COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 460
Campaign Statement FORM
Cover Page
R Ity | of_ 8
Statement covers period Date of election if applicable: £ ?2:. Sy i F?LI H
9/20/20 (Month, Day, Year) 7 T Fsdeaticial Use Only
from
amanr ne
AL 00T 21 P &
SEE INSTRUCTIONS ON REVERSE through 10/17/20 11/3/20 ' ‘ > 40
. & s V' VAl
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ;_,,T O}“ WA
HTV "*“ﬂ/r‘ §
[#/] Officeholder, Candidate Controlled Committee J Primarily Formed Ballot Measure Preelection Statement E(]\ Quarterly- S{a}tement
O state Candidate Election Committee Committee [] Semi-annual Statement | Special Odd-Year Report
O Recall Q controlled [ Termination Statement
{Also Complete Part 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
[] General Purpose Committee [0 Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
Small Contributor Committee %?gfmfgﬂ ;.)':ommittee
O Political Party/Central Committee ¢
3. i nformation H, HUNHER Treasurer(s
Committee Informa 1303427 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Nancy Tragarz to Council 2020 Nancy Tragarz
MAILING ADDRESS
640 N. Bronco Way
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
640 N. Bronco, Way Walnut CA 91789 (909) 595-3444
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Walnut CA 91789 (909) 595-3444
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cry STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herem 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 |7i?and correct. (-\) %
C X\ o) \VeaVra

Executed on 10-21-20 By // :
’ or Assustant Jreasper

Date

Executed on 10-21-20 By

Date
Executed on By .

Date Signature of Controlling Officehélder, Candidate, State Measure Proponent
Executed on By - o -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

| CAL;SCR};NIA 460

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 Renne Tragarz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
[ ] opposE

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

640 N. Bronco Way, Walnut CA 91789

identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s] or candidate(s] for which this committee is primarily formed.
[Jves O no
ST IEE ADDRESS STREET ADDRESS (NOPO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
[1 opPosE
CitY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPORT
[ oppose
COMMITTEE NAME 1.D. NUMBER
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 supPORT
1 opPOSE
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | -
I ves Ino {1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIy STATE ZIP COBE AREA CODE/PHONE ' Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement Amounts ey b ounded : . e MARY PACE
Summary Page - Statement covers period CALIFORNIA 460 :
9/20/20 FORM ]
from . . . .. .- |
: 10/17/20 3 8
P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Nancy Tragarz 1303427
Contrib t‘ohs Received ro?ﬁ%g‘;?s QB o C‘i%tég;r‘}% Calendar Year Summary for Candidates
o utior ecelv (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
: General Elections
I 948.00 1446.00
1. Monetary Contributions ... crcernr e Schedule A, Line 3 5 $ 5 1 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 20, Contributi
. y L Lon ULIoNs
3.. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 948.00 $ 1446.00 Received $ $
4. Nonmonetary Contributions. Schedule C, Line 3 1924.22 1936.22 21. Expendifures
5. TOTAL CONTRIBUTIONS RECEIVED........oooomrosems i Adid Lines 3+ 4 287222 3382.22 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 124587 g 2138.42 { candidates
7. Loans Made Schedule H, Line 3 0 0 - d‘ "
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 124587 ¢ 213842 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 9 U Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls G, Line 3 1924.22 1936.22 (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9+ 10 317008 5 4074.64 / / $
Current Cash Statement / / $
P _ . 2586.52
12. Beginning Cash Balance ... Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts . Calumn A, Line 3 above 948.00 } add amounts in Column
. A to the correspondin * PR : o
14. Miscellaneous INcreases 10 Cash ... rmewererearrs Schedule I, Line 4 O | Zmounts fom Golumm B rgg;;‘;’étsi n"g:l‘jnfscé“’" may be different from amounts
15. Cash Payments Column A, Line 8 above 1245.87 | of your last report. Some '
amounts in Column Amay
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subiract Line 15 2288.65 | be negative figures that
L. L i should be subiracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEWVED. ....oocooooe oo Schedule B, Part 2 0 | filedfor this calendar year,
) only carry over the amounis
Cash Equivalents and Outstanding Debts ‘;’g;“ Lines 2,7, and 9 (if
j &
18. Cash Equivalenis See instructions on reverse Y
18. Quistanding Debts e Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016}
' FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SChedu!e A Amounts may be rounded
to whole dollars.

SCHEDULE A~

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 8/20/20 A FORM 7
through 10/1 7/20 Page 4 of 8
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1.0. NUMBER
Nancy Tragarz 1303427
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Ll P A T CoMITEE 320 BT 1 ivtany T /BUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECEIVED CODE {IF ssmsgﬁxé%\gsﬁé SEg)TER NAME PERICD (JAN. 1-DEC. 31) {IF REQUIRED)
CREPAC LIIND
10/01/20 | 525 South Virgil Avenue gg%‘f 500.00 500.00 5060.00
Los Angeles, CA 80020 Pty
ID # 890106 Flsce
Marilyn Ho-Kawate ¢ iND Retired v
10/16/20 | 19234 Riviera Dr. gg%'f 250.00 250.00 250.00
Walnut, CA 91789 CIPTY
Iscc
Clinp
Clcom
LlotH
Opry
{dscec
CJiIND
[Jcom
JotH
Lipty
[dscc
CI1IND
Cjcom
CloTH
gety
[dscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 750.00 g‘*gM— *ﬂgi\ﬁfﬂ}a'  Committ
' . — Redipien mmitee
(Include all Schedule A subtotals.)................. s aNeRAteereeriereeeressacssscserseeueterereransesaasnssmnmrenseenitesesntrmns ronnns $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 «.......cccecuceeueeneee. $ 198.00 gx:%@aﬂ%ﬁ&sw”m entty)
3. Total monetary contributions received this period. 4 SCC — Smait Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ocovoveieeeennnns TOTAL $ 948.00

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

-www.fppc.ca.gov



SChedule C Amounts may be rounded

to whole dollars. SCHEDULE

Nonmonetary Contributions Received Statement covers period  HINTLILINTY 460
crom 9/20/20 FORM TOV
10/17/20 8
SEE INSTRUCTIONS ON REVERSE through Page O __ of
NAME OF FILER ‘ 'D. NUMBER
Nancy Tragarz 1303427
: IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 70 PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE 10 DATE
o | ZEcoseorcanlon cone ™| O nanemne | coopsonsemices | PUIEET | owmome vk | ecomen
Number One Import & Wholesale, C1iND face masks 300.00
10/01/2020| 2687-2 Amar #819 £1coMm 300.00 300.00 .
Walnut, CA 91789 ‘ 4OTH
APTY
[Iscc
Liang Tai Chen i IND Investor Postage
10/13/20 | 11743 Ramona Ave ' L1coM Artek Group ‘ 250.00 250.00 250.00
Chino, CA 91710. LJoTH
ety
iscc
Helen Wang idIND Homemaker ‘ Postage for 200.00
10/13/20 | 966 Crystal Water Lane Licom mailer 200.00 200.00 .
Walnut, CA 91789 OoTtH
apPTY
riscc
Eric Ching for Walnut City Council LI1IND Political Data- 297.09
9/20/20 | 22077 E. Snow Creek Dr. k4 CoM . Voter informaiton 397.09 397.09 .
Walnut, CA 91789 LJoTH
ID# 1344120 LIPTY
dscc
Attach additional information on appropriately labeled continuation sheets. ' _ SUBTOTALS 4 147&09

' | S \HL o NGAA

Schedule C Summary - oo Godas 3
1. Amount received this period — itemized nonmonetary contributions. IND — individual

(Include all Schedule C SUDIOLAIS.)....cuocvveerrrreceire s cecececassessceessrmessearsscassssscassnrassscassassasssssssasnseseensssnsasennses 3 1147.09 COM — Recipient Committes

{other than PTY or SCC}
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....ccccvvceccvcnrveeecrennen $ gﬂf - gf{_:t?' (Ieif-;t;@“ess entity)
— {“OliIcal ra

3. Total nonmonetary contributions received this period. . SCC —~ Small Contributor Committee

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

: - FPPC Form 460 {Jan/2016)

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



Schedule C - Amotnts may be rounded _ _ SCHEDULE C
Nonmonetary Contributions Received Statement covers period 'CALIFORNIA . 460
from 9/20/20  FORM -
10/17/20 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy Tragarz 1303427
- CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| éégg;.ﬁg‘g‘fgg’;jgfg%q DESCRIPTION OF : A";‘é"% DATE PE’§ gﬁ:TTE'ON
RECEIVED « 2, CODE OF CONTRIBUTOR CODE (P SeLrSurioveD ren GOODS OR SERVICES S C(mfe gg,;\;a (IF REQUIRED)
Eric Ching for Walnut City Council [JIND Postage for
9/29/2020| 22077 E. Snow Creek Dr. coMm maiter 417.27 814.36 814.36
Walnut, CA 91789 LIOoTH
ID# 1344120 LIPTY
fiscc
Eric Ching for Walnut City Council L1IND Postage for
9/30/2020| 22077 E. Snow Creek Dr. bt COM mailer 346.50 1160.85 1160.85
Walnut, CA 91789 LIOTH :
ID# 1344120 LIPTY
[dscc
Eric Ching for Wainut City Council LliND Postage for
10/13/2020| 22077 E. Snow Creek Dr. i com mailer 13.37 1174.22 174.22
Walnut, CA 91789 [JOTH
ID# 1344120 ety
dscc
{JIND
Jcom
1OTH
OpPTY
[1scc .
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 777.43
Schedule C Summary \ (o oo )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUDLOTAIS. )...cceorere et et senecc s e e e sae et s e eses s e sarens st rseeates s emessssenenanenereneeanne $ 1924.22 COoM - f?hcbiz’t ngnmesecq
oiner than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o eeeeeeeeeeeeen. $ 0 g;;* - lg)t?t?f (‘eég;t?’usmess entity)
- Poiitical ra
3. Total nonmonetary contributions received this period. SCC — Small Confributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..cccccceeecveinns TOTAL $ 1924.22 ~ g

FPPC Form 460 {Jan/2016)

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

WWW.fppc.ca.gov



Schedule D
Summary of Expenditures

Amounts may be rounded

Statement covers period

. CALIFORNIA

SCHEDULE D

: . to whole doflars. AGH
SuppgrtmglOpposmg Other . com 9/20/20 FORM 460
Candidates, Measures and Committees R— »

10/17/20 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nancy Tragarz 1303427
CUMULATIVE TODATE|  PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CRIPTI :
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT AP REQUIRED) AMOUNT THIS AT (F REGUIRED)
OR COMMITTEE
Eric Ching for Wainut City Coungil [ w™onetary - Postage for mailer
10/14/20 | 22077 E. Snow Creek Dr. Contribution $384.77 $384.77 $384.77
Walnut, CA 91789 Nonmonetary ' )
ID# 1344120 Contribution
[ independent
Support 1 oppose Expenditure
- Monetary
Contribution
[} Nonmonetary
Contribution
O Independent
O Support E Oppose Expenditure
] Monetary
Coniribution
[T Nonmonetary
Contribution
[ Independent
O support [ oppose Expenditure
SUBTOTAL $ 384.77
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOLAIS.)...ccueueecececrererececeereeerc e s sescaes $ 384.77
2. Unitemized contributions and independent expenditures made this period of Under $100 ... e rss e ase s e ne e iae $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 384.77
FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E

Amounts may be rounded n % S e T
to whole dollars. Statement covers period c AUFORNE A 4 6 0 »
Payments Made . 9/20/20 ' FORM ' s ]
om _ ‘
- 10/17/20 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Nancy Tragarz 1303427

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* -OFC ofiice expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airiime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafifspouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT printads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tempo Printing & Graphics Campaign Litature and Mailer
22037 La Puente Rd. LT 435,00
i .
Walnut, CA 91789
U.8. Post Office Postage
280 S. Lemon Ave. LIT 769.54
Walnut, CA 81890
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1245.87
Schedule E Summary
. . . 1245.87
1. itemized payments made this period. (Inciude all SChedule E SUDIOIAIS.) «...c..c.co e ertn e e s cnssesssses e cerssessestesmms e ense e s eeme s eeneeseseneseennn $
2. Unitemized payments made this Period Of UNAEr 100 et aea e e st esasessssesasssessassasssssesnssmsenesmeeaeesensmaesensenseseaeneeemmemeessemesamennan $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).umeueiceeeieereecrrecsteeveceeesscesesseeneeseeeeeeneseesenenssesene $ 0
- 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .ccveverecrrevcnne. TOTAL $ 1245.87
FPPC Form 460 {Jan/2016)

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



