COVERPAGE

Recipient Committee T— c "
Campaign Statement AurorNiA 460
Cover Page .
(Government Code Sections 84200-84216.5) CTV i
' Statement covers period Date of election if applicable: P 1 § %
(Month, Day, Year) %731 Jn 13 , LR oo age o
from 10/21/2018 AR ELER I B B N For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2018
1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [ Preelection Statement 3 Quarterly Statement
O gtate"c:andidate Election Committee Conc1;mittteeII g [] Semi-annual Statement [0 Special Odd-Year Report
(950 cifma;/ oto Fart?) Q Controlle B4, Termination Statement [J Supplemental Preelection
O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6} .
[J General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information "?4'3'22? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dotty Nygard for Tracy City Council 2018 Shawnda Deane
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
. Sacramento ca 95815 ]
CITY STATE  zIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy ca 95376 . Dotty Nygard
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
Sacramento CA 95815 Tracy ca 95376 _
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

0O ] .

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the bewIe

ge thelinformation contained herein and in the attached scheduies is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on /2/3/45078 By P T ¥ Teaaa rar or Accigiant
Executed on IZ/TB/,/ZDQ/X, By e Conaiins Citeteoidor. o Ugastre

Signat.re §f Coriroling Offoghower, Indidate, State
\y

Executed on By

~Signature of Coroliing Officeholder, Candidate, State Measure Proponent

Executed on By - —
Date Signature of Controffing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA',}'gg;NIA 460

Cover Page — Part 2

Page 2 of _8

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied 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.
[ ves O no
T T T STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Ovyes [Ono ] opPOSE
COMMITTEE 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.fppc.ca.gov
www.netfile.com




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period I ANRal: 1411
from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received OS2 casowwe | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccocceeeevvmerrrreneneinnnes Schedule A, Line3  $ 1,290.00 g 21,170.44 1 throuh 6130 1 16 Dat
t
2. 1.0ans RECEIVEM .......cooveeeemrrerrereeeeerenerececssssesannas Schedule B, Line 3 0.00 0.00 i o we
20. Contributions
. 1,290.00 21,170.44
3. SUBTOTALCASH CONTRIBUTIONS ........cccooenrirnnenn Add Lines1+2 § $ Received $ $
4. Nonmonetary Contributions ........ccccooeevveeriieeenniennas Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .cceociveeeiireiecee AddLines3+4 $ 1,290.00 § 21,170.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccomniiienieinennenece e Schedule E, Line 4 $ 4,684.65 $ 21,170.44 Candidates
7. Loans Made ....cocoeeccmeereceeeccreneiieninee e Schedule H, Line 3 0.00 0.00 9. C | E git Made*
. Cumulative Expenditures Made
8. SUBTOTAL CASHPAYMENTS .....cccoviiiiiiiiininneeenne Add Lines6+7 $ 4,684.65 § 21,170.44 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........cccoeoenireeniccnnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ocoeererereererremersceccecnns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......coocoemiiiiiirnee AddLines8+9+10 $ 4,684.65 § 21,170.44 / / $
Current Cash Statement B —| $
12. Beginning Cash Balance .......c.cc.cceeeeec Previous Summary Page, Line 16 $ 3,394.65 To caleulate Column B, add
13. Cash ReCEIPtS ..cooeererecremiriciireteninreeesaeaes Column A, Line 3 above 1,290.00 | amountsin Column A to the
. . 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ccccevrvcccveeene Schedule I, Line 4 . from rf:ogjmn B of yom:r [ast reported in Column B.
. 4,684.65 | report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | 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 ..........covoeeeereeennne Schedule 8, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o ¢
18. Cash Equivalents ..........cccoocovieeivrcinninennes See instructions on reverse  $ 0.00
19. Outstanding Debts .........ccocomecenennn Add Line 2 + Line 9 in Column Babove ~ $ 0.00

www.netfile.com

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




Schedule A Amounte mav be roundad SCHEDULE A
o . - mountis may be undae -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 _of 8
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
L NAME, STR oo AND D ONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
¢ ALSO UMBER) CODE *
RECEIVED ol (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/06/2018 |DRIVE Committee CJIND 1,000.00 1,000.00
25 Louisiana Avenue NW Clcom
Washington, DC 20001
X]OTH
Pty
Clscc
10/24/2018 [Luci Riley X]IND Registered Nurse 25.00 125.00
CJjcom Sutter East Bay Hospitals
Richmond, CA 94803 [JoTH
OPTY
C1sce
11/24/2018 |[Luci Rile EIND Registered Nurse ] 25.00 125.00
CJcom Sutter East Bay Hospitals
Richmond, 3 |:|OTH
Pty
Jscc
11/02/2018 Midwest Lead 100.00 500.00
g\loDM National Nurses United
Chicago, IL 60642 EOTH
ety
scc
12/02/2018 |[Martha Smith Midwest Lead 100.00 500.00
(XIND National Nurses United
Chicago, IL 60642 Eg?_x
apPTY
[scc
SUBTOTALS 1,250.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gM—'"lgiVi‘.’l{a'  Committ
1,250.00 —Recipient Commitiee
(Include all Schedule A SUDIOLAIS. ) ..ottt $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c...cocccvireennes $ 40.00 SE:P%:;:;; ft;-g&ybusmess 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.) ....c.ccoovrrunnnnn. TOTAL $ 1,290.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

g:hﬁ:’el::fsinade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 10/21/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page 5 of 8
NAME OF FILER 1.D. NUMBER

Dotty Nygard for Tracy City Council 2018 1407530

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

CMP campaign paraphemalia/misc. MBR member communications
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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deane & Company PRO 527.33
1787 Tribute Road, Suite K
Sacramento, CA 95815
Deane & Company PRO 324.69
1787 Tribute Road, Suite K
Sacramento, CA 95815
Deane & Company PRO 75.00
1787 Tribute Road, Suite K
Sacramento, CA 95815
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 927.02
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOaIS.) ... $ 4,684.65
2. Unitemized payments made this period of UNAET $T00 ......eur oot $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) et eeee e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..cccoeeermeininnncneee TOTAL $ 4,684.65

www.netfile.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 :

(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 10/21/2018 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2018 Page & of _8
NAME OF FILER 1.D. NUMBER

Dotty Nygard for Tracy City Council 2018 1407530

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

CMP  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 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

LUT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Field Expenses 500.00

Tracy, CA 95376

Stripe, Inc. orc 1.75

3180 18th Street

San Francisco, CA 94110

Stripe, Inc. OFC 1.03

3180 18th Street

San Francisco, CA 94110

Stripe, Inc. OFC 0.88

3180 18th Street

San Francisco, CA 94110

Stripe, Inc. OFC 3.20

3180 18th Street

San Francisco, CA 94110

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 506.86

FPPC Form 460 (Jan/2016)

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

www.netfile.com www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E i

(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 10/21/2018 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2018 Page 7 of 8
NAME OF FILER 1.D. NUMBER

Dotty Nygard for Tracy City Council 2018 1407530

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

CMP 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings _ PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(1P OIS, ACSR) ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe, Inc. OFC 1.03
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 0.88
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 3.20
3180 18th Street
San Francisco, CA 94110
Tank Town Media, LLC dba Tracy Press Online Ads 1,612.00
95 W. 1ith Street, Suite 101
Tracy, CA 95376
Carolyn Templeton Robo Calls 277.96
Palo Alto, CA 94306
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,895.07

FPPC Form 460 (Jan/2016)

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

www.netfile.com www.fppc.ca.gov




SCHEDULE E (CONT))

Schedule E i
(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2016 Page 8  of 8
NAME OF FILER 1.D. NUMBER

1407530

Dotty Nygard for Tracy City Council 2018

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carol Templeton Online 2Ads 250.85
Palo Alto, CA 94306
Carol Tenpleton CNS 1,000.00
Palo Alto, CA 94306
Tracy Community Connections Center cve 104.85
125 W. 9th Street
Tracy, CA 95376
SUBTOTAL $ 1,355.70

* 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 T—
Campaign Statement CA'Elgg;NlA 46 0
Cover Page ety
(Government Code Sections 84200-84216.5) CITY »
Statement covers period Date of election if applicable: p 1‘ f O
(Month, Day, Year) « 3 age o
from 09/23/2018 [ﬁ!BFHO 'i’ 30 Plﬁ L' L} I For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 11/06/2018 {‘ lT ":!“' {"i EI' ke
F IRl
1. Type of Recipient Committee: Al.committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: e
[@ Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
8 gtatefandldate Election Committee g)nér::’tttfoe"ed O Semi-annual Statement [] Special Odd-Year Report
o Cizzols Parts) & Sponsored [J Termination Statement {C] Supplemental Preelection
e Cznp’e‘s Part6) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee o Amendmik"( (Explain below) >
(O Sponsored [ Primarily Formed Candidate/ ‘ \& ¥ € \\ R F—
QO Small Contributor Committee Officeholder Committee \\(\)C Q %\WWLM \CAO/\{U &/ ‘
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee information "01‘4';:'22? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dotty Nygard for Tracy City Council 2018 Shawnda Deane
e - ' . MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
Sacramento ca 95815 _
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815
OPTIONAL: FAX / E-MAIL ADDRESS

Dotty Nygard
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 k| W'dge the infd

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

Executed on ‘ \ ‘20’ ‘(b

rmation contained herein and in the attached schedules is true and complete. | certify

Executed on \\ 'w ( \%

Dals r, Géndidate, Stale Mdasure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Conlrolling Officeholder, Candidate, Slate Measure Proponent
Executed on By

Date Signature of Controlfing Officehiolder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEI(I;gII\?nN 1A 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)

City Council Member: City of Tracy

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

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

O 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?

3 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
[] oPpPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OFFIC °© [ suPPORT
[ opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [] SUPPORT
[1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPpPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

~



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholg dollars. Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 2 of 10
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO, e eiooees | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........eceeeenieereireninicicnenenns Schedule A, Line 3 $ 1,952.00 g 19,880.44 1 throush 6130 110D
t to Dat
2. Loans RECEIVED .....coeereireecrecrceeeesccssts s e nns Schedule B, Line 3 0.00 0.00 o °m
3. SUBTOTAL CASH CONTRIBUTIONS ....oveveeeverereeneneee AddLines1+2  $ 1,952.00 § 19,880.4¢ | 20 Contrbuons s
4. Nonmonetary Contributions .......cceevievninneienns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «evierereeiimniniinees AddLines3+4 $ 1,952.00 § 19,880.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line4  $ 4,961.98 §$ 16,485.79 Candidates
7. L0oans Made ..o Schedule H, Line 3 0.00 0.00 22, Cumulative E git Made*
. Cumulative Expenaitures ade
8. SUBTOTAL CASHPAYMENTS ... AddLines6+7 $ 4,961.98 § 16,485.79 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cocceveenicnncnnn Schedule F; Line 3 -1,500.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSEMENE .........weereeremreuerssesenssnsnees Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......cceoeniciiiininnnne AddLines8+9+10 § 3,461.98  § 16,485.79 J / $
Current Cash Statement _J J $
12. Beginning Cash Balance ........ccccoconeeeene Previous Summary Page, Line 16 $ 6,404.63 To calculate Column B, add
13. Cash RECEIPES ...coovreeeeererrreeeerrereeeeeeccessennnes Column A, Line 3 above 1,952.00 | amountsin Column Ato the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ccoevciiiiiinnne. Schedule |, Line 4 -0 from rf:ogjmn B of yOLtJr !ast reported in Column B.
. 4,961.98 | report. Some amounts in
15. Cash Payments .......cccureomeiinnnnnececn s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,394.65 | figures that should be
subtracted from previous
I this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ccooniininnnenee 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 ......ccccoeuimmeciiniccicnicnnene See instructions on reverse  $ 0.00
19. Outstanding Debts .......cccoeeveeurnene Add Line 2 + Line 9 in Column B above ~ $ 0.00

o~

FPPC Form 460 (Jan/2016)

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




Schedule A A . . dod SCHEDULE A
- - n mounts may be rounde M
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through _20/20/ Page 4 of 10
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER REGEIVED THIS o DAR YEAR R ODATE
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) CODE *
RECEIVED ODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2018 |Central Labor Council of San Joaguin and JIND 500.00 500.00
Calaveras Counties Clcom
3984 Cherokee Road
Stockton, CA 95215 XJOTH
OPTY
Oscc
10/18/2018 |Amy Erb [X]IND Registered Nurse 100.00 381.00
m Clcom [California Pacific Medical
F .
San Francisco DOTH Center
OpPTY
fscc
10/03/2018 |Allan Goetz [E]IND Physicist 27.00 135.00
CJcom Northrop Grumman
PL1I ' 7 D OTH
greTy
‘ Jscc
10/03/2018 |Harry S. Truman of Stockton (ID# 1269373) CJIND 750.00 750.00
Stockton, CA 95207 8%';"
OPTY
[Jscc
10/20/2018 [Jon Kure Regilstered Nurse 50.00 100.00
* (X]IND Sutter Tracy Hospital
oo
aPTY
[dscc
SUBTOTAL $ 1,427.
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\‘g“;'"gi"i‘?‘{:'  Committe
1,727.00 — Recipient Committee
(Include all Schedule A SUDTOTAIS.) ....cuvrmrireierriei i $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoveeene. $ 225.00 SQ:P%}E;; I(;.g&ybusmess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line1.) oo TOTAL $ 1,952.00
“ FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

09/23/2018

through

10/20/2018

Page

CAIEISSI:AN IA 46 0

5 of 10

NAME OF FILER

Dotty Nygard for Tracy City Council 2018

1407530

1.D. NUMBER

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)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/28/2018

Terrj T,amb

IND

Jcom
JOTH
CIPTY
Jscc

Owner
General Programming, Inc.

100.00

100.00

10/02/2018 |[Martha Smith

Chicago, IL 60642

IND

CIcom
[JOTH
OPTY
Jscc

Midwest Lead
National Nurses United

100.00

300.00

10/14/2018 ie Swift

Tracy, CA 95304

IND

CJcom
CJoTH
OPTY
Jscc

Librarian
Jefferson School District

50.00

100.00

10/14/2018 |[Leslie Swift

Tracy, CA 95304

E]IND

CJcoM
JOTH
CPTY
CIscc

Librarian
Jefferson School District

50.00

100.00

[JIND

Jcom
CJoTH
CIPTY
CJsce

SUBTOTAL $

300.00

—
*Contributor Codes

IND = Individual
COM —Recipient Committee

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

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

www.fppc.ca.qov




SCHEDULE E

gghﬁ:ﬂel::fsinade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 09/23/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page of 10
NAME OF FILER 1.D. NUMBER

Dotty Nygard for Tracy City Council 2018 1407530

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LT  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

returned contributions

campaign workers’ salaries

TEL t.v. or cabie airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carol J. Adamski M.A. CNS 1,500.00
Santa Clara, CA 95051
Creative Vision Printing Walk Piece 177.79
2232 Stewart Street
Stockton, CA 95205
Creative Vision Printing CMP 1,293.00
2232 Stewart Street
Stockton, CA 95205
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 2,970.79
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ......c.oiiii $ 4,961.98
2. Unitemized payments made this period of UNAEE $100 ..o $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....ovrviimmimsiieciieii s $ 0.00
4_ Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ....coceoevirecieiinnee TOTAL $ 4,961.98

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 towhole dollars. from____09/23/2018 FORM

SEE INSTRUCTIONS ON REVERSE through _10/20/2018 Page 7 _ of 10
NAME OF FILER 1.D. NUMBER

Dotty Nygard for Tracy City Council 2018 1407530

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CVP 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Creative Vision Printing LIT 1,357.65
2232 Stewart Street
Stockton, CA 95205
Deane & Company PRO 610.42
1787 Tribute Road, Suite K
Sacramento, CA 95815
Stripe, Inc. OFC 1.03
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 0.59
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 3.20
3180 18th Street
San Francisco, CA 94110
SUBTOTAL $ 1,972.89

* 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 (CONT)

Schedule E
(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dolfars. from____09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _10/20/2015 Page__& _ of 10
NAME OF FILER 1.D. NUMBER

1407530

Dotty Nygard for Tracy City Council 2018

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(P COMNITTER. ALSO ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe, Inc. ‘ OFC 1.91
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 4.23
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 1.96
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. QFC 1.75
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 5.25
3180 18th Street
San PFrancisco, CA 94110
SUBTOTAL $ 15.10

* 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
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 4 6 0

Payments Made towhole dollars. from 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 2 _ of 10
NAME OF FILER 1.D. NUMBER
1407530

Dotty Nygard for Tracy City Council 2018

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

RAD radio airtime and production costs

CVP campaign paraphernalia/misc. MBR member communications
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 cabie 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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(lFN&“(‘AﬁIf;}"EEE"PA'BS%RgﬁgR‘{E_mTMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe, Inc. OFC 3.20
3180 18th Street
San Francisco, CA 94110
SUBTOTAL $ 3.20

* 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)




SCHEDULEF

Schedule F ] ] Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from . 09/23/2018 FORM
through __10/20/2018 10 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses ’ SAL campaign workers’ salaries
CVC civic donations . PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Carol J. Adamski M.A. CNS 1,500.00 0.00 1,500.00 0.00
Santa Clara, CA 95051
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1,500.00% 0.00% 1,500.009% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........oovmrniiiiinininnnnn: INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e PAID TOTALS $ 1,500.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. on the Summary Page, ColUMN A, LINE 9.) ..ot mee ettt R h 8L NET $ -1,500.00
May be a negative number

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




Recipient Committee
Campaign Statement
CoverPage .
(Government Code Sections 84200-84216.5)

.. COVERPAGE

Date Stamp ‘l . ‘ g
o 460

CITY gt

from 09/23/201’8

Statement covers period Date of election if ap;lic'al;le:

SEE INSTRUCTIONS ON REVERSE through __10/20/2018

Page 1 of _2

{Month, Day, Year!-)nm N N _8 pu . No
ARV I AR S For Official Use Only

11/06/2018 it

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Commitlee 71 Primarily Formed Ballot Measure

O StateCandidate Election Commillee Commiitlee

O Recall (O Controlled

(Also Complete Part'5) (O Sponsored
(Aiso Camplets Parl G)

[ General Purpose Committee
QO sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commiltee
O Political Parly/Central Commillee {Also Complels Part 7)

2. Type of Statement:

Preslection Statement
[C] Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

O Quarterly Slatement
[O] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

Update Cover Page

1.D. NUMBER

3. Committee Information 1407530

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dotty Nygard for Tracy City Council 2018

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

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

AREA CODE/PHONE

CITY STATE Z\P CODE
Sacramento CA 95815

AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

Shawnda Deane
MAILING ADDRESS

CITY STATE ZIP CODE
Sacramento CA 95815
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

Dotty Nygard
MAILING ADDRESS

CITY STATE ZIP CODE
Tracy CA 95376
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of#f

under penalty of perjury under the laws of the State of California that the foregoing is rue a

nl Treasurer

(nfiidate, Stale Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10/29/2018
Date

Executed on 10/29/2018
Dala

Executed on By
Dale

Executed on By
Dale

www.netfile.com

Signature of Controlting Officeholder, Candidale, Slale Measure Proponent

FPPC Form 460 (Jan/2016)

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




COVER PAGE - PART 2

" CALIFORNIA : 460

FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE

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

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
7] oPPOSE

City Council Member: City of Tracy

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
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 [ ~No
SOVMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[3 opPoSE
lng STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ suPPORT
[T] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] oppoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves [Ino [l opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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.fppc.ca.gov

www.netfile.com




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded . B PG
Summary Page ‘o whole dollars. Statement covers period CALIFORNIA 460 |
from 09/23/2018 - FORM et
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 2 of 2
NAME OF FILER I.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received N -
(FROMSTTRCHED SCHEDULES) A e Running in Both the State Primary and
‘ General Elections
1. Monetary ContribUtioNS .....coveemcenmiiimiinnessneeee Schedule A, Line3  $ 1,952.00 g 19,880.44 ) ’
1/4 through 6/30 71 to Dat
2. Loans RECEIVEM .....ceeoeereerreecsnriaiesaneseeeeesnnnsesans Schedule B, Line 3 .0.00 0.00 o8 110 bete
3. SUBTOTAL CASH CONTRIBUTIONS ..cooceeecrmmrisnre AddLines 1+2 __1,952.00 g 19,880.44 | 20- Contributions
; Received $ $
ibuti ; . .0
4. Nonmonetary Contributions .....c..coecomernnnnenienns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -cuverversieeenansenacn Add Lines3+4  $ 1,952.00 § 19,880.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cccooreemriereemnmmnsscssscannnscssns Schedule E, Line 4 4,961.98 $ . 16,485.79 Candidates
7. Loans Made .....oooiieimciiiieree e er e nnnnnneneees Schedule H, Line 3 0.00 0.00
22. Gumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .coiniereiiiciiimnnnnenenens AddLines6+7 $ 4,961.98 $ 16,485.79 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..cccooonimrnmincninnee Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ......ococerveresmnrureusmmnisneasnases Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ......ccovoiimiinninnnnees AddLines8+9+10 $ 4,961.98 § 16,485.79 / _ $
Current Cash Statement Y | $
12. Beginning Cash Balance .........ccccccceenene Previous Summary Page, Line 16 $ 6,404.63 | o lculate Column B, add
13. CaSh RECEIPS oirerereereeeeremseecemsmnsansassssssesssscens Column A, Line 3 above 1,952.00 { amounts i'(‘j Column A to the
. corresponding amounts * im thi : 1 )
14. Miscellaneous Increases t0 Cash .....ccccocvccecinnnee Schedule |, Line 4 0.00 | from Column B of your last r:‘;?;gtfr: %g;:fr:: thton may be different from amounts
: 4,961.98 | report. Some amounts in
15. Cash Payments ...ccocuemeemenremnmisssennnsssssenecnes Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,394.65 | 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 ...cccvicmiicciinenes Schedule B, Part2  $ o.00 | for this calendar year, only
carry over the amounts
. - fr i 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts hom Lmes 2. 7 &n .
_18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Qutstanding Debts .....cccoeecviiieiines Add Line 2 + Line 9in Column Babove ~ $ 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

Schedule A Amount . dod
. . . mounts may be rounde - S - N
Monetary Contributions Received to whole dollars. Statement covers period . CALIFORNIA 460
from 09/23/2018 FORM = B W-
SEE INSTRUCTIONS ON REVERSE through _10/20/2018 Page % _ of 3
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE(D;IET\EED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) . Co“é‘ggngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(|FSELF-EMPL%IE&@)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF Bl
10/03/2018 |Central Labor Council of San Joaquin and [CJIND 500.00 500.00
Calaveras Counties ClcoM
3984 Cherokee Road
Stockton, CA 95218 [X]OTH
OPTY
[Jscc
10/18/2018 |Amy Erb |ND Registered Nurse 100.00 381.00
California Pacific Medicall
San Francisco LIcom Center
’ dJoTH
apty
scc
10/03/2018 |Allan Goetz XIND Physicist 27.00 135.00
CJcom Northrop Grumman
pring va .
[JOTH
ety
CJscc
10/03/2018 |Har S. Truman of Stockton (ID# 1269373) {TJIND 750.00 750.00
!tocé!on,W EICOM
JoTH
dOPTY
[Jscc
10/20/2018 Jon Kurey Registered Nurse 50.00 100.00
lggM Sutter Tracy Hospital -
racy,
JoTH
OPTY
[dscc
SUBTOTAL $ 1,427.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : g“D-'“diViC_‘l{a' ]
T Rl LY VT U D E———EEEE R $ 1,727.00 oM~ ?;f\'gﬁﬂ;ﬁ?’#‘gfgcc)
. . . . . T ; 225.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccccoviireeeinnne $ : PTY — Political Party
-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.} ...c.coooennnne TOTAL $ 1,952 00

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
i to whole dollars. CALIFORNIA AB()
from 09/23/2018 FORM , -
through___10/20/2018 Page__ 5 of _9
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/28/2018 | Texry Lamb EIIND ggﬁzal orogamming, Inc. 100.00 100.00
Tracy, Jjcom
[JOTH
OPTY
[scc ! .
10/02/2018 |Martha Smith E]IND Midwest Lead 100.00 300.00
1 National Nurses United
CJoTH
CPTY
Ciscc :
10/14/2018 |Leslie Swift &]IND g;kfnf::izzg Scnool District 50.00 100.00
Hcy, CA S %g‘%’;"
PTY
[Jscc
10/14/2018 |Leslie Swift EJIND giﬁ:iiig cohool District 50.00 100.00
Tracy, CA 9530_4 ES%T
aeTY
Clsce
CJIND
[Jcom
JoTH
apTY
Csce 1

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

www.netfile.com

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




SCHEDULE E

gghri(jel.::;El\nade Amounts may be rounded Statement covers period  EEFXNIJe]- NI\ 460
y to whole dollars. from 09/23/2018 ( FORM ) v
SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page 6 of 2

NAME OF FILER 1.D. NUMBER

Dotty Nygard for Tracy City Council 2018 1407530

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 cqntn'bution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE .

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carol J. Adamski M.A. CNS 1,500.00
Santa ara,
Creative Vision Printing Walk Piece 177.79
2232 Stewart Street
Stockton, CA 95205
Creative Vision Printing CMP 1,293.00
2232 Stewart Street
Stockton, CA 95205
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,970.79
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS. ) cveuveeireerceuereeceaeimimnme et fveeeeeeareeeanee $ 4,961.98
2. Unitemized payments made this period of under $100 ...... STy PP PP SRR OORE R $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) «cceerrrrercirinimseeeserstet st $ 0.00

TOTAL $ 4,961.98

4. Total payments made this period. (Add Lines 1, 2. and 3. Enter here and on the Summary Page, ColumnA, Ling 6.) covevrireecreimnieeneens

www.netfile.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 to whole dollars. from 08/23/2018 FORM 7
10/20/2018
SEE INSTRUCTIONS ON REVERSE through [20/ Page 7 of 9
NAME OF FILER 1.D. NUMBER
1407530

Dotty Nygard for Tracy City Council 2018

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(O ER. ALSO ENTER 1.5. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Creative Vision Printing LIT 1,357.65
2232 Stewart Street
Stockton, CA 95205
Deane & Company PRO 610.42
1787 Tribute Road, Suite K
Sacramento, CA 95815
Stripe, Inc. OFC 1.03
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. QFC 0.59
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 3.20
3180 18th Street
San Francisco, CA 94110
SUBTOTAL $ 1,972.89

* 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




-

Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT)

Statement coversperiod B CALlFORNIA. 46 0

Payments Made towhole doflars. from____09/23/2018 - . FORM -
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page __8 of__9
NAME OF FILER 1.0. NUMBER
1407530

Dotty Nygard for Tracy City Council 2018

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

CMP  campaign paraphernalia/misc. MBR member communications
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)
NAME AND ADDRESS OF PAYEE
(1R SOMRTER. ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Strxipe, Inc. OFC 1.91
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 4.23
3180 18th Street
8an Francisco, CA 94110
Stripe, Inc. OFC 1.96
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 1.75
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. QFC 5.25
3180 18th Street
San Francisco, CA 94110
SUBTOTAL $ 15.10

* 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




SCHEDULE E (CONT))

Schedule E :
(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0 :
‘Payments Made towhole dollars. from 09/23/2018 FORM i
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 2 of 2
NAME OF FILER .0. NUMBER
1407530

Dotty Nygard for Tracy City Council 2018

CODES: If one of the following codes accurately describes the

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

CMP 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 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)
(IFN&““AAEMP%%QE’S%RE%?;?Em\'{ﬂEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe, Inc. OFC 3.20
3180 18th Street
San Francisco, CA 94110
SUBTOTAL $ 3.20

* payments that are contributions or independent expenditures mustalso 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




Recipient Committee
Campaign Statement

Cover Page

{Govermnment Code Sections 84200-84216.5)

‘Statement covers period

from 09/23/2018

| Date of election if applicable:

(Month, Day, Year)

! | Page 1

. COVERPAGE

CAI'.:IC};gnF;NIA 4 6 O

o4

11/06/2018

SEE INSTRUCTIONS ON'REVERSE through ___10/20/2018

For Official Use Only

1. Type of Recipient Committee: All Committees.~ Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee 3 Primarily Formed Ballot Measure
O State Candidate Election Committee Committee
QO Recall QO Controlled
{Also Complato Part 5} O Spp’nsored
iy {Also Complele Parl 6}
[t ] General Purpose Commiittee

O Sponsored 3 Primarily Formed Candidate/

2. Type of Statement:
[Z] Preelection Statement
7 Semi-annual Statement

[J Termination Statement
(Also file a Form 410Q Termination)

Q Amendment (Explain below)}

[J Quarterly Statement
[ Special Odd-Year Report

[CJ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committes
O Political Party/Central Committee {Also Gompleto Part 7)
1.0’ NUMBER

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dotty Nygard for Tracy City Council 2018

STREET ADDRESS (NQ P.0. BOX)

: CITY STATE ZIP 'CODE AREA CODE/PHONE
MR P.O. Box
CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento Ca 95815

OPTIONAL: FAX / E-MAI D
I ——————————————

Treasurer(s)

NAME OF TREASURER

Shawnda Deane

MAILING ADDRESS

!l l STATE ZIP CODE

Sacramento ca 25815

AREA CODE/PHONE

NAME -OF ASSISTANT TREASURER, IF ANY
Dotty Nygard

MAILING ADDRESS

CITY STATE ZIP CODE
Tracy Ca 95376

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification ‘
I have used all reasonable diligence in preparing and reviewing this statement and o the b
under penalty of perjury under the laws of the State of California that the foregoing is true €

/

ormation contained herein-and in the attached schedules is true and complete. | certify

Executed on 08/25/2018 By
. Dale
Executed on 08/25/2018 By
Date
Executed on By
Dale Signalure of Controling O , Ci Slale Propanent
Executed on By i
Dale Signatura of C g Officeholder, C: -Slate Propt

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




R . ¢ C ‘tt COVER PAGE - PART 2
ecipient Committee

Campaign Statement CAIEI(';g;NIA 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
City Council Member: City of Tracy [ opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
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 yes O NO
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
Oves [INo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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.fppc.ca.aov




SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded -
Summary Page ‘o whole dollars. Statement covers period LAl N 410
from 09/23/2018 FORM
through 10/20/2018 Page 3 of S
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
. . . Column A Column B Calendar Year Summary for Candidates
ib P -
Contributions Received (FROM At SO IOULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccceeeieeenncn. eeeeeatrarannen Schedule A, Line3 1,952.00 g 19,880.44 1 throuh 630 110D
it to Dat
2. Loans RECEIVEA ....cuoeereeiererereceercrcecinnensne e Schedule B, Line 3 0.00 0.00 o oo
20. Contributions
; 1,952.00 19,880.44
3. SUBTOTAL CASH CONTRIBUTIONS .....coociirieenees AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ........cocoveiviieieinicnenennnn Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ---eucriieiereninnnnnene Add Lines3+4  $ 1,952.00 g 19,880.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....ccccoercrvimeemnmninenneesssscsen s Schedule E, Line 4 $ 4,961.98 § 16,485.79 Candidates
7. LoAns Made ....cccocveecreercnmmrinimricenene s e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ovreiiirenercinneeeneans AddLines6+7 $ 4,961.98 ¢ 16,485.79 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cocreernrincnnnne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGUSIMENt ....c.ccruecuerecmuirmesemsssensecaes Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....ccovrriciiinciannne AddLines8+9+10 $ 4,961.98 § 16,485.79 J / $
Current Cash Statement . J $
12. Beginning Cash Balance ........c.cc.ceceuee. Previous Summary Page, Line 16 $ 6:404.63 | - lculate Column B, add
13. Cash RECEIPLS ..overecereeeerererererreraereenecsesasenenns Column A, Line 3 above 1,952.00 | amountsin Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccoveivieeenn. Schedule I, Line 4 0.00 | from Column B of your last reported in Column B.
. 4,961.98 | report. Some amounts in
15. Cash Payments ......c.ccommmmninninnccccne e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,394.65 | 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 .......cccovvermeennenee 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 ......cccoorevireceeccicncniinenes See instructions on reverse 0.00
19. Outstanding Debts .......ccoovernnece. Add Line 2 + Line 9 in Column Babove ~ $§ 0.00
' FPPC Form 460 (Jan/2016)

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




 Schedule A

SCHEDULE A
. " . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through _10/20/ Page 4 of 2
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 1O DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 0 *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2018 |Central Labor Council of San Joaquin and JIND 500.00 500.00
Calaveras Counties Cjcom
3984 Cherokee Road
Stockton, CA 95215 [X]OTH
CPTY
[dscc
10/18/2018 |Amy Erb X]IND Registered Nurse 100.00 381.00
CJjcom California Pacific Medical
San Francisco, CA 4 DOTH Center
arety
Jscc
10/03/2018 [Allan Goetz [X]IND Physicist 27.00 135.00
] CJjcoM Northrop Grumman
Spring Valley, CA 91977 CJOTH
pPTY
]scc
10/03/2018 |Harry S. Truman of Stockton (ID# 1269373) JIND 750.00 750.00
]
Stockton, CA 95207 S%T
PTY
Jscc
10/20/2018 |Jon Kure Registered Nurse 50.00 100.00
(XIIND Sutter Tracy Hospital
Tracy, CA 95304 Eg?'l'ilﬂ
Pty
Oscc
SUBTOTAL $
Schedule A Summary *Contributor.Codes
1. Amount received this period —itemized monetary contributions. 'C’:“g'\;'"lg“’i‘_"{a'  Commit
1,727.00 - RecipientCommiiiee
(Include all Schedule A SUDLOTAIS.) ...c.curuueieeieeieii i $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 225.00 SIE:P?J:::;; I(:-gr-{ybusmess entity)
3. Total monetary contributions received this period. | SCC~—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L TOTAL $ 1,952.00

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

www.fppc.ca.qgov




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
from 09/23/2018 FORM
through __10/20/2018 Page__ 5  of 9
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
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 | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { y ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/28/2018 E]IND Owner 100.00 100.00
CJcoMm General Programming, Inc.
racy,
[JOTH
OpPTY
[J]scc
10/02/2018 |Martha Smith Midwest Lead 100.00 300.00
IND
Cjcom National Nurses United
i1cago,
g CJOTH
OPTY
[Jscc
10/14/2018 i wift IND Librarian 50.00 100.00
% COM Jefferson School District
Tracy,
[OTH
OJPTY
[scc
10/14/2018 |[Leslie Swift Librarian 50.00 100.00
l(';\lgM Jefferson School District
Tracy, CA 95304
[JOTH
apeTy
[Oscc
CJIND
Cicom
[JoTH
OrPTY
[Jscc
SUBTOTAL $ 300.00
(" *Contributor Codes }
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

SCC - Small Contributor Committee
\

—/

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




- SCHEDULE E

ﬁ:hrendel::tesinade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 09/23/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page _© of 2
NAME OF FILER 1.D. NUMBER

Dotty Nygard for Tracy City Council 2018 1407530

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

CVP 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

LT  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
professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carol J. Adamski M.A. CNS 1,500.00
Santa Clara,
Creative Vision Printing Walk Piece 177.79
2232 Stewart Street
Stockton, CA 95205
Creative Vision Printing CMP 1,293.00
2232 Stewart Street
Stockton, CA 95205
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,970.79
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDEOTAIS.) 1eeevviaeeetreecree ettt et ae e s s $ 4.,961.98
2. Unitemized payments made this period of under $100 ... e eeeeeeeeeameeeieteeeeastessessseseesasesesesaseeressssrreeesssneeeanrteeses $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMNM (£).) - veueemeeereeecreeneee e st ea st $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccocoenireciiininns TOTAL $ 4,961.98

FPPC Form 460 {(Jan/2016)

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




SCHEDULE E (CONT)

Schedule E .
(CO ntinuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole doliars. from . 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through__10/20/2018 Page 7 _ of 2
NAME OF FILER S NUMBER

1407530

Dotty Nygard for Tracy City Council 2018

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

CVP  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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Creative Vision Printing LIT 1,357.65
2232 Stewart Street
Stockton, CA 95205
Deane & Company PRO 610.42
1787 Tribute Road, Suite K
Sacramento, CA 95815
Stripe, Inc. OFC 1.03
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 0.59
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 3.20
3180 18th Street
San Francisco, CA 94110
SUBTOTAL $ 1,972.89

* 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
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

CAIl.:I(I;gI:nN 1A 4 6 0

Payments Made from 09/23/2018
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page__8 _ of 3
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530

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 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe, Inc. OFC 1.91
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 4.23
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 1.96
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 1.75
3180 18th Street
San Francisco, CA 94110
Stripe, Inc. OFC 5.25
3180 18th Street
San Francisco, CA 924110
SUBTOTAL $ 15.10

* 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)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from . 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _10/20/2018 Page__ 2 _ of__2
NAME OF FILER 1.D. NUMBER

1407530

Dotty Nygard for Tracy City Council 2018

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks v 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 fransfer 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)
(uFN&%EmmE/}\?s%REE@ER%.T«mgga) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe, Inc. OFC 3.20
3180 18th Street
San Francisco, CA 94110
SUBTOTAL $ 3.20

* 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)




Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

I?ale Stan"lp CALIFORNIA

FORM

460

Ciy

Statement covers period

from ! “ ' ‘(6
through __qln' \%

Date of election if applicable:
(Month, Day, Year) zf < :

1 Page __1 of 20

" For Official Use Only

11/06/2018

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

[X] Officeholder, Candidate Controlled Commiltee

[T] Primarily Formed Ballot Measure

O State Candidate Election Commitiee Committee
O Recall QO Conirolled
(Also Complele Part 5) O Sponsored

(Also Complete Part 6}

[ General Purpose Committee
O Sponsored
O Small.Contributor Committee

[0] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[X] Amendment (Explain below)

VP <Ummay)

O Quarterly Statement
] Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

Page g, <oh ¥

O Political Party/Central Committee (Also Complate Port7)
3. Committee Information "01'4'2:':2';" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dotty Nygard for Tracy City Council 2018

STREET ADDRESS |NO P.O. BOX)

CITY STATE

Tracy CA

ZIP CODE
95376

AREA CODE/PHONE

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

STATE
CA

CITY
Sacramento

ZIP CODE
95815

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the for

nlzol\%
leol\(b

Executed on

Executed on

Dale
Executed on i}

Dale
Executed on

Dale

=Lvww.netfile.com

NAME OF TREASURER

Shawnda Deane
MAILING ADDRESS ™~

CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 _

NAME OF ASSISTANT TREASURER, IF ANY -
Dotty Nygard

‘ ADDR

CITY STATE  ZIP CODE AREA CODE/PHONE
Tracy ca 95376

OPTIONAL: FAX / E-MAIL ADDRESS

By

dge the information contained herein and in the attached schedules is true and complete. | certify

istant Treasurar

re Propanent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)

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



R L. ¢ C tt COVER PAGE - PART 2
ecipient Committee

Campaign Statement CAE'SS.'T,.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
City Council Member: City of Tracy [0 opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.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 Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[J oppoSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
Oves [JNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
ummary rage to whole dollars.
from 01/01/2018 FORM
09/22/2018 3 20
SEE INSTRUCTIONS ON REVERSE through 3/22/ Page of
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
. . . ColumnA ColumnB Calendar Year Summary for Candidates
{] v . . .
Contributions Received FROM A i SOHEOULES) Ao o Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccccueemmimneseeienencasenes Schedule A, Line 3 $ 17,928.44 g 17,928.44
1/1 through 6/30 71 to Date
2. Loans Received .....ccoeveicerererecreeeeerenec s Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ....ooorrrrrrerrerrnrees AddLines1+2  $ 17,928.42 g 17,928.44 | 20 Confributions
Received $ $
ibuti ; 0. 0.0
4. Nonmonetary Contributions .........ccoeeeieeereninennnene Schedule C, Line 3 00 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ---oceieuuimieeereienanenn Add Lines3+4  $ 17,928.44 ¢ 17,928.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cocecoercvcuisininnenmesnnneneeesnanasenees Schedule E, Line 4 $ 11,523.81  § 11,523.81 Candidates
7. LoaANns Made .....coioceeeemrericerecceecemracessverneenessesnnnees Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...coicceiiiciiiiiimeece e Add Lines6+7 $ 11,523.81 § 11,523.81 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....ccoeoecniciiiinnnnns. Schedule F, Line 3 1,500.00 1,500.00 Date of Election Total to Date
10. Nonmonetary AdjUStMEnt ....ccveereucecercerereremsesesenens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......cccoccirriias Add Lines8+9+10 § 13,023.81 §$ 13,023.81 / - $
Current Cash Statement J $
12. Beginning Cash Balance .... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash ReCEIPLS .ooveveeeereecerreraeceeceseeennne Column A, Line 3 above 17,928.44 | amountsin Column A to the
, - 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccccoecvvieneennne Schedule |, Line 4 : fromrtCoISumn B of yomtxr !ast reported in Column B.
. 11,523.81 report. Some amounts In
15. Cash Payments ......ccccumvmmnemeiniiinncciinenciceecees Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ §,404.63 | 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 .......ovvoneeeeenecennnee Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). N9l
18. Cash Equivalents ......c.cceovueeveimmecciniennen. See instructions on reverse  $ 0.00
19. Outstanding Debts ...cccccereiriennnees Add Line 2 + Line 9 in Column B above  $ 1,500.00

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 VNIV 460
from 01/01/2018 FORM
09/22/2018 4 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e OVMITIEL. ALSO ENTER LD, NUMBER CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/06/2018 _|Susan Arnett [XIND Retired 300.00 300.00
n/a
Stockton, CA 95207 EggHM
OPTY
[dscc
02/21/2018 |Vinnie Bacon [X]IND City Council Member 270.00 270.00
m Jcom City of Fremont
remont, D OTH Received through intexfnediary:
Dotty Nygard for Congress
DPTY é787 Triléutecioagéeil;ite K
acramento,
[dscc
02/13/2018 [XIIND Property 27.00 527.00
CJcom Manager/Coder/Landlord
an 4 DOTH Alexander Barbe Received through intexfediary:
CPTY 965 Trinace Rosd. Suike K
Sacramento, CA 9%815
Jscc
02/15/2018 [Alexandex Barbe [X]IND Property 300.00 527.00
CJcoMm Manager/Codexr/Landloxrd
San Jose, Alexander Barbe Received through intermediary:
DOTH Dotty Nygard fordCongress
1787 Tribute R« , Sui K
Eggé Sacram:;tg, e(:lxo‘-=\9581‘;.lte
02/17/2018 |Alexander Barbe [X]IND Property 200.00 527.00
Manager/Coder/Landlord
San Jose, CA 95126 £jcom Alexander Barbe Received through interprediary:
DOTH Dotty Nygard fordCongrass
1787 Tribute R , Suifce K
EPTY Sacramento, CA 95815 |
SCC
SUBTOTAL$ 1,097.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. _ g‘g“;'ngm‘?l{a'  Comit
(InClUGE all SCHEAUIE A SUDIOLAIS.) .....v.vvevevereereeeseesecereeeseasssseseess e s esseessessnss s s $ 14,396.92 '(;ﬁ'g;etﬂanﬂw'ofescc)
; ; . . . : S 3 531.52 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..cccccoeeeee $ ;531. PTY — Political Party
3. Total monetary contributions received this period. | SCC-Small Confributor Committee |
(Add Lines 1 and 2. Enter here.and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ 17,928 .44

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

Monetary Contributions Received
to whole dollars.

Statement covers period

SCHEDULE A (CONT))

CAII_:IggEN 1A 46 0

from 01/01/2018
through ___09/22/2018 Page 5 of 20
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
y o *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/28/2018 wden []IND ggri\r;?gi;{aolﬁgzzi:er 270.00 270.00
Oakland, CA 94611 []coM Association Received through intefmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
D PTY Sacramzlitg, eCAm\SSBIE1 €
[Jscc
09/03/2018 X]IND Trustee 150.00 150.00
CJcom San Joaguin Delta College
Tracy, CA 95377
JOTH
apPTY
[scc
08/24/2018 California Nurses Association PAC Small I:llND 2,500.00 3,500.00
Contributor Committee (ID# 780657) CJcom
555 Capitol Mall, Suite 400
Sacramento, CA 95814 DOTH
arTY
F]scc
09/19/2018 California Nurses Association PAC Small |:|IND 1,000.00 3,500.00
Contributor Committee (ID# 780657)
555 Capitol Mall, Suite 400 []COM
Sacramento, CA 95814 [JoTH
' Pty
SCC
08/30/2018 Michael Cauich IND Retired 100.00 100.00
n/a
P Ocom [~
{JOTH
apPTY
[Jscc
SUBTOTAL $ 4,020.0
4 * . w
Contributor Codes
IND — Individual

COM - Recipient Committee

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

\

et

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



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2018 FORM
through ___09/22/2018 Page_ 6  of__ 20
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE MRS ALSOENTER LD NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFCOI ,ALSO R ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/03/2018 |[Pavkar Chamani < Engineer 100.00 100.00
E— Ao [pavkar chamani
Manteca, CA 95337 DOTH
Pty
jscc
08/31/2018 |John Cloutman EIIND Electrical Engineer 100.00 100.00
- [Jcom Peloton Technology
Tracy, CA 95377 DOTH
arPTY
[dscc
02/04/2018 Henry Cole lND Not Employed 1,439.92 1,439.92
. ] [Jjcom n/a
Tracy, CA 95377 Received through intefmediary:
DOTH Dotty Nygard for Congfess
DPTY é787 Trilgutecl;oagéaflél te K
acramento,
[Oscc
02/05/2018 |Robin Cole E]IND Software Consultant 250.00 500.00
[JcoM MIPRO Consulting
. Received through intejmediary:
JOTH Dotty Nygard for Congless
DPTY é737 TriEutecﬁoagésig te K
acramento,
[Jscc
03/05/2018 Robin Cole IND Software Consultant 250.00 500.00
Clcom MIPRO Consulting
Tracy, CA 95377 Received through inteimediary:
DOTH Dotty Nygard for Congress
1787 Tribute Road, Sulte K
E PTY Sacrangtg, eCIxoaBSBl‘L":1 €
SCC
SUBTOTAL $ 2,139.92|
( .. 0
*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.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2018 FORM
through __09/22/2018 Page___ 7 _ of___20
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER .D. NUMBER CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/14/2018 |Democratic Club of Greater Tracy JIND 1,000.00 1,000.00
902 N. Central Avenue
Tracy, CA 95376 £lcom
; OTH
ety
[scc
03/02/2018 |Maureen Dugan EJIND Registered Nurse ] 27.00 104.00
Clcom University of Califormia, ’
an Franclsco, 22 San Francisco Medical Received through intefmediary:
DOTH Center Dotty Nygard for Congress
DPTY 1787 Tribute Road, Sujte K
Sacramento, CA 95815
[dscc
03/02/2018 |Maureen Dugan RIIND Registered Nurse 27.00 104.00
H []JCoM University of California, '
an rranclsco, 94122 San Francisco Medical Received through intejmediary:
DOTH Center Dotty Nygard for Congtess
|___|PTY é787 Tri}‘::autecioacsiéei‘; te K
acramento,
[dscc
09/06/2018 |Maureen Dugan [X]IND Registered Nurse 50.00 104.00
University of California,
, 94122 (JcoM San Francisco Medical
{JOTH Center
JPTY
[]scc
02/05/2018 |[Amy Erb []IND Reglstered Nurse 27.00 281.00
Clcom California Pacific Medical
San Francisco, CA 94115 Center Received through intefmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sulte K
E} PTY Sacramgx:;tg, eCAC’aBSBIlé1 €
SCC
SUBTOTAL $ 1,131.00]
- N Y
*Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY, - Political Party
SCC - Small Contributor Committee
- — FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received unts may be rout Statement covers period CALIEORNIA 4 6 0
from 01/01/2018 FORM
through __09/22/2018 Page___8 of 20
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE et ENTER1D. NUM CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO R1.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/16/2018 |Amy Erb . EK]IND Registered Nurse 27.00 281.00
California Pacific Medicall
Ocom
San Francilsco, Center Received through intefmediary:
[JOTH Dotty Nygard for Congfess
QPTY 0 Tribuce Foag, Supte ©
Oscc '
03/05/2018 |Amy Erb E]IND Registered Nurse 27.00 281.00
W [CJCoM California Pacific Medicall
an rrancl r Center Received th h intetmediary:
[JOTH Dotty Nygard for Congess
CIPTY At T
[dscc ’
07/28/2018 |Amy Erb K]IND Registered Nurse 100.00 281.00
C]com California Pacific Medicall
San Francisco, CA 94 DOTH Center
COPTY
Jscc
07/28/2018 |Amy Erb Z]IND Registered Nurse 100.00 281.00
California Pacific Medicall
San Francisco, CA Egc_?x Center
apety
[Oscc
02/09/2018 |[Alyce Eversole XJIND Not Employed 100.00 1,200.00
m CJcom n/a
Tracy, Received through intefmediary:
DOTH Dotty Nygard for Congress
1787 Tribute Road, Suite K
E PTY Sacram:;tg, eCAoasselg €
SCC

SUBTOTAL $

( *Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2018 FORM
through __09/22/2018 Page__ 9  of__20
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER .. NUMBER CONTRIBUTOR | 5GcCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( h ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/11/2018 |[Alyce Eversole X]IND Not Employed 500.00 1,200.00
m n/a
Tracy, C1com Received through intefmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
E:Z\’é sac:ram]e':;';l:g,eCI\OaBSBl‘S1 €
03/09/2018 |Alyce Eversole EJIND Not Employed 100.00 1,200.00
com /2
Tracy, CA 95376 DOTH Received through intefmediary:
I:l Dotty Nygard for Congftess
1787 Tribute Road, Sujte X
%22;2 Sacram:;tg,eﬁoaﬁallsl €
08/06/2018 |Alyce Eversole ) KJIND Not Employed 500.00 1,200.00
— n/a
Tracy, CA 95376 . Llcom
[JoTH
aety
[scc
02/15/2018 Allan Goetz Physicist 27.00 108.00
I(':\IODM Northrop Grumman
pring valley, 3 77 Received through intefmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sujte X
Eggyc sacrarn:;;t:g,eCA‘:aBSBIE1 €
02/28/2018 [Allan Goetz XJIND Physicaist 27.00 108.00
] Northrop Grumman
Spring Valley, CA 913577 CICoMm Received through intefmediary:
DOTH Dotty N{gard for Congress
1787 Tribute Road, Sujte K
EPTY Sacramentg,eCAO 95&!1‘;1 €
SCC

SUBTOTAL $

1,154.00

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

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

\. S

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

www.fppc.ca.qgov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIL_I(I;gI“QnN 1A 46 0

from 01/01/2018
through __09/22/2018 Page__ 10 of__ 20
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
: FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE e ITraE. ALSOENTER .0, NUMBER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( IMITTEE, ALSO ENTER ER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/27/2018 |Allan Goetz Physicist 27.00 108.00
XJIND
COM Noxrthrop Grumman
pring va ’ 77 O
[JOTH
aety .
[scc
09/04/2018 |Allan Goetz EJIND Physicist 27.00 108.00
L ] Jjcom Northrop Grumman
Spring Valley, CA 91977
[JoTH
aety
[Jscc
02/08/2018 ricia Gonzalez E]IND Registered Nurse 27.00 108.00
[]coM Kaiser Permanente
Vallejo, CA 94532 Received through intelmediary:
DOTH Dotty Nygard for Congress
1787 Tribute Road, Sujte K
Eggé Sacram::xt‘ol,eCAoaSSBIE °
03/03/2018 |Patricia Gonzalez Registered Nurse 27.00 108.00
XJIND
] Cjcom  |Kaiser Ppermanente
Vallejo, CA 94592 Received through intefmediary:
. DOTH Dotty Nygard fordCong-‘ess
1787 Tribute Road, Sujte K
EPTI; Sacramzzﬁtﬁ,eCAoassals €
SC
03/06/2018 |Patricia Gonzalez Z]IND Regilstered Nurse 27.00 108.00
L COM Kaiser Permanente
Vallejo, CA 94592 O Received through intejmediary:
DOTH Dotty Nygard fordcong ress
1787 Tribute Road, Sulte K
EPTY Sac::ram::';tg,e(:AOélBSGllSl €
SCC
SUBTOTAL $ 135.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

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

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



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT))

Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2018 FORM
through __09/22/2018 Page___ 11 of__20
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (- COMMITTEE, ALSO ENTER .0 NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/08/2018 |Patricia Gonzalez X]IND Registered Nurse 27.00 108.00
[JCoM Kaiser Permanente
vallejo, Received through intejmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
Eggé Sacramzlﬁtg,ecp.oaﬁalg €
02/28/2018 |[Mike Hansen E]IND Freelance Consultant 100.00 100.00
R Mike Hansen
. COM
Deerfield, IL 60015 D Received through intefmediary:
[JoTH
Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
D PTY Sacramento, CA 95815
Jscc '
02/06/2018 |Jennifer Holm EIIND Registered Nurse 27.00 104.00
q [JcoMm Watsonville Community
Aptos, CA 550 HOSpltal Received through intermediary:
[JoTH
2967 rribute Road. Sulte X
SS.IC-Z Sacramento, CA 9'5815
03/06/2018 |Jennifer Holm [X]IND Registered Nurse 27.00 104.00
] C]com Watsonville Community
Aptos, CA 95003 HOSpltal Received through intefrmediary:
DOTH Dotty Nygard for Congfess
1787 Tribute Road, Sujte K
Egéé Sacram:;tg,euoa%al‘; €
08/03/2018 |[Jennifer Holm K]IND Registered Nurse 50.00 104.00
Watsonville Community
pLos, ECOM Hospital
OTH
aPTY
[Jscc

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

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 y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2018 FORM
through ___09/22/2018 Page 12 of___20
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
DATE e OVIMITTEE. ALSOENTER D, NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ALS ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/24/2018 |[Patricia Howell EJIND Retired 75.00 125.00
] n/a
Tracy, CA 95376 Eg%’;"
apPTY
{jscc
09/14/2018 |Patricia Howell E]IND R7tired 50.00 125.00
— n/a
Tracy, CA 8537 Eg?m
areTY
[dOscc
03/03/2018 Ann MacKenzie IND Not Employed 200.00 200.00
I Clcom  [~/@
Crockett, CA 54525 Received through intermediary:
DOTH Dotty Nygard for Congress
I___‘ PTY :SL7B7 Trilguteclzoagéeilsx te K
acramento,
[dscc
09/14/2018 leen McCafre |ND Retired 100.00 100.00
n/a
Tracy, CA 95376 Eg‘?&/‘
PTY
[Oscc
02/28/2018 |[Charlotte Montemayoxr []IND ﬁgﬁ;gzis Development 100.00 100.00
Tracy, CA 95377 DCOM Cisco Systems Received through intefmediary:
DOTH Dotty Nygard fordCong"ess
1787 Tribute Road, Sujte K
S P;I;Y Sacram:;tg, e(:Aoa9591‘§l N
SCC

SUBTOTAL $

525.00

TContributor 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.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period
ry to whole dollars. CALIFORNIA 460
from 01/01/2018 FORM
through __09/22/2018 Page_ 13 of___20
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 0. NUMBER) CONEE‘SET OR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/06/2018 |Jill Neifer X Registered Nurse 100.00 100.00
g\lgm Sutter Health
Modesto, CA
JOTH
OJPTY
ascc
02/15/2018 Nancy D. Pratt IND Retired 1,000.00 1,150.00
W com |*/@
Concord, D Received through inteimediary:
H
DOT Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
Eggé Sacram:zl\tg, eczxoaasal‘; €
02/20/2018 Nanci D. Pratt IND Retired 100.00 1,150.00
oncor L]coMm we ived through inteimedi
’ Receilve o 341 Al 2. H
DOTH Doti; Nygard ‘ggr (J':‘ong 'egsl il
1787 Tribute Road, Suite K
E ggé sacramg’;tg, eCAoaSSBIlE: €
02/28/2018 {Nancy D. Pratt EIIND Retired 50.00 1,150.00
n/a
’ DCOM Received through intetmediary:
{JOTH Dotty Nygard for Congfess
1787 Tribute Road, Sujte X
E ggé Sacrame:tg, eCAQaS)Sal‘.;;1 €
02/26/2018 Susan Sarandon Actor 250.00 250.00
I(E\IODM Silly Goose Productions
Lancaster, PA Received through intefmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
EET(Y: Sacramgr::tg, eCA°a9581‘; €
C

SUBTOTAL $

1,500.00

TContn‘butor Codes

IND —Individual
COM —Recipient Committee

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

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.)

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period

from 01/01/2018

through ___09/22/2018

CALIFORNIA 460

Page 14 of ___20

FORM

NAME OF FILER

Dotty Nygard for Tracy City Council 2018

1.D. NUMBER

1407530

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Not Employed

John Schmit
n/a

02/15/2018 |ND

[Ccom
JotH
aetYy

[]scc

Salida, CA 95368

97.00

Received through intefmediary:
Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
Sacramento, CA 95815

367.00

Not Employed

John Schmit
n/a

07/27/2018 EJIND
Jcom
' CJoTH
OPTY

Oscc

270.00

367.00

Midwest Lead
National Nurses United

08/02/2018 |Martha Smith

IND

CJcom
CoTH
OPTY

Cscc

L .

100.00

200.00

Midwest Lead
National Nurses United

09/02/2018 |Martha Smith

IND

Clcom
CJOTH
OPTY
Cscc

Chicago, IL 60642

100.00

200.00

Retired
n/a

07/30/2018 Rachel Tolmachoff

X]IND
CJcom

CJoTH
OPTY
[Jscc

Pleasant Hi 94523

500.00

500.00

SUBTOTAL $

1,067.

(" *Contributor Codes

IND - Individual
COM —Recipient Committee

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

\. -

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 46 O

from 01/01/2018 FORM
through __09/22/2018 Page___15 of__20
NAME OF FILER .D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
_ DATE : (IF COMMITTEE, ALSO ENTER .0 NUMBER) CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
, . A
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
100.00 200.00

02/11/2018 |Mary VanDerostyne X]IND Not Employed
n/a
mlpon, CJcom

Received through intefjmediary:

DOTH Dotty Nygard for Congtess
DPTY 1787 Tribute Road, Sujte K
DSCC Sacramento, CA 95815
03/11/2018 Mary VanDerostyne IND Not Employed 100.00 200.00
LPO LJcom we d th h d
’ : Received through intetmediary:
DOTH Dotty Nygard for Congress iid
DPTY 1787 Tribute Road, Sujte K
DSCC Sacramento, CA 95815
02/22/2018 V. Z |ND Not Employed 27.00 592.00
Cc CA 95307 DCOM n/a
eres, Received through intefmediary:
DOTH Dotty Nygard for Congtess
DPTY 1787 Tribute Road, Sujte K
DSCC Sacramento, CA 95815
02/22/2018 |Juan Vaziez E]IND Not Employed 270.00 592.00
n/a
[ DCOM / Received through intetmediary:
DOTH Dotty Nygard for Congress ’
1787 Tribute Road, Suite K
EETY Sacramento, CA 95815
CC
03/06/2018 |Juan Vazquez []IND Not Employed 270.00 592.00
# n/a
eres, DCOM Received through intejmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
EPTY Sacramento, CA 95815
SCC

SUBTOTAL $

767.00]

(" *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.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 01/01/2018 FORM
through __09/22/2018 Page 16 of 20
NAME OF FILER .D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e VAITTEE. ALSOENTER .0, NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ g ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/23/2018 [Juan Vazgquez EJIND Not Employed 25.00 592.00
| JcoM n/a
Ceres, CA 95307
JoTH
OPTY
Clscc
02/23/2018 nece Vincent KIIND Retired 100.00 127.00
. Ocom  [*/2
racy, CA 95376 OTH Received through intejmediary:
D Dotty Nygard for Congress
1787 Tribute Road, § K
E ;;r:é Sacramz;t:, eCA°a9581l'.;>‘ £e
08/28/2018 |Denece Vincent IND Retired 27.00 127.00
n/a
!racy, !! !F [Jcom
C]JoTH
Pty
[Oscc
08/06/2018 | Chuck Walker, Sr. E]IND Retired 99.00 124.00
[ ] n/a
Lodi, CA 95240 []COM
JOoTH
dPTY
[Jscc
08/24/2018 Walkeyxr Sr. Retired 25.00 124.00
EJIND n/a
Lodl, CJcom
[JOTH
aPTY
Jscc
SUBTOTAL $ 276.00
( .
*Contributor Codes T
IND — Individual

COM — Recipient Committee

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

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Statement iod
Pavments Made Amounts may be rounded atement covers perio CALIFORNIA 460
y to whole dollars. from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page 17  of _ 20
NAME OF FILER 1.D. NUMBER
1407530

Dotty Nygard for Tracy City Council 2018

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

CVP  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 poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carol J. Adamski M.A. CNS 1,500.00

anca ara,

Carol J. Adamski M.A. CNS 1,500.00
Santa Clara, CA 95051
City of Tracy FIL 1,200.00
333 Civic Center Plaza
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,200.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..........oouiirr e $ 11,395.69
2. Unitemized payments made this period of UNAer 100 ... $ 128.12
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........oorieiriiiniir e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........ccccoviieeennnes TOTAL $ 11,523.81

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT.)

(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _09/22/2018 Page 18  of 20
NAME OF FILER 1.D. NUMBER

1407530

Dotty Nygard for Tracy City Council 2018

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

CVP 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)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTER, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Creative Vision Printing LIT 263.99
2232 Stewart Street
Stockton, CA 95205
Creative Vision Printing LIT 263.99
2232 Stewart Street
Stockton, CA 95205
Creative Vision Printing CMP 1,683.59
2232 Stewart Street
Stockton, CA 95205
Creative Vision Printing LIT 668.05
2232 Stewart Street
Stockton, CA 95205
Deane & Company PRO 557.60
1787 Tribute Road, Suite K
Sacramento, CA 95815
SUBTOTAL $ 3,437.22

* 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 (CONT.)

Schedule E
(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page 19 _ of 20
NAME OF FILER ID. NUMBER

1407530

Dotty Nygard for Tracy City Council 2018

CODES: If one of the following codes accurately describes the

CVP  campaign paraphernalia/misc.
CNS  campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

member communications
meetings and appearances
office expenses

RFD returned contributions

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 commiitees 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)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deane & Company PRO 732.79
1787 Tribute Road, Suite K
Sacramento, CA 95815
Eric Luna CNS 1,500.00
Eric Luna CNS 750.00
anteca, 336
Pacific Printing LIT 387.84
1445 Monterey Highway
San Jose, CA 95110
Pacific Printing LIT 387.84
1445 Monterey Highway
San Jose, CA 95110
SUBTOTAL $ 3,758.47

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

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F ] ] Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. from ___ 01/01/2018 FORM

through __02/22/2018 Page__20  of__20

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks . TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(2) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Carol J. Adamski M.A. CNS 0.00 1,500.00 0.00 1,500.00
anta ara,
* P, nts that are contributio independent dit t also b
: Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0.00$ 1,500.008 0008 1,500.00
Schedule F Summary _ _
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ 1,500.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) cvieeeeeiceeieeee PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COUMN A, LINE 9.} ...ttt oo e h eSS NET $ 1,500.00
. May be a negative number

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

CALIFORNIA
FORM

CityY {1

mien

460

Date of election if ap‘ﬁﬁc’a%lé’:’

of.ﬁ_.

Statement covers period 1
(Month, Day, Year) Page
from 07/01/2018 o }‘”} o For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 11/06/2018 '

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

O State Candidate Election Committee Committee

O Recall O Controlied

{Also Complete Part 5) o Sponsored
(Also Complete Part G}

T3 General Purpose Committee

O Sponsored [0 Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

1 Quarterly Statement
[ Speclal Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Gomplelo Part 7}
1.D. NUMBER

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dotty Nygard for Tracy City Council 2018

1u01530

STREET ADDRESS (NO P.O. BOX)

cITY

STATE ZIP CODE AREA CODE/PHONE

Tracy ca 95376
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

ZIP CODE AREA CODE/PHONE

95815

] ATE
Sacramento ca
OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Shawnda Deane
MAILING ADDRESS

ZiP CODE

CITY ATE AREA CODE/PHONE
Sacramento ory 95815 ]
NAME OF ASSISTANT TREASURER, IF ANY

Dotty Nygard

MAILING ADDRESS

57 STATE  2IP CODE AREA CODE/PHONE
srocy o s

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

09/26/2018 By
Date

Executed on

oufedsathe infbrmation contained herein and in the attached schedules is true and complete. | certify

andidate, State MeasurdPigponant or Reskonghoid dilicer of Sponsor

oling Ofices

‘Signature of Gontrolling Officeholder, Candidate, State Moasure Froponent

Executed on 09/26/2018 &y
Date

Executed on By
Dale

Executed.on By
Dale

www.netfile.com

Signalure of Controlling Officehalder, Candidate, Siale Measure Propanent
9 9 P FPPC Form 460 (Jan/2016)
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI,':'S&EN A 46 0

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
City Council Member: City of Tracy {1 opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
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.
[ ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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
O suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
Ol ves 0 no [[J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry 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
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded -
Summary Page to whole dollars. statement covers period  JCLINILL UL T'oY})
from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 Page 3 of 12
NAME OF FILER ) 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FROMATACHED S RDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cceceeeecrrncccnnns Schedule A, Line3  $ 17,928.44 ¢ 17,928.44
1/4 through 6/30 71 to Dat
2. Loans Received ......ccocvveeereccerniieeticeeeeaneens Schedule B, Line 3 0.00 0.00 o o e
3. SUBTOTAL CASH CONTRIBUTIONS ....coovrommerreerecee AddLines1+2 $ 17,928.44 ¢ 17,928.44 | 20- Contibutons s
ibuti ; 0. .
4. Nonmonetary Contributions ........cccccoeeeiiiees Schedule C, Line 3 00 0.09 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covvnmmreiiinininenns AddLines3+4 $ 17,928.44 § 17,928.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccmrrenennnnncesec s Schedule E, Line4  $ 11,523.81 § 11,523.81 Candidates
7. Loans Made .......ooouuuemiiiireeeccamnnninenciinennssssacecanians Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coccciiinmmrreeneeeccaines Add Lines6+7 $ 11,523.81 § 11,523.81 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....c.ccccvvrenieiiennns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ........cccceecureurmmreuemareesssscenees Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....c.covviiiiiiirininininaees AddLines8+9+10 § 11,523.81 § 11,523.81 J / $
Current Cash Statement A $
12. Beginning Cash Balance ...........cccceee.. Previous Summary Page, Line 16 $ 0:90 1 1 calculate Column B, add
13, Cash RECEIPLS ...ccccecrirrrnimirmrneneiinree i Column A, Line 3 above 17,928.44 | amounts in Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 0.00 I from Column B of your last reported in Column B.
; 11,523.81 | report. Some amounts in
15. Cash Payments ....c.cccovvmeimnicciininn s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,404.63 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....cccoiiieienceene 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 .......ccccomrmencceirnencnncnnns See instructions on reverse  $ 0.00
19. Outstanding Debts .....c.cccmeeerneee. 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)
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Schedule A A . . ded SCHEDULE A
. . . mounts may be rounde -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 01/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through _09/22/ Page 4 of__19
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v SR oo Earom b NUMBE o CONTRIBUTOR | 5GCyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO UMBER) CODE *
(IFSELF-EMPL%IIE’\?égg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFB
08/06/2018 [Susan Arnett X1IN Retired 300.00 300.00
[X]IND y
n/a
Stockton, CA 95207 E((:D%T
apTY
[dscc
02/21/2018 |Vinnie Bacon X]IND City Council Member 270.00 270.00
Clcom City of Fremont
! [JoTH Beceives shrough dncerpediary:
DPTY 1787 Tribute Road, Suifte K
DSCC Sacramento, CA 95815
02/13/2018 [Alexander Barbe XJIND Property 27.00 527.00
Clcom Manager/Coder/Landlozrd
g . CJoTH Alexander Barbe Received through interfrediary:
Dotty Nygard for Congrpss
1787 Tribute Road, Suite K
EEEYC Sacramlem‘;,eczxoassal? €
02/15/2018 |Alexander Barbe Property 300.00 527.00
m IC';IODM Manager/Coder/Landlord
San Jose, Alexander Barbe Received through interfnediary:
DOTH Dotty Nygard for Congress
1787 Tribute Road, Suifte K
Eg(-l;é Sacramlen:l:;‘,eCIA‘.QaL'-)SBl;‘1 €
02/17/2018 xander Barbe Property 200.00 527.00
M ICI;\IODM Manager/Coder/Landlord
’ Alexander Barbe Received through interpediary:
DOTH Dotty Nygard fordCongress
g Co
Qery a7 relbuce goag, tuibe x
SCC
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c':“gw‘l'“gi"“#{a'  Commit
14,396.92 —Recipient Committee
(Include all Schedule A SUDLOAIS. ) ....c.rverreeurciie s $ (other than PTY or SCC)
. . . . . T OTH — Other (e.g., business enti
2. Amount received this period — unitemized monetary contributions of less than $100 oo $ 3,531.52 PTY — Politi caf Pgrty )
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.) e.ccoevrninneennnn. TOTAL $ 17,928.44

www.netfile.com

FPPC Form 460 (Jan/2016)
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www.fppc.ca.gov




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 46 0
01/01/2018 FORM
from
through __09/22/2018 Page 5  of__19
NAME OF FILER 1.0. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADD 7 £ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR R o torin 10 NBER) CONTRIBUTOR | CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/28/2018 |Carol Bowden X]IND Community Organizer 270.00 270.00
CJcom California Nurses
' Association Received through int diary:
CJOTH Docey Nygard or Congless
1787 Tribute Road, Suite K
DPTY Sacr:am:x:';t‘c:,eCAT-\oaSSGllS1 €
[]scc
09/03/2018 [Teresa Brown Trustee 150.00 150.00
X]IND
San Joaguin Delta College
Tacy Jcom
! [JOTH
aPTY
[dscc
08/24/2018 |California Nuxses Association PAC Small 2,500.00 3,500.00
[JIND
Contributor Committee (ID# 780657) CJjcoMm
555 Capitol Mall, Suite 400
Sacramento, CA 95814 CJOTH
CPTY
EJjsccC
09/19/2018 |California Nurses Association PAC Small CJIND 1,000.00 3,500.00
Contributor Committee (ID# 780657)
555 Capitol Mall, Suite 400 L]jCOM
Sacramento, CA 95814 C10TH
OPTY
ElsccC
08/30/2018 |Michael Cauich E]IND Retired 100.00 100.00
n/a
e Gom
OPTY
[ascc

SUBTOTAL $

4,020.

*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)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 46 0
from 01/01/2018 FORM
through___09/22/2018 Page_ 6  of 19
NAME OF FILER 1.D.NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF GOMMITTEE, ALSOENTER |.D. NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ' ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/03/2018 |Paykar Chamani IND Engineer 100.00 100.00
R Com  |pavkar chamani
Manteca, d
JOTH
OpPTY
[Jscc
08/31/2018 |John Cloutman Electrical Engineer 100.00 100.00
XJIND
[CJcom Peloton Technology
racy,
CJOTH
arPTY
[Jscc
02/04/2018 Not Employed 1,439.92 1,439.92
[X]IND nla
COM
Tracy, CA 95 D Received through intejmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
EE.IC-YC Sr:xcra\m:;-r:l;t:g,eCl\oaSSBllsA €
02/05/2018 |Robin Cole K]IND Software Consultant 250.00 500.00
Jcom MIPRO Consulting
Tracy, Ca 95377 Received through intejmediary:
DOTH Dotty Nygard for Congyess
1787 Tribute Road, Sujte K
EggY Sacramzlitg, eCAoa9581;l €
C
03/05/2018 |Robin Cole Software Consultant 250.00 500.00
EIODM MIPRO Consulting
’ Received through intefmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
E PTY Sacram::xt‘;, eCZi.O'E‘SSBl‘él N
SCC
SUBTOTAL $ 2,139.92
*Contributor Codes
IND - Individual
COM —Recipient Commitiee
(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)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII.:IggI:nNIA 46 O

from 01/01/2018
through___09/22/2018 Page___7 __ of 12
NAME OF FILER 1.D.NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |0 NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/14/2018 |Democratic Club of Greater Tracy |:|IND 1,000.00 1,000.00
902 N. Central Avenue
Tracy, CA 95376 £jcom
E]OTH
JPTY
[ascc
03/02/2018 |Maureen Dugan EIIND Registered Nurse 27.00 104.00
University of California,
dcom ! "
San Francilsco, San Francisco Medical Received through intejmediary:
DOTH Center Dotty Nygard for Congfess
DPTY 1787 Tribute Road, Sujte K
Sacramento, CA 95815
[ascc
03/02/2018 n_Dugan X]IND Registered Nurse 27.00 104.00
CJcom University of California,
San Francisco, CA 22 San Francisco Medical Received through intejmediary:
DOTH Center Dotty Nygaxrd for Congjess
DPTY é7a7 Tri]gutecioagéefg te K
acramento,
[scc
09/06/2018 [Maureen Dugan XJIND Registered Nurse 50.00 104.00
University of California,
Qcom
an rrancisco, 4122 San Francisco Medical
[JOTH Center
JPTY
[dscc
02/05/2018 |Amy Erb IND Registered Nurse 27.00 281.00
CJCOM California Pacific Medical
an rrancil ’ Center Received through intejmediary:
DOTH Dotty Nygard for Congyess
1787 Tribute Road, Suite K
EPTY Sacramggtﬁ,e@aassal‘; €
SCC
SUBTOTAL$ 1,131.00
*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)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORN
ALI IA
to whole dollars.
from 01/01/2018 FORM
through __09/22/2018 Page 8 _ of__19
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE S OUMITTEL. ALSOENTER LD NUMBER CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ . ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/16/2018 |Amy Erb E]IND Registered Nurse 27.00 281.00
" i Pacifi .
S— Hoou felifomls methiesatiend e b
4 ecelve o inteymedia H
DOTH Dotty Nygard fgr Congtess =
DPTY é787 Tritutemlioagéaf\; te K
acramento,
scc
03/05/2018 |Amy Erb E]IND Registered Nurse 27.00 281.00
m CJcoM California Pacific Medical
San Francisco, Center Received through intefmediary:
O & X or {elel ess
DOTH Dotty Nyg d £ dC g
1787 Tribute R , Sulte K
E‘:g) Sacram:;tg,eﬂoaSSSI‘; N
28/2018 Registered Nurse 100.00 1.
07/28/2 &]IND gi a 00 281.00
C]com California Pacific Medicall
an rranclsco, DOTH Centexr
aOPTY
[Jscc
07/28/2018 Amy Erb |ND Registered Nurse 100.00 281.00
W 0 california Pacific Medical
v Egﬂ_'\:' Center
OPTY
dscc
02/09/2018 Eversole KJIND Not Employed 100.00 1,200.00
Ccom |2
racy, Received through intejmediary:
DOTH Dotty Nygard foxr Congtess
1787 Tribute Road, Sujte K
EPTY sacramzitg,eﬂoassal‘; €
ScC

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 Commiittee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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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 01/01/2018 FORM
through __ 09/22/2018 Page_ 2  of___12
NAME OF FILER 1.0.NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pATE (IF COMMITTEE, ALSO ENTER LD NUMBER) CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/11/2018 “ X]IND Not Employed 500.00 1,200.00
n/a
DCOM Received through inteymediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
Eg(.l;é Sacram::mg,eCAoaSSGll; €
03/09/2018 |Alyce Eversole E]IND Not Employed 100.00 1,200.00
E—— com [/
Tracy, CA 95376 D 0 Received through intefmediary:
DOTH Dotty Nygard for Congress
1787 Tribute Road, Sujte K
EQCTE Sacram::xt‘ol,eCAoaSSBl‘; €
08/06/2018 |Alyce Eversole K]IND Not Employed 500.00 1,200.00
n/a
Tracy, CA 95376 [jcom
[JOTH
OJPTY
[ascc
02/15/2018 Goetz Physicist 27.00 108.00
g\lODM Northrop Grumman
Prl . 77 Received through intefmediary:
DOTH Dotty Nygard for Congyess
DPTY 1787 Tribute Road, Sulte K
Sacramento, CA 95815
scc
02/28/2018 |Allan Goetz Physicist 27.00 108.00
E\IODM Northrop Grumman
pring v 77 Received through intefmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sulte K
EPTY Sacrangtg,eﬂoassal‘; €
SCC
SUBTOTAL $ 1,154.00
*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)
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Schedule A (Continuation Sheet)
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 6 0

from 01/01/2018 FORM
through___08/22/2018 Page 10 of__ 19
NAME OF FILER 1.D.NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
DATE (IF COMMITTEE, ALSOENTER 1.0. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (I SELF-BMPLOYED, ENTER NAMIE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/27/2018 1 _Goetz IND Physicist 27.00 108.00
COM Northrop Grumman
pring valley, U
[JOTH
ety
[ascc
09/04/2018 |Allan Goetz EJIND Physicist 27.00 108.00
Northrop Grumman
. 7 [£Jcom
[JOTH
PTY
[Jscc
02/08/2018 Patricia Gonzalez Registered Nurse 27.00 108.00
XJIND
Kaiser Permanente
Valle CA fjcom
J0o, Received through inteymediary:
DOTH Dotty Nygard fordCong"ess
1787 Tribute Road, Sujte K
Egg sac::a\mzz:;t‘c‘:,eCAoa9581‘51 ©
03/03/2018 Hebi Registered Nurse 27.00 108.00
. m g\IODM Kaiser Permanente
allejo, DOTH Received thzough intefmediary:
Dotty Nygard for Congyess
1787 Tribute Road, Sujte K
EIQEY Sacram:;tg,eﬁoaBSGl‘; ¢
C
03/06/2018 ricia Gonzalez Registered Nurse 27.00 108.00
X]IND
CIcoMm Kaiger Permanente
a ’ DOTH Received through inteimediaxy:
Dotty Nygard for Congfess
1787 Tribute Road, Sujte K
EPTY Sacrangtg,eﬂoasselg €
SCC

SUBTOTAL $

135.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Paolitical 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 Statement covers period
ry towhole dollars. CALIFORNIA 46 0
from 01/01/2018 FORM
through __09/22/2018 Page 11 of ___19
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
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. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/08/2018 |Patricia Gonzalez IND Registered Nurse 27.00 108.00
) CJcom Kaiser Permanente
Vallejo, CA 94592 Received through intefmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
%gc':\é Sacramento, CA  95815]
02/28/2018 [Mike Hansen K]IND Freelance Consultant 100.00 100.00
Mike Hansen
COM
eer ’ 15 %OTH Received through intejmediary:
D9en T iBate nosd, Sulte K
X ute oad, AH e
Eggé Sacramento, CA 95815
02/06/2018 ifer Holm IND Registered Nurse 27.00 104.00
CJcom Watsonville Community
Aptos, Hospltal Received through intejmediary:
DOTH Dotty Nygard for Congtess
17687 Tribute Road, Sujte K
Egz‘:é Sacram:;tg,ecl\oa9531‘g €
03/06/2018 [Jennifer Holm IND Registered Nurse 27.00 104.00
[JCOM Watsonville Community
pros, Hospital Received through intefmediary:
OtLY [ax or T e
[JOTH Dotty Nygard for Congfess
Clery 1787 pelbuce foag, sijee
scC
08/03/2018 |Jennifer Holm E]IND Registered Nurse 50.00 104.00
CJcoMm Watsonville Community
. Hospital
[JOTH
aPTY
[]scc

SUBTOTAL $

*Contributor Codes

iIND — Individual

COM - Recipient Committee

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

www.netfile.com

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

Amounts may be rounded

SCHEDULE A (CONT,)

Monetary Contributions Received e e e o Statement covers period CALIFORNIA 4 6 0
from 01/01/2018 FORM
through___09/22/2018 Page___12  of__19

NAME OF FILER 1.D. NUMBER

Dotty Nygard for Tracy City Council 2018 1407530

DATE F COMMITTEE, ALSO ENTER D NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' ) CODE *
(IFSELF-EI\OAE;%YSDIE'\?éESN;I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/24/2018 |Patricia Howell X]IND §7gired 75.00 125.00
Tracy, !! !!!l! Jjcom
[JoTH
apPTY
[dscc
09/14/2018 icia Howell E]IND Rt;.tired 50.00 125.00
% n/a
Tacy, dOcom
[JOTH
Pty
dscc
03/03/2018 MacKenzie |ND N7t Employed 200.00 200.00
Crockett DCOM ne
’ Received through intejmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
EEEYC Sacram:;tg, eC‘.AoaSSEl‘SJ €
09/14/2018 |Kathleen McCafrey E]IND it/et;ired 100.00 100.00
P —— CIcou
[JoTH
aPTY
[jscc
02/28/2018 |[Charlotte Montemayor Business Development 100.00 100.00
X]IND
I I
Tracy, CA Cisco Systems Received through intejmediary:
DOTH Dotty Nygard fordCong"ess
1787 Tribute R« ., Sujite K
% PTY Sacramzx}xtg, eCAoassall; €
SCC
SUBTOTAL $ 525.00
*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)
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 460

from 01/01/2018 FORM
through___ 09/22/2018 Page___13 of___12
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEED (IF COMMITTEE, ALSOENTER |.D. NUMBER) CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgEIé%;IIE'\?E,gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/06/2018 [Jill Neifer IND Registered Nurse 100.00 100.00
COM Sutter Health
Modesto, CA 95358 EOTH
arpty
scc
02/15/2018 |Nancy D. Pratt X]IND Retired 1,000.00 1,150.00
com  |°/@
Concord, EOTH Received through intetmediary:
Dotty Nygard for Congtess
L1PTY Rt TPH
[scc '
02/20/2018 Nanci D. Pratt EIND Retired 100.00 1,150.00
onec ’ DCOM we Received through intejmediary:
DOTH Dotty Nygard for Congtess )
D PTY é787 Tributecioagéafg te K
acramento,
[scc
02/28/2018 Nancy D. Pratt lND Retired 50.00 1,150.00
R Hoom [~
Concord, CA Received through intefmediary:
DOTH Dotty Nygard for Congtess
D PTY é787 Tritutecioag,saf\s.\ te K
acramento,
[scc
02/26/2018 Susan Sarandon Actor 250.00 250.00
l(':\lgM S8illy Goose Productions
Lancaster, PA 17601 Received through intermediary:
DOTH Dotty Nygard for Congfess
1787 Tribute Road, Sulte K
E PTY Sacram:;tg, eczaoassal: €
scC
SUBTOTAL $ 1,500.00
*Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)

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

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
I'y to whole dollars. CALIFORNIA 46 0
from 01/01/2018 FORM
through__09/22/2018 Page 14 of 12
NAME OF FILER 1.D. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF GOMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ ' ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/15/2018 iiﬁ Schmit lND II\Ic/)ta: Employed 97.00 367.00
Salida, CA 95368 DCOM Received through intefmediary:
DOTH Dotty Nygard EordCong ess
1787 Tribute R , Sulte K
EgCTé Sacram:‘;tg, eczxoassal‘sl €
07/27/2018 |John Schmit E]IND Not Employed 270.00 367.00
A— Foow [P/
alida,
[]OTH
aPTY
[dscc
08/02/2018 Martha Smith Midwest Lead 100.00 200.00
X]IND
CJCoM National Nurses United
1cago,
[JOTH
aPTY
Jscc
09/02/2018 Martha Smith |ND Midwest Lead 100.00 200.00
[JCOM National Nurses United
Chicago, I
[]OTH
PTY
[dscc
07/30/2018 | Rachel Tolmachoff lND Retired 500.00 500.00
L | n/a
Pleasant Hill, CA 94523 [JCOM
[JOTH
aPTY
[jscc

SUBTOTAL $

1,067.

*Contributor Codes

‘IND = Individual
COM — Recipient Commitiee

(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)

EPPC 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 emen i
Monetary Contributions Received Do Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2018 FORM
through __09/22/2018 Page_ 15 of__ 12
NAME OF FILER 1.0. NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSOENTER |.D. 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)
02/11/2018 IND Not Employed 100.00 200.00
n/a
; M
Ripon, CA 95366 DCO Received through intefmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, Sujte K
Eg& Sacram::ltg,emoassel‘; €
03/11/2018 Mai VanDerostyne EJIND Not Employed 100.00 200.00
ipon, DCOM n/a Received through inteimediary:
DOTH Dotty Nygard fgr Ccngr ess )
1787 Tribute Road, Sujte K
Eg& Sacram:;tg,eclxoasselg €
02/22/2018 Juan Vazquez lND Not Employed 27.00 592.00
Ceres & !!!!! - DCOM n/a
' Received through intejmediary:
DOTH Dotty Nygard for Congfess
1787 Tribute Road, Suite K
%g& Sacwamento, CA 95815]
02/22/2018 [Juan Vazquez E]IND Not Employed 270.00 592.00
W a
DCOM n/ Received through intefmedia:
1 Vi p s 3 H
DOTH Dotty Nygarxd fzgar Congfess i
1787 Tribute Road, Sujte K
EEZYC Sacram::xt‘c:,e(leaBSelg €
03/06/2018 |Juan Vazguez X]IND Not Employed 270.00 592.00
n/a
. Clcom [/ | ol
’ Received through intefmediary:
DOTH Dotty Nygard for Congtess
1787 Tribute Road, § K
EPgY Sacram::xtg,eu\oassﬁl: £
SCC

SUBTOTAL $

*Contributor Codes

IND = Individual
COM —Recipient Committee
(other than PTY or SCC)

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

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

to whole dollars.

Statement covers period CALI FORNIA 4 6 0

from 01/01/2018 FORM
through___09/22/2018 Page__ 16 of 19
NAME OF FILER 1.D.NUMBER
Dotty Nygard for Tracy City Council 2018 1407530
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (1F COMMITTEE, ALSOENTER LD NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/23/2018 |Juan Vazquez E]IND Not Employed 25.00 592.00
Ceres, [Jcom n/a
[JOTH
PTY
[Jscc
02/23/2018 |Denece Vincent : XJIND Retired 100.00 127.00
I Cloow [/
racy, Received through intefmediary:
CJoTH Doty Nygard for Congfess
1787 Tribute Road, S K
Egc-l;é Sacramg-xt‘c‘:, eCAoaQSBIl; ve
08/28/2018 |Denece Vincent lND Retired 27.00 127.00
/a
Jcom 7
! JOTH
dPTY
Jscc
08/06/2018 |Chuck Walker, Sr. &]IND Retired 99.00 124.00
n/a
I Cicom
[JOTH
OPTY
[scc
08/24/2018 |Chuck Walker, Sr. lND Retired 25.00 124.00
— n/a
Lodi, CA 95240 Clcom
JOTH
Pty
CIsce

SUBTOTAL $

*Contributor Codes

IND = Individual
COM —Recipient Commitiee
(other than PTY or SCC)

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

G

www.neftfile.com

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




SCHEDULE E

h "
g(a; ;il::fsEl\nade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page 17 of 19
NAME OF FILER 1.D. NUMBER
1407530

Dotty Nygard for Tracy City Council 2018

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

cwP
CNS
CtB
cvC
FIL

campaign paraphemalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
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
professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. 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

jirol J. Adamski M.A. CNS 1,500.00
anta arxa,

Carol J. Adamski M.A. CNS 1,500.00

City of Tracy FIL 1,200.00

333 Civic Center Plaza

Tracy, CA 95376

* pPayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4,200.00

Schedule E Summary

1. ltemized payments made this period. (Include all SCREAUIE E SUDTOLAIS. ) . ..v..eeceveeceeereeisectnrenss s ss s s $ 11,395.69

2. Unitemized payments made this period of under (01 I USRS R R e e e $ 128.12

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN {€).) ...couiimierrirenerctise e cnsa s s $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) «....ccouenvrnmniennnne TOTAL $ 11,523.81

www.netfile.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

(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from 01/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __09/22/2018 | Page__18 __ of 12
NAME OF FILER 1.D. NUMBER

Dotty Nygard for Tracy City Council 2018 1407530

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

CMP campaign parapheralia/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/baliot 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Creative Vision Printing LIT 263.99
2232 Stewart Street
Stockton, CA 95205
Creative Vision Printing LIT 263.99
2232 Stewart Street
Stockton, CA 95205
Creative Vision Printing CMP 1,683.59
2232 Stewart Street
Stockton, CA 95205
Creative Vision Printing LIT 668.05
2232 Stewart Street
Stockton, CA 95205
Deane & Company PRO 557.60
1787 Tribute Road, Suite K
Sacramento, CA 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,437.22

FPPC Form 460 (Jan/2016)

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

www.netfile.com www.fppc.ca.gov




Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 01/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __02/22/2018 Page 19 _ of _12
NAME OF FILER |.D. NUMBER

Dotty Nygard for Tracy City Council 2018 1407530

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

CMP 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing ofhers (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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(1 COMNIT IS, ALSD ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deane & Company PRO 732.79
1787 Tribute Road, Suite K
Sacramento, CA 95815
Eric Luna CNS 1,500.00
Eric Luna CNS 750.00
ance: , 6
Pacific Printing LIT 387.84
1445 Monterey Highway
San Jose, CA 95110
Pacific Printing LIT 387.84
1445 Monterey Highway
San Jose, CA 95110
SUBTOTAL $ 3,758.47

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

FPPC Form 460 (Jan/2016)

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

www.netfile.com www.fppc.ca.gov






