497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp CALIFORNIA
William Muetzenberg for City Council 2020 This Filing 09/27/2020 FORWN 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) ' | ;
1429166 Report No. For Official Use Only
{ M ODD 720 [ {}u {"xf“
STREET ADDRESS [N L0 I+ UL
[0 Amendment
to Report No.
cITY STATE ZIP CODE (explain below)
Tracy CA 95376 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Dotty Nvgard IND RN, Sutterhealth $1,100.00
09/26/2020 Clcom
Tracy, CA 95376 [J oTH [ Check if Loan
O PTY
S .
D Scc Provide interest rate °
] IND
[ com
[ oTH [ Check if Loan
O PTY
I
D scc Provide interest rate
0 IND
[J com
[ OTH [ Check if Loan
O PTY
e O
D s Provide interest rate
* Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee
Q ) C ) FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of
William Muetenberg for Gity Council 2020 This Filing 02/50/2020
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
1429166 Report No. 2
to Report No.
cITY STATE ZIP CODE (explain below)
Tracy CA 95376 No. of Pages

CAI;IggnI:NlA 49 7

"™ For Official Use Only

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
California Nurses Association Political Action Committee (CNA-PAC) L1 IND $1,000.00
09/29/2020 FPPC#780657 [ com
555 Capitol Mall, Suite 400 [J OTH [ Check if Loan
Sacramento, CA 95814 [ PTY y
Scc Provide interest rate ’
[] IND
] COM
] OTH [ Check if Loan
[ PTY
—_ %
I:l ScC Provide interest rate ’
1 IND
] COM
[ OTH [ Check if Loan
O PTY
——— 9
D sl Provide interest rate

Reason for Amendment:

) ( )

* 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 497 (Feb/2019)

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

www.fppc.ca.gov



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp CALIFORNIA
William Muetzenberg This Filing w FORM 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 3
] 1429166 ReportNo. 3 ,
1 Amendment w i
toReportNo. N
cITY STATE ZIP CODE (explain below) o
Tracy CA 95376 No. of Pages )
1. Contribution(s) Received -
IF AN INDIVIDUAL, 'f ?:
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYE| A
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINEGS)- _»\T RECENED
o i
[ IND Retired 0
] com $3,000.00
10/21/20 Tracy, CA 95304 [ OTH [ Check if Loan
O PTY
—_— %
[:] SCC Provide interest rate
1 IND
] coMm
[ OTH [ Check if Loan
[ pPTY
.
D sce Provide interest rate °
[ IND
] cCoM
[ oTH [ Check if Loan
O PTY
SCC e 0h
D Provide interest rate

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

EPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report Amounts may be rounded to whole dollars.

NAl\./[E' OF FILER ) ) Date of 10/30/2020 B CALIFORNIA
William Muetzenberg for City Council 2020 This Filing —— "2~  “pIT ¢ FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 4 00 e For Official Use Ol
1429166 ReportNo. *  *=t&d CL, I 30 PJ s o or Official Use Only
] Amendment B
toReportNo.
cITY STATE ZIP CODE (Eplain Helow)
Tracy CA 95376 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Teamsters Joint Council No. 7, DRIVE Committee L [C,:\JODM FEC ID#C00032979 $1,000.00
10/29/2020 | 25 Louisiana Avenue NW E]' oo _
Washington, DC 20001-2198 [lehesicifloa
[ PTY
- %
m =kl Provide interest rate ’
[ IND
[ com
[J OTH O Check if Loan
[ PTY
_ %
D Scc Provide interest rate ’
[ IND
[ com
[ OTH [ Check if Loan
[ PTY
[
I:] =60 Provide interest rate ’

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

( ) ( ) FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






