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

Officeholder, Gandidate Controlled Committee
State Candidate Election Committee

QO Recall
(Alsa Complete Part 5)

[] General Purpose Committee
Sponsored
QO Small Contributor Committee

O Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee

C o
"’T\’ C1LERKS OFFICE
[0 auarterly Statement
[ special Odd-Year Report

2. Type of Statement:

O Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

(Al lete Part 7)
O Palitical Party/Central Committee fertogaestary
. . .D. R
3. Committee Information ' El) 3%?2;7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAWE OF TREASURER

Committee to Re-elect Nancy Tragarz to Council 2016

STREET ADDRESS (NO P.0. 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

Nancy Renne Tragarz
MAILING ADDRESS

640 Bronco Way

cryY STATE __ ZIP CODE AREA CODE/PHONE
Walnut CA 91789 909-595-3444
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Y STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing i

-4 -

Executed on

Date

2714

Executed on

Date

Executed on

s' true and comre

\9_//&,&,0&&4

:gnamre of Treasurer or Assistant Tneasuraj

CNvrme

K Candi State M"e'amre Pmpmenl or ponsuble Officer of Sponsar

Date

Executed on

Signature o Goatrolling Officehold o State M

Propanent

Date

gignature of Cantralling Officehalder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
Page 2 of 6
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. OR LETTER JURISDICTION ] SUPPORT
Walnut City Council L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
640 N. Bronco Way Walnut CA 91789

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ No
ST TEE FDORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orrPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orppPose
NAME OF TREASURER (CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ yes [ no
] orrPoseE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
3/27/16 FORM
from
6/30/16 3 6
P f
SEE INSTRUCTIONS ON REVERSE through =" ©
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 B e oy Running in Both the State Primary and
General Election
1. Monetary Contributi Schedule A, Line3  $ Y $ 6,407.00 rel Elections
) onetary CONrNDULIONS ... chedule A, Line A A 1/1 through 6/30 71 to Date
2. Loans Received.........ccomieeiees e Schedule B, Line 3 20, Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccocoveeiirennane AddLines1+2 $ 2,250.00 $ 5, 400.00 Received $ $
4. Nonmonetary Contributions.........ccccmnnreisinnneenee Schedule C, Line 3 el ERTE, 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coomer AddLines3+4  $ 363134 9,760.11 Made i E
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE....cooooeooeeeooeeeeeesssreeeres s Schedule E, Line 4 $ 81250 g 5,182.12 | candidates
7. Loans Made............coorirreeeerceee i Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. . AddLines6+7 $ 81251 ¢ 5,182.12 (F Susiect t Voltary Expendiare Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+10 $ 81251 ¢ 5,182.12 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..............ccccceeuee Previous Summary Page, Line 16 $ 2,083.53 To calculate Column B,
13. Cash Receipts . Column A, Line 3 above 2,250.00 | add amounts in Golumn
A to the correspondin * i i i i
14. Miscellaneous Increases to Cash ..........cccccvcienniiicianas Schedule I, Line 4 0 amounts from (p:o|umr? B r:‘g%'g?&%g':;:‘g'on magjbe diffegsntifioq smougts
15. Cash PaYMENES ........oveeesesreeeeeerrreeeeeeerreeseen Column A, Line 8 above 812.51 | of yourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,521.02 | pe negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........oooocccrerssnne Schedule B, Part2  $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;"‘1’;‘; Lines 2, 7. and 9 (f
18. Cash Equivalents..........cccceerermronncecacacansesnsnecan See instructions on reverse  $
19. Outstanding Debts........cc.ccocovcecncnncae Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

- . . to whole dollars. i
Monetary Contributions Received Statementicovers|peHoa CALIFORNIA 460
i 3/27/16 FORM
rom
through 6/30/16 Page 4 of 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER i.D. NUMBER
1303427
. AMOUNT CUMULATIVE TO DATE PER ELECTION
OAre | FULL AV, STREETADDRESS AR 21 CODE0F COVTRBUTOR | GONTRELTOR | ogclimimoV B EWPLOYER |  REGENVEDTHS | * CaLEnons veak S
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICGD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
CA Real Estate PAC IND
3/28/16 525 S. Virgil 8$,T 1000.00 1000.00 1000.00
Los Angeles, CA 90020 CIPTY
Oscc
55th AD Republican Central Committee of LA LIIND
4/12/16 | 2103 Bataon Ave. S gou 250.00 250.00 250,00
Rowland Heights, CA 91748 zAPTY
Oscc
: iND
Albert Soliman i
Clcom Pharmacist 500.00
4/14/16 21238 Stockton Pass Rd. CotH Owl Home Care 500.00 500.00
Walnut, CA 91789 Opry Pharmacy
[dscc
Maher Kaldas IND Pharmacist
4/14/16 | 19036 Summitt Ridge Dr. Eg%:" Owl Home Care 500.00 500.00 500.00
Walnut, CA 91789 0Pty Pharmacy
Oscc
CJIND
Ocom
OotH
OpTy
Oscc
SUBTOTAL $ 2250.00
Schedule A summary " *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2250.00 OIZI:\IODM_ ln;ivifitfal oo
. — Recipien ommittee
(Include all Schedule A SUDLOLAIS.) .........uoicieiieii it eee e e e e e e e et eeseeeeeseeeseeeeeasseessseeeseseesseesne $ ; (other than PTY or SCC)
i i iTA. TG . TR OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.c.cc........$ PTY — Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cccoevenue. TOTAL $ 2250.00

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



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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
— 3/27/16 FORM
6/30/16 5 6
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER I.D. NUMBER
Committee to Re-elect Nancy Tragarz to Council 2016 1303427
IF AN INDIVIDUAL, ENTER AMOUNT/ SOMUEETIVESTO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | e D ENPLOYER DESCRIPTION OF I ol L DATE Laaell
* GOODS OR SERVICES
e | ZRoomEorconaion SO | rmmnampn | o0 W | oo e | e reinen
Eric Ching for Walnut City Council 2016 | LIIND Postage &
3/29/16 | FPPC # 1344120 i COM mailing services 538.76 1138.16 1138.16
QjoTH on second joint
gpTY mailer
[Jscc
Eric Ching for Walnut City Council 2016 LJIND Printing, postage 1980.74
4/6/16 | FPPC # 1344120 bd COM and mailing 842.58 1980.74 :
[JoTH services for 3rd
LIPTY joint mailer
[Oscc
[JIND
[Jcom
OOTH
OPTY
[1scc
[JIND
[Jcom
[JOTH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1381.34
Schedule C Summary ot o Ol
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDLOLAIS. ).......cciiiiirierieeieirire e sreereeserse e sse et esses e ssssesssssesssssnemsssseesesssesmemeeanssnsseseneeasd 1381.34 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c.ccocvevvvvecereennn$ 0 OTH — Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....................TOTAL $ 1381.34

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



SCHEDULE E

Amounts may be rounded -
Schedule E 15 Wio bl i Statement covers period CALIFORNIA 46 0
Payments Made from 3/127/16 FORM

6/30/16 6 6
SEE INSTRUCTIONS ON REVERSE threugh Page o
NAME OF FILER I.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 nanmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMC LLC Robo call
3555 Lomita Blvd. Sutie J 190.47
Torrence CA 90505
Artcon Graphics, Inc. mailer
PO Box 1115 LIT 200.94
Walnut, CA 91789
Cheryl Steadward donation refund

993 Hunter Hill 100.00

Walnut, CA 91789

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 491.41

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOAIS.) .....c....c.eviveve et see s et e see s e ee e eeene $ 491.41
2. Unitemized payments made this period Of UNAET $100..........cu.ruueueeeueeeeeeecteeeeteeeseeeeeseeeeseeeeeseeseses e e s es s s e s eese s e ee e e e e eeeeeseeeeeeeeeeee e $ TR
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) .- e s st e o S Ss o8 dbmcomsmncmemeg e e s e seesrass D :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......ccoeeeeeecrnennenne TOTAL $ Sici

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



