Recipient Committee
Campaign Statement

Date Stamp

Cover Page
Statement covers period
from 10/18/2020
SEE INSTRUCTIONS ON REVERSE through 12/31/2020

CALIFORNIA

Page

COVER PAGE
o 460

1 sp 1

Date of election if applicable:_|
(Month, Day, Year) 4 A

November 3, 2020 giTy

For Official Use Only

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

2. Type of Statement:

L] Preelection Statement [0 Quarterly Statement
Semi-annual Statement [ special Odd-Year Report

Termination Statement
(Also file 2a Form 410 Termination)
Amendment (Explain below)

State Candidate Election Committee mmittee
QO Recall Controlled
(Aiso Camplote Part 5) Sponsored
(Also Complete Part 6)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1418900

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

Nancy Young for Tracy Mayor 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET CR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Joannie Townsend

MAILING ADDRESS

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

MAILING ADDRESS

CITY STATE ZIP CODE

Tracy CA 95376

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

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

e 2/1/2021 By
Date

Executed on 2/1/2021 By
Date

Executed on o By

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)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIF:lgganNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Nancy D. Young

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

Mayor of Tracy

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[[] suPPORT
[J] 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

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.
[1ves [ Nno
SOMMITTEE ADORESS STREST ADDRESS (NO F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suspost
[] opPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ oroer
[ vyes ] no
[J 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement cov riod
Summary Page ent covers perio CALIFORNIA 460
from 10/18/2020 FORM
3 11
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
. . . Column A C i
Contributions Received TOTA?THIS PERIOD CALgl};:gr\"gR Calen.dar_Year Summary for (.;andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtionS.........cccveimmiinerinn, Schedule A, Line3  $ 29,996.00 $ 70,307.57 11 throuah 6/30 711 to Date
]
2. Loans ReceiVed.......coeccierccnncnrese e Schedule B, Line 3 (12,000.00) 0.00
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......oocrorr addLines1+2 § 17:996.00 g 1030757 Received $ s
4. Nonmonetary Contributions..........cooeveenennecnenninn Scheduie C, Line 3 823.01 82301 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4  § 1881901 s 71130.58 Made s ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4§ 19:932.28 s 70,696.40 Candidates
7. Loans Made.................. Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo ersesee addiines6+7 ¢ 19.932.28 s 70.696.40 (1 Subiace o Voluntory Expenditre Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 823.01 823.01 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+o+10 § 2079529 g 71,5194 N / $
Current Cash Statement . / $
- ) . 1,955.78
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § To calculate Column B,
13. Cash ReCeIPLS ...o.oeueereeree e Column A, Line 3 above 17,996.00 add amounts in Column
. ) Ato the corresponding *A ts in thi ti be different t
14. Miscellaneous Increases {0 Cash ......coceivveiiecccnenen Schedule I, Line 4 0.00 amounts from Column B n e;;?:?t\;ré? nmC Ol'jrssci;n may be diiferent rom amounis
15. Cash PAyMENS ......coooremeeeererereesressssseesrsecssssessssessseees Column A, Line 8 above 19,932.28 :;V:J’r:t?is; g&zﬁni‘)n’?:y
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 19.50 be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooree Scheauie 8, Part2 $ 900 2‘:& i‘;’rx'z\f:r‘fggjnfgjgts
Cash Equivalents and Outstanding Debts :g;; Lines 2, 7, and 9 (if
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts........ccccoviinn Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
1 1 H to whole doltars. Statement covers period
Monetary Contributions Received pe CALIFORNIA 46 0
from 10/18/2020 FORM
4 11
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE. ALSO ENTER I.D. NUMEER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/19/2020 | James Osborne % IND Attorney 100.00 100.00
0 gfr)::l Law Offices of James
Tracy, CA 95304 ety Osborne
[dscc
10/19/2020 | Rhodesia Ransom % IND | Execuive Director 100.00 100.00
CJOTH Sow a Seed Community
Tracy, CA 95377 ety Foundation
[dscc
10/20/2020 | Elias V. Lopez. % g*oDM Retired 4,000.00 4,000.00
CJotH
racy, Opry
[dscc
10/21/2020 | Singh Farms Inc. S IND 3,500.00 3,500.00
1751 S. Main Street 7 8%':1
Manteca, CA 95337 OerTy
dscc
10/21/2020 Miri Piri Inc. % Ic':\l(?M 4,000.00 4,000.00
1751 S. Main Street OTH
Manteca, CA 95337 OpTY
scc
SUBTOTAL $ 11,700.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 24 400.00 'C"g; _‘"g;"c'?;:‘m Commitiee
(Include all SChedUIR A SUDEOLALS.) - ...xvruueureeeieiee s eeicecese s eesse s se e s s s s nseens $__ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccceeeeen. $ 5,596.00 PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 99.996.00 - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccoeneneie. TOTAL $ 22" 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  [RFNRIOLIN I 460
from 10/18/2020 FORM

through 12/31/2020 Page 3 of 11

NAME OF FILER I.0. NUMBER
Nancy D. Young 1418900

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLQYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

10/28/2020 | Veronica Peterson WIIND Retired 100.00 378.00
[:] COM

[JOTH
Goodyear, AZ 85338 ety
[(Iscc

10/29/2020 | Spring Up Inspirations L1IND 600.00 1,550.00

2181 N. Tracy BLvd., #287 oo

Tracy, CA 95376 CPTY
[Jscc

12/31/2020 | Nancy D. Youn (ZJIND Self Employed 12,000.00

S 8%:" Spring Up Inspirations
Tracy, CA 95376 CPry (Loan Forgiven)

[scc

[JIND

COcom
CJoTH
aOreTY
[scc

[CJIND
Cdcom
[JoTH
OpTY
[dscc

SUBTOTAL $ 12,700.00

[ *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 B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 8 of 11
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
IF AN INDIVIDUAL, ENTER R ) tc) <) ) 0 )
FULL NAME, STREET ADDRESS AND ZIP CODE y OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE _|REGEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) « T;M:g:ﬁ;f:é::) ER BEGg‘g“F!‘;‘fDTH'S PERIOD THIS PERIOD » CLOPSEER?SJHIS PERIOD LOAN TO DATE
) T PAID CALENDAR YEAR
Nancy D. Youn Candidate ' . £0.00 0 . . 12,000.0¢ 12,000.00
Spring Up Inspirations - :
Tracy, CA 9537 (Self Employed) FORGIVEN PER ELECTION™
12,00000 | 0.00 12,000.00 10/5/2020
$ $ s $ s
Tm IND Ocom [QJotH [PTY [ scec DATE DUE DATE INCURRED
O rPaiD CALENDAR YEAR
S S % N 3
RATE
] FORGIVEN PER ELECTION™
s $ $
TD IND [Jcom [JotH [JPTY [JsccC § $ DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
s s 5 s $
RATE
[J FORGIVEN PER ELECTION®
S s § s ]
TOwo [Ocom [DJotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 12,000.00 $ 0.00 $ 000
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0.00
1. Loans received thiS PEIIOM .......coeeerceeeereeeeeis et as e e em s s eeeee s ras e s e e se e se s s m e r e $ 0
(Total Column (b) plus unitemized loans of less than $100.) -
. ) . . 12,000. Contributor Cod
2. Loans paid Or forgiven this PEMOM .........coorrrruveiereieicsis st $ % TNDT ln:i:i;u; es
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (12,000.00) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ T OTH — Other (e.g., business entity)

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.
** If required.

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 A scuzuEC
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
12/31/2020 7 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Nancy D. Young 1418900
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P e, e CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF O ET DATE PR e N
RECEIVED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE aF iﬁfg‘: 'égngDésE;TER GOODS OR SERVICES VALUE cakﬁhiD-ADRE g g?)R (IF REQUIRED)
12/01/20 kson i1IND Retired FaceBook Boost 823.01 823.01
dJcom Ads
[JoTH
Tracy, CA 95304 PTY
[dscc
OIND
Ocom
[JOoTH
OpPTY
[dscc
[JiND
Jcowm
[JOoTH
OpTY
[dscc
[JIND
Ocom
CJotH
Pty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 32301
Schedule C Summary “Contributor Codes )
; ; A itami P—— IND - Individual
1. Amount received this period — itemized nonmonetary contributions. 823.01 COM — Recipient Committee
(Include all Schedule C SUDLOLAIS.).........cciuimirer e ettt e $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccceeceieveieirnrennns $ = PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 823,01 g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cccceeuenen. TOTAL $ :

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

www.fppc.ca.gov



SCHEDULE E

SChedUIe E Amc;’:‘tshrglaeydl:ﬁl::;nded Statement covers period CALIFORNIA 460
Payments Made from 10/18/2020 FORM
12/31/2020 8 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Nancy D. Young 1418900

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

CMP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meais

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

FaceBook
1 Hacker Way
Menlo Park, CA 94025

PRT

3.428.59

Five Star Print and Sign
2830 Auto Plaza Way #140
Tracy, CA 95304

CMP

1,039.20

Walmart Super Center
3010 W Grant Line Rd.
Tracy, CA 95304

OFC

173.23

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

SUBTOTAL § 4.641.02

Schedule E Summary
. . . 19,593.09
1. Itemized payments made this period. (Include all Schedule E SUDLOTalS. ) ......ocoociriiiiiii $
2. Unitemized payments made this period of UNder $T00.........ccoii i e $ 339.19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...ccurmmriiiniiiiin 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 1570 DT TOTAL $ 19,932.28

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

10/18/2020
from

CAl;:IggﬁNIA 460

through _12/31/2020

Page q of "

NAME OF FILER
Nancy D. Young

1.D. NUMBER
1418900

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER §.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracy Press (Tank Town USA) PRT 5,850.00
95 W. 11th St., Ste 101
Tracy, CA 95376
Babybiz Entertainment Group TEL 300.00
3710 Lone Tree, Ste. 352
Antioch, CA 94509
iHeart Media RAD 7,064.00
File #56107
Los Angeles, CA 90074-6107
Select Imaging LIT 542.47
6398 Dougherty Rd. #27
Dublin, CA 94568
Staples OFC 129.88
2471 N. Naglee Road
Tracy, CA 95304

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

SUBTOTAL $ 13,886.35

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




SCHEDULE E (CONT))

SChedU|e E Amounts may be rounded Stat od

(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 46 0
Payments Made from _1/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page‘@ of i
NAME OF FILER 1.D. NUMBER

Nancy D. Young 1418900

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL 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
Wells Fargo Bank Bank Fee 144.50
1900 W. 11th Street
Tracy, CA 95377
Staff Gifts 135.94

Bath and Body Works
3200 N. Naglee Rd.
Tracy, CA 995304

Nothing Bundt Cakes
128 Lincoln Center
Stockton, CA 95207

Staff Appreciation Event

118.50

Mikasa Asian Bistro
2610 S. Tracy Blvd. #110
Tracy, CA 95376

Staff Appreciation Event

293.20

Things Remembered
3401 Dale Rd.
Modesto, CA 95356

Staff Gifts

210.36

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

SUBTOTAL $ 902.50

EPPC Form 460 (Jan/2016))

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




Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

Statement covers period

10/18/2020
m

SCHEDULE E (CONT.)

CAlI.:I(I;gs'NIA 460

Payments Made ro
11 11

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of

NAME OF FILER 1.D. NUMBER

Nancy D. Young 1418900

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

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 (expiain)”
LEG legal defense

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL.  polling and survey research

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

PRT print ads

describe the payment.

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 stafffspouse 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 L.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

PayPal
Paypal.com

PayPal Fees

163.22

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

SUBTOTAL $ 163.22

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 CALIFORNIA 460

1 of 12

Statement covers period Date of election if applicable:
09/20/2020 (Month, Day, Year) b

For Official Use Only
from

h 10/17/2020 November 3, 2020

SEE INSTRUCTIONS ON REVERSE throug
1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[#1 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
State Candidate Election Committee 8mmittee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled I Termination Statement
(Also Complcte Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) [0 Amendment (Explain below)

] General Purpose Committee
Sponsored

O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
O political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1.D. NUMBER Treasurer(s
1418900 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2020 Joannie Townsend

MAILING ADDRESS

STREET ADDRESS INO P.O. BOXi

Tracy CA 95376

_ STATE _ ZIP CODE AREA CODE/PHONE

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

Tracy CA 95376

| Meena Saiprasad

MAILINi iDDRESS IIF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE !| ! STATE ZIP CODE AREA CODE/PHONE

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 frue and correct.

10/22/2020
10/22/2020

Executed on
Date

Executed on

Date

Executed on

Date

Executed on

Date

By
B!
¥ Signatu ponsible Officer of Sponsor
B
Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

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

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;:IggII\RnNIA 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)

Mavor of 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.

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

O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CIY STATE ___ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves COno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
] 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
J SUPPORT
O orpPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O oproSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 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

Summ ary Page to whole dollars. Statement covers period CALIFORNIA
from 09/20/2020 FORM 46 0
10/17/2020 3 12
SEE INSTRUCTIONS ON REVERSE through 10/ L Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
, . . Column A Col B i
Contributions Received TOTA?THIS PERIOD cAL?zN%ZEEAR Calen_dar_Year Summary for ?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedule A Line3 $ 18,067.00 $ 40,311.57
] 7.000.00 12.000.00 1/1 through 6/30 711 to Date
2. Loans ReCEIVEd....... e Schedule B, Line 3 i A 20. Contributi
. Contribunons
3. SUBTOTAL CASH CONTRIBUTIONS ... addlines1+2  § 2206700 g 9231157 Received  § $
4. Nonmonetary Contributions..........coevorerenencccnccnins Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...ocoemmmrre AddLies3+4  § 22067 g 5231157 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 32.926.47 g 50.764.12 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 5292647 5 50.764.12 i Subiocs 0 Volammary Exponcitars Lt
9. Accrued Expenses (Unpaid Bills) scheduie £ Lines 000 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ... AddLinesg+o+t0 § S292647 g 50.764.12 o $
Current Cash Statement _ J $
12. Beginning Cash Balance ..............ccccecev. Previous Summary Page, Line 16§ 9815.25 To calculate Column B
13. Cash RECEIPES .......ceverereereeerieeemnaressecasirramsnsasssasees Column A, Line 3 above 25,067.00 idtd ?hmounts in C%ymn
o the correspondin > i thi ; ;
14. Miscellaneous Increases 10 Cash ......c.viincenc. Schedule I, Line 4 0.00 amounts from Columr? B r:::;fg?r: %gfn‘:':cgon may be different from amounts
15. Cash Payments.........cmeimrnmsonsssiisinnieniseises Column A, Line 8 above 32,926.47 of your last report. Some
1955.78 amounts.ln Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 § : 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.....c.ccoeceveceessimmnmeren scheduie 8, Part2 $ 000 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;; Lines 2, 7, and 9 (i
18. Cash Equivalents.........cccccoeeenean See instructions on reverse 0.00
19. Qutstanding Debts...........cccovnrenen. Add Line 2 + Line 9 in Column B above 12,000.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




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

Monetary Contributions Received Statement covers period CALIFORNIA 4, 6 0
from 09/20/2020 FORM
4 12
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.0. NUMBER
Nancy D. Young 1418900
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR CoDE * Rl OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
09/21/2020 Judge % g“gM Self Empoyed 500.00 500.00
CoTH Sansar
Livermore, CA 94551 deTY
Oscc
09/21/2020 | Mohinder Singh Khinda %&DM Self Employed 300.00 300.00
CJOTH Pete's Liquor
Tracy, CA 95377 CIPTY
Cscc
09/21/2020 | Sky Rock Inc. E]' g\j(l)jM 500.00 500.00
1852 W. 11th Street ¥ OTH
Tracy, CA 95376 ety
dscc
09/21/2020 | Baljinder Singh iHIND Self Employed 250.00 250.00
Ocom ploy
CJOTH SB CPA
racy, ety .
Oscc
09/21/2020 | Country Mart Gas & Food E]I glc?m 800.00 800.00
34243 S. Chrisman Rd. 1 OTH
Tracy, CA 95376 OPTY
Oscc
SUBTOTAL $ 2,350.00
Schedule A Summary ( *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 9.578.00 I(L\IC?M_ _'”;2’;?;::“ Committee
(Include all SChEdUIE A SUDTOLAIS.) ...vvuurueerrrssereaseesseeres s am s e ’ (other than PTY or SCC)
. 8 489.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccceeeeiennvee. $ PTY ~ Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 18.067.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)cccccenriiineennnn. TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/20/2020

SCHEDULE A (CONT.)

CA;IS(;:\?ANIA 460

through 10/17/2020 Page 5 of 12
NAME OF FILER D. NUMBER
Nancy D. Young 1418900
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REGEIVED CONTRIBUTOR cooE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/21/2020 | Clarion Ralph [41IND Retired 150.00 150.00
S Ao
JoTH
North Hills, CA 91343 gPTY
Oscc
09/24/2020 | Wanda Renee Wooden - Tompkins % '(':“gM Retired 100.00 100.00
T o
cho Cucamonga, CA, 91739 ety
Oscc
09/25/2020 | Janice Lipscomb /] IND Retired 100.00 200.00
I 3o
dJoTH
Northridge, CA 91325 gPTy
Oscc
09/25/2020 | Dashing Cloud ClIND 900.00 900.00
Ocom
M OTH
Tracy, CA 95376 OeTY
[scc
09/29/2020 | California Real Estate Political Action Committee E Ic':\lgM 1,000.00 1,000.00
515 S. Figueroa Street #1110 JoTH
Los Angeles, CA 90071 OpPTY
scc
SUBTOTAL $ 2,250.00
[ *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




*ion Sheet)

o T e oy R
LTS KECBIVEG

Aouiits may be rounded
o whole dollars.

TLETEEN GO L o e

o @ZQ/_Z_OZQ,, IO

throug

n 10/17/2020

NAME OF FILER
Nancy D. Young

TULL NAME, STREET ACORESS AND ZIP CODE OF

1T AN INDIVIDUAL, ENTER

AMOUNT

[.D. NUMBER
1418900

CUMULATIVE TC DATE PER ELECTION

DATE - CONTRIBUTOR e i
CONTRIBUTOR p CCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE :
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
09/29/2020 Mike Souza lCr:\lODM CEO, Souza Realty & 500.00 500.00
[JOTH Development, Inc
Tracy, CA 95304 CPTY
[dscc
09/29/2020 | Michael Maciel IND Retired 250.00 250.00
Ocom
JOTH
Ripon, CA 95368 OPTY
[Jscc
09/30/2020 | Nathaniel Youn IND Warehouse Associate, 700.00 1,200.00
Llcom Amazon
JoTH
Tracy, CA 95376 CIPTY
[]scc
09/30/2020 Spring Up Inspirations E" g\loDM 950.00 950.00
2181 N. Tracy Blvd 7 OTH
Tracy, CA 95376 OPTY
[dscc
09/30/2020 | 2020 Vision Books & Design 5 Ich?M 850.00 850.00
2941 W. Lowell #192 @ OTH
Tracy, CA 95377 OpTY
sce
SUBTOTAL $2,250.00

(" *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

. J/

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




fonsente may be rounded SC-HEDULE A (CONT)

tovwhote dolfzrs. T
through 10/17/2020 Page | of 12
NAME OF FILER T Tt [.D. NUMBER
Nancy D. Young 1418900
o o oL : STREET nf‘RESgAXQD7IPC pEor o L LIDAVIDUAL £ cem b oo u:u:uf!uLATx'\'é'ﬁ:o;;DAH‘Eﬁ o PERE‘LEFHON_
DATE i CONTRIBUTOR - _ _ :
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
(F COMMITTEE, ALSO ENTER .D. NUMBER) {IF SELF-ZIAPLOYED, ENTER NARIE) PERIOD (JAN, 1-DEC. 21) (IF REQUIRED)
09/30/2020 | Benjamin Young g\LDDM Data Annotation Specialist, | 450.00 750.00
] oty | Tesla
Tracy, CA 95376 CPTY
, O0scc o
10/01/2020 | Mercedes Patrick B IND Retired 400.00 400.00
| I Foon
CJoTH
Tracy, CA 95304 dpPTY
B [dscc o
10/08/2020 | Veronica Peterson IND Retired 28.00 278.00
. Ao
[JoTH
Goodyear, Arizona 85338 pTY
[]scc
10/08/2020 | Michel Bazinet /1IND Retired 200.00 200.00
Ccom
P oo
Tracy, CPTY
Clscc
10/13/2020 | Christian Chukwuma /] IND Financial Advisor, 150.00 150.00
Ocom Securities Ameri
[ OTH ecurities America
Tracy, CA, 95377 OpPTY Advisors, Inc.
[scc i
SUBTOTAL $ 1,228.00

(" *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
\ y,

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




- may be rounded

‘o whcle golizen,

through 10/17/2020

NAME OF FILER
Nancy D. Young

FULL NAME STREETADDRESS AND ZIP CODE OF

DATE
RECEIVED

CONTRIBUTOR

(IF COMMITTEE, 4L80 ENTER I.D. NUMEER)

CONTRIBUTOR
CODE

e
CCCUPATION AND EMPLOYER

{

{!F SELF-EMPLOYED, ENTER NAME)

RECEIVED THIS
PERIOD

AMOUNT

I.D. NUMBER

1418900
CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

T T e

Michael Repetto
N

Tracy, CA 95304

10/13/2620

IND
CJcom
JOTH
Pty
Oscc

Delta Disposal Waste
Management, President

500.00

500.00

TIND

COcom
OJOTH
OPTY
Oscc

O IND

dcom
JoTH
CPTY
Jscc

JIND

Clcom
OJOoTH
OPTY
Oscc

JIND

Ocom
JoTH
OpPTY
lscc

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

L J

FPPC Form 460 (Jan/2016))

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




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from .09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 9 of 12
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
T ® © ()] e — 0 ()
FULL NAME, STREETADDRESSAND ZIP CODE | oartibation fﬁg‘;ﬁ;‘fg&m OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
- OFLENDER (IF SELF-EMPLOYED, ENTER BEcgﬁlﬁﬁl\NNgl?rHls RECEIVED THIS| OR FORGIVEN cféééNgFETﬁs FAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » BERIOD PERIOD LOAN TO DATE
_ i L] PAID CALENDAR YEAR
Nancy D_oun Candidate  0.00 (1200000 | O . | 1200000 | 12,000.00
Spring Up Inspirations RATE S—
Tracy, CA 95376 (Self Employed) [ FoRGIVEN PER ELECTION™
. 5,000.00 . 7,000.00 | 0.00 . s
Tm IND D COM D OTH [ PTY D sScC DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
s s % s s
RATE
] FORGIVEN ) PER ELECTION™
s § $ $
TD IND O com D oTH [OJPTY D sce s DATE DUE DATE INCURRED
[J pAID CALENDAR YEAR
$ S Y% $ $
RATE
[0 FORGIVEN : PER ELECTION"™
$ 5 s S $
TOwo Ocom OOotH [OPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 7,00000 $ 0.0 $ 12,000.00 $ 0.00

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

Schedule B Summary
. . . 7,000.00
1. LOANS reCeiVEd thiS PEMIOM ......cueorerereereemrecmaeseereeisseeamsesrasems s et s ea s necasa s e e s s sa st $
(Total Col_umn (b) ;_)Ius un.ltemlz.ed loans of less than $100.) 0.00 (T Contribuior Godes D
2. Loans paid or forgiven this P0G .......cerurrerseucre ittt st s $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 7 000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .o NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party _
SCC - Small Contributor Committee

(May be a negative number)

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

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




SCHEDULE E

Amounts may be rounded z
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made rorm 09/20/2020 FORM
10/17/2020 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Select Imaging LIT 20,538.49
6398 Dougherty Rd #27
Dublin, CA 94568
Marketshare Inc (Leonard & Company) Billboard 2,400.00
711 Charcot Ave, Suite A
SanJose, CA 95131
Tracy Press (Tank Town USA) ' PRT 3,900.00
95 W. 11th St., Ste. 101, Tracy, CA 95376 '
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 26,838.49
Schedule E Summary
. . . 32,093.75
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) .....ovuevemeuiirieni st s $
. . . . 832.72
2. Unitemized payments made this period Of UNAET $T00..........o oot s e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 1) T U $ 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.) ....cccvevmeemrencnnnnnne TOTAL § _32.926.47

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




SCHEDULE E (CONT.)

SChEdUIe E Amounts may be rounded Stat n wod
(Continuation Sheet) to whole dollars. ement covers peno CALIFORNIA 460
09/20/2020 FORM
Payments Made from
7/202 : 11 12
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS 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

Robocent, Inc. PHO Robo Calls 138.54
2129 General Booth Blvd #103

Virginia Beach, VA 23454

Five Star Print CMP ' 893.06

2830 Auto Plaza Way #140

Tracy. CA 95304

2020 Vision Books & Design CMP 927.38

2941 W. Lowell #192

Tracy, CA 95377

Robodial.org, LLC PHO Robo Calls 418.65
4601 North Fairfax Drive, Suite 1200

Arlington, VA 22203

Facebook PRT Online Ad 1,550.00

1 Hacker Way

Menlo Park, CA 94025

SUBTOTAL $ 3,927.63

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

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




Schedule E
{Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

09/20/2020
m

:CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 12 of 12
NAME OF FILER I.D. NUMBER
Nancy D. Young 1418900

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC- civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ’ PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Harbor Freight Tools OFC 127.63

3021 N Tracy Blvd

Tracy. CA 95376

Latino Times PRT 1,200.00

914 N Center St # A

Stockton, CA 95202

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

SUBTOTAL $ 1,327.63

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




COVER PAGE

Recipient Committee Date Stamp EerA
Campaign Statement FORM 460
Cover Page Ep——
o i “br'f".‘“"Page 1 of 12
Statement covers period Date of election if applicable: f;; | | ARSI 4 i e [ V)
07/01/2020 (Month, Day, Year) For Official Use Only
from M eER 24 P 5: 90
FALTA! NSRS S w e T |
November 3, 2020
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 s e
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: R
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [¥] Preelection Statement L] Quarterly Statement
QO state Candidate Election Committee Committee [] Semi-annual Statement ] special Odd-Year Report
O Recall QO controlled O Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [0 Amendment (Explain below)
] General Purpose Committee
@) Sponsored | Primarily Formed Candidate/
QO small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . . ER
3. Committee Information it Treasurer(s
1418900 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2020 Joannie Townsend
STREET ADDRESS (NO P.O. BOX STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 Meena Saiprasad
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE h STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

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

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

Executed on 09/24/2020 By ;
Date 1 i tant Treasurer
09/24/2020
Executed on By .
Date re 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

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)

Mavor (Tracy)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Tracy

STATE ZIp

CA 95376

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

] ves [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

1yes

CONTROLLED COMMITTEE?

1 no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.0O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. 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

[] suPPORT
[1 opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[l orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 suPPORT
] oprOSE

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 07/01/2020 EORM
09/19/2020 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Nancy D. Young 1418900
. . . Column A Col B i
Contributions Received olumn A S lgNlEl)E;:":EAR Calen.dar_Year Summary for (}andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedule A Line3 $ 17,073.00 $ 22,244.57
5.000.00 5 000.00 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 kvl ntindd 20. Contribui
. Contribunions
3. SUBTOTAL CASH CONTRIBUTIONS....ocoererrrrmrse addlines1+2  § 2207300 g 27,244.57 Roceived $
4. Nonmonetary ContribUtions...........coeviiiiinns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooore Addtinesa+4  § 22073.00 g 27.24457 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... sssinssesscsesens Schedule E, Line 4§ 1466146 s 17.837.65 Candidates
7. Loans Made.........cocveiivoreeeeninrerecneecstictisenreene e ve s snens Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo addtines6+7 § 1466146 s 17.837.65 1 Sutioto Velumory Exponditore Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .o addLinesg+9+10 § 140661.46 g 17.837.65 / / $
Current Cash Statement i/ . $
12. Beginning Cash Balance ...........cccoveeenn Previous Summary Page, Line 16 $ 2,403.71 To calculate Column B
13. Cash ReCeIPLS ..ot nicnne Column A, Line 3 above 22,073.00 add amounts in Column
A to the correspondin * i ; ;
14, Miscellaneous Increases t0 Cash .........cooceeenerecenes Schedule I, Line 4 0.00 amounts from ?;ommr? B rﬁ;;?tzr:sir:%tor}f :ls‘gm may be different from amounts
15. CaSh PAYMENES ....ovvvvvveseesessesssesssssessssessssemsassassacsisis Column A, Line 8 above 14,661.46 gfny;’l:‘r:tf:: E:egzrr;ni"g‘:y
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 9,815.25 be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. ;rg\tjiousepznoéaacmeou;:;r‘n If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ccrovomrrorrre schecuie B, a2z $ 0-00 ?::3 ‘;‘;rrr“;‘z\f:r'f;‘:jn{jj;ts
Cash Equivalents and Outstanding Debts :ﬁ;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........ccooeeeas See instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column Babove  $ 5,000.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Amounts may be rounded SCHEDULE A
. " - to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 1/01/2020 FORM
4 12
SEE INSTRUCTIONS ON REVERSE through 0%/19/2020 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
07/14/2020 | Tracy Royal Beauty Supply L1IND 250.00 250.00
2307 East Street L1cOoM
1OTH
Tracy, CA 95376 ety
[Odscc
07/21/2020 | Sandra Hernandez I(?IODM Retired 3,500.00 3,500.00
I ot
Tracy, CA 95376 ety
scc
07/21/2020 | Rhonda Oyen IND Retired 100.00 100.00
Clcom
racy, ety
[Iscc
07/28/2020 | Cynthia Chess % ICI:\IC?M Pastor, Mountain's Hope 200.00 200.00
] CloTH
Mountain House, CA 95391 ety
[dscc
08/03/2020 | Ponderosa Homes LJIND 1,000.00 1,000.00
COcom
OTH
easanion, ety
[lscc
SUBTOTAL $ 5,050.00
Schedule A Summary (" “Contributor Codes )
. . . . . T IND — Individual
1. Amount received this period — itemized monetary contributions. 12.380.00 COM — Recipient Commitiee
(Include all Schedule A SUBLOLAIS.) ...ovvrtiriieceee e $ (other than PTY or SCC)
4.693.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccccenruen. . PTY — Potitical Party
SCC — Smalil Contributor Committee
3. Total monetary contributions received this period. 17.073.00 - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ — =~ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2020

from

CAL‘.:ICI;(;;NIA 460

throu

gh 09/19/2020 Page of 12

NAME OF FILER
Nancy D. Young

1.D. NUMBER
1418900

DATE
RECEIVED

CONTRIBUTOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF

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

CONTRIBU'!;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

08/03/2020 | Anne Baird

Stockton, CA 95207

1IND
Clcom
[JoTH
OpP1y
[iscc

District Director,
Assemblymember Susan
Eggman

250.00

250.00

08/04/2020 | Elbert Holeman

tockton,

¥ IND

Jcom
CJoTH
Ooprty
Oscc

Retired

100.00

100.00

08/10/2020 | Joannie Townsend

San Leandro,

IND
Ccom
[ToTH
Pty
[scc

Retired

130.00

130.00

08/31/2020

Brent and Lynda Ives
Iracy, II! !iill!-

#1IND

Ccom
JoTH
ety
Cscc

CEO, BHI Consulting

250.00

250.00

09/01/2020 | Louis Linney

resno, 04

1 IND

Ccom
[JoTH
eTy
[1scc

General Manager, TNT
Fireworks

200.00

200.00

SUBTOTAL $ 930.00

[ *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

\. o

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

07/01/2020

from

CAl;rlgghRanA 460

through 09/19/2020 Page 6 of 12

NAME OF FILER
Nancy D. Young

1.0, NUMBER
1418900

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

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

CONTRIBU’!;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

Executives on the Go
19434 Londelius Street
Northridge, CA 91324

09/08/2020

JiND

ZicoMm
C1OTH
OpTY
[Jscc

100.00

100.00

Robert Nelson

09/09/2020

¥1iND

CJcom
oTtH
OpTY
[Jscc

Retired

100.00

100.00

09/10/2020

C. Evan Kna
!ewport !eaci, !! !!!!!

IND
Ccowm
JoTH
OpTy
scc

Principal, Integral
Communities

1,250.00

1,250.00

09/10/2020

Craig Manchester
!ewpoWeac )

¥ IND

Ccom
[JOTH
ety
[scc

Managing Partner, Integral
Communities

1,250.00

1,250.00

09/10/2020 | John Stanek

ewpo

IND
Clcom
[JoTH
ety
[scc

Principal, Integral
Communities

1,250.00

1,250.00

SUBTOTAL $ 3,950.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

FPPC Form 460 (Jan/2016))
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

07/01/2020

from

CAIEIgghRnNIA 460

through .09/19/2020 Page __ of 12

NAME OF FILER
Nancy D. Young

I.5. NUMBER
1418900

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

DATE
RECEIVED

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

CONTRIBU'I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

09/10/2020 | Lance Waite

Newport Beach, CA 92660

@IIND

lcoMm
JoTH
OeTY
[scc

Principal, Integral
Communities

1,250.00

1,250.00

09/17/2020 Benjamin Youn

racy,

1 IND

Jcom
[JoTH
ety
[Iscc

Data Anotation Specialist,
Tesla

300.00

300.00

09/17/2020 | Nathaniel Young

Tracy, CA 95376

IND
Ocom
[JoTH
Pty
[Jscc

Warchouse Associate,
Amazon

500.00

500.00

09/17/2020 | Michael Young

Tracy, CA 95376

IND
Ocom
CloTH
gaeTy
[scc

Delivery Associate, Eaze

400.00

400.00

[JIND

Clcom
[JotH
OpTY
[sce

SUBTOTAL $ 2,450.00

(" *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 B — Part 1
Loans Received

Amounts may be rounded
to whole doliars.

SCHEDULE B - PART 1

Statement covers period

from 07/01/2020

FORM

CALIFORNIA

460

20 2
SEE INSTRUCTIONS ON REVERSE through 09/19/20 Page 8 of 1
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
OF ®) ) ] © [V @
FULL NAME, STREET ADDRESS AND ZIP CODE | oA N INDIVIDUAL, ENTER . | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER CE:EIF'CQEFQ";‘EED "gzﬁm BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) ( NAVE OF BUSINESS) BEGg“é"Fi';'gDTH'S PERIOD THIS PERIOD CLOPS!l:—EROK‘):JHIS PERIOD LOAN TO DATE
7 PAID CALENDAR YEAR
Nancy D. Young Candidate o 0 $0 0o . s 5,000.00 5,000.00
Spring Up Inspirations - §
Tracy, C (Self Employed) [] FORGIVEN PER ELECTION™
y ploy
0.00 5,000.00
$ $ S $ [
Tm IND D COM D OTH D PTY D sceC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s $ % s s
RATE
] FORGIVEN PER ELECTION"™
s s $ $
fTOmwp [Jcom [JotH [IPTY [1scc s DATE DUE DATE INCURRED
J paD CALENDAR YEAR
s $ ; $ $
RATE
] FORGIVEN PER ELECTION*
S S S S s
T [Jcom [JotH [IpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on Schedule E, Line 3}
Schedule B Summary 5 000.00
1. Loans received thiS PEIIOU ........ccuoweeeeeeereecee et et e e e e s s e ss b e st re s st $
Total Column (b) plus unitemized loans of less than $100.
( . (b) p . X a 3 ) 0.00 (" +Contributor Codes
2. Loans paid or forgiven this Period ... ..o i $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 5 000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c..coooiiis NET § OTH — Other (e.g., business entity)

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

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

** If required.

)

{May be a negative number)

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 :
Schedule E towrhore doflars. Statement covers period CALIEORNIA 4 6 0
Payments Made o 07/01/2020 FORM
09/19/2020 9 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Political Data Inc. App for Precinct Walk and Phone Banking 1,400.00
P.0. Box 59570
Norwalk, CA 90652
City of Tracy FIL 1,525.00
333 Civic Center Plaza
Tracy, CA 95376
Staples OFC 140.71
2471 N. Naglee Road
Tracy, CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3.065.71
Schedule E Summary

. . . 14,203.64
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ........o i e

N . . 457.82

2. Unitemized payments made this period of UNAET $T00 ... s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (= N T OO, $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LIneB.) .o TOTAL $ 1466146

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




Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

07/01/2020
from

CAl}.:lgg;ZanA 460

10 12
SEE INSTRUCTIONS ON REVERSE through 09/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL. campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL. polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Amazon Market OFC 256.62
410 Terry Avenue North
Seattle, WA 98109-5210
Latino Voter Guide LIT 850.00
930 Colorado Blvd. Bldg 2
Los Angeles, CA 90041
Cal Sal LIT 716.00
22410 Hawthorne Blvd. #5
Torrance, CA 90505
Election Digest LIT 1,446.00
22410 Hawthorne Blvd. #5
Torrance, CA 90505
2020 Vision Books and Design CMP 453.98
2941 W. Lowell #192
Tracy, CA 95377

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

SUBTOTAL $ 3,722.60

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

07/01/2020
rom

CAl;lggslNlA 460

through 09/17/2020

Page 11 of

NAME OF FILER

Nancy D. Young

1.D. NUMBER
1418900

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/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
California Voter Guide LIT 573.00
22410 Hawthorne Blvd. #5
Torrance, CA 90505
Budget Watchdogs Newsletter LIT 1,990.00
22410 Hawthorne Blvd. #5
Torrance, CA 90505
Gateway Press CMP 2,683.67
772 Murphys Creek Road
Murphys, CA 95247
24 Hour Wristbands CMP 230.22
14550 Beechnut Street
Houston, TX 77083
Square Space WEB 108.00
225 Varick Street, 12th Floor
New York, NY 10014

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

SUBTOTAL $ 5,584.89

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




SCHEDULE E (CONT.)

SChEdUIS E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. covers p CALIFORNIA 460
07/01/2020 FORM
Payments Made from
09/17/2020 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Select Imaging LIT 1,590.77
6398 Dougherty Rd. #27
Dublin, CA 94568
PayPal PayPal Fees 239.67

Paypal.com

SUBTOTAL $ 1,830.44

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

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




R 'go' ient Committee
Canipaigin Statement
Cover Fage

COVER PAGE

nent covers pe rtod

01/01/2020

from

Date of eiection if applicalf S
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE i 06/30/2020

throug

November 3, 2020

N‘*u"rn *’”e All Committess —

Complete Parts 4, 2, 3, and 4.

71 Cifcehoider, Candidsie Controlled Cormmittee 1 Primarily Formed Ballot Measure
0 Staie Candidate Election Committee Committee
O Recall Controlled
(Also Complele Part 5) Sponsored
{Also Complete Part 6)

] General Purpose Committee
Sponsored
Smali Coniributor Committee
O Froiitical Party/Central Committee

O

Primarily Formed Candidate/
Officeholder Committee

{Also Complete Part 7)
“““ - —‘-_'-" T : T EIERIT p e moTemoTemosemia ]D NUMB_EE U e—
3. Committee Information
~ 1418900

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

Nancy Young for Tracy Mayor 2020

STREET ADDRESS (NO P.O. BOX)

CITY

STATE ZIP CODE
Tracy CA 95376

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

Tracy
OPTIONAL: FAX/E-MAILADDRESS

I I

AREA CODE/PHONE

STATE

CA

ZIP CODE

95376

AREA CODE/PHONE

2. Type of Statement:
Preelection Statement
_ Semi-annual Statement
Termination Statement
(Alsc file 2 Form 410 Termination)
Amendment (Explain below)

Ll Quarterly Statement
Special Odd-Year Report

Treasurer(s)

NAME OF TREASURER

Joannie Townsend
MAILING ADDRESS ~

CITY o o STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376 ]
NAME OF ASSISTANT TREASURER, IF ANY

Meena Saiprasad

MAILING ADDRESS

Tracy CA 95376 ]

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
thave used zll reasonable diligence in preparing and reviewing this statement and to Lhc best of my

knowledge the information contained herein and in the attached schedules is true and complete.

bnsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 06/30/2020
Date
06/30/2020
Executed on
Date
Executed on By
Date
Executed on By
Date -

~ Signature of Controliing Officeholder, Candidate, State Measure Proponent

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




T

ehotder or

WA \:l

Nancv D. Young

OFNMCE SGL

Mavyor (Tracy)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

&7
contributions or make e

OF OFFICEHOLDER OR CANDIDATE

LT OR HELD (HCLUDE LGC

't Commitiee
)n St iemem

ATION AND DISY "RICT NU MEBER IF APPLICABLE)

STATE ZIP
Tracy CA 95376
it !r Huded in this %?:t@m {ist anv comimitiees

et are conifvoifed Ly you ¢ are pn“wau’_.: formed fo receive

pendltures on behalf of your candldacy

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

-

=~

COVER PAGE - PART 2

ity Formed Ballot Messure Committee

NAME OF BALLOT MEASURE

LLOT NO. OR LETTE JURISDICTION
3T NO. OR LETTER [ sUPPORT

7] oPPOSE

iate, or siaie measure proponent, if any.

NAME OEEFFICEHOLDER, CANDIDATE, OR PRoﬁbf\E\iT

OFFICE SOUGHT ORHELD DISTRICT NO . 1F ANY

mmm i neo, Candidate/Officeholder Committee List names of
officelioid ) candidaze(s; for vwhich this comntitiee is primarily formed.
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
J oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE. | OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE

Attach continuation sheets if necessary

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




Amourts may be rounded SUMMARY PAGE
o whole doifars. Comm o S R R e e e

06/30/2020 Page 5 of 9
SEEINSTRUCTIONSONREVERSE . o | through ag
NAME OF FILER i'D. NUMBER
Joannie Townsend 14 18900

columan A Colurn: B )

‘ . ATinery Tor L,andﬁcaau,s
Contvlouiions Received TOTAL THIS PERIOD CALENDAR YEAR fi ! ¢
(FRO ATTAGHED SCHEDULES] TOTAL 7O DATE P ',;l’:‘ the State Primary and
: ns
1. Manetary Contributions........a . ..... ScheduleA Line3 $ 5’171'57 $ 5,171.57 ; -
0 0 i 11 through 6/30 7/1 to Date
2. Loans Received..........cii TP Schedule B, Line 3 20, Contrib
. : . Contributions
3. SUSTOTAL CASH CONTRIBUTIONS ... . ... podtines 12§ OLLST g ral7LoT Received s
4. Nonmonetary Contributions........ ... . ... ScheduleC. line3 0 e 9 — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .. oo sirineszss 5 SITLST g 217157 Made s S
EX L enr’tutures Mac!e Enpen e Linit Summary for State
8. Payments Made ..., Scheoule £, Line 4 $ 3,176.19 -3 3,176.19 Candidates
7. Loans Macoe. ... Schedule H, Line 3 0 0
22. Curnulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS oo pdolinese+7 ¢ 27619 ¢ 317619 (1 Subjeot to Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment .. ... oo Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......... Addtiness+9+10 § 517619 s 317619 , , $
Current Cash Statement _ / J $
inni i ; 408.33
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCiptS ....oocoirricciicire e Column A, Line 3 above 5,171.57 add amounts in Column
Ao the corresponding * te in thi ; ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Column B r;?;?tir:;sir:nctgl'j;ﬁ%'?n may be different from amounts
15. Cash PAYMENS ...........oooooooooooeoecvveevereveenecess Column A, Line 8 above 3,176.19 of your last report. Some
‘ amounts in Column A may
16. EHDHG CASH BALANCE . ... Add Lines 12+ 12 + 14, then subtract Line 15§ 230371 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
= == e = SR this is the first report being
17. LOAN GUARANTEES RECEIVED ...oocoiieinivenrinicns Schedule 8, Part2 $ U filed for this calendar year,
o e only carry over the amounts
. Equivalents and ‘Ouistanding Debts :rf;‘ Lines 2,7, and 9 (f
18. Cash Equivalents ... See instructions on reverse  $
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
) . . . . . to whole dallars. eI
whangiony Conoibutions Recefved CrneEe T ERESE e
dpare G1/01/2020 '
SEE INSTRUCTIONS ON REVERSE through 06/30/2020
NAME OF FILER ' - o T T N T .D. NUMBER
Joannie Townsend 1418900
- 1 UL :\IA.‘./;E,.S”TREH AD‘UT!-':’*.:'SSVA.in Z‘I>P éooiég:” 0 e \ ::@5n»f|ou,ﬁ;i, éz:mzh /l\i‘;}.(;)l,l:\l}' ~>CU|\I|ULATIVE':OD;E~ ;{ER ELECTION ]
DATE CONTRIBUTOR S B ~ _
CONTRIBUTOR * OCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
(IF COMMITTES, ALSO ENTER 1.D. NUMBER) (IF SELF-CMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
01/13/2020 | Jali Enterprises %'C‘:“gm 500.00 500.00
1464 Olivia Court ¥ OTH
Tracy, CA 95377 CPTY
N Oscc : ;
02/19/2020 | Clara Styles IND Retired 100.00 100.00
JoTH
Tracy, CA 95377 COPTY
Oscc
04/03/2020 | Richard Hughes 1IND Retired 150.00 150.00
I o oou
OotH
Tracy, CA 95377 ety
Oscc
04/13/2020 | Angele Cade % IC[:\!ODM Executives on the Go, CEO | 100.00 100.00
] Dot
North Hills, CA 91343 OpTY
Oscc
04/17/2020 | Trevis Rawlinson [JIND 100.00 100.00
] T o
1 OTH
Tracy, CA 95376 OpPTY
scce
SURTOTAL $ 950.00
Schedule A Summary ( *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. £.800.00 g\g\ﬂ_ 1";2’0'?;::“ Committee
(Include all Schedule A subtotals.) ... 3 (other than PTY or SCC)
371.57 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ - PTY — Political Party
L SCC -~ Small Contributor Committee
3. Total monetary contributions received this period. 5 171.57 —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) TOTAL $ - FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A 60
from 01/01/2020 FORM
through 06/30/2020 Page > of d
NAME OF FILER 1.0. NUMBER
Joannie Townsend 1418900
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR cooe * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(fF COMMITTEE, ALSO ENTER .D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/22/2020 i _Alexander IND Retired 100.00 100.00
Clcom
OoTH
Tracy, CA 95376 OpTY
[lscc
05/18/2020 | Dominique Ferenc % g‘gM Chevron, IT Professional 2,500.00 2,500.00
JoTH
Sienna Plantation, Texas 77459 ety
dscc
05/18/2020 | Dianna Burdick I/1IND Self Employed, Massage 150.00 150.00
I 5o | Therapist
CloTH pis
Ventura, CA 93003 ety
Oscc
05/19/2020 | Darryl Johnson W IND Retired 100.00 100.00
Ccom
OpTY
[Jscc
06/02/2020 | Veronica Peterson i/ IND Retired 250.00 250.00
com
JoTH
oodyear, ona OpTyY
[Oscc
SUBTOTAL $ 3,100.00
[ *Contributor Codes
IND — Individual

COM - Recipient Committee

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

\.

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




P*ay be reunded Sf L-!:DULEA /CON'! )

o t

U T L IR

‘/’I/Lr !

through 9@30/2020 ‘ Page
NAME OF FILER T T A T I.D. NUMBER
Joannie Townsend 1418900
o I PULL Naksl STRERT AD DRT;;;;& ZI? CODE OF e R ".\!QIVGDUAL‘ TLTER V /%m"‘.CJUrf‘-! ) - CUNMULAT IVI: He UAAI l; F’“E.RTE_:E:(;'IT.T;w T
DATE CONTRIBUTOR o . _ I
CONTRIBUTOR CCLUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED CODE
(F COMMITTEE, .80 ENTER |.D. NU!\/BEP) m SOUF EHMPLOYED, ENTER FAKIE) P"':"OD /""\ 1-DEC. 21) (IF REQUIRED)
06/02/2020 Khaha l\/I001e % g\gl\/ Seaﬂle Tacoma Alrport, 150 OO 150 00
R 0 OTH' Vendor Senior Manager
Federal Way, WA 98003 OeTy
e R S o _\dscc
05/01/2020 | Peter Claffe B IND Retired 100. 00 100.00
Jcom
Oty
Y e | Oscc | R B o
Ou/OS/ZOZO I\/hchala Sa tus IND Unum Insurance Agcnt 300.00 300.00
COM
I Bo
Goodyear, Arizona 85338 OpTY
- , Lsce }
06/08/2020 | Janice Lipscomb ] IND Retired 100.00 100.00
Clcom
] dotH
Northridge, CA 91325 O PTY
[Jscc
06/08/2020 | LaShawn Denise Young % IND Kaiser, Antioch, Registered | 100.00 100.00
_ : 0 S‘T’ﬁ{' Nurse
Atnioch, CA 94509 CIPTY
. O SCQ
SUBTOTAL $ 750.00
(*Contributor Codes 1
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))
FPFC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

L';C[’uedﬁjﬂe E [a'ﬂ‘-'twl,"'f'-“‘ m?v ’:c FOLE
- e B te whaole dotlars.
cooents Made
cwoush 06/30/2020 7 9
SEE INSTRUCTIONS ON REVERSE o e ) R ougn Page of
NAME OF FILER 1.D. NUMBER
Joannie Townsend 1418900

zov ALy rar the node. Dinenwise, desciibe the payment.
C RAD racic 2itime and production costs
\’,‘-z‘\'b “ﬂpaign consultcnis RFD  returned contributions
CT2  contribution {expiain nonmonetary)” office b,\pewses SAL cainpaign workers’ salaries
CWC civic donations FET  petition circutating TEZL i or cable airfime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNZ fundraicing events POL poliing and survey research TRS staff’lspouse trave!, lodging, and meals
IND  indesendent 2npznditurs supporting/opposing others explain” PS5 posiage, Jelivery and messenger seivices TET  wansfer between commitiees of the same candidate/sponsor
= legal defense FRO professional services (legal, accounting) VOT voter registration
LT campaign lierature and mailings PRT printaas WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
PayPal PayPal Fees 149.61
Paypal.com
Stream Yard WEB 240.00
streamyard.com :
Staples OFC 151.54
2471 N. Naglee Road
Tracy, CA 95304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 941.15
Schedule E Summary
. . . 2,367.51

1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS.) .ottt
P TIr ; o ; 808.68
2. Unitemized payments made this period of UNer $T00. ... $
3. Tetal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) e $ 0
4. Totel payments made this pericd. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ..o TOTAL § 3,176.19

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




Schedule E
Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

fnds
=,

SCHEDULE E (CONT.)

istement covers aricd

""/01/20""

NAME OF FILER

Joannie Townsend

caninaign paraphernaha/nusc.
campaign consultants

CT2  contribution (explain nonmonetary)*

civic donations

Fi‘ candidate filing/ballot fees

fundraising events

w > independent expenditure supporting/cppos
legal defense

LT campa[cn literature and malhngs

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

urateh i describes

ing oihers (explain)”

'NAME AND ADDRESS OF PAYEE

P L ITam T eieme o e

the pd‘m ent, 5:" rz.?; enter the cods,

MBR
MTG
CFC
PET
PHO
POL
PGS
PRO
PRT

g IR DN PR A

member communications

meelings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

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

L

Ctherwise

v‘\/"u.l
RFD
SAL
TEL
TRC
RS
TS
VOT
WES

DESCRIPTION OF PAYMENT

.D. NUMBER
1418900

descripe the payment

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate iravel, lodging, and meals

staff/spouse travel, lodging, and meals

iransfer between committees of the same candidate/sponsor
voter registration

information Leohnolocy costs (mternet e- mall)

AMOUNT PAID

Zoom Video Communications, Inc.
55 Almaden Blvd., 6th Floor
San Jose, CA 95113

149.90

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

POS

251.00

Discount Mugs
12610 Northwest 115th Avenue
Miami, Florida 33178

CMP

281.28

Square Space
225 Varick Street, 12th Floor
New York. NY 10014

WEB

108.00

Sai-Satyam
2777 Marshall Way
Tracv, CA 95377

OFC Laptop

200.00

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

SUBTOTAL $ 990.18

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




Schedu!e E

NAME OF F!LER

Joannie Townsend

Lempa |on consultants

soniriizution (explain nonmonetary)”
civic donations

candidate filing/ballot fees
fundralsmg events

indeperdent expenditure suppe
legal defense

AT campaign ditarature and mailings

B}

ring/opiposing others {o

NAME AND ADDRESS OF PAYEE

may be rounded

LG witcle aoliars.

=

9Ty R
OO

T

77
190

Py}

0l
O o

office excenses
petition circulating
phone banks
nd sur\/ny re

SCHEDULE E (CONT)

through 06/30/2020 Page g9 of 9

LD, NUMBER
1418900

deso:‘ix e ihe payment

;'3 airfime and production cosis

rzturned contributions

campeaigh workers' salaries

Lv. or cable airtime and production costs

cendidaie ravel, lodging, and meais

staff/spouse travel, lodging, and meals

iransfer between comnmittees of the same candidate/sponsor
voLer registration

informedon u,cmmocy cosls (mternet e- mall)

N uF COMMITTEE ALSO ENTE7R1D NU7MEEER)77‘ N o | ?—C_)D? ,,?E\_ DESCRIPTION (,)_F PAYMENT AMOUNT PAID
2020 Vision Books & Design PRT 252.05
2941 W. Lowell #192
Tracy. CA 95377
Amazon OFC 584.13
Amazon.com

410 Terry Ave. North

[‘aylnema that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 836.18

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




Recipient Committee
Campaign Statement

COVER PAGE

CAll_:lggslNlA 460

Date of election if applicableﬁ'

Cover Page
Statement covers period
érom 07/01/2019
SEE INSTRUCTIONS ON REVERSE through 12/31/2019

\(’
% ‘\fage 1 of 9
For Official Use Only

(Month, Day, Year)

November 3, 2020

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

[A Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

O state Candidate Election Committee Commiftee

O Recall O controlled

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

[] 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)

[ Amendment (Explain below)

Quarterly Statement
[ Special Odd-Year Report

O small Contributor Committee a’:ggzrg:g;; Committee
O Political Party/Central Committee vlete Part7)
. . 1.D. NUMBER
3. Committee Information Treasurer(s
1418900 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2020 Joannie Townsend
MAILING ADDRESS
STREET ADDRESS {NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I Tracy CA 95376
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376 _ Meena Saiprasad
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376 Tracy CA 95376

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 correct.

t or Responsible Officer of Sponsor

Executed on 1/30/2020 By
Date
Executed on 1/ 30/ 2020 By |
pete Signatur
Executed on By
Date
Executed on 8y

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:I(I;(R)’“R,'NIA 4 6 O

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

I 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.

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

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

O ves O wNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cmy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[ oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ supPPORT
J orpose
OFFICE SOUGHT OR HELD
] sUPPORT
[ oprPoSE
OFFICE SOUGHT OR HELD
[0 supPORT
[ orPOSE
OFFICE SOUGHT OR HELD
[ suPPORT
O 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 Statement covers period CALIFORNIA 460
from 07/01/2019 FORM
12/31/2019 3 9
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
. . . Col A C i
Contributions Received TOTAL IS PERIDD Solumn 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 8,180.21 $ 9,455.32 11 through 6/30 711 to Dat
2. Loans Received Schedule B, Line 3 0.00 0.00 2. Contrib o o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ooooererrseeerrrs Add Lines 1+2 818021 9:455.32 Received  § $
4. Nonmonetary Contributions........................ . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......cccoooore Add Lines 3+ 4 8,180.21 4 9,455.32 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAyMENtS MAGE......ccvuuummemmmmmssmmssssmmssssssssssreeseessescessseseeees Schedule E, Line 4 7.960.46 ¢ 9,046.99 | candidates
7. Loans Made...... Schedule H, Line 3 0.00 0.00
22. C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 7,960.46 g 9,046.99 { Subiaca 1o Volumtary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 -845.75 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 711471 9,046.99 . / $
Current Cash Statement / / $
12. Beginning Cash Balance ............oueeeee..... Previous Summary Page, Line 16 188.58 To calculate Column B,
13. Cash Receipts ........ . Column A, Line 3 above 8,180.21 aAdd ar:nounts in Coc:umn
to the correspondin * [ ; ;
14. Miscellaneous INCreases t0 Cash ... .umeerreeeenees Schedule I, Line 4 0.00 1 Smounts from éomm,? B r:&?g:’t?r:%gﬁ;ﬁcgf’" may be different from amounts
15. Cash Payments . Column A, Line 8 above 7,960.46 of your Ia:st report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 408.33 | 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...........coureemmrrrerssiens 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 (i
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding Debts........cccovurvmrecnnacnes Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded

SCHEDULE A

I . to whole dollars. -
Monetary Contributions Received o whole dotars Statement covers period  [SNTTCTININ: T}
om 07/01/2019 FORM
12/31/2019 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’ET“',EED FULL NAME, ST?IE D Eem 15, woviachy CONTRIBUTOR CONZ'g'gngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF—EgFPLB?JYS?ﬁégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Darrell Mellion, Jr. IND ;
C]coMm Board Chairman,
08/23/2019 m Homi | Flavor Anywhere 125.00 125.00
racy, Pty
Oscc
Lance Waite IIND i
C1com Integral Communities,
09/04/2019 Bemt | Principal 1,875.00 1,875.00
ewport Beach, OpTY
Oscc
' EIND Integral Communities
coM ,
osioar20t | 55°M | Managing Partner 1,875.00 1,875.00
ewport Beach, Oty
Oscc
09/04/2019 C. Evan Knapp I(l:\lgM Integral Communities, 1.675.00 1.875.00
Newport Beach, GA 92660 Corw | Principal o o
’ OPTY
Cscc
John Stanek 'g‘gM Integral Communities,
09/04/2019 CJOTH Principa| 1,875.00 1,875.00
ewport Beach, Ty
Jscc
SUBTOTAL $ 7,625.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — individual .
(Include all SChedUle A SUDIOLAIS.) cvu..erreeseurrearessecesnrasssseessensssess s ssssss s s ssssssesssesssss et snens $ 8,125.00 com "gf:;‘:'f;‘at:;wgﬁesecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccconereeeenee $ 55.21 Sw:%zsgfg;tsusmess 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.).....ccccccccceere TOTAL $ 8,180.21

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 pefiod CALIFORNIA 46 0
07/01/2019 FORM

from

12/31/2019
NAME OF FILER .D. NUMBER
Nancy D. Young 1418900

5

9

of

through Page

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

RECEIVED IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE *
I ( ) O oy AME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Associated Builders and Contractors 'ND
12/5/2019 | Northern California Chapter PAC g%“f 500.00 500.00
4577 Las Positas Rd. Unit C

Livermore, CA 94551 EZQ{;

1IND

Ocom
JOoTH
OpTY
Oscc

[JIND

dcom
QOoTH
OpTY
Oscc

OIND

Ocom
OotH
Opty
Oscc

JIND

Ocom
JoTH
aPTy
Oscc

SUBTOTAL $ 500.00

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

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




SCHEDULE E

Schedule E Amounts may be rounded -
to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 07/01/2019 FORM
12/31/2019 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees , PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

Joni Townsend
CMP 120.00

racy,

2020 Vision Books and Designs
2941 W. Lowell #192 uT 1,650.50
Tracy, CA 95377

Copy World
1375 University Ave. CMP 2,145.82
Berkeley, CA 94702
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,916.32
Schedule E Summary

. : . 7,288.60
1. ltemized payments made this period. (Include all Schedule E SUDIOIaIS. ) ..o $
2. Unitemized payments made this period of UNAer $100......ou e e $ 671.86
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..cuvecrmermiiinmicniiesen e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .ceeceerrccrerenreians TOTAL $ 7,960.46

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 S -
(Continuation Sheet) to whole dollars. tatement covers period CALIFORNIA 46 0
Payments Made from___ 07/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page 7 of 9
NAME OF FILER 1.D. NUMBER

1418900

Nancy D. Young

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

MBR
MTG
OFC
PET
PHO
POL

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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)
(Ig“égfﬂ%ﬁ_ﬁ‘gﬁ&iﬁgﬁs R OMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PayPal PayPal Fees
PayPal.com 224.70
Wristband Bros
1005 Main Street CMP 616.50
Pawtucket, Rl 02860
Boys and Girls Club of Tracy
753 W. Lowell cVveC 125.00
Tracy, CA 95377 _
Emdhi Management
602 Rockwell Street SW CMP 495.00
Atlanta, GA 30310
Staples
2471 North Naglee Road OFC 389.25
Tracy, CA 95376

SUBTOTAL $ 1,850.45

* 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




Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

07/01/2019 FORM

Payments Made from
12/31/2019
SEE INSTRUCTIONS ON REVERSE through Page 8 of 2
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE

OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

PO Box

306.50

Walmart
3010 W. Grantline Rd.
Tracy, CA 95304

OFC

186.73

Tracy Aifrican American Association
P.O. Box 62
Tracy, CA 95378

PRT

Ad, booth rental

238.75

Print Globe, Inc.
5812 Trade Center Drive, Suite 100
Austin, TX 78744

CMP

300.00

Oriental Trading
4206 S. 108th Street
Omaha, NE 68137

CMP

489.85

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

SUBTOTAL $ 1,521.83

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




SCHEDULE F

Al ts b d
Schedule F . . mo:’:whr::eydoell;or:.n ed Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 07/01/2019 FORM
12/31/2019
through 9 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER L.D. NUMBER
Nancy D. Young 1418900
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
' (@) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
iT
Joni Townsend CMP
120.00 .00 120.00 0.00
Tracy, CA 95376 0
20/20 Vision Books and Designs
2941 W. Lowell #192 PRILT 310.50 1,340.00 1,650.50 0.00
Tracy, CA 95377 ) ’ ' ! ) )
Mail and More
PO Box
2181 N. Tracy Blvd.
151.50 155.00 306.50 0.00
Tracy, CA 95376
*P ts th tributi independent dit t also b
Sur:r{]na'lﬁge'; o:tsaése%c:;ell)l:j ons or independent expenditures must also be SUBTOTALS $ 582.00 $ 1,49500 $ 2’077'00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1.495.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....c.c.ecveeeininninnsinnscnenesenann: INCURRED TOTALS $ ikt
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 340,75
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....cceeeeesivincieenncenan PAID TOTALS $ Ltk

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) NET $ -845.75

May be a negative number

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




COVER PAGE

Recipient Committee Date Samp
g CALIFORNIA A
Campaign Statement FORM
Cover Page g o
S oid R 1 7
Statement covers period Date of election if applicab“lé@ i Page of
" 01/01/2019 (Month, Day, Year) . For Official Use Only
om il i
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 November 3, 2020
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ‘
[ Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure [] Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
(A:IZO gﬁ‘ﬁ:‘ ot Q Controlled [ Termination Statement
¢ " O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) X
[J General Purpose Committee [J Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
O Small Contributor Committee S\)lfﬁg;'h?:;j?;?ommlttee
O Political Party/Central Committee (Aso Complete Part7)
3. Committee Information 0. NUMBER Treasurer(s
1418900 s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy Mayor 2020 Joannie Townsend
MAILING ADDRESS

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

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

N | |
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-MAIL ADDRESS

4. Verification

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

Executed on 07/30/2019 By
Date
Executed on 07/30/2019 By -
Date Signature of Controlling Q
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)




R L. ¢ c itt 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

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
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 [ no
SOMNIFTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporr
[J opPOSE
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
] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supPoRT
O Yes 0 no ] 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 01/01/2019 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
. - . Column A i
Contributions Received zolumn A g&!«%ﬂ?eﬁe Calen_dar_Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..............ccoovnnnnnncrinenee Schedule A, Line 3 1.275.11 $ 1,275.11 11 through 6/30 711 to Dat
2. Loans ReceIVed.............cooiiiniccn e Schedule B, Line 3 0.00 0.00 20. Contribut o o
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 1.275.11 1 ’27(5)'(1)1 Rocerved s
4. Nonmonetary Contributions..........ccccooviiene, Schedule C, Line 3 0.00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oorccrr Add Lines 3+ 4 127511 1,275.11 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAGE......ooocooors oo seneeee Schedule E, Line 4 1,086.53 g 1,086.53 | candidates
7. LOBNS MAUE......oeoeeeeeeecceoeeseesese s eeseeeseeesssessnsssnsnsnnnss Schedule H, Line 3 0.00 0.00
22. C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS..........ooorocreromrrresseeneneerrs Add Lines 6+7 1,086.53 1,086.53 (f Sujec to Volantary Expenditare Limit
9. Accrued Expenses (Unpaid Bill§) .........ccccccvuvriennirnvccnnns Schedule F, Line 3 845.75 845.75 Date of Election Total to Date
10. Nonmonetary AQIUSIMENt................cooceoerersorseerersiene Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......cccomrrretrri Add Lines 8+ 9+ 10 1,932.28 1,932.28 L $
Current Cash Statement _ . $
12. Beginning Cash Balance ...........c.ccccccc.... Previous Summary Page, Line 16 0.00 To calculate Column B,
13. CaSh RECEIPES ..o eeeevevreeeemsssssssseo Column A, Line 3 above 1,275.11 | add at:nounts in Codlumn
A to the correspondin * in thi ; i
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 0.00 amounts from Eo.um,? B r:&%‘;’:ﬁf\'%ﬂfﬂ?ﬁcgon may be different from amounts
15. Cash Payments.........cccocooovrereccnniicennincens Column A, Line 8 above 1,086.53 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 188.58 | 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........oocoooorrr 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........ccocoeeceevecenioincnncnncinnne See instructions on reverse 0.00
19. Qutstanding Debts..........ccocverrevnnns Add Line 2 + Line 9 in Column B above 845.75 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 ow Statement covers period CALIFORNIA 4 6 0
rom 01/01/2019 FORM
06/30/2019 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESAIVED L A, ST ATHTLE: 220 ENTER 1.5 dOHagy T2 ToR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-Eg::léoU\glsﬁégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' ayor 2018 IND
02/01/2019 coM 397.11 397.11
Tracy, CA 95376 OPTY
FPPC # 1405285 Clsce
Vilay Kumar ginp 2nd Vice President
04/25/2019 m ES‘T’L‘I" Jacobs/CH2M 300.00 300.00
Oscc
Arleen Robbins idiND Retired
05/17/2019 com 300.00 300.00
Tracy, CA 95376 CeTY
Jscc
C1IND
Jcom
doTH
OPTY
Cscc
OJIND
CJcom
CJOTH
ety
Oscc
SUBTOTAL $ 997.11
Schedule A Summary (" *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 997 11 'c':"gM- '";Wi‘_il{a'  Commit
. - Recipient Committee
(Include all Schedule A SUBOTAIS.) ........coooiiiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c..cc........ $ 278.00 gw_—%lr;t?;a(&gé&susmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee |

1,275.11 -

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded T
SChEd u Ie E to wholeydollars_ Statement covers period CALIFORNIA 4 6 0
Payments Made fom____01/01/2019 FORM

06/30/2019 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1418900
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain honmonetary)* 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 A.DDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tracy Chamber of Commerce
223 10th Street cVC 100.00
Tracy, CA 95376

Wristband Bros
1005 Main Street CMP 301.86
Pawtucket, Rl 02860

2020 Vision Books and Designs
2941 W. Lowell #192 PRT 165.50
Tracy, CA 95377

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 567.36
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOtaIS.) ...........c.oooiiiiiii ettt e $ 867.36
2. Unitemized payments made this period Of UNAEr $T00........o. ottt et e e et e e s e e e e e e e e et s abesntaesraessreeesreesrneennes $ 219.17

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..iii it e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ... TOTAL $ 1,086.53

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 46 0
Payments Made from ____ 01/01/2019 FORM
06/30/2019
SEE INSTRUCTIONS ON REVERSE through Page 6 of "
NAME OF FILER | D. NUMBER
Nancy D. Young 1418900

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

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

Joni Townsend

CMP 300.00

racy,
SUBTOTAL $ 300.00

* 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)
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SCHEDULE F

A
Schedule F ] _ mor:thrgl? dtmlerlc::.nded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) from 01/01/2019 FORM
06/30/2019
through 7 7

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER 1.D. NUMBER

Nancy D. Young 1418900

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

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Joni Townsend CMP
0.00 420. 300.00 120.00
Tracy, CA 95376 0.00
20/20 Vision Books and Designs PRT
2941 W. Lowell #192
0.00 476.00 165.50 310.50
Tracy, CA 95377
Mail and More
PO Box
2181 N. Tracy Blvd.
0.00 151.50 0.00 151.50
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 $ 1,047.50 $ 465.50 $ 582.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1311.2
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... ireoierieer et INCURRED TOTALS $ 31125
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 465.50
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............ccooeveeivereennnn.. PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 845.75
on the Summary Page, Column A, Line 9.) NET $ o
May be a negative number

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






