Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALFlggsINIA 460

Date Stamp

RECE‘\/E Page__ 1 of__11

Statement covers period Date of election if applicable:
(Month, Day, Year)
from 1/1/16
2127/16 4/12/16
through

For Official Use Only

16 AR -3 AR 13

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

] Officehoider, Candidate Controlled Commitiee
State Candidate Election Committee

QO Recall
{Also Complete Part 5)

[] General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Aiso Complete Part 6)

O] Primarily Formed Candidate/
Officeholder Committee

iy oEWALNUL
Ty CLERKS OFFICE

O Quarterly Statement
O Special Odd-Year Report

2. Type of Statement:

W Preelection Statement
[0 semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information I.?.SNSJ%AZ;R? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Re-elect Nancy Tragarz to Council 2016

STREET ADDRESS (NO P.O. BOX)
640 N. Bronco Way

CITY STATE
Walnut CA

ZIP CODE

91789

AREA CODE/PHONE
(909) 595-3444

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

cITy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Nancy Renne Tragarz

MAILING ADDRESS

640 N. Bronco Way

ey STATE

Walnut CA
NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE
91789

AREA CODE/PHONE

(909) 595-3444

MAILING ADDRESS

CcITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

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

2. DV

Executed on

- 2-To

Executed on

Date

Executed on

Date

Executed on

“
O o

By -J\kw’hfc A @..b‘r\-"f\-t AN O o

N (w{ggm of Treasurer or Assistant Treasurer ﬁ
By \J CL”» | Neis \) (-..-Q,'\(_\/’M i (\

Signature of Controlling Off Ider, Candidate, State Measure Proponent ar Res isor
By i — N

Signature el-@trgl_lgnb Officeholder, Candidate, State Measure Proponent ~J

By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFO

rorm - 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Nancy Renne Tragarz

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

Walnut City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE _ 2IP
640 N. Bronco Way Walnut CA 91789

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

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

[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[ orpPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] supPoRT
[] oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
] oppPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPPORT
[ opPosE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
Stom 1/1/16 FORM
through 2/27/16 Page ) of "
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Nancy Tragarz to Council 2016 1303427
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received e e e Running in Both the State Primary and
399700 3927.00 General Elections
1. Monetary Contributions............ccoovveeeeeereriree s s Schedule A, Line 3 - $ = : 11 through 6130 ——
2. Loans Received.............. Schedule B, Line 3 0 007 00 50 [ConTBuitns
3927.00 . -
3. SUBTOTAL CASH CONTRIBUTIONS.........ocoooovevevvrseenne. Add Lines 1+ 2 $ i Received $ $
4. Nonmonetary Contributions..............ccccooovovovricrceene.. Schedule C, Line 3 1459.95 . 21. Expenditures
Mad
5. TOTAL CONTRIBUTIONS RECEIVED ..o, Add Lines 3 + 4 5387.00 $ 5387.00 ade % .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............coo.cooooeoereeeeereeomsssesiessseseesennnnns Schedule E, Line 4 2348.09 g 2348.09 | candidates
7. Loans Made..............coovicecneseseennecreees e Schedule H, Line 3 0 0 22, Cumulative Expendit .
. umuiative Xpendaitures Vade
8. SUBTOTAL CASH PAYMENTS .....oeeeeoooeeoeoooeoeoeeeesoon Add Lines 6 + 7 2348.09 4 2348.09 (If Subject to Votuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....cc....oooccocoeorecereroen, Schedule F, Line 3 284.58 284.58 Date of Election Total to Date
10. Nonmonetary Adjustment...........ooovoooovoeoeeeeeoeeero Schedule C, Line 3 1459.95 1459.95 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........oooooo. Add Lines 8+ 9 + 10 409262 4092.62 / / $
Current Cash Statement / / $
12. Beginning Cash Balance...........ooo.......... Previous Summary Page, Line 16 2297.23 To calculate Column B,
13. Cash Receipts ..........cocooeveveeeeeeeeeeeeeeeeeeeen Column A, Line 3 above 3927.00 idd ar:nounts in Ccz:umn
to the corresponding * 0 thi ; ;
14. Miscellaneous Increases to Cash ...........ccoooeoooovneen... Schedule |, Line 4 0 amounts from Column B r:;i‘;g?;%gf:ﬁ%’?" R
15. Cash PaymMentS ........oooooeeeeeeeeoeeeeeeeeeo Column A, Line 8 above 2348.09 Z:ny(?uur:tlsaisr: E:e(?lz:‘;nSAorr:aey
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 3876.14 | pe negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,

17. LOAN GUARANTEES RECEIVED.......ccccooovmiesrnnn, Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccc.ccooouermrerern.

See instructions on reverse

19. Outstanding Debts..........c.....ccooocccene. Add Line 2 + Line § in Column B above

only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



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

Monetary Contributions Received Sistemengcoyerlperod CALIFORNIA 460
1/1/16
from FORM
2/27/16 4 11
through P f
SEE INSTRUCTIONS ON REVERSE rota age °
NAME OF FILER .D. NUMBER
Committee to Re-Elect Nancy Tragarz to Council 2016 1303427
PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECe e A il
REGEVED ECONMIREEATS oI RUNEER) CODE* || Cromir ueovin urn e PERIOD QAN 1- Dee, o1) (IF REQUIRED)
OF BUSINESS)
Christopher Rae L) Self-employed
CcoM 101.00
1/8/16 | 261 Suzanne Rd. LISOM | Fairland Systems 101.00 101.00
Walnut, CA 91789 OPTY
[dscc
: 1IND
Stephanie Hart Self-employed
1/19/16 | 20342 Shadow Mountain Rd. LICOM | Stephanie tart, Pl 100.00 100.00 166:00
Walnut, CA 91789 OPTY
[OJscc
Claudia Ayala - Frost Eg\IODM Real Estate Agent 100.00
1121116 | 20570 Gartel Dr. Slomi | Realty One Group 100.00 100.00
Walnut, CA 91789 D PTY Masters
(dscc
Cheryl Steadward iy Office Assistant
1/23/16 | 993 Hunters Hill E{gg‘;" Floor Tech America 100.00 100.00 100.00
Walnut, CA 91789 CIPTY
dscc
Coleen Sand IND Homemaker
1/23/16 | 22010 Roundup Dr, e 200.00 200.00 200.00
Walnut, CA 91789 CpTY
[OJscc
SUBTOTAL $ 601.00
Schedule A summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCIUdE ll SCHEAUIE A SUDLOLAIS.) vvvrrrevvvveeeoerveeee oo eeess e oo $ 15000 e e,
2. Amount received this period — unitemized monetary contributions of less than $100 ..................... $ 97600 STT?:I?;I';t?;;f;Ja-Hsusiness entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
3927.00 — J

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

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



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received folghois dellars. Statement covers perlod CALIFORNIA 460
from 1/1/16 FORM
through 2/27/16 Page 5 of 11
NAME OF FILER I.D. NUMBER
Committee to Re-Elect Nancy Tragarz to Council 2016 1303427
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oﬁ%ggﬁ%%%z%ziggi&niR REC;QQIEODJ HIS ZQIE\IE:IE-)%RI,EEE;R; (F ;(é gS;rIEED)
Tom Pedersen IND Chief Estimater
1/23/16 22114 Briarwood ES%T Washington Ironworks 250.00 250.00 250.00
Walnut, CA 91789 OpTY
[Oscc
Cecilia Yeh Liu MIND Homemaker
1/23116 | 818 Plantation LJcowm 500.00 500.00 500.00
Walnut, CA 91789 OPTY
[scc
Jennifer Fan IND Homemaker TB0.00
2/11/16 13715 Goldcrest Ln. Eg%"f 100.00 100.00 :
Eastvale, CA QA0 EPTy
Oscc
Rex Yee MIND Retired engineer
2/14/16 | 244 Daybreak S 100.00 100.00 100.00
Walnut, CA 91789 ey
Oscc
Joyce Tsai Wi IND Homemaker
2/25/16 | 22133 Pommel Ct. ES%T 200.00 200.00 200.00
Walnut, CA 91789 OpTY
[Oscc
SUBTOTAL $ 1150.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/16 FORM
through 2/27/16 Page 6 of 11
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Nancy Tragarz to Council 2016 1303427
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONEEIS}EJTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Teresa Lin % g\lc?m Homemaker o0
2/25/16 957 Sky Meadow [ OTH 200.00 200.00 :
Walnut, CA 91789 CJpTY
Oscc
CliIND
CJcom
[JOTH
Pty
[scc
[JIND
[Jcom
JoTH
JPTY
[scc
C1iND
Clcom
JoTH
OpTy
[Oscc
[JIND
[Jcom
JoTH
OPTY
[scc
SUBTOTAL $ 200.00
*Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee FPPC Form 460 (Jan/2016)
y FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Nonmonetary Contributions Received Stalomentcovarsperiod CALIFORNIA 460
from 1/1/16 FORM
2/27/16 7 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Nancy Tragarz to Council 2016 1303427
IF AN INDIVIDUAL, ENTER AMOUNT/ GEMULATIVE SO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 1o e e VER DESCRIPTION OF A AT DATE sl
* GOODS OR SERVICES
RECEIVED (F SOMMITTEE, ALEO ENTER 1. NUMBER) eonE O AVE OF SUSINESS) VALUE N st (IF REQUIRED)
Susan Renne M IND Teacher Food for e
1/23/16 | 1085 W. 23rd St. LICOM | covina Valley Unified | fundraiser 216.37 216.37 :
Upland, CA 91784 LOTH | School District
OpTY
[Jscc
Computer Business Services [JIND N.A. sign wires 411.00
1/27/16 | 1125 Bramford Court L1com 411.00 411.00 -
Diamond Bar, CA 91765 OTH
OPTY
[Iscc
TBI Educational Services L1IND N.A. campaign flyer
2/19/16 | 600 N. Rosemead Blvd., Suite 123 [Icom 600.00 600.00 600.00
Pasadena, CA 91101 bd OTH
OPTY
Oscc
Eric Ching for Council 2016 LI IND N.A. campaign flyer
2/19/16 | 821 . Raymond Ave, Suite 25 a4 com 87.58 87.58 87228
Alhambra, CA 91803 [JOTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1314.95
SChedUIe C Summary (" *Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBTOLAIS. )...........coucumimmrreieeeereaeeseee sttt es st sees et et eee e e e ee e eensenens $ 1434.95 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......voeooeoeooe. $ 25.00 OTH — Other (e.g., business entity)
I . . \ PTY — Political Party
3. Total nonmonetary contributions received this period. SCC - Small Gontributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and LV P TOTAL $ 1459.95 > g

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



Schedule C ( QQ)‘(\ )('\Y\U’* Q\V\\C‘JV\ By\‘e‘fﬁ% Amounts may be rounded SCHEDULE G

to whole dollars.

Nonmonetary Contributions Received Statement coiSEpSTiod CALIFORNIA 460
from 1/1/16 FORM
through 2/127/16 Page 8 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Nancy Tragarz to Council 2016 1303427
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMUETVESIE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR [ s D EMPLOYER DESCRIPTION OF e DATE Al
* GOODS OR SERVICES
RECEIVED (F COMMIITEE, ALSG ENTER LD NUAIBER) eonE e VALUE Gt oecsn | FREQUIRED)
IND i
Nancy Tragarz % Attorney paper, ink
1/1-2/27/1€ 640 Bronco Way LICOM | prenovost, Normandin, | cartridges, office 120.00 120.00 120.00
Walnut, CA 91789 QOTH | Bergh & Dawe supplies
OpPTY
[Jscc
CJIND
CJcoMm
CJOTH
apPTY
[Jscc
[JIND
[Jcom
CJOTH
C1PTY
[Jscc
[JIND
Jcom
[JoTH
OPTY
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 120.00
Schedule C Summary (" *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SCHEAUIE C SUBDTOTAIS. )...cuvevieeeerieeie ettt ettt e e saeseeeeae e sae st sese s e eeaeamteaneseeesnesreeseeseeeenesanene $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........coceevveeveeeeeeeennn. $ OTH — Other (e.g., business entity)
o . . . PTY — Political Party
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.}..c.coeevvevnneen. TOTAL $ A =

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



Amounts may be rounded

SCHEDULE E

Schedule E to whole dollars, Statement covers period CALIFORNIA 46 0
Payments Made . 1/1/16 FORM
rom
2/27/16 9
SEE INSTRUGTIONS ON REVERSE through Page or 11
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Nancy Tragarz to Council 2016 1303427

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

RAD

radio airtime and production costs

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

City of Walnut
21201 La Puente Rd. FIL 325.00
Walnut, CA 91789 '
Alma Torres
20675 La Puente Rd. FND 200.00
Walnut, CA 91789 '
Computer Business Services
1 125 Bramford Court CMP 1475.60
Diamond Bar, CA 91765
* . . . N .

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2000.60
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOALS. ) .............vceueereereeeerseseeeeeeeseee oo oo eeeseeeeeoeeeeeeeeeeeeeeeeeoeeooeee $ )
2. Unitemized payments made this Period of UNAEr $100..........cccuuuuuereuvesseeeereseeseseeeeesseeeseeeseeseeeeseessees s ses e ee e eee e eeeeseees oo eeeeeeeeeeeeee e $ Bl
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (€).) crueeieeeeee ettt eeeee e e et e e e e $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c..c.cceeuun..n... TOTAL $ 2348.09

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made from 1/1/16 FORM
2/27/16
SEE INSTRUCTIONS ON REVERSE through Page 10 o M
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Nancy Tragarz to Council 2016 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 office expenses SAL -campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(ECOMMITTERTALSOIEN r i ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CitiCards VISA See below
Box 6500 Sioux Falls, SD 57117 29749
Vendor: AMAC, 3555 Lomita Bivd., Torrance, CA 90505 $282.00 polatical data
Vendor: Albertsons $ 1549 food for fundraiser
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 297 .49

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



SCHEDULE F

A t b ded
Schedule F ) ] mo:)n;hrglaeydjlgc::.n © Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) - 1/1/16 FORM
2/27/16
through 11 11

SEE INSTRUCTIONS ON REVERSE el of

NAME OF FILER 1.D. NUMBER

Committee to Re-Elect Nancy Tragarz to Council 2016 1303427

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

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Citi Cards VISA CMP
Box 6500 Sioux Falls, SD 57117 0 144.00 0 144.00
Vendor: AMAC 3555 Lomita Bivd., Ste, J ' '
Torrance, CA 90505
Citi Cards VISA ink cartrid for fl
Box 6500 Sioux Falls, SD 57117 Nk cartridges for tlyers 0 140.58 0 S
Vendor: Staples, 21555 Valley Blvd., Walnut, CA 91789 ) )
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ 284.58 $ 0 $ 284.58
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ccvovveeeeeeeeeree e INCURRED TOTALS $ 284.58
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........oooeeveeeereeivereeinn PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
284.58

NET $

on the Summary Page, Column A, Line 9.

May be a negative number

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



