Recipient Committee
Campaign Statement

Date Stamp

Cover Page
Statement covers period
01/01/2621
from
through 01/16/2021

Recelved
JuL 29 202t

ADMN/CITYMER

Date of election It applicable:
{Month, Day, Year)

For Offictal Use Only
03/02/2021

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

m Offloeholder, Cendidate Controlles Cornmitlee D Pelmarity Formed Ballot Measure

2. Type of Statement:

[X] #restection Statement ] cuadery statement

Cormmiftt
[ state Cardidste Election Committes Dmm e 0] semtannual Statement D Spaclal Odd-Year Heport
Conirolled
[ Recan [0 rerination Statement
(Also Complole Part £) (3 sponsored {Also file a Form 410 Terminatlon)
{Also Complste Pan 6)
{7 Gereral Purpose Comnities ) Amendment (Exptain Below
Primarlly Forimed Candidale/ .
D Sponsored Offlcsholder Comimitice Addltional Disclosure
{71 smatt Contributor Committes (Also Comploto Par 7)
{3 paliticat Pary/Conrial Commiteo
_
3. Committee Information 1.D. NUMBER 1392949 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
" . Melissa Allen
Vong Mouanouto r is City C
ng utoua for Clovis City Council 2024 N RRIG AEDAESS
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA GODE/PHONE

cIry

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

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

(V14 STATE 2P CODE AREA CODEPHONE

crry STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
VonglorClovisCouncil@yahoo.com

OPTIONAL: FAX /E-MAIL ADDAESS

4, Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln and In the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Caiifornia that the foregolng is true aj

nd

rraGt. /7 Vi
{"{:’{/ny - L

< 4
Executed on ?/ ':)-f pd /;24{:12 [ By (f A

ture of Treasurar or Assistant Treaswer

Signature of Cortrofling Officeholder, Candidate, Stale Measure Proponant

DATE

evotedon — O127/2020 By
DATE

Executod on By
DATE

Executad on By
DATE

Signatwe of Contrelling Olficeha!der, Candidale, State Maasure Praponent
FPPC Form 480 %anmms;
FPPC Advice: advice@{ppc.ca.gov (866/275-3772
www.ippe.ca.gov




Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

Page of 19
5. Officeholder or Candidate Controlied 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. OR LETTER JURISDICTION D SUPPORT
City Council Member City of Clovis O orpose

RESIDENTIAL/BUSINESS ADDRESS (NO. ANO STREET) CiTY STATE ity

Related Committees Not included in this Statement: rist any committes
not included in this t that are controlled by you or are primarily formed to receive contributions or
make sxpendlums on behalf of your candidacy

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

NAME OF OFFICEHOLDER, CANDIDAYE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME £.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee Lisf names of
YES O wo officeholder(s) or candidate(s} for which this commiltee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD " —
[ ceeose
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueronT
COMMITTEE NAME 1.D. NUMBER [ oerose
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD [} suerort
NAME OF TREASURER CONTROLLED COMMITTEE? (3 orrose
0 ves O wo MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suerort
GOMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) [ orrose
GITY STATE ZiP CODE AREA
FPPC Form 460 {(Janf2016

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




Campaign Disclosure Statement Amounts may bs rounded SUMMARY PAGE

Summary Page to whole doltars. Statement covers period CALIFORNIA 4 6 0
trom 01/01/2021 _FO_RIVI
through 01/16/2021 Page 3 of __19
SEE INSTRUCTIONS ON REVERSE
TANE OF FILER 1D, NUMBER
Vong Mouanoutoua for Clovis City Council 2024 1392949
o . Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen_dar_Year Summary for Qa"dldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1. Monetary CORtRBUIONS ......oeeevsveereevereereeerienione. Schedue A Lo 5 16,850.00 s___ 16,850.00 General Elections
2. Loans Received ........cccovuvivenesienneionessissssreennns Schedle B, Line 3 0.00 0.00 14 through /30 1 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ...ccoovvvvvriiieirnee Addiinos 142 8 16,850,00 $ 16,850.00 20. Contributions 0.00 5 0.00
Received . i
4. Nonmonetary Contributions .........ccoceviveenniieeeeeens, Schedule C, Line 3 0.00 .00
21. Expenditures s 0.00 $ 0.00
5. TOTAL CONTRIBUTIONS RECEIVED.........cevvvevennn. AddLines3+4 § 16,850.00 5 16,850.00 Made . .
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ......cccoevirviininvrenrcnirecenrecnn Schedule E, Line 4 § 1,910,38 $ 1,810,38
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.....ccvvvvvrriirrenninrncninan, AddLines6+7  § 1,910.38 $ 1,910.38
9. Accrued Expenses (Unpaid BillS) ...ocovvvineieniniinnnnnn. Schedula F, Line 3 -1.610.88 0.00
. Date of Elsction Total to Date
10. Nonmonetary Adjustment .......ocooecvciiniiciineeeeennn, Schadule C, Lins 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE........cviiriirvvnnens AddLines8+9+10  § 299.50 $ 1,910.38 $
Current Cash Statement To caloulate Column B, $
o add amounts I Column
12. Beginning Cash Balance ..........c...v.e.... Pravious Summary Pags, Line 16 § 110,295.20 A 1o the corrasponding
amounts from Column B $
13. Cash Receipts...cicceiiiiiniiniiiiciiis i Column A, Line 3 above 18,850.00 of your last report. Some
amnunls_in Qolumn A may
14. Miscellaneous Increases 1o Cash ......ccccceeceevvceee. Schedule, Line 4 0.00 be negative figures that $
should be sublracted from
. : 1,910.38 previous period amourds. If
15. Cash Payments,.........ccccocceiiiiveiiiiieceieeeeea Column A, Line 8 above this is the first report being $
. fitad for this calendar year,
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublacl Line 15 § 125,234.82 only carry over the amourts
If this is a termination statement, Line 16 must be zero, from Lines 2, 7, and 8 (if any}.
*Amounls in this seclion may be different from amounts
17. LOAN GUARANTEES RECEIVED.,.............coovvevva Schedule B, Line 2 $ 0.00 reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..................c.c.... See Instructions on revarse % 0.00
: . ; 0.00 FPPC Form 460 {(Jan/2016
19. Outstanding Debts ............... Add Line 2 + Lino 9in Column B above FPPC Advics: advice@fppo.sh.go (B66.278.3775)

www.tppc.ca.gov
Powered by [SPolitical.com




NAME OF FILER £.0. NUMBER
Vong Mouanoutoua for Clovis City Council 2024 1392949
FORM REFERENCE NOTES
CA 460 Cover

Powerad by ISPolitical.com

FPPC Form 460 SJaanCHG

FPPC Advice: advice@fppe.ca.gov (B66/275-3772

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to wholo dollars, Statement covers period (oYM LT\ 6 0‘
— 01/01/2021 = FO RM 4
through 01/16/2021 Page 4 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILEA 1.D. NUMBER
Vong Mouanoutoua for Clovis City Councit 2024 1392949
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND Z{P CODE OF CONTRIBUTOR .- - CUMULATIVE TO DATE
DATE IF COMMITTEE, ALSO ENTER LD, NUMBER CONTRIBUTOR GGCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO PATE
RECEIVED { ) cone (IF SELF- Empggéf& SCS‘:‘)?E“ NAME OF THIS PERIOD 8‘7&\:&:’3’5’35&? {IF REQUIRED)
Hii Vang X IND e 300.00 300.00
COM Maleer 300,00 G-2021
01/04/2021 OTH
PTY
[:' SCC
O
Bowie Enlerprises D IND 1,000.00 1,000.00
COM 1,000.00 G-2021
01/06/2021 OTH
PTY
D SCC
0
Bredafeld for Fresno Cily Council 2020 ] IND 260.00 260.00
250,00 G-2021
geo,
01/06/2021
PTY
ID: 1381444 8 SCC
Clovis First PAC N 1,000.00 1,000.00
COM 1,500.00 G-2021
01/06/2021 OTH
Osec
ID: 1289056 0
Samuel A. Lucido (X] IND Owner 1,000.00 1,000.00 -
[Jcom Lucido Properties 1,500.00 @-2021
01/08/2021 [ OTH
PTY
L_“'] SCC
O
SUBTOTAL § 3,550.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppe.ca.gov
Powered by ISPolitical.com



Schedule A Amounts may be rounded SCHEDULE A

ibuti 1o whaie dollars. —
Monetary Contributions Received Eistorent oTers pariod CALIFORNIA 4 6 0
from 01/01/2021 ._ FO RM -
through 01/16/2021 Page 5 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D, NUMBER
Vong Mouanoutoua for Clovis City Council 2024 1392949
P . O OV IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR y
DATE OCCUPATION AND EMPLOYER CUMULATIVE TO DATE -
! (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR 4 A AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIV iF SELF- EMPLOYEG, ENTER NAME OF
D CODE { BUSINESS) THIS PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
William Smiltcamp ] IND Owner 1,000.00 1,000.00
COM Wawona Frozen Faods HOU00 G- 2021
01/06/2021 (JCTH
0 PTY
ScC
O
Cheu Techang X} ND fiairec 200,00 200.00
COM o 200.00 G-2021
01/06/2021 OTH
C PTY
SCC
{]
Clovis Public Works Employee Assaciation C IND 1,200.00 1,200.00
] com 1,600.00 G-2021
01/07/2021 OTH
PTY
E SCC
Ermie Escobedo X] IND Accounting Y0000 100.00
E COM QK Inc. 100.00 G-2021
01/07/2021 []oTH
E PTY
C] SCC
Christa Fortenberry %] IND Owner 500.00 500.00 ‘
) com TAGC 500.00 G-2021
01/07/2021 [ oTH
PTY
B SCC
SUBTOTAL 8 3,000.00

FPPC Form 460 $Janl2016
FPPC Advice: advice@fppc.ca.gov (B66/275-3772
Powered by ISPolllical.com www.fppe.ca.gov




Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole doltars,
Statement covers period CALIFORNIA 4 6 0
—_ 01/01/2021 FORM !
through 01/16/2021 Page 6 of __19
SEE INSTAUCTIONS ON HEVERSE
NAME OF FILEA 1.D. NUMBER
Vong Mouanoutoua for Clovis City Council 2024 1392949
: _ . ) IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ; CUMULATIVE TO DATE
DATE . OCCUPATION AND EMPLOYER - . .
(IF COMMITTEE, ALSC ENTER £.D. NUMBER) CONTRIBUTOR oy . AMOUNT RECEIVED DAR Y PER ELECTION TO DATE
RECEIVED ’ CODE {IF SELF B“"'é%ﬁj’éggm” NAME OF THIS PERIOD 8?3&”1‘ _'E‘?;CF;‘: (IF REQUIRED)
Asha Pritpal Sidhu MD
X3 inD 500.00 500.00
. P
D COM Frasno Long Term Cars Medical £00.00 G-2021
01/07/2021 [JOTH Group Inc
0 PTY
0 SCC
Gordon Wabster ] IND Publisher 100.00 100.00
COoM The Business Journal 10000 G-a08t
01/07/2021 OTH
PTY
' SCC
Sayre Miller (%) IND Farmer 3,000,00 3,000.00 .
] com Redbanks Farming, Inc. 8:000.00 G-2021
01/11/2021 D OTH
C PTY
E SCC
Witliam Liang E IND Nurse Assistant 100.00 100.00
(J com Circle of Love ADH 10600 52053
01/12/2021 E OTH
[: PTY
C] SCC
Senior St 1
Solomon Vang X] IND nior Stalf Analys 250,00 250.00
(] com County of Fresno 250.00 G-2021
0t/12/2021 D OTH
O PTY
D sSCC
SUBTOTAL $ 3,950.00

Powered by {SPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

Amounts may be rounded

1o whole doilars.

Statement covers period

“romi 460

SCHEDULE A

from 01/01/2021
through 01/16/2021 Page 7 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Vong Mouanoutoua for Clovis City Council 2024 1392949
) IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTARIBUTOR | . CUMULATIVE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | o ngg“m}t%ﬁ@g%gfgg%‘;ﬁe of]  AMOUNT RECEIVED T Ve TO DATE PER ELECTION TO DATE
CODE BUS‘NE‘SS) THIS PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
Associated Builders and Contractors Northern CA Chapter PAC D IND 4.700.00 4.700.00
X COM 4,700.00 G-2021
01/13/2021 OTH
8 PTY
1D: 901313 0 Sce
Dirk Poeschel Land Decelopment Services Ine D IND 500.00 500.00
[Jcom 1,000.00 G-2021
011872021 OtH
j PTY
SCC
3
Ajit Arora K] IND Physician 500.00 500.00
:l COM Fresno Gaslroenterology 500.00 G-2021
01/14/2021 []OTH
0 PTY
:l SCC
Stephanie Babb %] IND Communications 100.00 100.00
j COM State Cenler Community College 100.00 G-2021
01/14/2021 ) OoTH
PTY
SCC
Indart Enterprises L.P. D IND 250,00 500.00
- mor o
01/14/2021 (X]OTH
O PTY
D SCC
SUBTOTAL $ 6,050.00

Powered by ISPalitical.com

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

www.fppe.ca.gov

]
i
i




Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. »
Statement covers period C AL'FOR N| A 4 6 0‘
trom 01/01/2021 FORM
through Diriez2021 Page 8 of _.19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Vong Mouanoutoua for Clovis City Council 2024 1392949
y . IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ' . CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
(IF COMMITTEE, ALSO ENTER £.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ) cope (iF SELF- EMPIé(L)}gﬁS:E. El;isl\;nzﬂ NAME OF THIS PERIOD 8%“?':?‘:31&’%‘;‘ (IF REQUIRED)
Indarl Enterprises L.P, D IND 250.00 500.00
D COM 800.G0 G-2021
01/14/2021% (X} OTH
0 PTY
0 sce
Schedule A Summary * Contribulor Codes
1. Amount received this period - itemized monetary contributions. Kol
. 16,800.00 IND - Individual
{Include all Schedule ASUDIOIAIS.) . o i e o e e e e e e e o e — — — — — — — $ COM - Recipient Committee
(other than PTY or SCC)
2, Amount received this period - unitemized monetary contributions of less than $100 50.00 OTH - Other (e.g., business entity)
—————————————— $ PTY - Political Parly
3. Tolal monetary contributions received this period. SCC - Small Contributor Commitles
(add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} TOTAL § 16,850.00
SUBTOTAL $ 250.00
FPPC Form 460 65Jan/2016
FPPC Advice: advice@fppc.ca.gov (B66/275-3772

www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B -~ Part 1 Amounts may be rounded SCHEDULE B - PART 1

Loans i to whole dotlars. ek
Received Statement covers period CALIFORNIA
FORM
from 01/01/2021
through 01/16/2021 Page 9 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER
Vong Mouanoutoua for Clovis City Council 2024 1392949
iF INDIVIDUAL, ENTER {a) CUTSTANDING {b) AMOUNT o) AMOUNT PAID OR| {d) OUTSTANDING (8} INFEREST { ORIGINAL (g} CUMULATIVE
FULL Ngaﬁ%ggg%ﬁg &?q%ﬁss AND GCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANGE AT CLOSE PAID THS AMOUNT OF CO?\;TRIBUTIDNS 10
(IF COMMITTEE, ALSO ENTER L5, NUMBER) {IF SELF- E(h)AEIéCLJJ;EEESESh;TER NAME BEG?ENF:?C?DTHIS PERICD PERIOD OF THIS PERIOD PERIOD LOAN DATE
D PAID CALENDAR YEAR
; s
$ $ A PER ELECTION®
[] roraiven RATE
$ $ $ 5
*D INE D COM DOTH D PTYD 5CC DATE DUE DATE INCURRED
Schedule B Summary
1. lLoans received thisperiod e wm m o - o & & — o D D D D d e d e e e m e === $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
1 : ; : IND - Individual
2. Loans pald or torgiven this period [, $ 0.00 COM - Reclplant Committes
{Total Column {c) pius loans under $100 paid or Torgiven) (othsr 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 Par’rly )
3. Net change this period. (Subtract Line 2 fromLine 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ NET $ 0.00 SCC - Small Contributor Gommittes
Enter the net here and on the Summary Page, Column A, Line 2 {May be a negative number)
SUBTOTALS § $ $ $
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter () on
** If required. Schedule E, Line 8) FPPC Form 460 (Jan/2016
FPPC Advice: advice®@fppc.ca.gov (B66/275-3772
www.fppc.ca.gov

Powered by ISPalitical.com




SCHEDULE B - PART 2

Amounis may be rounded

Schedule B - Part 2
to whole dollars.
Loan Guarantors Statement covers period  [(eY A8z 1 M1\ 4 6 0
01/01/2021 FORM
from T
through 01/16/2021 Page 10 of 18
SEEINSTRUCTIONS ON BEVERSE
NAME OF FILER 1D, NUMBER
Vong Mouanoutoua for Clovis City Council 2024 1392949
I AN INDIVIDUAL, ENTER BALANGE
" P GObE OF GUATANTOR CONTRIBTOR | OGCUPATION AND EWPLOVER, LoAN GuARANTEED THig | CUMULATIVETO | outsTANDING
CCDE - SELF- .,
{IF COMMITTEE, ALSC ENTER |.D. NUMBER) OF BUSINESS) PEAICD TO DATE
LENDER CALENDAR DATE
L3 ino ; PEA ELECTION
0 8%“14 {IF REQUIRED)
PTY DATE
0 SCC
O
SUBTOTAL $ Enisr on Summarty
Page. Line 17 only.

FPPC Form 460 sJam'201 6)

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

Powered by ISPolitlcal.com




Schedule C Amounts may be rounded SCHEDULE ©

Nonmonetary Contributions Received ta whale dollars.
Statement covers period CAL[FO RN'A 0
o 01/01/2021 FORM I
through 01/16/2021 Page n of _18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILEAR 0. NUMBER
Vong Mouanoutoua for Clovis City Council 2024 1392949
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS o N
DATE } OCCUPATION AND EMPLOYER AMOUNT! FAIR CALENDAR YEAR PER ELECTION
AND ZIP CODE CF CONTRIBUTOR CONTRIBUTOR DESCRIPTION OF
RECEIVED A IF SELF- EMPLOYED, ENTER NAME {JAN. 1 - DEC. 31) TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE { OF BUSINESS) GOCDS OR SERVICES MARKET VALUE (IF REQUIRED)
O wp
] com
|:| OTH
0 PTY
0 8CC
[ IND
g com
OTH
PTY
g ScC
(] inD
] com
CTH
PTY
8 SCC
Schedule C Summary * Contributor Codes
1. Amounti received this period - itemized nonmonetary contributions. i
{Include all Schedule Csubtotals.) _ . o e o & & & o o o o o o m D o e - — — $ 0.00 lggm 1"32";%7:;: Committee
. . i ) . {other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Olher {e.g., business entity}
____________ $ PTY - Polttical Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} 0.00
_________ TOTAL § '
SUBTOTAL $

FPPC Form 460 s‘lanl2016
FPPC Advice: advice@fppc.ca.gov {866/275-3772
www.fppc.ca.gov

Powered by 15Palitical.com




Schedule D

Amounts may be rounded

SCHEDULE D

Summary of Expenditures to whole dollars. -
Supporting/Opposing Other Statement covers period i CAL[FOHN |A 46 0
Candidates, Measures, and Committees from 01/01/2021 FORM
through 01/16/2021 Page 12 of 19
NAME OF FIEER 1.0, NUMBER
Vong Mouanoutoua for Clovis City Council 2024 1392049
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIETICN AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBEg;‘)gé.E‘EE?E%ND JURISDICTION, TYPE OF PAYMENT (IF REQUIAED} THIS PERIOD (CJ»;\:BJEI\‘JI?A:\)F:EEE&F; (IF REQUIRED)
M
i
N
O Eonoanon”
Independ
O3 Somdiore
D Support D Cppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. {Include all Schedule I SUDIOLAIS.) — — = = = = — = = = = = . - $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______. $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ 0.00

SUBTOTAL $

Powered by ISPolltical.com

FPPC Form 460 sJanf2016

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

www,fppc,ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON BEVERSE

Amounts may be rounded
to whole dollars,

Statement covers period

flom 01/01/2021

through 01/16/2021

AR 460

Page

SCHEDULE E

13 19

NAME OF FILER
Vong Mouanocutoua for Clovis City Council 2024

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

CNS campaign censuftants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET pelilion circulaling

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL. polling and survey research

IND independent expendilure supposting/opposing aothers {explain)* POS poslage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT campaign literature and malilings PRT print ads

RAD radic airtime and production costs

RFD relurned contributions
SALL campaign workers’ salaries

TEL Lv. or eable alrime and production costs
TRC candidate travel, lodging, and meals
TARS stafifspouse travel, lodging, and meals
TSF transfer belween committess of the same candidate/sponsor

VOT voter registration

WEB information lechnology cosls (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.D, NUMBER} CObE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Daizy & Associates
Accounting Services
PRO 622.60
Citl MasterCard
eFundraising
Credit Card Piocessing Fee
OFC 73.50
eFundraising
Credit card processing fee
QOFC 135.50
* Payments that are contributions of independent expenditures must alse be summarized on Schedule 0. SUBTOTAL § 1,819.88
FPPC Form 460 {Jan/2016

T

d by ISPolitical.com

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

www.fppc.ca.gov




Schedule E

P Mad Ama:mtshm’aydbe"rounded SCHEDULE E
o whole dollars. T : o
ayments Made Statement covers period (Y. AMI S0z LT} 4 6 0‘
from 01/01/2021 F_C)~____________
01/16/2021
through Page 14 of 19
SEE INSTRUCTIONS ON AEVERSE
E OF FI| 1.D. NUMBER
Vong Mouanoutoua for Clovis City Council 2024 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 communicalions RAD radio airline and production costs
CNS campaign consultants MTG meetings and appearances RFD returned conlributions
CTB contribution {explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL 1v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, [odging, and meals
FND fundraising evenls POL poalling and survey research TAS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (inlemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising
Cradit card processing fee
OFC 28.00
Credil card processing fee
OFC 11.75
aFundraisin
Credit card processing fee
OFC 7.75
eFundraising
Credit card processing fee
OFC 23.00
* Payments that are conliibutions or Independent expendilures must also be summarized on Schedule D. SUBTOTAL $ 70.50
FPPC Form 460 $Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

Powered by ISPalitical.com www.fppc.ca.gov



Schedule E

Amuuntshmlaydbel rounded SCHEDULE E
Payments Made towhole dollars. Statement covers period f CALIFORNIA 4 6 0
wom 020zt g
through 01/16/2021 Page 15 of 19
SEE INSTRUCTIONS ON ASVERSE
NAME OF FILER 1.0, NUMBER
Vong Mouanoutoua for Clovis City Council 2024 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.
CANS campaign consuitanis

CTB coniribution (exptain nonmenetary)*
CVC civic donations

FIL candidate filing/ballet fees

FND fundraising evenis

MBR member communications

MTG meetings and appearances

OFC office expanses

FET pedition circulating

PHO phone banks

POL polling and survey research

IND independent expenditure supporting/epposing others {explain}* POS postage, delivery and massenger services

LEG legal defense PRO professional services {legal, accounting)
LIT campaign literature and mailings PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL 1.v. or cabkie airtime and production costs

TRC candidate travel, lodging, and meals

TRS staft/spouse travel, lodging, and meals

TSF transfer belween committees of the same candidate/sponsor
VOT voter regisiration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E sUbtolals.) _ _ _ o o e e e e o b L 5 1,880.38
2. Unitemized payments made this period of under $100 _ _ _ _ o _ o L o o o o o o e o e e e e $ 20.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (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.)
________________ TOTAL $ 1,910.38
* Payments thal are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

FPPC Form 460 SJam'zm 6)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
Powered by ISPolltical.com

www.fppc.ca.gov




Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars,

SCHEDULE F

& OF FILER

Statement covers period C AL'FO RN'Am
trom 01/01/2021 | FORM l
through 01/16/2021 Page _ 16 of 19
SEE INSTRUCTIONS CN REVERSE
LD, NUMBER
Vong Mouanoutoua for Clovis City Council 2024 1392049

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

MBR membar communications

MTG meelings and appearances

QFC office expenses

PET peitition circulating

PHO phone banks

POL polling and survey rasearch

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

CMP campaign paraphernatia/misc.

CNS campaign consuftants

CTB contribution {(explain nonmonetary)*

CVYC civic donations

FiL candidate filing/allot fees

FND fundraising evenls

IND independent expendilure supporting/opposing others {explain)*
LEG iegal defense

RAD radio airtime and production cosls

RFD returned contributions

SAL campalgn workers' salaries

TEL 1Lv, or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staft/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(] {d)
NAME AND ADDRESS OF CREDITOR GODE OR DESCRIPTION OF @ ) AMOUNT PAID THIS OUTSTANDING B
IF COMMITTEE, ALSC ENTER L.D. NUMBE OUTSTANDING BALANCE AMOUNT INCURRED ALANGE AT
¢ WBER PAYIENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (81&38 REPORT CLOSE OF THIS PERIOD
Paizy & Associates PRO
Accounting Services 622.00 0.00 622.00 0.00
Citi MasterCard OFC
988.88 0.00 988.88 0.00
SCHEDULE F SUMMARY
1. Totat accrued expenses incurred this period. (Include all Schedufe F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100)  _ _ _ _ _ _ _ _ _ _ _ _ _ . INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule -, Column (c) subtotals for paymants on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} PAID TOTALS $ 1610.88
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
e e e e e e e e e e D L Lo e e e e L L oo NET § -1,610.88
P (s ihat iribulions or indspendent e ilures must also be
s w:z::: :d on g‘éﬁ m eID. incspe xpond| SUBTOTALS $ 1,610.88 $ 0.00 $ 1,610.88 8 0.00
FPPC Form 460 {Jan/2016

Powered by ISPolitical.com

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




Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whote doliars,

Contractor {on Behalf of This Committee) Statement covers poriod CALIFORNIA 460
rom 01/01/2021 FORM
through 01/16/2021 Page 17 of 19

SEE INSTRUCTIONS ON REVERSE

NAME U FICER 1.D. NUMBER

Vong Mouanoutoua for Clovis City Council 2024 1392949

NAME OF AGENT OR INDEFENDENT CONTRACTOR

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 aitime and production costs

CNS campaign consultants MTG meelings and appearances RFD returned contributions

CTB contribuiion (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 hanks TRC candidate travel, lodging, and meals

FND {undraising everds PCL polling and survey research TRS stafffspouse travel, lodging, and meals

NI} independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger seqvices TSF transfer between committees of the same candidate/spensor

LEG legal defense PRC professional services {legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEE information technology costs (intarnet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CCDE OR DESCRIPTIGN OF PAYMENT AMOUNT PAID

* Paymenis that are contributicns or independent expenditures must aleo be summarized on Schedule D. TOTAL * $
** Do not transfer to any other schedule or to tha Summary Pags. This tolal may nol equal the amount paid to the agent or FPPC Form 460 (Jan/2016
independent coniractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppe.ca.gov
Powered by iSPoiitical.com




Schedule H
Loans Made to Others?

to whole dollars.

Amounts may be rounded

Statement covers period CALIFORNIA
FORM
irom 01/01/2021
through 01/16/2021 Page 18 of __19
SEE INSTRUCTIONS ON REVERSE
NAME OF FLER 1.D. HUMBER
Vong Mouanoutoua for Clovis City Council 2024 1392949
FULL NAME. STREET ADDRESS AND IF INDAVIDUAL, ENTER (=) CUTSTANDING | {b) AMOUNT LOANED]| {c) REPAYMENT OR | {d) CUTSTANDING (8) INTEREST {1} ORIGINAL () CUMULATIVE
7IP CODE OF RECIPIENT GCCUPATION AND EMPLOYER BALANCE THIS PERIOD | FORGIVENESS THIS | BALANCE AT CLOSE AECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER [D, NUMBER) | (IF SEEF- EMPLOYED, ENTER NAME|  BEGINNING THIS PEAIOD * OF THIS PERIOD LOAN
: - OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
S
$ $ % $ PER ELECTION"
(1 ronaven RATE
$ $ 3
DATE DUE DATE iNCURRED
SUBTOTALS § $ $

*Loans thai are contributions to another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reporied on Schedule E

Powered by ISPolitical.com

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

www.fppe.ca.gov




S(_:hedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dalfars,

Statement covers period

01/01/2021
from

CALIFORN

SCHEDULE |

through 01/16/2021 Page __ 19 of 19
SEE INSTRUCTIONS ON REVEASE
NAME OF FILER 1.0, NUMBER
Vong Mouanoutoua for Clovis City Council 2024 1392849
DATE FULL NAME AN} ADDRESS OF SOURCE AMOUNT OF
AECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF AECEIPT INCREASE TO CASH

Schedule | Summary

1. lemized incroases 10 cash this Perod, w v o — — & ;e e o o e e e e e e e e e e e = o $ 0.00
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ o _ _ _ _ _ _ . $ 0.00
3. Total of all interest received this perlod on loans made to others. {Schedule H, Column (g).) $ 0.00
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 0.00
SUBTOTAL $

Powered by I1SPolitical.com

FPPC Form 460 5Jani201 6)

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

www.fppc.ca.gov






