Officeholder and Candidate Date Samp
Campaign Statement - RECE

IVED B
ShOft Form Date of election if applcabla: D Amendment (Sxlzo Below) cn't.; [;LF- {SS Di"

Month, Day, Year}

November 8, 2016

ClIyY or § AL
17 fi !.\55(_, £ C;n\‘
1. Statement Covers Calendar Year 20
2. Officeholder or Candidate Information 3. Office Scught or Held
NAME OF OFFICEHOLDER OR CANDIDAYE OFFICE SOUGHT OR HELD
Nancy D. Young City Council Member
STREET ADDRESS JURISDICTICN (LOCATION) THSTRICT NUMBER
{IF ATPLICABLE)
1517 Arrgotti Lane Tracy
TeTY STATE ZIP CODE
Tracy CA 95377
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX | EMAIL ADDRESS
4. Committee Information
List alf committees of which you have knowledge that are primarily farmed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND 1D. NUMBER COMMITFEE ADDRESS NAME CF TREASURER
Nancy Young for Tracy City Council 2016 1517 Arrigotti Lane, Tracy, CA 95377 Ronda Link
1D# 1344822
5. Verification

| declare under penally of perjury that o the best of my knowledge | anficipate that i will receive less than 52 ,000 and that 1 will spend less than 32,000 during the calendar year and thal | have

used ail reasonable diligence in preparing this statement. 1 cerfify under penaily of perjury under the laws of the State of California that the foregoing is true and correct.
4

e 2 —
Executed on 01/18/2018 By P e e
DATE ’ o3 TR OF DFF@(}LDEH OR cmﬁ);;zﬁ%

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




Officeholder and Candidate Date Stamp
Campaign Statement - M :
Shoit Form Date of election if applicable: 0 ‘ " For Oficial U
{Morth, Day, Year) Amendment (Explan Below) ar se Qnly
November 8, 2016
1. Statement Covers Calendar Year 20 lZ.__ .
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF O0FFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
Nancy D. Young City Council Member
STREET ADDRESS JURISDICTION {LOGATION) THSTRICT NUNBER
{IF APPLICABLE]
1517 Arrgotti Lane Tracy
ey HAE 7P Coos
Tracy CA 88377
FARER CODE/DAYTINME PHONE NUMBER OPTIONAL: FAX ! E-MAYL ADDRESS

4. Committee Iinformation

List all cornmittees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND 1D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER
Nancy Young for Tracy Clly Councl 2016 1517 Armrigotti Lane, Tracy, CA 85377 Ronda Link
iD# 1344822

5. Verification

i declare under penalty of perjury that fo the best of my knowledge | anticipate that 1 will receive less than 52,000 and that ] will spend iess than $2,000 during the calendar year and thal | have
used ail reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the Stale of Caiifornia that Ihe foregoing is true and corect.

Executed on 1/18/2018 "

DATE

- Gledr Form * Print Form

d SIGRATURE OF Ci{-[tE' 0L DER OR cmua@

FPEC Form 470/47¢ Supplement {Jan/2016)
FFPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppo.ca.gov



Recipient Committee
Campaign Statement

Date Slamp

COVER PAGE

" 460

cover Page vy SR ol
Statement covers period Date of etection if applicable: [y
f 07/01117 {Month, Day, Year) 2{“-} JU&_ l 8 PH I“ N Eor Officiat Use Only
rom
NS LV
!é ibs E"““E i
SEE INSTRUCTIONS ON REVERSE through 071717 N/A C n?i t“"{h A Y
Pobhe Fe e

1. Type of Recipient Commitiee: At committees - Complets Parts 1, 2, 3, and 4.

Bl Officehoider, Candidate Contralied Commitiee 1 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall ) Controlied
{Alsa Somplete Part £} Sponsnred

$ARs0 Coetntete Fart £
{3 General Purpose Committee
O Spgnsgred E} Pr!manly Formed Candidate/
O small Contributor Committee Ofﬁqeh?*d?r Committee
O Patifical Panty/Central Committee Hisa Compiets Pan 7

2. Type of Statement:

5 Termination Statement
{Also file a Form 410 Termination}

1 Amendment (Explain below)

[ Ppresizction Statement 3 Quarterly Statement
{3 semi-annual Statement T Special Odd-Year Report

. - ED. NUMBER
3. Committee Information
1344822

COMMITTEE NAME (OR CANGIDATE'S NAME IF NO COMMITTEE)
Nangy Young for Tracy City Council 2016
STREET ADDRESS (NO PO BOX)
1517 Asrigotti Lane
CITY STATE ZiP CODE AREA CODEPHONE
Tracy CA 95377 510-459-5505
MAILING ADDRESS {IF DIFFERENTY NO. AND STREET OR P.O. BOX
CiFY STATE 2P CODE AREA CODERHONE

QPTHINAL: FAX?E-MAILADDRESS
nancyyoungdtracy @yahoo.com

Treasurer(s)

NAME OF TREABURER

Ronda Link

MAKING ADDRESS

208 James W Smith Drive

CHrY STATE ZiP CODE
Tracy CA 95377

AREA CODE/PHONE
209-914-1617

NAME OF AGSISTANT TREASURER, F ANY

MAILING ADDRESS

CiTy STATE ZiP COoDE

AREA CODE/PHONE

QFTIDNAL: FAX f E-MAIL ADDRESS

4. Verification

! have used &l reasonable diligence in preparing and reviewing this staternent and to the best of my knowledge the lnformatmn ~nniained herein and in the attached schedufes is true and complete. |
certify under penally of perjury under the laws of the State of Cafifornia that the faregoing is t="nd comect. E

Execuled on / By e . SO —
Date ! o= momietant Traasurir
Executed on / By — . e
Dale Sigratiig v Loty oung O Eeruider, Cagum}s!e. Siate Mea, Proponent of Responsible Oficer of Sponsor
. Exeared an . By
Date Signsture uf Cantreiing Officsholdar Lantivew., .. 4 Measure Proponent
Executed on By - - 3
Date Rignature of Conlrosng Oificehuiser, Cancaate, Siate Megture Proponent

FPPL Form 460 {Janf2016)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee e ———
Campaign Statement

Cover Page — Part 2

5. Officeholder or Candidate Controlled Commititee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE
Nancy D. Young
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. , OPPOSE
City Council Member (Tracy, CA) =
RESIDENTIAL/BUSINESS ADDRESS  (NO.AND STREET) CiTY STATE ZIP

. . identify the controlling officeholder, candidate, or state measure proponent, if any.
1817 Arrigotti Lane Tracy CA 95377

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMENT

Related Committees Not Included in this Statement: List any committees
nof included in this statement that are controfied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
comtributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 0. NUMBER
. 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afficeholder(s) or candidate(s) for which this commitiee Is primarily formed.
1ves 1 no
SO e ADTRERS STREET ADDRESS (RO PO 80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
7 oPPOSE
cITy STATE ZIP CODE AREA COBE/PHONE NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
L] SUPPGRT
1 oppOSE
COMMITTEE NAME LD, NUMBER OO oA D
NAME OF OFFICEHOLDER OR CANDIDATE
] supPORT
[ oppose
NAME OF TREASURER - CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
Cives f1no "} OPPOSE
COMBMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE
Summary Page to whole dollars. Statement covers period :.' CAL!FORN'A L
fram a7/01/17 L ey
o7M747

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1D NUMBER

Nancy D. Young 1344822

Column A Column B

Contributions Received

FOTAL THES PERICD
{FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL IO DATE

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

I ) 2.1 15447 .40
1. Monetary Contribulions.............oin. Schedule A, Ling 3 5 § 5 111 through 6/30 71 to Date
2. Loans Received. ... Schedule B, Line 3 20, Contib
. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Linos 1+ 2 12.11 5 1544740 Received S s
4. Nonmaonetary Contributions................. Scheduie C, Line 3 0 1876.07 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AT Lines 3+ 4 LI 17323.47 Made s 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... i Schedute £, Ling 4 0 s 15452.55 Candidates
7. LoansMade. ... . Scheduio H, Ling 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 0 3 15452.65 {If Subject to Valantary Expenditars Limit)
9. Accrued Expenses (Unpaid BEIS} ..o Schedule F. Line 3 0 Y Date of Election Total to Date
10. Nonmonetary Adjustment._....... ... Sehedule C, Line 3 0 1876.07 {mm/ddlyy)
11, TOTAL EXPENDITURES MADE.....covorcrc Add Lines 8+ 9+ 10 0 s 17328.62 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 1211 To catculate Column B,
13. Cash Recelpts ..o Columin A, Line 3 above 12.11 add amounts in C{’;f””n
. . 0 Alo the corresponding *Amounts in this section may be different from amounts
14. Misceilaneous increasesto Cash ..., Schedude 1, Line 4 amounts from Column B reported in Column B.
. 0 of your last report. Some
15, Cash Payments ... Column A, Line 8 above amounts in Column A may
16, ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures th?%
should be subtracled from
If this is a lermination statement, Line 16 must be zero. previous period amaunts. 1f
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ...........cccooeeeeeee... Schedule 8, Part 2 only carry over the amounts
Cash Equivalents and Qutstanding Debts ;‘r‘j;; Lines 2, 7. and 8 it
- 18, Cash Equivalenis. ... oo See inslructions on reverse 0
19. Qutstanding Debls.................... Add Line 2 + Line 9 in Column B abave 0 FPPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SChEdule A Amountshm?ydbeurounded SCHEDULE A
. - . t . - T __— — —

Monetary Contributions Received o whete cotar Statement covers period cauiForvia. 460
07/01117 ~ FORM

from

o7HTNT 4 4
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER LO. NUMBER
Nancy D. Young 1344822

CATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
RECEIVED (iF COMMITTEE, ALSC BNTER 1 D NUMSER]

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
CONTRIBUTOR | c:cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (¥ SELF EMPLOYED, ENTER NAME PERIOD (JAN. % - DEC. 31 {IF REQUIRED)

OF BUSINESS)
ImND
Ljcom
otH
Cipty
scec

[IND

icom
roTH
3PTY
Iscc

o

Clcom
Clotw
ety
1sce

CIIND

(icom
C1OTH
PTY
iscc

[(3IND

ClcoM
JOTH
COPTY
{1scc

SUBTOTAL $

Schedule A Summary *Contributer Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

0 COM — Recipient Commitiee
{Include all Schadule A SUBIOAIS.) ....ooi ettt s e e 5 (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ............ccoocoieves S 12.11 gf.:,' :gﬁfé‘,ff ,‘i’rg”smess entily}

3. Total monetary contributions received this period. ' 1211 ) SCC - Smalf Cantributor Commitiea
{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 (B66/275-3772)
www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Slamp

LIFOR

o

NIA
FORM

6

Statement covers period Date of election if applicable:
{Manth, Day, Year)
from 01/0117
through 06/30/17 N/A

1. Type of Recipient Committee; Al Committees — Camplete Parts 1, 2, 3, and 4.

W Officehoider, Candidate Conlrolied Committee
State Candidale Election Committee
O Recall

thtse Domplote Part 5}

[} General Purpose Committee
Spenscred
Smail Contributor Commitiee
QO Political Party/Central Committee

O Primarily Formed Baliot Measure

Committee
O Cantrolied

Sponsored
{Alsa Complele Parf 6}

T Primarnily Formed Candidate

Officeholder Commitiee
fAlse Complete Pad 3}

2. Type of Statement:

[.] Preciection Siatement
/1 Semi-annuat Statemeant

[ Termination Statement
{Alsa fite a Form 410 Termination}

1 Amendment {Explain below)

1 Quarterly Stalement
1 Special Odd-Year Repor

3. Committee Information ‘ ?;ngéz Treasurer(s)
COMMITTEE NANE (CR CANDIDATE'S NAME IF NG COMMITYEE) NAME OF TREASURER
Nancy Young for Tracy City Council 2016 Raonda Link
WALING ADDRESS
206 James W Smith Drive
STREET ADDRESS (NG PO BOX) CHY STATE ZiP CODE AREA CODE/PHONE
1517 Arrigotti Lane Tracy CA 95377 209-914-1617
CIY STATE ZIP CODE AREA CODEPHONE HARE OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 510-459-5505
RMAILING ADDRESS {iF DIFFERENT] NG, AND STREET OR PG, BOX MAILING ADDRESS
CiTy STATE ZiP CODE AREA CODEFHONE Gy STATE ZiR CODE AREA CODEMFHONE

OPTIONAL: FAX [ E-MAIL ADDRESS
nancyyoung4dtracy@yahoo.com

OPTIONAL. FAX ] E-MAIL ADDRESS

4. Verification

thave used all reasonable difigence in preparing and reviewing this stalement and to the best of my knowledge the information contdined herefn and in the attached schedules is true and complele, |
certify under penalty of perury under the laws of the State of California that the foregoing is trug=""

071717
Executed or
Dae
77Ny
Executed on _
{sate
Executed an
Date
Executed on
Date

By

By

Riematice nf Traasurar or ma.... Sreasurer

By

Sigratlira of Camm:\'@rf:cmmidew

fidale, Staw P@i&ure rroponent or Hesponsibia Gificer of Sponsar

By

Fignalwre of Controtiny Officencider, Canmidate, State Maasure Propusent

Signature of Contraiing OMcer

2, Slate 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
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIGATE NAME OF BALLOT MEASURE
Nancy D. Young
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION " SUPPORT
: . OPPOSE
City Council Member (Tracy, CA) =
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTY STATE ZIF

. . Identify the controlling officeholder, candidate, or state measure proponent, if any.
1517 Arrigotti Lane Tracy CA 945377

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement thaf are controlied by you or are primarily formed o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTER NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES TMno _
COVNTTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
3 oPPOSE
amy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
™ orPOSE
COMMITTEE NAME i.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
1 oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
L ves Lno {3 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX})
eIry 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.fppe.ca.gov



Campaign Disclostre Statement

Amounts may he rounded

Sum mary Page to whole dolfars. Statement covers period
from 01/01/17
06/30/17 3 5]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Nancy D. Young 1344822
Column A Colurmn B

Contributions Received

TOTAL THIS PERIOD
FROM ATIACHED SCHEDULER)

CALENDAR YEAR
TOTAL TQ BATE

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

P ) 2100.00 15435.29
1. Monetary Contributions. ..o Schedufe A, Line 3 5 S 5 11 though 6130 211 1o Date
2. boansReceived ... Schedule B, Line 3 20, Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1+ 2 2100.00 s 1543529 Received s [
4, Nonmonetary Contributions. ... Schedule C, Line 3 0 1876.07 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o.oooooors o Add Lines 3 ¢ 4 2100.00 17311.36 Made s S
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made. ... Schedule E. Ling 4 2149.25 5 15452.556 Candidates
7. LognsMade.........cccooooviericricin . Schedule H, Line 3 g 0 _— tative E it viad
. umulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS.......oi Add Lines 6+ 7 2149.25 s 15452.55 {If Subject to Velunlfry Expenditure Limit}
9. Accrued Expenses {Unpaid Bills) ....Schedule F. Line 3 -2075.00 0 Date of Election Tolal to Date
10. Nonmonetary Adjustment.............. .. Scheduia C, Line 3 0 1876.07 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE. . Add Lines 8+ 9 + 10 7425 s 17328.62 / / g
Current Cash Statement / f 5
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 37.14 o caloulate Golumn B,
13. Cash RECEIPIS ..ooceee e, COlumin A, Line 3 above 2100.00 add amounts in COlfﬂ'mn
. ) 0 Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......c.ooccooevveer.. Schedule |, Line 4 amaunts fram Cotumn 8 reported in Column B.
) 2149.25 | of yourlast report. Some
15. Cash Paymenls ..o ovveraneee. Column A, Line 8 above amounts in Colmn A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublrac! Lina 15 -12.11 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, I
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ..o Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;’; Lines 2, 7, and 8 {if
18. Cash Equivatents ... See instructions on reverse 0
19. Qutstanding Debls.................. Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jlan/2016)
EPPC Advice: advice@fppc.ca.gov (BE66/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

i i i to whole dollars,
Monetary Contributions Received @ whole dollars

SEE INSTRUCTIONS ON REVERSE

Statement covers period

01/01/47

from

_CALIFORNIA

through 06/30/17

Page of

NAME OF FILER
Nancy D. Young

.D. NUMBER
1344822

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | 0CCUPATION AND EMPLOYER

cGbe UF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEWED ¥ COMMITIEE, ALSO ENTER 1D, NUMBER)

AMOUNT CUMULATIVE TC DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED}

Karamjit Kaur ' g\g}m Cashier, Wesley Truck
02/02/2017 | 31710 S. Determination St.

Sto
Tracy, CA 95304 g o P

risce

2100.00

2100.00 2100.00

THIND
Cleom
1OTH
pPTY
[Msce

Plino
dcom
CtotH
Oety
Msce

T np

dcom
JOTH
erty
fiscc

HIND
Ceom
JOTH
ety
{dscc

SUBTOTAL $

2100.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedula A SUBLOTAIS.) ..o e ccrec et e es e ev e mnn e e seees 3

2100.00

0

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), . TOTAL 5

2100.00

*Centributor Codes

IND — individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 {lan/2018)

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

www.fppr.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded - o
p ¢ M d to whola dollars. Statement covers period CAUFORN!A 460
ayments Made rom 01/01/17 o FORM  °F ¥
06/30/17 5 6
SEE INSTRUCTIONS ON REVERSE through Page of o
NAME OF FILER i.D. NUMBER
Nancy D. Young 1344822
CODES: |f 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 meelings and appearances RFD returned contributions
CT8 contribution {explain nonmonelary}” OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL  twv. or cable airtime and production costs
Fit. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staflfspouse travel, lodging, and meals
IND  independent expenditure supporting/eppesing others (explain) POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legat defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-rmail)
NAME AN ADDRESS OF PAYEE
HF COMMITTEE, ALSOD ENTER £D, NUMBER] CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
20/20 Vision PHO and LIT
1517 Arrigotti Lane LIT 2075.00
Tracy, CA 95377
* Paymenis that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2075.00
Schedule E Summary
. . . 2075.00
1. temized payments made this periad. (Include all Schedule E SUDIOLAIS. ) ..o et ae e am e e s eaae 5
. o 74.25
2. Unitemized payments made this period of UNger ST00 ... e et ettt ettt st he bt st b e et e b n s sneraerr e nh s cnarE e sen 5
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, Column ().} 5
: . . . 2149.25
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL §

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



SCHEDULE ¥

Amounts may be rounded R T
Schedule F . ‘ to wholeydellars. Statement covers period ZCALIFORNIA: 460
Accrued Expenses (Unpaid Bills) from 01/01/117 - FORM = TMM.
06/30117
through 6 5]
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1D NUMBER
Nancy D. Young 1344822
CODES: I 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 meelings and appearances RFD relurmed contributions
CTB contributicn (explain nonmonetary}™ OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv or cable airtime and produclion costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey reseasch TRS stafffspouse travel, lodging, and meals
ING  independent expenditure suppottingfopposing others (expiain)” POS poslage, delivery and messenger services TSF  transfer between commiliees of the same candidate/spansor
LEG legal defense PRO professional services {legal, accounting} VOT voler registration
LIT  campaign literature and mailings PRT gprint ads WEB information technelogy costs {intemet, e-mail)
{a) {b) (c} {d}
MAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CGUTSTANDING
BF COMMITIEE, ALSD ENTER [ B NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E} OF THIS PERIOD
20/20 Vision
S PHO and LIT
1517 Arrigotti Lane 2075.00 0 2075.00 0
Tracy, CA 95377 '
* Paymenis that are conlributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 2075.00 5 0 $ 2075.00 $ 0
Schedule F Summary
1. Tolal accrued expenses incurred this period, (Include alt Schedule F, Column (b} subtotals for 0
accrued expenses of $100 or mare, plus total unitemized accrued expenses under $100.) i INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include alt Schedute F, Column (c) subtotals for payments on 2075.00

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under 3100.)..ccvcnciniccicnnn, PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and . 075.00
on the Summary Page, ColUmM A, LINE G.) o essrssssssessssss s ssssasssssessssssssasesssssssss s NET $ -2075.

May be a negative number

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



COVER PAGE

Recipient Committee ST A RORNE AR
Campaign Statement SECEIVED [ ndinghs 460
Cover Page , Rebilie o PR "
CHY CLERIC'S OF FICE [y
Statement covers period Date of election if applicablg: Page of
rom 10/2316 (Month, Day, Year) iﬂ ? JAN 3 ! PH . ;; Far Dificial Use Onty
FOPLT T A e
SEE INSTRUCTIONS ON REVERSE through 12131116 1178116 ClT\[ (”‘L IR AL (
A g
]lu““; st fo
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement;
¥} Officeholder, Candidale Gonlrolled Commities (71 Primarily Formad Ballot Measure (] ereelection Statement 1 Quarterly Statement
(O State Candidate Eleclion Committee Committee Semi-annual Statement 1 Special Odd-Year Report
9 fecg”p . O Controlled [ Termination Statement
Alsa Lempiete Pat & O sponsored (Also file a Form 410 Termination)
fAlsa Complote Part 6] .
{1 General Purpose Cammittee [} Amendment (Explain below)
Sponsered [ primarily Formed Candidate!
O small Contributor Committee Sggihgli?j; gommiltee
O Palitical PartyiCentral Committee apiets Pt}
. ] 0. NUMBER
3. Committee Inform ' Treasurer(s
o e ation 1344827 (s)
COMIITIEE NAME (OR CANDIDATE'S NAME IF NO COMRITTEE] NAME OF TREASURER
Nancy Young for Tracy City Council 2016 Ronda Link
RMAILING ADDRESS
206 James W Smith Drive
STREET ADDRESS (N0 P.O. BOX} THY STATE | ZiF CUDE AREA CODEAPHONE
1517 Arrigotti Lane Tracy CA 95377 209-914-1617
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME DF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 510-459-5505
FAILING ADDRESS (IF DIFFERENT NO. AND STREET OR PG, BOX MATLING ADDRESS
2181 N. Tracy Bivd., #166
eIy GTATE  ZIF CODE AREA CODEIPHONE gy STATE 1P CODE RRER CODEPHONE
Tracy CA 95376
DFTIONAL. FAX 7 E-MAIL AUDRESS OPTIONAL: FAX ! E-TAAIL ADDRESS

nancyyoung4dtracy@yahoo.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and ta the best of my knowledge the information contained herein and in the attached schedules is true and complele. |
cerlify under penalty of perjury under the laws of the Slate of Califernia Lhat the foregoi{pg’us—[h)a and cotre 7

o - - -t "-u-.._.._,.m

173017
Executed on By e -
[ate L Signature of Treasurer of ASSiswm e -2 BRSUHRE
~ #
130/17
Executed on By . . N . .
Date Sigriture of Contrel y wrruenomer, L,{z?hdnm‘ State Maasu@nﬁgnenl or Resprnsible Officer of Spensor
P )
Executed on By - -
flate Signalure of Conlrofling Qificehaider, Candidate, Slate Measure Proponent
Executed on By ; - - y
Drate Sigrature of Conlrolling Giceholder, Candidale, Stale Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER OR CANDIDATE

Nancy D. Young

OFFICE SOUGHT OR HELD ((NCLUDE 1.QCAYTION AND DISTRICT NUMBER |F APPLICABLE}

City Council Member (Tracy, CA)

RESIDENTIAL/BLISINESS ADDRESS (NO. AND STREET)

1517 Arrigotti Lane

CITY

Tracy

STATE | o

CA 95377

Related Committees Not Included in this Statement: Listany committees
nof 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

1.0, NUMBER

NAME OF TREASURER CONTROLLED GOMMITTEE?
[} ves [l o
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER GCONTROLLED GOMMITTEE?
™ ves M no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[} SUPPORT
i1 OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S0UGHT OR HELD

DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT DR HELD

[J suproRrT
[J oppose

NAME OF CFFICEHOLDER GR CANDIDATE

OFFICE SOUGHT OR HELD

7] surpoRT
[} oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

7] suPPGRT
7] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

71 surPoORT
[} orProsE

Attach continuation sheets if necessary

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

www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY F’AGE

to whole dollars. : :
Summary Page Statement covers period CAL%FORN%A 46 0
10/23/16 .
12/31/16 3 9
P
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822
Contributions Received m%ffiﬂf?;fé é\a N ﬁé&éiﬂ?gﬂ Calendar Year Summary for Candidates
{(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
. 3335.
1. Monetary Contributions ..., Sthedule A Line 3§ 3054.00 $ 1 5.29 11 through 6430 11 to Date
2. Loans Received.. ... Schedule B, Line 3 0 0 20, Contribut
. CORIRDEHICTS
3. SUBTOTAL CASH CONTRIBUTIONS.....c.oee Add Lines1+2 & 3054.00 $ 13335.29 Received $ [
4. Nonmonetary Contributions... . Scheduls C, Line 3 1201.67 1876.07 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. AddLines3+4  § 425567 15211.36 Made s 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......oerrmemrmrsrmreeememsmssssaeeseeeeecns Schedule E, Line 4 % 3301.68 ¢ 13303.30 Candidates
. Loans Made....... e Schedule H, Line 3 0 0 - lative E it Mad
. umulative Expencditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 3301.68 ¢ 13303.30 (¥ Subjec to Voluntory Expendinure Lrei
8. Accrued Expenses (Unpaid Bills) .o Scheduje £, Line 3 2075.00 2075.00 Date of Election Totat to Date
10, Nonmonetary AJUSIMEnt ... Schedule G, Line 3 1201.67 1876.07 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+9+ 10 $ 6578.35 g 17254.37 ; / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c..cccrvrerens Previgus Summary Page, Line 16 § 284.82 To calculate Column B,
13. Cash Receipts ......ccccovvvvvcrcccccrenenenneeeesesneeee. Columin A, Line 3 above 3054.00 | add amounts in Columin
. ) 0 Ao the corresponiding *Amounts In this section may be different from amounts
14. Miscellaneous Inereases 10 Cash neennieeee. Schedule |, Line 4 amounts frem Coturn B reported in Column B.
. 3301.68 of your last report. Some
15. Cash Payments..........covevivreceoncrcccieereeeenee. Golmin A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... ... .AddLines 12+ 13 + 74, then subtract Line 15 % 37.14 bﬁ nelgitive figures that
should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. i
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ...t Schedule B, Part 2 § only carry over the amounts
Cash Equivalents and Outstanding Debts ;f’;;“”es 2.7.and 9 (i
18. Cash Equivalents.........iciee. See instructions on reverse  $ 0
19. Ouistanding Debls ..o Add Ling 2 + Ling 9 in Column B above 3 2075.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amn;mtshm;lydbeiirounded SCHEDULE A
- - . O WHOig aolars. T AL L R
Monetary Contributions Received Statemant covers period "CALIFORNIA 46
from o FORM ; B
12/31/16 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Nancy D. Young 1344822
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, e aram im0 inimcny o TRIBUTOR | CONTRIBUTOR | 60UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEWED CODE * {IF SELF-EMPLOYED, ENTER NAKE PERIOD {JAN, 1-DEC, 31) (IF REQUIRED)
OF BUSINESS)
JP Palmer, Incorporated L1IND
10/24/16 | 672 W 11th St,, STE 102 ggﬂf 250.00 250.00 250.00
Tracy, CA 95376 CIPTY
(Isce
Country Mart Gas and Food [ IND
10/31/16 | 34243 S Chrisman Rd. Seon 500.00 500.00 500.00
Tracy, CA 95304 Ty
[iscc
. MiND
Frederick Cole Retired
11/7/16 | 764 O'Neil Ct. %g‘;ﬁ" 100.00 100.00 100.00
Tracy, CA 95376 CIpTY
iscc
Assurance Technology Partners £JIND
11/15/16 | 1910 Norte Dame Ct. ggﬁf 100.00 100.00 100.00
Tracy, CA 95377 C1PTY
[Mscc
C. Evan Knapp IND Principal, Integral
11/30/16 888 San Clemente Dr., STE 100 Eg%‘\f Communities 250.00 750.00 750.00
New Port Beach, CA 92660
OptYy
{scc
SUBTOTAL S 1200.00
Schedule A Summary " *Conlributor Codes
1. Amount received this period — itemized monelary coniributions. 2450.00 g\'ci)jn; ’ﬂgie";-::a‘;i Commit
. - [=] ¢} Hieg
{Include all Schedule A SUBDLOIRIS. ) ci et e i aa e e e e r e e re e s e e se s s e ar e esaenanae 3 (ather than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......ccvveeeeeevee 3 604.00 ,?I?_"é?;ﬂﬁgf,;%;f;“s"‘“s entlty)
3. Total monetary contributions received this period. { 5CC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} covrnvenecceen. TOTAL & 3054.00

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



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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA
from 10/23/16 : \ .
through 12/31/16 Page 3 of 9
NAME OEBILER (B FUMBER
Nancy D. Young 1344822 !
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE FER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * Oe&csléjﬁf;}ghlzugpoﬂgn?eEPTA'ERLSAYaER RECE‘;VRESJ HIS E}';;EP:E_’%RE;E?:? (F ;%g&“ggED)
£F BUSINESS) ; -
Craig Manchester %g‘g’M Principal, Integral
11/30/16 888 San Clemente Dr,, STE 100 O oTH Communities 250.00 500.00 750.00
New Port Beach, CA 92660 ety
Osce
John Stanek WIND Principal, Integral 750.00
11/30/16 | 888 San Clemente Dr., STE 100 Licom Communities 250.00 500.00 ¥
New Port Beach, CA 92660 ggx
Mscc
lLance Waite IND Principal, integral
11/30/16 | 888 San Clemente Dr., STE 100 E1CoM | communities 250,00 500.00 750.00
New Port Beach, CA 92660 %gx
[scec
Angelo K. Tsakopoulos and Affilialed Entities L1iND £00.00
12/6/16 | 7700 College Town Dr., STE 101 %COM 500.00 500.00 :
Sacramento, CA 95826 DS:[F"'("
scc
CdiNp
Ocom
L1OTH
pPTY
[sce
SUBTOTAL 1250.00

(" *Contributor Cades

IND — Individual
COM — Recipient Committee
{other than PTY ar SCC}

OTH — Other {e.g., business entity}

PTY — Political Party

BCC — Smalt Contributor Committee FPPC Form 460 (Jan/2016)

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




Amounts may be rounded
Schedule C unts may he
Nonmonetary Contributions Received o whele dotiars. Statement covers period
trom 10/23/186
12/31/16
SEE INSTRUCTIONS OM REVERSE through 131/ Page 0 of 9
fARE OF FILER T MUMBER
Nancy D. Young 1344822
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR] | IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CORE * 000&;@2&%&: Qﬂg?ﬁﬂi&ggm GOODS OR SERVICES FAna ﬁARKET GALEN%”;\T: VEAR TO DATE
HF COMMITTEE, ALS( ENTER 1.0, NUMBER) NAME OF BUSINESS) UE (JAN 1 - DEC 31) (IF REQUIRED)
20/20 Vision LIIND LIT and PHO 1876.07
11/30/16 { 1517 Arrigotti Lane [Icom (25% discount) 1201.67 1876.07 :
Tracy, CA 95377 OoTH
[pTY
[scc
[JIND
rjcom
[JoTH
ety
isce
1IND
1coMm
[10TH
OPTY
riscc
[JIND
Jcom
[JoTH
ety
[Jscc
Atftach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 1876.07
Schedule C Summary (" Comtibutor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUdE All SCREAUIE C SUBIOMAIS. ).oou.vooeeoeeeeo et eeeereresesas s saessasssensssessss e ss e sse s eeseesea e eeeassesssenssesssnnanes $ 1201.67 COM — Recipient Committee
{other than PTY aor SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .......ccccecevcerernirrnes $ 9 OTH ~ Other (e.g., business entity}
. PTY - Pelitical Party
3. Tolal nonmonetary contribulions received this period. SCC — Smalt Contributar Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......coeveene... TOTAL $ 120167 - g

FPPC Form 460 (Jan/2016}

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

www.fppc.ca.gov




SCHEDULE £

Schedule E Amounts may be rounded Statement covers period
P t M de te whole dollars.
ayments Ma from 10/23/16
12/311186 7 9
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822
CODES: M 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 radie airtime and production costs
CNS campaign consullanis MTG meelings and appearances RFD  returned contributipns
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL ‘Lv. or cable aifime and produclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale {ravel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legat, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB informalion technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LD, NUMBER} CODE GR DESCRIPTION QF PAYMENT AMOUNT PAID
20/20 Vision
1517 Arrigotti Lane WEB 122.50

Tracy, CA 95377

Tracy Press
95 W 11th St., STE 101 PRT 741.00
Tracy, CA 953786

Tracy Press
95 W 11th St., STE 101 PRT 171.00

Tracy, CA 95376

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1034.50

Schedule E Summary

1. Hemized payments made this period. (Include all Schedule E sUboaIS.) oo mnein e st srsa st sats s as $ 2664.25
2. Unitemized payments made this period of Under $100.. ..o e rreirressser s seenssensenes r et eteteeeteneetneotetetatetenatatnrannrnnnncnsrenrennnrrnnranrre 3 637.43
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€).).ccvvcvviiiveciiiiimrmine s vsirssris s e 5 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. «...eervorvecocerrere. TOTAL § 330168

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounis may be rounded Siat : od T ————
(Continuation Sheet) to whole dollars. atement covers perio _CALIFORNIA - 46 0
Payments Made from____10/23/16 _ Form FRL
12/31/16
SEE INSTRUCTIONS ON REVERSE thraugh Page 8 4.9
NAME OF FILER 1.0, NUMBER
Nancy D. Young 1344822

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

CMP campaign paraphernalia/misc. MER member communications RAD radio girtime and production costs
CNS campaign consulianis 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 iv. or cable airtime and production costs
Fit.  candidate filing/ballot fees PHO phone banks TRC candidale {ravel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS slafffspouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing olhers (explain)” POS postage, delivery and messenger services TSF fransfer belween commitiees of the same candidate/sponsar
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LIT  campaign Bterature and mailings PRT print ads WEB informalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITIEE, ALSO ENTER 1D, NUMEER) CODE OR DESCRIPTICGN OF PAYMENT AMOUNT FAID
Costco Wholesale
3250 W Grant Line Rd. MTG 104.75
Tracy, CA 95304
20/20 Vision LIT and PHO
1517 Arrigotti Lane 1525.00
Tracy, CA 895377
SUBTOTAL S 1629.75

* Payments that are conlributions ar independent expendilures must afso be summatized on Schedule D.

FPPC Form 460 {(Jan/2016}

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



SCHEDULE F

Amount b ded e
Schedule F i ) mo:‘;ih‘:;yd;l;z:n € Staternent covers period CAL]FORNIA 460
Accrued Expenses (Unpaid Bilis) from 10/23/16 .. FORM WM.

12/31/16
through 9 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER
Nancy D. Young 1344822

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 tv. or cabie airtime and production costs
Fi.  candidale filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, fodging, and meals
IND  independent expendilure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commillees of the same candidate/sponsar
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information {echnology cosis (internet, e-mail)
{a) {b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOCUNT PAID CUTSTANDING
{IF COMMITTEE, ALSO ENTER 1D, MUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERICD {ALSO REPORT ON E} OF THIS PERIOD
20/20 Vision
1517 Arrigotti Lane PHO and LIT
0.00 2075.00 0.00 2075.00
Tracy, CA 95377
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 $ 2075.00 % 0.00 % 2075.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) sublotals for 2075.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .o ccveervccceeeccerrecceneeee [NCURRED TOTALS $ :
2. Total accrued expenses paid this peried. (Include all Schedule F, Column (c) subtofals for payments on 0
accrued expenses of $100 or more, plus iotal unitemized payments on accrued expenses under $100.)...c.cccveeecreecenen.... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET $ 2075.00

on the Summary Page, Column A, Line 9.)

May be a negalive number

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

g

Cover Page
Statement covers period Date of election if applicable: ;
from 9/25/16 {Month, Day, Year) For Offisial Use Only
'al e pon o
CITY OF TRACY
T A PN oA
SEE INSTRUGTIONS DN REVERSE through 10/22116 11/8/16 FRACY, CA
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B4 Otficeholder, Candidate Cantrolled Commitiee i Primarily Formed Ballot Measure Preelection Statement (1 Quarterly Statement
S Siate Candidale Election Commiltee (C:D(}mmmee {J semi-annual Statement ! Special Odd-Year Repari
< gipc;gliim \ Controlled {1 Termination Statement
o ComEt Tt Sponsored (Alsa file a Farm 410 Termination)
(Also Comiplele fart £ .
[1 General Purpose Commiltee L1 Amendment (Explain befow)
O Sponsored [ Primarily Formed Candidate/
Smali Conlributor Commitlee S‘Tg;h?!dgl;gommiﬂee
O Political Party/Centrai Commitice o Camiete Part )
3. Committee Information LD NUMBER Treasurer(s
1344822 (s)
COMMITIEE NAME (DR CANDIDATES NMAME I NO COMMITTEE] NAME OF TREAGURER
Nancy Young for Tracy City Council 2016 Ronda Link
MATING ADDRESS
206 James W Smith Drive
STREET ADDRESS [NO PO, BOX) &Y STAIE  ZIP CODE AREA CODEIPHONE
1517 Arrigotti L82ne Tracy CA 95377 209-914-1617
CITY STATE  ZIP CUDE AREA COLEPHONE MAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 510-458-5505
MAILING ADDRESS (IF DIFFERENT} MO, AND STREET OR P.GQ. BOX MAILING ADDRESS
2181 N, Tracy Blvd. #166
iy SIATE  ZIP CODE AREA CODE/PHONE ciTY SIAIE 2P CODE ARER CODEPHONE
Tracy CA 95376

OPTIONAL: FAX § E-MAIL ADGRESS
nancyyoungdlracy@yahoo.com

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

t have used all reascnable diligence in preparing and reviewing this slatement and to the best of my knowledge the information contained herein and in lhe attached schedules is true and complete. 1

cerlify under penally of perjury under the laws of the Stale of Califernia that the furegoingric"'?he and enrractt

Qctober 26, 2016

Date

Oclober 26, 2016

Execuled on

Executad cn

date
Execuled on .

Dale
Executed on

BDale

~

lt--"U T S LT -

B -
¥ P Sanature of Treaswrer or Assistant Treasuror

By . o | oot

Sig;nal;ra ot Caul;{fﬂing !hz;renomu-(:.« didalz, State Mefsure Proponent or Respensible Officsr of Spansor

Mo,
By —_— -
Signatizre of Contralling Miicehalder, Candidale, Stale Measute Proponent

By

Signature of Controiing Olficchoider, Canddale, Stale Measure Proponent
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Nancy D. Young

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

City Council Member (Tracy, CA)

RESIDENTIAL/BUSINESS ADDRESS  {NQ. AND STREET}

1517 Arrigotti Lane

CiTY

Tracy

STATE ZiF

CA 95377

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed (o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[1ves [ no

COMMITTEE ADDRESS STREET ADDRESS (MO P.C. BOX)

Ty STATE 7 CODE AREA CODE/PHONE

COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Mves I NG

COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)

CITY STATE ZIF CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

{1 SUPPCORT
[l oprosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF QFFICEHOLDER CR CANDIDATE

OFFICE SOQUGHT OR HELD

{1 SUPPORT
{7} oprOsE

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT QR HELD

{1 suppoRT
] orPose

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[l sUPPORT
{1 oprosE

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 suPPGORT
1 oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {BE6/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars :
' Statement covers period
Summary Page
ry g 9/25/16
from e T
10/22/16 3 8
P f
SEE INSTRUCTIONS DN REVERSE through age °
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822
Contributi Received TUCT:QIngmE rﬁ‘; N CE&L%:I;QE?R Calendar Year Summary for Candidates
ontni tons (FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
S . 3040.00 10281.29
1. Monetary Contributions . Schedule A, Line3 % 3 414 through 6/30 71 1o Date
2. L0ans ReCEIVE. .. ettt sens e Schedufe B, Line 3 0 0 26, Contribu
3040.00 10281.29 - Contribulions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2  § 10500 $ <7470 Received % %
4, Nonmongtary Contributions......eoeeecrrsrecccaenens Schedule G, Line 3 . . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWVED ... AddLines 3+4  $ 314500 10955.69 Made 5 §
Expenditures Made Expenditure Limit Summary for State
B. Payments Magde.....o e Scheduie E, Lined & 3081.78 3 10001.62 Candidates
T, Loans MAOB.......oeeeeeee ettt creeee e Schedule H, Line 3 0 0 2 C fative £ it Mad
. LHTNLH3 *
B. SUBTOTAL CASH PAYMENTS ...coooovmvrmrrmmresssesssosnn AddLines6+7  § 3081.78 10001.62 {f Subject to Veluntory Expenditare Lt
9. Accrued Expenses (Unpaid BillS) ..o Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonelary AdjUStment . ... oo Schedule C, Line 3 105.00 674.40 (mmidd/yy)
11. TOTAL EXPENDITURES MADE. ..o Add Lines 6+8 + 10 § 3186.78 ¢ 10676.02 Ly / $
Current Cash Statement SR SR S— $
12. Beginning Cash Balance ... Previous Summary Page, Lino 16 % 326.60 To calcutate Column B,
13, Cash Receipts .. . Golumn A, Ling 3 above 3040.00 | add amounts in Ceturn
. b; Alo the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule I, Line 4 08178 alrnountls frlcm C?tlm;n 8 reportad in Column B.
i ., of your last report. Some
15. Cash Payments ... Column A, Line & aticve - amounts i Column A may
16. ENDING CASH BALANCE ... ... AddLines 12+ 13+ 14, then sublract Line 15 § 84.82 | be negative figures that
. L . should be subfracted from
If this is a termination statement, Line 16 must be zero, previous period amounts. {f
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Pant2 § only carry over the amounts
Cash Equivalents and Outstanding Debts 223; Lines 2,7, and 9 {if
18. Cash EquivaleniS.......iimrcees See instructions on reverse $ 0
19, Outstanding Debls ... Add Line 2 + Line 3 in Columia B above  § FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period 60 .
; 9/25/16 '
Tom ; H
through 10/22/16 Page 4 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Nancy D. Young 1344822
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T T RLoh EVTER 15 wnfay CONTRIBUTOR | CONTRIBUTOR | (5GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) (IF REQLIRED)
OF BUSINESS)
Paypal Transfer $533.15 ($550 + $16.85 fees) %'CNDDM
9/27/16 BREAKDOWN OF $550 DONATIONS: JoTH
Curtis Repetto, Michael Repetto & $50 donation FIPTY
{Jscc
) 1 IND
Curtis Repelio Principal, T Material
1coM rincipal, Tracy Maleria 250.00
9/26/16 | 2709 Annette Ct. LeoM | Recovery, Inc. 250.00 250.00
Tracy, CA 95304 ClPTY
Osce
. W IND
Michael Repetio inci I
9126116 | 8400 Orazio Lane com E{g’;g'fjr'yﬂ;a;y Matera 250.00 250.00 250.00
Tracy, CA 95304 Mty
Ciscc
Lewis Investments Co. L1IND
10/12/16 1156 N. Mountain Ave. 8%':’ 250.00 250.00 250.00
Upland, CA 91786 CIPTY
"lscc
Rados Properties - CA Land, LLC CJiND
10117116 | P.O.Box 15184 gg}{\f 750.00 750.00 750.00
Santa Ana, CA 92735 CIPTY
[(Iscc
SUBTOTAL $ 1500.00 i~ _—3
Schedule A Summary *Contributor Codas )
1. Amount received this period — itemized monetary contributions. 2000.00 ?gﬁlﬂgxﬁit —
(Include all Schedule A SUDIOLAIS.) ..coeer ettt 5 : {oth@ﬁ han PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.rvrerereeenee $ 1040.00 o :g;;;ﬁ;a(]egé;tgusmess eniily)
3. Total monetary contributions received this period. 3040.00 SCG — Small Coniribuler Cammittee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL & .

FPPC Form 450 {lan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

9/25/16

fram

SCHEDULE A {CONT.)

thraugh 10/22/16

Page

NAME OF FILER

Nancy D. Young

1.0, HUMBER

1344822

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

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
1IF SELF-EMPLOYED, ENTER NAKME
©f BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED THIS CALENDAR YEAR
PERIOD {JAN, 1- DEC, 31)

TO DATE
(IF REQUIREL)

PG&E Corporation
10/19/16 Major DBonor Account
77 Beale Street

San Francisco, CA

CJiND
reom
FlOTH
ety
[Msce

500.00 500.00

500.00

1N
Clcom
ToTH
ety
[Osce

O N

[Clcom
[1oTH
CieTy
[Msce

CNp
Clcom
oth
Oety
[lscc

CJinp
Cleom
CoTtH
ety
Cscc

SUBTOTAL §

500.00

(" “Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC ~ Small Contributor Committee
. .

FPPC Form 460 (Jan/20186)

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

www.fppc.ca.gov




Schedule C Amounts may be rounded SCHEDULE C
to whole dollars. S e S

Nonmonetary Contributions Received Statement covers period 6
from 9/25/16 A
10/22/16 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER 1D, NUMBER
Nancy D. Young 1344822
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT! PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
w | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
cove +| VHBRIEHE' | coovsomsemices | MU | oumbin v | 28
20/20 Vision L1IND LIT (25%
10/5/16 | 1517 Arrigotti Lane %g?&ﬂ discount) 105.00 674.40
Tracy, CA 95377
y CeTy
(Jscc
CJIND
Cicom
[JOTH
CPTY
[iscc
Clinp
jcom
JOTH
CIPTY
riscc
CIIND
ficom
1oTH
CpPTY
{scc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 105.00
Schedule C Summary (" *Cantributar Codes )
1. Amount received this period — itemized nonmonetary contributions. 105.00 IND ~ Individual
. COM ~ Racipient Commiitee
{Include all Schedule C SUBIOIAIS. )..coii e et s $ (other than PTY or §CC)
2. Amounl received this period — unitemized nonmonetary contributions of less than $100 .....c.oerrinrcciinees $ 0 g;{j ”gggﬁé’;ﬁg&g”“”a” entity)
3. Total nonmonetary contributions received this period. i SCC - Small Confributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Calumn A, Lines 4 and 10.}.....cccinviiane, TOTAL § 105.00

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



Schedule E Amounts may be rounded Statement covers period
M d to whote dollars.
Payments Made o 925116
m
10/22/16 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [0, NUMBER
Nancy D. Young 1344822

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 produclion 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 tw. arcable airlime and production cosis
FIL  candidate filing/balfot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  pelling and survey research TRS siafifspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF transfer between committees of the same eandidate/sponsor
LEG legal defense PRQO professional services (fegal, accounting) VOT voler registration
LiT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSCG ENTER LD, NUMBER] CGOE OR DESCRIPTION QF PAYMENT AMOUNT PAID
20/20 Vision
1517 Arrigotti Lane LIT 315.00
Tracy, CA 95377
20/20 Vision
1517 Arrigotti Lane PHO 350.00
Tracy, CA 95377
Latino Family Voter Guide
249 E. Qcean Blvd., Suite 685 uT 293.76
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 958.76
Schedule E Summary
) . : 287258
1. ltemized payments made this period. (Include all Schedule E subtotals.)....... feeeeeressirreiesasiressasseesisasrrersesarressesseneserserresseseeretosieatistsasanterensritaneris 5
. . . . 209.20
2. Unitemized payments made this period of under $100 ... et b eraeebreeeeeebibesieaiesaiersresenarreneisanresanan 5
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colimn (8).}. oo ssstsne e 5
. . . . 3081.
4. Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).....oeiiinininiees TOTAL $ 81.78

FPPC Form 460 (fan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




Schedule E Amounts may be rounded -
- . hole dallars Statement covers period
(Continuation Sheet) tow .
Payments Made from 925018 L
through 10/22/16 8 8

SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.0. NUMBER

Nancy D. Young 1344822
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 relurned contributions
CTB contribution (explain nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendilure supportingfopposing others {expiain)* POS posiage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WEB information lechnology cosls (internet, e-mail}

RAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMDUNT PAID

{IF COMMITTEE, ALSO ENTER LD, HUMBER)

Pacific Printing
1445 Monterey Hwy LIT 1913.82
San Jose, CA 95110

* Paymenis that are contribulions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1913.82

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772}
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
"""" ? §
CHY CL
Statement covers period Date of election if applicable:
{Manth, Day, Year . Far Official Use Onl
from 711116 Y. } ZB BOCT 27 PH 3 hS or Official Use Only
TP T ALY
through 9/24/16 11/8/16 CIT 1 OF ¥ ‘?;: Y
AR

1. Type of Recipient Committee: All Commitiees — Complete Paris 1, 2, 3, and 4.

[ oOfficehotder, Candidate Controlled Committee
Slate Candidate Eection Committee

() Recall
{4Tsa Complete Padt 5}

[} General Purpose Commillee
Sponsored
Small Contributor Committee
O Political Party/Ceniral Commiliee

1 Primarily Formed Ballot Measure
Commiltes
) Controlled

Sponsored
{Alse Complote Part £}

[ primarily Formed Candidate/

Officeholder Committee
{Alss Complele Part 7}

2. Type of Statement: o
Preeiection Stalement
{3 semi-annual Statement
[} Termination Statement
(Alsa fite a Form 410 Terminalion}
¥ Amendment {Explain below]
Add Schedule C, fix address on page 2 & revise contributor code

] Quarterly Statement
! special Odd.Year Report

3. Committee Information E'?é”é'z’g;;
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Nancy Young for Tracy Cily Council 2016
STREETADDRESS (NORO.BOXG
1517 Arrigatti Lance
oy STATE | Z1P CUDE AREA CODE/PHONE
Tracy CA 85377 510-459-5605

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.C. BOX

2181 N. Tracy Blivd. #166

CITY STATE

Tracy CA

7P CODE
895376

AREA CODEPHONE

OPTIONALL FAX | E-MAIL ADDRESS
nancyyoungdtracy(@yahoo.cam

Treasurer(s)

NAME OF TREASURER
Ronda Link

KAILING ADDRESS

206 James W Smith Drive

CITY STATE ZIF CODE AREA CODEPHONE
Tracy CA 95377 209-914-1617
NAME GF ASBISTANT TREASURER, iIF ANY

MAILING ADDREESS

CATY STATE ZIP COGE AREA CODEAHONE

OPFTIONAL. FAX [ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing lhis statement and to the best of my knowledge the information contained herein and in the altached schedutes is true and complele, t

Yigdaiure of Cm?ﬁng DﬂEi:ehalﬂeﬁjnuumu,, EETT

SIGNARTe 03 1ra. ‘wignd Treasurer

s,

asure Proponent or Responsibde Oflicer of Sponsar

Sanature of Controlting Dlfcehoifien, Candidate, Stale Measure Progonent

certify under penalty of perjury under (he laws of the Slate of California that Ihe foregoing je-trag and correct. / -~ .
Executed on OCtDbE:{]I‘ ?6’ 2016 BY v L
e K /:j
Ccioher 26, 2016

Executed on BY e

Dale
Executed on By

Date
Executad an . By

Date;

Signatyre of Controling Officenalder. Candidale, Siate Moasure Froponant

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov {B66/275-3772)
www.fppe.ca.gov



R .. tc _tt COVER PAGE - PART 2
ecipient Committee A A
Campaign Statement _ 460
Cover Page — Part 2 L e

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE
Nancy D. Young
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPRORT
. . OPPOSE
City Councit Member (Tracy, CA) L
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZiP
. . Identify the controlling officeholder, candidate, or state measure preponent, if any.
1517 Arrigotti Lane Tracy CA 95377

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 CR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or canditlate(s) for which this committee is primarily formed,
[t ves £ no
COMMITTEE ADDRESS STREET ADPRESS WO PO 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD (] suproRT
[[] orrOSE
vy STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
1 orrosE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suproRT
[] orrPosSE
HAME OF TREASURER CONTROLLED COMMITEE? NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves no [] suPPORT
[ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gev



Campaign Disclosure Statement Amourits may be rounded T s
Summary Page to whole dollars. Statement covers period CALlFORNIA A
f it o 460
rom i
9/24/16 N 8
SEE INSTRUCTIONS ON REVERSE through 298 of
NAME OF FILER 0. NUMBER
Nancy D. Young 1344822
. . . Caol A Col i
Contributions Received 1aTAL TH5 REAIDD Soumn g Calendar Year Summary for Candidates

[FROM ATTACHED SCHEBULES}

TOTAL TO DATE

Running in Both the State Primary and
General Elections

o ) 2605.29 7241.29
1. Monetary Contributions ... Scheduie A, Line 3 5 411 thraugh 6/30 211 1o Dale
. ) 0 0
2. Loans ReCeiVed. ... Schedule B, Line 3 90, Confributi
3605.29 ] . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 $ 724129 Received § [
4. Nonmonetary Conibulions.........covromrons Schedule C, Line 3 379.40 56940 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oonoooo Add Lines 3 + 4 298489 7810.69 Made s s
Expenditures Made Expenditure Limit Summary for State
B. Paymenis Made.. ... seresnesesesnsssesnnenes Schedule E, Line 4 9255.92 3 6919.84 Candidates
7. Loans Made........o e Schedufe H, Line 3 0 0 22 Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....oooooeorserrseeessnree Add Lings 6 +7 9299.92 ¢ 6919.84 ( Subjoct 0 Vatuntary Expanditurs Limit
9. Accrued Expenses (Unpaid Bills) ....c.covvcrccnrene.. Schedude £ Line 3 0 0 Date of Election Totat to Date
10. Nonmonetary AdJUSIMEnt ... eres e Schedule C, Line 3 379.40 569.40 (mmiddiyy)
11. TOTAL EXPENDITURES MADE....oooooooro. Adkd Lines 8 +9 + 10 5635.32 3 7489.24 i, / g
Current Cash Statement S S A— $
12. Beginning Cash Balance ..............c.ceceoeo.. Provious Summary Page, Line 16 2977.23 To calculate Column B,
13. Cash Receipts ..o, . Column A, Line 3 above 2605.29 { add amounts in Column
. ) 0 Alo the comesporniding *Amotnts in this section may be different from amounts
14, Miscellaneous Increases to Cash .cccovcvivienceeee.. Schedule |, Line 4 amounts from Column 8 reportﬂd in Column B.
15, Cash PaYMENLS (... Column A, Line 8 above 525592 | ofyour IaTSt report. Some
amounts iy Column A may
16. ENDING CASH BALANCE ... Add Linas 12 + 13 + 14, then sublract Line 15 326.60 be negative figures that
o o ) should be sublracled from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first repor! being
17. LOAN GUARANTEES RECEIVED oo Schedule B, Part 2 Q | filed for this calendar year,
only earry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2, 7, and 9 {if
18. Cash Equivalents ... See instructions on reverse 0
19. Oulstanding Debis.......coevvccvvvnnnn. Aditf Ling 2+ Ling § in Column B above 0 FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amotints may ha rounded SCHEDULE A
Monetary Contributions Received ' Statemant covers period A 60
n 7/1/16 A
om ;
9/24/16 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
Nancy D. Young 1344822
IF AN INDIVEDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST iTIne e ek 15 e TBUTOR | GONTRIBUTOR | 5coUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COBE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Michael Souza IND Brincipal. S
A [ com rincipal, Souza 500.00
8/11/16 ?_(2800 V%IK”SSB%TG CloTH Development 500.00 500.00
cy, CIpTY
{dscc
Anthony Souza i ino Principal, S
[Ocom rincipal, oouzZa 500.00
8/11/16 105 E 101h Street ClotH | Development 500.00 500.00
racy, 6 D PTY
[lscc
. M iND
Christopher Tyler 0 Principal. T t
At COM pat, 1erraves 500.00
8/29/16 3208 Wycliff Drive FloTh Capital Partners 500.00 500.00
Modesto, CA 95355 CleTy
Oscc
Terravest Capital Partners LJIND
8/29/16 | 3208 Wyliff Drive g?g 500.00 500.00 500.00
Modesto, CA 95355 F1PTY
Oscc
Pamela Hughes V]iIND Retired
9/13/16 | 1921 Valley View Drive %8?2;‘ 100.00 100.00 100.00
Tracy, CA 95377 FIpTY
fiscc
SUBTOTAL $ 2100.00
Schedule A Summary [ *Contribulor Cades
1. Amount received this period — itemized monetary contributions. 2100.00 g\’gg\; '“F?‘Vifillfﬂl  Commit
. - Regiplent Committes
(Include all SChEdule A SUBIDIAIS. vui.vieerecieie e essceteeteeecete e s resees tessrtssresennrasseraosssnsesesssansasasssssarsassases $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 c.viiiiviniennnn. 3 505.29 g;?:gﬁ?é;ﬁ;%ﬁsusmess entity)
3. Total monetary contributions received this period. 2605  SCC— Small Contributor Commitea
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccconivenenn. TOTAL § 29

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

www.fppe.ca.gov




Schedule C Amouatshmlr:xydbe"munded SCHEDULE C
. . . to whole dollars. "
Nonmonetary Contributions Received Statement covers period 60
from 711116 4
9/24/16 5 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 70 PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ot o D EMPLOYER DESCRIPTION OF FAIR SAARKET DATE
ZIP CODE OF CONTRIBUTOR * GOODS OR SERVICES TO DATE
RECEIVED {IF COMMITTEE. ALSE ENTER §,0, NUMBER) cobe o iﬁ';i;éflﬁ%ﬁ?gscgt A VALUE CitjkfihithﬁEg i?)R (F REQUIRED)
20/20 Vision CIIND LIT (35%
8/15/16 | 1517 Amigotti Lane [ com discount) 379.40 569.40 569.40
Tracy, CA 95377 fnd OTH
OpPTY
scc
[TJIND
acom
F10TH
Pty
[7]scc
3IND
[Jcom
MoTH
aeTY
sce
[JIND
jcom
1oTH
ety
[Iscc
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 379.40
Schedule C Summary [ *Contributar Codes A
1. Amount received this period — itemized nonmonetary contributions. 379.40 IND ~ Individual
. COM -~ Raclpient Commitiee
{(Include all Schedule C SUDIOIAIS. Yoo st e e e r e e s r e s e e e e n e e nneenras 5 (othar than PTY of 8GC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........coveecreenernrennens $ 0 g’;\? "'%ﬁéﬁfé;&“ﬁi“ess entity)
3. Total nonmonetary contributions received this period. $0C -~ Small Contribuior Cammittee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....ccovnveeinens TOTAL § 379.40 - ot

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (B66/275-3172)
www.fppc.ca.gov



Amounts may be rounded T T
Schedule E 16 whoto dollars. Statement covers period CALIFOR
Payments Made rom 7/1/16 E
9/24/16 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
Nancy D. Young 1344822

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 RAED radio airlime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  refurned contributions
CTB conlribution (explain nanmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET patition circulating TEL tv. or cable airtime and produciion costs
FiL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poiling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expendilure supportingfopposing others (explain}' POS postage, delivery and messenger services TSF  transfer between commiftees 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 infarmalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMRMITTEE, ALS0 ENTER LD, HUMBER) CODE OR DESCRIPHION OF PAYMENT AMOUNT PAID
Dominion Print N Design, LLC
P.O. Box 207 LiT 100.00
Lathrop, CA 95330
His image Minisiries
1960 N. Tracy Bivd. END 300.00
Tracy, CA 95376
Mail & More
2181 N. Tracy Blvd. POS 125.00
Tracy, CA 95376
* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 525.00
Schedule E Summary
. . . 4809.76
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .o.ov oo %
. . . . 446.16
2, Unitemized payments made this period of under 3100, b b 5
. e . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} 5
. . . . 5255,
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 92

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



Schedule E

SCHEDULE E (CONT.}

s - Amounts may be roundad Statement covers period
(Continuation Sheet) to whole dollars.
Payments Made from g e
SEE INSTRUCTIONS ON REVERSE through 9/24/16 Page 7 of B
NAME OF FILER 1.D. NUMBER
1344822

Nancy D. Young

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

CMP  campaign paraphernalia/mise, MBR member communications RAD radio airlime and produciion cosls
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAlL.  campaign workers® salaries
CVC  civic donations PET petifion circulating TEL 1w or cable aiffime and production costs
FIL  candidata filing/baliol fees PHO phone banks TRC ecandidate travel, lodging, and meals
FND fundraising events POL  polling and survey rasearch TRS staff/spouse travel, ledging, and meals
IND  independeril expenditure supporting/opposing others {explain}* POS  poslage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services ({fegal, accounting) VOT voter registration
LIT  campaign lierature and mailings PRY print ads WEB information technalogy cosis (inlernet, e-maif)
NAME AND ADDRESS OF PAYEE
(tF COMMITTEE, ALSD ENTER 1.8 HUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
People of Christ Ministry
11473 W Larch Road PRT 100.00
Tracy, CA 95304
City of Tracy
333 Civic Center Drive FiL 1350.00
Tracy, CA 95376
20/20 Vision
1517 Arrigotti Lane LIT 779.76
Tracy, CA 95377
Budget Watchdogs Newsletter
1954 W Carson, Suile B LiT 1451.00
Torrance, CA 90501
California Voter Guide
1954 W Carson, Suite B LiT 504.00
Torrance, CA 90501
SUBTOTAL $ 4184.76

* Payments that are contributions or independent expenditures must alsa be suramarized on Schedule D.

FPPC Form 460 {$an/2018)
FPPC Advice: advice@fppe.ca.gov (865/275-3772)
www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE £ (CONT.)

(Continuation Sheet) to whole dallars. Statement covers period CAUFORNIA460 |
Payments Made from 711/16 . TORM . S
g9/24/16
SEE INSTRUCTIONS ON REVERSE through Page 8 of 8
NAME OF FILER L.D. NUMBER
1344822

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 peraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consuliants MTG meetings and appearances RFD  retumed contribufions
CTB contribution {explain nonmonetary)” QOFC ofiice expenses SAL.  campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airime and production cosls
FIL candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundraising evenis POL polling and survey research TRS siafllspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing ethers (explain}” POS  postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voler registration
LIT  campaign terature and mailings PRT print ads WER information technology costs (internet, e-mail)
NARME AND ADDRESS OF PAYEE
AF COMMTTEE. ALSO ERTER 10, NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracy Republican Women Federated (T.R.W.F.)
TracyRWF@cfrw.org PRT 100.00
California Federation of Republican Women Advocacy Office
77 L Street, Suite L, Sacramento, CA 95814
SUBTOTAL $ 100.00

* Payments that are coniributions or independent expenditures must also be summarized on Schedule 01,

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



Recipient Committee
Campaign Statement
Cover Page

Cl

TY CUERK'S OFFICE

Date Stamp

HEGEIVED

Page 1

Statement covers period

Date of election if applicable:

of

By ih, D Y " e :
from July 1, 2016 (Monih, Day, Year) 2086 SEP 28 PM L: 55 Far Official Use Gnly
SEE INSTRUGTIONS ON REVERSE through September 24, 2016 11/8/2016 CITY OF TRACY
-s“i:;., [ahv4 r\l‘_x\‘

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

[T} Officeholder, Candidate Controlled Commitiee i

Stale Candidate Election Committee

O Recalt
{Alst Complele Part 5]

[ 1 General Purpose Committee
Sponsared
Smail Contributor Commiltee
O Political Party/Central Coammittee

£3

Primarily Formed Ballot Measure
Commillee
Controlled

Sponsored
{Aism Commpiate Part )

Primarily Formed Candidate/

Officeholder Committae
{Alse Comprste Part 7}

2, Type of Statement:

Preelection Statement

[ semi-annual Statement

[J Termination Statement

] Quarterly Stalement
i1 Special Odd-Year Report

(Alse file a Form 410 Terminaticn}

_} Amendment {Explain b

elow}

3. Committee information ‘g;xggzz
COMMITTEE NAME (OR CANDIDATE S NAME IF NG COMMITTEE]
Nancy Young for Tracy City Council 2016
STREET ADGRESS (NO P.G, BOX)
1517 Arrigotti Lane
oY STATE ZIiP CODE AREA CODE/PHONE
Tracy CA 93577 510-459-5505

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

2181 N. Tracy Blvd, #166

STATE

CA

ciIy

Tracy

ZIF CODE

95376

AREA CODEPHONE

QPTIONAL. FAX{ E-MAILADDRESS
nancyyoungdiracy@yahoo.com

Treasurer(s)

NAKME OF TREASURER
Ronda Link

MAILING ADDRESS

206 James W Smith D

rive

CIFY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95377 209-914-1617
NAME OF ASSISTANT TREASURER. IE ANY

MAILING ADDRESS

CITY STATE ZIP CORE AREA CODEPHONE

OFTIONAL: FAX  E-MAIL ADDRESS

Verification

I 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 altached schedules is true and complete,
cerlify under penaity of perjury under the laws of the State of Califarnia that the foregoipg js true and corre

Sepiember 28, 2016

Executed on
Dale
Execuied on September 28, 2016
Date
Executed on
Dale
Execulod on
Date

By

[
t

- A

BY — eyt
Signature of Cun:rnl!{ri?)

By

EaR LI IER At

iFoasie

panent or Respansiiie Officer of Sponsar

By

Signature of Contralling Officebaider, Candidate, State Measure Praponent

Signature ol Controfing Olficcholder, Candidale, Slale Measure Propenent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppe.ca,gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Commiftee

NAME OF OFFICEHOLDER OR CANDIDATE

Nancy D. Young

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

City Council Member (Tracy, CA)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

Tracy CA

15147 Arrigotti Lane

cITYy

STATE prd| o

95377

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

£ ves F1no
COMMITTEE ADDRESS STREET ADDRESS (NO P.D. BOX}
ciTY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR JURISDICTION
LETTER [} SUPPORT

{1 oPPOSE

Identify the controlling officeholder, candidale, 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 Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
71 supPORT
[ opPosE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPoORT
] cprPase
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
71 opPosE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amournits may be rounded

SUMMARY PAGE

to whole dollars. : SRR e e
Summary Page Statement covers period . CALIFORNIA 460 ':
vom___ July1.2016  EEECSVEEREL, de ) B
September 24, 2016 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822
" . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO TR WEDE | Running in Both the State Primary and
General Elections
1. Monetary Contribulons ... Schedule A, Line 3 2605.29 $ 7241.29 V1 thiough 6130 1 to Date
2. Loans Recelved....rmrmremrresre i Sctiedule B, Line 3 0 0 2. Confribu
2605.29 41. . Confributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 5 $ 24 23 Received 5 $
4. Nonmonetary ContribulionS.......oueeeeceeeseciicciaiis Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o.ooooeo o Add Lines 3 + 4 260529 ¢ 7241.29 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... rrensoseemessnessseessseeeseons Schedule E, Line 4 5265.92 ¢ 6919.84 Candidates
7. LoansMade...... s Schedule H, Line 3 0 0 0 lative E it Mad
5 umulative Ex *
8. SUBTOTAL CASH PAYMENTS ... ceeccececeenccrerene Add Lines 6+ 7 925582 ¢ 6919.84 o S!T!:Fec?w \immi’i‘éxéeﬂﬂﬁfm L?ng
9. Accrued Expenses (Unpaid BillS) .....ccorecmiminn Schedule £ Line 3 0 0 Dale of Eleclion Total to Date
10. Nonmonetary Adjustment .o Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.........oooo oo Add Ligs 8 4.9 + 10 5255.92 ¢ 6919.84 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccenn. Previous Summary Page, Line 16 2977.23 To catculate Column B,
13. Cash Receipls ... Columin A, Line 3 above 2605.29 | add amounts in Cotumn
14. Miscell i io Cash Schedute I, Line 4 0 A lo the corresponding *Amounts in this section may be different from amounts
. SCelaneous INCreases 10 LAash ... rmrmrmrmrrrnrnrnes, chedule I, Line - 92 a;ngunt;s frtgm C?:urgn B repeﬂed in Column B.
. . ot your 1ast faporl. some
15. Cash Payments . Column A, Line 8 above amyounts in C;umn A may
16. ENDING CASH BALANCE ___Add Lines 12 + 13+ 14, then subtract Line 15 326.80 | be negative figures that
. o . should be subtracted from
If this is a lentnination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED ...ovccuvvoorressner. Scheclule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;‘g;‘)‘ Lines 2, 7. and 9 (if
18. Cash Equivalents ... See instructions on reverse
19. Qutstanding Debts Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppe.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

o July 1, 2016 RM
Seplember 24, 2016 4 7
SEE INSTRUCTIONS ON REVERSE through =P Page of
RAME OF FILER 1D. NUMBER
Nancy D. Young 1344822
DATE | FULLNAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ocCUPATION AND EMPLGYER | RECENEDTHIS | CAENDARNERR . | TODATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - BEC. 31) {IF REQUIRED)
DF BUSINESS)
Michael Souza o Principal, Souza
8/11/2016 | 6000 W Linne Road %g‘gg“ Deve,‘;pf;,em 500.00 500.00 500.00
Tracy, CA 95304 IPTY
[Iscc
Anthony Souza gino Principal, Souza
8/11/2016 | 105 E 10th Street %g?fff Deve,‘;p,},em 500,00 500.00 500.00
Tracy, CA 95376 CipTY
{Iscc
: ¥ IND
Christopher Tyler Terravest Capital
8/29/2016 | 3208 Wycliff Drive %}8%": Partners 500.00 500.00 20000
5
Modesto, CA 9535 Flon
Iscc
Terravest Capital Partners CJIND
8/29/2016 | 3208 Wycliff Drive %g?:f 500.00 500.00 500.00
Modesto, CA 95355 ClpTy
[Jscc
Pamela Hughes IND Retired
9/13/2016 | 1921 Valley View Drive ggg}'}f 100.00 100.00 100.00
Tracy, CA 95377 FpTy
[lscc
SUBTOTAL § 2100.00
Schedule A Summary ["*Contributor Codes )
1. Amount received this period — itemized monetary confributions. 04 '([,\ISA; ’”gi"“?’*_'af _
(INCIUCE Bl SCHEAUIE A SUBTOLAIS.) ceevereeecesesoererssressssssessrss e recesse e s ssees et sssessos $ 00.90 o Y ot )
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 20529 g:rr? - E?c:;:ieéza(leg;ﬁl;usmess e
3. Total monetary contributions received this period. 2605.29 | SCC - Small Contribufor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..oceveennneen. TOTAL % .

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Siat i : e T
Payments Mad o whol daars. SRS . Foria 460

dayments Niade tom July 1, 2016 . FORM : Pt

seplember 24, 201¢ 5 7

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER

Nancy D. Young 1344822
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphecnalia/misc, MBR member communications RAD radio airlime and production cosis
CNS  campaign consuliants MTG meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. of cable airtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate {ravel, Indging, and meais
FNID  fundraising events POL  polling and survey research TRS siaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain)* POS posiage, delivery and messenger seivices TSF  transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maitings PRT print ads WEEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LI, HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Dominion Print N Design, LLC
P.O. Box 207 LIT 100.00
Lathrop, CA 95330

His tmage Ministries
1960 N. Tracy Bivd. FND 300.00
Tracy, CA 95376

Mail & More
2181 N. Tracy Bivd. POS 125.00
Tracy, CA 95376

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 525.00

Schedule E Summary

1. ltemized payments made this period. (INCIUGE all SCHEAUIE E SUBIOIAIS.) v..vvv.errrrrooeererserooeesseosooseessesesnseerssssresssesessseeseesessseseeesssseseeeeseesscreee $ 4808.76
2. Unitemized payments made this period of UNAer $100. ... e rres e es s e er e e esenese e se s e e sasssesree sees e sbbssbbatssbasbasabba bbbt basis 5 446.16
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o crccemsransr s enr s ennnr s nne e $ 0
4, Totat payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ....ccovninnnnninnnn. TOTAL § 5255.92

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



SChEdUIe E Amounts may be rounded

. B Staternent covers period
(Continuation Sheet) to whole dollars. P
Payments Made from ___July 1, 2016 b
september 24, 201
SEE INSTRUCTIONS ON REVERSE through™>P Page 6 of 7
NAME OF FILER 1.0. NUMBER
Nancy D. Young 1344822
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parapherpalia/misc. MBR member communications RAD radip airtime and production costs
CNS campaign consulianis MTG meetings and appearances RFD refurned contribulions
CT8 contribution {(expiain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET petilion circulating TEL Lv. or cable airtime and production costs
FIL  candidale filing/ballot fees PHCO phone banks TRC candidate travel, lodging, and meals
FNE  fundraising events POL pelling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporling/opposing others {explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRY oprint ads WEB information lechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, AL ENTER LD, NUMBER) COBE OR DESCRIPTION OF PAYMENT AMODUNT PAID
People of Christ Ministry
11473 W Larch Road PRT 100.00

Tracy, CA 895304

City of Tracy
333 Civic Center Drive FiL 1350.00
Tracy, CA 95376

20/20 Vision
1517 Arrigotti Lane LT 779.76
Tracy, CA 95377

Budget Watchdogs Newsletter
1954 W Carson, Suite B LT 1451.00
Torrance, CA 90501

California Voter Guide
1954 W Carson, Suite B ur 504.00
Torrance, CA 90501

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4184.76

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

SChEdEﬂe E Amounis may be rounded Staterent covers perind e ——— Ry————
to whole dollars. =LALIF NIA Ny
(Continuation Sheet) P _CALIFORNIA 460
Payments Made from ___July 1, 2016 | i
SEE INSTRUCTIONS ON REVERSE th’““g")eptember 24, 203 Page ! of !
NAWME OF FILER LO. NUMBER
Nancy D. Young 1344822

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 consultanis

CT8 conltribution (expiain nonmonetary}*
CVC civic donations

FIiL  candidala filing/ballot fees

FND  fundraising events

MBR
MTG
OFC
PET
PHO
POL

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

RAD radio airfime and production costs

RFD returned contribulions

SAL campaign workers' salaries

TEL tv. or cable airfime and production costs
TRC candidale travel, lodging, and meals
TRS stafflspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing athers (explain)” POS postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/spansor
LEG legal defense PRQO professional services (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracy Republican Women Federated (T.R.W.F.)
TracyRWF@cfrw.org PRT 100.00
California Federation of Republican Women Advocacy Office
77 L Street, Suite L, Sacramento, CA 95814
SUBTOTAL S 100.00

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

EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INGTRUCTHONE ON REVERSE

Statement covers period

January 1, 2016

from

through June 30, 2016

Date of slection_if applicable:

COVER PAGE

{Month, Day, Year)

11/08/2016

For Official Use Only

1. Type of Recipient Commitiee: Al Commitices - Compiete Parts 1, 2, 3, and 4.

i1 Ofticeholder, Candidate Controlled Commitiee
State Candidate Eleclion Commities
) Recalt

(ks Cnmpicts Pat 5
H ' 7

1 Genaral Purpose Commilles
Sponsored
' small Contributor Conunittee
O Political Party/Caniral Committee

1 Primarily Formed Baliot Measure

Commillee
O Controlled

Sponsared
fAfn Complele Fot 6

Frimarily Formed Candidate/

Qfficeholder Committee
Az Complsta Part 7)

2. Type of Statement:

{7 Preetection Statement
& Semi-annual Stalement
1 Termination Statement

{Alse file a Form 410 Termination)
M amendment {Explain below)
Add Scheduie C and Revise Conlribulor Code

3 Quarterly Statement
i1 Special Odd-Year Report

. . LE, NUMBER
3. Committee Information
1344822
COMMITTRE MAME (OR CAMDIDATE S NAME IF NG COMMITIEE)
Nancy Young for Tracy City Council 20186
STREETADDRESE (NG RO, BOX)
1517 Arrigotti Lane
Iy STATE ZiF COnk AREA CQDEFHONE
Tracy CA 95377 510-459-555
RMAILING ADDRESS (F IIFFERENT) NO. ARD STREET QR PO, BOX
2181 N. Tracy Bivd. #166
CITY STATE ZiP CODE AREA CODEFHONE
Tracy CA 95376
GPTIGNAL, FAX 7 E-MAIL ADDRESRS

nancyyoungdtracy@yahoo.com

Treasuret(s}

NAME OF THEAGUIRER
Ronda Link

RALING ADDRESS
206 James W Smith Drive

Y STATE ZIP COBE AREA COBERHONE
Tracy CA 95377 209-914-1617
MARLE OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oY STATE £ CODE ARER CODEAHONE

QPTIONAL: FAX / E-MAIL ADDRESS
rlink@freshcoatpainters.com

4. Verification

I have used all reasonable diigence in preparing and reviewing this slalement and 1o the best of my knowledge the information contained herein and in the alfached schedules is fue and completa, |

certify under penally of perjury under the laws of the State of California that the foregoing g true arnd currecﬁ;.

Executerd on 10/26/2016
Ciate
10/26/2016
Executed on
Date
Execuied on
Ot
Execuiod an
{late

WaR
J

By L =

2

8y

A RN W dant Tiedbum

{
I, T = A X e i
Signmthed ol Cm%iuﬁﬁi’ﬂfhcz:hnirier@mda:e, Siam@m Froponent ar Hespandiple Officer af Spansor
L, ;

By

By

Sigratore of Contaling (MEcehokler, Canddale, Siple Measwe Proponent

Sagnature of Seotrotng Otheehoider. Dandilate, Slae Mesture Proponent

FPPC Form 460 {Jan/2016}

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

www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHOLRER OR CANDIDATE NAME OF BALLOT MEABURE

Nancy D. Young

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISBICTION [ suFPORT
. . [ oppose
City Council Member (Tracy, CA)
RESIDENTIAL/BUSINESS ADDRESS (NQ.AND STREET:  CITY STATE 2P
. ] Identify the contrelling officeholder, candidate, or state measure proponent, if any.
1517 Arrigotli Lane Tracy

HAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany commitiees
not inclided in this statement that are controlied by you or are primarity formed to receive OFFIGE SOUGHT OR HELD DISTRICT NOUIF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
1 vYES [l wo
SEnTEATRESS STRECTAGORESS O PG BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD C7 SUPPORT
"1 oPPOSE
CITY STATE ZIF CORE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 sUPPORT
M oppose
COMMITTEE NAME LD, NUMBER P T ——
HAME OF OFFICEHOLDER OR DANDIDATE
(] supPORT
(] orposE
MNAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] sureORT
[1ves Lino ] orPose
COMMITTEE ADDRESS STREET ADORESS (NO P.O. BOX)
oIy STATE ZIP CODE AREA CODEIFHONE Attach continuation sheels 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

to whaole dollars. "
Statement covers period
Summary Page
ry rag trom ___January 1, 2016
June 30, 2016 3 7
' P £
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822
Contributions Received m%?mi;:lrpg&g CCGELL;E;?E?R Calendar Year Summary for Candidates
on ! ve iFRO.*MTTAcHEE SCHEBULES) Trg"?,xtm TIATE Running in Both the State Primary and
General Elections
.0 4636.00
1. Monetary Contrihutions....ccoovnmmiinine Schedule A, Line 3 4636.00 £ 6 §#4 through 6120 71 ta Date
2. Loans Recaived . ... Schedule B, Line 3 2 ¢ 0 20, Contributi
. orrauions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 636.00 8 4236'00 Received $ 3
4, Nonmanstary ContriBUionS............cccrmmneeiniion Schedule C, Line 3 190.00 90.00 21, Expanditures
Y Mad %
5. TOTAL CONTRIBUTIONS RECEIVED e Add Lings 3+ 4 4826.00 $ 4826.00 aue 5 '
Expenditures Made Expenditure Limit Summary for State
B, Payments MU ... e Schedule £, Line 4 1663.92 ¢ 1663.92 Candidates
7. Loans Made. ... e Schedufe H, Line 3 0 0 . \ . 4 Mad
. ti endit *
B, SUBTOTAL CASH PAYMENTS .. Add Lines 6+ 7 1663.92 5 1663.92 (Efgl?:);éc?!:Dv\?)lurﬁ?r?réx;eg;gt?re Léiisniﬁ
9. Accrued Expenses {(Unpaid Bills) ... Schedule £ Line 3 0 0 Date of Election Total {o Date
10. Nonmanetary AJUSIMENt ... .. Schedule C, Line 3 190.00 180.00 {mmiddfyy)
11. TOTAL EXPENDITURES MADE.....cocccocnrrcn AG LitleS 8 +9 + 10 185392 1853.92 J / $
Current Cash Statement . / $
12. Beginning Cash Balance ... Previous Summary Page, Line 18 515 To calculate Column B,
13. Cash ReCeIDIS .o ccomierinis Column A, Line 3 above 4636.00 | add amounts in Column
. ) 4] Alo the coresponding *Amaunts in this section may be different from amounis
14. Miscellaneous Increases to Cash e Schedule |, Line 4 pre—— a;nmmt;s fri[}m Cu:wgn B reported in Column B.
N . Lir fa .
15, Cash PAYIMENS oo secssesesemsereesesseeen Calumn A, Line & above ; gn}i’é’m:ts I‘: Eﬁi’;ﬂn A";‘:y
16. ENDING CASH BALANCE ... AddLines 12+ 13+ 14 then sublract Line 15 977.23 | 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
0 filad for this calendar year,
17. LOAN GUARANTEES RECEIVED .. Schedule B, Port 2 anly carry over the amouns
Cash Equivalents and Qutstanding Debts ;’r?;;‘“”es 2.7,and 9 (it
18. Cash Equivalenis ... cvcescnscceeenen. Se& insinuctions on reverse 0
19, Qutstanding Debts...ooeiiees Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

January 1, 2016

from
June 30, 2016 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0 NUMBER
Nancy D. Young 1344822
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELEGTION
e R D et - A B v R
e OF BUSINESS] ) ¢ T 31 ¢ / !
C. Evan Knapp o Principal, Integral
11712016 | 888 San Clemente Drive %gﬁg‘ el 29 500.00 500.00 500.00
Newport Beach, CA 92660 CIrTy
[lsco
) 7o
Lance Waite Principal, Integral
1/7/2016 | 2235 Encinitas Blvd. #2168 Heo Commtrities 500.00 500.00 500.00
Encinitas, CA 22024 ety
Osce
IND
John Stanek Principal, Integral
1/7/2016 | 888 San Clemente Drive LICOM | mnitis 500.00 500.00 500.00
Newport Beach, CA 92660 TleTy
[iscc
Craig Manchester D Principal, Integral
1/7/2016 | 888 San Clemente Drive %g@;ﬂ Communities 500.00 500.00 500.00
Newport Beach, CA 92660 FIrTY
CIsce
Becki Brown D Principal, Hearts of
_ pal, Hearts o
1/26/2016 | 32811 S. Bird Road %g‘ﬂ Harvest 300.00 300.00 300.00
Tracy, CA 95304 ATy
fisce
SUBTOTAL & 2300.00
Schedule A Summa *Contributor Codes
ry
. . o . —_— IND — Individual
1. ﬁ:.maiauc?t re;;:gwsddthllsien%ctl ; [ltemlzed monetary coniributions. ; 4300.00 COM - Recipient Committee
(Include all Sehedule A SUBDIOIAIS. } . i e e tnrser s s e s s o b s e s es S hesens b tsdece e as st siaties {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 336.00 g;?:gpﬁgﬁ,%ﬁsusmss entity)
3. Total monetary contributions received this period. 4636.00 SCC — Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL § :

EPPC Form 460 [lan/2016)
EPPC Advice: advice@fppe.ca.gov (BE6/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

January 1, 2016

from

through

June 30, 2016 Page 5

SCHEDULE A

(CONT)

NAME OF FILER

Nancy D. Young

1344822

LI NUMBER

DATE
RECEIVED

FULL NAME, STREET ALDDRESS AND ZIP CODE OF CONTRIBUTOR
HF COMMITTEER, ALSC ENTER 1.0, NUMBER}

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER

CQCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
AN, 1 - DEC. 31}

PER ELECTION
TO DATE
(iIF REQUIRED)

513/2016

Barbara Lill
1517 Arrigotti Lane
Tracy, CA 95377

b IND

L1coMm
LJotH
C1eTy
[iscc

Retired

1000.00

1000.00

1000.00

B/2212016

Northern California Carpenters Regional
Council Small Contributor Commitiee
265 Hegenberger Road, Suite 200
Oakland, CA 94829

[HND
Clcom
¥IOTH
ety
Llsce

1000.00

1000.00

1000.00

CHne
L1com
FlotH
ety
[isce

LN

doom
Lotk
ety
dsce

{HiND
flcom
oTH
IPTY
{"Iscc

SUBTOTAL §

2000.00

IND — individual

[ +Contributar Codes

COM — Recipient Committee

{other than PTY or SCC)
OTH - Other {e.q., business enlity}
PTY — Political Party
SCC - Small Conttibutor Commitiee

FPPC Form 460 (Jan/2016}

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period

January 1, 2016

through

June 30, 20186

Page 6 of 7

NAME OF FILER

19, NUMBER
Nancy D. Young 1344822
iF AN INDIVIDUAL, ENTER AMOUNTI CUMULATIVE TQ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE
' SE OF CONTRIBUTOR '« | OCCUPATIONAND EMPLOYER | oonnc'an crpuicps | FAIR MARKET TO DATE
RECEVED iF CoreE. et it 1, HUMBER) CopE vttt VALUE C(?LE\JT{ADREE\; %’;\}R {IF REQUIRED)
20/20 Vision LIIND WEB Design, 190.00
1/15/2016] 1517 Amrigotti Lane LJcom WEB Hosting, 190.00 190.00 ‘
Tracy, CA 85377 WOTH Business Card
S:g\(’: and Designs
CJIND
lcom
[JOTH
Pty
[sce
IND
com
[1OTH
ety
{Jsce
JmD
Jcom
[10OTH
PTY
[l1scc
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL §
Schedule C Summary *Conlributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND — Individuat '
(INCIUAE Gl SCREUIR C SUDIOIAIS. v s veereeeeeee oo eeeeeeeeeee e ee v e er oo e e eesess toes s eeseeerereeses e sreeeseneseneesenres $ 190.00 Commgﬁg;ﬁ f;w;tgm
2. Amount received this periad — unitemized nonmonetary contributions of less than $100 ..., $ 0 g_w _g;;!?(:a{ﬁi!nzusmess entity)
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ococcooo...... TOTAL $ 190.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@f{ppe.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded Statement covers period
P t M d to whole dollars.

ayments Made ; January 1, 2016

rom
June 30, 2016 7 7

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER

Nancy D. Young 1344822
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CME  campaign paraphernafia/misc. MBR member communicalions RAD radio airtime and production costs
CNS  campaign consultants MTGE meetings and appearances RFD  returned cordribilions
CT8  condribution (explain nonmonekary)* OFC  office expanses SAL campaign workers’ salaries
CWC  civic donations PET petition circulating TEL  twv or cable aifime and production costs
FIL  candidate filing/hallof fees PHG  phone banks TRC candidale travel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS stafflspouse fravel, lodging, and meals
IND  independent expendilure supportingfopposing others (explainy” POS posiage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO  prefessional services {legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosis (infernet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALED ENTER LD, NUMBER) CODE GR DESCRIPTION OF PAYMENT AMOUNT PAID

20/20 Vision
1517 Arrigotli Lane WER 565.00
Tracy, CA 95377

Good News Bible Seminary College
77 W. 1ist Street PRT 125.00
Tracy, CA 95376

Tracy African American Association
P.Q. Box 62 PRT 100.00

Tracy, CA 95378

* Paymants that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 790.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sublotals. . o 5 790.00
2. Unitemized payments made this period of Under ST00 ... e st e e e 3 873.92
3, Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column {a).) ... e 5 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.5 ......oorovoocccrcre TOTAL § 1663.92

FPPC Farm 460 (Jan/2016}

FPPC Advice: advice@fppe.ca.gov (B66/275-3772}
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Dale Stamp
CEIVED

REl
CITY CL E !’\’S OFFICE

Statement covers period

January 1, 2016

Date of election if appiica?ﬁlﬁ

AUG -1 PH L 3b

Page

COVER PAGE

1 of

(Month, Day, Year)

from .
June 40. 2016 (7Y OF TRACY
thraugh une 30, 201 11/08/16 TRACY. A

For Official Lise Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidale Canlrolled Commillee
() stale Candidate Election Committee

) Recall
{Alse Complefe Fart 5}

[l General Purpose Commitiee
Sponsored
Small Contributer Commitiee
O palitical Party/Central Committee

(1 Primarity Formed Balfot Measure
Committea
() Controtted

Sponsared
{Also Doplete Part 6

1 Primarily Formed Candidate/

Officehoider Committee
{lse Complets Fart 7}

2. Type of Statement:

i} Preelection Statement
Semi-annual Statement
{7} Termination Statement

{Also file a Farm 410 Termination)
[ amendmant (Explain below)

] Quarterly Statement
[] special Odd-Year Report

. . 10 NUMBER
3. Committee Information 1344822
COMMETTEE NAME {OR CANDIDATE'S NAME IF NG COMMITTEE)
Nancy Young for Tracy City Council 2016
STREET ADDRESS 0 P.O. BOX}
1517 Arrigotii Lane
TITY STATE  ZIF CODE AREA CODEIPHONE
Tracy CA 95377 510-459-5505
RAAILING ADDRESS {IF CIFFERENT) NO. AND STREET IR PO, BOK
2181 N. Tracy Blvd. #166
ofing STATE 2P GODE AREA CODEIPHONE
Tracy CA 95376

OPTIONAL. FAX § E-MAIL ADDRESS
nancyyoungdtrach@yahoo.com

Treasurer(s)

NAME OF TREASURER

Ronda Link

MAILING ADDRESS
206 James W Smith Drive

ey STATE 1P CODE AREA CODEIPRONE
Tracy CA 95377 209-8914-1617
NAME OF ASSISTANT TREASURER, IF ANY

IATING ADDRESS

oy STATE  ZIP CODE AREA CODEFHONE

OPTIGNAL. FAX{ E-MAIL ADDRESS
tlink@freshcoatpainters.com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the info mahon contained herein and in the attached schedules is true and complete, |

cerlify under penally of perjury under the laws of the State of California thal the foregoing-s-feue and correct, ¢
01
Executed on 07/29/2016 BY e ) -
Bale i 71 ASrgnah;{e of 1lessmm w .o istant Treasorer
07/29/2016 .
Execuied an By o - "
Date gnm&e cfr‘nmm{ii}m D ReRider Thnddate, State preasgpn. . ., snsible Cificer of Sponsor
Executed on By e L
DRale Seature of Costrofhang Ofilceholder, Candidate, Slate Maasure Proponent
Executed on By "
Date Signature of Conlraling Officeholder, Candidate, Slate Measure Proponani

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Nancy D. Young

OFFIGE SOLGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
. . OPPOSE
City Council Member {Tracy, CA) D
RESIDENTIAL/BUSINESS ADDRESS (NCG. AND STREET)  CITY STATE Zip
. i Identify the controlling officeholder, candidate, or state measure proponent, if any.
1517 Arrigoili Lane Tracy CA 95377

NAME OF GFFICEHOLDER, 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 1o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. RUMBER
7. Primarily Formed Candidate/Officehiolder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this committee Is primarily formed.
] ves £1no
TSRS ATSRESS STREETADDRESS (NO PO 5O NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
] cPPosSE
GiTY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoRT
] opross
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suproRT
[] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves 3 no [1 supPCRT
[ orrosE
COMMITTEE ADDRESS STREET ADDRESS (MO P.O, BOX}
ciTY STATE 21 CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whale dollars. Statement covers period ey
January 1, 2016 A%l
from St S
June 30, 2016 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 10. NUMBER
Nancy D. Young 1344822
" . . Column A Coluunn B i
Contrlbutlons Recelved TOTAL THIS PERIOD CALENDAR YEAR Calen‘dar_Year Summary for (.:andidates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
r X
o - 4636.00 4636.00 General Elections
1. Monetary ContriBUHONS ... Schedufe A, Ling 3 $
] 0 0 111 through 6/30 71 i Date
2. Loans Received......ecrimmieecccececvesececesceene.. Stchedule B, Line 3 20, Contribui
. onrcutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 + 2 4636.00 $ 4636.00 Received g
4. Nonmonelary Contributions.........covveenccccccccciees Schedule C, Line 3 0 0 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED......ooor . Add Lines 3 + 4 4636.00 4636.00 Made 3
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made.........cocoeeceee e Schedule E. Line 4 1663.92 ¢ 1663.92 Candidates
7. loans Made..... . Schedule H, Ling 3 0 0 .
22. Cumulati dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 1663.92 ¢ 1663.92 (f Subjoct o Veluntary Expendiiare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjusiment........c...coovninn.... Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines & + 8 + 10 1663.92 5 1663.92 / / g
Current Cash Statement S S S— $
12. Beginning Cash Balance ... Provious Summary Page, Line 16 9.15 To calcufate Column B,
13. Cash Receipts .. Column A, Line 3 above 4636.00 idd ﬂ;wums in Co;umn
{0 the cormesponding * i thi : R
14. Miscellaneous INCreases 10 Cash ... Sehedule §, Line 4 O 1 mounts from Column B r:gﬁig‘?;%g}ﬁ;g‘gmn may be difierent from amounts
15. Cash Paymenls ... Column A, Line 8 above 1663.92 § of ynuriiazst report, Some
2977 23 amaunts in Column A may
16. ENDING CASH BALANCE ... .. _ Addiines 12+ 13 + 14, then subtract Line 15 . bhe nagative figures that
. . i should be subtracted from
If this is a terminalion statement, Line 16 must be zero. previous period amounts. I
this is the first report being
0 fited for this calendar year,

17. LOAN GUARANTEES RECEIVED .. Schedule B, Parl 2

Cash Equivaients and Outstanding Debts

18. Cash Equivalenis ... See instructions on reverse

19. Quistanding Debls. ... Add Line 2 + Line § in Column B above

only carry over the amounts
from Lines 2, 7, end 9 (if
any).

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc-ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole doilars.

Statement covers period

January 1, 2016

from
June 30, 2016 6
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.0, NUMBER
Nancy D. Young 1344822
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R T M ITTEE, & et TR 1 ke IBUTOR CONTRIBUTOR | oCoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SE{F.Eg:LB%\;TSéSg{;'ER HAME PERIOD {JAN. 1- DEC. 31} {IF REQUIRED)
C. Evan Knapp INo Principal, Integral
117116 | 888 San Clemente Drive oM | Gommuniies - 500.00 500.00 500.00
Newport Beach, CA 92660 ETPTY
[Iscc
Lance Waite o Principal, Integral
1/7116 | 2235 Encinitas Blvd., #216 gg‘?ﬁ“ Commatiit 9 500.00 500.00 500.00
Encinilas, CA 92024 FpTY
Oscc
Mo
John Stanek Principal, Integral
17116 888 San Clemente Drive gg%:“ Comrr?unities g 500.00 500.00 500.00
Newport Beach, CA 92660 CleTy
Oscc
Craig Manchester IND Principal, Integral
117146 | 888 San Clemente Drive Lcou Commaie &9 500.00 500.00 500.00
Newport Beach, CA 92660 FIPTY
fiscc
Becky Brown WIIND Principal, Hearts of
1/26/16 | 32811 S. Bird Road gg‘;’ﬁf Harveet 300.00 300.00 300.00
Tracy, CA 95304 CIPTY
Oscc
SUBTOTAL S 2300.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4300.00 glgM— Ingivigit_aal < Commit
. ~— hetipien Lommiies
{Include all SChedule A SUBLOLAIS. ) - s v it rrrerers st rraerses rasevartrrssraeseneeeeemeneeananreneneannsnenanre 3 o (other than PTY ar SCC)
. . Co s . .0 OTH - Other {e.g., business entity)
2. Amount received this pericd — unitemized monetary contributions of less than $100 .........cccocvevveeene. $ PTY - Politicat Parly
3. Total monetary contributions received this period. | SCC - Small Contribular Commitice
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)ov...oeorevveoneenn. TOTAL $ 4636.00
FPPC Form 460 (3an/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT)

0

Statement covers period

trom ____dJanuary 1, 2016

through June 30, 20186

Page

NAME OF FHLER

Nancy D. Young

1L NUMBER

1344822

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (#F COMMITTEE, ALS0 ENTER LD, NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
GALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TO DATE
(fF REQUIRED)

Barbara Lill
1517 Arrigotti Lane
Tracy, CA 95377

5/13/16

IND
[Mcom
1oTH
ety
{iscc

Retired

1000.00

1000.00 1600.00

Norihern California Carpenters Regional
Council Small Contributor Committee
265 Hegenberger Road, Suite 200
Qakland, CA 94829

6/22/16

3IND
com
{1OTH
ipTY
[iscc

1000.00

1000.00 1000.00

F1iND

fIcom
lotH
Opry
Osce

[1iND
Cleom
OomH
Oety
[Jsce

[JIND
Ccom
JoTH
ety
iscc

SUBTOTAL $

2000.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH —~ Olher (e.g., business enlily}
PTY — Political Party
SCC —~ Smali Contributor Committee

v
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SCHEDULE E

Schedule E Amounts may be reunded Statament covers period CALIFORNIA ACN
p ts Mad to whole doilars, e Mo i et 460

ayments mMaae f January 1, 2016 [ FQRM Dttt

rom A
June 30, 2016 6 6

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

Nancy D. Young 1344822
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consullanis MTG mesetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVG civic donations PET  petition circulating TEL twv. or cable airfime and production cosis
FiIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS slafifspouse 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 voler registration
LIT  campaign Bterature and mailings PRT print ads WER information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CORE OR DESCRIPHON OF PAYMENT AMOLINT PAID

20/20 Vision
1617 Arrigotti Lane WEB 565.00

Tracy, CA 95377

Good News Bible Seminar College
77 W. 1st Slrest PRT 125.00
Tracy, CA 95376

Tracy African American Association
P.0O. Box 62 PRT 100.00

Tracy, CA 95378

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL % 790.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subltolals.) ..t s $ 790.00
2. Unitemized payments made this Period Of UNTer BT00.....ciiiriiroiiirrierrarerasssrerasassmrrssesrseensrsersnessres stsssssesssomssessssmassesaras et sressses sssssnsessesnsssssasasas 3 873.92
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {&).) e rreeeeo e 3 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.).....e.werrreerreorresnes TOTAL § 1663.92
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