TOVER PAGE

Recipient Committee e
Campaign Statement caLiForN- 460
CoverPage ~
(Government Code Sections 84200-84216.5) =
3 Statement covers period Date of election if applicable: 1 8
(Month, Day, Year) '~ Py Page k.
from 09/22/2024 - For Officiails= Only
=)
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 11/05/2024
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
X Officeholder, Candidate Controlled Committee J Primarily Formed Ballot Measure [X] Preelection Statement ‘ [0 Quarterly Statement
8 gt:(t;]::andidate Election Committee Cooncw;r:ri]t:;ehed ] Semi-annual Statement [ Special Odd-Year Repat
[0 Termination Statement [C] Supplemental Preelectis
(Ao Complste Part 3 (S? if:;w’rgfs) (Also file a Form 410 Termination) Statement - Attach Forn&85
so lete .
[0 General Purpose Committee [J Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
Q Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Also Complaa Fant?)
. . .D. NUMBER
3. Committee Information By Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dotty Nygard for City Council 2024 Beckett Kelly

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREREDDE/PHONE
stockton 95202 I

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE ARERCODE/PHONE

4. 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 attached schedules is true and congiee. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

10/24/2024

Executed on By
Date
Executed on 10/Z5r 2028 By . - - .
Date Signature of Controlling Offcely Candidate. % Fsure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By .
Date Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form#80 (Jan/2016)
FPPC Advice: advice@fppc.ca.gos{#66/275-3772)

) ww.fppc.ca.gov
www.netfile.com



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERBEE - PART 2

160

CALIFORNI£
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dotty Nygard

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

Tracy City Councilmember

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

Tracy

STATE |

CA 95376

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

(] Yes ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes O 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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF AR

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 OR HELD

TISUPPORT
TloPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[FsuPPORT
[fopPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[IsuPPORT
[JoPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[IsuPPORT
[lopPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Fom#60 (Jan/2016)
FPPC Advice: advice@fppc.ca.gu{866/275-3772)

ww.fppc.ca.gov



Campaign Disclosure Statement

SEMARY PAGE

Amounts may be rounded b . .
Summary Page to wholg dollars. Statement covers period CALIFORNI: 460
from 09/22/2024 FORM
10/19/2024 3 . 8
SEE INSTRUCTIONS ON REVERSE through {19/ Page > & —
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
. . . Column A ColumnB Calendar Year Summary for Canidates
I . . .
Contributions Received Fron SRS, cuzoxre | Running in Both the State Primagand
General Elections
1. Monetary CONRtHbULIONS ......c.ovuruecucerireereinns Schedule A, Line3  $ 8,749.00 g 16,976.00 1 throuch 6 -
1/1 through 6/30 o Date
2. L0ans RECEIVET .....occurureeerererecriececnensnnannenes Schedule B, Line 3 .90 0.00
X 8,749.00 16,976.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 $ $ Received $ s
4. Nonmonetary Contributions .......ccccccorvereeieinenennns Schedule C, Line 3 0.00 4,731.50 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.cociiiiirriinienne AddLines3+4 § 8,749.00 g 21,707.50 Made $ $
Expenditures Made Expenditure Limit Summary for Sate
6. Payments Made .....co.ccceeeririemeimmeieeeeneesc e Schedule E, Line4  $ 6,254.11 § 10,747.19 Candidates
7. Loans Made .......occirieeiecie e s Schedule H, Line 3 6.00 0.00 2. C : E g e
. Cumulative Expenditures¥de*
8. SUBTOTALCASHPAYMENTS ...occoiiirmecieernee AddLines6+7 $ 6.254.11 3§ 10,747.19 (if Subjectto\ y Expendituretil}
9. Accrued Expenses (Unpaid BillS) ..o Schedule F; Line 3 0.00 0.00 Date of Election Tdiilo Date
10. Nonmonetary AdjUSIMENt ....co.cocrverrcmreecsirerisnaennen Schedule C, Line 3 0.00 4,731.50 (mmy/ddlyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10  § 6,254.11  § 15,478.69 / / $
Current Cash Statement / / $
inni ; ; 3,733.92
12. Beginning Cash Balance .........cccooeeeeeene Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPES ..ovovreceereeeeeeeereresseceemsarenssnanaes Column A, Line 3 above 8,749.00 | amounts in Column A fo the
. corresponding amounts *Amounts in this section may be different fromamounts
14. Miscellaneous Increases to Cash .....ccoccrveiriinnnes Schedule I, Line 4 0-99 ¥ from Column B of your last reported in Column B.
. 6,254.11 | report. Some amounts in
15. Cash Payments ...c.ccuimiinrnnncnnccccins Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6.228.81 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts | any). (
18. Cash Equivalents ...........ccciiinnnciennncnns See instructions on reverse  $ 0.00
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above  $ 0.00

www.netfile.com

FPPC Fom60 (Jan/2016)
FPPC Advice: advice@fppc.ca.gm{866/275-3772)
mw.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to

wholé dollars.”

Statement covers period

from 09/22/2024

through _10/19/2024

Page 4 of 8

SCHEDULE A

ooy 460

NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PEELECTION
DATE (IF COMMITTEE, ALSO ENTER|.D. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR WOATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IFEEQUIRED)
OF BUSINESS)
09/23/2024 ggiggt_:]:)mg Engineers 3 Dist. #30 PAC (ID# [JIND 1,000.00 1,000.00
3000 Clayton Road gjCcoMm
Concoxrd, CA 94519 [JOTH
PTY
scc
09/26/2024 |We Vote - Nosotros Votamos PPAMM Committee [IIND 250.00 250.00
(ID# 2084) ECOM
428 J Street, Suite 412
Sacramento, CA 95814 [JOTH
CPTY
Cisce
05/27/2024 |BIAGV San Joaquin PAC (ID# 1381858) [JIND 5,500.00 5,500.00
1701 W March Lane, Suite F
Stockton, CA 95207 KICcoM
[]OTH
ety
Jscc
09/27/2024 |Plumbers & Steamfitters Local 442 (ID# 871625) [JIND 250.00 250.00
4842 Nutcracker In
Modesto, CA 95356 gjcoM
CJOTH
apPTYy
scc
10/03/2024 Tnternational Brotherhood of Electrical DIND 500.00 500.00
Workers Local 595 PAC (ID# 1273532)
555 Capitol Mall, Suite 400 Kjcom
Sacramento, CA 95814 DOTH
OPTY
[scc
SUBTOTAL $ 7,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘c';“g’\; '"gi‘/iﬁ"{a' .
el el Ol
(INCIUDE @ll SCREAUIE A SUBLOLAIS.) «.vveeroeveeeesaemmemssserresssss s sesss s sssn s $ 8,599.00 ) othor than m"escc)
. . . . . T OTH — Other (e.g., baiess enti
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccovevieeenee $ 150.00 P;Y—P(z:itiial(?’g ty entity)
3. Total monetary contributions received this period. SCC - Small Contribuls€ommittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L1 TOTAL $ 8,749.00

www.netfile.com

FPPC Fom460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gu{866/275-3772)

mw.fppc.ca.gov



Schedule A (Continuation Sheet) i v

SCHEMEE A (CONT).-

Monetary Contributions Received Amounts may be rounded Statement covers period \
to whole dollars. CALIFOR - 460
from 09/22/2024 FORM
through 10/19/2024 Page 5 o 8
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE (IF COMMITTEE. ALSO ENTER LD, NUMBER) CONTR'BUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TDATE
RECEIVED CODE OF sar.sg?a%ﬁ?égmnwe PERIOD (JAN. 1 - DEC. 31) (FEEQUIRED)
10/0372024 KJIND Account clerk 100.00 100.00
City of Livermore
Tracy, CA 95304 (Jcom reces _
eceived through intermediary:
Eony ey
6 T
%PTY SOMERVILLE, MA 02144
Scc
10/07/2024 | Heirloom Carbon Technologies, Inc [JIND 249.00 245.00
125 Valley Dr
Brisbane, CA 94005 [Jcom
KJOTH
OpTY
[iscc
10/14/2024 self 250.00 250.00
KJIND Tracy Disposal
Tracy, CA 95304 [Jcom . i )
eceived through intefmediary:
Lo e
EPTY SOMERVILLE, MA 02144
ScC
10/14/2024 | Sheet Metal Workers Local Union 104 Political CJIND 250.00 250.00
Committee (ID# 850381)
3232 Constitution Drive gjcom
Livermore, CA 94551 [JoTH
pTY
[Jjscc
1071572024 Crevelt KJIND PTesidenc 250.00 250.00
Krefeld's Awards
Menlo Park, CA 94025 DCOM Received through intefmediary:
LoTH A o aromat
OpPTY SOMERVILLE, MA 02144
f1scc
SUBTOTAL $ 1,099.00
*Contributor Codes
IND —Individual
COM —Recipient Committee
(other than PTY or SCC)

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

www.netfile.com

FPPC Fomi60 (Jan/2016)
FPPC Advice: advice@fppc.ca.omf866/275-3772)

ww.fppc.ca.gov



SCHEDULE E

y to whole dollars. from 09/22/2024 FORM
1 2
SEE INSTRUCTIONS ON REVERSE through 0/19/2024 Page 6 _of 8
NAME OF FILER 1.D. NUMBER
1471637

Dotty Nygard for City Council 2024

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Flii.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same caiidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT MOUNT PAID
California Campaign Signs CcMP 747.13
5200 Hogan Dam Road
Valley Springs, CA 95252
PDI WEB 4.22
3780 Kilroy Airport Way, Suite 200 PMB #992
Long Beach, CA 390806
PDI WEB 5.50
3780 Kilroy Airport Way, Suite 200 PMB #992
Long Beach, CA 90806
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 756.85
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) . ... $ §,242.84

2. Unitemized payments made this period of UNAer 100 ...
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (£).) coreeeereer ettt $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .....cooecencninnncne TOTAL $

www.netfile.com

$ 11.27
0.00

§,254.11

FPPC Fomi60 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPE{B66/275-3772)
mw.fppc.ca.gov




SCHEMILE E (CONT.)

Schedule E ‘ i

(Continuation Sheet) - Amounts may be rounded Statement covers period CALIFORN - 460
Payments Made towhole dollars. from 09/22/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __10/19/202+ Page 7 _of &
NAME OF FILER 1.D. NUMBER

Dotty Nygard for City Council 2024 1471637

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same cailidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mal
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AEEINT PAID
Merlin Graphics LIT 511.75
24568 S MacArthur Dr
Tracy, CA 95376
California Campaign Signs CMP 371.75
5200 Hogan Dam Road
Valley Springs, CA 95252
PDI WEB 250.42
3780 Kilroy Airport Way, Suite 200 PMB #992
Long Beach, CA 390806
PDI WEB 436.04
3780 Kilroy Airport Way, Suite 200 PMB #9952
Long Beach, CA 390806
Squarespace WERBR 36.00
8 Clarkson St
New York, NY 10014
SUBTOTAL $ 1,605.96

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

www.netfile.com

FPPC Form#& (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPP{#B6/275-3772)
vamfppc.ca.gov




Schedule E o
(Continuation Sheet) -
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded E

to whole dollars.

SCHEERE E (CONT)

NAME OF FILER

Dotty Nygard for City Council 2024

Statement covers period CALIFORN - 460
from 09/22/2024 FORM
through ___10/19/2024 Page_ 8 &8
1.D. NUMBER
1471637

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same calidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maik
NAME AND ADDRESS OF PAYEE

(F COMMITTER. ALS® ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AEUNT PAID
PDI WEB 9.20
3780 Kilroy Airport Way, Suite 200 PMB #992
Long Beach, CA 90806
Pacific Printing LIT 1,537.81
1445 Monterey Road
San Jose, CA 95110
Tabletop Strategies WEB 95.00
11 S San Joaguin St, Ste 9206
Stockton, CA 95202
Tabletop Strategies CNS 2,219.68
11 8 San Joaquin St, Ste 206
Stockton, CA 95202
Stripe OFC 18.34
354 Oyster Point Boulevard
South San Francisco, CA 94080
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,880.03

www.netfile.com

FPPC Form#8 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPCB6/275-3772)
wmfppc.ca.gov




o COVER PAGE

Recipient Committee e
Campaign Statement
Cover Page 3
(Government Code Sections 84200-84216.5) ‘:r
Statement covers period Date of election if applicable: c
(Month, Day, Year) \é
from 07/01/2024 2
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 11/05/2024

CA;I(I;%F;N 1A 46 0

Page 1 of _15
For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:
X] Preelection Statement

] Quarterly Statement

(O State Candidate Election Committee Committee ] Semi-annual Statement ] Special Odd-Year Report

9 Recal & O Controled ] Termination Statement ] Supplementzl Preelection

{Also Complete Fartd) g ipor;slorpeis) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Pai %

[] General Purpose Committee &1 Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/ o F

O Small Contributor Committee Officeholder Committee Updated Contributions

O Political Party/Central Committee i e

H . 1.D. NUMBER
3. Committee Information TRITEST Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dotty Nygard for City Council 2024

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZI|P CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Beckett Kelly

MAILING ADDRESS

CITY STATE
Stockton CA

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and inthe attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on 10/24/2024 By
Date

Executed on 10/24/2024 By
Date

Executed on By
Date

Executed on By

Signature of Centroliing Officeholder, Candidate, State Measure Propenent

www.neffile.com

Signature of Centroling ‘Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA';'gg;N'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dotty Nygard
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Tracy City Councilmember [J oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CcITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy CA 95376
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ nNo
COVITTEE ADDRESS STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER |
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O Yes 0 No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTYy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _09/21/2024 Page 2 of 22
NAME OF FILER .D. NUMBER
Dotty Nygard for City Council 2024 1471637
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM A ACHED SCHEDULES) R e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 8,227.00 g 8,227.00
1/1 through 6/30 7/1 to Date
2. L0ANS RECEIVED ...covvivverecrcrermeereserc s Schedule B, Line 3 0.90 0.90
3 SUBTOTALCASH CONTRIBUTIONS ...coooeerrrnrimmrneeene AddLines1+2  $ 8,227.00 ¢ 8,227.00 | 20- Contrbuions s
4. Nonmonetary COMrbULIONS ......vvccrnceinmmnmnisneesees Schedule C, Line 3 4,731.50 4,731.50 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED -.ooviciioinnnnninneness AddLines3+4  § 12,958.50 § 12,958.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccocovmururirnimimmmsnsninmesees Schedule E, Line4  $ 4,493.08 § 4,493.08 Candidates
7. Loans Made .....oocvviricee et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  $ 4,493.08 § 4,493.08 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .......co.covvrenricenirimisnnsienes Schedule C, Line 3 4,731.50 4,731.50 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10  § 9,224.58  § 9,224.58 J _ $
Current Cash Statement J ) $
12. Beginning Cash Balance ...........c..cocce. Previous Summary Page, Line 16~ $ 0.00 } . iculate Column B, add
13. Cash RECEIPS ...cvvvrrreeccrirririsissescinsissessnssass Column A, Line 3 above 8,227.00 | amounts in Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ........c.coomririnnnns Schedule I, Line 4 0.90 | from Column B of your last | reported in Column B.
. 4,493.08 } report. Some amounts in
15. Cash Payments .........ocoveeenncnnmmnn Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 3,733.92 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ccovvrrrrerreneceree Schedule B, Part2 $ 0.09 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash EQUIVAIBNES ..o See instructions on reverse  $ 0.90
19. Outstanding Debts .....cccoviiiiiin Add Line 2+ Line 9 in Column B above ~ $ 0.00

www.netfile.com

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



Schedule A Amount . dod SCHEDULE A
. - - mounts may be rounde .
Monetary Contributions Received to whole dollars. Statement covers period  EYSFNEIZel NI\ 460
from 07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through _02/21/ Page 4 _of 13
NAME OF FILER 1.D. NUMBER
potty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Dare (IF COMMITTEE, ALSO N s e TOR| CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED - ) CODE *
(F ssw-sg:;cgélsﬁégg)ma NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/22/2024 itra Forozesh Behnam KJIND Accountant 200.00 200.00
m = Self-employed
Tracy, Jcom
[JOTH
OPTY
scce
07/22/2024 itracos K]IND Retired 100.00 100.00
— A CICoM Retired
[JOTH
aopPTY
Jscc
07/23/2024 |[Mark Stich Not Employed 100.00 100.00
Tacy, hediacy:
JOTH ﬁg‘g:g&:}i’%gxggn:”‘“ caary
14 R
%gg gOMER‘d‘;ﬂLLg,Sm 0;144
07/24/2024 |Jon Kure RN 100.00 100.00
Elggm Sutter
Tracy, Ch 95304 D Received throuch intexmediary:
Lot AT o
aPTY SOMERVIILE, MA 02144
iscc
0772472024 chubert K}lND Factory worker 250.00 250.00
Tracy Renewable Energy
Tracy, CA 95378 DCOM Received through intermediary:
ol ey
ety go:mbzvn.ns,sm 02144
Cisce
SUBTOTAL S 750.00
Schedule A Summary (" *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. g"gh;'“gi"i‘_“{a' © Comit
(INCIUAE 2ll SCNEAUIE A SUBLOIRIS.) ...cvrrssoveresssssesssrssess s $ 6,869.00 T ot PTY :fscc)
5 Amount received this period — unitemized monetary contributions of less than $100 .erereerrceianrenens $ 1,358.00 SI?:P?):;‘Q%E&YWSNSS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL $ 8,227.00

www.neffile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
ALIFORNI
to whole dollars.
from 07/01/2024 FORM
through___09/21/2024 Page__ 5 _ of 15
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s - COMMITTEE, ALSO ENTER|.D. NUMBER CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
¢ : ! CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/30/2024 |Sharon Gardner-Losch FJIND Operations Manager 100.00 100.00
Cjcom E. & J. Gallo
Tracy, CA 9537 DOTH i;g;i;gdﬂ:{gggglinte rmediary:
OPTY LeeaVILiE, on 03144
scc
08/05/2024 -Carvin ZJIND Resource Paraprofessional 100.00 100.00
san Joaquin County Office
Tracy, CA 85377 CJcom of Education
[JOTH
aPTY
[Jscc
08/05/2024 John Kur RN 100.00 100.00
KJIND
DCOM Sutter Tracy
Tracy,
[JOoTH
OpPTY
Jscc
08/06/2024 |Terri Viera Z1IND Not Employed 100.00 100.00
COM Not Employed
Tracy, CA 95304 D Received through intefmediary:
[C]JOTH ACTBLUE CALIFORNIA
OPTY OVERVTLLE, MA 02144
[sce
0B/C77202% a1l Rieger Retired 100.00 100.00
K]IND Retired
Tracy. CA 95304 D COM Received through inteymediary:
el St St
g S
OPTY SOMERVILLE, MA 02144
[ascc
SUBTOTAL $ 500.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

i i i Amounts may be rounded i
Monetary Contributions Received v Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2024 FORM
through 09/21/2024 Page 6 of 15
NAME OF FILER 1.D.NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE \F COMMITTEE. ALSO ENTER D, NUMBER CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¢ ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/11/2024 S EJIND Not Employed 200.00 200.00
ClcoMm Not Employed
’ CoT o
OPTY SOMERVILLE, MA 02144
[Jscc
08/11/2024 |Mylene Zendejas K1IND Registered nurse 100.00 100.00
Kaiser
’ LJCOoM Received through inteymedi
Re ve arou nteyme: Iy:
[JOTH ACTBLUE CALIPORNIA =
OPTY SOMERVILIE, Mo 03144
LE,
Jscc
08/13/2024 |Lisa Roth EIND Not employed 100.00 100.00
Not employed
Tracy, CA 95376 DCOM Raceived through intefmediary:
[JOTH ACTSLUE CALIFORNIA
oPTY SOMERVILLE, WA 02144
oscc o
08/23/2024 | Tracy Cannabis Collective KJIND Not Employed 150.00 150.00
85 E 10TH ST 2 COM Not Employed
Tracy, CA 95376 D Received through intefmediary:
[[JOoTH ACTBLUE CALIFORNIA
OPTY SOMERVILLR, A 03144
scce
0872672024 PRilLip Anderson E'ND Tnsurance Broker 100.00 100.00
Phillip Anderson
Tracy, CA 95376 DCOM Received through intefmediary:
=T e S
ety SOMERVILLE, MA 02144
[Jscc
SUBTOTAL $ 650.00
" *Contributor Codes A
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

L J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded 0
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2024 FORM
through __ 09/21/202¢ Page_ 7 of 15
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER 1.D. NUMBER! CONTRIBUTOR QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
d ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/28/2024 1d Jefts KJIND Not Employed 100.00 250.00
CIcom Not Employed
Tracy, CA 95377 . NS T
CJoTH s i
3 SUMMER REET
D PTY SOMERVILLE, MA 02144
[iscc
08/28/2024 |Steve McDaniel KJIND Chief Innovation Officer 250.00 250.00
Steve McDaniel
Austin, DCOM Received through intefmediary:
Byl Ty
EE'
% PéY SOMERVILEE, MA 03144
SCC
08/29/2024 versole KJIND Retired 200.00 200.00
Retired
Tracy, CA 95376 Clcom
[JOTH
aoety
[scc
08/29/2024 hervl Havys Retired 200.00 200.00
KJIND Retired
Tracy, CA 95377 [Jcom
[JoTH
arPTy
[scc
0873072024 | Pat _Howell Not Employed Z00.00 200.00
lND Not Employed
Tracy, CA 95376 DCOM Received through inteymediary:
Lo A oh raet
opty SOMERVILLE, MA 02144
scce
SUBTOTAL $ 950.00
(" *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee
- — FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT,)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2024 FORM
through ___09/21/2024 Page__8 _ of 15
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER SEROUNT CUMULATIVE TO DATE PER ELECTION
el (1F COVMITTEE, ALSO ENTER LD, NUMBER) CONngTfR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECEIVED % (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/31/2024 |Christine Spencer Not Employed 100.00 100.00
KJIND Not Employed
' 96160-1654 DCOM Received through inteymediary:
[JOTH ACTBLOE CALIFORNIA | ’
gPTY 2O e
[scc
05/03/2024 |Melinda Ramirez K1IND Grantwriter 30.00 130.00
Tradeswomen, Inc.
Tracy, DCOM Received through intetmediary:
Hon gy |
%ggYC SOMERVILLE, MA 02144
09/04/2024 |Cerald Jeffs KJIND Not Employed 100.00 250.00
Not Employed
Tracy, 7 D cOoM Received through intermediary:
o e |
8 PgY SOMERVILLE, MA 02144
SCC
09/04/2024 |Gerald Jeffs &]IND Not Employed 50.00 250.00
Not Employed
Tracy, CA 95377 [TJcomMm 2 )
eceived through inteftmediary:
[JOTH ACTBLUE CALIFORNIA
D PTY SOMESRVILLE, MR 02144
[Jscc
“09/05/72024 1CCl ElND Digital marketing 100.00 10C.00
COM Compete digital
Modesto, CA 95350 E] Received through inteymediary:
(JoTH 3€E SOMMER, STREET
OPTY SOMERVILLE, MA 02144
[jscc
SUBTOTAL $ 380.00
" *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

w

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received oy Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2024 FORM
through __ 08/21/2024 Page___ 2  of__15
NAME OF FILER 1.0. NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
VTE F COMMITTEE, ALGO ENTER .3, NUMBER, CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ¢ ) CODE *
oFSELF-aggLB?J\éIE'EE,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/06/2024 RN 100.00 100.00
S Doo [
’ Received through inteymediary:
[JOTH ACTBLUZ CALIFORNIA
3 R STREET
D PTY SOMER‘I?IC;‘;LE. M§ 02144
[Jscc
09/08/2024 ol KJIND Not Employed 100.00 100.00
JCOM Not Employed
[JOTH e R
CPTY ENERVILLE, MA 02144
C1scc ' '
09/10/2024 |North Valley Labor Federation Committee on [:]lND 500.00 500.00
Political Education (ID# 1328933)
312 Clay Street, Suite 300 glcom
Oakland, CA 594607 [JOTH
[OPTY
gscc
09/11/2024 |Roy Hawkins EIND Retired 249.00 249.00
Retired
Tracy, CA 95376 Jjcom
C]OTH
apPTY
CJscc
0971572024 Te ZJIND PToject Manager 750.00 250.00
COM MIPRO Consulting
Tracy, D Received through inteymediary:
LJoTH ACTRLUE SALLEORS)
3 STR:
OPTY SOMERVILLE, MA 02144
[jscc
SUBTOTAL$ 1,199.00

( *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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
from 07/01/2024 FORM
through __ 09/21/2024 Page__ 10 of_ 15
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED { : : ) CODE *
(lFssLF-Eg?é%ENDE. gSNTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
09/15/2024 |Rcobin Cole EIIND Project Manager 40.00 2590.00
ClcoM MIPRO Consulting
Tracy, ' Received through inteymediary:
[JOTH ACTBLUE CALIFORNIA
OPTY SOMERVILLE, MA 02144
[Jscce
0971572024 zalez Superintendent 250.00 250.00
KJIND
CIcoMm Tracy Renewable Enexgy
Lathrop,
CJOTH
ety
[dscc
09/15/2024 |Melinda Ramirez KJIND Grantwriter 100.00 130.00
D COM Tradeswomen, Inc.
Tracy, Received through inteymediary:
[ OTH ACTBLUE CALIFORNIA
gPTY SOMERVILLE, 1A 02144
[scc
09/15/2024 aci Savlors EIIND Behavior Rnalyst 100.00 100.00
Cjcom Manteca Unified chool
racy, District Special Education I
[JOTH  [pepartment g M
apTy SSMESVIILE, WA 02144
scc
09/16/2024 | Patrick Crevelt IND NotT Emp‘il:oyed 100.00 100.00
= Not Employed
Half Moon Bay, CA 19 D COM Received through intermediary:
il Py iy
[y
JPTY SOMERVILLE, Ma 02144
scc
SUBTOTAL $ 590.00

(" *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
—

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received e e Statement covers period CALIFORNIA 4 6 0
ole rs.
from 07/01/2024 FORM
through 09/21/2024 Page 11 of 15
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STR(ﬁimh?n‘lgifséNﬂDﬁz'Rﬁffﬁﬁﬁé’f CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/16/2024 |Harry S Truman of San Joaquin County (ID# 750.00 750.00
[JIND
1269373)
3247 W March In Ste 120 kjCoM
Stockton, CA 95219 JOTH
OPTY
[Jscc
09/18/2024 |Democratic Club of Greater Tracy (ID# 1299762) CJIND 500.00 500.00
PO Box 1146
Tracy, CA 95378 gg?:l
OPTY
Jscc
09/18/2024 icia Howell KJIND Retired 100.00 100.00
m Retired
Tracy, CA 9537 BCOM
OTH
ety
[Jscc
09/18/2024 |San Joaguin County Building & Construction JIND 500.00 500.00
Trades Council (ID# 890345]
3984 Cherokee Road KJCOM
Stockton, CA 95215 DOTH
apTY
jscc
CJIND
Jjcom
[JoTH
pTY
[Jscc
SUBTOTAL $ 1,850.00
*Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
- FPPC Form 460 (Jan/2016)

www.neftfile.com

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

www.fppc.ca.gov



Schedule C

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2024 FORM
? 09/21/2024
SEE INSTRUCTIONS ON REVERSE | through Page 12 __ of 13
Dotty Nygard for City Council 2024 1471637
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FUL'Z‘IS%%SEEESQ%??ETSS’RAND CONTRIBUTOR | oCCUPATION AND EMPLOYER | ggggg‘gg:v“’&s FAIRMARKET | ALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F ﬁfg‘%ﬁﬁ&gﬁ“ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
09/11/2024 CEO Meet and Greet 285.00 285.00
X 1IND Rgora Land
Tracy, CA 95377 Jcom
[JOTH
CPTY
sce
09/16/2024 |Golden State Voter Participation Project DIND Slate Mailers 4,446.50 4,446.50
(ID# 1345010)
455 Capitol Mall, Ste 600 X ICOM
Sacramento, CA 95814 [JOTH
OoPTY
[gscc
[JIND
[Jcom
JOTH
OPTY
rjsce
CJIND
Jcom
JOTH
JPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4,731.50
Schedule C Summary “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUGE 2ll SCEAUIE C SUBIOIAIS.) .11 ccecrooeromeeessisssessee e e $ 4,731.50 | COM-Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccvvmmissiirerenace. $ 0.00 SIYH 'PO:!:,"” l(‘i-g&ybus'”ess entity)
— Poiitical Fa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .......ccoiiinnene TOTAL § 4,731.50 -

www.neffile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIEORNIA 460
Payments Made to whole doliars. from 07/01/2 024 FORM

SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page 13 of 13
NAME OF FILER .D. NUMBER

Dotty Nygard for City Council 2024 1471637

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

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Tracy FIL 1,500.00
333 Civic Center Plaza
Tracy, CRA 95376
PDI WEB 29.96
3780 Kilroy Airport Way, Suite 200 PMB #992
Long Beach, CA 90806
PDI WEB 26.58
3780 Kilroy Airport Way, Suite 200 PMB #9952
Long Beach, CA 90806
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,556.54
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOLALS.) .cvvveveeeeeereees et s s bbb $ 4,219.01
2. Unitemized payments made this period Of UNGEI $100 ... s $ 274.07
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ..vvueciiimrriieisnneree it i $ 0.00

............................. TOTAL § 4,493.08

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

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT)

Schedule E
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhols dollars. from.___ 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through__08/21/2022 Page 1%  of 12
NAME OF FILER 1.D. NUMBER

1471637

Dotty Nygard for City Council 2024

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

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F CONMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PDI WEB 500.00
3780 Kilroy Alrport Way, Suite 200 PMB #9892
Long Beach, CA 90806
PDI WEB 13.11
3780 Kilroy Airport Way, Suite 200 PMB #9¢2
Long Beach, CA 90806
pPacific Printing LIT 1,298.88
1445 Monterey Road
san Jose, CA 95110
Purgatory Whiskey Bar & Craft Beer FND 590.92
31 W 10th St
Tracy, CA 95376
pacific Printing LIT 142.31
1445 Monterey Road
San Jose, CA 95110
d on Schedule D. SUBTOTAL § 2,545.22

* Payments that are contributions or independent expenditures must also be summarize

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E i
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __09/21/202¢ Page__15  of 12
NAME OF FILER e UMBER

1471637

Dotty Nygard for City Council 2024

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

describe the payment.

CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
R A D o b, UMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Printing CMP 117.25
1445 Monterey Road
San Jose, CA 95110
SUBTOTAL $ 117.25

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



COVERPAGE

Recipient Committee e
Campaign Stat t 22 R CALIFORNIA
paign Statemen <P 8 FORM
CoverPage - AN
(Government Code Sections 84200-84216.5) £ "\
Statement covers period Date of election if applicabley ' o\ » 1 f 15
) (Month, Day, Year) '+ l 20% \| Page o
from 07/01/2024 ; SEF 2 6 For Official Use Only
\ O\ CITY V-
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 11/05/2024 /1\ g
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: < O \}\Q
y P y STET
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [X] Preelection Statement ~ [] Quarterly Statement
(O state Candidate Election Committee Corgmittee [J Semi-annual Statement [] Special Odd-Year Report
O Reca/ll - Q Controlled [J Termination Statement ] Supplemental Preelection
(Also Complete Part 5] O Sponsored (Also file 2 Form 410 Termination) Statement - Attach Form 495
(Also Complete Part6) .
] General Purpose Committee [ Amendment (Explain below)
QO Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Pdlitical Party/Central Committee oo Conpioter-ait)
E z 1.D. NUMB
3. Committee Information a ‘.li' 63§R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dotty Nygard for City Council 2024 Beckett Kelly
ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Stockton Ca 95202
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knov
under penalty of perjury under the laws of the State of California that the foregoing is true and

nd in the attached schedules is true and complete. | certify

Executed on 09/26/2024 By
Date
Executed on 09/26/2024 By
Date sible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By .
Date Signature of Controlling Officeholder, Candidate, State Measurz Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI’_:Igg;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dotty Nygard

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

Tracy City Councilmember

NO. AND STREET)

cITY

Tracy

STATE ZIP

CA 95376

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

[ YES ] 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. ORLETTER JURISDICTION ] SUPPORT
] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
NAME OF O ER E [J SUPPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 O
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2021 Page > of 12
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD ¢ < .
(FROMATTACHED SCHEDULES) OMTOOATE Running in Both the State Primary and
General Elections
1. Monetary CONtriBULONS .....oc.cereeereeemcercescnseenenanes Schedule A, Line 3 $ 7,477.00 g 7,477.00
1 h 7) D
2. Loans RECIVEA ...oovereriiiieeeeeceieeremmceecteesen e enenes Schedule B, Line 3 0.00 0.00 11 through 6/30 J1'to Date
3. SUBTOTAL CASH CONTRIBUTIONS ...oooscceorssneeree Addlines1+2  $ 7,477.00 g 7,477.00 | 20. Contribufions
Received $ $
ibuti . 4,446.50 4,446.50
4. Nonmonetary Contributions .......cccommivevriineicnn. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .o AddLines3+4 $ 11,923.50 g 11,923.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....c.occrriimirnrcineeecensssseene s Schedule E, Line4  $ 4,493.08 § 4,493.08 Candidates
7. Loans Made ......cocovievrceenriiinicriiereerreeas e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .oooocieceeveeeeeeeeeceennenene AddLines6+7  $ 4,493.08 $ 4,493.08 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...cccoeeveenmncinnnecncne. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ........ccoeureecrveereueinemccsensnes Schedule C, Line 3 4,446.50 4,446.50 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE ......ccoovneicennnnenns Add Lines§+9+10  $ 8,939.58 § 8,939.58 / | $
Current Cash Statement _J / $
.. . . 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCeipts ..covcvevreiiiireiniene e Column A, Line 3 above 7,477.00 amounts in Pommn Atothe
14. Mi . 6.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ..........ccovvennnns Schedule I, Line 4 : from Column B of your last | reported in Column B.
. 4,493.08 report. Some amounts in
15. Cash Payments ........ccceeevireemecencericnsiesnnencnas Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,983.92 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccouemmememmennnnns Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ). (
18. Cash Equivalents .....c.ccovveeinvnimnnnnnnenecen. See instructions on reverse  $ 0.00
19. Outstanding Debts ....cccovevernnenee Add Line 2 + Line 9in Column B above ~ $ 0.00

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




Schedule A SCHEDULE A

» . . Amounts may be rounded n
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 4 of 13
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED (IF COMMITTEE, ALSC ENTER 1.D. NUMBERY) CONE;'SETB N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/22/2024 i bl hnam KJIND Accountant 200.00 200.00
[JCOM Self-employed
OoTH
OPTY
Jscc
07/22/2024 |Mary Mitracos K]IND Retired 100.00 100.00
CJcom Retired
[JOTH
Pty
[scc
07/23/2024 ich Not Employed 100.00 100.00
KJIND
CJcom Not Employed
ACTBI:LYE CALIFORNIA ' &
D OTH Received through intermediary:
Pty K
CJscc '
07/24/2024 RN 100.00 100.00
D Received through intermediary:
[JOTH ACTBLUE CALIFORNIA
OPTY SovERVILLE, M 02144
[Jscc
0772472024 Frank Schubert K]IND Factory worker 250.00 250.00
oM Tracy Renewable Energy
DC Received through intermediary:
C IFORN
el e i et
Pty SOMERVILLE, MA 02144
Jscc
SUBTOTAL $ 750.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(‘:\'gh; ‘"Igi"if_“!a'  Committ
6,269.00 —Recipient Committee
(Include all Schedule A SUDLOAIS.) ........o.omormriies e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccoveennneen. $ 1,208.00 g-,T-YH __szl(%g&ybusmess entity)
3. Total monetary contributions received this period. | SCC—Smail Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.....ccoeuriunnninnes TOTAL $ 7,477.00

FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2024 FORM
through __09/21/2024 Page 5 of__15
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMUTTES. ALSOENTERLD. NUMBER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { g ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0773072024 - ch KJIND Operations Manager 100.00 100.00
COM E. & J. Gallo
D Received through intefmediary:
[JOTH ACTBLUE CALIFORNIA
OPTY SOMERVILIE, MA 02144
[Jscc
08/05/2024 |Ann Inokuchi-Garvin Resource Paraprofessional 100.00 100.00
KJIND : 3
San Joaguin County Office
gg(_?:: of Education
OpPTY
[Jscc
08/05/2024 John Kury mlND gﬂtter tracy 100.00 100.00
_ [Jcom -
[(JoTH
OptYy
[scc
08/06/2024 |Terri Viera KJIND Not Employed 100.00 100.00
I cou 1o Freeee
D Received through intefmediary:
[JOTH ACTBLUE CALIFORNIA
OPTY SOMERVILLE, 1A 02144
[Oscc
“08/07/72024 Gall Rieger mlND Retired 100.00 100.00
D COM Received through intefmediary:
Qo e i
TR
OpPTY SOMERVILLE, MA 02144
[Jscc
SUBTOTAL$ 500.00

(" Contributor Codes W

IND - Individual
COM —Recipient Committee

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

-’

—

FPPC Form 460 (Jan/2016)

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

www.fopc.ca.aov



Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received
I"y to whole dollars. CALIFORNIA 46 0
from 07/01/2024 FORM
through __09/21/2024 Page__ 6  of__15
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COVMITTEE, ALSOEENTERID, NUMEER) CONTR'BUTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0871172024 “ KJIND Not Employed 200.00 200.00
Not Employed
DCOM Received through intefmediary:
[JoTH ACTBLUE CALIFORNIA
CJPTY SGUERVILEE, A 02144
[dJscc
08/11/2024 |Mylene Zendejas KJIND Registered nurse 100.00 100.00
Kaiser
Cicom Received th noi di
v throu nt me: ary:
Jom o r o
apPTYy SOMERVILLE, MA 02144
[dscc
08/13/2024 Lisa Roth EﬁND Not enmployed 100.00 100.00
Not employed
CjcoMm Received ti h i di
Recelve: hrou inteimediary:
JoTH ACTBLUE CALI?‘O%\IIA Y
aPTY SOVERVILEE, A 02144
[Oscc
08/23/2024 |Tracy Cannabis Collective KJIND Not Employed 150.00 150.00
85 E 10TH ST CoM Not Employed
Tracy, CR 95376 D Received through intefmediary:
[JOTH ACTBLUE CALIFORNIA
366 SUMMER STREET
gpeTty SOMERVILLE, MA 02144
Jscc
0872672024 Tip Anderson KJIND Insurance Broker I00.00 I00.00
DCOM Received through intefmediary:
=on gy
OJPTY SOMERVILLE, MA 02144
[Jscc
SUBTOTAL $ 650.00

(" *Contributor Codes

IND —Individual
COM - Recipient Committee

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

| SCC - Small Contributor Committee
.

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

www.fopc.ca.aov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded :
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2024 FORM
through __09/21/2024 Page 7 of__15
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTERLD. NUMBER CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( . ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0872872024 |Gerald Jeffs KIIND Not Employed 100.00 250.00
COM Not Employed
D Received through intefmediary:
[JOTH ACTBLUE CALIFORNIA
SUMMER o
DPTY SOHERVILLE,SMA 02144
dscc
08/28/2024 iel K]IND Chief Innovation Cfficer 250.00 250.00
6 CJcoM Steve McDaniel
CJOTH ete v cbrRoRNTA
gy eSS L
SOMER\ , MA
[Jscc
08/29/2024 |Alvce Eversole KJIND Retired 200.00 200.00
[(JOTH
aPTY
[Jscc
08/29/2024 Cheryl Hays Retired 200.00 200.00
A— Boa [
[JoTH
OPTY
Jscc
0873072024 Pat Howell mlND Not Employed 200.00 200.00
. DCOM Received through intefmediary:
Lot e S
SUMMER S
D PTY SOMERVILLE, MA 02144
[scc
SUBTOTAL $ 950.00
( *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

—

P —

FPPC Form 460 (Jan/2016)

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

www.fooc.ca.aov



Schedule A (Continuation Sheet) ' SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
) to whole dollars.
from 07/01/2024 FORM
through __09/21/2024 Page 8 of__15
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE
DATE (IF COVMMITTEE. ALSO ENTER.0. NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/31/2024 |Christine Spencer Not Employed 100.00 100.00
P KJIND
D Received through intefmediary:
Do AR it
ER S
Pty SOMERVILLE, MA 02144
[Jscc
09/03/2024 |Melinda Ramirez KJIND Grantwriter 30.00 130.00
DCOM Tradeswomen, Inc.
Received through intefmediary:
Do screut chiziohip
UMMER
% PTY SOMERVILLE, MA 02144
SCC
09/04/2024 Gerald Jeffs E]lND Not Employed 50.00 250.00
[oTH T
366 EET
apeTty somig’?ﬁ?‘éﬂﬁ 02144
[Jscc
09/04/2024 Gerald Jeffs K"ND Not Employed 100.00 250.00
Received through intefmediary:
[JOTH ACTBLUE CALIFORNTA
366 SUMMER ST T
aety SOMERVILLE, MA 02144
[Jscc
08705/2024 Chris Riccl EJIND Digital marketing 100.00 100.00
Compete digital
Jjcom Recei . ) N
eceived through intefpmediary:
=on by
R
OPTY SOMERVILLE, MA 02144
[1scc
SUBTOTAL $ 380.00
(" *Contributor Codes A
IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC - Small Contributor Committee

~ 7 FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet)

SCHEDULE A (CONT,)

i i i Amounts may be rounded 3
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2024 FORM
through __ 09/21/2024 Page__ %  of__15
NAME OF FILER I.D. NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONTR]BUTB R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F sar.a(%%ﬁégma NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/06/2024 Erb EIND }ér},\’]MC 100.00 100.00
_ COM
D Received through intefmediary:
[JOTH ACTBLUE CALIFORNIA
s R STRE
apTy SOMERVILLE, MA 02144
. Jscc
09/08/2024 kson K]IND Not Employed 100.00 100.00
CJCoM Not Employed
[JoTH ggéﬁi&édci?{?‘éﬁgxi““ mediary:
SUMMER STREET
ED]PTY JONERVTLLE, MA 02144
SCC
09/10/2024 |North Valley Labor Federation Committee on C]IND 500.00 500.00
Political Education (ID# 1328933)
312 Clay Street, Suite 300 gICoM
Oakland, CR 94607 [JoTH
apPTY
Jscc
09/11/2024 |Roy Hawkins KJIND Retired 242.00 249.00
[JOTH
aeTy
[Jscc
0971572024 KJIND Project Manager 40.00 Z290.00
MIPRO Consulting
DCOM Received through intefmediary:
el iR
apTY SOMERVILLE, MA 02144
[Jscc
SUBTOTAL $ 989.00
(" *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

\. J

FPPC Form 460 (Jan/2016)

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

www.fopc.ca.aov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

to whole dollars. CALIFORNIA 460
from 07/01/2024 FORM
through 09/21/2024 Page 10 of 15
NAME OF FILER 1.D. NUMBER
Dotty Nygard for City Council 2024 1471637
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1D, NUMBER CONTRIBUTOR | CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE. ALS -D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
“09715/2024 |Robin Cole KJIND Project Manager 250.00 290.00
CJOTH A eUe CRLIPORNIA [ oany?
AC 1A
366 SUMME
Pty SOMEgglLLg,SPE:EE;‘Mfl
[Oscc
09/15/2024 |Ricardo Gonzalez KJIND Superintendent 250.00 250.00
Tracy Renewable Energy
[OJcom
CJoTH
OPTY
[dscc
09/15/2024 |Melinda Ramirez Grantwriter 100.00 130.00
K1IND
Tradeswomen, Inc.
[Jcom
CJoTH AeTSLUE CALTRORNIA [Tt
OPTY 366 SUMMER STREET
SOMERVILLE, MA 02144
[Jscc
09/15/2024 |Staci Savylors Behavior Analyst 100.00 100.00
KJIND
— Clcom Manteca Unified School
District Special Education .  ....4 vnrougn i .
gh intetmediary:
DQTH Department ACTBLUE CALIFORNIA
gpPTY SOMERVILLE, MA 02144
[Jscc
0971872024 Yick Crevelt KJIND Not Employed 100.00 100.00
_ Not Employed
DCOM Received through intefmediary:
[JoTH ACTBLUE CALIFORNIA
CJPTY SOMERVILLE, MA 02144
[Jscc
SUBTOTAL $ 800.00

(" *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

v,

FPPC Form 460 (Jan/2016)

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

www.fooc.ca.aov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

from

through

Statement covers period

07/01/2024

09/21/2024

Page__ 11 of__15

SCHEDULE A (CONT)

CA[E:!S}OQ[\RAMA 4 6 0

NAME OF FILER

Dotty Nygard for City Council 2024

1.D. NUMBER

1471637

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR

PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/16/2024
1269373)

3247 W March Ln Ste 120
Stockton, CA 95219

Harry S Truman of San Joaquin County (ID#

[JIND

KICOM
C]OTH
ety
Oscc

750.00

750.00

09/18/2024
PO Box 1146
Tracy, CA 95378

Democratic Club of Greater Tracy (ID# 1299762)

CJIND

K1COM
JOTH
Pty
1scc

500.00

500.00

CJIND
Jcom

[JoTH
PTY
Cscc

CJIND

Jcom
[JOTH
oPTY
scc

JIND

CJcom
[JoTH
ety
Oscc

SUBTOTAL $

" “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

\. J

FPPC Form 460 (Jan/2016)

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

www.fopc.ca.aov




Schedule C

SCHEDULEC

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2024 FORM
09/21/2024 12 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D.NUMBER
Dotty Nygard for City Council 2024 1471637
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, [ ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! DATE PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR TR DE % (| OCCUPATIONAND EMPLOYER | o nns’np seavices FAIR MARKET CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER VALUE (IF REQUIRED)
' - NAME OF BUSINESS) (JAN 1-DEC 31)
09/16/2024 |Golden State Voter Participation Project CJIND Slate Mailers 4,446.50 4,446.50
(ID% 1345010)
455 Capitol Mall, Ste 600 XicoMm
Sacramento, CA 95814 [:]OTH
apTY
r]scc
JIND
Cicom
JOTH
CPTY
[scc
[JIND
jcom
[(JOTH
aoPTY
scc
(JIND
Ocom
[JOTH
OpPTY
CJscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4,446. 501:::
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE All SCHEAUIE C SUDIOLAIS.) ....v.cvvurrrerssnersseessssseemsssseeassossessssass s sas s s s $ 4,446.50 | COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......c.cc.ooeererenniinnenns $ 0.00 g_'lfs "POTQ?;l(;-Q&yb”S'”eSS entity)
- FPOIIC a
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
- . \. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) oo TOTAL $ 4,446.50

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

www.fooc.ca.aov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2024

through __09/21/2024

SCHEDULE E

CAI‘;I;(;;INIA 4 6 0

Page 13 of 15

NAME OF FILER

Dotty Nygard for City Council 2024

1.D. NUMBER

1471637

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CVMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {(explain nonmonetary)”
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
UT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Tracy FIL 1,500.00
333 Civic Center Plaza
Tracy, CA 95376
PDI WEB 29.96
3780 Kilroy Airport Way, Suite 200 PMB #992
Long Beach, CA 90806
PDI WEB 26.58
3780 Kilroy Airport Way, Suite 200 PMB #992
Long Beach, CA 90806
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,556.54
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOTAIS.) ........wruurrrseriuirmeiisiassessss s st $ 4,219.01
2. Unitemized payments made this Period OF UNGEr $100 .........ccurwrreurrmserssessiesssses s ssssms s8R $ 274.07
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 10 OSSP PRSI $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiN€ 6.) .oeceveereerercnninienne TOTAL $ 4,493.08

FPPC Form 460 (Jan/2016)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fopc.ca.aov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Dotty Nygard for City Council 2024

Statement covers period CALIFORNIA 4 6 0
from 07/01/2024 FORM
through 09/21/2024 Page 14 of 15
1.D.NUMBER
1471637

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

CvP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution {(explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSE transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PDI WEB 500.00
3780 Kilroy Airport Way, Suite 200 PMB #9592
Long Beach, CA 90806
PDI WEB 13.11
3780 Kilroy Airport Way, Suite 200 PMB #992
Long Beach, CA 90806
Pacific Printing LIT 1,298.88
1445 Monterey Road
San Jose, CA 95110
Purgatory Whiskey Bar & Craft Beer END 590.92
31 W 10th St
Tracy, CA 95376
Pacific Printing LIT 142.31
1445 Monterey Road
San Jose, CA 95110
SUBTOTAL $ 2,545.22

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

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

SCHEDULE E (CONT))

(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _ 02/21/202¢ Page__ 15 of 12
NAME OF FILER T NUMBER

1471637

Dotty Nygard for City Council 2024

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(|FN§3%|;1%%§?§)R§§§RO|Sm\,nEBEm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Printing CMP 117.25
1445 Monterey Road
San Jose, CA 95110
SUBTOTAL $ 117.25

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

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






