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497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Ali Moua for City Council 2020

AREA CODE/PHONE NUMBER

(916} 285-5733

1.0. NUMBER (i appticetic)

1424541

STREET ADDRESS

1787 Tribute Road, Suite K

CITY

Sacramento

STATE

CA

ZIP CODE

95815

Date of
This Filing

Report No, 684715-MT

[J Amendment

to Report No.
({explain below)

No. of Pages 2

08/31/2020

Date Stamp

CAll_:lggF;anA 49 7

For Official Use Only

T b s b
CITY CLERK'S I

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O(;(EJGI';IP{'II\!I[())':{/HAJIE{JQEMPLOYER AMOUNT
RECEIVED (F-COMMMTEEALSO ENTER D NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/23/2020 Chou Moua Warehouse 1,000.00

— IND |{amazon
Fresno, CA 93723 D COM
[} OTH O Check if Loan
[] PTY
] scc %
Provide inleresl rate
08/29/2020 Ger Moua Warehouse 1,000.00
X] IND Amazon
resno, D COM
[] OTH [0 Check if Loan
L] PTY
] scCC -_— %
Provide interesl rate
08/29/2020 Lor Seng Moua Plant Manager 1,000.00
IND Fresno Unified School District
Fresno, CA 937 D COM
] OTH [] Check if Loan
] PTY
] sccC .
Provide Interest rate

Reason for Amendment:

*Contributor Codes

IND — Individual

COM — Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Parly

SCC - Small Contributor Committee

FPPC Form 497 (Febi2019
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.go
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{916)2B5-5733 1424541
STREET ADDRESS
[] Amendment
1787 Tribute Road, Snite K to Report No.
Iy STATE ZIP CODE (explain below)
No. of Pages 2
Sacramento ca 95815
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OézﬁyAl'ﬁgx?#g IEMPLOYER AMOUNT
RECEIVED {iF COMMITTEE, ALSO GNTER .D. NUMBER) CODE * {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/29/2020 Ya Moua Meat Clerk 1,000.00
(X] IND Savemart
resno, [ com
[] OTH ([ Check If Loan
[] PTY
SCC ——— =W
D Provide Interesi rate
] IND
[] com
[] OTH J Check If Loan
O pTy
SCC —_ %
I:I Provide interest rate
[J IND
[J com
[ OoTH (1 Check if Loan
[} PTY
{] scc T — N
Provide Interesi rate
*Contributor Codes
IND — Individual

Reason for Amendment;

COM ~ Reciplent Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Party

SCC — Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





