COVER PAGE

Recipient Committee T TRTEaEr 4 6 0
Campaign Statement i
Cover Page Recelved oM

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: -
(Month, Day, Year) JAN 21 2021 Page 1 of 11
For Official Use Only

from 01/01/2021

ADMN/CITYMGR

SEE INSTRUCTIONS ON REVERSE through __01/16/2021 03/02/2021

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure
O state Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)
[[] General Purpose Committee

Preelection Statement
[C] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[[] Amendment (Explain below)

[J Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

[] Primarily Formed Candidate/

O Sponsored
Officeholder Committee

O Small Contributor Committee

QO Political Party/Central Committee (Also Complete Part7)
3. Committee Information "E:)L‘;;ZZ'ZER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Vong Mouanoutoua for Clovis City Council 2021

NAME OF TREASURER
Evette Bakke

MAILING ADDRESS
1118 N Chinowth

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3169 Megan Ave Visalia ca 93291 (559) 905-7050
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Clovis CA 93611
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

(559)321-1527

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
vVongforClovisCouncil@yahoo.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 my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and cor[ect. W
Executed on 01/18/2021 By ?\ p*ibm

Date Signature-of Treasurer or Assistant Treasurer
Executed on 01/18/2021 By m

Date ignature of Contrptfng/Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

gemple_nt CSc;n“;mlttee; CALIFORNIA 4 6 0
ampaign Statemen FORM
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Vong Mouanoutoua

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Council Member Local-City of Clovis (] opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
3046 San Gabriel Ave Clovis CA 93619

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 SONTROLLEDCOMMITTEE: officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YES 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SupFeRT
[] orpPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] 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 T
YES NO
0 L [] 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.qov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to wholeydollars. Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
3 11
SEE INSTRUCTIONS ON REVERSE through B1/067208 Page of
NAME OF FILER 1.D. NUMBER
Vong Mouanoutoua for Clovis City Council 2021 1392949
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received BT B e bl Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccocoeevveeveeererenen. Schedule A, Line 3 $ 16,600.00 g 16,600.00 1 hrouch 6130 1 to Dat
t
2. Loans ReCeIVEd .........ccooovveeieeieeeeeeeeeeeeeeereeens Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ........coovvrrrern.e AddLines1+2 $ 16,600.00 g a5.600.00 | = Lo $
4. Nonmonetary Contributions ..............cceceeeeieirirenenns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccccovviiniiiiiannen. Add Lines3+4  $ 16,600.00 g 16,600.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccccovviiiiiniiiiiiiiece e Schedule E, Line 4~ $ 1,910.40 $ 1,910.40 Candidates
7. Loans Made ........eueieeiiiieiiieieiiieiie e Schedule H, Line 3 0.00 0.00 55 & istigs B it o
. Cumulative EXpenaditures ade
8. SUBTOTALCASHPAYMENTS .....ccoooviiiiiieiieieeeeeeeee, Add Lines6+7  $ 1,910.40 $ 1,910.40 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -1,610.88 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cc.ccoooevueveruerereennne. Schedule C, Line 3 0.00 0.00 (mmiddyy)
11. TOTALEXPENDITURES MADE .........ccooiiiieeieinns Add Lines8+9+10 $ 299.52 § 1,910.40 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ 110,295.20 To calculate Column B, add
13. Cash Receipts ......c.cisvivmiimisssimmsissimnsammsaniss Column A, Line 3 above 16,600.00 amounts in .Column Atothe
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............cc.c........ Schedule |, Line 4 0.00 fromrtCOISUmn B of yOlt,r last | reported in Column B.
3 1,910.40 report. ome amounts In
15. Cash Payments .........ccccceviiiniiniinicnieciceee Column A, Line 8 above ' Column A may be hegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 124,984.80 | figures that should be
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 ...........oovoocc.. Schedule B, Part 2 $ 0,00 | TOrihis Calehdsr yeat ofily
carry over the amounts
. 5 from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ) (
18. Cash Equivalents ...........ccccceevieevieeciienen. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........cccceeienene Add Line 2 + Line 9 in Column Babove ~ $ 0.00

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



Schedule A SCHEDULE A

y . i Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statemant covers periad CALIFORNIA 46 0
from 01/01/2021 FORM
01/16/2021
SEE INSTRUCTIONS ON REVERSE throngh ! Page 4 of 11
NAME OF FILER 1.D. NUMBER
vong Mouanoutoua for Clovis City Council 2021 1392949
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE[ééTI\EED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CONEFSSETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/04/2021 i [X]IND scM 300.00 300.00
[JOTH
apPTY
[scc
01/06/2021 [Bowie Enterprises []IND 1,000.00 1,000.00
[Jcom
[X]OTH
Pty
[Jscc
01/06/2021 |Bredefeld for Fresno City Council 2020 (ID# [JIND 250.00 250.00
1381444) X COM
PTY
[scc
01/06/2021 |Clovis First PAC (ID# 1289056) []IND 1,000.00 1,000.00
[X]COM
[JOTH
pPTY
scc
01/06/2021 |Samuel A Lucido Owner 1,000.00 1,000.00
g\l([))M Lucido Properties
CJOTH
Pty
[Jscc
SUBTOTAL $ 3,550.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“gl\;'“giwfﬂ{a' Committ
16,550.00 — Recipient Committee
(Include all Schedule A SUBLOLAIS. ) ..........coiiriiiiiiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccccceuene. $ 50.00 STT\';':P?J:RELI(%EH)}JUS'”GSS entity)
3. Total monetary contributions received this period. | SCC—Small Contributar Commiftes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 16,600.00

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.

Statement covers period

from 01/01/2021

SCHEDULE A (CONT.)

CAIEI(I;g;NIA 4 6 0

through

01/16/2021

Page 5 of 11

NAME OF FILER

Vong Mouanoutoua for Clovis City Council 2021

1.D.NUMBER

1392949

DATE
RECEIVED

(IF COMMITTEE, ALSO ENTER I.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

PER ELECTION
TODATE
(IF REQUIRED)

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

01/06/2021

William Smittcamp

IND

C]com
CJOTH
CPTY
Cscc

Owner
Wawona Frozen Foods

1,000.

00 1,000.00

01/06/2021

Chou Tchang

[X]IND

ClcoM
CJOTH
OPTY
scc

Retired
None

.00 200.00

01/07/2021

s Employee Association

CJIND

CJcoMm
OTH
OPTY
scc

1,200.

00 1,200.00

01/07/2021

Ernie Escobedo

IND

C]com
[JOTH
OPTY
Cscc

Accounting
OK Inc.

100.

00 100.00

01/07/2021

X]IND

CJcom
JOTH
Pty
scc

Oowner
TAC

500.

00 500.00

SUBTOTAL $

3,000.

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.
from 01/01/2021 FORM
through__ 01/16/2021 Page 6 of 11
NAME OF FILER 1.D. NUMBER
vong Mouanoutoua for Clovis City Council 2021 1392949
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER L.D. NUMBER CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/07/2021 |Asha Pritpal Sidhu &/ IND MD 500.00 500.00
Fresno Long Term Care
[Jcom :
[JOTH Medical Group Inc
ety
[Jscc
01/07/2021 |Gordon Webster [X]IND Publisht.ar 100.00 100.00
CJOTH
ety
[Jscc
01/11/2021 re Miller [X]IND Farmer ) 3,000.00 3,000.00
]com Redbanks Farming, Inc.
[JoTH
pPTY
[scc
01/12/2021 |William Lian [X]IND Nurse Assistant 100.00 100.00
JoTH
apty
[Jscc
01/12/2021 Senior Staff Analyst 250.00 250.00
[JOTH
Pty
CJscc
SUBTOTAL $ 3,950.00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee

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

J

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.

Statement covers period

from

01/01/2021

CALIFOR

through

01/16/2021

Page 7

SCHEDULE A (CONT.)

FORM

NIA

460

of 11

NAME OF FILER

Vong Mouanoutoua for Clovis City Council 2021

1.D.NUMBER

1392949

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(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)

01/13/2021

Associated Builders and Contractors Northern
CA Chapter PAC (ID# 901313)

[JIND

CcoM
CJOTH
CIPTY
scc

4,700.

00

4,700.00

01/13/2021

Dirk Poeschel Land Decelopment Services Inc

C]IND

CJcom
OTH
CPTY
scc

500.

00

500.00

01/14/2021

Ajit Arora

IND

CJcom
CJOTH
OPTY
Cscc

Physician
Fresno Gastroenterology

500.

00

500.00

01/14/2021

Stephanie Babb

IND

CJcom
[JOTH
OPTY
Cscc

Communications
State Center Community
College

100.

00

100.00

01/14/2021

JIND

CJcoM
OTH
OPTY
CJscc

250.

00

250.00

SUBTOTAL $

6,050.

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
-

J

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

www.fppc.ca.gov



SCHEDULE E

g:hfndel:]ltes%ade Amsunts way s rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE fhirough 0141072021 Page _8 of .
NAME OF FILER I.D. NUMBER

1392949

vong Mouanoutoua for Clovis City Council 2021

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Daizy & Associates PRO Accounting Services 622.00
eFundraisini OFC Credit card processing fee 20.00
Citi MasterCard OFC 988.88
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,630.88
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOLalS. ) ............ccooiiiiiiiiiii $ 1,910.40
2 Unitemized paymentsifiadethisperiod of Hder$100 wumssumssmsmmsmismmsnimmsmrmsessmamsssomomissssmpmssersmssvssesmenss e v sy s s 10 $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........ccooviiiiiiiiiiiiii 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.) ..........ccccoonninne TOTAL $ 1,910.40

FPPC Form 460 (Jan/2016)

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



Schedule E : SCHEDULE E (CONT.)
(Contl nuation Sheet) Amounts may be rounded Statementcoverspericd CALIFORNIA 460
Payments Made SOOI SRS ot 01/01/2021 FORM
01/16/2021
SEE INSTRUCTIONS ON REVERSE sheough Page 9 of 11
NAME OF FILER 1.D. NUMBER
Vong Mouanoutoua for Clovis City Council 2021 1392949
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
iFundraiiili OFC Credit Card Processing Fee 73.50
eFundraisini OFC Credit card processing fee 135.50
eFundraisini OFC Credit card processing fee 28.00
eFundraising OFC Credit card processing fee 11.75
eFundraisini OFC Credit card processing fee 7.77
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 256.52

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 CALIFORNIA 46 0

NAME OF FILER

Vong Mouanoutoua for Clovis City Council 2021

from 01/01/2021 FORM

through __01/16/2021 Page_ 10 of 11
1.D.NUMBER
1392949

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)
<|FN§>¥AE«($¥2,'§?§>R§§§R%. %\{AEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC Credit card processing fee 23.00

eFundraisini

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

SUBTOTAL $ 23.00

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



SCHEDULEF

Schedule F . . D — Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2021 FORM
through _ 01/16/2021 1
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER 1.D. NUMBER
1392949

Vong Mouanoutoua for Clovis City Council 2021

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)
(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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Daizy & Associates PRO Accounting 622.00 0.00 622.00 0.00
h’ i OFC 988.88 0.00 988.88 0.00
* Payments that are contributions or independent expenditures must also be
suimmatizad on Schadula D. SUBTOTALS $ 1,610.88% 0.00% 1,610.88% 0.00
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.)...........cocoieiiiiiiiiiiiiiiinines INCURRED TOTALS $ 0.00
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.) ..........cccoeoeiiiiiiennnen PAID TOTALS $ 1,610.88
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColumMN A, LINE 9.) ..ouii ittt et e b e et e st a e e e b e e e sb e e et be e ssb e e e s b e e sbe e s n e n e NET $ -1,610.88

May be a negative number

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





