Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp
CAI'_:IggnI:N IA 4 6 0

Statement covers period

Date of election if applicable:

(Month, Day, Year) Page_1 _ of (20 __
from 07/01/2020 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 11/03/2020 CITY CLERK'S OFFIC
L -d:' [ a T e = s 'i"'
1. Type of Recipient Committee: AN committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: T EmamEE e
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [0 Quarterly Statement
(O state Candidate Election Committee Committee [ Semi-annual Statement ] Special Odd-Year Report
(leolr\;iriap:s‘;le Part5) 8 nggt,:zl(lﬁsd [] Termination Statement [0 Supplemental Preelection
Do e (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [l Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl'gzgzliR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ali Moua for City Council 2020 ali Moua
MAILING ADDRESS
1787 Tribute Road, Suite K
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1787 Tribute Road, Suite K Sacramento ca 95815 {916)285-5733
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95815 (916)285-5733 Shawnda Deane
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1787 Tribute Road, Suite K
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento ca 95815 (916)285-5733

OPTIONAL: FAX / E-MAIL ADDRESS
(916)333-1344 / moua2020@deaneandcompany.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of i1
under penally of perjury under the laws of the State of California that the foregoing is true and g

Executed on a ‘ 23 lZOZD

Date
Executed on l 3 l E ZD

Date
Execuled on

Date
Executed on

Date

By

By

Signalure of Conlroligs

By

By

Signature of Conlrolling Officehalder, Candidale, Stale Measure Proponent

Signalure of Conlralling Officeholder, Candidate, Slale Measure Proponent

FPPC Form 460 (Jan/2016)

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



G . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'S(.Q.'T,.N'A 460

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
Ali Moua
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member City of Elk Grove District 1 L] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

L | Elk Grove CA 95758

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 I.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 vEs [ ~No
ST EE e STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[1 opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oyes [1no ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY 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.qov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. MR CALIFORNIA A G()
from 07/01/2020 FORM
3 20
SEE INSTRUCTIONS ON REVERSE through QA2 Page ol
NAME OF FILER 1.D, NUMBER
Ali Moua for City Council 2020 1424541
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIO! € . . :
(FROMA'I'I'ACHEDSCHEDDULES) OTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.cccvveeeiicieciccieecne e Schedule A, Line 3 $ 11,679.00 g 39,707.00 ,
1/1 through 6/30 7/1 to Dat
2. LoANSs RECEIVEA ..o e eaeaas Schedule B, Line 3 0.00 55,000.00 o ° e
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 11,679.00 g 94,707.00 | 20- Gontributions ; ;
ibuti ; ) 0.0
4. Nonmonetary Contributions..........c..ccecceeeerueeeernnen.. Schedule C, Line 3 0.00 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ceeeeeeveevvverennenneo Add Lines 3+ 4 $ 11,679.00 $ 94,707.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
P
6. Payments Made Schedule E, Line 4 $ 8,899.89 § 16,990.00 Candidates
7. Loans Made ... cciinsiisininnisissss s sieeeaas Schedule H, Line 3 0.00 0.00 - E 4 Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ooovvririirieireerennsnnsnneeens AddLines6+7  $ 8,899.89 $ 16,990.00 (IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....ccocvevvieerirveenvennnne Schedule F, Line 3 641.87 655.69 Date of Etection Total to Date
10. Nonmonetary AdUStMENnt ........ovveeereeeerereeeeeeeeersen. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....cccocevveveveevveveeeeen. Add Lines 8 + 9+ 10 $ 9,541.76 $ 17,645.69 / / $
Current Cash Statement / / $
inni ; ; 74,937.89
12. Beginning Cash Balance ........ccccccoceeee.. Previous Summary Page, Line 16 $ To caloulate Column B, add
13.Cash Receipts ..o Column A, Line 3 above 11,679.00 | amountsin Column A to the
) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccceeeuveneeen.n. Schedule I, Line 4 0.00 |} from Column B of your last reported in Column B.
15. Cash Payments ....cccocvveeeeievernieveseneveeseeneceneenes Column A, Line 8 above 8,899.89 | report. Some amounts in

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......cccoiiiiiiiiiinene. See instructions on reverse 0.00

19. Outstanding Debts .......cccccerierne Add Line 2 + Line 9 in Column B above  § 55,655.69

Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 77,717.00 | figures that should be
subtracted from previous
period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......occccccrscrnnrre Schedule B, Part2 0.00 | for ihis calendar year, 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 SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _02/19/2020 Page 4  of 20
NAME OF FILER 1.D. NUMBER
Ali Moua for City Council 2020 1424541
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER OO CUMULATIVETO DATE ARSI
DATE (IF COMMITTEE, ALSO ENTER.D. NUMBER) CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/09/2020 |Elk Grove-South County Democratic Club (ID# [JIND 300.00 300.00
1332208)
12445 La Vida Lane X COM
Wilton, CA 95693 [10TH
Pty
]scc
09/13/2020 |Mai Her |ND Senior Accountant 100.00 100.00
| Sacramento County
Sacramento, CA 95823 DCOM
[JOTH
JprPTY
[]scc
08/13/2020 |Thomas Her [X]IND Manager 100.00 100.00
CJcom Western & Southern Life
Stockton, CA 95212
C]OTH
JPTY
Jscc
09/12/2020 Yia Her Realtor 30.00 3,330.00
' CJOTH
COPTY
Csce
08/17/2020 |Yolanda Llamas Teacher 30.00 180.00
I [K]IND Sacramento Unified School
Rancho Cordova, CA 95670 []COM District
CJOTH
OPTY
Oscc
SUBTOTAL $ 560.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(’;\‘gl\;'”g"“_“{a' s
9,363.00 — RecipientCommitiee
(Include all Schedule A SUDTOTAES.) .oivveieeeeieie et e s saa e $ (other than PTY or SCC)
. . . - i - 9., busi ti
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.ccccceceiiic 2,316.00 S_I?_P(zmii;l(igr{ybusmess entity)
3. Total monetary contributions received this period. [IscesSuallConthiiertomn =g |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccoiinininns TOTAL $ 11,675.00

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT))

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2020 FORM
through ___09/15/2020 Page 5  of 20
NAME OF FILER 1.0. NUMBER
Ali Moua for City Council 2020 1424541
PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
DATE (IF COMMITTEE, ALSO ENTER D NUMBER) CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/12/2020 |Yang Stephanie Tor [X]IND Accounting Admin I 30.00 130.00
COM Department of Consumer
acramentco, D Affairs
[JOTH
apTy
lscc
09/03/2020 |Susie K. Lui X]IND 150.00 150.00
]
Sacramento, CA 95830 DCOM
]oTH
CPTY
1scc
09/17/2020 | Choua Ly X]IND Human Services 150.00 150.00
Sacramento, CA 95823 CJcom Sacramento County
[JOTH
CPTY
[]scc
09/16/2020 |Pang Vang Ly X]IND Payroll Manager 60.00 660.00
Elite HR Logisti
Sacramento, CA 95828 DCOM e cgreRres
[]OTH
Pty
[1scc
08/29/2020 Chou Moua [K]IND Warehouse Employee 1,000.00 1,000.00
] Amazon
Fresno, CA 93723 []COM
[JOTH
[PTY
[Jscc
SUBTOTAL $ 1,390.00
( *Contributor Codes i
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
L SCC — Small Contributor Committee
g FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

to whole dollars. CALIFORNIA 460
from 07/01/2020 FORM
through ___09/19/2020 Page 6 of___20
NAME OF FILER 1.D. NUMBER
Ali Moua for City Council 2020 1424541
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER GLICENT CUMULATIVE TO DATE R SO
palls (IF COMMITTEE, ALSO ENTER LD NUMBER) CONTRIBUTOR | - oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
08/29/2020 |Ger Moua X1IND Warehouse Employee 1,000.00 1,000.00
] M Amazon
Fresno, CA 93723 Llco
[JoTH
OpPTY
[Jscc
08/29/2020 |Larry Vong Moua KIIND Pharmacy Technician 700.00 700.00
CJcoMm Community Regional Medical
Fresno, CA 93727 Center
JOTH
[PTY
[Jscc
08/29/2020 |Lor Seng Moua XIIND Plant Manager 1,000.00 1,000.00
E— N4 [Fresno tnitiea school
Fresno, CA 93723 EOTH District
[aPTY
[]scc
09/18/2020 | Tony Moua E]IND Realtor 99.00 159.00
I Tomy Moua
Jefferson, GA 30549 DCOM
[JOTH
OPTY
[Jscc
09/08/2020 4 General Manager 100.00 100.00
XJIND 9
Unison
Saint Paul, MN 55125 [1com
[]JOTH
CPTY
[]scc
SUBTOTAL $ 2,899.00

L

i *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

S

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca

.gov (866/275-3772)
www.fppc.ca.qov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from

07/01/2020

CALIFORNIA

460

FORM

through

09/19/2020

20

Page 7 of

NAME OF FILER

Ali Moua for City Council 2020

1.D. NUMBER

1424541

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT

RECEIVED THIS

PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

08/29/2020 |Ya Moua

Fresno, CA 93722

IND

CJcom
CJOTH
OPTY
[]scc

Meat Clerk
Savemart

1,000.

00 1,000.00

09/12/2020 | Zong Moua

Sacramento, CA 95838

X]IND

JcoMm
JOTH
CIPTY
scc

150.

00 150.00

07/24/2020 |Oliver Quinn Properties & Investments,
8117 Lemon Cove Court

Sacramento, CA 95828

LLC

JIND

CJcom
K|OTH
OPTY
Oscc

500.

00 .00

09/07/2020 |Bee Vang

OCKCOIL,

[X]IND

CJcoM
[JOTH
OPTY
scc

Imaging
Sutter Health

300.

00 300.00

09/09/2020 |Bouaka Van

Sacramento, CA 95829

E]IND

Cjcom
C]OTH
OPTY
CJscc

Retired
n/a

300.

00 390.00

SUBTOTAL $

2,250.

00

(" *Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
L PTY — Political Party

SCC — Small Contributor Commiittee

J

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 46 0

A 07/01/2020 FORM
through ___ 09/19/2020 Page 8 of__20
NAME OF FILER 1.D. NUMBER
Ali Moua for City Council 2020 1424541
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAIE IF COMMITTEE, ALSO ENTER D, NUMBER CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/17/2020 Bouaka Van IND ﬁigired 90.00 390.00
acramento, 9 DCOM
[JOTH
CIPTY
[Jscc
09/12/2020 |Bow Lee Van X]IND Gra}phic.Designer ] : 60.00 2,090.00
DCOM University of California,
Elk Grove, CA 95624 |:|OTH Davis
Pty
[Jscc
09/17/2020 |Bow Lee Vang IN Graphic Designer 30.00 2,090.00
D . : . .
|:|COM University of California,
rove, DOTH Davis
OPTY
scc
09/16/2020 |Jerry Vang [X]IND Field Service Technician 30.00 130.00
Hewlett-Packard
Sacramento, CA 95823 [Jcom ewse ackar
[JOTH
OPTY
[1scce
09/12/2020 |[Kou Vang Educator 60.00 260.00
[X]IND Sacramento County of
Sacramento, CA 95838 ECOM Education
OTH
OPTY
[Jscc
SUBTOTAL $ 270.00

( *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

S

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received el Statement covers period CALIFORNIA 46 0
from 07/01/2020 FORM
through___09/19/2020 Page 9 of__20
NAME OF FILER 1.D. NUMBER ’
Ali Moua for City Council 2020 1424541
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D= P A, TR e o somaen, s ey _ONTRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/24/2020 |[Mao J. Van [X]IND Director 100.00 160.00
co California Department of
Sacramento, CA 95829 EOT:\'{I Education
apTy
lscce
09/14/2020 |[Mao J. Vang [X]IND Director 60.00 160.00
CJcom California Department of
Sacramento, CA 95829 CJOTH Education
CIPTY
f1scc
08/29/2020 |Neng W. Van [X]IND Owner . 200.00 200.00
DCOM Force Options, Inc.
Ham Lake, MN 55304
[JoTH
OPTY
[scc
09/14/2020 % [Z]IND gzgignal Manager 604.00 664.00
Elk Grove, CA 95624 [Jcom
JOTH
OPTY
[scc
09/17/2020 |Sher Toua Vang [X]IND ?:gégnal Manager 60.00 664 .00
. ]
Elk Grove, CA 95624 Clcom
joTH
CPTY
[Oscc
SUBTOTAL $ 1,024.00
*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)

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
e 07/01/2020 FORM
through __09/19/2020 Page._ 10 of__ 20
NAME OF FILER I.D. NUMBER
Ali Moua for City Council 2020 1424541
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AV OUNI, EOMUEATIVENOIDAE PER ELECTION
DATE {IF COMMITTEE. ALSO ENTER1.D, NUMBER) CONTRIBUTOR | CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
) D *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/12/2020 |Sin Sai Vang [X]IND Investment Manager 120.00 120.00
State of California
West Sacramento, CA 95691 Egﬁfm
JPTY
[scc
07/28/2020 |Women Democrats of Sacramento County (ID# [JIND 500.00 500.00
980730) E]CoM
1787 Tribute Road, Suite K BS
Sacramento, CA 95815 DOTH
OPTY
[jscc
09/15/2020 |[Allison Yang X]IND Not Employed 100.00 100.00
n/a
— JcoMm
JOTH
pTY
[Jscc
09/12/2020 |Nhia Yang Associate 150.00 150.00
&]IND Walmart
Sacramento, CA 95835 %COM
OTH
[JPTY
[Jscc
08/26/2020 |Vang Yan E]IND Not Employed 100.00 100.00
n/a
Sacramento, CA 95841 ECOM
OTH
JPTY
jscc
SUBTOTAL $ 970.00

i *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)

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




SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from T o) FORM
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page _ 11 of 20
NAME OF FILER 1.D. NUMBER
Ali Moua for City Council 2020 1424541
IF AN INDIVIDUAL, ENTER 2} (b) © () ) i )
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O e r it ovee e | S DALANCE. | RECEIVED THIS | OR FORGIVEN | comsm it | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
T V
% Sacramento Unified [ PAID CALENDAR YEAR
Rancho Cordova, CA 95752 School District $ 0.00 s 5,000.00 0.00 o s 5,000.00 §_55,000.00
(] FORGIVEN RATE PER ELECTION™
§_ 5,000.00 | g 0.00| ¢ 0.00 02/02/2021 | g 0.00 | 02/02/2020 | g
T@ IND ] coMm D OTH [J PTY [J scc DATE DUE DATE INCURRED
Tou Vang Teacher [] PAID CALENDAR YEAR
Sacramento Unified
ancho Ccordova, 2 School District 5 0.00 | g_50,000.00 0.00 o $_50,000.00 | §_55,000.00
[] FORGIVEN Nalk PER ELECTION **
g 50,000.00 | ¢ 0.00f ¢ 0.00 06/17/2021 $ 0.00| 96/17/2020 | s
TE(] IND CJcoMm [JOTH [ PTY [J Sscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ s
[ FORGIVEN b PER ELECTION**
$ $ $ $ $
Tl IND [Jcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 55,000.00% 0.00
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. LoANS reCEIVEA thiS PEFIOU .......ocviiviiie ettt bt b e et easesae st eb e e s e e e e s ib e eaneeaaereas $ 0.00
(Total Cotlumn (b) plus unitemized loans of less than $100.) (" tContributor Codes )
IND — Individual
2. Loans paid or forgiven this PETIOMU ........uiiciri i e ei e s sie e abrssaas e ne s et sesbanees $ .00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o (C()atr:\er (than F;TY. or SCC)t’t )
Include loans paid by a third party that are also itemized on Schedule A. TH — Other (e.g., business entity
( p Y party ) PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ...t snseseaes NET $ 0.00 \ )

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

(May be a negalive number)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2020

through __09/19/2020

SCHEDULE E

CAII.:IggII:!nN 1A 4 6 0

Page _12  of 20

NAME OF FILER

Ali Moua for City Council 2020

1.D. NUMBER

1424541

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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL  polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

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
4 Guys Print & Mail LIT 2,847.29
5039 Roberts Avenue, Building 263-D
Mcclellan, CA 95652
Anedot, Inc. OFC 4.30
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808
Anedot, Inc. OFC 7.70
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2,859.29
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E sUBOtalS.) ...uie it $ 8,899.83
2. Unitemized payments made this period Of UNAEr $T00 ...ttt e e e s ere e b e es e aebae e s e e st e b st n e $ 000
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ooiiriiiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...c..ccovvrviiiininiins TOTAL $ 8,899.89

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.qgov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0
07/01/2020 FORM

from

through __09/19/2020

Page__ 13  of __20

NAME OF FILER

Ali Moua for City Council 2020

[.D. NUMBER

1424541

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 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 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

(ECONNIE LEENAL SO R N aBier) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot, Inc. OFC 3.40
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808
Anedot, Inc. OFC 2.30
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808
Anedot, Inc. OFC 17.70
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808
Anedot, Inc. OFC 1.10
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808
Anedot, Inc. OFC 39.00
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 63.50

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Ali Moua for City Council 2020

Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
through __09/19/2020 Page_ 14 of 20
1.D. NUMBER
1424541

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernatia/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 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 and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing 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
Anedot, Inc. OFC 22.30
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808
Anedot, Inc. OFC 12.70
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808
Anedot, Inc. OFC 13.50
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808
Card Services Center Credit Card Payment 11.99
200 Chastain Center Blvd., Suite 200
Kennesaw, GA 30144
Card Services Center Credit Card Payment 13.82
200 Chastain Center Blvd., Suite 200
Kennesaw, GA 30144
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 74 .31

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from 07/01/2020

CAI;:ISgﬁN 1A 460

through __09/19/2020

Page___15 of___20

NAME OF FILER

Ali Moua for City Council 2020

1.D. NUMBER

1424541

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

payment, you may enter the code. Otherwise,
member communications

office expenses
petition circulating

describe the payment.

RAD radio airtime and production costs
meetings and appearances RFD returned contributions
SAL campaign workers' salaries

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
Card Services Center Credit Card Payment 3,809.38
200 Chastain Center Blvd., Suite 200
Kennesaw, GA 30144
Deane & Company PRO 365.20
1787 Tribute Road, Suite K
Sacramento, CA 95815
Deane & Company PRO 291.15
1787 Tribute Road, Suite K
Sacramento, CA 95815
Deane & Company PRO 530.48
1787 Tribute Road, Suite K
Sacramento, CA 95815
Ger Her FND 906.58
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,902.79

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. = 07/01/2020 FORM

through __09/19/2020 1¢ 20
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Ali Moua for City Council 2020 1424541

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 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 stafffspouse 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 | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Card Services Center Credit Card Payment 13.82 0.00 13.82 0.00
200 Chastain Center Blvd., Suite 200
Kennesaw, GA 30144
Card Services Center Credit Card Payment 0.00 557.06 0.00 557.06
200 Chastain Center Blvd., Suite 200
Kennesaw, GA 30144
Card Services Center Credit Card Payment 0.00 98.63 0.00 98.63
200 Chastain Center Blvd., Suite 200
Kennesaw, GA 30144
P — - -
sur:rﬂr:fi:isdtzit;\;ﬁ:dour}tengfmons or independent expenditures must also be SUBTOTALS $ 13.82$ 655.69% 13.82% 655.69
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.)......ccccviviiiiiniiiiiiierecnennne INCURRED TOTALS $ I
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.) ..........ccccovuerienicinee. PAID TOTALS $ 13.82
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, CoOIUMN A, LINE 9.) ...ttt e e e e s e e e e re e s b d e i b e e e ae s s s s b e s st NET $ 64187

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded BLalEmERtEovers pariod CALIFORNIA 460
Contractor (on Behalf of This Committee) DihoResles from____07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/12/2020 Page 17 of 20
NAME OF FILER 1.D. NUMBER

Ali Moua for City Council 2020 1424541

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Card Services Center

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amazon Marketplace OFC 474.10
410 Terry Avenue North
Seattle, WA 98109
City of Elk Grove FIL 625.00
8400 Laguna Palms Way
Elk Grove, CA 95758
Facebook, Inc. Online Ads 11.16
1 Hacker Way
Menlo Park, CA 94025
Facebook, Inc. Online Ads 35.00
1 Hacker Way
Menlo Park, CA 94025
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,145.26

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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



Schedule G (Continuation Sheet)

SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Statementcovers pefiod CALIFORNIA 460
Contractor (on Behalf of This Committee) io'totolats] from__07/01/2020 FORM

09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 18  of 20
NAME OF FILER .D. NUMBER
Ali Moua for City Council 2020 1424541

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Card Services Center

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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook, Inc. Online Ads 9.97
1 Hacker Way
Menlo Park, CA 94025
Facebook, Inc. Dnline Ads 35.00
1 Hacker Way
Menlo Park, CA 94025
Facebook, Inc. Online Ads 35.00
1 Hacker Way
Menlo Park, CA 94025
Facebook, Inc. Online Ads 22.77
1 Hacker Way
Menlo Park, CA 94025
TOTAL* $ 102.74

Attach additional information on appropriately labeled continuation sheets.

* Do not fransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

www.fppc.ca.qov



Schedule G (Continuation Sheet)

Statement covers period

SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
Contractor (on Behalf of This Committee) R from___07/01/2020 FORM

09/19/2020
SEE INSTRUCTIONS ON REVERSE through Rage, =2 gfe 20
NAME OF FILER 1.D. NUMBER
Ali Moua for City Council 2020 1424541

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Card Serviceg Center

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postmaster POS Paid through the UPS Store 105.00
8850 Williamson Drive
Elk Grove, CA 95624
Victory Store CMP 2,980.43
5200 SW 30th Street
Davenport, IA 52802
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,085.43

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

www.fppc.ca.qov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) LS from ___07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _03/19/2020 Page 20  of 20
NAME OF FILER 1.D. NUMBER

Ali Moua for City Council 2020 1424541

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Ger Her

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 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Costco FND 590.71
3360 E1 Camino Avenue
Sacramento, CA 95821

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 590.71

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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





