Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE
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Date Stamp CALIFORNIA

Received FORM

Statement covers period Date of election if applicable:

(Month, Day, Year)

FEB 18 2021 |

iZ; For Official Use Only

e 1 of 27

i 4

01/17/2021

from s
ADMN/CITYMGR | :

02/13/2021 03/02/2021 sl g

through

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement [] Quarterly Statement

QO State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recallll s O Controlled ] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Part 6)

] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

[ Amendment (Explain below)

O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 139294'; 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

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE

ZIP CODE

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

MAILING ADDRESS

CITY STATE

ZIP CODE

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

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 correct.

Executed on 02/17/2021
Date
Executed on 02/17/2021
Date
Executed on
Date
Executed on
Date

www.neftfile.com

o O\ Ltt Pridoho

Signature of Treasurer or Assistant Treasurer

By
@ure ofCopfroliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IggII\'\;IN 1A 4 6 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Vong Mouanoutoua
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member Local-City of Clovis

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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.

Primarily Formed Ballot Measure Committee

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes 1 ~o
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME : I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[] opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ supPORT
[ opPoOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[l opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to wholey dillars. Statement covers period CALIFORNIA 460
. 01/17/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 213/ 2001 Page 3 of 27
NAME OF FILER I.D. NUMBER
Vong Mouanoutoua for Clovis City Council 2021 1392949
: . : ColumnA ColumnB Calendar Year Summary for Candidates
Receiv A »
Contributions ceived (FROJ/?;@;—J:I]E%ZET:?SULES) C‘I)?IO_'EI'/’\\‘I.QI'A(‘)RDTEI'AER Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccccceevveevveieiieian. Schedule A, Line 3 $ 54,645.00 g 71,545.00 -
111 t 6/30 7/1 to Dat
2. Loans Received ........ccoocvviiieeeiieceecee e Schedule B, Line 3 0.00 0.00 o o
3. SUBTOTALCASH CONTRIBUTIONS ..ooocovccerrrree. AddLines1+2 $ 54,645.00 g R RN vt $
4. Nonmonetary Contributions ..........c....cccoccoeiiin. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -eevovvveiiiciiicnian AddLines3+4 $ 54,645.00 g 71,545.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccoovivvviniciiiiiiiccecee Schedule E, Line 4 $ 42,133.55 § 44,043.95 Candidates
y
7. Loans Made .......cccoeoeeriiiiiiiiiii e Schedule H, Line 3 0.00 0.00 5 & : . dit -
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccooiiiiiiieee e AddLines6+7 $ 42,133.55 $ 44,043.95 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccevecennn, Schedule F, Line 3 616.70 616.70 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccooeevovverereeeeean, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...........cccciviiiicnns AddLines8+9+10 § : 42,750.25  § 44,660.65 / /- $
Current Cash Statement / J $
- . ; 125,284.80
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ T4 eallcufaderColumi B, sdd
13, Cash ReCeIpIS wumwnnmmsinmnmmisnarismies Column A, Line 3 above 54,645.00 amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cccevveevenn. Schedule |, Line 4 . fromnCog,mn B of yOLtH !ast reported in Column B.
. 42,133.55 report. Some amounts In
15. Cash Payments .......ccccccooviiiiiiieiiiiie e Column A, Line 8 above Column A may beinegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 137,796.25 | 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 ...........cccoome... Schedule B, Part2  $ 8500 | forihis calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). :
18. Cash Equivalents ............ccccccooovviviivnneninnnn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........ccceevnee. Add Line 2 + Line 9 in Column B above ~ $ 616.70

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



Schedule A

SCHEDULE A

o . - Amounts may be rounded :
Monetary Contributions Received to 'Whols dollsfs. Statement covers period CALIFORNIA 4 60
from 01/17/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _02/13/2021 Page 4 of __27
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|.D. NUMBER) CONTRIBUTOR | e cpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/18/2021 |Jennifer Brietigam [JIND Manager 150.00 150.00
CJcom Fresno County Office of
OTH Education
OepTY
[Oscc
01/18/2021 |Elizabeth Mouavangsou [X]IND Retired 300.00 300.00
CJOTH
arPpTY
[dscc
01/19/2021 |Jay Virk [X]IND Owner 1,000.00 1,000.00
[JoTH
OPTY
CIscc
01/20/2021 |Fresno Precision Plastics, Inc [JIND 1,000.00 1,000.00
OTH
PTY
[]scc
01/20/2021 Steven G. Spencer Oowner 2,500.00 2,500.00
I(?(?M Spencer Enterprises
[JoTH
OPTY
[]scc
SUBTOTAL $ 4,950.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c’:“OD“;‘”siVi‘?l{a‘ —
53,800.00 — Recipient Committee
(Include all Schedule A SUDLOTAIS. ) .......oeiiiiiiieee e e e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................c....... $ 845.00 SIE:P?)};?C;I(‘;S@!?US'”ESS entity)
3. Total monetary contributions received this period. | SCL—amall Contritittor Committes: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.coeeerinnnnn TOTAL $ 54,645.00

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
to whole dollars.

Statement covers period

feais 01/17/2021

02/13/2021

through

Page

SCHEDULE A (CONT))

QSI\tH;::::VLA ‘1L‘5“()

of 27

NAME OF FILER

vong Mouanoutoua for Clovis City Council 2021

1.D. NUMBER

1392949

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.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
TO DATE
(IF REQUIRED)

01/20/2021 |Sevag Tateosian

IND

CJcom
CJOTH
CIPTY
[lscc

Principal Analyst
County of Fresno

100.

00 100.00

01/21/2021

X]IND

C]com
[CJOTH
CJPTY
CJscc

Insurance Underwriter /
Broker
MJ Hall and Company

100.

00 100.00

01/22/2021 |AVG Inc The Medicine Shoppe #285

I

[]IND

CJcom
X]OTH
OJPTY
]scc

1,000.

00 1,000.00

01/22/2021 |JPB Group Inc DBA The Firing Line

CJIND

CJcom
OTH
CPTY
Cscc

1,000.

00 1,000.00

22720 Wilson Homes, Inc

JIND

CJcom
X]OTH
CPTY
Jsce

2,500.

00 2,500.00

SUBTOTAL $

4,700.

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 J

.

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

wnanar fnne Ao Ay



Schedule A (Continuation Sheet)

SCHEDULEA (CONT))

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 4 6 0

from

01/17/2021 FORM

through___02/13/2021 Page 6  of 27

NAME OF FILER

Vong Mouanoutoua for Clovis City Council 2021

I.D. NUMBER ‘

1392949

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR I AN INDIIDUAL, ENTER

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

01/22/2021 |Faico Xion [X]IND Retired

CJcom
CJOTH
CIPTY
[scc

100.

00 100.00

01/25/2021 |Bonadelle Homes, Inc JIND

[Jcom
[x]OTH
apty
[scc

5,000.

00 5,000.00

01/25/2021 |Ladonna Snow [X]IND President

JOTH

CPTY
Cscc

100.

00 100.00

01/25/2021 |Lee Thao [X]IND Pharmacist

[JOTH
CPTY
Clscc

250.

00 250.00

01/25/2021 |[Her Xiong [X]IND Information Technology

[JoTH

Pty
scc

100.

00 100.00

SUBTOTAL $

5,550.

00

ﬁ*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.aqov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received s may be sou Statement covers period CALIFORNIA 4 6 0
froth 01/17/2021 FORM
through___ 02/13/2021 Page 7 of __27
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 PERELEUTION
PAIE (IF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/26/2021 |Sal Ceballos X]IND Retired 100.00 100.00
I Cjoom ™"
[JOTH
OpPTY
[jscc
01/26/2021 |Jonathan Holt [X]IND Financial Planner 150.00 150.00
[]OTH
apPTY
Jscc
01/26/2021 Innovative Intergrated Health Inc. FRESNO E]IND 1,000.00 1,000.00
PACE
CJcom
I ot
JPTY
[]scc
01/26/2021 |K&M Casinos Inc 3,000.00 3,000.00
: [JIND .
[X]OTH
apTY
Oscc
01/26/2021 |Chingfu Mouanoutoua Manager 500.00 500.00
%8%:’1 Administration
OrPTY
Jscc
SUBTOTAL$ 4,750.00

( *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.aov



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

Monetary Contributions Received Amunts may barounded Statement covers period CALIFORNIA 4 6 0
from 01/17/2021 FORM

through___02/13/2021 Page___8  of 27
1.D. NUMBER

NAME OF FILER

Vong Mouanoutoua for Clovis City Council 2021 1392949

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

01/26/2021 |Fred Vanderhoof [X]IND Retired 100.00 100.00
None
[Jcom
[JOTH
PTY
[Jscc
01/26/2021 |Sheila Yingwangkay [X]IND Graduate Assistant 200.00 200.00
CJcom State of California
[JOTH
pPTY
[scc

01/27/2021 | John R Lawson Rock & Oil, Inc [JIND 300.00 300.00
[Jcom
X]OTH
JPTY
Clsce

01/27/2021 |Leng Moua [X]IND Retired 250.00 250.00

[]jcom
[JOTH
apTy
[scc

01/27/2021 |[Richard Moua [X]IND Retired 100.00 100.00

D COM None
[JotH
PTY
[Jscc

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE IF COMMITTEE, ALSO ENTER I.D. NUMBER
( . D. ) CODE *

RECEIVED

I

SUBTOTAL $ 950.00

ﬁ*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.aov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAIEI;‘C;ENIA 4 6

feoi 01/17/2021
through___02/13/2021 Page of __27
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 O] CUBULATIVE TO DATE FERELECTION
BHIE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | - oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/27/2021 |Ghia Xion ] IND Psychologist 300.00 300.00
I Cjcom  [™ne Freano Genter

[JoTH
pPTY
[Jscc

01/27/2021 |Yang Mua Yan [X]IND Poker Dealer 200.00 200.00
[JOTH
apPTY
[Jscc

01/28/2021 | Yong Chue Moua XIIND Retired 250.00 250.00
[JOTH
Pty
[Jscc

01/28/2021 |Changsue Mouanoutaoua [X]IND Manufactuing Production 140.00 140.00

. None .

_ [JCoMm
[JOTH
Pty
[Jscc

01/29/2021 [Clovis Herndon Center II, LLC Payner Realty & CJIND 3,000.00 3,000.00

Investments Inc
CJcom
X]OTH
PTY
[Jscc
SUBTOTAL $ 3,890.00

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 )

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
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

01/17/2021

02/13/2021

10 of 27

CAI;:IggENIA 4 6 0

through

Page

NAME OF FILER

vong Mouanoutoua for Clovis City Council 2021

1392949

1.D. NUMBER

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

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

PER ELECTION
TODATE
(IF REQUIRED)

01/29/2021 |Deborah Klein

IND

Ccom
JOTH
OPTY
Cscc

Foundation VP
Communicty Medical Centerg

250.

00

250.00

01/29/2021 |Kaonou Lo

XIIND

CJcom
CJOTH
CPTY
CJscc

Homemaker
Self

500.

00

500.00

01/29/2021 |Tularr

[X]IND

[Jcom
[JOTH
Pty
[scc

Social Insurance
Administrator
Social Security
Administration

.00

250.00

01/29/2021 |Sante Health System, Inc

CND
CIcom
XOTH
OPTY
Oscc

5,000.

00

5,000.00

01/29/2021 [ Chengkou Sion

IND

Clcom
CJOTH
CIPTY
Clscc

Business
Siong Strawberry Farm

200.

00

200.00

SUBTOTAL $

6,200.

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

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
to whole dollars.

SCHEDULE A (CONT.))

Statement covers period

fram 01/17/2021

(67. Il.:l(l;gll;\‘anA 4 6 0

through

02/13/2021

Page 11 of 27

NAME OF FILER

vong Mouanoutoua for Clovis City Council 2021

|.D. NUMBER ‘

1392949

DATE
RECEIVED

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

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)

01/29/2021

Woodside 06N, LP

[JIND

CJjcom
X]OTH
CJPTY
Clscc

1,500.

00 1,500.00

01/29/2021

IND

CJcom
CJOTH
CJPTY
Clscc

Retired

.00 100.00

01/30/2021

Matilda Soria

[X]IND

Jcom
CJOTH
CIPTY
[scc

Director
Fresno County
Superintendent of Schools

250.

00 250.00

01/31/2021

Ben Meine

l

[X]IND
CJcom
CJOTH
_gery
scc

Insurance
Meine Group, Inc.

1,000.

00 1,000.00

0173172021

Jose Nunez

[X]IND

Clcom
[JOTH
CPTY
CJscc

Farmer
NC AG INC

1,500

00 1,500.00

SUBTOTAL $

4,350.

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.aov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 460

from

01/17/2021 FORM

through___02/13/2021 Page 12 of 27

NAME OF FILER

vong Mouanoutoua for Clovis City Council 2021

1.D. NUMBER ’

1392949

IF AN INDIVIDUAL
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o¢up ATlglr:nAthD E'MEP"I'_TOEYRER
RECEIVED ¢ ! = : CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

02/01/2021 |KIa Her X]IND Retired

CJcom
CJOTH
C1PTY
CIscc

100.

00 100.00

02/01/2021 |Paul Hinkle [X]IND Realtor
[]com Kellner Properties

[JOTH

OPTY
Clscc

I

.00 100.00

02/01/2021 |Wa Molia [X]IND Retired

CJcom
CJOTH
CPTY
Cscc

100

.00 100.00

02/01/2021 |Ka Moua [X]IND None

|:| COM None
[JOTH
Pty
W

100.

00 100.00

02/01/2021 |Mee M. Vang [X]IND Retired

D COM None
JOTH
oPTY
Cscc

100.

00 100.00

SUBTOTAL $

500.

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
-

J

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



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 01/17/2021

through 02/13/2021

SCHEDULE A (CONT))

CAII.:IggI“?nNIA 4 6

Page 13 of__ 27

NAME OF FILER

Vong Mouanoutoua for Clovis City Council 2021

1.D. NUMBER ’

1392949

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

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

02/01/2021 |[Mais Yan Retired

IND
CIcom
CJOTH
JPTY
Cscc

100.00

100.00

African American Leaders for Economic

Develoiment

02/02/2021 []IND

CJcom
X]OTH
CIPTY
Jscc

500.00

500.00

02/02/2021 |[Howard Cha Retired

[X]IND

CJcom
CJOTH
CJPTY
scc

100.00

100.00

Retired
None

Michael Cunningham

Clcom
[]OTH
CPTY
Oscc

500.00

500.00

0270272021 Retired

[X]IND

CJcom
CJOTH
CPTY
Jscc

Kulieet Gill

160.00

160.00

SUBTOTAL $

1,360.00

( *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 )

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.aov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
l'y to whole dollars. CALIFORNIA 460
o 01/17/2021 . 'FORM
through __ 02/13/2021 Page 14 of 27
NAME OF FILER I.D. NUMBER
vong Mouanoutoua for Clovis City Council 2021 1392949
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER .D. NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/02/2021 |Chue Fue Herr [X]IND Retired 150.00 150.00
Jcom
[]OTH
PTY
[Jscc
02/02/2021 [June lLee [X]IND Teacher 100.00 100.00
Cjcom Fresno Unified
[JoTH
OpPTY
[Jscc
02/02/2021 | James Linenbach [X]IND Owner 100.00 100.00
[Jcom Linenbach Auto Parts Inc.
CJoTH
Pty
[]jscc
02/02/2021 Blia Moua |ND Retired 200.00 200.00
[JcoMm '
[JOTH
apPTY
[dscc
02/02/2021 Bla Mouanoutoua CO0 500.00 500.00
IND Greater Fresno Health
[]com Organization
[JOTH
OPTY
]scc
SUBTOTAL $ 1,050.00
( *Contributor Codes A
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.aov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA g
fromi 01/17/2021 FORM 460

through 02/13/2021 Page 15  of 27

NAME OF FILER

Vong Mouanoutoua for Clovis City Council 2021

1.D. NUMBER

1392949

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OSES%E?Q\AOPPOI:(\SEPE%A;LN?;ER
OF BUSINESS)

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

02/02/2021 |Mouatou Mouanoutoua

CCFMG
IglgM Physician
JOTH
OpPTY
[Oscc

500.

00 500.00

02/02/2021 [X]IND Retired
[Jcom
[JOTH
ety

[]scc

100.

00 100.00

02/02/2021 |[Maynao Overton [X]IND Geologist
[C]Jcom Provost & Pritchard

COTH
OPTY
scc

1l

250.

00 250.00

02/02/2021 |Poochigian for Assessor-Recorder 2022 (ID# [JIND

coM
C]OTH
OPTY
scc

500.

00 500.00

0270272021 [Paul Soares X Executive
IND
Camarena Health
CJcom 2

CJOTH
CPTY
]scc

200.

00 200.00

SUBTOTAL $

1,550.

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.aov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA
from 01/17/2021 FORM 46

through__ 02/13/2021 Page__ 16 of___27

NAME OF FILER

Vong Mouanoutoua for Clovis City Council 2021

1.D. NUMBER ‘

1392949

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O(CIIPSLEJEE?-IIE-ILI?’LNO'?SDDEEQ'AETRLN?\;ER
OF BUSINESS)

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

02/02/2021 |Stan Oken Living Trust [X]IND Retired

CJcom
CJOTH
PTY
Jsce

100.

00 100.00

02/02/2021 |The Patrick Vincent Ricchiuti Family Trust [X]IND Owner

I:l COM PR Farms
[JOTH
Pty
[1scc

500.

00 500.00

02/02/2021 |Macy Xiong [X]IND Owner

Mx Produce
Cjcom
JoOTH
OPTY
[Jscc

200.

00 200.00

02/02/2021 |Pai Yan [X]IND Homemaker

D COM None
CJOTH
oPTY
Jscc

100.

00 100.00

02/03/72021 [Margaret Corasick [X]IND Retired

CJcom
CJOTH
CJPTY
Jscc

100.

00 100.00

SUBTOTAL $

1,000.

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.aov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

01/17/2021

CAIEISg;N'A 4 6

through

02/13/2021 Page 17 of _ 27

NAME OF FILER

vong Mouanoutoua for Clovis City Council 2021

1.D. NUMBER

1392949

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

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)

02/03/2021 |Harbour & Associates Engineers, Inc.

[JIND
CJcom
X]OTH
CPTY
Jscc

1,000.

00 1,000.00

02/03/2021 |Harmit Juneija

IND

CJcom
CJOTH
PTY
Jscc

Principal
Clovis Global Academy

200.

00 200.00

02/03/2021 |Doug Larsen

IND
CJcom
CJOTH
CJPTY
Jscc

Attorney
Fishman, Larsen &
Callister

.00 100.00

02/03/2021 |Buddiga Praveen

[X]IND

CJjcom
CJOTH
CIPTY
CJscc

Owner
Family Allergy Asthma
Clinic

2,000.

00 2,000.00

0270372021 |[Cher Van

IND

CJcom
C]JOTH
CJPTY
C]scc

Retired
None

200.

00 200.00

SUBTOTAL $

3,500.

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.qov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA 460

from 01/17/2021 FORM

through__02/13/2021 Page 18 of 27

NAME OF FILER

Vong Mouanoutoua for Clovis City Council 2021

1.D. NUMBER ’

1392949

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.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 PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

02/03/2021 |Ben Vue

[X]IND

Clcom
CJOTH
CIPTY
Cscc

Financial Services
Self

100.

00 100.00

02/04/2021 |Harlan Ranch Compan

CJIND

Clcom
X/OTH
OPTY
Cscc

200.

00 200.00

02/04/2021 |Deborah Riordan

[X]IND

[Jjcom
[JOTH
CPTY
[]scc

Business Manager
Nutri Systems Inc

.00 200.00

02/06/2021 |Alltime Financial Services Inc.

[JIND

Clcom
X]OTH
OPTY
CIscc

.00 100.00

02/06/2021 |Bakeman Water Comiany

C1IND

Clcom
X]OTH
CJPTY
CIscc

3,000.

00 3,000.00

SUBTOTAL $

3,600.

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
L _J

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)

Amounts may be rounded

Monetary Contributions Received Statement covers period
y to whole dollars. CALIFORNIA 460
from 01/17/2021 FORM
through___ 02/13/2021 Page___ 19 of__27
NAME OF FILER 1.D. NUMBER
Vong Mouanoutoua for Clovis City Council 2021 1392949
FULL NAME, STRE RESS AND 2zI D RIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pATE S e ity Soren o g _ONTRIBUTOR | CONTRIBUTOR | coupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
. Ll *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/06/2021 |[Michael Der Manouel [X]IND President 1,000.00 1,000.00
CJcom Der Manouel Insurance
[JoTH
pPTY
[scc
02/06/2021 |Nao Tou Moua [X]IND Retired 100.00 100.00
[JOTH
OpPTY
[Jscc
02/06/2021 |Harpartap Singh [X]IND Retired 200.00 200.00
JOTH
OpPTY
[scc
02/06/2021 Sohinder Singh |ND Retired 500.00 500.00
JOoTH
apTy
scc
02/07/2021 [Melanie Vang Program Manager 200.00 200.00
[X]IND The Fresno Center
Jcom
[JoTH
apPTY
[Oscc
SUBTOTAL $ 2,000.00

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

o J

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.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA
from 01/17/2021 FORM 46

through__ 02/13/2021 Page 20 of__ 27

NAME OF FILER

Vong Mouanoutoua for Clovis City Council 2021

1.D. NUMBER

1392949

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE ' CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OCCUPATION AND EMPLOYER
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

02/07/2021 |Lincoln Yee [X]IND Owner
[Jcom Asian Food Solutions, Inc

CJoTH
CIPTY
0scc

500.

00 500.00

02/09/2021 |De Young Properties Team 5 []IND
Jjcom
x]OTH
OPTY
[Jscc

1,000.

00 1,000.00

02/09/2021 |Mid Valley Disposal [JIND
[Jcom
X]OTH
Pty
[Jscc

2,000.

00 2,000.00

02/12/2021 |Tu Mao Cha [X]IND Retired

D COM None
CJOTH
OPTY
scc

.00 100.00

0271272021 | Cher Lee Collector
I(,;J(?M City of Fresno

CJOTH
OPTY
Jscc

100.

00 100.00

SUBTOTAL $

3,700.

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

\ J

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
to whole dollars.

SCHEDULE A (CONT)

from 01/17/2021 FORM

Statement covers period CALIFORNIA 46 O

through__ 02/13/2021 Page____21 of__ 27

NAME OF FILER

vong Mouanoutoua for Clovis City Council 2021

1.D. NUMBER

1392949

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 PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

02/12/2021 |[Pakao Lee

[X]IND

CJcom
CJOTH
CPTY
[scc

Courier
On Track

100.00 100.00

02/12/2021 Yini Lee

IND

CJcom
[JOTH
CPTY
Cscc

Officer
State of California

100.00 100.00

CJIND
CJcom

CJOTH
CPTY
Cscc

[JIND
[Jcom
JoTH
OPTY
[scc

CJIND

CJcom
[JOTH
OPTY
[scc

SUBTOTAL $

200.00

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

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



SCHEDULE E

Schedule E Statement s period :
Pavments Made Amounts may be rounded Ment Sovels pe CALIFORNIA 460

y to whole dollars. fram 01/17/2021 FORM _
SEE INSTRUCTIONS ON REVERSE fhraugh 02/13/202) Page 22 of 27
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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Printasaurus CMP 6,343.53
eFundraising OFC Credit card processing fee 52.75
FM3 Research POL 10,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16,396.28
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) .........c.oiiiiii e, S 42,133.55
2. Unitemized payments made this period Of UNAEr$T100 ........ooiiiiiiiiii e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .....c.vviiiiiiee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........ccocceeovvieeennn. TOTAL $ 42,133.55

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

CALIFORNIA 460

Statement covers period

NAME OF FILER

vong Mouanoutoua for Clovis City Council 2021

from 01/17/2021 FORM

through 02/13/2021 Page 23 of a9
1.D. NUMBER
1392949

CODES: If one of the following codes accurately describes the
CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

RAD radio airtime and production costs
returned contributions
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 mealis
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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Postmaster - Clovis POS 2,760.89
The Scozzari Comiani OFC 204.39
The Scozzari Corniani CNS 2,500.00
KMJ RAD 10,025.75
Professional Print and Mail LIT 2,760.89
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18,251.92

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.)

from

Statement covers period CALIFORNIA 460

01/17/2021 FORM

through__02/13/2021

Page_ 24  of__ 27

NAME OF FILER

Vong Mouanoutoua for Clovis City Council 2021

1.D. NUMBER

1392949

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances
office expenses

RAD

radio airtime and production costs
returned contributions
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
eFundraisini OFC Credit card processing fee 241.00
eFundraisini OFC Credit Card Processing Fee 18.88
eFundraisin OFC Credit card processing fee 19.03
eFundraisini OFC Credit card processing 68.00
eFundraisini OFC Credit card processing fee 14.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 360.91

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



SCHEDULE E (CONT)

Schedule E : _
(Continuation Sheet) Amounts may be rounded Statemsnt ooversperiod CALIFORNIA 460
Payments Made torwhole dollars, from____01/17/2021 FORM
02/13/2021
SEE INSTRUCTIONS ON REVERSE through Page 25  of__27
NAME OF FILER AT
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
eFundraisini OFC Credit card processing 111.93
The Scozzari Comiani CNS 2,500.00
Daizy & Associates PRO 622.24
eFundraisini OFC Credit card processing fee 79.13
Talk Radio 1550 KXEX RAD 1,056.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,369.30

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 CALlFORNlA § 460

NAME OF FILER

vong Mouanoutoua for Clovis City Council 2021

from 01/17/2021 FORM

through _02/13/2021 Page_ 26 of 21
I.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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Professional Print & Mail PRT 1,869.84
Daizi & Associates PRO 790.65
eFundraisini OFC Credit card processing 94.65
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,755.14

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



SCHEDULEF

Schedule F Amounits mav Statement covers period CALIFORNIA
- . y be rounded
Accrued Expenses (Unpaid Bills) towhole dollars. trom TrT. FORM
through _ 02/13/2021 27 27
SEE INSTRUCTIONS ON REVERSE P ik
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.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

Caiital One Credit Card OFC 0.00 616.70 0.00 616.70

* P ts that tributi ind dent dit t also b
Sur:zlnnalsirzlec’ 02 sa‘l:"e;ecdounlerlofl Ions or independent expenditures must also be SUBTOTALS $ 0. 00$ 616. 70$ 0. 00$ 616.70
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.)..........ooovvoeeeoeeeeoeee INCURRED TOTALS $ 616.70

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.) ..........cccocovvvrvverren.. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ]
on the Summary Page, Column A, LINE 9.) ..o e e NET $ 616.70

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helnline: 866/ASK-FPPC: (RRAI?7K.2772)





