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Date Stamp

Statement covers period Date of election if applicable:
7/1/2018 (Month, Day, Year)
from
9/22/2018 11/6/2018
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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlied Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[CJ General Purpose Committee
Sponsored
O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

U] Primarily Formed Candidate/

Officeholder Committee

I T U vl I
i 2 - -
UTY GLERKS OFFCE
O Quarterly Statement
] special Odd-Year Report

2. Type of Statement:

EF Preelection Statement

[ semi-annual Statement

] Termination Statement _
(Also file a Form 410 Termination)

(1 Amendment (Explain below)

O Ppolitical Party/Central Committee i
i H 1.D. NUMBER
3. Committee Information AT Treasurer(s)

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

Allen Wu WCC 2018 ALLEN WU
MAILING ADDRESS
915 MONICA WAY

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

915 MONICA WAY WALNUT CA 91789 626-833-3153

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

WALNUT CA 91789 626-833-3153

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

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

OPTIONAL: FAX / E-MAIL ADDRESS
WVWD_DIRECTOR@YAHOO.COM

OPTIONAL: FAX/E-MAIL ADDRESS

WVWD_DIRECTOR@YAHOO.COM

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 Cailifornia that the foregoing is true and correct.

By M

Executed on 9/24/2018

Date Signature of Treasurer or Assistant Treasurer

—

Executed on 9/24/2018 By _ “_ —

Date Signature of Controlling Officeholder, Candidate. State Measure Proponent or Rasponsibie Officer of Sponsar
Executed on By . . — -

Date Signature of Controlling Officeholder, Candidate, State Measure Propenent
Executed on By - . - -

Date Signature of Controliing Officehoider. Candidate, State Measure Proponent

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



R L. t C tt COVER PAGE - PART 2
ecipient Committee

Campaign Statement FALEORNIA 460
Cover Page — Part 2

FORM

Page & of /?

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ALLEN WU WCC 2018
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
OPPOSE
CITY OF WALNUT, CITY COUNCIL MEMBER O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE ZIP

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

915 MONICA WAY WALNUT, CA 91789

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded 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 i.D. 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.
[ ves 1 ~No
SRR TTEE IO eas STREET ADDRESS (NGO 050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
(] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
(1 SUPPORT
[] orPOSE
COMMITTEE NAWE -D- NUMEER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
M [] suPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[ yes [ no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
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



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

Summary Page forwhole'dolisis; Statement covers period CALIFORNIA
o 7112018 FORM 460
9/22/2018 ;
SEE INSTRUCTIONS ON REVERSE through Page _:L of —LL
NAME OF FILER I.D. NUMBER
ALLEN WU WCC 2018 1409276

. . . Col A i

Contributions Received TOTAL THIS PRRIOD AL Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
; General Elections
1. Monetary Contributions............ocooeeememoeeeeo, Schedule A, Line3  § 3 \ ,L(—‘I q\, $ 31 ) 47’-’-, =
4 1/1 through 6/30 7/1 to Date
2. Loans ReCeIVed......ccouvimiemrreerreeeesecesseoesesesessenenes SChedule B, Line 3 - = =a
. i 20. Contributi

3. SUBTOTAL CASH CONTRIBUTIONS ..o addlines1+2 8 __ 2|, 474" ¢ _ 3|,474 — Received  § s
4. Nonmonetary Contributions.............ccccccccooovooerosroounnn.. Schedule C, Line 3 ‘@‘ - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooo nsatinesave 5 _ B, 4T¢~ 5 _ 3|, 474 —| Made & ¥

Expenditures Made

4
6. Payments Made..........cccoouiomnciimiiinniiisiossniconrionnn. Schedule E, Line 4 $ 76/ ? 2 $ 74/?: 3/6
7 =
7. Loans Made..........oooouuomieeeeeceeeveeeeeeeeee e, Schedule H, Line 3 &
8. SUBTOTAL CASH PAYMENTS.....coovomoeeeeeeereeesee, AddLines6+7 $ _,7,5 /?. ,;-é/ 3 Wi f?r _%-é-
’
9. Accrued Expenses (Unpaid BillS) ..o, Schedule F, Line 3 L (=4
<

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

10. Nonmonetary Adjustment...............ccoooooeeorveecee . Schedule C, Line 3 = Z
11. TOTAL EXPENDITURES MADE.....crovrooo AddLines8+9+10 $ ;’&i& s _ 2617 25
Current Cash Statement

-

12. Beginning Cash Balance . Previous Summary Page, Line 16  $

Column A, Line 3 above 3 , 2 4 7 QL‘ =
14. Miscellaneous Increases to Cash ...... Schedule i, Line 4 ’ﬁw Z
15. Cash Payments .......ccccocceceveccvccccvisvvecesscesceenn. Column A, Line 8 above —Z_é /?\ ?"’

16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then sustract ine 15§ __2. 3, P, €F

If this is a termination statement, Line 16 must be zero.

13. Cash Receipts ...,

17. LOAN GUARANTEES RECEIVED...........ccccccccuvevnnne. Schedule B, Part2  $ e
Cash Equivalents and Outstanding Debts

18. Cash EQuivalents............ccccoooomeeeesieer See instructions on reverse  $ S
19. Outstanding Debts.........ccccccoeemucenn... Add Line 2 + Line 9 in Column B above  $ &

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Totai to Date
(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Amounts may be rounded

Monetary Contributi R ived iRiuhiolcidaliars, Statement covers period SR S
ry utions Receive P CALIFORNIA 460
e 7/1/2018 FORM
() oy I
SEE INSTRUCTIONS ON REVERSE through Q{ZL_/z g Page_ 4 ot &
NAME OF FILER, I1.D. NUMBER
ALLEN WU WCC 2018 1409276
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D, NUMBER) . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Theresa Lee V1IND
= Self-Employed
8/29/2018 | 22379 Kicking Horse Dr. Egﬂ," TRK Customs Service Inc. 1000 1000
Diamond Bar, CA 91765
OPTY
Oscc
Howard Y Chen %IggM Howard Chen, DDS
M
onterey Park, CA 91754 CIPTY
[Oscc
Ru Ling Li TRTEE E'Cf‘lODM House Wife
8/29/2018 15038 Billary Way i 350 350
Hacienda Heights, CA 91745 Sliy
Opty
[dscc
Jie Gu o IND House Wife
8/29/2018 | 1692 Sialic Pi [Jcom 500 500
La Habra Heights, CA 90631 [JOTH
OptY
[Oscc
Linda Lin IND House Wife
8/29/2018 19868 Smoke Tree Place D COM 1000 1000
Walnut, CA LJoTH
dpTy
[Oscc
SUBTOTAL $ 3850 |
Schedule A Summary *Contributar Codes
1. Amount received this period — itemized monetary contributions. zq 504_ ___ lcr:\JODM— Ingiviqgai o "
— REecipien ommitiee
(Include all Schedule A SUBLOTAIS.) ...u.ucucue it b s sinctases ienie S s anebasi b s sanins $ 2 S (Othe'i than PTY or SCG)
2. Amount received this period — unitemized monetary contributions of less than $100 ........coovoveveerivnn, $ _L,c[ 7 0— Sﬁ:g?ﬁ;ﬁé&usmess entity)
ibuti i i i SCC — Small Contributor Committee
3. Total monetary contributions received this period. . —‘3 l Lf'—?dv o ° ©
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.co.ccooun..... TOTAL $ 2 '

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 (O WhEICIOolars. Statement covers period CALIFORNIA 460
from 7/1/2018 FORM
~
through___9/22/2018 page S ot IS
NAME OF FILER 5. NUMBER
ALLEN WU WCC 2018 1409276
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREE RE z CONTRIBUTOR
" Feahire Ao R | cope | CSPMOUMDEMPLOIR | meceveotws | cumomvess | oo
OF BUSINESS) T -
Michael Chan C1IND
8/29/2018 | Aurio Lighting Inc. LIcom 250 250
5027 Irwindale Ave. M OTH
Irwindale, CA 91706 Egg
SES Americas LLC JIND
8/29/2018 P.0. Box 98 [Jcom 350 350
Walnut, CA 91788 g;;i
Oscc
Global Connect Group, Inc. [JIND
8/29/2018 | 17870 Castleton St., #240 C1com 500 500
City of Industry, CA 91748 %SIYH
Oscc
Juk L Ting I IND Auspicious Group, Inc.
8/29/2018 19820 Skyline Dr. SCOM Owner 500 500
Walnut, CA 91789 0 g;*{*
[Jscc
Great Investment Consulting Inc LIIND
8/8/29/2018 | 650 Camino De Gloria [Jcom 500 500
Walnut, CA 91789 %gg'
Cscc
SUBTOTAL $ 2100

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
QTH — 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.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received to whole dolfars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 6
from 7/1/2018 FORM 460
through (:’3/2 Z'/wlg Page 4 of €
NAME OF EILER T NS
ALLEN WU WCC 2018 1409276
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR oc”éﬁgpmto)‘r}:/ fr\% 'E,\fgggsER RE é“é‘fﬁé’é“lm < CUC“”A‘i’-E’LT{;\;\'EF{:{‘DEgQTE PE'?OEEEETEON
RECEIVED (IF COMMITTEE, ALSO ENTER .D, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (AN 1- DEC. 51 (FIREaIRED]
OF BUSINESS) ° -
Angel Chu MIND House wife
8/29/2018 703 S. Azusa Ave., # G CJcom 200 200
Azusa, CA 91702 L1oTH
CPTY
CIscc
Apple Engineering Group {JIND
8/29/2018 9080 Telstar Ave., Ste 309 CJcom 200 200
El Monte, CA 91731 M OTH
apTY
dscc
Liping Liu, Manager JIND
8/29/2018 | P&W L1com 300 300
1009 Holiday Dr. OTH
West Covina, CA 91791 opry
[1scc
Shi Li L IND Retired
8/29/2018 | 19618 Mulberry Dr. LJcom 1000 1000
Walnut, CA 91789 Lot
Opty
Oscc
Yuewen Zhang K IND Housewife
8/31/2018 19458 Rockledge Ln Clcom 500 500
Walnut, CA 91789 LJoTH
OpTY
(Iscc
SUBTOTAL $ 2200

*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.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

7/1/2018

from

through _9/> Z/ zo1 4

CALIFORNIA 460

FORM

Page _ 2_. of ng _

NAME OF FILER

I.D. NUMBER
ALLEN WU WCC 2018 1409276 ‘
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * e MM RECEE"/?'IECE;DTHIS ZAA'NE’;‘?%EZEQR) . ;‘E gGrREED)
OF BUSINESS) °
1706-10 Plum Lane LLC LliND
9/1/2018 650 Camino De Gloria Llcom 1000 1000
Walnut, CA 91789 MOTH
dpTY
scc
Xiac Wang IND Manager
9/1/2018 1451 Qlite Drive C]com Great Investment Consulting 1000 1000
Eastvale, CA 92880 LJOTH Inc
OpTy
[(scc
John Siew Ching Leung M IND Manager
9/11/20188 | 122 N. Nicholson Ave., Apt H Clcom Neweratvus 250 250
Monterey Park, CA 91755 [JOTH
ety
[Iscc
Wilma Lin MIND Manager
9/1/2018 17700 Castleton Street Llcom Vincent Y. Lin Law Office 1000 1000
City of Industry, CA 91748 HotH
Llpty
[dscc
Lynn Chao 5 IND Attorney at Law
9/1/2018 20501 Fuerte Dr. Clcom Lynn Chao Law Office 1000 1000
Wainut, CA 91789 L]OTH
JPTY
[Jscc
SUBTOTAL $ 4250

*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.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from 7/ t /2»0(3

SCHEDULE A (CONT))

CALFIgg“RanA 460

through ?/21,/20"? Page g of /‘?
NAME OF FILER 1.D. NUMBER
Allen Wu Wec 2o (409216
Recenep | "M NAME: STREETADDRESS AND ZIP SODE OF CONTRIBUTOR | CONTRIBUTOR | - oGoUPATIONAND EMPLOYER |  ReGenen riis | C et (bATE | PER ELECTION
' ('FSELF'E:‘)“;"-B%?&E;T LS50S PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5BRC. Tuveskwawks (L C Bg‘gM
1 X OoTH
Wiforg | 1313 N Grand Ave , #31¢ =l 2€0, — 960~
(/oc&mct, CHh 91749 Oscc
[X IND
Mengme: &) CJcom Letived .
Yithuf | 185 0ld Ranch Kd Qo 970,~ 970~
Aresdio. , CA 270/ Osce
M / JIND
Y 2§ rchelle L. Shik He o Retired 280, — o
alpwed, CA 9749 Oscc
Charles Lin g“gM Real Estade Brokey
. . . G —
q/l&’('wmg i3S Mevion Lin ng Qm;d@uﬁ“‘ﬂ%e‘fﬁmu? (98, (98—
(WeknuX , cA 789 CIscc
— & IND ,
&l Hilden 7 Clcom Salf- EW*P“’YGVQ
CM;/—,Q% 24085 willow Creok kd ng Cert. Tnancial Plansy \qk ~ (99 .-
Viawmeond Bay , CA 3768 Oscc
SUBTOTALS 23 §6

(" *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.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

/101 %

from

through ‘?/q'z/'w'g’

CALIFORNIA
FORM

SCHEDULE A (CONT,

460

of 74?

Page 49

NAME OF FILER

Allern Ww

Wwee 2018

1.D. NUMBER

j40F276

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBU'I;OR OCCUPATION AND EMPLOYER RECEIVED THIS D ARNER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE F SELF'Eg,fLB?}g,ES;EEg)TER NAME PERIOD e 1 -}I\DTEC. 35 o ;%(IJDS;FREED)
Al Ve LO :;\IODM ﬁnﬁhc:‘aj A‘CI{/,'SW
~ oY To L Weluut ,CA97 OoTH A.L. Global Fipanes _
Cm z'/‘g 3o la Dr, ek, C & pTy G s Finan b;(.’? 2g_0‘ 260, —
[Odscc
[JIND
TRANS Americaun O com
= N - OTH
q/l%/lg éﬁ v heesr) w ?/733_ %pw (o—D\,—- foo‘ e
§3%( Lo, Madera ve., & Moo Oscc
KIIND
Pa-«ﬁ Gﬁquuj/ CIcom E?Ij '\”W
Usig | 1521 Elidd pr Doy | 8 couny o= | o
west <oyt al Oscc
Fank Ao Icr:‘lcl))M S2f - Encplo 7ea(
Uz 10788 MoniR Vista Ave. Clom! &SC Tuc. S0 — &oo —
— X IND
\/( 3}96 (}tﬂM, o Eg%:n H@LM.Q Wl‘-ﬁe F— .
Q{lahg (o8 imbevly Qir, Taskn, CA92870 ey X &oo .
[scc
SUBTOTALS | L. §0 ~

(" *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




Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers period

from 7/! /7/0“?

through 4/’&2/’7/9 ! g

Page

SCHEDULE A (CONT.

CAII_:[ggnRﬂNIA 460

[O ofié>

NAME OF FILER

Allen W WCC 20!9

1.D. NUMBER

i4o9Qz27L

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
wectveo | "N TR RS oo | UG cpclpgiibaiore: | et | “HEREWNT| "SR
BU ) } :
IND
Dekvilla Tavestaks LLC ECOM
OTH e
‘i/p;/.mg 22964 Cayyiey Rd. B 780, — | 750,
Walnukt  CA 9,744 Osce
]
(D)/VWK— Ceowmmuniadien CeyP. EI([:IC?M
al ’7/7,,;(? PBA Dyndpowey U.sA. g l[%gw 7%20,~ 99p —
230 PAsEO  SoN AlSK wainid ,CA %780 Dsce
Mg X1 IND .
L3 XiuThagy. CJcom Retived
ﬁ/m/u(? UV Monice L\)uy ng C?Qo‘—— Q70‘/
U\JO&ML\K, A %’18(7 []scc
X IND
Teresa Lin EgCT):{/I Retired [ ”
o0 — 1 -
Cf/{ 7/{2/ 967 Sky Meadew Place Opty ' (2o,
Walnuwt , CA 9149 [dscc
[JIND
Leq Avenue, Tnc g?:'
Y|20§] (Aot B. Walnk Dr. Souctn L, o0 — | o> -
iy of Tnduatry , Q491744 Oscc

SUBTOTAL $

4320~

*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.gov



Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received fowholsidolfars. Statement covers period CALIFORNIA | 6 0
from 7/ i /ng FORM
through q/ 11/‘39'3 Page /! of _¢ g
NAME OF FILER I1.D. NUMBER
Allen We WCC 201 1409276
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
s | TEIRERAR SRR oo SN | oplpiolnoaelo | effiiines | “BIABETAT | I
. ) JiND
_ Chun Yoo Lico Dewtal Corp %ggﬁ"
q/zl/%lf 2420 Azusa Ave Oty 200, - 200,
w. Cevana , CA Q792 scc
. o IND i
'Sh“_jf n Veod Co rp. 47 ((,[AaQJ Zhu %COM se\€“ EIMP\OY‘e(‘Q
Q/Zl/w(g 4550 Flairy Py. # 307 Eg;YH (e0 — (00, —
Sl Mente, CA RT3 Oscc
IND .
Chsa-Vu Teng []com Physic
Uz1[20% 22379 ](tc.KM'} heuas Dv, ng Advance Heaith Carg  \ D00, — oo, —
Diamond Boy CA Q1765 Llscc
Sw Chen Wan 9 IggM Thvestor
Q/W/w s t 704 Derr “nger Ln E"g_;';' SuWan l?ezufi}, Lic Soo -~ Soo,—
\
Damond Bar . CH G 75 Cscc
ocC Escvow Tuc EI(?(IJDM
c”w/w(g 4¢st Baryance PEwy %gx $oo, - Soo, —
Trvine , CA Q260Y Oscc
SUBTOTAL$ 2300, —

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party

X i FPPC Form 460 {Jan/2016)
SCC - Small Contributor Committee
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 460
rom___1[1[/20t8 FORM
through ?’/7- 7:/ 20(f Page 12 of._LL
NAME OF FILER 1.0. NUMBER
fQ!“‘eM l/ovk wcCce 20(8 [4eFe76
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
i IND
T8 Y3 Zho com Managey
Cl(u!zoqg 202232 MGl Dy, Eg;f;' Wecem. T oo — (oo, —
Walnat, CA AU7E9 Oscc
. BJIND
winnie | Ocom H
Uatfzoif | 2013 Feyndoc St ng ouagwife leo — (00, ~
Waknwt , CA 719" scc
Lo OFfice of Danny Soouy She,
- 4 OTH ; ,
q/zi/ZOl& oo N Bayranca. St., €70 %PTY 5@0 — Seco, ~
west Covina , CA Q114G Oscc
KliNnD
(Mel.-”& ;h;ow J- LK Clcom HO Ldn-}[-'e
2if>018 19922 €. Cowulry Hollow D, %?ﬁ oo, ~ oo, —
Welnut , €A 9789 Oscc
IND
Ty Tsay com &
- \Y S c— —
Q/‘zl/w’g 22123 foumel Ct. Eg.:_v HMWIR ﬁ-oo, o,
lednct , CA A€ Cscc
SUBTOTALS | "o O .~
r*Contributor Codes h
IND - Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
g . FPPC Form 460 (Jan/2016)
| SCC — Small Gontributor Commiftee FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Cof'ti"flation Sh(?et) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period

rom__ 2 [ 1 [228 CAIEISEI%NIA 460

through ?/‘21/”29/(? Page /3 of /P

NAME OF FILER 1.D. NUMBER

Allen Wu WCC 2018 [ GoF27 b
DATE CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e M e I I v A o
OF INESS) - :
=y , . Nd IND
E“"“\”V\ SCM\P.T Kuwon COM Bba'rd MGWILE‘r
) y ; o OTH
Q/u/w\g i§3¢ wa/ <4, EPTY WednuX \jaﬂeﬂ_ =200 . 7 200~
Diawmond Bay , CA91768 Clscc Weter DistricT
IND .
Suling Lai % =y Monage
g . { OTH - A
Aaifpoiy| ATV SKy Meadow P(aq, e Philtp comany Soo — $co ~
Walnut A C{lm?ﬁ Cisce
X IND _ -
Cf/b( /zolg 20290 Tuanle D:. Eg_w Pg,.-‘ °F Kloosa Seo ~ $Sop, ~
Waluat  CA 97186 Clsce LLC.
. - & IND .
Yioo Rauj Me Cormick Clcom Seif- GMP‘oyeo{
?/Zi/-u,‘} 92§ silver \/alleY Tr. Eg.:.v AA Fs\’u.\wco;“j Co. oo — Soo, —
Walnat |, cA 91789 [scc
N ’ [ IND
Lily Shum CJcom _
A21[2008 98t SKy Meadow Place Qo Hewar wife 26v~ 250 —
Wanut B 789 Ciscc
SUBTOTALS (4 5D —
*Contributor Codes 2
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
e Part_y i FPPC Form 460 {Jan/2016)
S CommltteeJ 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

S VIV o 460

through ‘?/77'/”’.‘? Page jQL of /?

NAME OF FILER 1.D. NUMBER
Allem W WCC 2018 409276
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%‘éﬂfg&‘g{‘oﬁg‘fﬂ{gﬁﬁR RECFE'IE\QIEODJ HIS EJII:INEB:[BADRE(\;E:?S (F 11;(!)5 gS;FREED)
OF BUSINESS) ) :
) IND
Stone Chen Jcom cived
q/Zi/wgg 7S Silver Va”iy med Eg;v Re tire oo, — leo, —
(/Oq_ﬂmuj , CA Qt'lcf"f Oscc
. ) [CJIND
ChAMeAa NG Clcom
i (2008 3203 5. Brea Camyou RA. gg;g Sop — 2e0, —
Diawed Bay, cH# 91765 [lscc )
Trie Leun %lCNgM Se(f - Enployed :
- - . CdJoTH . o 280, —
q/"'/"ol? 131 Qaviel Prive Orrv §u—pewcdu Inc >
Wadnat €A QU789 Oscc
—_ . XliND L -
therina. &G. Lin Clcom Seif - Tweployed ,
Q/ZI(‘WIY >slos Foxeyo Dr. Sg}'v Bncore pea.&)f “ éoo\— _é‘oo"
WelndX CA 9749 Oscc Tinancial
. {54 IND
@ma Ltcm% BS%T Retired ¢ &
. 7 o0, o0 —
q/zl(w(g- 368 Cott Lang CIPTY ) ¢
Wakpat , CAQ(1€9 Oscc
SUBTOTALS | S S o — |. '
*Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Part_y . FPPC Form 460 (Jan/2016)
SEE SmaliGantibiton CommltteeJ 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
wom___1/1 /201§ FORM
through 4/ {Z—L/ ‘Z@IJZ Page _.L( of _LL
NAME OF FILER TD. NUMBER
A\lem U\jw Wwee 201§ | 4¢09276
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’;T\EED FULL NAME, ST':EEJM’:A?,QEEfié'éﬁéﬁ_g?ﬁ&agf) CONTRIBUTOR CONE%'S,L;LOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' ('FSELF-EgFP;?}gﬁ-Egg)T ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: X IND (&)
e e .
, - 0 CJOTH S c0d,— 000
QhI/w\? 14726 _/4 vhor bQ‘d e Dy, OeTy :D\‘Lxﬁno-’rl'\‘c 51’0%? l ' \
Wednad , CA 41789 Osce
[JIND
Mevlet Spac Clcom
Uatfz0g| 3654 S NogaJes St. 2l RNy 288, ~
west Covina, CH Fi792 Oscc
. _ JiND
Nerth Peut Awervica. Twc O com
: b Ds 5 OTH i
Uoifzeif| 738 Prmedatls Ave. =Ll 4 &.- 98,
Wakna , A Q189 Oscec
C1IND
Ocom
ClotH
OpTy
dscc
JIND
Ccom
JoTH
Opty
Oscc
SUBTOTALS 44§ —

*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.gov




SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

Payments Made o 21/ 2ot £ FORM

22200
SEE INSTRUCTIONS ON REVERSE through (f/ / 8 Page _/ & of _/ 57’
NAME OF FILER 1.0. NUMBER

Rllem W WCC 20 1409276

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
abin OO\U(T

Rowland Heights , CA 9 174
Usps

70
L emen Ave., L\)D‘L"‘*X/CA PDS 2'@é\ —

City of WalnaX _

={20\ [a PMQ RJ} UJO—QJN«X] CA L 4—15-\._-
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Cf ? / . 7 o
Schedule E Summary

. o T 0z0, &7

1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS. ) .......c..c.eeieiriereeeesceeeiecace e sessecsssaseseesseseersessesesssssensesssesnsessesasenenean $ L -
2. Unitemized payments made this period Of UNAEN $T00.........c..o.iii ittt eeee et eeees et e aesseaeeesaeaeeeseee e s enesensaesseaesmeessesaseeneseeneanens $ =) ?f . é?
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)........c.oiouiuiemeericureseeemiemseesseeeseeessesesseessseesessinn $ € 52
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......cc.ccccvueurreuenn.e. TOTAL $ 7é / ? ==

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



Schedule E
(Continuation Sheet)
Payments Made

SEE|

NSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 O

/1 /20 & FORM

throughj,/ffz/wk? Page /7 o i?

NAME OF FILER

Allem lADw WCC 20(¢

1.D. NUMBER

140 5276

CODES: I[f 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 1.D. NUMBER)

North Pouay A-‘nuwtoo\, Tuc
788 Pinefalls Ave,, idodnaX , CA 789

PRT

70,

HC«PW Hevybouy RestamA™
616§ cha,\eg St
WealunuX , CA 41784

Mrcy

290, 61

Costeo
(7550 Castiets St
Gty o Tnduwdry (A

mpP

787.38

Seofeod Village

1463 S .wjaleg s€.
Rowlaund Hetebds, CH

52| —

Ji Rove Restaumnct
¥4So \,’a.l[ey Blvd.,
RD::EW\-EGJ . CH

FAID

340,

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

SUBTOTALS L@ 2%,47

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



Schedule E
(Continuation Sheet)
Payments Made

P
SEE INSTRUCTIdNS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CAL'FORNIA 4 6 0

/1] 2018 FORM

through q/'z?./‘;olg Page ' £ of [(P.

NAME OF FILER

Allen W Wee 2008

1.D. NUMBER

1409276

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 retumed 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 1.0. NUMBER)

DB HS éywp\nomy
Diamond Bay H\‘ak Schoel |
Viameond oy A

=

200

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

SUBTOTALS 200 —

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