Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Statement covers period

from 09/20/2020

SEE INSTRUCTIONS ON REVERSE through __10/17/2020

COVER PAGE
Dale Stamp
CALIFORNIA
rorn . 460
Date of election if applicable: ’
(Month, Day, Year) Page 1 of 2—‘.

11/03/2020

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement

[ Quarterly Statement
(O Sstate Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
gsuiizi:l’e e 8%22:22?: p [ Termination Statement o [0 Supplemental Preelection
i A (Also file a Form 410 Terminalion) Slatement - Altach Form 495
] General Purpose Committee (] Amendment (Explain below)
O Sponsored [} Primarily Formed Candidale/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Camplte Part 7)
3. Committee Information k0. NUMBER Treasurer(s)
1424541
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.O. BOX MAILING ADDRESS
1787 Tribute Road, Suite K
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CcA 95815 (916)285-5733

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

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

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

: dﬂum cdnlained berein and in the attached schedules is true and complele. | certify

Fasurer or Assistant Treasurer

2, Slate Measure Propunent or Responsible Officer of Spensor

21 (2020
Executed on ,O IZI , 2 By
Date
o[z |
Execuled on 2t |zo By
Dale Signatura of Conl
Executed on By
R Dale
Executed on By
Date

Signalure of Controlling Officeholder, Candidale, Slale Measure Propanent

www.netfile.com

Signature of Conlrolling Officeholder, Candidale, Slale Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
pient Committe CALIFORNIA
Campaign Statement FORM
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 LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. 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.
] FLk Grove  ca  ssvse

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] YES [J No [J oppPosE
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.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to wholeydollars. Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 3 of 21
NAME OF FILER I1.D. NUMBER
Ali Moua for City Council 2020 1424541
. . . Column A ColumnB i
Contributions Received i L Calen.dar_Year Summary for (?andldates
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ................... Schedule A, Line 3 $ 11,975.00 g 51,682.00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEA ...ocovoivireieeeceeeet e, Schedule B, Line 3 0.00 55,000.00 roug e
3. SUBTOTAL CASH CONTRIBUTIONS .oovvvvoe. AddLines1+2  $ 11,975.00 g 106,682.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ........cccecevevveeeveeeeerennns Schedule C, Line 3 2,218.30 2,218.30 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.eereeneevrrrenrenne. AddLines3+4 $ 14,193.30 108,900.30 Made $ $

Expenditures Made

Expenditure Limit Summary for State

6. Payments Made........cccciiieccciicreesiirescssesevsecssinne. Schedule E, Line 4 $ 21,157.20 § 38,147.20 Candidates
7. L08aNns Made .....ccooeveecrieiiiicieeieces e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oeiecveeeeeeeeeeeveveeeins Add Lines6+7  $ 21,157.20 $ 38,147.20 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........cc.cocovcevevieennnne Schedule F, Line 3 3,960.15 4,615.84 Date of Election Total to Date
10. Nonmonetary AdjUStMENt «...c.c.eeeeeevereeeeeeesersn Schedule C, Line 3 2,218.30 2,218.30 (i)
11. TOTALEXPENDITURES MADE ......cceooveeveeeeennnn., AddLines8+9+10 § 27,335.65  § 44,981.34 / / $
Current Cash Statement / / $
inni ; ; 77,717.00
12. Beginning Cash Balance .........ccuueu.... Previous Summary Page, Line 16 $ To calculate Column B, add
13.Cash RECEIPLS ...oooveeiiice et Column A, Line 3 above 11,975.00 | amountsin Column A to the
. corresponding amounts *A inthi ti diff f t
14. Miscellaneous Increases t0 Cash .....coceeevevveevnenn.... Schedule |, Line 4 0.00 | from Column B of your last reg;?tlgétisn'rég}f;ﬁ chon may be different from amounts
. 21,157.20 [ report. Some amounts in
15. Cash Payments .......cccouvvvieer i i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 68,534.80 | figures that should be
o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........cccooocoeeeuenn.  Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ] (
18. Cash Equivalents .........coococcevviiirviseeeenn. See instructions on reverse  $ 0.00
19. Outstanding Debts .........ccc..uc.....  Add Line 2 + Line 9 in Column B above  $ 59,615.84

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



Schedule A SCHEDULE A

B : : Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
1 2
SEE INSTRUCTIONS ON REVERSE through _10/17/2020 Page 4 __of 21
NAME OF FILER 1.D, NUMBER
Ali Moua for City Council 2020 1424541
DATE (IF COMMITTEE, ALSOENTER D NUMGBLR) 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)
09/21/2020 |Kaboo Ri [X]IND Owner/Photographer 70.00 125.00
Jcom Kaboo Bill
ICrus Heignts, CA 95610
JOTH
apTy
scc
10/17/2020 |Kaboo Bill [X]IND Owner/Photographer 25.00 125.00
]com Kaboo Bill
" CA 95610
JOTH
Pty
CJscc
10/13/2020 |District Council of Iron Workers Political [JIND 1,000.00 1,000.00
Action League (ID# 831693) XlCoM
1660 San Pablo Avenue, Suite C
Pinole, CA 94564 [JOTH
OpPTY
Jscc
09/21/2020 Yia Her IND Realtor 70.00 3,400.00
Berkshire Hathawa
acramentco, [jcom Y
[JoTH
OPTY
Jscc
09/24/2020 |KaoHnou Project Manager 100.00 100.00
(X]IND Pirch
, [Jcom
[JOTH
OPTY
]scce
SUBTOTAL $ 1,265.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Icl:\lgM—lngiviqgal o
9,800.00 —RecipientCommittee
(Include all Schedule A SUDLOTAIS.) ..........v.vee et e $ (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 .....ooovooeoe $ 2,175.00 ggy:P?)mi;f%g}{ybusmess entity)
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, Lin€ 1.) ....o.ovecevrrrinnnn. TOTAL $ 11,975.00

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.

Statement covers period

from 09/20/2020

through

10/17/2020

Page 5 of _21

SCHEDULE A (CONT)

CAII.:Igg I;IN 1A 4 6 0

NAME OF FILER

Ali Moua for City Council 2020

1.0, NUMBER

1424541

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT

RECEIVED THIS

PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/05/2020 | Chue Moua

IND

CJcom
CJoTH
CPTY
Cscc

Technician
Turck, Inc.

200.

00 200.00

10/05/2020 | Chueyee Moua

.

IND

CJcom
CJOTH
CPTY
Cscc

Auditor
State of Minnesota

200.

00 200.00

10/05/2020 |Houa Moua

ain aul, MN 55130

IND

CJcom
C1OTH
OPTY
Cscc

Retired
n/a

200.

00 200.00

10/05/2020

Lja Moua
7

IND

Clcom
JOTH
OPTY
scc

Retired
n/a

200.

00 200.00

09/28/2020 |Shue Moua

Sacramento, CA 95828

IND

CJcom
JOTH
CPTY
CJscc

Life Agent
Western & Southern Life

100

.00 100.00

SUBTOTAL $

.00

i *Contributor Codes

IND —Individual
COM - Recipient Committee

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

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.

Statement covers period

from

09/20/2020

through

10/17/2020

CALIFORNIA
FORM

Page

SCHEDULE A (CONT.)

460

6 of__ 21

NAME OF FILER

Ali Moua for City Council 2020

1.D. NUMBER

1424541

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/17/2020

Beth Pheniihauh
uburn, 5603

IND

CJcoM
CJOTH
CIPTY
[Jscc

Manager
Auburn Oral Surgery

100.

00

100.

0o

10/09/2020
Political Action Fund
5841 Newman Court
Sacramento, CA 95819

Plumbers & Pipefitters Local 447 Federal

CIIND

Clcom
OTH
ClPTY
Csce

5,000.

00

5,000.

10/05/2020 |vil

IND

CIcoM
CJOTH
CIPTY
[Iscc

Post Fund Quality Examiner
Wells Fargo Home Mortgage

1,000.

00

1,000.

00

09/21/2020 |Bee Vang

IND

CJcom
CJOTH
CIPTY
[Jscc

Imaging
Sutter Health

70.

00

370.

00

10/15/2020

Chue Vani

IND

Clcom
CJOTH
CPTY
Cscc

Retired
n/a

100.

00

100.

0o

SUBTOTAL $

6,270.

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

N v

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

SCHEDULE A (CONT,)

Statement covers period

to whole dollars. CALIFORNIA 460
from 09/20/2020 FORM
through ___10/17/2020 Page__ 7 of__ 21
NAME OF FILER 1.D. NUMBER
Ali Moua for City Council 2020 1424541
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 (IF REQUIRED)
OF BUSINESS) ( )
09/21/2020 |Jay Vam X]IND Not Employed 70.00 117.00
n/a
W [[lcom
e,
[JOTH
OPTY
[]scc
10/17/2020 |Jennifer Vang K]IND Information Technology 100.00 100.00
— []coMm State of California
acramento, CA 95829 |:|OTH
Pty
[scc
09/21/2020 |Jerry Vang X]IND Field Service Technician 70.00 200.00
Hewlett-Packard
CJcom
acramento, CA 95823 |:]OTH
OpPTY
[scc
10/17/2020 |Kou Vang Curriculum Specialist 50.00 310.00
I [x]IND Sacramento County of
Sacramento, CA 95838 Eg%’;ﬂ Education
CPTY
[dscc
09/2172020 |Leng van K]IND Paint/Deburr Manager 70.00 1,070.00
J.L. Haley Enterprises
acramento, ECOM
OTH
apPTY
[dscc
SUBTOTAL $ 360.00

( *Contributor Codes

IND — Individual
COM — Recipient Committee

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

. J

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

www.fppc.ca.qgov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

to whole doliars. CALIFORNIA 460
from 09/20/2020 FORM
through __ 10/17/2020 Page 8  of__21
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 MO, CUMULATIVE TO DATE MCSCL
il IF COMMITTEE, ALSO ENTER.D. NUMBER CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( L ALS ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
10/17/2020 |[Nico Vanag Realtor 25.00 2,025.00
W I(,)\lgM Berkshire Hathaway Home
, IL_EllOTH Services Elite Real Estatd
ety
scc
09/21/2020 |Sinsai vang RJIND glgvestmgn(t: P]/.Jiarflagezlc 70.00 190.00
West Sacramento, CA 95691 DCOM awe o airommia
CJOTH
JpPTY
[jscc
09/21/2020 |Vue Vang [X]IND SNC I;'chl;énist 70.00 100.00
!acramento, CA 95823 DCOM e
C]OTH
[CJPTY
[scc
09/21/2020 Andy Vue IND ﬁ?‘; Employed 70.00 150.00
acramento, CA 95824 [1com
[JOTH
OpPTY
scc
09/21/2020 |Nao Kong Vue EJIND Malntenance Technician 70.00 100.00
Milgard Windows
v ECOM Manufacture
OTH
CJPTY
[1sce
SUBTOTAL $ 305.00

f *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

\ 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.

Statement covers period CALIFOR

from 09/20/2020

through ___10/17/2020 Page 9

SCHEDULE A (CONT.)

FORMNIA 460

of 21

NAME OF FILER

Ali Moua for City Council 2020

1.D. NUMBER

1424541

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTERL.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/05/2020 |wWellness Adult Day Services, Inc.
689 Dale Street, North
Saint Paul, MN 55103

CIIND

CIcom
OTH
CIPTY
Clscc

200.00 200.00

10/08/2020 |Avelyn Yang

aul, 5106

IND

Ccom
C]OTH
OPTY
Cscc

Student
n/a

500.00 500.00

[JIND

CJCoM
CJoTH
OPTY
Cscc

CJIND

CJcom
[JOTH
OPTY
CJscc

CJIND

Clcom
C]OTH
COPTY
Cscc

SUBTOTAL $

700.00

[ “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 B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page 10 of 21
NAME OF FILER I.D. NUMBER
Ali Moua for City Council 2020 1424541
{a) (b) (c) (d) (e) (f) (g)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE BEC R RN LIENELO OUJELTNgIIENG AMOUNT AMOUNT PAID OBLJA\TI_SATﬁgS%rG INTEREST ORIGINAL CUMULATIVE
OF LENDER ey e BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cI'GSE OF THiS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERQ.NUMBER) NAME OF BUSINESS) PERIOD FERIOY THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Tou Vang Teacher [JPAID CALENDAR YEAR
m Sacramento Unified
ancho Cordova, CA 95752 School District $ 0.00 $ 5,000.00 0.00 o ¢_5,000.00 | g_55,000.00
[] FORGIVEN pal PERELECTION™
§_ 5,000.00 0.00| ¢ 0.00 02/02/2021 $ 0.00| 02/02/2020 | g
TE‘ IND [JCOM [JOTH []PTY [ scc DATEDUE DATE INCURRED
Tou Vang Teacher [ PaD CALENDAR YEAR
Sacramento Unified
ordova, 2 School District 5 0.00 | g_ 50,000.00 0.00 o § _50,000.00 | g_55,000.00
[] FORGIVEN RATE PER ELECTION **
$ 50,000.00 0.00 $ 0.00 06/17/2021 $ 0.00 06/17/2020 3
T&] IND [JcoM [JOTH [JPTY [J sccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN el PER ELECTION**
5 $ $ $
fO N0 [ com O otH [OPTY [] Sscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 55,000.00% 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM ........co.ioiiiieiieee e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes i
. . . . IND — Individual
2. Loans paid or forgiven this PEIIO .............ooiiuiueeiireie et $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Ling 1.} ........oooeieueeeeeeeeeeeeeeeeeeeeeeeeeeeeee s NET $ 0.00 % J

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.

J

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C

SCHEDULE C

§ . . Amounts may be rounded =
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 09/20/2020 FORM
10/17/2020 11 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Ali Moua for City Council 2020 1424541
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTR|BUTOR IF AN |ND|V|DUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECT|ON
DATE OCCUPATION AND EMPLOYER FAIRMARKET TO DATE
RECEIVED i ol Sas e L S COREE IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( NAMIE OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/06/2020 |Re-elect Mayor Steve Ly 2020 (ID¥ [JIND Mailer 400.38 1,849.59
1387325)
1787 Tribute Road, Suite K EICOM
Sacramento, CA 95815 JoTH
OPTY
Jscc
10/06/2020 [Re-elect Mayor Steve Ly 2020 (ID# [JIND Mailer 395.87 1,849.59
1387325)
1787 Tribute Road, Suite K XICOM
Sacramento, CA 95815 JOTH
OPTY
[ascc
10/07/2020 |Re-elect Mayor Steve Ly 2020 (ID# D|ND Mailer & 60.00 1,849.59
1387325) Advertisement
1787 Tribute Road, Suite K X]COM
Sacramento, CA 95815 [JOTH
Pty
[]scc
10/09/2020 |[Re-elect Mayor Steve Ly 2020 (ID# |:||ND Mailer 74.97 1,849.59
1387325)
1787 Tribute Road, Suite K XK]com
Sacramento, CA 95815 [JOTH
apPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 931.22
Schedule C Summary (" *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUBLOAIS.) .....cviiiiie e et eeenesee e s e st eens $ 2,218.30 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .......ccvvvevevveeeeern $ 0.00 g;;‘ —P?;}Eg;l(?gﬁybusmess entity)
3. Total nonmonetary contributions received this period. LSCC—SmaII Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........c.cou....... TOTAL $ 2,218.30

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.qgov



Schedule C (Continuation Sheet)

SCHEDULE C (CONT.)

. . . Amounts may be rounded S iod
Nonmonetary Contributions Received to whole dollars. tatement covers perio CALIFORNIA 4 60
from 09/20/2020 FORM
hrough 10/17/2020 12 21
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER
Ali Moua for City Council 2020 1424541
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIRMARKET TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * i vt GOODS OR SERVICES A CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINEISS) (JAN 1 - DEC 31) (IF REQUIRED)
10/13/2020 |[Re-elect Mayor Steve Ly 2020 (ID# JIND Advertisement 41.65 1,849.59
1387325)
1787 Tribute Road, Suite K EICOM
Sacramento, CA 95815 DOTH
apTy
[scce
10/13/2020 |Re-elect Mayor Steve Ly 2020 (ID# ':“ND Mailer 876.72 1,849.59
1387325)
1787 Tribute Road, Suite K ¥lcoMm
Sacramento, CA 95815 JOoTH
apTY
[scc
10/08/2020 |Sacramento County Democratic Central [JIND Phone Banking 116.98 118.71
Committee (ID# 741817)
7905 Walerga Road, Suite 112-1121 C1com
Antelope, CA 95843 DOTH
EPTY
[scc
10/11/2020 |Sacramento County Democratic Central [JIND Phone Banking 1.73 118.71
Committee (ID# 741817)
7909 Walerga Road, Suite 112-1121 [JcoM
Antelope, CA 95843 [JOTH
EPTY
[]]ScC
10/01/2020 |¥Ymagine Photography JIND Photography 250.00 250.00
6509 Star Hawk Court
Elk Grove, CA 95758 [JCom
EOTH
apPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,287.08

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.qov



SCHEDULE E

g:hrendel:‘l;%nade AR TTear s 5 foTded Statement covers period CALIFORNIA 460
y to whole dollars. from 09/20/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __ 10/17/2020 Page 13 of 21

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/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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
4 Guys Print & Mail LIT 1,616.25
5039 Roberts Avenue, Building 263-D
McClellan, CA 95652
4 Guys Print & Mail LIT 3,483.63
5039 Roberts Avenue, Building 263-D
McClellan, CA 95652
4 Guys Print & Mail POS 1,350.00
5039 Roberts Avenue, Building 263-D
McClellan, CA 95652
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 6,449.88
Schedule E Summary
1. itemized payments made this period. (Include all SChedUIE E SUBOAIS.) ..........cueoieirereeeeee oo et e $ 21,157 .20
2. Unitemized payments made this period of UNAEr $T00 ..............o.ei oot eee e e ee e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) vv..eervevereereeeeeeeeeeee oo eeeees e eeeee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........ce.cvcovernn.n.. TOTAL $ 21,157.20

FPPC Form 460 (Jan/2016)

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



Schedule E

(Conti nuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

NAME OF FILER

Ali Moua for City Council 2020

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 46 o
from 09/20/2020 FORM
through___10/17/2020 Page_ 14 of_ 21
1.0. 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 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
4 Guys Print & Mail POS 3,062.46
5039 Roberts Avenue, Building 263-D
McClellan, CA 95652
4 Guys Print & Mail LIT 7,002.76
5039 Roberts Avenue, Building 263-D
McClellan, CA 95652
4 Guys Print & Mail POS 722.62
5039 Roberts Avenue, Building 263-D
McClellan, CA 95652
4 Guys Print & Mail LIT 2,018.32
5039 Roberts Avenue, Building 263-D
McClellan, CA 95652
Anedot, Inc. OFC 4.30
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,810.46

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



Schedule E
(Conti nuation Sheet) Amounts may be rounded

payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Ali Moua for City Council 2020

from 09/20/2020 FORM

through __10/17/2020 Page_ 15 of 21
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 paraphernalia/misc. MBR  member communications

RAD

CNS campaign consultants MTG meetings and appearances RFD

CTB  contribution (explain nonmonetary)* OFC office expenses
CVC civic donations PET  petition circulating
FIL  candidate filing/ballot fees PHO phone banks

SAL
TEL
TRC

FND fundraising events POL polling and survey research TRS
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF
LEG legal defense PRO professional services (legal, accounting) VOT

LIT  campaign literature and mailings PRT print ads

WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot, Inc. OFC
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808

Anedot, Inc. OFC
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808

Anedot, Inc. OFC
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808

20.30

Anedot, Inc. OFC
5555 Hilton Avenue, Suite 106
Baton Rouge, LA 70808

Card Services Center
200 Chastain Center Blvd., Suite 200
Kennesaw, GA 30144

Credit Card Payment

557.06

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

SUBTOTAL $ 587.06

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.

from 09/20/2020

Statement covers period

through __10/17/2020

SCHEDULE E (CONT.)

CAII_:I(I;g lI:{,IN IA 4 6 0

Page 16  of __21

NAME OF FILER

Ali Moua for City Council 2020

I.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  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 COMMITTER, ALSD ENTER . NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deane & Company PRO 709.80
1787 Tribute Road, Suite K
Sacramento, CA 95815
The Elk Grove Citizen PRT 500.00
604 N. Lincoln Way
Galt, CA 95632
TOSKR Inc. dba GetThru Text Banking 100.00
1330 Broadway, 3rd Floor
Oakland, CA 94612
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,309.80

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F Statement covers period CALIFORNIA
: . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from____09/20/2020 FORM
through __10/17/2020 Page_ 17 of 21
SEE INSTRUCTIONS ON REVERSE
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/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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | ga) 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 557.06 0.00 557.06 0.00
200 Chastain Center Blvd., Suite 200
Kennesaw, GA 30144
Card Services Center Credit Card Payment 96.63 0.00 0.00 98.63
200 Chastain Center Blvd., Suite 200
Kennesaw, GA 30144
Card Services Center Credit Card Payment 0.00 4,517.21 0.00 4,517.21
200 Chastain Center Blvd., Suite 200
Kennesaw, GA 30144
- p — - -
sur:%n;zrz\zsdtzf‘tsa;'e]ecdour:;rlgfltlons or independent expenditures must also be SUBTOTALS $ 655.69% 4,517.21% 557.06% 4,615.84

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.) ..o INCURRED TOTALS $ 4,517.21
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.) ........cc..cococvvveeeneennn... PAID TOTALS $ 557.06
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COlUMN A, LINE 9.) .....c.ouiiiiiiiieieeeceee ettt e oo NET $ 3,960.15

May be a negative number

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

CAII.:IggII\?nN 1A 4 6 0

Statement covers period

from 09/20/2020

through __10/17/2020

Page __18 of __21

NAME OF FILER

Ali Moua for City Council 2020

1.D. NUMBER

1424541

NAME OF AGENT OR INDEPENDENT CONTRACTOR

4 Guys Print & Mail

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

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB  contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LT  campaign literature and mailings PRT

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production costs

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postmaster POS 1,350.00
8850 Williamson Drive

Elk Grove, CA 95624

U.S. Postmaster POS 3,062.46
8850 Williamson Drive

Elk Grove, CA 95624

U.S. Postmaster POS 722.62
8850 Williamson Drive

Elk Grove, CA 95624

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 5,135.08

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo 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) towhole dollars. from__09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through__10/17/2020 Page 13 _ of _2l
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.

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

Amazon Marketplace OFC 53.86
410 Terry Avenue North
Seattle, WA 98109
Bing Maloney Golf Course FND 1,014.00
6801 Freeport Blvd.
Sacramento, CA 95822
Facebook, Inc. Online Ads 50.00
1 Hacker wWay
Menlo Park, CA 94025
Facebook, Inc. Online Ads 75.00
1 Hacker Way
Menlo Park, CA 94025
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,192.86

* 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.gov



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEEINSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G (CONT.)

Statement covers period

CAII.:IggnRﬂNIA 460

NAME OF FILER

Ali Moua for City Council 2020

from 09/20/2020

through __10/17/2020 Page 20 of _ 21
.D. NUMBER
1424541

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Card Services Center

CODES:

CVP  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

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

professional services (legal, accounting)
print ads

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

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

RFD  returned contributions

SAL campaign workers’ salaries

TEL tv. 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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT GHISHNT EZ1P

Facebook, Inc. Cnline Ads 65.44
1 Hacker Way
Menlo Park, CA 94025
Political Marketing Int'l, Inc. PHO 2,750.00
4415-C Constitution Lane, #166
Marianna, FL 32447
Staples OFC 139.62
9146 E. Stockton Blvd.
Elk Grove, CA 95624
Starbucks OFC 10/11/20, Thank You Gift for Volunteers 100.00
8341 Elk Grove Florin Road
Sacramento, CA 95829
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,055.06

* 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 Siatementicoversperiod CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___02/20/2020 FORM

10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page__21__ of __2l
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.

cvP
CNS
CTB
CVC
FiL
FND
IND
LEG
uT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tractor Supply Co. OFC 178.29
10520 Twin Cities Road
Galt, CA 95632
TOTAL* $ 178.29

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This fotal 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





