497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of  ¢/ng/95 Date Stamp CALIFORNIA
FUE XIONG This Filing o FORM 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) 004 *'“" o thcial Use Oni
] 1450741 Report No. A For Official Use Only
STREET ADDRESS L
[ Amendment B
(explain below) o
CITY STATE ZIP CODE 10F6 7
No. of Page$ ——— i
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND
Pao Xion ] COM Retired 600.00
08/28/20222 [ OTH [J Check if Loan
[ PTY
P .
D ScC Provide interest rate 0
IND
Elaine Abelaye-Mateo [J] COM Everyday Impact - Consultant 300.00
08/28/20222 [ OoTH [ Check if Loan
O pPTY
—_—%
D sce Provide interest rate ’
'] IND
Blong Xiong Xiong E COM Merative - Industry Consultant 480.00
08/28/20222 [ OTH [ Check if Loan
O PTY
SC _ %
D c Provide interest rate ’

* Contributor Codes

IND - Individual

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

PTY - Political Party

Reason for Amendment:
SCC - Small Contributor Committee

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



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date St
: Date of ~  g/59/2; ale >lamp CALIFORNIA 49 7
FUE XIONG This Filing FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if appiicable) 004 For Official Use Onl
| sz Report o e
STREET ADDRESS
] Amendment
I foReportNo.
(explain below)
CITY STATE ZIP CODE 2 OF 6
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND
Mycie Xiong [] com Alta California Regional Center - 700.00
08/28/20222 ] OTH Service Coordinator [ Check if Loan
[ PTY
— 0
D sce Provide interest rate 0
@] IND
Lao Thao [] com UC Davis School of Med. - 100.00
08/28/20222 ] OTH Student Advisor [ Check if Loan
[ PTY
_—%
E] Scc Provide interest rate ’
IND )
Doua Xiong ] com Engineer 100.00
08/28/20222 J OTH [ Check if Loan
[ pPTY
—_ %
D Bl Provide interest rate ’

* 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

Reason for Amendment:

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



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of 8/29/22 Date Stamp CALIFORNIA
FUE XIONG This Filing FORM 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 004 For Official Use Onl
STREET ADDRESS
] Amendment
{explain below)
CITY STATE ZIP CODE 30F 6

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND
Vang Pao Xion [] COM Retired 100.00
08/28/20222 [] OTH [ Check if Loan
3 PTY
—_— %
D SceC Provide interest rate ’
[ IND
Super X Market ] com 300.00
08/28/20222 OTH [ Check if Loan
] PTY
- %
D scc Provide interest rate ’
/] IND
Ye Pao Chue E' COM Oroville Adult School 100.00
08/28/20222 [ OTH [ Check if Loan
[ PTY
_ %
D 5C0 Provide interest rate ’
* Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
Reason for Amendment: PTY - Political Party )
SCC - Small Contributor Committee

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



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of 8/29/22 Date Stamp CALIFORNIA
FUE XIONG This Filing FORM 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 004 For Official Use Ont
STREET ADDRESS
] Amendment
CcITY STATE ZIP CODE (expiain betow)
40F6
No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
1 IND
Sue Xiong [J com Self Employed 100.00

08/28/20222 ] OTH [ Check if Loan
] PTY
] scc —%

Provide interest rate

] IND
Mai Kou Lor [] COM Sutter Medical Foundation - 100.00

08/28/20222 ] OTH Medical Scribe [ Check if Loan
] PTY

[ scc ——n

Provide interest rate

IND
Peter Yang ] com Self Employed 100.00

[ OTH [J Check if Loan
O PTY
[] scC _ %

Provide interest rate

08/28/20222

* Contributor Codes

IND - Individual

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

PTY - Political Party

Reason for Amendment:
SCC - Small Contributor Committee

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



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Dateof  ¢19/27 Date Stamp CALIFORNIA
FUE XIONG This Filing FORM 497
AREA CODE/PHONE NUMBER .D. NUMBER (i applicable) 4 Eor Oftcial Uss O
W 1450741 Report No. or Offcial Use Only
] Amendment
(explain below)
STATE ZIP CODE 50F6

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
[#] IND
Ka Xiong ] COM Physician 300.00
08/28/20222 [ OTH [J Check if Loan
[ PTY
—_ %
D Scc Provide interest rate ’
[] IND
Vang Chue [J] cCom Architectural Designer 200.00
08/28/20222 [] OTH [ Check if Loan
[ PTY
[
D Scc Provide interest rate 0
[¥] IND
Kang Zoua Xiong [ com N/A 100.00
08/28/20222 [ OTH [ Check if Loan
0 PTY
—— O
D scc Provide interest rate ’

* 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

Reason for Amendment:

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



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER
FUE XIONG

AREA CODE/PHONE NUMBER

I.D. NUMBER (if applicable)
1450741

STREET ADDRESS

CITY

STATE ZIP CODE

Date of

This Filing 8/20/22

Report No. os

[J Amendment
to Report No.
(explain below)

6 OF 6
No. of Pages

Date Stamp

CALIFORNIA
FORM

For Official Use Only

497

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
] IND
Chenye Blo [] COM Chef 100.00
08/28/20222 [ OTH [ Check if Loan
[ PTY
- %
D Sce Provide interest rate ’
IND
Nengyee Xiong [] coMm Retired 100.00
08/28/20222 [ OTH [ Check if Loan
[ PTY
_ %
D Scc Provide interest rate ’
IND
Soob Tsheej Vaaj [] COM N/A 100.00
08/28/20222 [] OTH [ Check if Loan
[ PTY
C —_ %
D SC Provide interest rate ’

Reason for Amendment:

* Contributor Codes
IND - Individual

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

PTY - Political Party

SCC - Small Contributor Committee

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

www.fppc.ca.gov





