
Q ® (@) T © i) L .
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁ;‘;ﬁ%‘g '&Jg‘éﬁgggj‘ﬁ OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER b uplingfomin BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ¢ NAME OF BUSINESE) BEG'F[‘ENR'?'C‘):’DTH'S PERIOD THIS PERIOD + CLOggR?gJHIS PERIOD LOAN TO DATE
] ¥ PAID CALENDAR YEAR
Candidate s 2970.15 . 0.00 0 % s 10815.00 s 10815.00
RATE
Tracy, CA 95376 FORGIVEN PER ELECTION™
(979500 1 0.00  6824.85 . 10/25/22 |
T IND [Jcom [JOTH [JPTY [JScCC DATE DUE DATE INCURRED
[J rAD CALENDAR YEAR
$ § % $ $
RATE
] FORGIVEN PER ELECTION™
s $ $
tgmo Ccom CJotH [JPTY [Jscc $ $ DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
3 $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
"o [CJcom [QotH [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 979500 ¢ 0.00 $ 0.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary .
1. L0@Ns reCeiVEd thiS PEIIOM ........o. ettt ettt $ =
Total Column (b) plus unitemized loans of less than $100.
( . (b) P . - $ ) 9795.00 (" tContributor Codes )
2. Loans paid or forgiven thisS PETIOA ..o $ IND — Individual
(Total Column (c)'plus loaqs under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -9795.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ i gTs - F?th_ér (Ieg-, business entity)
Enter the net here and on the Summary Page, Column A, Line 2. TY - Political Party
B € dont fy Fage ! SCC - Small Contributor Committee
(May be a negative number) . —

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Am°:’:t“5,h";‘:aydlﬁlg‘::“ded Statement covers period CALIFORNIA 4 6 0
Payments Made rorn January 1, 2023 FORM
February 22, 2023 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Nancy D. Young 1418900

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT 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
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Smartlite PRT
4800 N. Federal Hwy., Suite 200A
Boca Raton, FL 33431

590.00

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

SUBTOTAL $ 590.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ... 590.00
2. Unitemized payments made this period of UNAEr $T00 ... $ 47.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....cooooviiiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 637.00

FPPC Form 460 (Jan/2016))

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




Schedule |

Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from January 1, 2023 FORM
through February 22, 2023 Page 7 of 7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Nancy D. Young 1418900

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) INCREASE TO CASH
02/16/2023 City of Tracy Election Candidate Statement of Qualifications 714.36
333 Civic Center Drive Refund

Tracy, CA 95376

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 714.36
Schedule I Summary
1. ltemized iNCreases t0 CAsSh thiS PEIIOG. ... .o ittt e e ettt e e ettt $ 714.36
2. Unitemized increases to cash of under $100 this Period. ... $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 714.36
SUMMATY PAGE, LINE T4.) oottt TOTAL $

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




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAIE:IggslNIA 460

Page 1 of 9

SEE INSTRUCTIONS ON REVERSE

Date Stamp
Statement covers period Date of election if applicabje; \ i . sl FICE
from October 23, 2022 Ll sk )
" O23HEB -1 AM ©:1
November 8, 2022 T
through December 31, 2022 5

For Official Use Only

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

Qfficeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Complste Part 5) Sponsored
(Also Complete Pat 6)

[J General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
L1 Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 'ﬁ{‘;%%m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2022 LaVerne Jacksom

cmy STATE  ZIP CODE AREA CODE/PHONE
Tracy CA 95376
MAILING ADDRESS (IF DIFFERENT) NO.AND STREETOR P.0. BOX
cny STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CitY STATE __ ZIP CODE AREA CODE/PHONE
Tracy CA 95376

NAME OF ASSISTANT TREASURER, IF ANY

Meena Saiprasad

MAILING ADDRESS

!” ! STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 £

onent or Responsibie Officer of Sponsor

Signature of Controlling Officeholcer, Candidate, State Measure Proponent

Executed on 01/31/2023 - By

Bk 01/31/2023 By
Date

Executed on T By

Executed on S By

Signature of Controlling Officeholcer, 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

CAl'_:l;g;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Nancy D. Young

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor of Tracy

STATE  ZIP
95376

(NO.AND STREET) CITY
Tracy CA

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.

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[ orPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

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 [dno
SIS ADDRESS STREET ADDRESS (NOPO.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] SUPPORT
[] 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 SOUGHT OR HELD
] SUPPORT
[ ves O no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE Attach conﬁnuation sheets ,‘fnecessary
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. N
Summary Page Statement covers period CALIEORNIA 46 0
from October 23, 2022 FORM
3 9
SEE INSTRUCTIONS ON REVERSE through December 31, 2022 . Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
e e . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRovaﬁ%cT:é%gﬁggULES) oTALTOOATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 11393.00 $ 82907.75
5995 00 9795.00 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 i . 20, Contribui
. contrioutions
3. SUBTOTAL CASH CONTRIBUTIONS......oereeecerenreneas AddLines1+2 $ 16688.00 $ 92702.75 Received $ $
4. Nonmonetary Contributions. . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 $ 16688.00 $ 92702.75 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule £, Line4 $ 22193.53 s 93305.44 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 c
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLnes6+7 § 2219353 s 9330544 (1 Subjoct t Volartory Exponditars Lt
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 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 22193:93 g 9330544 / / $
Current Cash Statement ) / $
12. Beginning Cash Balance ......woeeeeennene Previous Summary Page. Line 16 $ 5498.32 To calculate Column B
13. Cash Receipts Column A, Line 3 above 16688.00 idd amounts in Column
to the correspondin * in thi 3 ;
14. Miscellaneous Increases t0 Cash ........oviencviniecenns Schedule I, Line 4 0.00 amounts from Eo.um,? B r;\;;r;?t:rﬁr: nct:"jriig'on may be different from amounts
15. Cash Payments........... Column A, Line 8 above 22193.53 gggﬁgg ;sr: ‘gglgrr:;nio:::y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15§ _1-21 be negative figures that
L L . 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 ....ccccerrersnsarsnse Scheaue B, Partz $ 0:00 2':‘3 grs'zvc:r'f::j"{jj{“s
Cash Equivalents and Outstanding Debts :g;’; Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding Debfs....ccoivviirnnnnec Add Line 2 + Line 9 in Column B above  $ 9795.00 FPPC Form 460 (Jan/2016}}
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A'“°;':Shmlavd‘3|;::"ded SCHEDULE A
. - . ole - =
Monetary Contributions Received Statement covers period cauForniA 460
from October 23, 2022 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through December 31, 2022 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
- 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)
10/24/2022 ick 7 IND Retired 200.00 200.00 200.00
Jcom
JOTH
racy, ety
[dscc
10/25/2022 | Angelo K. Tsakopoulos and Affiliated Entities CJIND 1250.00 1250.00 1250.00
7919 Folsom Blvd. 300 L cou
olsom Blvd. Z OTH
Sacramento, CA 95826 CPTY
Oscc
10/25/2022 is Vi %‘ '(;“ODM Retired Physician 1250.00 1250.00 1250.00
CoTH
acramento, 819 OpTY
dscc
10/25/2022 i il IND Maintenance Lightrail 1000.00 1030.00 1030.00
CJcom .
O] oTH Valley Transportation
racy, apTY Autority
[Jscc
10/31/2022 | California Real Estate Political Action Committee EJI l(?CI)JM 2000.00 2000.00 2000.00
(CREPAC) #890106 C/O Reed & Davidson LLP OTH
515 S. Figueroa Street, Ste. 1110 CIPTY
T nc Anacloc (CA QNNT71 D SCC
SUBTOTAL $ 5700.00
Schedule A Summary (" *Contributor Codes )
. . . N _— IND ~ Individual
1. Amount received this period — itemized monetary contributions. 8900.00 COM — Recipient Committee
(Include all SChedule A SUDLOTAIS. ) c...cuuuruurerruuerssrressnssessss s st cnssssssase s snss s asss s asas s smssnsssonnes $ (other than PTY or SCC)
2493.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccvveuccnn $ . PTY — Political Party
SCC ~ Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)eciceieirccceccnnne

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

SCHEDULEA (CONT.)

from October 23, 2022

CAI;:I(F;;)S'NIA 46 0

through December 31, 2022 Page 5 of J
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900 l
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - CCUPATION 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)
11/04/2022 W IND Retired 200.00 200.00 200.00
Jcom
OoTH
Tracy, CA 95376 ety
[Jscc
11/04/2022 | Golden Park Real Estate S IND 1000.00 1000.00 1000.00
321 E. Grantline Road 7z g(T):ld
Tracy, CA 95376 PTY
[Jscc
11/04/2022 | Tracy Renewable Energy LJiND 1000.00 1000.00 1000.00
P.0. Box 583 Llcom
o OTH
Tracy, CA 95378 OPTY
[Jscc
11/04/2022 | Teichert, Inc. S 'g‘g 1000.00 1000.00 1000.00
M
P.O. Box 15002 7 OTH
Sacramento, CA 95851 CPTY
[dscc
JIND
[Ocom
JoTH
aeTty
[scc
SUBTOTAL $ 3200.00
( *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

\ -

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period
. CALIFORNIA 460
Loans Received from October 23, 2022 FORM
D ber 31, 2022
SEE INSTRUCTIONS ON REVERSE through écember 31.20 Page 6 of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
E) ® © @ © )
FULL NAME, STREET ADDRESS AND ZIP CODE | o an.f MO fﬁg";ﬁ;fgfm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER O s BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( s::M'EEg‘F 'é%‘;més;‘) R BEG";‘ENR'R;EDTH'S PERIOD THIS PERIOD # CLoggR?g DTH IS PERIOD LOAN TO DATE
d C] PAID CALENDAR YEAR
Nancy D. Youn, Candidate . 1020.00 (9795 0 . . 6315 . 10815.00
RATE
Tracy, CA 95376 [ FORGIVEN PER ELECTION™
. 4500 ; 6315 S s 10/25/22 S
T IND [Jcom [JOTH [JPTY [JscC DATE DUE DATE INCURRED
1 rPaiD CALENDAR YEAR
s s % 5 s
RATE
[ ForeIVEN PER ELECTION™
s s $ 5
TD IND [Jcom [JOTH [JPTY [Jscc $ DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
5 $ % s $
RATE
[J FORGIVEN PER ELECTION™
$ S S $ S
fomwo [Jcom Dot [IPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS § 631500 $ 102000 $ 979500 s O

(Enter (e} on Schedule E, Line 3)

Schedule B Summary P
1. Loans received thiS PEMOM ....ccccereecreacaseerrsrerrseesresssissansssssnsnnsssssesssntssassssnsosssssansnsasssssnsnasansassnessssnsas $ S
(Total Column (b) plus unitemized loans of less than $100.) ~ - )
2. Loans paid or forgiven this PETiOU......ueeuiseereraminrsessssirmsesss s sess sttt st s $ 1020.00 Tﬁg'ﬂ:ﬁ;ﬁ;des
(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.) 5295.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ccueecimimnmiieresssssssenin s NET § . OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. ggé:gﬂf&:ﬂzutor Committes
\. J

(May be a negalive number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULEE

Schedule E AmO;‘:'Sh'gfey dl;e“;Tsmded Statement covers period CALIFORNIA 4 6 0
Payments Made o _October 23, 2022 FORM
December 31, 2022 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Nancy D. Young 1418900

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 (expiain 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)
Google Ads PRT 3946.32
1600 Amphitheatre Parkway
Mountain View, CA 94043
FaceBook PRT 3835.58
1 Hacker Way,
Menlo Park, CA 94025
Addressers LIT 3864.48
15700 Texaco Ave
Paramount, CA 90723

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

SUBTOTAL $ 11646.38

Schedule E Summary

. . . 21639.17
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ..ottt $
2. Unitemized payments made this period of UNAEr $T00.......e e $ 554.36
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column =3 29 PP PP $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccccvvenieieennnens TOTAL $ 22193.53

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
. - to whole dollars.
(Continuation Sheet) October 23, 2022 FORM 46 0

Payments Made from

through December 31, 2022 Page 8 of 9

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER i.D. NUMBER

1418900

Nancy D. Young

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 printads WEB information technology costs (internet, e-mail)

NA
F AME AND ADDRESS OF Zﬁﬁ;, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Robocent, Inc. PHO 446.12
2129 General Booth Blvd. Suite 103-277
Virginia Beach, VA 23454

Robodial.org, LLC PHO 494.78
4601 North Fairfax Drive, Suite 1200
Arlington, VA 22203

Wpy Scale to Win LIT 5725.44

13742 Harper Street
Santa Ana, CA 92705

Voterlist Pro LIT 650.00

5055 Canyon Crest Drive,
Riverside, CA 92508

Mikasa Lunch Meeting 130.95

2610 S Tracy Blvd #110
Tracy, CA 95377

SUBTOTAL $ 7447.29

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

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




SCHEDULE E (CONT))

Schedule E Amounts may be rounded Stat t iod

(Contin uation Sheet) to whole dollars. ement covers perto CALIFORNIA 460
Payments Ma de o October 23, 2022 FORM

SEE INSTRUCTIONS ON REVERSE through December 31, 2022 Page of 3

NAME OF FILER .D. NUMBER

Nancy D. Young 1418900

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 circulati
phone banks

ng

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
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Top Ten Nails Team Gift 103.00
2646 Pavilion Pkwy
Tracy, CA 95377
Tracy Press PRT 1852.50
P.O.Box 419
Tracy, CA 95378
Smartlite PRT 590.00

4800 N. Federal Hwy., Suite 200A
Boca Raton, FL 33431

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

SUBTOTAL $ 2545.50

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




Recipient Committee S ovsR PAGE
Campaign Statement 460
Cover Page B

Statement covers period Date of election if applicable:
érom September 25, 2022 (Monin, Day, Year)

For Official Use Only

November 8, 2022

SEE INSTRUCTIONS ON REVERSE through October 22, 2022
.. - . . : < \/
1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement: L7137 0L6 8 L
Officeholder, Candidate Controlled Committee J Primarily Formed Ballot Measure Preelection Statement CJ Quarterly Statement
State Candidate Election Committee Committee [] Semi-annual Statement [J special Odd-Year Report
O Recall QO controlled [ Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complele Part 7)
g ? .D. ER
3. Committee Information '1‘11“;&)% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2022 LaVerne Jackson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) 5137 STATE __ ZIP CODE AREA CODE/PHONE
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IFANY
Tracy CA 95376 - Meena Saiprasad
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
STATE __ ZIP CODE AREA CODE/PHONE _ STATE __ ZIP CODE AREA CODE/PHONE
Tracy CA 95376 Tracy CA 95376 _
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 correct.

Exocuted on 10/27/2022 B
Date t Treasurer
10/27/2022
Executed on By
Date roponent or Responsible Officer of Sponsor
|
Executed on By . . -
Date Signature of Controlling Officenolder, Candidate, State Measure Proponent
Executed on By . . .
Date Signature of Controlling Officenolder, 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

CALFlgg:\?nNIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Nancy D. Young

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor of Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Tracy

STATE  ZIP
CA 95376

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.D.NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

. JURISDICTION
BALLOT NO. OR LETTER ] SUPPORT

] oPPOSE

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.

RS [ No
T Y S T STREET ADDRESS (NOPG.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supporT
[[] opPOSE
CITY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER - STFICE SOUGHT ORFELD
NAME OF OFFICEHOLDER OR CANDIDATE Fi UGHT OR HEL
OF OFFIC ! [] suPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
] ves I no -
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 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)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may db*;lgg:"ded SUMMARY PAGE
Summary Page o ) Statement covers period CALIFORNIA 460
from September 25, 2022 FORM
3 14
SEE INSTRUCTIONS ON REVERSE through October 22, 2022 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
. . . Column A Col B i
Contributions Received TOTAL THIS PERIOD cAlgNgl:s‘zr\‘(EAR Calen.dar.Year Summary for ?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions . ScheduieA, Line3 $ 36959.00 3 71514.75
] 4500.00 4500.00 4/1 through 6/30 7/1 to Date
2. Loans Received........... Schedule B, Line 3 : ' 2. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccocommnrerernrnnas AddLines1+2 § 41459.00 $ 76014.75 Received $ $
4. Nonmonetary Contributions. . Scheduls C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooomrurr pddtines3+4  § 21459.00 g 7601475 Wade s s
Expenditures Made Expenditure Limit Summary for State
de . 36924.14 71111.91 ;
6. Payments Ma Schedule E, Line 4 $ $ Candidates
7. Loans Made......ccccocmmmrmminccinninsnsansnnsasnensns Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o oo srecrsomsessesn AddLines6+7 § 5092414 g 7111191 et ol Expenditore Lt
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 0.00 (mmy/ddlyy)
11, TOTAL EXPENDITURES MADE ... AddLinesg+o+10 § 5092414 g 7111191 L $
Current Cash Statement . / $
12. Beginning Cash Balance .........ccccoeniveeens Previous Summary Page, Line 16~ $ 963.46 To calculate Column B
13. Cash Receipts Column A, Line 3 above 41459.00 add amounts in Column
A to the correspondin * o 4hi : B
14. Miscellaneous Increases 10 Cash .......cccocrrriscemseevrnan Schedule I, Line 4 0 amounts from E?,.U,m? B r:;i‘gﬁf:%g':;ﬁcgon may be different from amounts
15. Cash Payments............ Column A, Line 8 above 36924.14 Zm’gfr:tfisrf g&z‘:;ni‘);':y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 5498.32 be negative figures that
. L . 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....ocoosorerererrcc Scheduie B, Part2 $ 0:00 oy i‘:;ri'zv":r";’]‘g:’n{jj;ts
Cash Equivalents and Outstanding Debts ;’2;; Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding DebS ..o .ecerverrsmrn Add Line 2 + Line 9.n Column Babove  § 2900.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amotmts may db°“'°""d9d SCHEDULE A
. . " 0 whole aoliars. "
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from September 25, 2022 FORM
4 14
SEE INSTRUCTIONS ON REVERSE through October 22, 2022 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUEOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE. ALSO ENTER I.D. NUMBERY) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
09/27/2022 | Richard Hughes % IND, | Retired 100.00 100.00 100.00
[JOTH
Tracyy, CA 95377 CPTY
[Jscc
09/28/2022 | Independent Construction Company QJIND 2500.00 2500.00 2500.00
3911 Laura Alice Wa L]com
Y @l OTH
Concord, CA 94520 CIPTY
Oscc
09/29/2022 | Country Mart Gas & Food CliND 500.00 500.00 500.00
34243 South Crisman Road = cou
outh Crisman Roa OTH
Tracy, CA 95376 Opty
Oscc
09/29/202 Gas City S IND 500.00 500.00 500.00
4198 Lone Tree Way g?l_'\f
Antioch, CA 94531 OPTY
[dscc
09/29/2022 | Harpreet Singh % IC?(?M Self Employed, Beer Barn 500.00 500.00 500.00
[JOTH
Livermore, ety
Oscc
SUBTOTAL $ 4100.00
Schedule A Summary (*Contributor Codes A
. . . N I IND - Individual
1. Amount received this period — itemized monetary contributions. 34050.00 COM — Recipient Committee
(Include all SChedule A SUDOLAIS. ) ..c.vucuurerrrmcsrasesessrase s st sas s s s an s s $ (other than PTY or SCC)
2909.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccececuruenee. $ . PTY — Political Party
L SCC — Small Contributor Committee
3. Total monetary contributions received this period. 36959.00 —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cceeeinencnnns TOTAL $ . 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
from September 25, 2022

SCHEDULE A (CONT.)

CAIF:I(I;(;SINIA 460

through October 22, 2022 Page of 14
NAME OF FILER 1.0. NUMBER
Nancy D. Young 1418900
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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
09/29/2022 | Mohinder Khinda l(?(?M Self Employed, Pete's Liquor | 250.00 250.00 250.00
[JoTH
Tracy, CA 95377 COPTY
[scc
09/29/2022 | Ghai Management Services LJIND 1000.00 1000.00 1000.00
1904 Viaddi Sale L oo
ia mo OTH
Pleasanton, CA 94566 eTY
[Oscc
09/29/2022 kh Judge % IND Self Employed, Sansar 1000.00 2000.00 2000.00
COM
[JoTtH
racy, OeTy
[Jscc
09/29/2022 | Dhoot Bros gg‘g 1100.00 1100.00 1100.00
M
15600 South Harlan Road 71 OTH
Lathrop, CA 95330 ety
[Oscc
10/3/2022 Rhonda Authur % IND Teacher, John Adams 4900.00 4900.00 4900.00
0 g%r\‘n Academy
oseville, Pty
[scc
SUBTOTAL $ 8250.00
[ *Contributor Codes h
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
L ) 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 dofiers. Statement covers period CALIFORNIA 4 6 0
from September 25, 2022 FORM
through October 22, 2022 Page 0 of 14
NAME OF FILER 1.0. NUMBER
Nancy D. Young 1418900
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)
10/3/2022 Dianne Equivias %Q‘ODM Trust & Safety Associate, 4900.00 4900.00 4900.00
ClOTH FaceBook
Mountain View, CA 94040 ety
[dscc
10/3/2022 Brandon Cade E?ODM COO, Executives on the Go | 500.00 500.00 500.00
_ Bom
North Hills, CA 91343 CPTY
scc
10/3/2022 | Angele Cade %'CND CEO, Executives on the Go | 500.00 500.00 500.00
oM
0 ills, OpTY
[iscc
10/5/2022 | Engeo E'ND 800.00 800.00 800.00
2010 Crow Canyon Place, Suite 250 o
San Ramon, CA 94583 OpTY
[Oscc
10/5/2022 | Two Guy's Food and Fuel, Inc. E] IND 500.00 500.00 500.00
CcCOoMm
147 Lathrop Road @ OTH
Lathrop, CA 95330 CIPTY
[1scc
SUBTOTAL $ 7200.00

[ 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

. w

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
September 25, 2022

CAI;:I(I;(;'FSINIA 460

from
through October 22, 2022 Page . of M
NAME OF FILER I.D. NUMBER
Nancy D. Young 1418900
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF . 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)
10/7/2022 Nathaniel Youn % Ic’:\‘([))M Warehouse Associate, 800.00 800.00 800.00
Tracy, OpTY
[Oscc
10/7/2022 | Ruth Paiva WliND Retired 750.00 750.00 750.00
I S
JoTH
Tracy, CA 95376 CPTY
[1scc
10/7/2022 | Michala Saltus %'ND Unum, Insurance Agent 950.00 950.00 950.00
COM
I Dot
Goodyear, AZ 85338 CPTY
[Jscc
10/7/2022 Robert Cihla IND Retired 900.00 900.00 900.00
I oo
JoTH
Tracy, CA 95376 aeTy
[Oscc
10/7/2022 | Cynthia Evans %g‘gm Store Manager, TIMaxx 200.00 290.00 290.00
JoTH
Tracy, CA 95376 OpPTY
[scc
SUBTOTAL $ 3600.00
[ *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))

. J

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 September 25, 2022

CAI;Igg;NIA 460

through October 22, 2022 Page 5 of M
NAME OF FILER 1.0. NUMBER
Nancy D. Young 1418900
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/11/2022 | Michael Repetto g‘gM President, Delta Disposal 1000.00 1000.00 1000.00
[CJOTH Waste Management
Tracy, CA 95304 Pty
[Jscc
10/12/2022 | Veronica Peterson 'ggM Retired 100.00 1100.00 1100.00
JoTH
Goodyear, AZ 8533 OPTY
[Jscc
10/12/2022 | Jasbir Tatia % 'c':\‘D Self Employed, JT Farms 4500.00 4500.00 4500.00
oM
JoTH
racy, apeTy
[Jscc
10/13/2022 | Stars Gaming, Inc, EE]]'ND 2500.00 2500.00 2500.00
775 West Clover Road 8%_“:'
Tracy, CA 95376 [:] PTY
[COscc
10/18/2022 | Reliance Gas Investments Inc. g'g") 200.00 200.00 200.00
. oM
2420 W. Grant Line Road OTH
Tracy, CA 95377 aeTyY
[scc
SUBTOTAL $ 8300.00
(" *Contributor Codes A
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee
- J

FPPC Form 460 (lan/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

from September 25, 2022

through October 22, 2022

SCHEDULE A (CONT.)

CAI;I(I;(;;NIA 460

Page 9 of 14

NAME OF FILER
Nancy D. Young

I.D. NUMBER
1418900

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(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)

Michel Bazinet

10/20/2022

racy,

W1IND
Jcowm
[JoTH
ety
dscc

Retired

100.00 100.00

100.00

10/20/2022 | RPGELLC
3715 Northside Pkwy. NW, Bldg. 200-610

Atlanta, GA 30327

CJIND

COcom
W OTH
Pty
[Oscc

2500.00 2500.00

2500.00

JiND
Ccom
[JOTH
OpTY
[1scc

JIND
Ccom
CJOTH
Oety
[Iscc

[JIND
Ocom
CJoTH
gpPTY
[scc

SUBTOTAL $ 2600.00

[ *Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

L SCC — Small Contributor Committee
J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule B - Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

to whole dollars. CALIFORNIA 460
Loans Received from September 25, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through October 22, 2022 Page 10 of 14
NAME OF FILER 1.0. NUMBER
Nancy D. Young 1418900
Ta) ® © @ © — 0 ©@
FULL NAME, STREET ADDRESS AND ZIP CODE oé’éﬁg‘ '.'F‘B""DUAE;’L‘J;'}ER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER O A BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( AVE gs ';%;ié::{ BEGlIyENFIQ%BDTHIS PERIOD THIS PERIOD CLOSER(I)SJHIS PERIOD LOAN TO DATE
- C] PAD CALENDAR YEAR
Nancy D. Youn, Candidate .0 . 4500.00 0 . . 4500.00 s 4500.00
RATE
racy, ] FORGIVEN PER ELECTION™
. (450000 | 0 N/A : 0 10/17/22 | , 100000.00
t@ino [Jcom CJOTH [IPTY [Jscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
s s % 3 s
RATE
[ FORGIVEN PER ELECTION™
s $ $
TD IND D coMm []OTH O pTY [:] sce $ s DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
S S % S 3
RATE
[] FORGIVEN PER ELECTION™
$ N s $ 3
TOwp [Ocom Dot [IPTY [Isce DATE DUE DATE INCURRED
SUBTOTALS $ 4500.00 $ 0.00 $ 450000 $ 0.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 4500.00
1. LOANS rECEIVEMA thiS PEIHOM w.eeverrrseserenersrescnrerassrsesesserssssassesseesesesmesasssssasassessssansseasatesesasasessssassasassesenss $ :
(Total Col‘umn (b) ;_)Ius uqltemuged loans of less than $100.) 0.00 (ot Codes \
2. Loans paid or forgiven this PO .........cucuriruraruieisueeisssessssss s st sass e s st m e $ IND — Individual
(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.) 4500.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) e NET $ ’ 0;?- gther (f;;-, business entity)
H PTY - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Smah Confributor Commmee)

{May be a negalive number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from September 25, 2022 FORM
October 22, 2022 11 14

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Nancy D. Young 1418900
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 staffispouse 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)

Facebook PRT Online Ads 3978.11

1 Hacker Way

Menlo Park, CA 94025

Addressers LIT 11534.17
15700 Texaco Ave.

Paramount, CA 90723

Google Ads PRT Online Ads 2849.83
1600 Amphitheatre Parkway

Mountain View, CA 94043
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18362.11
Schedule E Summary

. . . 36339.82
1. ltemized payments made this period. (Include all Schedule E ESTT] o101 ) (=) RO USRI RS TR $
. . . . 584.32

2. Unitemized payments made this period Of UNEr $T00..... . et $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMUMN (B).) crteererncrcreesirsessessenssssstastassanesasssnsssnasssssssanassnssansens $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccvueeeeervscsnnne. TOTAL $ 36924.14

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
September 25, 2022
from

CAl;lgg:\?anA 460

X 12 14
SEE INSTRUCTIONS ON REVERSE through _October 22, 2022 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900

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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .0. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
BayBiz Entertainment TEL Commercial Creation 350.00
P.O. Box 2391
Antioch, CA 94509
20/20 Vision Design LIT Design 100.00
2181 N. Tracy Blvd. #194
Tracy, CA 95376
iHeart Media RAD Radio and Print 9000.00
2121 Lancey Drive
Modesto, CA 95355
Five Start Printing CMP Signs 920.13
2830 Auto Plaza Dr. #140
Tracy, CA 95304
Benjamin Young LIT 1800.00
Tracy, CA 95376

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

SUBTOTAL $ 12,170.13

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 Statement covers period
(Continuation Sheet) to whole dollars. CALIFORNIA 460
September 25, 2022 FORM
Payments Made from
October 22, 2022 13 14

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Nancy D. Young 1418900

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
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Enterprise Car Rental Truck Rental to deliver and post signs 504.95

2995 Naglee Rd.

Tracy, CA 95304

Costco Gas : Gas for Truck ' 105.27

3250 W. Grantline Blvd.
Tracy, CA 95304

Tracy Press PRT 3464.00

P.O. Box 419
Tracy, CA 95378

Menchies FND 287.50

1888 W. 11th Street
Tracy, CA 95376

Applebees ' MTG 173.29

3060 Naglee Road
Tracy, CA 95304

SUBTOTAL $ 4535.01

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

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




Schedule E

(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

September 25, 2022

cmggg;NlA 460

Payments Made from
14 14

SEE INSTRUCTIONS ON REVERSE through October 22, 2022 Page of

NAME OF FILER 1.D. NUMBER

Nancy D. Young 1418900

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 staffispouse 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Robocent, Inc. CMP Text Messaging 977.57

2129 General Booth Blvd. Suite 103-277

Virginia Beach, VA 23454

PRT 295.00

Smartlite

4800 N. Federal Hwy., Suite 200A

Boca Raton, FL 33431

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

SUBTOTAL $ 1272.57

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Page

/ 2 : FORM
' 1

COVER PAGE

CALIFORNIA 460

of 12

Statement covers period Date of election if applicablfé_
Month, Day, Year X
erorm 07/01/2022 ( o Yo)
November 8, 2022
through 09/24/2022

For Official Use Only

1. Type of Recipient Committee: AllCommittees — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
(Also Complete Part 5)

[0 General Purpose Committee
Sponsored
Small Contributor Committee

2. Type of Statement:

Preelection Statement

[J Primarily Formed Ballot Measure
Semi-annual Statement

Committee

Q controlled Termination Statement
Sponsored (Also file a Form 410 Termination)

(Also Complete Part 6) Amendment (Explain below)

CJ Quarterly Statement
Special Odd-Year Report

O Primarily Formed Candidate/
Officeholder Committee

O Pdlitical Party/Central Committee (Ao Complele Part7)
3. Committee Information "1'1‘ {';%%ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2022 LaVerne Jackson

MAILING ADDRESS

) CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 _ Meena Saiprasad
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376 Tracy CA 95376 B

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.

09/29/2022

Executed on

By -

Date

& mtind on 09/29/2022

By

Date

Signature of Controlling Opficendlider, Cfficer of Sponsor

By

Executed on
Date

Executed on

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Date

Signature of Controlling Cfficeholder, 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 FISRM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Nancy D. Young
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Mayor of Tracy [ orPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

_ Tracy CA 95376 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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.
[ yes CNo
W TEE ADORESS STREETADDRESS (NG FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPORT
[] oppPOSE
CITY 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
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves Jno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppPOSE
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 07/01/2022 FORM
09/24/2022 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received a:RoJ %kg:ésoiiﬂggmss) oTALTG oATE. Running in Both the State Primary and
17641.00 34555.75 General Elections
1. Monetary ContribUtionS ......coecomeeemeeriesneccseemseveensanias Schedule A, Line3  $ 00 : $ .00 . 11 through 6/30 71 to Date
2. Loans Received . Schedule B, Line 3 " . 20. Contributi
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS w.rroeerrroerrsrse addtines1+2 ¢ 17641.00 g 3459575 Recsived . $ $
4. Nonmonetary Contributions . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooooom pddliness+a § 1764100 g 3455575 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 2406588 s 34187.77 Candidates
7. Loans Made......coenmncnnnininseniosninininns Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS.......oomrrrrrern o addiines6+7 ¢ 23065.88 g 34187.77 o Subioc o velontry Exponditors Limi
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 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....o.ooocoe AddLinesg+9+10 § 23065.88 g 34187.77 / / $
Current Cash Statement B — $
12. Beginning Cash Balance .......cuereeiinenns Previous Summary Page, Line 16 $ 7388.34 To calculate Column B
13. Cash Receipts Column A, Line 3 above 17641.00 add ar:nounts in chum“

Ato the corresponding * in thi ; B
14. Miscellaneous Increases to Cash ........oceeneeeernneeenane Schedule I, Line 4 0.00 amounts from Column B rAmount§ in this section may be different from amounts

eported in Column B.

15. Cash Payments ..............umeesemmmssresseee Column A, Line 8 above 24065.88 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 § _909-46 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. f

this is the first report being
17. LOAN GUARANTEES RECEIVED....orercrirvirinrenns Schedule B, Part2  $ 0.00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;*)‘ Lines 2,7, and  (if
18. Cash Equivalents See instructions on reverse  $ 0.00

0.00

19. Outstanding Debts......coceeccervurcncane. Add Line 2 + Line § in Colurmn 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
Monetary Contributions Received ' Statement covers period CALIFORNIA 46 0
from 07/01/2022 FORM
4 12
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
. FULL NAME, STREET ADDRESS AND ZIP CODE OF PO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * o&%ﬁfﬁ;&?&@&?ﬁ%&f? RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF ausméSS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
07/19/2022 | Santokh S. Judge g\lODM Self Emp - Sansar 1000.00 1000.00 1000.00
ﬁ JoTH
Tracy. CA 95304 aery
Oscc
07/19/2022 es Young, Sr. g‘gM Self Emp - 2020 Vision 3000.00 3000.00 3000.00
[JOTH
Tracy, CA 95377 Oety
Odscc
08/01/2022 | Ryan Gunstream % lc?loDM Noreco, Sales Manager 200.00 200.00 200.00
CotH
Highland, UT 84003 OpTyY
[dscc
08/08/2022 | William Paris % IND Tracy Community 600.00 600.00 600.00
_ 0 g(.l?:r Connections Center,
Tracy, CA 95304 ety Executive Director
Oscc
08/12/2022 | Mitra Behnam lCNC?M Self Emp - Behnam 250.00 250.00 250.00
I DM | Accouning
Tracy, CA 95376 aeTy
Oscc
SUBTOTAL $ 5050.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 14450.00 lcr:\‘cl)jl\; _'”lg'et?;:':n Commitiee
(Include all Schedule A SUDTOTAIS.) ucucuiiiirieeir e e (other than PTY or SCC)
) . . ) . o 3191.00 OTH - Oth'e'r (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccccuneee.e $ PTY — Political Party
SCC - Small Contributor Committee
. J
3. Total monetary contributions received this period. 17641.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccevevencnnenn TOTAL $ . FPPC Form 460 (Jan/2016))

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



SChedl.“e A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM
through 09/24/2022 Page 3 of 12
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | CCUPATION 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)
08/19/2022 anda Haynes g*'oDM Self Empoyed - Berkshire 100.00 100.00 100.00
COTH
Tracy, CA 95376 CPTY
[CIscc
08/23/2022 ichael Youn % 'c’:“ ODM Stachs, LLC, Delivery 900.00 900.00 900.00
JoTH
Los Angeles, CA 90045 CIPTY
[Jscc
08/23/2022 | Lydia Youn % IND C2 Imaging, Client Services | 900.00 900.00 900.00
0 g%’r Coordinator
Alexandria, VA 22303 OPTY
Jscc
08/23/2022 | Spring Up Inspirations E gﬂg 950.00 950.00 950.00
M
2181 N. Tracy Blvd. #287 Z OTH
Tracy, CA 95376 OPTY
[Oscc
08/23/2022 | 2020 Vision S IND 950.00 950.00 950.00
2181 N. Tracy Blvd. #194 oo
Tracy, CA 95376 Pty
[1scc
SUBTOTAL $ 3800.00
(" *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

. S

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

SCHEDULEA (CONT.)

Monetary Contributions Received ey Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM
through .09/24/2022 Page 0 of 12
NAME OF FILER 1.0, NUMBER
Nancy D. Young 1418900
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 L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/24/2022 | Veronica Peterson gloE)M Retired - Blue Cross 1000.00 1000.00 1000.00
[JOTH
Goodyear, AZ 85338 OpTY
[Oscc
08/24/2022 | Janice Lipscomb % Ic?([))M Retired - Medical Assistant 1000.00 1000.00 1000.00
[JoTH
Northridge, CA 91325 CIPTY
[dscc
09/02/2022 | Associated Buiders & Contractors Northern CA PAC % IND 1000.00 1000.00 1000.00
4577 Las Positas Road, Unit C 0 g?:f
Livermore, CA 94551 CPTY
[Oscc
09/02/2022 | Golden Pack Real Estate g IND 2000.00 2000.00 2000.00
34913 Roberts Street 7 oo
Union City, CA 94587 OpTY
[Oscc
09/21/2022 | John Erwin IIND County of Santa Clara, 500.00 500.00 500.00
Ocom Proi
CJoTH oject Manager
San Jose, CA 95112 OPTY
[1scc
SUBTOTAL $ 5500.00
(" *Contributor Codes h
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
L ) 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 SCHEDULEA (CONT.)

Monetary Contributions Received to whole doliws. Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM

through .09/24/2022 Page __ of 12

NAME OF FILER 0. NUMBER
Nancy D. Young 1418900

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)

09/21/2022 | Rhodesia Ransom % g‘gM District Chief of Staff, US 100.00 100.00 100.00
D) OTH Congressman Harder,
Tracy, CA 95376 OpPTY

[scc

OJIND
Ocom
CJOTH
ety
[Jscc

JIND
COcom
CJOTH
aeTy
Oscc

CJIND
Ocom
[JOTH
OpTY
Oscc

OJIND
Ccom
CJoTH
Pty
[scc

SUBTOTAL $ 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
L FPPC Form 460 (Jan/2016))

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




SCHEDULE E

Schedule E Amo:u:t‘:h:;xlaey dlﬁlg?:nded Statement covers period CALIFORNIA 4 6 O
Payments Made crom 07/01/2022 FORM
09/24/2022 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Nancy D. Young 1418900

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP
CNS

campaign paraphernalia/misc.

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
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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

Tracy Press/Tank Town
P.O.Box 419
Tracy, CA 95378

PRT

1599.00

City of Tracy - Finance
333 Civic Center Drive
Tracy, CA 95376

FIL

$25 application and $1500 Filing Statement

1525.00

African America Chamber
42 N. Sutter Street #217
Stockton, .CA 95202

cvC

141.18

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

SUBTOTAL § 3265.18

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOTaIS. ) ..o $ 27757
2. Unitemized payments made this period of UNAer $T00......e ettt $ 58831
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUIMN (€).) .vevuerercimiininmiicmmee s $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c..ccocenemnccncnnnn TOTAL $ 24065.88

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement cov oriod
(Continuation Sheet) to whole dollars. nt covers p CALIFORNIA 46
07/01/2022 FORM
Payments Made from
09/24/2022 9 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tracy Chamber Foundation CvC 1600.00
223 10th Street

Tracy, CA 95376

Smartlite PRT 885.00
4800 N. Federal Hwy., Suite 200A

Boca Raton, FL 33431

Vistaprint LIT 2064.61
Vistaprint.com

Walmart OFC 347.54
3010 W Grant Line Rd

Tracy, CA 95304

Amazon OFC 262.12
Amazon.com

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5159.27

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement covers period
(Contlnuat|on Sheet) to whole dollars. CALIFORNIA 460
07/01/2022 FORM
Payments Made from
09/24/2022 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wix.com LTD WEB 333.90
Political Data Inc PHO 1500.00
400 Chestnut Ridge Road,
Woodcliff Lake, NJ 07677
Copy World CMP 763.29
1375 University Ave.
Berkeley, CA 94702
Five Star Printing CMP 2192.07
2830 Auto Plaza Dr #140,
Tracy, CA 95304
California Voter Guide PRT Slates 533.00
22410 Hawthorne Blvd, Suite 5
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5322.26

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




Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA
FORM

46

07/01/2022
m

Payments Made fro

11 12
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900

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 staffispouse 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Senior Advocate PRT Slate 715.00
22410 Hawthorne Blvd, Suite 5
Torrance, CA 90505
Election Digest PRT Slate 1014.00
22410 Hawthorne Blvd, Suite 5
Torrance, CA 90505
Budget Watchdogs Newsletter PRT Slate 1753.00
22410 Hawthorne Blvd, Suite 5
Torrance, CA 90505
Uprinting CMP 227.08
8000 Haskell Avenue
Van Nuvs, CA 91406
Latino Voter Guide PRT Slate 500.00
Colorado Blvd, Bldg 2
Los Angeles, CA 90041

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

SUBTOTAL $ 4209.08

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded St < =d
(Continuation Sheet) to whole dollars. atement covers peri CALIFORNIA 4 6/()
Payments Made m 07012022 FORM
2 12
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page 1 of
NAME OF FILER SUTEER
Nancy D. Young 1418900

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 member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL ' polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

2020 Vision Printing and Design
2181 N. Tracy Blvd. #194
Tracy, CA 95376

250.00

Safeway
1801 W 11th St,
Tracy, CA 95377

OFC

110.08

BenI'amin Youni

Tracy. CA 95376

SAL Campaign Coordinator

1450.00

Addressers Printing
15700 Texaco Ave.
Paramount, CA 90723

LIT

3351.70

Facebook
1 Hacker Way,
Menlo Park, CA 94025

PRT Online Ads

360.00

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

SUBTOTAL $ 5521.78

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



SEE INSTRUCTIONS ON REVERSE

Recipient Committee
Campaign Statement
Cover Page

Statement covers period
from January 1, 2022

roagh June 30, 2022

Date of election if applica Page

COVER PAGE

CAgggleA 460

1 of 10

(Month, Day, Year)

November 8, 2022

For Official Use Only

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

Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q Controlled
(Also Complete Part 5) Sponsored
(Also Compiete Part 6)

[0 General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement

¥l Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[0 Quarterly Statement
[J special Odd-Year Report

O Political Party/Central Committee {Aisc Complete Part 7)
Committee Information 'ﬁ{‘;&”&m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2022 LaVerne Jackson

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

CITYy ZIP CODE

Tracy CA 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

STATE

ZIP CODE AREA CODE/PHONE

95376

CITY STATE

Tracy CA
OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376 I
NAME OF ASSISTANT TREASURER, IF ANY
Meena Saiprasad
MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376

OPTIONAL: FAX/E-MAILADDRESS

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

! or Responsible Officer of Sponsor

Signature of Controlling Cfficeholder. Candidate, State Measure Proponent

B 07/31/2022 8y
Date

Bt 07/31/2022 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

FP

PC 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 January 1, 2022 FORM
J r
SEE INSTRUCTIONS ON REVERSE through ~11¢ 30, 2022
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#XJSEDZ%TQSULES) STALTO DATE. Running in Both the State Primary and
16914.75 1691475 General Elections
1. Monetary Contributions....... . ScheduleA Line3 $ : $ :
1/1 through 6/30 7/1 to Date
2. Loans Received........... . Schedule B, Line 3 -51442 0.00 20. Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS -.oooer s cr ddines 1+2  § 1040033 g 16400.33 Received  § s
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines3+4  $ 16400.33 $ 16400.33 Made s S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 10121.89 s 10121.89 Candidates
7. LOANS MACE.....oiereccerrrmrmremsireetacssansisssssssssnsssssasssssansess Schedule H, Line 3 0.00 0.00 - £ 4
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...... AddLines6+7 $§ 10121.89 $ 10121.89 (1 Subject to Voluntapry Expenditure Limit)
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 0.00 (mmydd/yy)
11, TOTAL EXPENDITURES MADE ... oo AddLinesg+o+10 § 10121.89 g 1012189 / / $
Current Cash Statement v/ / $
12. Beginning Cash Balance .......ccccoovveeeveneneee Previous Summary Page, Line 16§ 1109.90 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 16400.33 idd ?r:ﬂounts in Coczumn
to the corresponding * o 4 : ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 amounts from Column B r:;?;;‘;’:?r:%gﬁ r:ﬁcé'_on may be different from amounts
; 10121.89 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 sublract Line 15 {39594 be negative figures that

L L . 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.......rcovceeeecrsnmrmrrinen Scheduie B, Part2 $ 0:00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.......ccoeurune. See instructions on reverse  $ 0.00
19. OQutstanding Debts......covrennerenns Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amo:mtshrglaydbe"rounded SCHEDULE A
. . . 0 whoie doliars. .
Monetary Contributions Received PSSO e CALIFORNIA 4.6 0
from January 1, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2022 Page 2 or 10
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
e FULL NAME, STREET ADDRESS AND ZIP CODE OF —__, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR 4 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)
01/10/2022 | Kathleen Harris '(’;“OD Retired/Education 150.00 150.00 150.00
katkat1130@yahoo.com 0 OTET
gpry
cacy, Ch/h 1 7 Oscc
02/18/2022 | Royal Beauty Supply S I&?M 500.00 500.00 500.00
2302 East Street @ OTH
Tracy, CA 95376 aprty
Oscc
02/18/2022 | Tracy Toyota CJiND 2500.00 2500.00 2500.00
2895 Naglee Road L1oom
aglee Roa @ oTH
Tracy, CA 95304 Opty
[dscc
02/18/2022 | Herum Crabtree/Suntag Attorneys S 'N(')D 1000.00 1000.00 1000.00
5757 Pacific Avenue, Suite 222 th-h:
Stockton, CA 95207 OPTY
[Jscc
02/18/2022 | Sandhu Farms B i 4900.00 4900.00 4900.00
5455 W. Durham Ferry Road OTH
Tracy, CA 95304 CPTY
Oscc
SUBTOTAL $ 9050.00
Schedule A Summary ("*Contributor Codes i
g " c : g o IND - Individual
1. Amount received this period — itemized monetary contributions. 16550.00 COM — Recipient Committee
(Include all Schedule A SUDOLAIS.) ....cocvecurrruinnmreeniseneiss i esen st s s s e $ (other than PTY or SCC)
364.75 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccceveuvinnne - s PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 16914.75 s ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccmeuneunse. TOTAL $§ 2 FPPC Form 460 (Jan/2016))

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









SCHEDULE E

Al £ b ded -
Schedule E m(’:': ;hr:ﬁeydjlgr’g.n e Statement covers period CALIFORNIA 4 6 0
Payments Made from January 1, 2022 FORM
June 30, 2022 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Nancy D. Young 1418900

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)
2020 Vision Books and Designs LIT 2686.68

2181 N. Tracy Blvd. #194
Tracy, CA 95376
Square Space WEB 690.14

225 Varick Street, 12th Floor
New York, NY 10014

Staples OFC 135.30
2471 Naglee Road
Tracy. CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3512.12
Schedule E Summary

. . . 8737.31
1. ltemized payments made this period. (Include ail Schedule E SUDEOAIS. ) cueuereurrermceceiiaer i tn s er st e s $
2. Unitemized payments made this period of UNAET $T00 ...t e $ 1384.58
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column =) 8 TP $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} ....cceecmeencnneenene. TOTAL $ 10121.89

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. ent covers p CALIFORNIA 460
January 1, 2022 FORM
Payments Made from
June 30, 2022 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
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 printads 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

Tracy African American Association PRT Ad and Vendor Booth 200.00
P.O. Box 62

Tracy. CA 95378

Fair Political Practice Commission Case #2022-000xx 107.12

1102 Q Street, Suite 3000

Sacramento, CA 95811

Streamyard WEB 240.00
Streamyard.com

Whristbandbros CMP 410.00

190 Exchange Street, 2nd Floor

Pawtucket. RT 02860

Uprinting CMP 256.70
8000 Haskell Avenue

Van Nuys, CA 91406
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1213.82

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement covers period =
(Contlnuatlon Sheet) to whole dollars. CALIFORNIA 460
January 1, 2022 EORM
Payments Made from
June 30, 2022 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
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 caonsultants 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 L.D. NUMBER)

Mail and More POS 360.00
2181 N. Tracy Blvd.
Tracy, CA 95376

4AlIPromos CMP 1169.10
50 West Ave.
Essex, CT 06426

ZoomVideo Communications, Inc. WEB 149.90
55 Almaden Blvd., 6th Floor
San Jose, CA 95113

Five Star Printing CMP 397.82
2830 Auto Plaza Way #140
Tracy. CA 95304

Fast Signs CMP 266.07
1418 Mariani Court, Ste. 110
Tracy, CA 95376

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2342.89

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




SCHEDULE E (CONT))

Schedule E Amounts may be rounded Stat iod
(COntinuation Sheet) to whole dollars. ajement COVEgS perio CALIEORNIA 460
2
Payments Made from January 1 2022 i
SEE INSTRUCTIONS ON REVERSE through June 30, 2022 Page 10 of 10
NAME OF FILER [.D. NUMBER
Nancy D. Young 1418300

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 twv. 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 staffispouse 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 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Copy World CMP 506.05
1375 University Avenue
Berkeley, CA 94702
Wamart OFC 132.33
3010 W. Grant Line Rd.
Tracy, CA 95304
Amazon OFC 145.10
Amazon.com
Smartlite PRT 885.00
4800 N. Federal Hwy., Suite 200A
Boca Raton, FL 33431

SUBTOTAL § 1668.48

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

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




COVER PAGE

Recipient Committee Sote Seie
c & CALIFORNIA
ampaign Statement Toi
Cover Page : S CEIVED
r S 1 5
Statement covers period Date of election if applicable: : f@gge of
Month, Day, Year offici (o]
Srom July 1, 2021 ( Y, ) _l_‘ For Official Use Only
11/08/2022 PITY N -
SEE INSTRUCTIONS ON REVERSE through December 31, 2021 il 71 I T
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 L] Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled [ Termination Statement
(Also Complete Part §) Sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) [0 Amendment (Explain below)
[J General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Camplele Part7)
3. Committee Information '1[; F;%%ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2022 Joannie Townsend

MAILING ADDRESS

I Trsy s [N

cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 - Meena Saiprasad
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

_ STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376 Tracy CA 95376 _

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

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.
01/25/2022 By

Date

Executed on

< 01/25/2022

- -

Executed o By

Date ponsitle Officer of Sponsor

Executed on By - -
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






Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from Julvy 1, 2021

CALIFORNIA 460

FORM

December 31, 2021 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
. - . Column A i
Contributions Received Lolumn A cféL%:\gQEER Calen_dar_Year Summary for C_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
$49.00 013.49 General Elections
1. Monetary ContribUtions .......eoeceoreeesseceieriss s seasannes Schedule A, Line 3 $ ; 06 $ 514‘42 1/4 through 6130 7/1 o Date
2. Loans Received...eiviracnnen, Schedule B, Line 3 . . 20. Contsibuti
. Contripbutions
3. SUBTOTAL CASH CONTRIBUTIONS......ccmerrrrriens AddLines1+2 § 849.00 $ 1427.91 Received $ $
4. Nonmonetary Contributions.........c..c.... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...crcertmc pagines3+4 s 5900 s 142791 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Schedule E, Line 4§ 69.20 g 963.09 Candidates
7. Loans Made > Schedule H, Line 3 0.00 0.00 . ]
T ASH PAYMENT ) 69.20 563.09 22 Cum!.llat:ve Expendlturfas M§d‘e
8. SUBTOTAL CAS S.. AddLines6+7 $ $ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedufe F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE ..o adgLiness+9+10 5 5920 § 96309 / / $
Current Cash Statement _/ J $
12. Beginning Cash Balance ....ccceorrvevvennen. Previous Summary Page, Line 16§ 330.10 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 849.00 idd ar:nounts in chumn
. to the comresponding A ts in thi n be diff t fi t
14. Miscellaneous Increases {0 Cash ....cccevrininerecneene Schedule I, Line 4 0.00 amounts from Column B reg:)?ti% i n'"C oﬁ;ﬁc&on may be different from amounts
15. Cash Payments... Column A, Line 8 above 69.20 of your last report. Some
amounts in Column A may
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 1,109.90 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pel:iod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ccoererenrrcnrrine schedue 8, Part2 $ 0:00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;’)‘ Lines 2,7, and 9 (i
18. Cash Equivalents . See instructions on reverse  $ 0.00
19. Outstanding Debfis.....cccoenvrrnnrnennne Add Line 2 + Line 9 in Column Babove  $ 514.42 FPPC Form 460 (Jan/2016)}
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov







SCHEDULE E

Schedule E Amo;::f‘::hrg;y dbc:I:r“smded Statement covers period CALIFORNIA 4 6 0
Payments Made srom July 1, 2021 FORM
December 31, 2021 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF EILER I'D. NUMBER
Nancy D. Young 1418900

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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads 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)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

Schedule E Summary

0.00
1. ltemized payments made this period. (Include all Schedule E 210 3003 7=1 =T F OO P PRI TERIOI R LR Y $
2. Unitemized payments made this period of UNAEr $100 ... .ot $ 6920
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) eeeerecrmriereeranerisarsnrsssnesarrassssessesesasssnissmsnasssssnsnsns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccceveinnreennnnenanes TOTAL $ 69.20

FPPC Form 460 (Jan/2016))

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




COVER PAGE

Recipient Committee Date Stamp ORI
Campaign Statement FORM 460
Cover Page
Statement covers period Date of election if applicable: 1Y A e,
i January 1, 2021 (Month, Day, Year)
: " 1 "’ e "" ’
A AUS 26 AM Thig
SEE INSTRUCTIONS ON REVERSE through June 30, 2021 B o
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
1 Qfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement ] Quartery Statement
State Candidate Election Commitlee Committee Semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled [ Termination Statement
(Also Complete Part 5) Sponsored (Also file 2 Form 410 Termination)
(Also Cemplete Pad 6) Amendment (Explain b6|OW)
[0 General Purpose Committee . . Updated Schedule B and added Schedule I
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Poilitical Party/Central Committee {Also Complele Part 7)
3. Committee Information 'ﬁ{";%%m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2022 Joannie Townsend

MAILING ADDRESS

STREETADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
[ | Tracy CA 95376

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Tracy CA 95376 _ Meena Saiprasad

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

!I I ! STATE ZIP CODE AREA CODE/PHONE CITY STATE ZI|P CODE AREA CODE/PHONE
Tracy CA 95376 Tracy ca o3 N _

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

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.

Executed on 08/25/2021 By
Date
08/25/2021
Executed on By - -
Date or Responsible Officer of Sponsor
Executed on By .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date Y Signature of Controlling Ofiicenolder, Candicate, State Measure Proponent

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






H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ro ol doflars.

summary Page Statement covers period CALIFORNIA 460
from January 1, 2021 FORM
June 30, 2021 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received <FR0J21T¢§:T:52%F§:2§ULEs) oraltooTe. Running in Both the State Primary and
General Elections
1. Monetary ContribULIONS .....cveereeimecnireicareses s cnsasisnssanennas Schedule A, Line3  $ 64.49 $ 64.49 111 through 6/30 711 1o Date
2. lLoans Received Schedule B, Line 3 514.42 514.42 °
578.91 578.91 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........coverieceermarnane AddLines1+2 § : $ : Received $ $
4. Nonmonetary Contributions....... .... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooorr agatines3+s  § 21891 g 27891 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 493.89 s 493.89 Candidates
7. Loans Made ereerreesestataserrantanearacatusrarenrasr s annReen Schedule H, Line 3 0.00 0.00
493.89 493.89 22. Cumulative Expenditures Made*
8. SU BTOTAL CASH PAYMENTS ....................................... Add Lines 6+ 7 $ s $ z (If Subject to Voluntary Expenditure Limit)
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 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....c.ccorrcr AddLines+o+10 § 29589 g 49389 / / $
Current Cash Statement ) _/ $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 19.50 To calculate Column B,
13. Cash RECEIPS .uvurereeeececeesrecerssassssssesssessssssessees Column A, Line 3 above 57891 add ?r:nounts in Coéumn
Ato the correspondin * itk : ;
14. Miscellaneous Increases {0 Cash ........ccomrmveervinrcnnne Schedule |, Line 4 225.58 amounts from golumr? B r@;‘;‘ﬁt‘gﬁ,ﬁr};ﬁi’,ﬁjﬁiﬁ“’” may be different from amounts
15. Cash Payments Column A, Line 8 above 493.89 of your last report. Some
. Cash Payments ......cccccoreceeeinincns , amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15§ 950:10 be negative igures hat
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pel:iod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....occcnerrersrresrrers Scheduie 8, Part2 $  0:00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;; Lines 2,7, and 9 (if
18. Cash Equivalents.........eeeecssnnenscseanene See instructions on reverse  $ 0.00
19. Qutstanding Debts.....ccnriivinenns Add Line 2 + Line 9 in Column B above  $ 0.00 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 46 0
from January 1, 2021 FORM
2 4 7
SEE INSTRUCTIONS ON REVERSE through June 30, 2021 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
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
[Jcom
[JoTH
ety
[Iscc
[1IND
[lcom
JoTH
ety
[1scc
CJIND
[lcom
LJoTH
Oprty
[Oscc
[JIiND
[JcomMm
[JoTH
ety
Oscc
[1IND
[Jcom
[JoTH
C1PTY
[Oscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS. ) .....ueeeuerresers sttt s s $ (other than PTY or SCC)
64.49 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than B100 e $ = PTY - Political Party
SCC — Small Contributor Committee
\ v

3. Total monetary contributions received this period. 64.49
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ = FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov







SCHEDULEE

Schedule E Amorg:fh’::o‘laeydk:;ell:"smded Statement covers period CALIFORNIA 46 0
Payments Made from January 1, 2021 FORM
June 30, 2021 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900

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)
Stream Yard WEB 240.00
streamyard.com
ZoomVideo Communications, Inc. WEB 149.90
55 Almaden Blvd., 6th Floor
SanJose, CA 95113
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 389.90
Schedule E Summary
. . . 389.90

1. ltemized payments made this period. (Include all Schedule E e T (0] =) <70 F ORI P SRR $

I . . 103.99
2. Unitemized payments made this period Of UNGET $T00.....e.ewuuer et st $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) . vorrrimrmriiinnistsse e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column AW W13 =X 70 DO TOTAL $ _493.89

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




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from January 1, 2021 FORM
through June 30, 2021 Page 7 .y
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
02/07/2021 City of Tracy Refund for balance cost of the Candidate Statement | 225.58
333 Civic Center Plaza of Qualifications (Nov 2021)
Tracy, CA 95376
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 225.58
Schedule T'Summary
1. ltemized increases 10 Cash this PEHOU. ...ttt an e s s s e e et e et s e $ 225.58
2. Unitemized increases to cash of under $100 this period. ... $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «...ocovvvinieerininmmnisisncens $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 295 58
SUMMENY Page, LINE 14.) .ottt e s e e e e R TOTAL §

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAl;:Igg'F;NIA 460

Date Stamp

Statement covers period
from January 1, 2021

Date of election if applicable:

through June 30, 2021

: Page 1 of 6

T

(Month, Day, Year) For Official Use Only

A

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)

[ General Purpose Committee
Sponsored
Small Contributor Committee

J Primarily Formed Ballot Measure
Committee
Q controlled
Sponsored
(A'so Complete Part 6)

] 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 Complete Part 7)
3. Committee Information 'ﬁ{';é“o%m Treasurer(s)

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

Nancy Young for Tracy Mayor 2022

STREET ADDRESS |N0 P.O. BOX|

CITy STATE

Tracy CA

ZIP CODE
95376

AREA CODE/PHONE

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

CITy STATE

Tracy CA

ZIP CODE
95376

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Joannie Townsend
MAILING ADDRESS

cImY STATE __ ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IFANY

Meena Saiprasad

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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.

te Measyfe Broponent or Responsible Officer of Sponsor

Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

Executed on .08/01/2021 By
Date

Sakiaion 08/01/2021 = 8y

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






Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA 46 0

from 01/01/2021 FORM
06/30/2021 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSSR A= | Running in Both the State Primary and
General Elections
1. Monetary Contributions....... .. Schedule A, Line 3 64.49 $ 64.49
] 740.00 740.00 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 . . o
804.49 804.49 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccovveremrmcens Add Lines 1+2 : $ : Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooor adatines3+4 § 50449 g 80449 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........... Schedule E, Line 4 493.89 s 493.89 Candidates
7. Loans Made.....ccncicssnicscennsemsssssen s Schedule H, Line 3 0.00 0.00
493.89 493.89 22, Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 : $ . (1 Subject to Voluntary Expenditure Limit)
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 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 5 29389 g 49389 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........ocvcnececene. Previous Summary Page, Line 16 19.50 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 804.49 idd amounts in Coéumn
to the corresponding * in thi : -
14. Miscellaneous Increases {0 Cash .......cveevccccrnvrcnnnne Schedule I, Line 4 0.00 amounts from Column B rggi‘;’g?;%gfgﬁg_on may be different from amounts
15. Cash Payments.........ccovcrvnncccnnennens Column A, Line 8 above 493.89 of your last report, Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 330.10 be negative figures th?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. pre:ious period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......coovouerrrornennesees Schedule B, Part 2 0.00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2. 7, and 9 (if
18. Cash Equivalents . See instructions on reverse 0.00
19. Outstanding Debts......ccoconrecrimrecnncne Add Line 2 + Line 9 in Column B above 0.00 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 460
from 01/01/2021 FORM
21 4 6
SEE INSTRUCTIONS ON REVERSE through 06/30/20 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
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
[Jcom
[JoTH
Op1y
[dscc
JIND
CIcom
[JOTH
OpTY
[Jscc
CTIND
(lcom
CJoTH
Opty
[scc
[JIND
[lcom
[JoTtH
OpTY
[Jscc
[JIND
[Jcom
[JoTH
ety
[Iscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
. . : . ; A IND — Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS. ) ..ucurreeerere et s s s $ (other than PTY or SCC)
64.49 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 «......ccccceevrurnnne $__ PTY ~ Political Party
SCC — Small Contributor Committee
\. o

3. Total monetary contributions received this period. 64.49
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line | 1) PN TOTAL $ = FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers

period

to whole dollars. CALIFORNIA 460
Loans Received from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Nnacy D. Young 1418900
B )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | AMOUNT PAID OUTSTANDING | INTEREST OngNAL CUMUTATIVE
OF LENDER OCCUPATION AND EMPL%YER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF S::;;:)n;’;%\:&::f BEGI';‘IEN'{:*JOGDTH'S PERIOD THIS PERIOD x CLOSEER?(I):JMS PERIOD LOAN TO DATE
. . ] pAID CALENDAR YEAR
Nanci D. Y0uni iOfﬁcer Holder) Spring Up Inspirations, . 0.00 . 740.00 o . . 740,00 740,00
Self Employed RATE :
Tracy, CA 95376 [] FORGIVEN PER ELECTION™
; 0.00 ;74000 | 0.0 5.0 04/19/202 |  N/A
T IND OJcom [JotH [ PTY [JscC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s S % s s
RATE
[J FORGIVEN PER ELECTION"
S $ S
TD IND [Jcom [JotH [JPTY [Jscc $ $ DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
5 S % N 3
RATE
[J FORGIVEN PER ELECTION™
$ S S $ S
ToOmwo DOicom ot OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 740.00 $ 0.00 $ 740.00 $ 000
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 740,00
1. L0oans received thiS PEIIOM .....cccccrereerreresrtessisstesteesscessesansssasisnsrasesasssesssassanssnasasensaasssesssassassensnenssnanaras $ ’
(Total Col_umn (b) ;_)Ius uqltemiged loans of less than $100.) 0.00 (T oortbuor Codes ~
2. Loans paid or forgiven thiS PEROT . ...cuuuirerrririeiiiannisiecsnrs s sttt sren s st rn e s s s s a s e $ IND — Individual
(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.) 740.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ccecoomciicncnieee NET § . OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[‘"‘ If required.

]

(May be a negalive number)

PTY — Political Party
SCC — Smali Contributor Committee
)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo::tvihrzreydlﬁlg?:?de" Statement covers period CALIFORNIA 46 0
Payments Made from 01/01/2021 FORM
06/30/2021 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Nancy D. Young 1418900

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 retumned 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 poliing 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER .D. NUMBER)
Stream Yard WEB 240.00
streamyard.com
ZoomVideo Communicationsm Inc. WEB 149.90
55 Almaden Blvd., 6th Floor
San Jose, CA 95113
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 389.90
Schedule E Summary
. . . 389.90

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

. . . . 103.99
2. Unitemized payments made this period of UNEr $T00.......ow ottt s e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) ...ttt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .cccuremeeeeriunennns TOTAL $ 493.89

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





