Statement of Organization Date Stamp CALIFORNIA: 410 -~

Recipient Committee ' FORMZ.:"
Statement Type Initial Amendment [0 Termination - See Part 5 For Offctal Use Only

D Not yet qualified

or
O Date qualification threshold met | Date qualfication thrashold met Date of termination CIT'I' CLERK'S UFFICE
i |, Z&, 20 — FEB 05 2020 a08:02
oo At 1.D. Number ey g NeharBrincinal OF s e e ..
1. Committee lnlforr.natlop |t sppiicabie) 2 Trg:as_l.l_rer- a.r\dlo_thef.Prlpqul‘&f‘ﬁc'ers__- A : :
HAME OF COMMITTEE NAME OF TRCASURER

Ali Mova for City Councll 2020 Ali Moua

I ——
STAEET ADDRESS {NG PO, 80X)

1787 Tribute Road, Suile K
s ——— S
STREET ADDRESS (NO PO 80X) cy STATE 1P CODE AREA CODE/PHONL

1787 Tribute Road, Suite K — Sacramento CA 95815 {916) 285-5733
ary STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95815 {916)285-5733 Shawnda Deane
i — e ————
FULL MAILING ADDRESS {IF DIFFERENT] STREET ADDRESS {NO PO HOX)
1787 Tribute Road, Suite K
E-MAIL ADDRESS [REQUIRED} / FAX [OPTIDNAL) CITY STATE 1P CODE AREA CODE/PHONF
(916)333-1344 / moua20208deanesndcompany.com Sacramento CA 95815 (916)285-5733
TOUNTY OF DOMICHE JURISOICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
Sacramento County City of Elk Grove

STREET ADDRESS [NO PO, 8OX)

. oY “STATE 21 CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
3. Verification _ - _ - . T .. - = - - : o =

- - A . - - .- et oL o L L
1 have used all reasonable diligence in preparing this statem;%ﬂ'm e best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California tHa the foreedindiAtrue and correct.

Frecuted on 7—1 Ul lzo By

OATE REA OR ASSISTANT TREASURER
ﬂ / — ol
Executed on < l‘,( ’ZO By
DATE w CANDIDATE, OR STATE MEASURL PROPONENY
Execu‘ed on E—_— BV S e
DATE SIGNATUAE DF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PAOPONENT
Executed on By
_—#
DATE SIGNATURE OF CONTAOLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca_gov



Statement of Organization

Recipient Committee
INSTALICTIONS ON REVERSE

CALIFORNIA

FORM . - 410

Page 2 of 3

COMMITTE} NAME

All Moua for City Council 2020

1424541

« All committees must list the financial institution where the campaign bank account is located.

HAMLE OF FINANCIAL INSTITUTION AR[A CODE/PHONS BANK ACCOUNT NUMBER
First Foundation Bank (916)283-8042 5805003166
ADDRESS any STATE e CODE
1601 Responsoe Road, Suite 190 Sacramento CA 95815
oy e om PR T - gt Py m v ¢ et o e =

sy

v =

[

T —— T ——————— — e ——
47 Typeiof/Committee icomplete:the applicable séctions:

Controlled Committee |

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied, alse list the elective office sought or held, and

district number, If any, and the year of the election.

« List the political party with which each officeholder or candidate 1s affilated or check “nonpartisan.” Stating “No party preference” is acceptable.

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFHCE SOUGHT OR HELD YLAR OF PARTY
HAME OF CANDIDATE/OF FICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE} ELECTION CHECK ONE
City Council Member: City of Elk Grove Digtract Nonpartisan | Partisan [{ist polibcal party befow)
Al1 Moua 1 2020 X
Nonparnsan | Parusan |(hst polincal party below)
e L RN Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE{S) NAME OR MEASURE(S] FULL TITLE (INCLUDE BALLOT NO OR ITTTER}

IF A RECALL, STATE "RECALL" IN FRONT Of THE OF FICEHOLDER'S NAME.

CANDIDATE{S} OFFICE SOUGHT OR HELD OR MEASURL({S} JURISDICTION
{INCLUDE DISTRICT NO , CITY OR COUNTY, AS APPLICABLY)

CHECK ONE
SUPPORT OPPOME
SUPFOR1 OPPFOSE

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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Recipient Committee
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Page 3 of 3

COMMITELE NAMI 10, NUMBFR

Ali Moua for City Council 2020

1424841
4.5Type.of.Committeé - - “iconinded) . " - . T ) LSt T T T e ]
P e e eI ot formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ity Committee [0 COUNTY Committee [ STATE Committee

PROVIDE BRILF DESCRIPTION OF ACYIVITY

Sponsored Committee | List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREEY ABDRESS NO AND STHERT iy STATC ZIPLODL ARLA CODEPHONE

! ' i
Small Contributor,Cammittee.. 0 , /
Date quakiied

5. Termination Requirements. = ™ by signing the verification, the treasurer, asslstant treasurer and/or candidate, officeholder, or pioponent certify that all of the following coriditians have Bcdn fet: >~ |

« This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519

.- Leftover funds of ballot measure committees may be used for pohitical, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





