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Type or print in ink.
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Statement covers period

from January 1, 2012

June 30, 2012

SEE INSTRUCTIONS ON REVERSE through

JuL. 23 212

Page

Date of election if applicable:
{Montly. Day, Yean

Far Official Use Only

November 8, 2012

1. Type of Recipient Committee: Al commitiees - Complote Parts 1, 2, 3, and 4.

2. Type of Statement:

afl OFicenglder, Candidate Controfled Coramitiee {7 Pomarily Formed Baliot Measure Preelection Statement [} €uantarly Statemaent
Z’} i!alefandida!e Election Commilles G?zgr?r!!;ee; ) Semb-annual Siatement {1 Special Odd-Year Report
") Reea {7y Controllec ¢ i - )
:Qiie,wv-: e . P p Termination Statement o "1 Supplementai Preatection
foer oot P & :{(;Efnfgiem {Also file a Form 410 Termination} Statemen! - Attach Form 495
1 Generat Purpose Committee k i Amendment (Explain befow)
Y Sponsored {1 Primarily Formed Candidater
() Snwall Contribuder Commities Officehoider Commilles
- » . Al Dampiote Pt 2
() Political Party/Central Commiliee s Lt P £
. . 10 NUMBER
3. Committee Information ' Treasurer(s
mm ma 1344822 (s)
COMMITTEE NAME (DR CAHDIGATE'S NAME B NO COMIITTER NAME OF THREASURER
Nancy Young for Tracy City Council 2012 Craig Saalwaechter
LTALL NG ADLIRESS
4083 Payton Lane
SEHEET ADDRESS (NG PO, BUx) CrEy STATE 4 GOLE ARER CODEIPHGHE
1517 Arrigotti Lane Tracy CA 95377 209-836-2606
CITY STARTE  ZIP CODE AREA CONE/PHONE NATAE: OF ASCISTANT THEABURER, IF ARY
Tracy CA 95377 510-459-5505
MARLING ADDRESS (F DIFFERENT] NOL ANDT STREET OR PO, BOx AIATLING ADDRESS
P.Q. Box 1147
crv STATE P CODE ARER COUEMDHINE Cirv STATE | £ CODE AREA CODEIFHONE
Tracy CA 95378
OPTIONAL  FAX { E-RWAL ADDRESS OPTIGNAL FAX ¢ £-RIALL AUDRESS
nancyyoungdiracy @yahoo.com ki6jdz @ sheglobal.net
4. Verification

thave used all reasonable diligence in preparing and reviewing this statement and te the best of my know
under penalty of perjury under the laws of the $tate of California that the fureqoing is true RBELCOFFE(‘.‘

D—

fedge the information contained herein and in the aliached schedules is frue and completa. | certify

ar

L Vrnasiaer

il er Responsile Othoer of Sponze;

St of Qo

ansure Mroponast

Execuled on 07/‘3‘;7!201 2 By ..........ul—ad-':"_)_\..x_
ol
\
Exocuted an 07717/2012 By
Uraste Spriatura
Excouted on By
ot
Executed an By
fate

g fenenent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772}
State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

HNAME OF OFFICEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE

Nancy D. Young
GEFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT HUMBER IF APPLICABLE)

BALLOTHNG, ORLETTER JURISDICTION SUPRORT

OPPOSE

-
Fun

s
b

1
i

Tracy City Counci! Member
RESIDEN [ALBUGINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

1517 Arrigotti Lane Tracy CA 95377

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 commitices

not included in this statement that are controlled by you or are primarily formed to receive
confributions or make expendifures an behalf of your candidacy.

OFFICE SOUGHT OR HELD DESTRICT MO 1F ANY

COMMITTEE NAME LEY NUMBER
sssnmr 7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CE_}fTRQLLEDCOf;WTTEE? officaholder(s) or candidate(s) for which this committee is primarily formed.
1 oves oo
ORI A DORESS STREET ADDRESS (HO PO, FOX) HAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SCUGHT OR HELD F] SUPPORT
"t oprosE
ciry FIATE Zitr GODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
"1 suppPORT
e+ AR [} opposE
COMMITTEE NAME LD, HUMBER
: W OFFICE 5 = SEIGE
HAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{7} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
7 ves 1 no ] suUPPORT
4 OYES i) ] GRPOSE
COMMITTEE ADDRESS STREETADDRESS (NG PO BOX}
Ty STATE 21 oDt AREA CODNEMHONE Attach confinualion sheets if necessary

FPPC Form 460 {January/OB)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BB6/276-3772}
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded
to whele dollars.

Statement covers period

January 1, 2012

uromis 460

%
%
%" from
%;
;

i

June 30, 2012 3 6

SEE IHSTRUSTIONS ON REVERSE through Page of
NAME OF FILER B HUMBER ;
Nancy . Young 1344822

Contributions Received

Column B
CALERDR YEAR
TORLTOGATE

Column A
THTAL PG RERIDD
FROMATIACHED ey

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions an Schedule A Liwe 3§ 1675.00 5
‘ 0 1Y through 6730 ¥t in Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142 8 1675.00 4 20 onpbuons
aceived 5 3
4. Nonmonetary Contribulions .. Schedile L8 T e 0. 1. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED i AddLines3+4 S 1675.00 ¢ Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ... e Schedule £, Ling 4 & 959.51 5 Candidates
7. Loans Made...... ERESOTOOR N OR R Seheduie H, Ling 3 3
459,51 22. Cumulative Expenditures Made”

8. SUBTOTALCASHPAYMENTS i Addiings 6+7 8 9. 5 [If Subiect to Voluntary Expenditure Limit}
G Accrued Fxpenses (Unpaid Billsy ... Sohedus £ Line 2 0 Date of Election Tatal 1o Date
10, Nonmaohetary ADUSITEN oo Schedue C. Ling 3 0 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..o Addtines §+9+ 10§ 959.51 5 Y
Current Cash Statement / / LI —
12. Beginning Cash Balance ... Provipus Summary Page. Lire 16 % o Ty caleulate Cofumn B, add
13 Cash Receipls Coknnn A, Ling 3 above 1675.00 amaounts in Column Ao the

) G conesponding amounts =Amounis in this seclion may be different from amounts
14 Miscellaneous Increases to Cash ... Schedue! Line d e frafm i:o!sumn Bof ym;r last reported in Celumn B.

) o 9RKq, report. Some amounds in

15, Cash Payments . ....omaoen Cofuron A, Line 8 above Calumn A may be negafive
16, ENDING CASHBALANCE ..., Add Lines 12 + 13 + 14 then sublact Lma 15 § _ figures thal should be

If this is a termination statement, Line 16 must bg zero.

sublracted fram previous
peticd amounts, If this is

17. LOAN GUARANTEES RECEIVED

the first report being fled
0O for this calendar year. only

Schedle 8 Part?2 5
carry over the amounis

Cash Equivalents and Outstanding Debt
18, Cash Equivalents ...

19. Qutstanding Debis .. AddLine 2+ Line D

See instructions on reverse 8

fram Lines 2, 7, and 8 (¢
S any).

i Column 8 above 3

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 86B/ASK-FPRC (R66/275-3772)



Schedule A A TYP‘: or P"i“l: in 5“*‘-d : SCHEDULE A
. . . ounts may be roun - .
Monetary Contributions Received T it dalinrs Statement covers periad A A
from January 1, 2012 Bl
June 30, 2012 4 6
SEE INSTRUCTIONS DN REVERSE through Page of
NAME OF FILER § 10 NUMBER
Nancy D. Young | 1344822
. z 1E : WD ZIP N - IF AN INDIVIDUAL, ENTER AMOUNT | GUMULATWETODATE | PERELECTION
L B A, S arres oo emrorrc et o CONTRIBUTOR | OCCUPATION AND EVPLOYER RECEWED THIS CALENDAR YEAR TODATE
3 (””Uﬂgfs;{f,\:;réa?w HANE PERICD (JAN. 1-DEC. 31 (iF REQUIRED)
N 5 v VD {
ancy D. Young ICOM Candidate- Proj. Mngr.
02114/2012 | 4517 Arigotii Lane FloTh 75 Morgan J-Mng 100.00 100.00
Tracy, CA 95377
Cindy Gustatson o Senior Advocate
03/16/2012 9551 Basque Drive ot Comiort Koopers 250.00 250.00
Tracy, CA 95304 LI PTY
CIsce
Becki B NG
BCK] Drown [JCOM Self Employed
0311612012 | 35611 8. Bird Ad. ot S et 500.00 500.00
Tracy, CA 95304 CAPTY
cisco
. CIND
i Covenant Worship Center “1oomM
05/07/2012 | 2§22 San Pablo Avenue JIOTH 100.00 100.00
i Berkeley, CA 84702 IPTY
isco
)
; joom
| o7 |
TIPTY E ?
! sce i =
SUBTOTALS 950.00
Schedule A Summary “Contributos Codes
1. Amount received this period — itemized monetary contributions. 950.00 '(:Ngm"“é"‘”?“fa' P
. -~ Recipient Commiliee
(Include all Schedule A subtatals.} ..o 3 (other than PTY or SCC)
: . . T DA : 725.00 OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 PTY - Polilical Parly
3. Total monetary contributions received this period. SCL ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL $ 1675.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BEBIASK-FPPC (B66/275-3772)



ScheduleE Type or print in ink. Statement covers perind
Amounts may be rounded
Payments Made to whole dolfars. 5 January 1, 2012
¢ from i

June 30, 2012
SEE INSTRUCTIONS O REVERSE through Page 5 a8
NAME OF FILER IO, NUMBER

Nancy B. Young 1344822

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)”

CNC eivic donations

Fit.  candidate filing/hallot fees

FND  fundraising evenis

IND  independent expenditure supportingfopposing others (explain)”
LEG  tegal defense

LT campaign literalure and mailings

MBR
MTG
OFC
FET

FHO
POL.
POS
PRO
PRT

memer cominunications RAD
mealings and appearances RFE
office expenses Sal
pelition circulating TEL
phone banks RO
polling and survey research RS
postage, delivery and messenger services TSF
professional services {legal, accounting) YO
print ads WEBR

radiv airtime and production costs
returned conbributions

campaign workers' salaries

tv. or cable airfime and production cosls
candidate fravel, lodging, and meals
staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor -

voler registration

infnrmalion technology cosls (nterne!, e-mail}

NAME AND ADDRESS OF PAYEE

GF COMMTTEE, ALSD EXTERI O, HUMBER) CODE QR GESCRIPTION OF PAYMENT AMOUNT PAID
His Image Publishing, Inc.
1517 Arrigotli Lane CMP : 133.50
Tracy, CA 95377
City of Tracy E
400 East 10th Streel MTG 280.00
Tracy, CA 95376 E |
;
James Young | % Supplies for fundraising event
1517 Arrigotti Lane FND 111.30
Tracy, CA 95377
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS 524 .80
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.) ... 3 634.80
2. Unitemized payments made this period of under STOD . e o 5 824.71
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columini (8).]) ..o 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) .....cccvvvvevveeen., TOTAL $ 959.51

FPPC Form 460 {January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)



Sche&ule E
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E(CONT)

Statement covers period

> ALIFORNI/
FORM

January 1, 2012

i
Payments Made 1 from
|
{ June 30, 2012 & s
SEE IMSTRUGTIONS ON REVERSE | through Page of
NAKME OF FILER LD, NUMBER
Nancy D. Young 1344822

CODES: If one of the following codes accurately describes the

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

RAD

radio airime and production cosls

CP campaign paraphemaliaimisc, MBER  member cormmunicalions
CHNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  conlribution {axplain normanelary)” OFC office expenses SAL  campaign wotkers’ salasies
CVD eivic donations FET pelition circulating TEL Ly or cable airtime and produciion cosls

Fi.  candidate filing/ballol fees PHO  phone banks TRC candidate travel, jodging, and meals
FND  fundraising evenls POL polling and survey research TRS staffispouse travel, lodging, and meals

MD  independent expenditure supportingfopposing others {explain)” POS  postage, delivery and messenger services TSF  transier between commillees of the same candidate/sponsor
LEG [legal defense PR professional servizes (fegal, accounting) YOT  voter registration

LT campaign litesrature and mailings PRYT  print ads WEB  information fechnology costs (internet, e-mail)

HAME AND ADDRESS OF PAYEE . =
55 COMHITIER. S160 ENTER 10 HUMRER) CODE OR DESCRIPTION OF PAYMENT AMCGUNT PAID

USPS

Tracy PO POS 110.00
Tracy, CA 9531769998

SUBTOTAL. § 110.00

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

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: BEGJASK-FPPC (B66/275-3772)



45

Rempnept Committee Type or print in ink. T Date Stamp
Campaign Statement B
Cover Page . ‘W«Q@gﬁwﬁ%‘% :
(Government Code Sections 84200-84216.5) L I A A w, P 1 ¢ B
Statement covers period Date of election if applicable: @ - a age @
{Month, Day, Year}] | I g For OHicial Use Only
from July 1, 2012 o c 54
¥ PR
SEE INSTRUGTIONS ON REVERSE through September 30, 2012 November 6, 2012
1. Type of Recipient Committee: Al commitiees ~ Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
b/t Otticeholder, Candidate Controlled Commities 71 Primarily Formed Ballot Measure /] Preelection Statement 1 Guarterly Statement
(:} Siate Candidate Election Committee Commitiee {1 Semi-annuai Statement ™ Special Odd-Year Report
O Recall ! () Controlled [} Termination Statement ™1 Supplemental Preelaction
félsn Complete Part 5 (" Sponsored i inati -
; {Also file a Form 410 Termination) Statement - Attach Form 495
{Alse Cosiiate Far 6} .
™1 General Purpose Commitiee 1 Amendment {Explain below)
> Sponsored (™1 Primarily Formed Candidate/
{7y Small Contributor Committee Ofﬁcehol}df:r Committee
{"y Political Party/Central Committes lso Complete Part 71
- . 1.O. NUMBER
. Treasurer(s
3. Committee Information 1344820 (s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NGO COMMITTEE) MAME OF TREASURER
Nancy Young for Tracy City Council 2012 Craig Saalwaechter
MAILING ADDRESS
4083 Payton Lane’
STREET ADDRERS (NO P.O. BOX} cITY BTATE  ZIF CODE AREA CODE/PHONE
1517 Arrigotti Lane Tracy CA 95377 209-836-2606
Ciry STATE  ZIP CODE AREA CODERHONE HAME OF ASSISTANT TREASURER. IF ANY
Tracy CA a5377 510-459-5505
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
P.0O. Box 1147
cITY EIATE 2P CODE AREA CODE/PHONE CITY 5TATE ZIP CODE AREA CODE/PHONE
Tracy CA 95378
OPTIGNAL FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
nancyyoung4dtracy @ yahoo.com ki6jdz @ sheglobal.net

4. Verification
thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informalion centained 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 trug ~~f ~nemst
L ¥ - i -
10/04/2012
Exgouied on By —— —
Date - /17 [y i " A et - TASLTET
10/04/2012 TRt v -
Execuled on By ' -
fate nanlor Respens bie Oficey of Sponsor
(- hat s
Execuled on By
Date Sugnara of Gontrollng Officetolder, Candidale, Siate Measure Propanent
Exgouted on By i
Date Sgnature of Contolng Officehalder. Candidatz, State Measure Prononen!

FPPC Form 460 {January/05}
FPPC Toll-Free Helpling: B66IASK-FPPC {B66/275-3772)
State of California



Type or print in ink. COVER PAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Cfficeholder or Candidate Controlled Commitfee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Nancy D. Young

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND CHSTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ["1 SUPPORT
[t oproOSE

Tracy City Council Member
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CIETY STATE ZIp

1517 Arrigotti Lane Tracy CA 95377

identify the controlling officeholder, candidate, or state measure proponent, if any. -~

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
. 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 YES 1 NO
ST STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD =] SUPPORT
[ opPOSE
ciTY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
™} SUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER Py
NAME QF OFFICEHOLDER OR CANDIDATE i OR HEL [] SuPPORT
{71 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
L] YES Ll no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
eIy SIATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC {B66/275-3772)
State of California



Campaign Disclosure Statement Fype or print in ink. SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CAL!FORN§A 460
from July 1, 2012 e
Sept. 30, 2012 3 8
SEE INSTRUCTIONS ON REVERSE through P 1 Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oar ry for -
EROM AT SCHEBULES) N YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .....oococveevvivvecvinssiisisiecaeesnee. . Sthedule A, Line 3§ 6,128.00 3 7,803.00
0 0 171 through 6/30 7/1 to Date
2. Loans Received .....cvieevevenine. wevenmemrnennernrneenes  Schedule B, Line 3
3. SUBTOTAL GASH CONTRIBUTIONS ovoooreeerreee AddLines 1+2  $ 6,128.00 ¢ 6,128.00 120 ggzg‘?:g‘““s : ;
4. Nonmonetary Contribtions ......co.ccoccviivnreioininveinnnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ecevrvremmsrssrsineen AddLines3+4 S 6,12800 ¢ 6,128.00 Made s $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o Schedule E, Line 4 & 6,641.68 s 7,601.19 Candidates
7. LOANS MBUE ..o Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ooooovovcosvcrccvsseoereenn. AddLines 6+7 S 6,641.68 7,601.19 (1t Subject to Voluntary Expenditare Limif)
9. Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3 0 0 Date of Election “fotal to Date
10. Nonmonetary Adjustment .................o...ococeeeieeceo... Sthedufe C, Line 3 0 0 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......ccrrvvercrirenereees AddLines8+9+10  § 664168 s 7,601.19 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccvvvnennee Previous Summary Page, Line 16 § 715.49 To calculate Column B. add
13. Cash Receipls ..o e Column A, Line 3 above 6,128.00 amounts i‘;'j Column A to the
corresponding amounts . i thi ; ;
14. Miscellaneous Increases fo Cash ..o, Schedule !, Line 4 0 from Column B of your last rg;gigg;%g}:]sﬂisgfon may be diflerent from amounts
15. Cash Payments ... Column A, Line 8 above 6,641.68 ?gi&nsp?:;yagoggézi&e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 S 201.81 1 figures that should be
subtracted from previcus
If this is a lermination stalement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...oooovoooeoere, Schedule B, Part2  § 0_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts By €8 2 7o and 8 {1
18. Cash Equivalents ..., See instructions on reverse  $ 0
19. Qutstanding Debls .................... AddLline2+Line 8in Column R above % 0 FPPC Form 460 {January/05)
FPPC Tolfl-Free Helpline: B6GIASK-FPPC (866/275-3772)




Schedule A . "prfta or prin; in ink.d . SCHEDULE A
Monetary Contributions Received "o whole dollars. Statement covers period [N 4’6
fro July 1, 2012 O
m B
Sept. 30, 2012
SEE INSTRUCTIONS ON REVERSE through 2 Page  _of 8
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECE e T | CUMULATIVE TO DATE PR e toN
RECEIVED {IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * O?g;fi%%gﬁ?ﬁé?;ﬁﬁ:gR PERIOD E}TiTJ—ADREgE;R; (IF REQUIRED)
\' lis Ent i L
emalis Enterprises
071612012 | po Bows10 ooy 250.00 250.00
Lathrop, CA 95330 [PTY
)sce
Tolbert Y. s
olbert Young Jcom None/Retired
07/16/2012 | 2165 Foothill Ranch Drive CIOTH 100.00 199.00
Tracy, CA 95377 [IPTY
rjscc
Joh d Cynthia Gustaf i
onn ana Lyninia wustaison [lcom Owner, Comiort Keepers
08/27/2012 2551 Basque Drive []OTH P 200.00 450.00
Tracy, CA 95304 ety
rsce
: ZIND
Mercedes Patrick jcom None/Retired
09/05/2012 | 2251 S, Bird Road CJoTH 100.00 100.00
Tracy, CA 95304 [3PTY
riscc
. iZ)IND
Curtis Repetio i
09/05/2012 | 2709 Annette Ct. %g%’ff Manager, Disposal Co. 250.00 250.00
Tracy, CA 95304 {PTY
rscc
SUBTOTAL S 900.00
Schedule A Summary ( *Contributor Codes h
1. Amount received this period — itemized monetary contributions. 5 300.00 g‘gp;'”g“""_j“_a’  Commit
f . - hegcpient L.ommitee
{Include all Scheduie A sUBDLOLAIS.) ... e 3 (ather than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of 1ess than $100 ............oocoveveve.... $ 3,828.00 g;?:;gﬂ:;;f;ggyb”smess entity)
3. Total monetary contributions received this period. P | SCC - Small Contributor Committee |

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o,

TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A {CONT)

i i i A t b ded : R
Monetary Contributions Received mounts may be rounds Statementcovers period — [RSNRISSISINIPNE 4 60
from July 1, 2012 FORM et
through Sept. 30, 2012 Page of 8
NAME OF FILER LD, NUMBER
Nancy D. Young 1344822
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FOLL NAME. sﬁﬁ%ﬁﬁ?ﬁﬁi@g?rfn'?n?gjﬂmgagf CONTRIBUTOR | CONTRIBUTOR | ceipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {F SELFEMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS}
IND
IUPAT %COM
09/27/2012 | 7034 Parkway Drive Z10TH 1,000.00 1,000.00
Hanover, MD 21076 [PTY
[scc
Michael and Cynthia Souza gtggM VP, Souza Realty and
08/27/2012 | 000 W. Linne Rd. JOTH Development 200.00 200.00
Tracy, CA 95304 [iPTY
[iscc
Michele Bazinet %?gm None, Retired
09/27/2012 | 1005 Mabel Josephine Court COTH 100.00 100.00
Tracy, CA 95377 PTY
isce
Shorter's BBQ & Rib Pit o
09/28/2012 | 15 E. 9th Street FIOTH 100.00 100.00
Tracy, CA 95376 [IPTY
{isce
L JIND
[jcom
oTH
1pTY
rscc
SUBTOTALS$ 1,400.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

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

L. -

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEE/ASK-FPPC {B66/275-3772)




SCHEDULEE

ScheduleE Type or print in ink. Statement covers period
P t M d Amounts may be rounded
ayments Made to whole dollars. trom July 1, 2012
Sept. 30, 2012
SEE INSTRUCTIONS ON REVERSE through P Page G of .8
NAME OF FILER £D. NUMBER
Nancy D. Young 1344822
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG  meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations . FET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals .y
IND  independent expenditure supporting/oppasing others (explaim)* POS postage, delivery and messenger services TSF  transfer befween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
L campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSC ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
His Image Publishing, inc. Postcards, T-shirts, Frisbees, Flash drives,
PO Box 1147 CMP 1,033.00
Tracy, CA 95378
City of Tracy Ballot Statement
333 Civic Center Drive FIL 1,200.00
Tracy, CA 95378
Budget Watchdog Newsletter
1954 W. Carson Street #B LT L1
Torrance, CA 90501 '
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 3,344.00
Schedule E Summary
1. Itemized payments made this period. {Include all Schedule E sUbtotals.} ... $ 6.292.65
2. Unitemized payments made this period of under $100 ........ et EE e e teeeettee et eteeeesasfbesbesesaeeessteeteeeinhesennentnobeetsoaaanbet b et ean e A b behfn oo e e na e barstaneeaanrtibaeann 3 849.03
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, ColUMM ()] crnri it s e e v g 0
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6.) .....ccoeevvreieiniienn. TOTAL § 6,641.68

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B866/275-3772)



Schedule E

(Continuation Sheet)

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE E (CONT)
ALIFORNIA :

to whol )
Payments Made o whole doliars from____duly 1, 2012 . FORM
Sept. 30, 2012
SEE INSTRUCTIONS ON REVERSE through Page ! of 8
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822

CODES: If one of the following codes accurately describes the

cvpP
CNS
cTe
cvC

campaign consultants

civic donations

campaign paraphernalia/misc.

contribution (explain nonmonetary)*

FIL  candidate filing/ballot fees

FND
IND
LEG

fundraising events

legal defense

independent expenditure supportingfopposing others (explain)*

LT campaign literature and maitings

MBR
MTG
QFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise,
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
TRCG
TRS
TSF
VOT
WEB

describe the payment.

radio aifime and production costs
returned contributions

campaign workers' salaries

t.v. or cable aittime and production costs
candidate travel, lodging, and meals
slaff/spouse travel, lodging, and meals .
transfer between commitiees of the same candidate/spons”
voter registration
information technology costs (interpet, e-mail}

NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER £D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

California Voter Guide

1954 W. Carson Street #B

Torrance, CA 90501

LIT

439.00

Tragcy Chamber of Commerce

223 E. 10th Street
Tracy, CA 95376

Booth Rental

250.00

West Valley Bowt
2365 East Street
Tracy, CA 95376

FND

216.00--,

Election Digest G2012

1954 W. Carson Street #B

Torrance, CA 90501

LT

585.00

His Image Ministries
1960 S. Tracy Bivd.
Tracy, CA 95376

FND

Facility Rental for Fundraiser

200.00

* Payments that are contributions or independent expenditures must also be summarized an Schedule D,

SUBTOTAL §

1,690.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whole dollars.

NAME OF FILER
Nancy D. Young

Staternent covers period
from July 1, 2012
through_ SEPt: 30, 2012 page_ 8 of 8
L.D. NUMBER
1344822

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

radio aitime and production costs

C\VP  campaign paraphernalia/misc. MER member communications RAD
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CT8B  contribution {explain nonmonetary)* OFC  office expenses SAlL  campaign workers' salaries
CVC civic danations PET  petition circulating TEL tv. or cable ailime 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 e
WD independent expenditure supporting/opposing others (explain}* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spont:
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER ALGD EHTER 15, MUMGER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Belaire Displays Door Hangers
506 W. Ohio Avenue LIT 728.65
Richmaond, CA 94804
Sherter's BBQ & Rib Pit
16 E. 9th Stireet FND 530.00
Tracy, CA 95376
SUBTOTAL $ 1,258.65

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

FPPC Form 460 (January/05)
FEPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Recipient Committee o ; < mo
Campaign Statement Type or print in ink, 4 .

Cover Page :
(Government Code Seclions 84200-84216.5) _
Statement covers period Date of election if app!icabie:§
p July 1, 2012 {Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through Sept. 30, 2012 November 6, 2012
1. Type of Recipient Committee: Al Commiltees ~ Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
W1 Officeholder, Candidate Controlled Commitiee {7} Primarily Formed Ballot Measure &1 Preelection Statement ™ Quarterly Statement
() State Candidate Election Committee Commitiee ™ Semi-annual Statement [} Special Odd-Year Report
() Recall () Cantralled [ ] Termination Statement {1 Supplemental Preelection
{#lsa Complete Fart 5} {9 gpﬂp";ic‘fgﬂ (Also file a Farm 410 Termination) Statement - Attach Form 495
=0 Lompieie Fai N
[T} General Purpose Committee _ ‘ /1 Amendment {Explain below)
() Sponsored {7 Primarily Farmed andldatei Revised Expense Allocation
& Small Contributar Committee Officehoider Committee
() Political Party/Central Committee (Ao Complete Part 7}
. . £0. NUMBER
3. Committee Information 1344890 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Nancy Young for Tracy City Council 2012 Craig Saalwaechter
MAILING ADDRESS
4083 Payion Lane
STREET ADDRESE (NO P.O. BOX) city STATE  ZIP CODE AREA CODEIPHONE
1517 Arrigotti Lane Tracy CA 95377 209-836-2606
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 510-459-5505
MAILING ADDRESS (ifF DIFFERENT) NO. AND 5IREET OR P.O. BOX MAILING ADDRESS
PO Box 1147
CITY STATE  ZIP CODE AREA CODE/PHONE TITY STATE | ZIP GODE AREA CODEIPHONE:
Tracy CA 95378 :
OPTIONAL. FAX / E-MAIL AUDRESS QPTIONAL: FAX / E-MAIL ADDRESS
nancyyoung4tracy @yahoo.com kfgjdz @ sbcglobal.net

4. Verification
| have used all reasonable ditigence 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, - -
. .
10/1 12 B
Executed aon 0/12/20 By . T - T
Dats s . ~ Sgnalure of Treasurer or Assistant Treasurer
rs e
10/12/2012 -
Executed on / By - -~ e e .
Date e Plandidatn, Shite sasauaes - [oponent of Respensibie Officer of Sponsor
Ener”
Executed on By -
Date Signature of Controfiing Officehalder, Candidale, Siate Measure Proponent
Execuled on By
Date Swgnaturs of Controlling Officehalder, Candidate, Stata Measure Proponent

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of California



Type or print in ink, COVERPAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Cfficeholder or Candidate Controlied Committee 6. Primarily Formed Balilot 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} BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
. . i~} oPPOSE
Tracy City Councii Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
) . ldentify the controlling officehoider, candidate, or state measure proponent, if any.
1517 Arrigotti Lane Tracy CA 95377 Y prop ¥

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Reilated Committees Not Included in this Statement: List any committees
not included in this statement thatf are conitrolled by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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.
1 ves 1 NO
COMMITEE ADDRESS STREET ADDRESS MO B o Fo% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 oPPOSE
cITy STATE ZiP CODE AREA CODE/FHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
["7 SUPPORT
[t OPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
{ } OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
L] ves L1 no {7} orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/IASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded R O
Summary Page to whole dotlars, Statement covers period ; CAUFORNIA 460
from July 1, 2012 . FORM R el ..
Sept. 30, 2012 3 8
SEE INSTRUGTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822
. ) . Column A ColumnB Calendar Year Summary for Candidates
Contributio o :
on ns Received (FROMATTACHED FGHEDULE5) ot oo Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ocoiveviiiicnviiiannn. Schedule A, Line 3§ 6,128.00 5 7,803.00
) 0 0 141 through 6/30 711 {o Date
2. Loans ReceiVed ..o snens Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ............cccoonn. AddLines1+2 S 6,128.00 6.128.00 20 oo e 5
4. Nonmonetary Contributions ......covccvvveenvincciinsninnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vcooverermerirrersrneen Addtines3+4 S 6,128.00 6,128.00 Made $ §
Expenditures Made Expenditure Limit Summary for State
B, Payments Made .....cccovoieiiiiniiiineeieceeecevive e SChodle B, Line 4 § 6,641.68 5 7,801.19 Candidates
7. LOANS MAOE ..oovvriverceriveneescs s rasasse e seserenennns Schedule H, Line 3 0 g 22, Cumulative Exoonditares Mad
- Gumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..oooererenecerevevcser e AddLines6+7 $ 6.641.68 7,601.19 {1 Sublect to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule . Line 3 0 0 Date of Election Total to Date
10. Nonmonetary ADUSIMENt ........vveeeeeeeeeeeeneenesenre s Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....vvrev oo AddLines8+9+10  § 664168 ¢ 7,601.19 / / $_
Current Cash Statement / / $
12. Beginning Cash Balance .......coovrennee Previous Summary Page, Line 16§ 715.49 To calculate Column B, add
13. Cash RECEIPLS oo Column A, Line 3 above 6,128.00 | amounts in Column A to the
. ) 0 carresponding amounts *Amounis in this section may be different from amounts
14. Miscellaneous Increases 1o Cash .....ccovicrvninnnnn, Schedule |, Line 4 rmmnc(ggjmn B of yml" last  } raported in Golumn B.
15. Cash Paymerts ..o e eveans Column A, Line § above 6,641.68 gflﬁrﬁn A“g‘:yag’gggsa;;;e
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 201.81 ﬁgg;es :hgﬂ fshould be
subiracte Fam previous
If this is a termination statement, Line 16 must be zero. period amounts. H this is
the first report being fited
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....coovvievecreiienne Schedule B, Pant2 & carry aver the amounts
., . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts , oy o8 & Trand 94
18. Cash Equivalenls .........c..ccccocvevvvcvrrevcnnennn. See instruckions on reverse S 0
19. Outstanding Debis .....cocceveeveeeeeee. Add Line 2 + Line 9in Column Babove  § o FPPC Form 460 {January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275.3772)




Schedule A A TﬁP: or prinbt in izk-d 4 SCHEDULE A
- - . motnis ma £ rounae + -
Monetary Contributions Received to v..'.rht:\haty dollars. Statement covers perlod : CALIFORN|A46 0
from July 1, 2012 FORM : : Sl
Sept. 30, 2012 4 B
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1D, NUMBER
Nancy D. Young 1344822
IF A INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A TR o CONTRIBUTOR CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COnE {IF SELF-Eg:‘LiﬁYS'!!ENDéggTERNAME PERIOD (JAN. 1 - DEC. 31) {tF REQUIRED)
i
v lis Ent i R
ernalis Enterprises C1coM
07/16/2012 | pO Box 510 OTH 250.00 250.00
Lathrop, CA 95330 ety
Jscc
Tolbert Y e
olbert Young [ JcoMm None/Retired
077162012 | 2165 Foothill Ranch Drive Cloth 100.00 199.00
Tracy, CA 95377 LIPTY
sce
Joh d Cynthia Gustaf i
ohn and Lynthia Gusialson [_JCOM Owner, Comifort Keepers
08/27/2012 | 551 Basque Drive FloTH 200.00 450.00
Tracy, CA 95304 CiPTY
scc
Mercedes Patrick b
o i com None/Retired
09/05/2012 26251 S. Bird Road CJOTH 100.00 100.00
Tracy, CA 95304 IPTY
{sce
) ZIIND
Cuttis Repetto i
09/05/2012 | 5709 Annette CL. %g%’_f Manager, Disposal Co. 250.00 250.00
Tracy, CA 95304 CIPTY
iscc
SUBTOTAL S 800.00
Schedule A Summary [ *Contributor Codes A
1. Amounl received this period — itemized monetary contribulions. 2 300.00 ’(’:"gh;’“}gi;’;?;:;t Commities
{include all Schedule A SUBLOLAIS.) ...ttt s s vssaaa e $ ! . (other than PTY or SCC)
. . . , . W 3,828.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, g PTY - Political Parly
3. Total menetary contributions received this period. 198.00 | SCC-Small Contributor Commitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § 6,128,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dotliars.

SCHEDULEA (CONT)

Statement covers period

“rom 460

from July 1, 2012 ol
through Sept, 30, 2012 Page 5 of B
NAME OF FILER 1.0/ NUMBER
Nancy D. Young 1344822
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST%EE,S&%’ZE S ezt CONTRIBUTOR | CONTRIBUTOR | c0UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (iF SELF-EMPLOVED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
GF BUSINESS)
IND
IUPAT %COM
09/27/2012 | 7234 Parkway Drive ZIOTH 1,000.00 1,000.00
Hanover, MD 21076 iprY
isce
) . ZIIND
Michael and Cynthia Souza ~)com VP, Souza Realty and
09/27/2012 | gppo W. Linne Rd. T OTH Development 200.00 200.00
Tracy, CA 95304 ety
ijscc
Michele Bazinet %z‘g\& None, Relired
09/27/2012 1005 Mabel Josephine Court FJOTH 100.00 100.00
Tracy, CA 95377 CIPTY
[iscc
Shorter's BBQ & Rib Pit = oou
09/28/2012 | 4§ E. 9th Street GloTH 100,00 100.00
Tracy, CA 95376 CIPTY
sce
[1iND
jcoMm
{JOTH
1Pty
rsece
SUBTOTALS$ 1,400.00

.

(" *Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
QTH — Qther (e.g., business entity}
PTY —Political Parly
SCC - Small Contributor Committee

7

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from July 1, 2012
Sept. 30, 2012
$EE INSTRUCTIONS ON REVERSE through P Page 8 of 8
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAlL  campaign workers' salaries
CVYC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals i
MND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar’
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internst, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ERTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
His Image Publishing, Inc. Postcards, T-shirts, Frisbees, Flash drives, Door
PO Box 1147 CMP Hangers 1,033.00
Tracy, CA 95378
City of Tracy Ballot Statement
333 Civic Center Drive FIL 1,200.00
Tracy, CA 95376
Budget Watchdog Newsletler
1954 W. Carson Street #B LIT 1.111.0¢
Torrance, CA 90501
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTALS 3,344.00
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E SUDLOIEIS. ... e e e ee et e eeeee s s snnneee s 3 6,292.65
2. Unitemized payments made this period of under G100 o e e nnnes 3 349.03
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (B).) ... ettt ee s e amase s s e s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ...ooovvvveeeevniiiiinens TOTAL $ 6,641.68

FPPC Farm 464 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



[

SCHEDULE E (CONT.}

Schedule E Type or printin ink. Statement covers nericd T,
(Continuation Sheet) Amounts may be rounded P . CALIFORNIA 460
to whole dollars. SO EFORMY
Payments Made from____JJuly 1, 2012 g
Sept. 30, 2012 7 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1D NUMBER
Naney D. Young 1344822
CCGDES: 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 MIG reelings and appearances RFD  returned contributions
CTB contribution {explain nanmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling &nd survey research TRS staff/spouse travel, lodging, and meals )
WD  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsc”
LEG legal defense PRO professional services (legal, accounting) VOT voter registration -
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSC ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guide
1954 W. Carson Street #B LiT 439.00
Torrance, CA 90501
Tracy Chamber of Commerce Booth Rental
223 E. 10th Street 250.00
Tracy, CA 95376
West Vailey Bowl
2365 East Street FND 216.00 -
Tracy, CA 95376 3
Election Digest G2012
1954 W. Carson Street #B8 LT 585.00
Torrance, CA 90501
His Image Ministries Facility Rental for Fundraiser
1960 S. Tracy Blvd, FND 200.00
Tracy, CA 95376
* Payments that are contributions or independent expenditures must also be surmmarized on Schedule D. SUBTOTAL § 1,690.00

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars,

SCHEDULE E (CONT)

NAME OF FILER
Nancy D. Young

Statement covers period & CALFFORN¥ A 4 60 ;
o202 [ ]
through Sept. 30, 2012 Page 8 . 8

LD, NUMBER
1344822

CODES: if one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CWVP  campaign paraphermalia/misc. MBR member communications RAD radie 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 FET  petition circutating TEL tv. or cable airime and production costs
FIL  candidate filing/haliot fees PHC phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals e
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsc i
LEG Iepal defense PRO professional services (legal, accounting) VOT voler registration e
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. HUMBER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID

Belaire Displays Signs

506 W. Ohio Avenue LIT 728.65

Richmond, CA 94804

Shorter's BBQ & Rib Pit

16 E. 9th Strest FND 530.00

Tracy, CA 95376

SUBTOTAL § 1,258.65

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from July 1, 2012

through ___ SePt: 30, 2012

Date of election if applicable

COVERPAGE

{Month, Day, Yean

November 6, 2012

Far Official Use Only

1. Type of Recipient Committee: An committees -~ Complate Parts 1, 2, 3, and 4.

£/] Officeholder, Candidate Controfled Committee

{) State Candidate Election Committee

(O Recalt
{Also Complate Part 5}

1 General Purpose Commitiee
() Sponsored
() Small Contributor Committee
(O Political Party/Central Committee

[} Primarily Formed Ballot Measure
Committee
() Controlied
{ Sponsored
{Also Complete Part 6}

{1 Primarily Formed Candidate/

Officeholder Commitlee
{Alsa Complete Part 7}

2. Type of Statement:
W/ Preelection Statement
[} Semi-annual Statement

1 Temminafion Staterment
{Also file a Form 410 Termination)

] Amendment (Explain below)
Correct Summary Page

1 Quarerly Statement
{1 Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 485

3. Committee information

1.D. NUMBER
1344822

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

Nancy Young for Tracy City Council 2012

STREET ADDRESS (NO P.O. BOX)
1517 Arrigotti Lane

CIyyY ZiP CODE AREA CODEFPHONE
Tracy 95377 510-459-5505
MAILING ADDRESS (IF DIFFERENT) NOQ. AND STREET OR P.3. BOX

PO Box 1147

CITY ZIP COOE AREA CODE/PHONE
Tracy 95378

QPTIONAL: FAX f E-MAIL. ADDRESS
nancyyoungdtracy @yahoo.com

Treasurer(s)

NAME OF TREASURER
Craig Saalwaechter

MAILING ADDRESS
4083 Paylon Lane

CITY STATE  ZiP CODE
Tracy CA 85377

AREA CODE/PHONE
209-836-2606

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE

AREA CODE/PHON '

GPTIONAL: FAX ¢ E-MAIL ADDRESS
kf6jdz @sbcglobal.net

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledoe the information contained hetein 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.

S;gﬂnﬁura H Controlfn NHNRNmNe: . ammpm, -

- 5 ST eemmae fecistant Treasuwrer

Ae Officer of Sponsor

Executed on 10/23/2012 BY
Data

Execuied on 10/23/2012 By ~
Date

Executed on By
Date

Executed on By
Date

Signature of Controfling Officeholder, Candidate, Siate Measwe Proponent

Signature of Controling Officehelder, Candidate, State Measure Propenent

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FFPPC (B66/275-3772)
State of California



. . Type or print in ink. COVERPAGE- PART2
Recipient Commiittee CAUFORN, A
Campaign Statement : 46 0
Cover Page — Part 2 R

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Baiiot Measure Committee

NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE

Nancy D. Young

OFFICE SOUGHT OR HELD (INCLUBDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. GRLETTER JURISDICTION 1 SUPPORT
™1 OPPOSE

Tracy City Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

1517 Arrigotti Lane Tracy CA 95377

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement:; List any committees

nof included in this statement that are confrolisd by you or are primarily formed to receive
contributions ur make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
1 ves 1 nNo
oM RS STREETADDRESS (NG PO BOX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
{71 oPPOSE
cITY STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
L] SUPPORT
[} oprPosE 7
COMMITTEE NAME 1.D. NUMBER Ty ——
NAME OF OFFICEHOLDER OR CANDIDATE TOR [ supPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] vEs LI no 1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
crry BTATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/85)
FPPC Toli-Free Helpline: B66/ASK-FPPLC (B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded :

Summary Page to whole dollars. Statement covers period _}.CALIFORNIA 46 0
trom July 1, 2012 fo FORM
Sept. 30, 20 3 8
SEE INSTRUCTIONS ON REVERSE through pt. 30, 2012 Page of
NAME OF FILER LD. NUMBER
Nancy D. Young 1344822
. ) . Column A Column B Calendar Year Summary for Candidat
Contributions Received aar ry andidates
(FROMATTACHED SCHEDULES) CTOTATODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3 § 6,128.00 5 7,803.00
111 through 5130 74 4
2. Loans Received ........ccocvennne wevesrssiierareinneneen  SChedule B, Line 3 0 0 o8 o bate
3. SUBTOTALCASH CONTRIBUTIONS ..........ccccoonn.. AddLines 1+2 S 6,128.00 7,803.00 | 20. Bontbutons .
ihuti ; 0 0
4. Nonmonetary Contributions ..........c.c.c..cooocoeeeeee.. Schedile C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vveeceermmrerecssnnann Addiinesa+d 6,128.00 4 7,803.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAGE cooveoeeeeeeeeeeeeeeeeeeee oo esssresses s, Schedule E, Line 4 6,641.68 5 7,601.19 Candidates
7. LOBNS MU oo Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oooommroeeeeeeeeereeeesenone Add Lines6+7  $ 6,641.68 g 7,601.19 W Subject to Velantary Expenditure Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule F. Ling 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUSIment .........ccoovovrceeeeereeeereen, Schedule €, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....covooevoeoreeereenan. Addlivesg+D+10  $ 6,641.68 s 7,601.19 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance .......c.............. Previous Summary Page, Line 16 715.49 To calculate Column B, add
13. Cash RECRIPIS ...vivvereiereeveeeis e Column A, Line 3 above 6,128.00 | amounts ir;_Cﬂlumn Ato the
. corresponding amounts *Al ts in thi 4] be diff tf t
14. Miscellaneous Increases 1o Cash ....ooocevvvevecevvenenn..  Scheduie !, Line 4 0 frorn Column B of your 1.ast reg?:;ﬁ?n%oifnfsgm mMay be gifierent irom amaunts
15. Cash Payments ........ccccvvrvvecrvscn e Column A, Line 8 above 6,641.68 ?pm' Some amounts in
ofumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 201.81 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ’?f this is
the first repost being filed
17. LOAN GUARANTEES RECEIVED ........oovvveo.... Schedule 8, Part2 S Q_ | for this calendar year, only
carry over the amounts
Cash Equlva[ents and Outstand:ng Debts hoy Lnes 27, and 9.4
18. Cash Equivalents ... eereeevrnrrarsrneneneee 588 MNStructions on reverse . § 0
19. Outstanding Debts ..................... Add Line 2 + Line 8 in Column Babove  § 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B6BIASK-FPPC (866/275-3772)




" Schedule A

Type or print in ink,
Amounts may be rounded

SCHEDULE A

MonEtary ContribUtions RECEEVQd to whole dollars. Statement covers period ALIFORNIA 460
from July 1, 2012 FORM S ot
Sept. 30, 2012
SEE INSTRUGTIONS ON REVERSE through P Page % of B
NAME OF FILER 1D, NUMBER
Nancy D. Young 1344822
IF AN INDIIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED T ITTRE ALt et o sy 10O CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFsELF-Egglé%m)éggTERNAME PERIOD (JAN. 1 - DEC. 31) {iF REQUIRED}
V lis Enterpri e
ernalis Enterprises
O7HE/2012 | PO Boxsio o 250.00 25000
Lathrop, CA 95330 [1PTY
Iscc
Tolbert Y e
olbert Young [.Jcom None/Retired
07/16/2012 2165 Foathill Ranch Drive JOTH 100.00 199.00
Tracy, CA 95377 CipTY
risce
Joh d Cynthia Gustaf D
ohn an nthia Gustafson
08/27/2012 | best Basque Drive Loy | Owner, Comfort Keepers 200.00 450.00
Tracy, CA 95304 rpTY
scc
i WIIND
Mercedes Patrick i
09/05/2012 | 56251 S Bird Road Qoo | NoneMRefired 100.00 100.00
Tracy, CA 95304 [IPTY
rscc
. (1IND
Curtis Bepetto i
09/05/2012 | 5709 Annette CL. gg?g‘ Manager, Disposal Co. 250.00 250.00
Tracy, CA 95304 pTY
riscc
SUBTOTALS 900.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2.300.00 ?gg\; '”gi"i?’l?a‘ \ Commil
. . ~ Recipient Committee
{Include all Schedule A SUDIGLAIS.) ..o r st s et e et eete s ts s it e asnbssmbeean $ S (other than PTY or SCC)
: : s i . T . . OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monelary contributions of less than $100 ..., 3 PTY - Political Parly
3. Total monetary contributions received this period. | SCC-Small Contributor Commiltee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} cveerrireceecann. TOTAL % 6,128.00

FPPC Form 460 (Januaryf05}

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A {CONT)

Fs) i i i Amounts may be rounded St t ST I y——
Monetary Contributions Received nts may be rou atement covers period _CALIFORNIA 4 6 0
from duly 1, 2012 FORM i BN
through Sept. 30, 2012 Page 5 of 8
NAME OF FILER iD. NUMBER
Nancy D. Young 1344822
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREFEE,?E@E;E ;S\LSSQ;?TEZ;E;&%EE?T CONTRIBUTOR | CONTRIBUTOR | ccupATION AND EMPLOYER RECEWWED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS]
IND
IUPAT %COM
09/27/2012 7234 Parkway Drive Z10TH 1,000.00 1,000.00
Hanover, MD 21076 C1PTY
Msce
Michael and Cynthia Souza Mow | VP, Souza Realy and
09/27/2012 | 6000 W. Linne Rd. FoTH Development 200.00 200.00
Tracy, CA 95304 CIPTY
risce
. . FIIND .
Michele Bazinet None, Retired
09/27/2012 | 1005 Mabel Josephine Court %8?:? 100.00 100.00
Tracy, CA 95377 CIPTY
[}scc
. . TIIND
Shorter's BBQ & Rib Pit
09/28/2012 | 15 E. 9th Street %g‘;’ﬁ 100.00 100.00
Tracy, CA 95376 [PTY
iscc
)IND
[jcom
oTH
IPTY
scc
SUBTOTALS 1,400.00
[ *Contributer Codes
IND ~ Individual
COM ~ Recipient Commiitee
{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party ' FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ w




SCHEDULE E

Schedule E Type or print in ink. Statement covers period Y NBI-Te I\ e ]
p ts Mad Amounts may be rounded - CALIFORNIA - 460 :
aymen ade to whole doliars, from July 1, 2012 - FORM:- i
Sept. 30, 2012 6 8
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.0, NUMBER
Nancy D. Young 1344822
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR member cormmunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTE contribution (explain nonmonetary)* OFC office expensas SAL campaign workers' salaries _
CVC  civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals o
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
UT  campaign literature and mailings PRY print ads WEB informalion technology costs (internet, e-rmail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSC ENTERLD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

His Image Publishing, Inc. Postcards, T-shirts, Frisbees, Flash drives, Door
PO Box 1147 CMP Hangers 1,033.00

Tracy, CA 95378

Ballot Statement

City of Tracy
333 Civic Center Drive FiL 1,200.00
Tracy, CA 95376
Budget Watchdog Newsletter
1954 W. Carson Street #B LT LR R R
Torrance, CA 90501 '
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,344.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS.) cvivr ettt s ses s e e s sre s sere s sme e e e s sssme e s recennsessssessens $ 6,292.65
2. Unitemized payments made this period of Under FT00 ........c..oo oo vcr e st e v e ereere e ass e s se s snesea s e e e atesesessnsaamteatscemenseennsen $ 349.03
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).) .cccivvvercriivrrrrrreerrrresrasnrissssreserrrassersssssssssessessssssssnsens $ 0
4. Total paymenls made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ccceeeeeeecveeeccereen, TOTAL § 6.641.68

FPPC Form 460 (January/a5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Nancy D. Young

Statement covers period : CALIFORNIA 460
rom_ Uy 1.2012 e et
through Sept. 30, 2012 Page 7 of 8

1.0. NUMBER
1344822

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

CMP campaign paraphemalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consulfants MTG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary}* OFC office expenses SAL campaign workers® salaries
CVC civic donations PET  petition circulating TEL  tv. or cable girime and preduction costs
FIL  candidate filing/haliot fees PO phone banks TRC candidate travel, lodging, and meals
FND  {undraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/epposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/spon: E
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration -
LT campaign literature and maifings PRT  print ads WER informalion technology costs (intermnet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITIEE, ALEG ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Vater Guide
1954 W. Carson Street #B LT 439.00
Torrance, CA 90501
Tracy Chamber of Commerce Booth Rental
223 E. 10th Street 250.00
Tracy, CA 95376
West Valley Bowl
2365 East Street FND 216.00
Tracy, CA 95376 o
Election Digest G2012
1954 W. Carson Street #B LT 585.00
Torrance, CA 90501
His Image Ministries Facility Rental for Fundraiser
1960 S. Tracy Blvd. FND 200.00
Tracy, CA 95376
SUBTOTAL $ 1,690.00

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FFPC (866/275-3772)



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Ameounts may be rounded

‘Type or print in ink.

to whole doliars,

SCHEDULE E (CONT.)

Statement covers period B C LIFORNIA 460

NAME OF FILER
Nancy D. Young

from July 1, 2012

through Sept. 30, 2012 Page 8 . 8
LO. NUMBER
1344822

CODES: if one of the following codes accurately describes the
ChP campaign paraphernalia/misc,

CNS  campaign consultants

€TB contribution (explain nonmeonetary)*

CVC civic donations

MBR
MG
QFC

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

member communications

meetings and appearances
office expenses
petition circutating

RAD
RFD
SAL
TEL

radio airtime and production cosls
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
D independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwean commillees of the same candidate/spon: .
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
(4 COMMITTEE, ALSD ENTER 1D, NUMBER} CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Belaire Displays Signs

506 W. Ohio Avenue LT 728.65
Richmond, CA 94804

Shorter's BBQ & Rib Pit

16 E. 9th Streel FND 530.00
Tracy, CA 95376

SUBTOTAL § 1,258.65

* Payments that are contributions or independent expenditures must also be summarized on Schetdule D,

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

CoverPage
{Government Code Seclions 84200-84216.5}

Type or print in ink.

from

Statement covers period

October 1, 2012

SEE INSTRUCTIONS ON REVERSE through

QOctober 20, 2012

Date of election if applicable!

(Month, Day, Year)

November 6, 2012

For Official Use Only

1. Type of Recipient Committee: Al committess ~ Complete Parts 1, 2, 3, and 4.
£/ Officeholder, Candidate Controlled Committee 71 Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement 7} Quarterly Staternent

7} Semi-annual Statement i} Special Odd-Year Report

{71 Termination Statement {7} Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

1 Amendment (Explain below)

() State Candidate Election Commitlea Committee
{0 Recall () Controlled
{Also Complete Part 5) O Sponso;ed
fAlso Complete Part 6)
{1 General Purpose Committea
() Sponsored [} Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
() Pelitical Party/Central Committee (Atso Complete Fart 7)
] - Info - 1.D. NUMBER
3. Committee Information 1344822
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Nancy Young for Tracy City Council 2012
STREET ADDRESS (NO P.O. BOX)
1517 Arrigotti Lane
CITY STATE  ZIP CODE AREA CODE/PHONE
Tracy CA 95377 510-459-5505
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
PO Box 1147
cITY STATE 2P CODE AREA CODE/PHONE
Tracy CA 95378

OPFONAL. FAX / E-MAIL ADDRESS
nancyyoungdtracy @ yahoo,com

Treasurer(s)

NAME OF TREASURER
Craig Saalwaechter

MAILING ADDRESS
4083 Payton Lane

CITY STATE ZIP CODE
Tracy CA 95377

AREA CODE/PHONE
209-836-2606

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cCiITY STATE ZIP CODE

AREA CODE/PHON

OFTIONAL: FAX / E-MAIL ADDRESS
ki6jdz @ sbeglobal.net

4. Verification

I have used all reasonabie diligence in preparing and reviewing this statement and to the best of my kngin-~e tha information contained herein and in the attached schedules is true and complete. | cerlify

under penalty of perjury under the laws of the State of Califarnia that the foregoing is true ag}d’ i::orrectr,, \

Executed on 10/24/2012

Date
Executed on 1 O/’?E-:t/201 2
Executed on

Date
Executed on

Data

¢ i

N . MW"‘
B o M ST =
- =teea pt Treasurer oF Assistan) Treasurar
By YL B
Signafure of Coﬂ!rclhnwglder, Jinent of Responsible Officer of Sponsor

~ 1Y)

By -
Signature of Controling Officaholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholrder, Candidate, State Measura Froponeril

FPRC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FFPC {B66/275.3772)

State of California



Type or print in ink. COVERPAGE-PART 2
- CALIFORNIA

" 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5
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 BISTRICT NUMBER {F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

. . [} oPPOSE
Tracy City Council Member
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZIP

. . identify the controlling officeholder, candidate, or state measure proponent, if any.
1517 Arrigotti Lane Tracy CA 95377 i 8 prop y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any commitiees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.5, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalider(s) or candidate(s) for which this committee is primarily formed.
I YES ] no
SOV EE AooRESS STREECT ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
71 appose
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7} SUPPORT
{ | OPPOSE
COMMITTEE NAME I.D. NUMBER S S
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [ SUPPORT
{1 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) suppoRT
L vEs L1 No (] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 {Januaryl05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B6RI2T5-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period __CAUFORN'A 460
from Qctober 1, 2012 e
October 20, 2012 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Nancy D. Young . 1344822
. . . _ ColumnA ColumnB Calendar Year Summary for Candidates
Co i d . -
ntributions Receive ron R, o B | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... e Schedule A, Line 3§ 1,080.00 3 8,893.00 hrouah
111 through 6/30 711 to Date
2. Loans Received ........ccoovveennenn sressreeneenineannns SChedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ....o.oocooococcrrnrr, AddLines 142 S 1,090.00 8,893.00  f 20- Donrbuton® s
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED evvrrrrereccrsrevenn AddLinas3+4 S 1,080.00 ¢ 8,893.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......cocoovoveveeereieieeeeeeecseieieieseeins Schedule E, Line 4 $ 725.08 s 8,326.27 Candidates
7. L0ANS MBUE ....ooovvverrrrere st essssennss Schedule H, Line 3 0 0 72, Cumulative Exoenditures Mad
- Lumulative oxpendiiures ade*
8. SUBTOTAL CASHPAYMENTS ..ooovvveoroecooecosnceeronnn. AddLines6+7  § 725.08 5 8,326.27 {1 Subiect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F. Line 3 0 0 Date of Electian Total to Date
10. Nonmonetary Adjustment .............ccccocvevvvmnene...... SChedule C, Line 3 0 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ... oooooccoeeevrveeveeann. Add Lines 8+9+10 5 72508 s 8,326.27 / / $
Current Cash Statement / / $ )
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 201.81 To calculate Column B, add
13. Cash ReCeIPtS ....ocooooovrcevirceeeeeecaeeevesisnsenns. Column A, Line 3 above 1,090.00 { amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...l Scheduie I, Line 4 m—— f;omﬂ(:ogumn B of yth last | reporedin Cofumn B.
B . Feport. aome amacnts in
15. Cash Payments ... ... Column A Line § above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 S 566.73 | figures that should be
subfracted from previous
if this is a terminafion statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oooooooocoooooooo.... Schedule B, Part2  § Q | for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts aoy Lnes 2.7, and S
18. Cash Eguivalents ........ccccevieieeererrniccernssanes See instructions on reverse $ 0
19, Outstanding Debls .....occvveeveciiinnnns Add Line 2 + Line 8in Column B above  § 0 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Morleta;y Contributions Received to whole dollars. Statement covers period CAL[FQRN|A460
from October 1, 2012 FORM o
October 20, 2012 4
SEE INSTRUGTIONS ON REVERSE through Page of 2
NAME OF FILER 1.0. NUMBER
Nancy D. Young 1344822
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEED T COITeE Abota o snmey U TOR CONTRISUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{EFSELF~EES§E?J\E;'ESE,§;TERNAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
Jamie Edward o
amie Ldwards Clcom Engineer Technician, US
1011212012 | g4 ghakespear Court Floth Y r?w Rosorme 100.00 100.00
Tracy, CA 95376 LIPTY
{lscc
California Real Estate Political Action C e
alifornia Real Estate Political Action Comm. [ZICOM
10/15/2012 | 55 5. virgil Avenue o 100.00 100.00
Los Angeles, CA 80020 LIPTY
1sce
[JIND
[Jcom
[JOTH
CIPTY
71sCC
CIND
rlcom
JOTH
ety
rscc
IIND
micom
[10TH
1PTY
F]sce
SUBTOTALS§ 200.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 00.00 g‘gﬁ; 'ﬂ}g“’??“%e'  Committ
. - i2Cipient Lommmitieg
(include all Schedule A SUDOAIS.) .......coci ottt 3 (other than PTY or SCC)
. . fed e . - 890.00 OTH ~ QOther {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ PTY - Political Party
3. Total monetary contributions received this period. | SCC—Smali Contributor Committee. |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ...................... TOTAL $ 1,020.00
FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
p ts Mad Amounts may be rounded
aymen aae to whale dollars. from __ October 1,2012
October 20, 2012 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/epposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candldaleisponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LY campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCGRIPTION OF PAYMENT AMOUNT PAID
KP Corp Mail House for Postcards
13851 Washington Avenue POS 287.50

San Leandro, CA 94578

The Latino Times
PO Box 691436 PRT 400.00
Stockton, CA 95269

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 687.50

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E SUBIOIAIS. ) ..o aean 3 687.50
2. Unitemized payments made this period of Under G100 o et st a e e e e s e e et n et a s e naaee e aanes 3 47.58
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmm ().} ..o cceeeiesiesies e et iaeaeneasaeeesenasenasseeeneenaas 3 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ...ccooeveiiiinninonnn, TOTAL § 725.08

FPPC Form 460 (January/05)
FPPC Toll-Free Helfpline: B66/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page

{Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from Qctober 21, 2012

Date of election if applicablex|. (o,
{Mondh, Day, Year) o Ty C

through December 31, 2012

TR

November 6, 2012

- L
Date Stithp

B4 g

s

““Wz’g

COVERPAGE

ALIFORNIA
FORM e
1 of :{f

For Cfficial Use Only

_",éage

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

A1 Officeholder, Candidate Confrolied Commitiee
() State Candidate Election Commitiee

> Recall
{4&lso Complete Pant 5}

(1 General Purpose Commitiee
(> Sponsored
() Small Contributar Commitiee

1 Primarily Formed Balloi Measure

Commitiee
(3 Controlled

() Sponsored

{Alsa Compiete Part 6}

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

i1 Preelection Statement
i/t Semi-annuat Statement

{1 Termination Staternent
{Also file a Form 410 Termination)

1 Amendment (Explain below)

{1 Quarterly Staternent
[ Special Odd-Year Report
1 Suppiemental Preslaction

Statement - Attach Form 485

() Poliical Party/Central Commiltee W50 Compiote Fart 7}
3. Committee Information “?321’“’8%5 Treasurer(s)

COMMITTEE NAME [OR CANDIDATE'S NAME F NO COMMITTEE)

Nancy Young for Tracy City Council 2012

STREFT ADDRESS (NO P.O. BOX)
1517 Arrigotti Lane

CIvY ZIP CODE AREA CODE/PHONE
Tracy 95377 510-4559-5505
MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR P.O. BOX

PO Box 1147

CITY ZIP CODE AREA CODEPHONE
Tracy 895378

OPTIONAL: FAX f E-MAIL ADDRESS

NAME OF TREASURER
Craig Saalwaechter

MAILING ADDRESS
4083 Payton Lane

CITY ZIP CODE AREA GODE/PHONE
Tracy 95377 209-836-2606
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY ZIP CODE AREA CODE/PHONE

nancyyoung4tracy @yahoo.com

QPTIONAL: FAX ¢ E-MAIL ADDRESS
ki6jdz @ sbcglobal.net

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 atlached schedules is true and complete. | cerlify
under penalty of perjury under the laws of the State of California that the foregoing is true andcorredt. ¢

Executed on 01/25/2013
Date
Executed on 01/25”201 3
Date
Executed on
Data
Executed on
Dala

/

BY — - ” _
. - } F T prvnmbs irem T o - [ Y
| =37 — . — . -
Signatunk of Comrgim— TE-on BRI iae. State Measure Pt or seagns . S Ificer of Sponser
By
Signature of Cantroling Cificeholder, Candidate, State Measure Proponent
By

Signatwe of Controfing Othcehcider, Candidate, Stiste Measwre Proponernt
FPPC Toll-Free Helpline: BE8/ASK-FPPC (B66/275-3772)

FPPC Form 460 {January/05)

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or priant In ink.

COVERPAGE -PART 2

5. Officeholder or Candidate Controlled Commitiee

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Nancy D. Young

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE)

Tracy City Council Member

RESIDENTIAL/BUSINESS ADDRESS

1517 Arrigotti Lane

{MO. AND STREET)

CITY

Tracy

STATE ZIP
CA 95377

Related Commitiees Not Included in this Statement: tist any commitiees

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

contributions or make expenditures an behalf of your candidacy.

COMMITTEE NAME i.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{7 YES 1 no
COMMITTEE ABDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE 2P CODE AREA CODE/PHONE
COMMITTEE NAME i.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[t yes 71 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

{1 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) ar candidate(s) for which this commitiee Is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

"} suPPORT
"} oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

{1 suPPORT
] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

{1 supPORT
{7} OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFCE SOUGHT OR HELD

[ supPORT
{1 oPPOSE

Attach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B6S/ASK-FPPC (B66/275-3772)

State of California



Campaign Disclosure Statement

Type or print in Ink.

Amounts may be rounded
Summary Page to whale dollars. Statement covers period
from QOctober 21, 2012
Dec. 31, 2012 3 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Nancy D. Young 1344822
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO 56} AN Running in Both the State Primary and
Generat Elections
1. Monetary ContribUtions .......c.cccoovimeninrerennecrnons Schedule A, Line 3 & 850.00 § 9,743.00 e o -
roug to Date
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 142 S 85000 ¢ 9,743.00 | 20 Tombuons .
4, Nonmonetary Contributions ... Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEINED ...ocovevvenrevreserin . Addlines3+4 S 850.00 9,743.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PAYMENIS MAUE .o...ooveuesrrerersorsioreesesremeeeerssenenenes Schedule E, Line 4 $ 1,317.00 s 8,643.27 Candidates
7. LOANS MBUE ..ovvovvversrressaseceeereeosicseesreeneoesseasnneens Schedule H, Line 3 0 0 22 Cumulative Exoenditures Mad
. Lumulative cxpenditures vMa e
B. SUBTOTALCASHPAYMENTS .......... Add Lines 6+7 % 1,317,00 $ 9,643.27 {1 Subject to Voluntary Expanditure Limit}
9. Accrued Expenses (Unpaid Bills} Scheduie F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGUSIMENt .......oooooee e ceeererircrnreees Sehedule G, Line 3 0 0 (mm/ddiyy}
11. TOTAL EXPENDITURES MADE ....oooovcoovecicvimrarrrnins AddLinesB+9+ 10 § 1.317.00 5 9,643.27 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........ccovene Previous Summary Page, Line 16 § 566.73 To catculate Column B. add
13. Cash Receipls ..., Calumn A, Line 3 above 850.00 amounts in Column A lo the
0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases o Cash ... Schedute I, Ling 4 fram Column B of your last reported in Column B.
. 1,317.00 report. Some amounts in
15. Cash Paymenis ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 99.73 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I lhis is
the first report being filed
8] for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....ccovvviiiinriien Schedule B, Pat2  $ carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse §
19, Quistanding Debis...............ei. Add Line 2+ Line 9 in Cofumn Babove & FPPC Form 460 (January/C5)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




w

Schedule A Type or print in ink. SCHEDULE A

= - . Amounts may be rounded e
Monetary Contributions Received to whole dollars. Statement covers period S INHATINING
from October 21, 2012 o FORM . Pl
Dec, 31, 2012 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822
I AN INDIVIDUAL, ENTER ANMCUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STRQ,EFEQEEYEE iiﬁ?ffé;ﬁ’_;?&?,ﬁ;ﬁf CONTRIBUTOR CONTRIBUTOR | oeCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31} {IF REQUIRED)
GOF BUSINESS)
Michael Foond o
ichael roondos 1Gom Broker, Metro Properties
12/28/2012 | 700 College Town Drive, Suite 201 GotH b 200.00 200.00
Sacramento, CA 95826 ety
[iscc
Beth Foond A
ethany Foondos com Homemaker
12/28/2012 | 3407 Sierra Oaks Drive {JOTH 200.00 200.00
Sacramenio, CA 95864 CAPTY
Dsce
Christopher D i e
nisiopher Lonnelly Jcom CFO, AKT investments
12/28/2012 | 599 Appine Falls Drive Som 200.00 200.00
Folsom, CA 95630 L1PTY
Csce
Constantino Galaxidas 1205 La Sierra Dr e
anino a -oier . [jcom Broker, Melro Properties
12/28/2012 | Sacramento, CA 95864 Fom P 200.00 200.00
PTY
[}scc
[JIND
lcomM
[ JOTH
CIPTY
Iscc
SUBTOTALS 800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 800,00 2’3.\; 'ﬂgiVi‘?l{a’  Commit
. —recipien cmmiteeg
{Include all Schedule A SUBIOIAES. ) ...c..cvi v et e 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 50.00 SI?:P?:E;E(%;YD”S‘“BSS entity)

3. Total monetary coniributions received this period, SCC - Small Contributor Commitiee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $

850.00

FPPC Form 460 (January/05)
FPPC Tall-Free Helpline: B66/ASK-FPPC {866/275-3772}



SCHEDULEE

hedule E Type or print in ink. e A
gc ts Mad Amounts may be rounded Statement covers period _ALIFORNIAf-..460'_.
aymen ade to whole dollars. from _ OCtober 21,2012  FE8 2OV
Dec. 31, 2012
SEE INSTRUCTIONS ON REVERSE through Page 5 of 5
MNAME OF FILER 1.0, NUMBER
Nancy D. Young 1344822

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

VP campaign paraphernalia/misc.
CNS campaign consuilanls

MBR
MIG

member communications

meelings and appearances

RAD
RFD

radio airtime and produclion cosls
relumed conlributions

CTB contribution {expfain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civie donations PET  petition circutating TJEL t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO  phone banks TJRC candidate fravel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendilure supportingfopposing others {explain)” POS  postage, delivery and messenger services TSF  f{ransfer belween commitiees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technofogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
GF COMMITTEE, ALSO ENTER 1.0 NUMBER} CODE OR DESCRIPTION QF PAYMENT AMOUNT PAHD

The Tracy Press

145 West 10th Street PRT 567.00
Tracy, CA 85378

His Image Publishing, Inc.

PO Box 1147 CMP 700.00
Tracy, CA 95378
* payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) ..o 3 1,267.00
2. Unitemized payments made this period 0f UNGEr SO0 ..o e b s $ 50.00
3. Tolal interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (8).) ..o 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ..o, TOTAL § 1,317.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



COVER PAGE

REC|p§e'nt Committee Type or print in ink. Dﬁsmma
Campaign Statement E\\&%
Cover Page Wb
{Government Code Sections 84200-84216.5) | A5 g M3 |
Statement covers period Date of election if applicablé_:_ ; CL%-:\?{};
{Month, Day, Year) ! o
trom January 1, 2013 O act
b
SEE INSTRUCTIONS ON REVERSE through ___June 30, 2013 na

Page of

For Official Use Oniy

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

k7] Officehaider, Candidale Controlied Commillee
() State Candidate Election Committee
(O Recall

{Alsn Complete Pad 5}

{71 Primarily Formed Ballot Measure
Committee
() Controlled
{ Sponsored
{Afso Cornplete Part 8}
{7} Generai Purpose Committee
{3 Sponsored
O Small Contributor Committee
) Political Party/Central Cornitiee

Primarily Formed Candidatef
Olficeholder Commitiee
{Afse Commplete Part 7}

2. Type of Statement:

[ Preelection Statement
i Semi-annual Statement

[7] Termination Statement
(Also fite a Form 410 Termination)

1 Amendment (Explain below)

I3 Quarlerly Statement
1 Special Odd-Year Reporl
i1 Suppiemental Preeleclion

Statement - Attach Form 495

LD NUMBER

3. Committee Information 1344822

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE;}

Nancy Young for Tracy City Councii 2012

STREET ADDRESS {NO PO, BOX)
1517 Arrigotti Lane

CiTY STATE ZiP CODE
Tracy CA 95377
MAILING ADDRESS (F DIFFERENT) NO. AND STREET R PO BGX

AREA CODE/PHONE

510-459-5505

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS
nancyyoungdtracy @yahoo.com

Treasurer(s)

NAME OF TREASURER
Craig Saalwaschter

MAILING ADDRESS
4083 Payton Lane

CiYyY STATE ZIP CQDE AREA CODE/PHONE
Tracy CA 95377 209-836-2606
NAME OF ASSISTANT TREASURER, IF ANY

Carolyn Blunt

MAILING ADDRESS

51 N. Hickory Avenue

CITY STATE ZIF CODE AREA CODE/PHONE
Tracy CA 95376 209-229-0916

OPTIONAL: FAX ¢ E-MAIL ADDRESS
mscbdeingitbig@ gmail.com

Verification

| have used all reascnable difgence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certily

under penatty of perjury under the laws of the State of California that {he foregeing is true and correct,

8/6/2013

R “E-F

)

Executed on By | —— S S
Date Cranafiia oF Treasuren o © =+=r~4 Trazcyrer i
/6/2013 ‘
Execuled on 8/6/ By N PN S T W TS N
Diate Signatfre of Controling ?:jxﬁdar?ffanﬂzhh il tiorrien Sroponefior Responsible Officer of Sponsor
Executed on By i hd
Date Signature of Controlimg Officehoider. Candedate, State Measure Proponent
Execulod on By
Date Signature of Controfing Officehider, Candidate, State Measure Proponanl

FPPC Form 460 (January/a5)
FPPC Toll-Free Helpling: B66/ASK-FPPC {BE6/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

o 460

Recipient Committee
Campaign Statement
CoverPage —Part2

5. Officeholder or Candidate Controtled Commitiee 6. Primarily Formed Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Nancy D. Young

GFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION "} SUPPORT
. . 1 OPPOSE

Tracy City Council Member (Tracy, CA)

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZiP
. . identify the controlling officeholder, candidate, or state measure proponent, if any.

1517 Arrigotti Lane Tracy CA 95377 Y g ' prop y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITIEE? officehotder(s) or candidate(s} for which this committee Is primarily formed.
{3 ves M xo
COMATTTEE ADDRESS STREET ADDAESS (N0 PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [] suproRT
] OPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
1 oPPGSE
COMMITTEE NAME L.D. NUMBER — =
NAME OF OFFICEHOLDER QR CANDIDATE OFEICE SOUGHT OR HEL [ suPPORT
"] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER GR CANDIDATE OFFIGE SOUGHT OR HELD e p—
YES NG
[J U {1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/0}5)
FPPC Foll-Free Helpline: BEG/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod R T TR
Summafy Page to whole dollars. atement covers peric - CALIFORNIA 460
from ___dJanuary 1,2013 . FORM . TN
June 30, 2013 3 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Nancy D. Young 1344822
e \ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oS eugowe | Running in Both the State Primary and
General Elections
1. Monetary Coniributions Schedule A, Line 3§ 30.00 s 30.00 , )
141 through 6/30 711 1o Dale
2. Loans Received ................ Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ....ocoooviirrr Addlines1+2 S 3000 g 80.00 | 20. Donbutons s
4. Nonmonetary Contributions ... Schadule C, Line 3 0 g 21 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4 S 3000 4 30.00 Made s 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 554.00 g 554.00 Candidates
7. Loans Made ................. Schedule H, Line 3 0 0 _— ative E p Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .ooovvesoeeenenicessrener AddLines6+7 $ 554.00 5 554.00 (It Subjact to Vetuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schadule F, Line 3 0 0 Date of Elaction Total to Date
10. Nonmonelary AdUSIMEN ... erens. Scheduie C. Line 3 0 0 (mra/ddiyy)
11. TOTAL EXPENDITURES MADE .....ovvcvoreeceicenerencene AddLines B+3+10  $ 55400 s 564.00 / / g
Current Cash Statement / / S
12. Beginning Cash Balance Previous Summary Page, Line 16 5 89.73 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 30.00 amounts ir;.Columﬂ A tio the
. corresponging amournis A Isin thi i be diff i fi t
14. Miscellaneous increases to Cash ... Schedule I, Line 4 452?1?)?} from riCc:gjmn 8 of ym:r [ast ,e::,?{;’; ;:Em:fnfsgon may be cliterent from amounis
3 . reporl. Some amounts in
15. Cash Paymenis ... Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 § 5.15 figures that should be
subiracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED _..ocoooovovvrvnreoronecn Schedule B, Part 2 $ O | for this calendar year, only
carry over the amounis
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts _ o nes T, ana g
18. Cash Equivalents ... See instructions on reverse 3 0
19. Qutstanding Debts ... Add Line 2 + Ling 9in Column 8 above  $ Y FPPC Form 480 (January/05)
FPPC Toll-Free Heipline: B66/ASK-FPPC {866/275-3772)




Scheduie A A Typetz or prin; in Eﬁk.d ) SCHEDULE A
. . . mounts may be rounde ; e R
Monetary Contributions Received to whoie doliars. Statement covers period ~CALIFORNIA 460
from January 1, 2013 . FoRM ~ TTUM.
June 30, 2013 4
SEE INSTRUCTIONS ON REVERSE through Page of O
NAME OF FILER i.D. NUMBER
Nancy D. Young 1344822
T IF AM INDRIDIUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR R A ey | IDUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUBINESS)
[TJIND
[Jcom
[JotH
Py
[Tisce
CIND
CJcom
MoTH
PTY
[lscc
[JIND
C1com
C]OTH
aeTy
sce
JIND
F]coM
C1OTH
FIPTY
isce
UND
iCcoMm
CJOTH
IPTY
asce
SUBTOTALS
Schedule A Summary *Conlributor Codes
1. Amount received this period — itemized monetary contributions. 0 ‘(‘;‘gh"ﬂ“’“gi“i?”?'  Commit
-~ RECHHEN Lommitee
(Include alf Schedule A SUBLOIAIS.} ..o 3 (other than PTY or SGC)
. . . ) \ I 30.00 OTH — Other (e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Political Party
3. Total monetary contributions received this period. 30.00 SCC~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ :
FPPC Form 464 (January/05)

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



SCHEDULEE

dule Type or print in ink, p T
Schedule E Amounts may be rounded Statement covers period LIFORN!A460 :
Payments Made to whole dollars. from __ January 1, 2013 ‘FORM = "¥ W

June 30, 2013
SEE INSTRUCTIONS ON REVERSE thraugh Page S o8
NAME OF FILER 5. NUMBER
Nancy D. Young 1344822

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

CWVP campaign paraphernalig/misc. MBR member communications RAD radio airtime and production casts
CNS  campaign consultanls MTG meetings and appearances RFD  returned contributions
CTB eoniribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC  eivic denations FET  petition circulating TEL  Lv. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL palling and survey research TRS slafi/spouse travel, lodging, and meals
IND  independent expanditure supporting/opposing olhers (explain)” POS postage, delivery and messenger services TSF  transfor between committees of the same candidatel/sponsor
LEG iegal defense PRO professional services {legal, accounting) VOT voter regisiration
Li¥  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE ALBO ENTER 1D NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

His Image Publishing, Inc.

1517 Arrigotti Lane CMP 495.00
Tracy, CA 95377

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 495.00
Schedule E Summary

1. temized payments made this period. {Include all Scheduie E SUBDIOTAIS. ) ... $ 495.00

2. Unitemnized payments made this period of UNer $T00 ... 5 59.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€}.) ..o % 9

4. Total payments made this period. (Add Lines 1, 2, and 3. Enler here and on the Summary Page, Column ALINEG.) (o TOTAL % 554.00

FPPC Form 460 {January/0§)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. _ SCHEDULE |
Miscellaneous increases to Cash Amounts may be rounded Statement covers period CALlFORNlA .Y, ¢
to whole doliars. [hadc R TN 460
from January 1, 2013 7 FORM = - WM
June 30, 2013 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER LD NUMBER
Nancy D. Young 1344822
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED e T TN TR LD MriOER) DESCRIPTION OF RECEIPT INGREASE TO CASH
City of Tracy Reimburse Overpayment for Candidate
1/23/2013 333 Civic Center Plaza Statement 429.42
Tracy, CA 95376
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 429.42
Schedule | Summary
1. ternized increases to cash this period. ... e e oottt oeiisabreateriare et aensne e neaarneraanere s % 429.42
2 Unitemized increases to cash of under $100 this period. ... 5 0
3. Total of all interest received this period on loans made to others. {Schedule H, Column (&).) oo $ 0
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the 499.49

SUMMArY Page, LiMe 14U} it TOTAL &

FPPC Form 460 {January/05)
EEPC Toll-Free Helpline: B66/ASK-FPPC (BE6/275-3772)



Recipient Committee
Campaign Statement
CoverPage

{Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

from

through

Statement covers period
July 1, 2013

Date of election if applicable:
{Month, Day, Year)

December 31, 2013

n/a

[ate Stamp

COVER PAGE

I

Page

For Official Use Oniy

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

L1 Officeholder, Candidate Controtled Commitiee

i1 Primarily Formed Batlot Measure

() State Candidate Election Commiltee Commitiee

) Recall {) Controlied

{Also Complete Part 5} O Sponsored
(Alsa Compiote Part 6}

{1 General Purpose Commitiee
() Sponsored
) Small Contributor Committes
() Political Party/Central Committee

{1 Primarily Formed Candidate/

Officeholder Commiliee
{Also Complete Patl 7}

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

{71 Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

1 Quarterly Statement
{1 Special Odd-Year Report
{1 Supplemental Preelection

Statement - Attach Form 495

3. Committee Information "2'323%8255 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy City Council 2012 Craig Saalwaechter
MAILING ADDRESS
4083 Paylon Lane
STREET ADDRESS (NO P.O. BOX} CITY STATE ZIP CODE AREA CODE/PHONE
1517 Arrigotti Lane Tracy CA 95377 209-836-2606
CITY STATE ZIP CORE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 85377 510-459-5505 Carolyn Blunt
MAFLING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
51 N. Hickory Avenue
CITY STATE ZIP CODE AREA CODEPHONE CITY STATE ZIP CODE AREA CODEFHONE
Tracy CA 95376 209-229-0916
OPTIONAL: FAX ¢ E-MAIL ADDRESS OPYIONAL: FAX ! E-MAIL ADDRESS
nancyyoung4dtracy @yahoo.com mschdoingitbig @ gmail.com
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn/?wiedge g infzrmation contained herein and in the attached schedules is true and complete. 1carlify

under penally of perjury under the faws of the State of California that the foregoing is true and comgct./f

Executed on 1/30/2014
Data
Executed on 1/30'@01 4
Date
Executed an
Date
Executed on
Data

By

By —

By

By

A 2/

« N7 Bk o A TransRn U ASSISIENT TTHaS
. -
L

LI S i e
Sgnaure o hm"vvfuy{:ﬁ-'fj-;'-l - k.as-uum;. Sialn Maae '"‘::W‘ :
74

BB baear .. fcerof Sponsor

Signature of Controfing (fficehoider, Candidate, State Measura Proponent

Signature of Controling Officeholder, Candidate, State Measure Froponent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC {B6E/275-3772)

State of California



Type or print in ink. COVERPAGE - PART 2

Recipient Committee LIEORNIA
Campaign Statement g
Cover Page—Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Nancy D. Young
CFFICE SOUGHT OR HELD {(NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. ORLETTER JURISDICTION "1 SUPRORT
OPPOSE
Tracy City Council Member {Tracy, CA) -
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  GITY STATE ZP
1517 Arrigotti Lane Tracy CA 95377 ldentify the cortrolling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

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.

QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .. 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.
1 YES 1 no
SO SRS STREET ADDRESS [NO 0. B0X) MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
71 OPPOSE
cIry STATE ZiP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
[ SUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER CTOE SOUGHT OR TELD
NAME OF OFFICEHCLDER OR CANDIDATE GHT OR H [] SUPPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[lyes  []no "] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FFPC Toli-Free Hefpline: 866/ASK-FPPC {866/275-3772)
State of California



TFype or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded
Summafy Page to whole dollars. Statement covers period CAUFORNIA 460
from July 1, 2013 S
December 31, 2013 3 3
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Nancy D. Young 1344822
] . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received propSEPERD e Running in Both the State Primary and
0 General Elections
1. Monetary Contributions .............c.ccoocoviviciciiicnn .. Schedule A, Line3 $ 0 $ 30.0 ot thrash 6130 1 to Dat
1 throug a Date
2. Loans Received ... Schedufe B, Line 3 a 0
] 0 30.00 20, Contributions
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines1+2 § $ Received 5 3
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditurcs
5. TOTALCONTRIBUTIONS RECEIVED ... Addtines3+d4  § 0 5 30.00 wade 5 &)
Expenditures Made Expenditure Limit Summary for State
B. Payments Mg . ... e Schedule E, Line 4§ 0 s §54.00 Candidates
7 LOANS MATR oo eree oo eeeceereere et ee e Schedule H, Line 3 0 0
22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... e, Addiines6+7 S 0 s 554.00 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills} ... Schedule £, Line 3 0 0 Date of Election Total {o Date
10. Nonmanetary AGIUSIMENT ..o Scheduls C, Ling 3 0 0 {mmddiyy)
11. TOTALEXPENDITURES MADE ._.....oocvvoveereciisec o AddLines&+9+10  $ 0 s 554.00 / / $ o
Current Cash Statement / / b
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 § 3.15 To calculate Column B, add
13. Cash Receipls ..o e Column A, Line 3 above 0 amounts in Colurmn Atothe
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 fram Column B of your !ast reported in Colurn B.
15, Cash Paymenis Column A, Line B above 0 report. Some amounts in
. Cash Paymenis......... SO ) Column A may be negatlve
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 515 | figures that should be
subtracied from previous
If this is a termination statement, l.ine 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEESRECEIVED ........................ SchedueB Pat2 & carry over the amounts
. . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any). and 9
18. Cash Eqguivalenls ... See instructions on reverse 5 0
19. Qutstanding Debis ... Add Line 2 + Line 9in Column 8 above S 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

_ COVER PAGE
- CALIFORNIA

3

Statement covers period
January 1, 2014

from

June 30, 2014

SEE INSTRUCTIONS ON REVERSE through

Date of election if appiica

{Month, Day, Year) For Official Use Only

n/a

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

Officeholder, Candidate Controfled Committee (1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recalt () Controlled

{Also Complele Part 5 {7} Sponsored
{Also Complete Farl 6}

1 General Purpose Commitiee
{) Sponsored
) Small Contributor Commitiee
() Political Party/Central Commitiee

[} Primarily Formed Candidate/

Officeholder Compmilee
fAlso Compicte Fart 7}

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

1 Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Explain below)

1 Quarerly Statement
[ Special Odd-Year Report

{1 Supplemental Preelection
Statement - Aitach Form 495

. . 1.D. NUMBER
3. Committee Information Treasurer(s
1344822 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy City Council 2012 Craig Saalwaechter
MAILING ADDRESS
4083 Payion Lane
STREET ADDRESS (NO PO, BOX) ciTY STATE ZIP CODE AREA CODE/PHONE
1517 Arrigotti Lane Tracy CA 95377 208-836-2606
CITY STATE 2P ConE ARESA CODERPHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 510-459-5505 Carolyn Blunt
MAILING ADDRESS {(IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
51 N. Hickory Avenue
CITY STATE ZiF CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODEPHONE
Tracy CA 95376 209-229-0916
OPTIONAL. FAX { E-MAIL ADDRESS QPTIONAL: FAX { E-MAIL ADDRESS
nancyyoungétracy @yahoo.com mscbdoingitbig @ gmail.com
4. Verification
} have used all reasonable diligence in preparing and reviewing this staternent and to the best of my knuw!edfe the information cantained herein and in the attached schedules is true and complete. | cedify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 4 # ! A
Executed on 7/2/2014 By — . .
Date - Siangilre of Treasurer B Assstant Treasursr
7/2/2014
Executed en By - -
Date Sighaiure of Contrui{inﬂg{)f{mho!der, E:-y\amale, a:nai;faswewpmmnent or Responsible Dfficer of Sponsor
£
Executed 0n By _
Date Signature of Controlling Officehelder, Candidate, Stale Measure Proponant
Executed on By
Date Signature of Contming Oticeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Callfornia



Recibient C it Type or print in Ink. COVER PAGE - PART 2
ecipient Committee T
Campaign Statement CALIFORNIA. 460
Cover Page — Part 2 i

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) BALLOTNO ORLETTER JURISDICTION ] SUPPORT
. . ] OPPOSE
Tracy City Council Member (Tracy, CA)
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. . identify the controlling officeholder, candidate, or state measure proponent, if any.
1517 Arrigotti Lane Tracy CA 95377 5

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMATEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 NO
oSS ADDRESS STREETADDRESS NG P05 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] sUPPORT
[} OPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
"] oPPOSE
COMMITTEE NAME 1.D. NUMBER p————
NAME OF OFFICEHOLDER OR CANDIDATE FFI GHT OR HELD [ SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[Jves [1no 7} oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC {BG6/2T5-3772}
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
from January 1, 2014 :
June 30, 2014 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1344822
N . . ColumnA Column B Calendar Year Summary for Candidates
Contribu \Y A ry
butions Received TR e spewste | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoeoiiiiieincv s Schedule A, Line 3 3 0 5 0
11 through 6/30 7/1 to Date
2. Loans Received ........ccuiiiciiciiie e, Schedule B, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS ....ooovrrreo AddLines1+2 § 0 s 0 |20 gonwbutons s
4. Nonmanetary Contribulions ..o Schedule G, Line 3 0 0 21 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...oovoverrerrccmecrenns AddLines3+4  $ 0 s Q Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........coo.ooovoveeeerceerserneeeroren Schedule £, Line 4 5 0 s 0 Candidates
7. LOANS MAE ..eoeeceeneeeeeeeeevrerees e eeessese s onsenes Schedule H, Line 3 0 0
0 22, Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS e AddLines6+7 & 3 ) (H Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ... Schedute £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSHTIEN ..o eeserenn, Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....ovvvooereveeenrn. AddLines8+9+10 S 0 s 0 / / $
Current Cash Statement / / 3
_— _ . 5.158
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 & To calculate Column B, add
13. Cash Receipls ..o Cofumn A, Line 3 above 0 amounts in .Column Alo the
14. Mi _ 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ....................... Schedule !, Line 4 fram Column B of your last | reparted in Column B,
. 0 report. Some amounts in
16. Cash Payments ... Coturmn A, Linz 8 abave Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 3.15 ﬁQ;f es ﬁhgtfhw’d be
subtracted from previous
If this is a fermination stalement, Line 16 must be zero. period amounts. ?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ocovvovvvovcvevr Schedle 8, Ptz $ 0_ | for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy e 2 T and €
18. Cash Equivalents ..o Sea instructions on reverse  § 0
19. Outstanding Debts ..o Add Line 2 + Line @ in Column B above  § 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




Recipient Committee
Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

COVERPAGE

Statement covers period

July 1, 2014

from

December 31, 2014

through

Date of etection if appiicable

{Month, Day, Year) For Official Use Only

NFA

\

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

KA Officeholder, Candidate Confrolied Committee
() State Candidate Elaction Commiltee

{) Recall
{Alse Complate Fart 5}

™1 General Purpose Commitiee
{) Sponsored
() Smali Cortributer Committee
() political Party/Cenitral Commitiee

{1 Primarily Formed Ballot Measure
Committee
(3 Controlled

¢ Sponsored
(Alsc Complate Part 8)

{7} Primarily Formed Candidate/

Officeholder Commitiee
{Alza Complete Pant 7}

2. Type of Staternent:

{1 Quarterly Stalemeant
{1 Special Gdd-Year Repor

1 Supplemental Preelection
Statement - Attach Form 495

Preslection Statement
Semi-annual Statemant

Termination Statement
(Also fite a Form 410 Termination)

Amendment (Explain below)

ORD

O

3. Committee Information

1.8, NUMBER
1344822

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

Nancy Young for Tracy City Council 2012

STREET AGDRESS (NGO PO BOX)
1517 Arrigotti Lane

STATE

CA

CITy
Tracy

ZIP CODE
95377

AREA GODE/PHONE
510-459-5505

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

CITY STATE

ZiP CODE

AREA GODE/PHONE

OPTIONAL: FAX ¢ E-MAIL ADDRESS
nancyyoung4dtracy @yahoo.com

Treasurer(s)

NAME OF TREASURER
Craig Saalwaechter
MAILING ADDRESS
4083 Payion Lane

CITY STATE ZiIP CODE AREA CODEPHONE
Tracy CA 85377 209-836-2606
NAME OF ASSISTANT TREASURER, I ANY

Carolyn Blunt

MAILING ADDRESS

1728 Wall Street

CITY STATE  7IP CODE AREA GOGE/PHONE
Tracy CA 95376 209-229-0916
OPTIONAL. FAX f E-MAIL ADDRESS

mcdeingitbig @ gmail.com

4, Verification

| have used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained berein and in the atiached schedules is frue and complete. | cemfy
under penalty of perdury under the laws of the Stale of Califernia that the foregoing is true and correct.

¥ o

~  Slnalure of Treasurer or Assistant Treasurer

e Proponent of Responsible Officer of Sponsor

Signature of Canroling Clficehotder, Candidate, State Measwe Proponent

Executed on 1/22/2015 o
Datz
Exerided on 1/22/201 5 5y
b SIGRAtye
Executed on "
Hiate
Executed on "
Date

Signature of Controling Officebiolder, Candidate, State Measure Proponent

FPPC Form 460 (January/08)
FPPC Toli-Free Helpline: B86/ASK-FPPC (B6G/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee GALIFORNIA. 460

Campaign Statement i :
Cover Page — Part 2 i

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME DF BALLOT MEASURE

Nancy D. Young

OFEICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IE APPLICABLE} BALLOT NC.OR LETTER JURISDICTION [ SUPPORT
. . ] OPPOSE

Tracy City Council Member (Tracy, CA)

RESIDENTIAUBUSINESS ADDRESS {NG. AND STREET}  CITY STATE ZIP
. . Identify the controlling officeholder, candidate, or state measure proponent, if any.

1517 Arrigotti Lane Tracy CA 95377 i 8 ' prop Y

NAME OF OFFICEHOLBER, CANDIDATE, OR PROPONENT

Related Commitfees Not Included in this Statement: List any committees

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

OFFICE SCUGHT 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.
1 YES ] no
COMMITTSE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
[} OPPOSE
cIy STATE ZIP CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
] SUPPORT
1 oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOLGHT OR HELD
7 ves 1 NO 7] supPORT
[ ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIrY STATE ZIP COBE AREA CODEPHONE Attach continuation sheets If necessary

FEPC Form 460 {January(Q5)
FPPC Tofll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whele dollars. Statement covers period CALEFORNIA460
from July 1, 2014 FORM
December 31, 2014 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy D. Young 1344822
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received rrom s Fnrey Running in Both the State Primary and
General Elections
1. Monetary Contribufions ... Schedule A, Line 3 % 0 3 0 1 throuch 6/30 1 1o Dat
Toug o Late
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ....ooooccccoocer.o Addlinesi+2  § 0 5 0 |20 onmbulons s
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o AddLines3+4 $ 0 g 0 Made S $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line 4 $ 0 $ 0 Candidates
7. L0ANS MG ..o coveevereeeos e oo eeeeareeee Schedute H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 5 0 3 0 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Tolal to Date
10. Nonmonetary Adiustment ..o, Schedule G, Line 3 0 o (menfddlyy)
11. TOTALEXPENDITURES MADE . .......ooccocomirrranon AddLinesB+9+ 10 § 0 s 0 / / $
Current Cash Statement f f $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 3 5.15 To calcutate Column B, add
13. Cash Receipls ..o Column A, Line 3 above 0 ] amounts in Golumn A ta the
14, Miscelianeous Increases to Cash Sohed ] 0 corresponding amounts *Amounis in this seclion may be different from amounts
. Miscellaneous Increases to Cash........cov 0l ule I, Ling 4 from Column B of your last reported in Column B.
. 0 report. Some amounts in
18, Cash Payments ..o, Calamin A, Line B above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 5.15 figures that should be
o L ) subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If thig is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........coovvoeeon Schedule 8, Part2 § 0 for this calendar year. only
carry over the amounis
R . fi L# 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o nes 2. 7. and 8¢
18. Cash Equivalents ... See instructions on reverse  §
19. Qutstanding Debts ... Add Line 2 + Line 9 in Cofumn B above  § FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772}



- . COVER PAGE
RECIPZQ-nt Committee Type or print In ink. Date Stamp '
Campaign Statement :

Cover Page : RECEIVED
g ) ' CITY CLERK'S OF!
{Government Code Seclions 84200-84216.5) Page
Statement covers period Date of efection If applicable: o s
from January 1, 2015 {Month, Day, Year) st JUL 29 PH l"' Y4/ For Official Use Only
. CITY OF TRACY
SEE INSTRUCTIONS ON REVERSE through June 30, 2015 N/A TRACY. CA
1. Type of Recipient Committee: aucommittess ~ Complate Parts 1, 2, 3, and 4. 2, Type of Statement:
7] Officenhclder, Candidate Contralled Commitiee (] Primarily Formed Baliot Measure {1 Preelection Stalement {1 Quartetly Statement
8 gtateiflandédale Election Commitiee g;rgmi!‘teph 4 £/ Semi-annual Statement {1 Special Odd-Year Report
eca onirolle {1 Termination Statement 3 su i
] pplemental Preelection
(Alsa Compigte Part 8 %ﬁi&ggf:{gsﬁ& {Also file a Form 410 Termination) Statement - Attach Form 495
{1 General Purpose Committee £} Amendment (Explain below)
(O Sponsored : [} Primarily Formed Candidate/
(O Small Contributar Committee Officehelder Commitiee
O Political Party/Central Committee (Aisa Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1344822 : Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy City Council 2012 Craig Saalwaechter
MAILING ADDRESS
4083 Payton Lane
STREET ADDRESS (NO F.O. BOX) ciTY STATE  ZiP CODE AREA CODE/BHONE
1517 Arrigotti Lane Tracy CA 95377 209-836-2606
CITY STATE  ZIP CODE AREA CODEfFHONE NAME OF ASGISTANT TREASURER, IF ANY
Tracy CA 95377 510-459-5505 Carolyn Blunt
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BCX HAILING ADDRESS
1728 Wall Street
cITY STATE  ZIP GODE AREA CODE/PHONE Iy STATE  ZIP CODE AREA CODE/PHONE
Tracy CA 95376 209-229-09186
OFTIONAL: FAX f E-MAIL ADDRESS OPTIONAL: FAX / E-MAlL ADDRESS
nancyyoungdtracy@yahoo.com mcdoingitbig@gmail.com

4. Verification
| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is frue and complete. | certify

under penalty of perjury undar the laws of the State of California that the foregoing is true and correc
7/29/2015 &mg,,q{

Executed on By

Oate @aweﬁ:ﬁwswer nrAQsastant Traasurer
Execuled on 712912015 By B Lt (‘ i fff’f’ e

Tate Slgnature of Condfﬁcemldef C@ldate Sate MaU‘aPmpcneﬂl or Respensible Officer of Spansar
Executed on By

Date: Signae of Controlling Offceholder. Candidate, State Measure Proponert
Executed an By -

Date Signature of Cenrolling Cifcehatder, Candidale, Slate Measure Propanent

EPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

Page 2 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME GF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Nancy D. Young
QFFICE SOUGHT OR HELD (FNCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPQRT
. . ] opPosE
Tracy City Council Member (Tracy, CA)
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP
1517 Arrigotti Lane Traéy CA 95377 Identify the cantrolling officeholder, candidate, or stale measure proponent, if any.

NAME OF OFFICEHDLDER, CANDIDATE, OR PROPONENT

Related Committees Nat Included in this Statement: List any committees

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

OCFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
[ ves [ no
COVITTEE ADORESS STRECTADDRESS (O PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
"] OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[} orPOSE
COMMITTEE NAME LD, NUMBER OFFICE §
T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OUGHT OR HEL ] SUPPORT
{1 oPPOSE
NAME GF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
Oves [Jno [} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary

FPPC Form 469 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (BEGI2T5-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded . .
Summary Page to whole doliars. Statement cavers period :
from January 1, 2015 :
June 30, 2015 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Nancy D. Young 1344822
" . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ol AT, “E0%" | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ........ccccciciviiiiesriiivsineeeree. Schedufe A Line 3§ 0 5 1 throush 6730 1 1o Dat
roug c Date
2. Loans Received ... Schedule B, Line 3 0 0
: . 0 0 20. Conlributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § § Received s 3
4. Nonmonetary Contribulions ........cccoermervvniniennes Sc;:hedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvvvoverserrvrrn | AddLines3+4 S O s 0 Made s s
i : H
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ..o ee e Sechedule £, Line 4 § 0 $ 0 Candidates
7. L0ANS MR c.rvvvcvverveseeormirrerserecsseesessesams s ssrnsosses Schedule H, Line 3 0 0 22, Cumulative Exoenditares Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. ccainne Add Lires 6+7 5 0 3 0 {IF Subject o Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) oo orereceeceeens Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUsEMENt ..o Scheduls C, Line 3 0 0 (mm/ddiyy}
11. TOTALEXPENDITURES MADE ...t AddLines8+9+10 & 0 3 0 / / 5
Current Cash Statement / / S

12. Beginning Cash Balance .............cc......  Previous Summary Page, Line 16 § .15 To calculate Column B, add
13. Cash Receipls ... Column A, Line 3 above 0 amounds in Column A to the

) ) 0 corresponding amounts
14, Miscellaneous Increases 10 Cash ... Schedule |, Line 4 from Galumn B of your last
15. Cash Payments ... Column A, Line § above 0 ?{flzr:;niorr::yatrgosggl;:xe
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Lina 15 $ 5.15 1 figures that should be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ...

the first report being fited
0 for this calendar year, only

~hedut
Schedule 8, Part2 3 carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...
19. Outstanding Debis ...

Ses instructions on reverse $

Add Line 2 + Line 9 in Columna B above S

from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reporied in Column B.

FPPC Form 480 {January/05}
FPPC Toll-Free Helpline: BES/IASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUGTIONS ON REVERSE

7S

Date Slamps

Page 1 of

Staternent covers period

July 1, 2015

from

through December 31, 2015

Date of election if applicab]
{Month, Day, Year) ¥

For Official Use Only

N/A

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

il Officeholder, Candidate Conirolied Commiliee
O State Candidate Election Commiftae

O Recalt
{Alse Complete Part 5

[L] Generat Purpose Commitiee
Sponsorad
Smalt Contribulor Commiitee

[J Primarily Formed Batlot Measure
Commitiee
O cantrolled

Sponsored
{Aisa Complela Part £

3 primarily Formed Candidate/
Officeholder Committee

- o
2, Type of Statement:

1 presiection Statement
Semi-annual Statement
[ Termination Statement

{Also file a Form 440 Termination)

[ amendment {Explain below}

{.] Quarterty Statement
{1 special Odd-Year Report

O political Party/Ceniral Committee thtso Compets Pa 7
. . BER
3. Committee Information 1.D. NURS Treasurer(s
1344822 (s)

COMMITTEE NABME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Young for Tracy City Council 2012 Carolyn Blunt

MAILING ADDRESS

1728 Wall Street
STREET ADDRESS {NO P.O. BOX} iy STATE ZiP CODE AREA CODEPHONE
1517 Arrigotti Lane Tracy CA 95377 209-229-0916
CIry STATE ZIP CODE AREA CODEFPHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95377 510-459-5505
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PG, BOX MAILIMG ADDRESS
2181 N. Tracy Bivd. #166
ciTy STATE ZIP CODE AREA CODEFPHONE CITY STATE ZIP CGDE AREA CODE/FHONE
Tracy CA 95376

OPYTIONAL: FAX { E-MAL ADDRESS
nancyyoungdtracy@yahoo.com

OPTIONAL: FAX/E-MAIL ADORESS
mschdoingitbig@gmail.com

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and lo the best of my knowledge the information conlained herein and in tha altached schedules is rue and complete. |

certily under penalty of perjury under the laws of the State of California that the feregeing is true a=~ - -

wa

4

b f/ig"é‘}‘%" of Trazritfmr ot Avsietahl Treasurer

-

]
Signatue o wontoing Qficenbider-Tandidate, Blate Maasure Frgga el of Responsible Officar of Sponsor

1
Sigratura of Gonirofing Oficehoider, Candidate, State Measure Froponanl

Executed on 1/25/2016 8y
Date :
Executed on 1/25/2016 o)
flale
Executed on &
Date
Executed on 8
Date

Signalurg af Gontrofing Olficeholder, Candidate, Stale Massure Proponant

#PPC Form 460 {lan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

CALIFORNIA: 460

. FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF 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
City Council Member (Tracy, CA) =
RESIDENTIAL/BUSINESS ADDRESS  (MO. AND STREET)  CITY STATE  ZIP
. . {dentify the controliing officeholder, candidate, or state measure proponent, if any.
1517 Arrigotti Lane Tracy CA 95377

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Reiated Committees Not Included in this Statement: List any committees
not Included in this statement thaf are controfled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICF NO. IF ANY
confributions or make expendftures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehaldar(s} or candidate(s) for which this committes is primarily formed.
1 ves Llno
OV EE ADGRESs STRESTADOAESS NG FO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[} oPPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[l supporT
[] opPOSE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[} orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIBATE OFFICE SOUGHT OR HELD -
L] ves L1 no [J opPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO F.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheefs if necessary

FPPC Form 460 {(Jan/Z016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page ta whole dol{ars. Statement covers period CALlFORNiA 46 0
from July 1, 2015 : FQRM_
December 31, 2015 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
1344822
] ] . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRDJ?E;EJ?EDZ%T—Z%?ULES) oTAL TG ORTE Running in Both the State Primary and
0 0 General Elections
1. Monetary ContribulionS.....nenanmn, Scheduls A, Line 3 3 % 3 1 through 6/30 21t (o Date
2. Loans Received... Schedule B, Line 3 20, Contributi
. Lontnidutions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+2 0 $ g Received 3 $
4. Nonmonetary Contributions... rerersrrsarseereeenns SChedule C, Lina 3 0 21, Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED ..cc.ocorvnorrcnre Add Lings 3 + 4 9 5 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... . Schedule £, Line 4 0 s 0 | candidates
7. LOANS MBAC.....o.rreommmmererereerreeerssesssesssssssssssssssssssssssssssssssn Schedulo H, Line 3 0 0 2. Comulative Exponditures Mad
. ve Ex .
B. SUBTOTAL CASH PAYMENTS..o.oocrvsosssrsosssrs Add Lines 6+7 0 0 {5 Subjeor 10 Valantary Expendiare Lt
9. Accrued Expenses {Unpaid Bills) ..o, Schedule F, Line 3 0 0 Dale of Election Total to Date
10. Nonmonetary AIUSIMEN ... e Schedule C, Lina 3 0 0 {mrjdd/yy}
11. TOTAL EXPENDITURES MADE.........cooocmrrrcese Add Lines 8+ 9+ 10 0 s 0 / J $
Current Cash Statement / / $
12, Beginning Cash Balance ..o Pravious Summary Page, Line 16 5.15 To calculate Column B,
13, Cash RECEIPES . orerecereccrreecessnecsammmmsratsisisreniens Column A, Ling 3 above 0 idd E;I“OU”‘S in Cﬂéumﬂ
to the corresponding A Is in thi 1 be diff i t
14, Miscellaneous Increases to Cash ..., Scheduls 1, Line 4 ?) agnoungls frgo:n C?fmg" B re;?;‘g; h:r;:o;:rzgcan‘on may be Ciflerent from amours
) of your last report, Some
15, Cash Payments ... s Column A, Line B abave . amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 5.1 be negative figures that
. o . should be sublracled from
ifihis Is a termination statement, Line 16 must be zerc. previous period amounts. i
this is the {irst report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2 only carry over the amounis
Cash Equivalents and Outstanding Debts Zg;:; Lines 2, 7. and 9 {if
18. Cash BEquivalents ..., S8 instiuctions on raverse 0
18. Qutstanding Debis......coiiincin Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {1an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



