Recipient Committee
Campaign Statement

Date Stamp

COVER PAGE
CALIFORNIA

FORM 460

1

I

i

5

Cover Page
Statement covers period
from 01/01/2019
SEE INSTRUCTIONS ON REVERSE through 01/31/2019

of

Date of election if applicable: Page

(Month, Day, Year) EH H ‘;v 2 9 PH 6 UU

For Official Use Only

November 6, 2018

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

[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

] General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

O Preelection Statement
O semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

J Amendment (Explain below)

d Quarterly Statement
O Special Odd-Year Report

O small Contributor Committee glfﬁgfmr;g:gfa; TC)ommittee
O Political Party/Central Committee *0
H H I.D. NUMBER
3. Committee Information Treasurer(s
1405285 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2018 Nancy D. Young
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX ciTY STATE __ ZIP CODE AREA CODE/PHONE
Tracy CA 95376
cmY STATE __ ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376
MAILING ADDRESS IIF DIFFEREN i | NO. AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE __ ZIP CODE AREA CODE/PHONE Ty STATE __ ZIP CODE AREA CODE/PHONE
Tracy CA 95376

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and gorrect.

Executed on 05/%?“/!201 9 By

05/29/2019

istant Treasurer

ure P;oponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on By
Date

Executed on By

Signature of Controliing Offlceholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (}an/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

CAI;I(I;(;;NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Nancy D. Young

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

Mayor (Tracy)

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

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
1 orPPOSE

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

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 primarlly formed.
[ yes O no
oMM TEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
[J orposeE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
1 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J yes [ no [ supPORT
[1 oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
5ummary Page Statement covers period CALIFORNIA 460
01/01/2019 FORM
from
01/31/2019 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received NS LA RNy Running in Both the State Primary and
General Elections
1. Monetary Contributions...... Schedule A, Line 3 120.00 $ 120.00 11 through 6/30 .
2. Loans Received...........vcnicincnnnccnnnicnncenseccees Schedule B, Line 3 0 0 20. Contribui
. contributons
3. SUBTOTAL CASH CONTRIBUTIONS..........ccocveremrrennnee. Add Lines 1+ 2 120.00 $ 120.00 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......orsoromeemrsrene Add Lines 3+ 4 12000 120.00 Made s S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line 4 463.34 ¢ 463.34 Candidates
7. Loans Made.........ccoieeie e asesasesevesasnas Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ooooooroeoeeseersoe Add Lines 6+ 7 463.34 463.34 (F Subjoct t Voluntary Expendiaro Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 46334 g 463.34 / / $
Current Cash Statement / / $
. ) . 343.34

12. Beginning Cash Balance............................. Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 120.00 adtd amounts in chumn

A to the correspondin, * i thi : i
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from ?;o.um,? B r:‘;:;’ﬁ: %?If;:cé'?n may be different from amounts
15. Cash Payments... . Column A, Line 8 above 463.34 | of yourlast report. Some

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 0 | be negative figures that

hould be subtracted f
If this is a termination statement, Line 16 must be zero., :r;;ousepzzodz:ou,:g? if

this is the first report being
17. LOAN GUARANTEES RECEIVED..........covoeverer. Schedule B, Part 2 0 | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts g;’;; Lines 2, 7, and 9 (if
18. Cash Equivalents See instructions on reverse 0
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



%=

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

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 01/01/2019 FORM
01/31/2019 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REapTe=D P T COMILE. scs6 e 15 im0 TEUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
F SELF-Egl:IE‘?J\leﬁéggrER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Meen ipr: IND Phvsi .
COM ysical Therapist,
01/18/2019 HSOM | Rawlinson Chiropractic 100.00 100.00
Tracy, CA 95377 CIPTY
Oscc
JiND
Ocom
CJoTH
OPTY
COsce
JIND
Ccom
CoTtH
Opty
[Osce
O IND
Ocom
JoTH
OeTy
scc
JIND
[Jcom
JoTH
gety
Oscc
SUBTOTAL $ 100.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 100.00 g\lcl)DM— lnéiivifilfal ‘G "
. = Recipien ommitiee
(Include all Schedule A SUBLOLAIS.) ......c.cccoiiiciiireiei e cir e e s erse e e e e se e semns e s emna e enn e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........co.............. $ 20.00 S#:%Eﬁgfb%&?usmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

120.00 — /

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccceveueuene TOTAL $




pe

SCHEDULE E

Amounts may be rounded
Schedule E 10 whole dollars, Statement covers period CALIFORNIA 4 6 O
Payments Made from ___01/01/2019 FORM
: 01/31/2019 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

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

Nancy Young for Tracy Mayor 2020
“ TSF 397.11

Tracy, CA 95376

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 397.11

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDEOLAIS. ) .........ccveereiemeureisiecececeeescteee e e eses e s sr s s se st et s emeene e enne $ 397.11

2. Unitemized payments made this period of UNAEr $100..........oc.o e rrs s erese st e s sae e e e s e se s e smessasss st srseeeeeeene $ 66.23

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)........coveuiuieeeereeereeeeeeoreeeeeecseeeeeeeeeesemeeeseeseeeseseeseens $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccceurueunnnne. TOTAL $ 463.34
FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp

Statement covers period

10/21/2018

from

Date of eiection if applicable:
(Month, Day, Year)

For Official Use Only

SEE INSTRUCTIONS ON REVERSE 12/31/2018

through

November 6, 2018

a2nt Committee: Al Commitices — Complete Parts 1, 2, 3, and 4.

) Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[T] General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

O preelection Statement
[/ Semi-annual Statement
0 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[J Quarteriy Statement
[0 special Odd-Year Report

Small Contributor Committee g:fg?mhgfg; %ommittee
O Ppoiitical Party/Centrai Committee ’
. - I.D. NUMBER
3. Committee Information Treasurer(s
1405285 (s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2018 Nancy D. Young
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377
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
Tracy CA 95376

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. I
d correct.

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

CJ 2 ] ~=ngtire of [ggsurer or AssSiant jrea

Signajfire of Controll
By

erient or Responsible Officer of Sponsor

Executed on 01 /?32/301 9 By

Executed on 01/03/2019 By
Date

Executed on
Date

Executed on By
Date

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)




~ GOVER PAGE - PART 2

Regipient Committee
Camnaign Statement
Cecver Fage — Part 2

oy

Page 2
Gfficeholusr o Candidate Controlled Committee 6. Primarily Farmed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE T NAME OF BALLOT MEASURE T e e e
Nancy D. Young .
OFFICE SCUGHT OR HELD (INCLUDE LCCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
OPPOSE
Mayor (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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
5 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 Jno
SONITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[C] opPOSE
14 STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SuPPORT
1 ves [ no [ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crry 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




Canpaign Disclgsure Statemeiit
sJummary Page

Amounts may be rounded

tc whole dellars.

~ SUMMARY PAGE

Ve (A

12/31/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Nancy D. Young 1405285
’: T e e e s A G0 *C:L’w g
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR N eer Suinina;y for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TC DATE i State Primary and
General Electio
o , 4,400.00 i6,920.00 | ceneral Elections
1. Monetary Contributions.........ccccoveeiiiinnie s, Schedule A, Line3  $ $
] 0.00 0.00 1/1 through 6/30 711 to Date
2. Loans Received........ccvreneeierrrce et Schedule B, Line 3 ’ ) 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ooocccerrrrceernee AddLines1+2 $ 4,400.00 ¢ 16,920.00 Received $
4. Nonmonetary Contributions..........co...ooveennninnninnnenias Schedule C, Line 3 0.00 101388 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  $ 4400.00 4 17,933.88 Made ¥ ’
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........cccooorooeoveveeersresessoseeenereeresssnseees Schedule £, Line 4 $ 5,019.79 17,048.66 | candidates
7. LOANS MBAR.....oooiceeeeeeeeer et Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ooocorreersnsonsseensssnens AddLines6+7  $ 5.019.79 ¢ 17,048.66 (f Subject to Voluntary Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) ......c.ccoccerniocrrrnnnncenn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSHINENt .........o...oooooersesrsessnesre Schedule C, Line 3 0.00 1,013.88 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......cocooretccirririn Add Lines8+9+10 $ 5019.79 g 18,062.54 N s $
Current Cash Statement J _J $
- ) . 963.13
12. Beginning Cash Balance ..........ccccccoceveeee. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPLS .........cooceveercrereer et Column A, Line 3 above 4,400.00 ;dd amounts in Column
to the correspondin * P ; ;
14. Miscellaneous Increases fo Cash ..o, Schedule |, Line 4 0.00 amounts from Eo.umf B ré&i‘ggi"y&fﬂfﬁﬁ?n may be different from amounts
15. CaSh PAYMENLS .....oooorrereeerevssersessssre s ssessesssssseneeee Column A, Line 8 above 5,019.79 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13+ 14, then subtract Line 15 $ 343.34 | be negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....oorersre Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 2’:;; Lines 2, 7, and 9 (if
18. Cash Equivalents..........ccoonconvinnnenicnene See instructions on reverse  $ 0.00
19. Outstanding Debts..........cccorvuervneccne. Add Line 2 + Line 8 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016)

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




Amounts may be rounded

Schedu!e A

SCHEDULE A

. to whele doflars. i

T TELE GOV L e ol P

e g i,

Fhonetary Ooneibutions Recelved | ! Wi
— W2 e ;
12/31/2018 | 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285
FULL RAME STREET ADDRESS AND 2 e IF AN INDIVIDUAL, Eiéi ER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAl & A T TCE. ato B e o owaggy 1 IEUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Hardial S. Mann e Realtor, Berkshire
10222018 | [ ES%T Hathway 100.00 100.00
Tracy, CA 95391 CIPTY
Jscc
Eggman for Assembly 2018 %'CN(?M
10/22/2018 []OTH 2,500.00 2,500.00
Roseville, CA 95661 CIPTY
Oscc
. IND
Joannie Townsend Retired
10r25/2018 | Eg‘T’L" 200.00 200.00
Tracy, CA 95376 ClPTY
Oscc
Sandra L. Hernandez IND Retired
115612018 | %8?&” 1,500.00 1,500.00
Tracy, CA 95376 OPTY
Oscc
CJIND
CJcom
CJoTH
Opry
Oscc
SUBTOTAL $ 4,300.00
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 4.300.00 g“gM— '“IgiVi‘_“{a'tC "
' . — Recipient Commitee
(Include all Schedule A SUDIOAIS. ) ........c.rvceeiiiiictrie ettt s $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccocuerrnnee. $ 100.00 gw:gnﬁgﬁ,ga'h:”smess 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.).......cccccoeune TOTAL $ 4,400.00

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




- o o Amcunts may be rounded e e —
Schedule B — Part 1 whoie dolie . lr e antoc o
Lozns Received . ior
SEE INSTRUCTIONS ON REVERSE l through 12/31/2018 Page 5 of
NAME OF FILER I.D. NUMBER
Nancy D. Young 1405285
S SR S D S . Tl e i S o
S e - AR D IF AN INDIVIDUAL, ENTER TSTAN AN - o ~STAND! Jp—, Nt
FULLINAME, STREET ADDRESS AND 21 CODE OCCUPATION AND EMPLOYER | O Bal ANGE. | necrmoin Ty | AMOUNT PAID e Ry | NTEREST ORIGINAL ) CUMULATIVE
IF COMMITTEE. ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS | | ormian | OF FORGIVEN 1| ¢ osE OF THIS AID THIS AMOUNT OF | CONTRIBUTIONS
. o NAME OF BUSINESS) - =N THIS PERIOD LOAN
( PERIOD PERIOD * SERIOD PERIOD o TO DATE
Nancy D. Youn Candidate 1 paip CALENDAR YEAR
s 790.00 | 0.00 C o s_750.00 | _1,250.00
Tracy, CA 95377 ] FORGIVEN RATE PER ELECTION™
s 0.00 750.00 . s 0.00 | 11/5/2018 | s
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
s $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D coM D OTH I:I PTY L__| sceC DATE DUE DATE INCURRED
O PaID CALENDAR YEAR
s $ % $ $
L__| FORGIVEN RATE PER ELECTION™
$ s $ $ 5
TD IND ] com O oTH O PTY O scc DATE DUE DATE INCURRED
SUBTOTALS § 750.00 $ 750.00 $ 0.00 $ 0.00
(Enter () on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PEIIOM .......ci i 3 750.00
(Total Column (b) plus unitemized loans of less than $100.) (TContbutor Codes ~
2. Loans paid Of fOrgiven this PEFHIOG ..........re.ecvereermecercrmseraseamsisrssirasssssssssas s ssssssssss st senes $ 750.00 g“gM‘ '”gg’;?‘;::ﬂ Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (othe'i than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ......coooeviiiiinnnncies NET § 000 SCC ~ Small Contributor Committee |
.

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

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

[ ** If required.

]

(May be a negative number}

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




SCHEDULE E

360

Aoronsts may be rounded
to whole cdollars.

[zyments Made

. 12/31/2018 6 7
SEE INSTRUCTIONS ON REVERSE  through Page of
NAME OF FILER . D, NUMBER
Nancy D. Young 1405285

TCODES: if one of the Toltowing codes accurate! SVITGN, You May erter the code. Glherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

CNS campaign consultants MTG meeiings 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 Ilegal defense PRO professional services (legal, accounting) VOT voter registration

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

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

Tank Town Media
PO Box 419 PRT 2,494.50
Tracy, CA 95378

Cumulus Media-Modesto
3656 Momentum Place RAD 1,050.00
Chicago, IL 60689-5336

Latino Times
PO Box 691436 PRT 300.01
Stockton, CA 95269

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,844.51

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOtalS. ) .......oovviiieemiiii $ 4,858.14
2. Unitemized payments made this period of UNAEr $T00..........cor bbb $ 164.65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)......oooiiiiiiieiicii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 570 TOTAL $ 5,019.79

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




Schedule E
(Conlintalion Sheel)
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Nancy D. Young

CODES: if one of the folio
CMP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL  candidate filing/ballot fees

fundraising events

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

LIT  campaign literature and mailings

Arcunte may be rounded {

to whole dollzrs. [ TR e e k
(P

12/31/2018 ‘ 7

through Page of

“1.0. NUMBER

14056285

describe the payment.

ment, you may enter the code. Oiherwise,
RAD radio airtime and production costs
RFD  returned contributions
SAL  campeign workers’ salaries
TEIL tv. or cable zirtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF {ransfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

‘eniber communications

mectings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

20/20 Vision Books and Design
1517 Arrigotti Lane
Tracy, CA 95377

LIT 400.00

Chest of Hope
236 W. Beverly Place
Tracy, CA 95376

CcvC 100.00

Mail and More
2181 N. Tracy Blvd, Ste 1
Tracy, CA 95376

PO Box Rental
150.00

Political Marketing, Int'l, Inc -PMI
4415-C Constitution Lane #166
PO Box 698

Marianna, FL 32447

Automated Calls
208.47

Safeway Fuel
1804 W. 1th Street
Tracy, CA 95376

Gas for vehicles for sign deliveries and pick ups
152.16

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

SUBTOTAL $ 1,010.63

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

wananss fnne fa A




COVER PAGE

Recipient Committee Date Samp
. CALIFORNIA
Campaign Statement “ FORM
Cover Page LT
C! f Y i 1 8
- . N " Page of
Statement covers period Date of election if applicable: :
(Month, Day, Yeark: - For Official Use Only
from 09/23/2018 1eark Of,f
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 November 6, 2087 |-
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
¥ Officeholder, Candidate Controlled Commitiee (3 Primarily Formed Ballot Measure Preelection Statement O qQuarterly Statement
O state Candidate Election Committee Committee O semi-annual Statement O special Odd-Year Report
SI). CReCf:”P 5 Q Controlled ] Termination Statement
(Also Complete P O sponsored {Also file a Form 410 Termination)
(Also Complete Part 6} i
O General Purpose Committee [ Amendment (Explain below)
QO sponsored O Primarily Formed Candidate/
QO small Contributor Committee ?Ifﬂgeh?:dﬂgommlttee
O Political Party/Central Committee {Aiso Complte Part7)
. Committee Information . NUMBER Treasurer(s
3 ° 1405285 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2018 Ken Black
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Tracy cA_ ssoro N
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 _ Kuane Washington
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
cy STATE __ ZIP CODE AREA CODE/PHONE CITY _ STATE _ ZIP CODE AREA CODE/PHONE
Tracy CA 95376 Tracy CA 95376 N
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is trye and correct.

Executed on 10/21/2018
Date & Treasurer
21/2
Executed on 10/21/2018 By -
Date P Proponent or Responsible Officer of Sponsor
Executed on By - _ -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




R tC ¢ COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Nancy D. Young
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
OPPOSE
Mayor (Tracy) O
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tracy CA 95376
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes O no
SOV TEE ADDRESS STREET ADDRESS (NO P.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
O orPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O No ] SUPPORT
[ 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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
10/20/2018 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Nancy D. Young 1405285
. . . Col A Col B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccoconrrrereninncnnceenes Schedule A, Line 3 2970.00 $ 12,520.00 111 through 6/30 711 to Date
2. Loans Received....... e Schedule B, Line 3 0 0 20. Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......oorveeeererreeenreneees Add Lines 1+ 2 2970.00 4 12,520.00 Received  § $
4. Nonmonetary ContribUtions...........occevvemmcneneiniiseesencens Schedule C, Line 3 370.88 1013.88 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 +4 334088 ¢ 13533.88 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENES MAUE.....coooooooceeeersssreeessessssseessersssessssereses Schedule E, Line 4 4117.50 ¢ 12028.87 | candidates
7. LOBNS MAGC..oooveeeeeeeeeemeeeeeessosssssmsssssssseessessessssssssssssssssses Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS....occosrereserserssoreerne Add Lines 6+ 7 4117.50 12028.87 (1 Subjectto Volamery Expenditare Limt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 370.88 1013.88 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 4488.38 g 13042.75 / / $
Current Cash Statement — $
12. Beginning Cash Balance .............c.ccceeeeee Previous Summary Page, Line 16 2110.63 To calculate Column B,
13. Cash RECEIPLS .vuuvverrieerecrerssreeeeeeemreeeecscmsmeasssssnns Column A, Line 3 above 2970.00 de a;nounts in Cfgumn
to the correspondin * im thi : f
14. Miscellaneous Increases to Cash ........cccvveeveccccnnnne Schedule |, Line 4 0 amounts from Columr? B r:&?gg?;%gf;ﬁ%‘?" may be different from amounts
15. Cash PAYMENLS .......ceerreererrrecessssssesssnssrescsesesmaseeseee Column A, Line 8 above 4117.50 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 963.13 | be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........cccooinirremannens Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;'; Lines 2, 7, and 9 (f
18. Cash Equivalents..........cccirvcmmcivrinenceeesnenns See instructions on reverse
19. Outstanding Debts.........ccormrennenen Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amo:mtshmlaydbt-ilrounded SCHEDULE A
« - - 0 whole doliars. -
Monetary Contributions Received i Statement covers period CALIFORNIA 460
. 09/23/2018 FORM
rom
10/20/2018 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Nancy D. Young 1405285
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%AETI\'EED FULL NAME, STEE e o Lo o) CONTRIBUTOR CONE%'SET,?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) ({IF REQUIRED)
OF BUSINESS)
Jan McDonnal V1IND s :
elf Employed, Your Girl
10/3/2018 Ocom 22 e 100.00 100.00
Tracy, CA 95376 LJotH e
Y OpTY
Oscc
Michael Repetto K IND i
JcoM President, Delta
10/5/2018 W Hoon | Disposal Waste 500.00 500.00
racy, OpTy Management
Osce
Ameni and Olinga Alexander i4IND Both Retired
10/11/2018 jcom 99 399.00
racy, CleTY
Oscc
Walter J. Mclnnis W]iND Retired
10/11/2018 q Eg%’;" 1000.00 1000.00
Tracy, CA 9537 OPTY
Oscc
Alyce Eversole ZIND Retired
10/17/2018 Llcom 200.00 200.00
Tracy, CA 95376 CloTH
Pty
Cscc
SUBTOTAL $ 1899.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9948.00 g‘loDM- '"gi‘/idua' .
. — Recipient Committee
(Include all Schedule A SUDLOLAIS.) .....ccumrirerieicirererre et s $ o (other than PTY or SCC)
: : il i : R . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccccorinnne. $ 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, Ling 1.)............cccceu- TOTAL $ 2970.00

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
09/23/2018 FORM

from

10/20/2018

5 o 8

through Page

NAME OF FILER .D. NUMBER
Nancy D. Young 1405285

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED " (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
‘ O ey AVE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Arlene Robbins 'NDM Retired
10/18/2018 D8$H 99.00 198.00

racy, O PTY
Oscc

Darrell Melion, Jr. HIND Board Chair, Flavor
10182018 | CIcOM | Anywhere 250.00 250.00

JoTH
Tracy, CA 95376 CJpTY

Oscc

OIND

Ocom
OoTH
OPTY
Oscc

Oino

Ocom
OoTH
Oty
Oscc

JIND

OJcom
CovH
OPTY
Oscc

SUBTOTAL $ 349.00

*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 C Amounts may be rounded
to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
1 2
SEE INSTRUCTIONS ON REVERSE through 0/20/2018 Page_ 6 of 8
NAWE OF FILER | D. NUMBER
Nancy D. Young 1405285
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTriBUTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OCC(EZ/EPF%I;IA Q%SEE,“@ZIF&YER GOODS OR SERVICES FAH?/ x_AUIEKET CALEN%A;: VEAR TO DATE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
20/20 Vision Books & Designs LJIND Designs of Signs
10/20/2018 1517 Arrigotti Lane LIcom (3 sizes), 250.00 460.00
Tracy, CA 95377 bd OTH Postcards (2)
OpTY
[Jscc
JIND
[Jcom
[JOTH
OPTY
[Jscc
[JIND
com
CJOoTH
CPTY
Oscc
JIND
Jcom
JOTH
OpPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 250.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChEdUIE C SUDLOTAIS.)....cvuueurcrucssessinmsansasesssessssesssssssses s scss s s s $ 250.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccoonininneee. $ 120.88 &w ‘F?‘:?t‘?r (flf-&SUSi”ess entity)
— Political Fal
3. Total nonmonetary contributions received this period. 370.88 SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ccccvevinienneen TOTAL $

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




SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made com 0912312018 FORM
10/20/2018 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Cal Sal Voter Guide
22410 Hawthorne Blvd, Suite 5 LIT 495.00
Torrance, CA 90505

20/20 Vision Books & Design

1517 Arrigotti Lane LT 740.00
Tracy, CA 95377
20/20 Vision Books & Design Signs
1517 Arrigotti Lane 2388.12
Tracy, CA 95377
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 3623.12
Schedule E Summary

. ; . 3723.12
1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS.) .....cooioi it $
2. Unitemized payments made this period of UNer $100 ... e e $ 394.38
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...c.cnmreimeecmniniiiiie e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)ccceceiiniriccee, TOTAL $ 4117.50

FPPC Form 460 (Jan/2016)

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




SCHEDULE E (CONT))

Schedule E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 46 0
Payments Made from . 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 8 of 8
NAME OF FILER .D. NUMBER
Nancy D. Young 1405285

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
South Side Community Organization Mexican Independence Day Booth
126 W 1st Street 100.00
Tracy, CA 95376
SUBTOTAL $ 100.00

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

FPPC Form 460 {Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
g CALIFORNIA
RIS  FORM 460
NES
A8 ~L o 3
- — - o ~ipage=_1 of 1
Statement covers period Date of election if applicable: fu 0(‘7‘ ? ~ [
from 07/01/2018 (Month, Day, Year) <D Pl For Official Use Only
C/F}" Fam e :’\J’
09/22/2018 November 6, 2018 1y \ -
through A e

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

¥ Officeholder, Candidate Controlled Committee

State Candidate Election Committee

O Recall
{Also Complete Part 5)

I General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Ballot Measure

Committee
QO controlled

O Sponsored
{Also Complete Part 6)

1 Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

Preelection Statement
[0 semi-annual Statement
O Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)
One expense $30.61 was left out of total Unitemized on Schedule E

[ Quarterly Statement
[0 special Odd-Year Report

s . (Al Part 7)
O Poiitical Party/Central Committee (Akso Complet Pert7)
3. Committee Information 0. NUMBER Treasurer(s
1405285
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2018 Ken Black
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 Kuane Washington
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376 Tracy CA 95376

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thg information contained herein and in the attached schedules is true and complete. 1

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

Executed on 10/21/2018
Date
Executed on 10/21/2018
Date
Executed on
Date

Executed on

Date

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 C tt COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes O no
COVMITIEE ADORESS STREET ADDRESS (NO F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
[ oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
0O ves O No [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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




Campaign Disclosure Statement Amounts may be rounded : SUMMARY PAGE
Summary Page . Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
09/22/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285
. . . Column A Col B i
Contributions Received reolumn A CAL%NLI;;'I;IJEAR Calen.dar_Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUutions.........ooecnncrenemnnsisisessessaens Schedule A, Line 3 $ 6173.00 $ 9550.00 411 throuah 6/30 711 to Dat
2. LOANS RECEIVET.coommrerereeeesecccceeeersessesssssreneesssesssssssssseee Schedule B, Line 3 0.00 0.00 . e e
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....ooossrererresrseereene AddLines1+2 $ 6173.00 9550.00 Received . $ $
4. Nonmonetary ContribUtionS..........ouecvermmeensinvcneccrnnanenn. Schedule C, Line 3 0.00 643.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4  $ 6173.00 ¢ 10193.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 457131 3 7911.37 | candidates
7. Loans Made............... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....ooccomoerereeeressrsessrssees AddLines 6+7  $ 4571.31 ¢ 7911.37 (f Sublectto Volanthry Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 643.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 457131 8554.37 / / $
Current Cash Statement ) . $
12. Beginning Cash Balance ..........ccccccooeeeve.. Previous Summary Page, Line 16 $ 508.94 To calculate Column B,
13. Cash RECEIPES ....coeeeeeererveeeeneeree e resecsssssssaes Column A, Line 3 above 6173.00 f\dd ar:nounts in Column
to the correspondin * it ; ;
14. Miscellaneous Increases 10 Cash .......ceercrieeeienenens Schedule I, Line 4 0.00 amounts from Eolum,? B r:‘g?;gg?;%g';:ﬁ%"on may be different from amounts
15. Cash Payments ...........cccoinnnnneesissnsnncene Column A, Line 8 above 4571.31 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2110.63 be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. :r:\%ousepzl:ioézr:w;?sr_n If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......corrreecmmeerrrersseene Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;’; Lines 2,7, and 8 (i
18. Cash Equivalents..........ccovcvccnnnnereenenes See instructions on reverse  $ 0.00
19. OQutstanding Debts.........coorrrennrnn Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A A"'°:mt5hmfvdbe"f°unde" SCHEDULE A
- - . O W ars. n
Monetary Contributions Received ole dotars Statement covers period cauFornia 460
07/01/2018 EORM
from
09/22/2018 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE gggggfms CUMULATIVE TO DATE PER thl)zcnorq
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * Og:%gﬁé%?g%)\z%’:é?&L&{ER SLRIOD ZAAIE\IEI:I??)TE\C(EQ‘S (IFLEQG;EED)
Lance Waite VIIND Princi
Clcom rincipal, Integral
07/02/2018 LM | Communities 1000.00 1000.00
ewport Beacn, OpTY
Oscc
oy Principal, Integral
Ocom ,
07/02/2018 % Hom | communities 1000.00 1000.00
: Newport Beach, OeTy
Clscc
i —— Be5u | Poncpa e
coM ;
07/02/2018 5%%M | communities 1000.00 1000.00
Newport Beach, CA 92600 Opty
scc
Craig Manchester 'c';“ODM Managing Partner,
07/02/2018 Do | Integral Communities 1000.00 1000.00
ewport Beach, CPTY
Oscc
Cynthia Gustafson g‘lgM Principal, Comfort
08/13/2018 CloTH Keepers (Livermore) 1500.00 2000.00
Tracy, CA 95304 CIPTY
Oscc
SUBTOTAL $ 5500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5750.00 ‘(':“(')DM— '"ngVifil{a'  Committ
. — Recipien ommittee
(Include all Schedule A SUBLOTAIS. ) «....cviueiimiereeciere e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cocveeneenenee. $ 423.00 g;;!:gﬂt?cra(;eﬁgé&susmess 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.).....cc.cccccuuvun TOTAL $ 6173.00

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




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
07/01/2018 FORM

from

09/22/2018

5

through Page of

NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
I NAME, STﬁfgng;ﬁ?gggfggg‘gg;ﬁ_ggggagg CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EgFP'-B%éﬁégg)T ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Brenda Malone 4 IND Retired

oor17/201s | E oo 250.00 250.00
Tracy, CA 95304 ClPTY

Oscc

CJIND

Jcom
OoTH
OpTY
Oscc

CJIND
[Jcowm
CloTH
apty
Oscc

COIND

Ocom
OotH
Opty
Oscc

JiND

Ocom
CJoTH
OPTY
Oscc

SUBTOTAL $ 250.00

*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

Schedule E Amo:x:t;hr:;ydtﬁlgc::.nded Statement covers period CALIFORNIA 4 6 O
Payments Made from 07/01/2018 FORM
09/22/2018 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285

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/baliot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mail and More
2181 N. Tracy Bivd. POS 150.00
Tracy, CA 95376
City of Tracy
333 Civic Center Drive FIL 1200.00
Tracy, CA 95376
Tank Town Media
P.0O. Box 419 PRT 370.50
Tracy, CA 95378
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1720.50
Schedule E Summary
. . . 3662.62
1. ltemized payments made this period. (Include all Schedule E SUDIOLaIS. ) .....ceie e $
2. Unitemized payments made this period Of UNAEr $T100........uiuiuermiirietietriese et s $ 908.69
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)...ccoreicriiosiiniiiiiin e $ 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.).ccceccceriienniincnennns TOTAL $ 4571.31

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t od
(COntinuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made from___07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through page | of '
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285

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 poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Winnco
2850 Pavilion Parkway MTG 103.12
Tracy, CA 95304
COPS Voter Guide
705-2 E. Bidwell Street #370 LIT 1389.00
Folsom, CA 95630
Latino Voter Guide
930 Colorado Blvd. Bldg 2 LIT 450.00
Los Angeles CA 90041
SUBTOTAL $ 194212

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

FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement

Date Stamp

CIT

Date of election if applicable:

Cover Page
Statement covers period
from 07/01/2018
SEE INSTRUCTIONS ON REVERSE through 09/22/2018

Page

CALIFORNIA
FORM

COVER PAGE

460

1 1

(Month, Day, Year) 2 m

November 6, 2018

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Also Complete Part 5) Sponsored
{Also Complete Part 6}

[ General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
O semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O ouarterly Statement
[ special Odd-Year Report

oer . /s lete Pe
O Ppolitical Party/Central Committee (Also Gomplte Part7)
. . .D. NUMBE

3. Committee Information ! 1 4852;5 Treasurer(s)

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

Nancy Young for Mayor 2018 Ken Black
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

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

Tracy ca o377 R

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

CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

Tracy CA 95376

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best.c

or-Responsible Officer of Sponsor

Executed on 09/27/2018
Date

Executed on 09/27/2018
Date

Executed on By
Date

Executed on 8y

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

ﬁed herein and in the attached schedules is true and complete. |

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

CALIFO

FOR;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Nancy D. Young

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

Mayor (Tracy)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

Tracy

STATE  2IP
CA 95376

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

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

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?

1 ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

O suPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
O orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page w Statement covers period CALIFORNIA 460
07/01/2018 FORM
from
09/22/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285
. . . Col A i
Contributions Received TOTAL TG PERIDD Solume S, Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 6173.00 $ 9550.00 11 through 6/30 711 to Dat
2. Loans Received rereenraeerenereetse e rnererenas Schedule B, Line 3 0.00 0.00 20. Contrib o o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ooossesueerrrrnerreen Add Lines 1+ 2 6173.00 9550.00 Received  § $
4. Nonmonetary Contributions..........cccoiieeensrerensessnnnnn Schedule C, Line 3 0.00 643.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......coorr Add Lines 3+ 4 6173.00 10193.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................ . Schedule E, Line 4 4540.70 ¢ 7880.76 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS........occomvsversmersmenssiseen Add Lines 6+ 7 4540.70 ¢ 7880.76 (f Subject to Voluntory Expenditore Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 643.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 4540.70 8523.76 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccooovvenene. Previous Summary Page, Line 16 508.94 To calculate Column B,
13. Cash Receipts ............ Column A, Line 3 above 6173.00 :\dd a}:nounts in Codlumn
to the correspondin * i thi : ;
14. Miscellaneous Increases to Cash ........ccveeinnnnnnns Schedule I, Line 4 0.00 amounts from golumr? B rs;z‘;r:?r:%gﬁr:?g?n may be different from amounts
15. Cash Payments. . Column A, Line 8 above 4540.70 of your Iatst reporl. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 2141.24 be negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccovveeeeemmneeesesssseens Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’; Lines 2, 7, and 9 (if
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding Debts.........coorrernnenene. Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




schedu|e A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
com 07/01/2018 FORM
09/22/2018 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oare FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
(F SELF-Eg;’LB%\éfSéEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lance Waite o Principal, Integral
07/0212018 OcoM | Communities 1000.00 1000.00
Newport Beach, CIPTY
Oscc
John Stanek gino Principal, Integral
07/02/2018 oom | Communities - 1000.00 1000.00
ewport Beach, dety
Oscc
MIND
C. Evan Knapp Principal
Ocom rincipal, Integral
07/02/2018 W SoM | Communities 1000.00 1000.00
ewport Beach, OpTY
Oscc
Craig Manchester IND Managing Partner,
07/02/2018 LSO | Integral Communities 1000.00 1000.00
Newport Beach, CA 92600 CIPTY
Oscc
08/13/2018 LI0OM | Keepers (Livermore) 1500.00 2000.00
Tracy, CA 95304 Qo
Oscc
SUBTOTAL $ 5500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5750.00 g“gM— '"lgi"if“{a'  Committ
« — Recipien ommittee
(Include all Schedule A SUDLOLAIS.) ......cviveecirsre et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccceveeeeenee $ 423.00 gw:gﬁ;;ﬁ;gé;tsusmess 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 1.).........ccereseeee TOTAL $ 6173.00

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
07/01/2018 FORM

from

5

through ____09/22/2018

Page of

NAME OF FILER .D. NUMBER
Nancy D. Young 1405285

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 0 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 7O DATE

RECEIVED IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE *
: ( ) (F SELF'Egﬁ'é%gﬁégg)T ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Brenda Malone g“D Retired
oor17/201s | oM 250.00 250.00

Tracy, CA 95304 oo

Oscc

JIND
[1com
doTtH
OpPTY
Oscc

CJIND
O com
JoTH
OpTY
Oscc

OiND

Ocom
OoTtH
Opty
Oscc

JiND

Ocom
JoTH
OPTY
[Oscc

SUBTOTAL $ 250.00

*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

Amounts may be rounded n
Schedule E to whola doltars. Statement covers period CALIFORNIA 4 6 O
Payments Made o 07/01/2018 FORM

09/22/2018 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285
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/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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mail and More PO BOX Rental

2181 N. Tracy Blvd. POS 150.00
Tracy, CA 95376

City of Tracy
333 Civic Center Drive FIL 1200.00
Tracy, CA 95376

Tank Town Media

PO Box 419 PRT 370.50
Tracy, CA 95378
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1720.50
Schedule E Summary

. . . 3662.62
1. ltemized payments made this period. (Include all Schedule E EY0 o) (0] 7=) =30 T PP PST PR ORISR CED $
2. Unitemized payments made this period Of UNAET $T00.......owrueeuersrrsecermsrcetsis s e e e $ 878.08
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, (07011111111 () 1) PR R $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..c.....c.cc-r-rm TOTAL § 4540.70

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat n od
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made trom___ 07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page __! of '
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Winnco
2850 Pavilion Parkway MTG 103.12
Tracy, CA 95304
COPS Voter Guide
705-2 E. Bidwell Street #370 LT 1389.00
Folsom, CA 95630
Latino Voter Guide
930 Colorado Blivd. Bldg 2 UT 450.00
Los Angeles CA 90041
SUBTOTAL $ 1942.12

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

FPPC Form 460 (Jan/2016)

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




Rsc,ipient Committee
Campaign Statement

COVER PAGE
~

\ CAII.:IS%I;NIA 460

Cover Page
10
Statement covers period Date of election if applicable:
from January 1, 2018 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through June 30, 2018 November 6, 2018
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee i/ Semi-annual Statement O Special Odd-Year Report
(AQI (F:{oicﬁup ) Q Controlled O Termination Statement
5o Complete Part ) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
O General Purpose Committee O Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee (ijﬁgehﬂdg;?ommittee
O Political Party/Central Committee s0 Complete Part7)
3. Committee Information 0. NUMBER Treasurer(s
1405285 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2018 Christian Bernard
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
] Tracy cA o376 [
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Tracy CA 95377 R Kuane Washington

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

Tracy CA 95376 Tracy CA 95376 ]

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledde t

information coptdined herein and in the attached schedules is true and complete. 1

certify under penalty of perjury under the laws of the State of California that the foregoing is t prrect.
Executed on 07/31/2018 By
Date
Executed on 07/31/2018 By _
Date pnt or Responsible Officer of Sponsor
Executed on By - . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(l;gﬁNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Nancy D. Young

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

Mayor (Tracy)

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

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?

[ 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?

[ ves [ ~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

R JURISDICTION
BALLOT NO. OR LETTER D SUPPORT

[] opPOSE

Identify the controliing 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
[ sSuPPORT
[1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SuPPORT
[ orPPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] opPOSE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from January 1, 2018 FORM
June 30, 2018 3 10
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER I.D. NUMBER
Nancy D. Young 1405285
Contributions Received rcolumn Lolumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line 3 3377.00 $ 3377.00
] 0.00 0.00 1/1 through 6/30 71 to Date
2. Loans ReCeIVed.........rricecirenn s Schedule B, Line 3 : 20. Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...oorrerrrerrerrerereeenees Add Lines 1+ 2 8377.00 4 8377.00 Received  $ $
4. Nonmonetary Contributions..........coercoeeininnneiceceen Schedule C, Line 3 643.00 643.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cooocmomre Add Lines 3+4 4020.00 4020.00 Made ¥ S
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........ooooovmuveveorerressssmmesesseseessesessssssene Schedule E, Line 4 3340.06 s 3340.06 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 Cumulative Exoend Vad
22. umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ooooceerressesersssssnesseseees Add Lines 6 +7 3340.06 g 3340.06 (F Subject t Voluntury Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 643.00 643.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9+ 10 3983.06 s 3983.06 1 / $
Current Cash Statement / /. $
12. Beginning Cash Balance ................ccoceeeeeeee Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash ReCEIPLS ......ccccrrcrvimiiierinene e Column A, Line 3 above 3377.00 add amounts in COIPmn
. ) 472.00 Ato the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ......cccocervicnnneen. Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments .......ccccvmiininicnnnccveenssnsssnensseneass Column A, Line 8 above 3340.06 of your Ia§t report. Some

amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 - 508.94 | be negative figures that

L Lo . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 0.00 | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;; Lines 2, 7, and 9 (i
18. Cash Equivalents ... See instructions on reverse 0.00
19. Outstanding Debts.........ccccvrnninnencee Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov




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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from . January 1, 2018 FORM
June 30, 2018 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Nancy D. Young 1405285
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S aton tiorem 1.5 sy O BUTOR || CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Michael Maciel IND Retired
05/02/2018 W %g%’;" 1000.00 1000.00
racy, CIPTY
Oscc
Ameni and Olinga Alexander Ziino Retired (Both
05/04/2018 ﬁ ar (Both) 300.00 300.00
Tracy, CA 95376 CIPTY
Oscc
Cynthia Gustafson 4D o
Clcom Principal,
05/21/2018 m Cowt | Comfort Keepers 500.00 500.00
racy, 5% (Livermore)
Oscc
Christian Ckukwuma I(';IC?M Financial Advisor,
racy, Orry
Oscc
Jali Enterprises _ CJIND
05/31/2018 | 4256 Windsong Dr. G 150.00 150.00
Tracy, CA 95377 OpTY
Oscc
SUBTOTAL § 2050
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 5550.00 '(':“OD“; '“gie";?l{a‘  Comittee
. - plen mmi
(Include all Schedule A SUBTOTALS.) ........c.iiiieieiiieie e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccoecereen. $ 827.00 gw:gﬁgéaﬁ,%;tsusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee

3377.00 \ d

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from ___January 1, 2018 FORM
through ___June 30, 2018 Page O of 10
NAME OF FILER 7.D. NUMBER
Nancy D. Young 1405285
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR Og@ﬁmg‘;’ fﬁ&,\fyg&m REé‘E“f\?é’D'qHIS CUg‘;_‘EﬂSﬁTYOE%‘TE PEBrg'bEﬁrEON
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Becki Brown % lC':\lgM Retired
06/07/2018 0] OTH 250.00 250.00
racy, Oery
scc
Bob Young M1 IND Retired
6/12/2018 w LJcom 250.00 250.00
Tracy, 5 E g;';‘
Oscc
JIND
Ccom
CoTH
apty
[Jscc
O inD
Jcom
CoTH
Opry
Oscc
JIND
Ccom
JoTH
dpTY
scc
SUBTOTAL $ 500.00
[ “Contributor Codes )
IND - Individual
COM — Recipient Committee
. (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee ) FPPC Form 460 (Jan/2016)
\. J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from ___January 1, 2018 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2018 Page 6 of 10
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285
@ ®) ) ) - 1)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOL};)T pAD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | ¢ 0SE OF THIS AlID AMOUNT OF IBUTIO
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Nancy D. Young Candidate i PaD CALENDAR YEAR
s 500.00 | s 0.00 0 . s 500.00 | s_ 500.00
Tracy’ 5 ] FORGIVEN RATE PER ELECTION™
$ 0.00 | ,_ 500.00 | s 0.00 | 4/30/2018 |
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
O PaID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
s $ $ $ $
TD IND D COM D OTH D PTY [JSscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[ ForaGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D cOM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 500.00 $ 500.00 $ 0.00 $ 0.00
(Enter (e) on
Schedule B Summary Schednu?er; Line 3)
1. Loans received this Period ....... oo ettt $ ‘ 500.00
(Total Column (b) plus unitemized loans of less than $100.) (T Contbutor Codes N\
2. Loans paid Or forgiven this PEHOM .........c.cewuurirereurcueiiirisinaseasies sttt s naes $ 500.00_ 'J;‘ODI\; _'"gg’;?p‘:;t Committee
(Total Column (c)_ plus Ioaqs under $100 paid or forgi_ven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .......ccoiiiiinii NET § 0.00 LSCC—Sma" Contributor Commlmi

Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C A'“°:‘:t;h'zzy d‘;‘ilg‘::'“ded SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from __January 1, 2018 FORM
201
SEE INSTRUCTIONS ON REVERSE through __June 30, 2018 Page 7 of 19
NAME OF FILER D. NUMBER
Nancy D. Young 1405285
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ UM T e TO PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OCC#Z’:IL%TA QFSQEENFI;I;%YER GOODS OR SERVICES FAIR MARKET CALEN%/XFFE VEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Kuane Washington W IND Bus driver, VTA Meeting Room,
4/27/2018 Llcom decorations for - 200.00 200.00
racy, [JoTH Kick Off Event
OPTY
[scc
QOlinga Alexander MIND Retired Decorations for
05/25/2018 L1CoM Kick Off Event 30.00 330.00
Tracy, CA 95376 [JoTH
Pty
[Jscc
20/20 Vision QJIND Postcards,
05/26/2018 L1com Business Card, 210.00 210.00
racy, MOTH Banner Designs
QPTY and Printing Disc
Oscc
[JIND
[Jcom
JOTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 440.00
Schedule C Summary ( *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE Al SCEAUIE C SUDLOTAIS.)....... - rererceeeeesesssssaeeeeeesseessssesseesssssssssssssss s ssssss s e $ 440.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 203.00 g_ITYH -gtl'_’gr (ﬁ':g'}tsusmess entity)
— rPoliucal Fa
3. Total nonmonetary contributions received this period. tSCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cc.cccoo.... TOTAL $ 643.00 —

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




Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA

460

FORM

January 1, 2018

from
June 30, 2018 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285

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 retummed 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tank Town Media LLC
dba Tracy Press PRT 475.00
P.O. Box 419
Tracy, CA 95378
Tracy Civic Center
333 Civic Center END 792.00
Tracy, CA 95376
Event Helper Insurance for Event
East Main Insurance Setrvices. Inc. 99.95
Will Maddux
P.O. Box 1298
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1366.95
Schedule E Summary
. ; . 2962.95
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ..ot $
. . . . 377.11
2. Unitemized payments made this period of UNAer $T00........o. o $
. I . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)cevememeererereerecseneena e $
. . . - 3340.06
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....ccococvveninnnnnnns TOTAL $

FPPC Form 460 (Jan/2016)

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




SCHEDULE E (CONT.)

SChEdUle E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
Payments Made from __January 1, 2018 FORM
June 30, 2018 1
SEE INSTRUCTIONS ON REVERSE through page__ 2 o _19
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
R R, NUWBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
20/20 Vision LIT and CMP
1517 Arrigotti Lane 807.00
Tracy, CA 95377
Party Warehouse Rentals Table and Tablecloth Rentals for Event
7840 W. 11th Street 227.90

Tracy, CA 95304

Tracy African American Assocition
P.O. Box 62 PRT 100.00
Tracy, CA 95378

Glow Universe
1719 Eldridge Road A1 CMP 195.86
Sugar Land, TX 77478

Print Globe, Inc.
5812 Trade Center Drive, Suite 100 CMP 265.24
Austin, Texas 78744

SUBTOTAL $ 1596.00

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

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




Schedule I Amounts may be rounded SCHEDULE |

Misce"aneous |ncreases tO Cash to whole dollars. Statement covers period CALIFORNIA 460
from__January 1, 2018 FORM
through June 30, 2018 page 10 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1405285
DATE AMOUNT OF
RECEIVED U T Ry DESCRIPTION OF RECEIPT INCREASE TO CASH
Tracy Civic Center Deposit Refund from Event
06/16/2018 | 333 Civic Center 472.00
Tracy, CA 95376
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 472.00

Schedule | Summary

1. Itemized increases to cash this PEIOA. ... et $ 472.00
2. Unitemized increases to cash of under $100 this PEHIOG. .....coceeerrieririi i err ettt s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) -..ccccoviviiinninininnninenenens $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE T4.) eeeveveereeseeeemoesssssssessssmssseesseesssssssessssssss s sessnseesscesmmsssnssnessssssssssesscssssss e TOTAL §$ 472.00

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






