Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAI;:Ig(;:;INIA 460

Date Stamp

Statement covers period
from 07/01/2022

Date of election if applicable:

through 09/24/2022

11/08/2022

Page 01 of 20
For Official Use Only

(Month, Day, Year)

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

1 %fﬁceholder, Candidate Controlled Committee
) State Candidate Election Committee
{ Recall
{Also Compiete Part 5)

[J General Purpose Committee
() Sponsored
. Small Contributor Committee

O Primarily Formed Ballot Measure
Committee
Q Controlled

Sponsored
{Also Complete Part )

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
[0 Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

ling Page 03. Li 3 5. 18 and dect edits to P i

2 and 3 and Page 18, Line 2. Amending Page 11 for typo.

[ Quarterly Statement
Special Odd-Year Report

Palitical Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1450741 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Fue Xiong for Merced City Council 2022 Cha Xiong
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ___ZIP CODE AREA CODE/PHONE

STATE __ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAILADDRESS

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 penaity of perjury under the laws of the State of California that the foregqing is true aad cerrect
Executed on 10/28/2022 By . _
Date nt Treasurer
Executed on 10/28/2022 By
Date Measure Proponent or Responsible Officer of Sponsor
Executed on B
Date 4 Signdtare of Controlling Officéholder, Candidate, State Measure Proponent
Executed on By i
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



R L. tC it COVER PAGE - PART 2
ecipient Committee CA

Campaign Statement ‘;'585,.““‘ 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Fue Xiong
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Merced City Council of District 6 [0 oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE __ ZIP

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

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [JNo
S OMRITLTEE AGORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[C] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ ves [ no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ORPAISE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



H : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement Pl il g

Summary Page Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
09/24/2022 03 20
SEE INSTRUGTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
Fue Xiong 1450741
e : Column A Column B Calendar Year Summary for Candidates
Contributions Recsiver Fron S TSN, e G Running in Both the State Primary and
General Elections
1. Monetary Contributions............cc.ccoooiincnicc Schedule A, Line3  $ 20,315.00 $ T Sheouah EI5G 711 iz B
2, Loans RECEIVEM. v muprssrsersmmmsermssmssrssssivomies Schedule B, Line 3 10,006:%0 T ?
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS.....cco.oroere AddLines1+2 § —0:315.00 $ Received  $ $
4. Nonmonetary Contributions...............ccccoovcnicininnnn. Schedule C, Line 3 2,198.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...................... AddLinesa+a § 291300 $ Wade ¥ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.....mmmmnasmmemmassssmmen Schedule E, Line 4§ _2286.90 $ Candidates
7. LoansMade............oooovioiiice e Schedule H, Line 3 0.00 ] ]
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § _5:286:90 s 22 Cumulative Expenditures Made
2 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment......................... Schedule C, Line 3 0.00 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ... . AddLinesg+9+10 § >°86-90 $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash Receipts ..........ccoooevieiiccccceee e Column A, Line 3 above 30,315.00 add ar:'nounts in Column
. A to the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts from Column B r:gzm:;tsinlrét:;:;:c;on maybe differant.from amonnts
15. Cash Payments ............o.cccoooooooomovooooeeeeoeee Column A, Line 8 above 5,586.90 of your|ast (epoit; ‘SoMs
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 24,728.10 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED................cccooco.... Scheduie 8, Part2 § _10,000.00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;’; Lines 2; 7, and'9 (i
18. Cash Equivalents............cccoccceovniniiiciccne See instructions on reverse  $ 0.00
19. Outstanding Debts.............cccccoeenn Add Line 2 + Line 9 in Column B above ~ $ 10,000.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caciForniA 460
from 07/01/2022 FORM
04 20
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of
NAME OF FILER 1.D. NUMBER
Fue Xiong 1450741
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
gl CONTRIBUTOR CONTR'BUT,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
WIIND
08/21/22 Vaming Xiong; [Jcom Career Development Coach; | 700.00 700.00 700.00
[JoTH Inalliance
JPTY
[Jscc
' #1IND
08/26/22 Kou Xiong; [Jcom Attorney; 700.00 700.00 700.00
CoTH Law Offices of Kou T. Xiong
ety
[dscc
IND .
08/27/22 Cha Xiong; CJcom Research Administrator; 700.00 700.00 700.00
UotH University of California,
LPTY Merced
[Jscc
IND _
08/28/22 Mycie Xiong; (Jcom Service Coordinator; 700.00 700.00 700.00
_ [JOTH Alta California Regional
cPTY Center
[Jscc
: IND
09/21/22 Kevin Moua; Ocom Fork Lift Operator; 700.00 700.00 700.00
COoTH TForce
Pty
flscc
SUBTOTAL $ 3,500.00
Schedule A Summary *Contributor Codes )
- - . : : I IND - Individual
1. Amount received this period — itemized monetary contributions. 17,284.00 COM =Rarifisnt Comimities
(Includa &l Schaduls A.SUDIDLAIS.) .. ....neouus: o ssswsmsess sz ssemmn o (35653 (S (ST TSNS (3T (other than PTY or SCC)
3.031.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
SCC - Smali Contributor Committee
3. Total monetary contributions received this period. 2031500 - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................. TOTAL $ =~ FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2022

through _09/24/2022

SCHEDULE A (CONT)

CAI;:I(E(;;N'A 460

Page 05 of 20

NAME OF FILER
Fue Xiong

I.D. NUMBER
1450741

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

DATE
RECEIVED

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)

09/24/22

Bao Nhia Xioni;

¥ IND

Ocom
[JOTH
OPTY
[Jscc

Real Estate Agent;
Realty One

700.00 700.00

700.00

09/24/22 Por Xiong;

.

/1 IND

Jcom
[JOTH
OPTY
[Jscc

Engineer;
KSN

700.00 700.00

700.00

¥ IND

O com
CJOTH
OPTY
[]scc

Retired;
Retired

600.00 600.00

600.00

08/28/22 Pao Xioni;
08/27/22 Zani Thao;

¥ IND

CJcom
JoTH
OPTY
dscc

Material Handler;
Advanced Molding
Technologies

500.00 500.00

500.00

OIND

Clcom
OJoTH
ety
[]scc

SUBTOTAL $ 2,500.00

( *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.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received e Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
through 09/24/2022 Page %% o 20
NAME OF FILER I.D. NUMBER
Fue Xiong 1450741
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
08/28/22 Moonsun Memorial Services Corp; Jcom 500.00 500.00 500.00
] OTH
apty
[Oscc
. /] IND
09/21/22 Thomas S Xiong; CJcom Homemaker; 500.00 500.00 500.00
[JOTH Homemaker
aOPTY
I [Jscc
: . [JIND
09/22/22 Tru Chang Chiropratic, Inc; CJcom 500.00 500.00 500.00
10TH
pPTY
[]scc
/1 IND . .
09/22/22 Paul Thao; Ocom Executive Director; 500.00 500.00 500.00
OoTH Merced Lao Family
S ggé Community, Inc
JIND
09/22/22 Long Thao, MD, Inc; [lcom 500.00 500.00 500.00
OTH
ety
[scc
SUBTOTAL $ 2,500.00

( *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.gov




SChedUIe A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received 1 WEitois:dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM
through _09/24/2022 — of 20
NAME OF FILER 1.0. NUMBER
Fue Xiong 1450741
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTAR: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
] IND
09/24/22 Eugene Blakhoua Her [Jcom Educator; 500.00 500.00 500.00
[JOTH Merced Community
LIPTY College
[scc &
1 IND
08/28/22 Blong Xiong [Jcom Industry Consultant; 480.00 480.00 480.00
[JOTH Merative
OPTY
[Oscc
IND
09/21/22 Ccom Assembly; 400.00 400.00 400.00
[JOTH Hitachi
OpTY
[scc
7] IND _
09/24/22 Sandy Thao Ccom Information Technology 400.00 400.00 400.00
(JOTH Specialist;
S g.(r::: State of California
IND
08/13/22 Gloria M Sandoval; Clcom Homemaker; 349.00 349.00 349.00
JoTH Homemaker
ety
[]scc
SUBTOTAL $ 2,129.00
( *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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM
through 09/24/2022 page 08 of 20
NAME OF FILER I.D. NUMBER
Fue Xiong 1450741
- FULL NAME, STREET ADDRESS AND ZIP CODE OF S— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND o

09/11/22 Thao Xiong; Clcom Production Line; 350.00 350.00 350.00
[JOTH Tyson
OpPTY
[Jscc
IND

08/25/22 CJcom Self-Employed; 300.00 300.00 300.00
[ JOTH Florin Dental
OpPTY
[Jscc
JIND

08/25/22 Geryoung Yang DDS Inc; Ocom 300.00 300.00 300.00
OTH
ety
[scc
IND )

08/28/22 Elaine Abelaye-Mateo; CJcom Consultant; 300.00 300.00 300.00
[JOTH Everyday Impact
ety
[Oscc
[JIND

08/28/22 Super X Market; CJcom 300.00 300.00 300.00
¥ OTH
JPTY
[1scc

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.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2022 FORM
through 09/24/2022 Page s of 20
NAME OF FILER 1.0. NUMBER
Fue Xiong 1450741
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER|) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
09/04/22 Seng Vang; [Jcom Registered Nurse; 300.00 300.00 300.00
[JOTH John Muir Health
PTY
[Oscc
IND . . ‘
09/06/22 Bee Van [Jcom Imaging Service Engineer; 300.00 300.00 300.00
[JOTH Sutter Health
OpPTY
[JJscc
. IND
09/20/22 Eva Grove; Clcom Homemaker; 300.00 300.00 300.00
(JOTH Homemaker
OpPTY
Oscc
] IND . .
09/24/22 Sebastien Yang; Clcom Academic Advisor; 300.00 300.00 300.00
JoTH University of California,
LJPTY Merced
[(scc
2 IND
09/24/22 Mai Xiong; [lcom Homemaker; 250.00 250.00 250.00
[JoTH Homemaker
OpPTY
[scc
SUBTOTAL $ 1,450.00

( *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
\ y FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 07/01/2022 FORM
through 09/24/2022 Page 10 of 20
NAME OF FILER 1.D. NUMBER
Fue Xiong 1450741
ATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
/] IND
08/13/22 Adam Shane; [Jcom Registered Nurse; 200.00 200.00 200.00
JoTH Mercy Medical Center
OpTy
[]scc
IND
08/13/22 Hope Reuschel; []com Dean of Students; 200.00 200.00 200.00
JoTH University of California,
apTy Merced
Oscc
. IND . .
08/13/22 Eric Roberts; Clcom Computational Scientist; 200.00 200.00 200.00
[JOTH Lawrence Berkeley
LpTY Laboratory
[Jscc
o W IND
08/26/22 Tchia Xiong; Clcom Self-Employed; 200.00 200.00 200.00
(JoTH Vinai Wholesale
ety
Oscc
IND
08/27/22 Blong Vue; Clcom Manager 1 State Fund; 200.00 200.00 200.00
[JOTH State Fund
Pty
-—- [lscc
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

S

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

7~




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAI;J(F)g:;NIA 460

from 07/01/2022
through 09/24/2022 Page 1l of 20
NAME OF FILER 1.D. NUMBER
Fue Xiong 1450741
BNTE FULL NAME, STREET ADDRESS AND ZIP CODE OF U IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER}) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
09/03/22 Mee Vang; Jcom Healthcare Administration; | 200.00 200.00 200.00
JoTH El Camino Health
ety
N | (Jscc
IND
09/05/22 Yang Thao; [Jcom Homemaker; 200.00 200.00 200.00
JoTH Homemaker
OpTY
[dscc
: .. . CJIND
09/22/22 Sontheast Asian Vision for Education; COcom 200.00 200.00 200.00
] OTH
Pty
[Jscc
] IND
9/23/22 Nha Bee Thao; Ccom Homemaker; 200.00 200.00 200.00
(JoTH Homemaker
OpTY
[Oscc
, IND
09/24/22 Lang Xiong; Ccom THSS Worker; 200.00 200.00 200.00
[JoTH Lou Thao
OpTY
[scc
SUBTOTAL $ 1,000.00
4 . )
*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 y FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2022

SCHEDULE A (CONT.)

CAI;I(I;(R)SINIA 460

through 09/24/2022 Page 12 of 20
NAME OF FILER I.D. NUMBER
Fue Xiong 1450741
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
08/26/22 [Jcom Teacher; 150.00 150.00 150.00
[JoTH Sacramento City Unified
QPTY School District
{scc
4 IND .
08/03/22 Fue Xiong; [Jcom Engineer; 105.00 105.00 105.00
CJOTH Department of Toxic
LIPTY Substances Control
(Jscc
. IND
08/27/22 Chung Xiong; []com Student; 100.00 100.00 100.00
CJoTH California State University,
O PTY Sacramento
Oscc
. 7] IND _
08/13/22 Blanca Ojeda; CJcom Organizer; 100.00 100.00 100.00
[JOTH Faith in the Valley
ety
[dscc
. IND
09/21/22 May Xiong: [com Homemaker; 100.00 100.00 100.00
JoTH Homemaker
adpTty
[(scc
SUBTOTAL $ 555.00
" *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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2022

SCHEDULE A (CONT))

CALFIggll\?nNIA 460

through 09/24/2022 Page 3 of 20
NAME OF FILER I.D. NUMBER
Fue Xiong 1450741
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND

08/27/22 Yang Xiong; [Jcom Human Service Program 100.00 100.00 100.00
[JOTH Planner;
QpTY County of Sacramento
[scc

. [#1IND

08/29/22 Tommy Xiong; [Jcom Case Worker; 100.00 100.00 100.00
[JOTH HOPE, Inc
OeTY
[Jscc
IND

08/31/22 Chalee Hang; Ccom Homemaker; 100.00 100.00 100.00
[JoTH Homemaker
ety
[scc
IND

09/01/22 Kangyee Vang; Clcom Homemaker; 100.00 100.00 100.00
JoTH Homemaker
OeTY
[Oscc
IND

09/01/22 Nancy Vang; [Jcom Homemaker; 100.00 100.00 100.00
JOTH Homemaker
aeTy
[scc

SUBTOTAL $ 500.00

[ *Contributor Codes
IND ~ Individual
COM - Recipient Committee

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

| J

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received D WROIdORATS. Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM
through 09/24/2022 Page e of 20
NAME OF FILER I.D. NUMBER
Fue Xiong 1450741
— FULL NAME, STREET ADDRESS AND ZIP CODE OF P — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
09/07/22 Leng Vang; [Jcom Programmer; 100.00 100.00 100.00
[]OTH Tesco Controls
CPTY
—— [J]scc
; IND .
09/21/22 Catherina Nou; Ccom Director; 100.00 100.00 100.00
(JoTH California Department of
gpTY Justice
S [J]scc
: IND
09/23/22 Sam Xiong; DOcom Warehouse Worker; 100.00 100.00 100.00
[JoTH McLane
OptY
[Jscc
IND ‘ o
09/24/22 Jennifer McQueen; [ com Executive Director; 100.00 100.00 100.00
[JoTH Merced Pride Center
ety
[Jscc
. . IND
09/24/22 Tsia Xiong; [lcom Director; 100.00 100.00 100.00
(JOTH FLUM
Pty
[iscc
SUBTOTAL $ 500.00
(" *Contributor Codes b
IND - Individual

COM - Recipient Committee

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

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received toDie doRars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM

through 09/24/2022 Page 15 of_20

NAME OF FILER I.D. NUMBER
Fue Xiong 1450741

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND ‘
09/24/22 Pha Xiong; [Jcom Social Worker; 100.00 100.00 100.00

(JoTH Merced County Human

apTy

Cscc Resources Agency
(JIND
(1com
[JOTH
OPTY
Jscc

CJIND
Ccom
CJoTH
ClpTY
[Jscc

JIND

Ocom
JoTH
OPTY
Jscc

IND
Ocom
OJoTH
gdeTy
[]scc

SUBTOTAL $ 100.00

-

*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

\ y FPPC Form 460 (Jan/2016))

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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
. CALIFORNIA 460
Loans Received from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 page 16 of 20
NAME OF FILER 1.D. NUMBER
Fue Xiong 1450741
Q) )] ) C)] ] m G
FULL NAME, STREET ADDRESS AND ZIP CODE oé’éﬁ;‘;ﬁg‘;’f#ﬁﬁgg\'}m OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER U SELEEMR£¥ED, ERTES eeeﬁﬁmﬁgﬁms RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ¢ PERIOD PERIOD LOAN TO DATE
@ PAID CALENDAR YEAR
Fue Xiong; Engineer; s 0.00 s 10,000.0C 0 ” s 10,000.0¢ s 0.00

Department of Toxic RATE
] FORGIVEN PER ELECTION™
Substances Control 00
0. ¢ 10,000.00 | 0.00 11/08/202 | ¢ 0.00 08/15/202 | ¢ 0.00

TE] IND [Jcom [JOTH [JPTY []ScCC DATE DUE DATE INCURRED

] paID CALENDAR YEAR
$ s % $ $
RATE
[0 ForGIvVEN PER ELECTION™
$ $ S
tCIIND [Jcom [JOTH [JPTY [Jscc $ $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
T
[J FORGIVEN e PER ELECTION™
$ $ $ $ $
"TOmINo [Dcom [JotH [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 10,000.00 $ 0.00 $ 10,000.0C $ 0.00
(Enter (o) on Schedule E, Line 3)
Schedule B Summary
1. L0ans reCeived thisS PEIIOM ... ... ... oottt ee e e es ettt $ i
(Total Col’umn (b) plus uqltemlged loans of less than $100.) 0.00 (T Contibator Codes \
2. Loans paid or forgiven this Period ... e $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 10.000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..., NET § o gw = FO’thr(r-Fg-, business entity)
A Li . — Political Party
Enter the net here and on the Summary Page, Column A, Line 2 EHC = SreuEsr T G
. J

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Amounts may be rounded
Schedule C gl g SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
feoin 07/01/2022 FORM
09/24/2022 17 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER \.D. NUMBER
Fue Xiong _ 1450741
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e oLl aEORESSAND CONTRIBUJOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF e DATE PER e ION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SNiL;;EEg:;%IENDé:;TER GOODS OR SERVICES VALUE c(/.}/L\E:PADREgg?)R (IF REQUIRED)
[JIND .
08/27/22 | HOPE Center; Ccom Discount on 600.00 600.00 600.00
1 OTH building use
OpTY
[Oscc
; IND .
08/27/22 | Teng Vang; [Jcom Mechanic; Donated food 500.00 500.00 500.00
(JOTH M&S Auto
OPTY
[Jscc
IND .
08/13/22 | Shoua Hang; Jcom Homemaker; Chicken 600.00 600.00 600.00
[JoTH Homemaker
aeTy
(]scc
IND
08/13/22 | Eduardo Cervantes; C]com DJ; Photobooth 300.00 300.00 300.00
[JOTH Noah's Media and More
aeTy
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,000.00
Schedule C summary (" *Contributor Codes )
; ; o T : TR IND — Individual
1. /I\m?ucrl)t re”cglv:ddthlls genot;it t|tlemlze<:1 nonmonetary contributions. 3 2,000.00 COM - Recipient Committee
(Include all Schedule: G SUbLOtals. )..... .o mmmms ssvsmasmsmmrmsmsmsms s sopressessiversvee s sove sosvsevenss ivvavesevaasers (other than PTY or SCC)
198.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................................ 3 PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 2,198.00 h g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.).................. TOTAL $

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



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

i 07/01/2022

CA;IS(;';RANIA 460

frol
09/24/2022 18 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Fue Xiong 1450741

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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER .D. NUMBER)

Loretta Spence; OFC Office space 1,050.00
2185 G St; Merced, CA 95340

Lowes; LIT Stakes for signages 464.35
1750 W Olive Ave; Merced, CA 95348

HOPE Center; OFC Office space 400.00
964 Eleanor Ave; Sacramento, CA 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,914.35
Schedule E Summary

. . . 3,830.40
1. ltemized payments made this period. (Include all Schedule E SUBLOalS. ) ... $
: ; : . 1,756.50

2. Unitemized payments made this period of Under 100 ... $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)............ooiiiniiiii $ el

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).............c...ccoocco. TOTAL §$ _>->86.90

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E Arounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made m 077012022 FORM
2
SEE INSTRUCTIONS ON REVERSE through _09/24/2022 Page, = ot 20
NAME OF FILER RTITT
Fue Xiong 1450741

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
Anedot; FND Service fees 461.56
5555 Hilton Ave, Suite 106; Baton Rouge, LA 70808
Costco; FND Ingredients + Supplies + Fundraiser items 211.25
1445 R St; Merced, CA 95340
Modesto Fish Co; FND Ingredients for fundraisers 206.70
5616 Swanson Rd; Denair, CA 95316
Madera Produce Co; FND Produce for fundraisers 196.50
701 S Gateway Dr, Madera Ca 93637
Smart & Final; END Supplies for fundraisers 193.60
1425 Martin Luther King Jr Wy; Merced, CA 95340

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

SUBTOTAL $ 1,269.61

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



SCHEDULE E (CONT.)

Schedule E Amounts na
y be rounded 7
(Continuation Sheet) to whole dollars. Statementicovers period CALIFORNIA 46 0
Payments Made from 0//01/2022 FORM
2 20
SEE INSTRUCTIONS ON REVERSE through _09/24/2022 Page 0 of
NAME OF FILER I.D. NUMBER
Fue Xiong 1450741

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

Walmart; END Supplies for fundraisers 151.27
3055 Loughborough Dr; Merced, CA 95348
Door Dash; TRS Food for volunteers 148.43
116 New Montgomery St; San Francisco, CA 94105
Square; END Purchase fundraiser equipment 133.02
1455 Market St, Unit 600; San Francisco, CA 94103
Smart & Final; FEND Dining ware 108.25
1425 Martin Luther King Jr Wy; Merced, CA 95340
Target; FND Supplies for fundraisers 105.47
3280 R St; Merced, CA 95348

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

SUBTOTAL $ 646.44

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





