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Candidate Name:    Mai Vang  

Office Sought:    Sacramento City Council, District 8 

Ballot Designation:    Sacramento City Councilmember, District 8 

Code of Fair Campaign Practices:  ☒  Yes ☐  No  

Candidate Statement: ☒  Yes ☐  No  

FPPC Form 700: attached 

FPPC Campaign Filing Documents: link to filings online  

Occupation:    Sacramento City Councilmember 

Statement:    I am running to represent you on the Sacramento City Council for the same reasons why I 
started - to make sure our community is treated fairly.   

In my first term, we secured over $25 million of investments for our parks, streets, public 
libraries, and trails. We led the effort to secure $8 million annually for the Sacramento 
Children’s Fund and expanded more affordable housing in South Sacramento to prevent 
families from homelessness.    

Our work is not yet done. For every 1 person we house, 3 more become homeless. We must 
continue to fight and protect every resident so that our neighbors are not sleeping on our 
streets.    

Born and raised in South Sacramento, I will never stop fighting to protect our community. I 
will continue to fight for more affordable housing, expand programs for seniors and families, 
fight for our fair share of economic development resources, and the same respect that every 
other Sacramento neighborhood receives from City Hall.   

Our Sacramento Area Fire Fighters and the National Union of Healthcare Workers have 
endorsed me to represent our working families. I’d be honored to have your vote on 
Tuesday, March 5. Vote Mai Vang and join us at www.maivang.org 

Campaign Website    www.maivang.org  
Campaign Address  1700 Tribute Road, Suite 201 Sacramento, CA 95815 
Campaign Phone Number   916-440-2606 
Campaign Manager  Amy Yang 
Campaign Media Contact  Jonathan Tran 
Campaign Media Email  contact@maivang.org 
Campaign Media Phone  916-440-2606 

 
(Campaign information is provided by the candidate, the Office of the City Clerk does not validate the information provided.)  

https://public.netfile.com/pub2/?aid=SAC
http://www.maivang.org/
mailto:contact@maivang.org


ik½l~ 6R~1~·:.~~~·M_7' 0'0" _·, 
I' 'FA'JR.'POl,iTIOAL PRACTICl:S -~QM~ls'~,o~ 

:_:!':;. ,· ! ,, ; i'/i::;. •. . .. _, 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

iivco 9I'f Y CLE~K OFFICE 
1 2B hMl.0, 19 

Date Initial filing Received ' 
f'l/lng Off/Gia/ US/I Only 

A PUBLIC DOCUMENT 
Please type or print In Inf<. 

NAM~ OF FILl:R (LA$l) (FIRST) 

1.0ffl~~~--~mu) __ "[..., .. _,_,._ _______ ,....,,. __________ .. 

Agency Name (Do not use acronyms) 

c IT Of C ~l'f\~NT<J 
Division, oard, Department, District, if applicable Your Poslllon 

N\~,,af Cb'<\d c~\!0c.\\ CS~~ce 
~r multiple positions, list below or on an attachment. (Do not use acronyms) I 

Agency: i1'- S EE ~CZ ~~)) \T\ ON A Position:---------------

2. Jurisdiction of Office (Check at least one box) 

□ state D Judge, Retired Judge, Pro Tam Judge, or Court Commissioner 
(Statewide Jurisdiction) 

D Mulll-County -------------- ~ County of S Cl', CY- t1 '(Y\.(?\A;\<> 
~ City of SC\ C'( 6\"ffi, 1< f\:\"t 
~ N ttrrn:r:eu'IP"n!-;m:rr P7znrtir:i!illifflllbri 

3. Type of Statement (Check at least one box) 

D Annual: The period covered Is January 1, 2022, through 
December 31, 2022. 

-or-
The period covered is_/__/ ___ lhrough 
Decemoer 31, 2022, 

0 Assuming Office: Date assumed ____J__J __ _ 

'2}other ~\.\):\: ,- J'1f\$"0\C1"1 of) 

D Leavlng Office: Date Left ______J__J __ _ 
(Cheok one o/role.) 

D The period covered Is January 1, 2022, through the date of 
leaving office. 

-or-
□ The period covered is __/___] ___ , through 

the date of leaving office, 

~ Candidate: Date of Election O 3J ostz.oz_y and office sough!, 't different lhan Part 1: -~-----------

4. Schedule Summary (required) ► Total number of pages including this cover page: 

Schedules attached 

D Schedule A,1 • Investments - schedule attached 
f1schedu/e A-2 - Investments - schedule attached 
b tchedule B • Real Property- schedule attached 

-or- D None • No reportable interests on any schedule 

5. Verification 

J2.i~chedule C - Income, Loans, & Business Posl/lons - schedule attached 
j,2l(schedule D • Income - Gifts - schedule attached 
D Schedule E • Income - Gifts - Travel Payments - schedule attached 

MAILING ADDRESS STREET CITY STATE ZIP CODE 
{Business or Agency Address Recommended - Public DooumenQ 

9 l 5- r. s--1-r.e.t>r s--t-1-. -Io() r Sci-c rt,\{Y\ .e f\ r~ c A- 1 S-'61 
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS 

• afsC\.trot.W\E'l\'Th.o 'f • 

I have used all reasonable diligence In preparing this statement. I have reviewed this statement and to !he best of my knowledge the information contained 
herein and In any attached schedules is true and complete, I acknowledge this Is a public document. 

1 

.. j 
I certify under penalty of perJury under the laws of the State of California that the foregoing Is tr e and correct, ~-

Date Signed II/ 3D Jzoz 3 Signature 
r (m6nlh, day,yea1) ---;;:;;--:;:V--:-;-;-;;;-:-;---r----,=-\---;-c:,;;;--:-::-,,;;,-,-;::--,'7.-----

FPPC Form 700 • Cover Page t2022/2023) 
advlce@fppc,ca.gov • 866·275-3772 • www,fppc,ca,gov 
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021300007-NFH-0007 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR l>l)LITICAL PRAC::TU::1!$ C::01\!MISSll;IN 

Name 
Mai Y Vang 

w This tabla lie ts all positi01ia including the primary position 1; st.eel in the office, Agenoy, or Court. section of the Cover !?age -
Agency Div/Board/Dept/District Position 
CI'I'Y OF SACRAMENTO Mayor and Council Office City council Member 

Freeport Regional Associate Member 
Water Authority 

Regional Human Board Member 
Rights/Fair Housing 
commission 

Sacramento Area Alt.et:nate Board 
Flood Control Me111be.r 
Agency 

sacraiuento Area Board Member 
set~er Distl~ict 
Board 

Sacramento Alternate· Board 
Groundwater Membe.r 

Sacramento Board Member 
Met.ropolitan Air 
Quality Management 
District 

Sacramento aoard Member 
Metropolitan Cable 
commission 

Sacramento Public Board Member 
Library Authority 

Sacramento- ~egional Board Member 
county Sanitation 
District 

Sacramento Board Member 
Transportation 
Authority 

Sacramento Board Member 
Emplo:'(!Uent and 
Training Agency 

Type of statement SAN# 

Annual 1/1/2022 - 12/31/2022 021300007-NFH-0007 

Annual 1/1/2022 - l.2/31/2022 02l300007-NFH-0007 

Annual 1/1/2022 - 12/31/2022 021300007-NFH-0007 

Annual 1/1/2022 - 12/31/2022 021300007-NFH-0007 

Annual 1/1/2022 - 12/31/2022 021300007-NFH-0007 

Annual 1/1/2022 - 12/31/2022 021300007-NFH-0007 
.. -.. 

Annual 1/1/2022 - 12/31/2022 021300007-NFH-0007 

Annual 1/1/2022 - 12/31/2022 021300007-NFH-0007 

Annual 1/1/2022 - 12/31/2022 021300007-NFH-0007 

Annu~l 1/1/2022 - 12/3i/~022 021300007-NFH.:.0001 

Annual 1/1/2022 - 12/31/2022 021300007-NFH-0007 

Annual 1/1/2022 - 12/31/2022 021300007-NFH-0007 

FPPC Form 700 - Cover Page Expanded (2022/2023) 
advJce@fppc.ca.gov • 866-276-3772 • www.fppc.ca.gov 



021300007-NFH-0007 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

CALIFORNIA FORM 700 
FAIR P(ILITIGAL l'RA(lTICl:S COMMISSION 

Name 
Mai Y Vang 

w 'J)hia tnble liats <111 poaitiona inol\.\d.l.ng the pri111ary position 1fet1ed in the Office, Age1>oy, or Court Beotion of the Cover Page, 

Agency Div/Board/Dept/District 
sacramento Collnty Board 
sanitation 
Districts Financing 
Authority 

sacramento Area Board 
council of 
Governments -

Position 
Board Member 

Board Member 

Type of statement SAN If; 

1\nnual 1/1/2022 - 12/31/2022 

Annual 1/1/2022 - 12/31/2022 

~-

FPPC Form 700 - Cover Page Expanded (202212023) 
advlce@fppc.ca.gov • 866-275-3772 • www.fppo.ca.goV 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLl'r/GAL PRACTICES COMMISSION 

Name 

► 1. f3USINES$ ENTITY OR TRUST 

Heart [ H us-/-1<: Sfrt1.f.e~1'.<-!J'l Lll 
0 Name 

C½5~ G,!i:w r~ Drive.£ ~~CYlVMA ,fo, dr 1SJ:!ll 
Address (/3uslness Address Aaoeplab!e) 

Check one 
/K] 8 uslness Entity, complete the box, then go lo 2 0 Trust, go lo 2 

GEN(jAL OESC.,\-RjPTION OF THIS BUSINESS 
01/\'\ll I· "\(lQ 

v 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ 
$0 • $·1,999 .0.1.L!!.LJgi_ $2,000 • $10,000 __/,__/~ 
$10,001 • $100,000 ACQUIRED DISPOSl:;D 

0 $100,001 • $1,000,000 
0 over $1,000,000 

NATURE OF INVESTMENT 
(2g 

/_LC, 0 Partnership 0 Sole Proprietorship Olher 

YOUR BUSINESS POS/'flON CEO 
► 2, IDENTIFY :rHE GROSS INCOMER C~IVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME IQ. THE ENTITY/TRUST) 

0 $0 ·$499 
□ $600. $1,000 
0 $1,001 - $10,000 

/Zf $10,001 - $100,000 
0 OVER $100,000 

► 3, UST THE NAME OF EACI-I REPORTAB~E SINGLE SOURCE OF 
ll'lOOM!:: OF $10,000 OR MORE (A11ach • sep.,rota ,h,nl 11,isoossarJ,I 

0 None or O Names listed below 

► 4, INVES1iVIEN'tS ANb INJr,:~ESTS IN REAL PROPERTY HELD OR 
LEASEO ID'. THE BUSINESS ENTffY OR TRUST 

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, If Investment, Q( 
Assessor's Parcel Number or Street Address of Reiif Property 

Description of Business Activity Ql: 

City or Olher Precise Location of Real Properly 

FAIR MARKET VALUE 
0 $2,000 - $10,000 

§ $10,001 • $100,000 
$100,001 • $1,000,000 
Over $1,000,ooo 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_/_/22._, __J__/23,_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ---­
Yrs. remaining 

O Other 

0 Check box If ac/dlllonal schedules reporting Investments or real property 
are attachec/ 

► 1, ElUSINESS ENTITY OR T~UST 

Name 

Address (Business Address Acoepiable) 

Cheak one 
0 Trust, go to 2 0 Business Entity, comp/ele /he box, then go lo 2 

GENERAL Di:;SCRIPTION 0~ THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

§ $0 "$1,999 
__J __J22__ _j__J.22.._ $2,000 • $10,000 

$10,001 • $100,000 ACQUIRE!D DISPOSED 
□ $100,001 • $1,000,000 
O over $1,000,ooo 

NATURE OF INVESTMENT 
0 Partnership 0 Sole Proprietorship □~ 6111er 

YOUR BUSINESS POSITION 

► 2, IDENTll'Y nu;: G~OSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF 'THE GROSS INCOMI: IQ. Tl-IE ENTITY/TRUST) 

D $0 - $499 
0 $500 • $1,000 
0 $1,001 • $10,000 

D $10,001 - $100,000 
0 OVER $100,000 

► 4, INVESTMENTS ANl,l INTl:RESTS lN REAL PROPERTY HELD O~ 
LEASED fil'.: THE BUSINESS ENTITY OR TRUST 

Check one box: 

QINVESTMENT 0 REAL PROPl:oRTY 

Name of Business Entity, If Investment, QC 
Assessor's Parcel Number or Street Address of Real Property 

Descnptlon of Business Acllvlly m: 
Clly or Olher Precise Location of Reill Property 

FAIR MARl<ET VALUE 
□ $2,000 - $10,000 
0 $10,001 - $100,000 
D $100,001 - $1,000,000 
O Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE; 

__J_f.22 _J___/22,_ 
ACQUIRl:oD DISPOSED 

0 Property Ownersl1Jp/oeod of Trust □ Slock D Partnership 

0 Leasehold ---.--,-. 
Yrs, remaining 

0 Other 

D Check box If !lddltlonal schedules reporting investments or real property 
are atlaohed 

Comments:------------------------ FPPC Form 700 -Sch~dule A·2 (W22/W23) 
advlce@fppc,ca.gov • 866-275-3772 • 1\/WW,fppc,ca.gov 

Page -9 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICE:$ COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

► 1, INCOME RECEIVED ► 1, INCOME RE<ll:IVl?;D 

NAME OF SOURCE OF INCOME 

C,-\~ of- S0- "'( (f\ m1<:«'\b 
ADDRESS raus/nass Address Aor::ep/able) 

31 ~ T 5±Y .e<:\ s+~ floor; StAcrtVYW()1l>, 
ausINEss ACTIVITY, IF ANY, oF souRcE cA- q sB" I '-J 

L oc °', GDY.k m '(Y\-~ Y\'r 
YOUR BUSINESS POSITION 

Gty (!-)\) Y\c.tl M ~lY\ \ef 
GROSS INCOME RE:CEIVED O No Income - Business Position Only 

0 $500. $1,000 □ $1,001 - $10,000 

@$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME: WAS RECEIVED 

~ Salary D Spouse's or registered domestic partner's Income 
(For self-employed use Schecfule M'!.) 

0 Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

0 Sale of 
(Ree/ prope1ty; car, boat, eta,) 

D Loan repayment 

O commission or O Rental Income, Ifs/ each source of $10,000 or morn 

(/Jescrlbe} 

0 Other 
(Desot/be) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acoeptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINf:SS POSITION 

GROSS INCOME RECEIVED 

□ $600. $·1,000 

0 $10,001 - $100,000 

D No Income - Business Position Only 

0 $1,001 - $10,000 

0 OVE:R $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary O Spouse's or registered domestic partner's Income 
(F'or self-employed use Schedule A-2.) 

0 Partnership (Less than 10% ownership, For 10% or grea1er use 
Sohedule Ml,) 

0 Sale of 
(Real property, oar, boat, eto.) 

D Loan repayment 

D Commission or D Rental Income, //st each source of $10,000 or moro 

(Desot/ba) 

O0ther 
(Oesorlb&) 

► 2, WANS RECEIVED OR OUTS!J'ANDING DURING THE REPORTING PERIOD 

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of 
a retail installment or credit card transaction, made In the lender's regular course of business on terms available 
to members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Accepil!ble) 

BUSINESS ACTIVITY, JF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ $500 - $1,000 

0 $1,001 • $10,000 

D $10,001 - $100,000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % ONone 

SECURITY FOR LOAN 

D Nona D Personal residence 

D Real Property---------,-.--------­
Street address 

City 

D Guarantor ________________ _ 

D Other _________________ _ 
(Desodbe) 

FPPC Form 700 • Schedule C (2022/2023) 
advfce@fpJ)<l,ca,gov • 866-275-3772 • www.fppc.ca,gov 

Paga -13 



CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR i>OLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

>d crb\m el'Y1c. G~nt-°' \ L°' b(K Gv11c1't8FrC /6 
ADDRESS (Business Addrel!s Acaeptable)

1 

z (.;. \, I<:: 5-lr~~+, # 11s; Sc1cram&l'I~ l/i' rrtl~ , 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 
.. 

fu.fu ? .. 3 $ ISO, tlO 

__J___J_ $, __ _ 

__J___J_ 

► NAME OF SOURCE Not an Acron m) 

DESCRIPTION OF GIFT(S) 
z Tl ~e1s -f() 
Crl\ i f .e.l?J l?verl't 

{0,. E 1

lA fr7J,:·e '\=a\ 
ADDRESS (Busi ess Address Acceptable) .h 
?6 B6X 15bY1, ~cr°'rr1en,10, cA- c/S8"5t.. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE , 

DATE (mm/dd/yy) VALUE 

__J__J_ $, __ _ 

DESCRIPTION OF GIFT(S) 

(1>.\f'fu'('l'\)'t.1 ,S-1-..,~e. fair 
r1 \~~tr r fArk'(Jft ,o~.ms 

► IJJf.),1 OFdr°i~µNo~1f~'g{WZ1~ N~--h'lJl'\IA\ ASS'o(fQ(H/J/1 
fltr ·the. f\N,mwMmt ctf Co loreJ !?-ef>r,)~ 

ADDRESS (Business Address Acceptable) J 

4625" q4-1-hSfree+,Svrte 15;Salti1~Wnrfd 1CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE\ ' Cf Sf?2.0 1 

DATE (rnrnidd/yy) VALUE 

OY 1271.11 $ SO, 00 

__}__}_ $---

_J__f_ $ __ _ 

► NAME OF SOURCE (Not en Acronym) 

C°'hfrora /\1Af1 fuc,~cl:bAl),ber of c~ffiffifn~ 
ADDRESS (Business Address Aaaeplab/e) 

l &\ o fl. s±r{!~+Sui}eJ~ :icvavN~ CA1{8"/ J 
BUSINESS ACTIVITY, IF ANY, OF SOU CE 

DATE (mm/dd/yy) VALUE 

__J__j_ $---

► NAME OF SOURCE (Not an Acronym) 

J&u S'N;rwnPri~ 
ADDRESS (Business Address Aocep/able) 

I bO~ 1 StrJ2eJ, Sa.cram{lf\"lll,Ur q~gJLJ 
BUSINESS ACl'IVITY, IF ANY, 6F SOURCE ' 

7ovdsM ~rdffi6Tiao afld .eventr 
DAT!: (mmldd/yy) VALUE DESCfl)PTIO'i_ OF GIFT($) z. ,1cK~1J m . 
~.&JlJ. $ 600. ()0 10'-N~Y- ~'OJt lA·<W'i\"'( 

__J__J _ 

Comments: lhe 6 2 2023. f· fht &\, 1 i'r,, -zic(6'c Cfumher {)f 

U,O\lf\e((e b[llS in (~0V(\(1)' of\ \\J\1h :thit G~fnrrn~ f\-£~M\ /¼fflc6'0 0-[\j H~rn'c Cb\\\\f(rJ rl(omKYR, 

FPPC Form 700 •Schedule D {2022/2023) 
advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 

Page• 15 



CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POI.ITICAL l>RACTICl=S COMMISSION 

Name 

► NAM!:: OF SOURCE (Nol an Acronym) 

~ 1 13 l \lme LLC 
ADDRESS (Business Addtess Aooepl9ble) 

,~29 ti 5il')?t'"r1S0M-e.. 7-~~i~~t~fl\el\~{A· 
13USINESS ACTIVITY. IF ANY, OF SOURCE: '1 ~~"fj/ Y 

DATE (mmidd/yy) VALUE 

___J__J_ $, ___ _ 

► NAME OF SOURCE: (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

7 p(Ji.SJ -fo 
2.ClbJ JOI BlvM~ Fe1bi,¢!,( 

ADDRESS (Buslt1ess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE: DE:SCRIPTION OF GIFT($) 

___J____}_ $ ___ _ 

___J----1,_ $. __ _ 

_J....._J_ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Aoceplab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

_j----1,_ $ ___ _ 

__/____},_ $--~ 

_j__J_ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

La. fo.Mr'J1~ Givn}~ 11~~ {.Qn±er, rnc.. 

DATE (mmidd/yy) VALUE 

___J__j_ $, ___ _ 

► NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Acoeplable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

__j__J_ $, ___ _ 

___J__J __ $----

__J___j _ 

► NAME OF SOURC8 (Nol an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSIN8S6 ACTIVITY, II' ANY, OF SOURCE 

DATE (mmlcld/yy) VALUE DESCRIPTION OF GIFT($) 

__J___J~ 

Comments:---------------------------------------

FPPC FQ/m 700 • Schedule D (2022/2023) 
advlce@fppc,ca,flOV• 866-275-3772 • www.fppc,ca.gov 
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