Recipient Committee
Campaign Statement
Cover Page

Statement covers period Date of election if applicable: RECEIVE Bg » , of g
9/23/2018 (Month, Day, Year) For Official Use Only
from
180T 22 P i 0g
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 11-06-2018

COVER PAGE

CALF|(|;(;:\QAN|A 460

Date Stamp

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

M Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:

Y OLERKS OFFre

b Preelection Statement O quarterly Statement

State Candidate Election Committee Committee [0 semi-annual Statement | Special Odd-Year Report
CAI) ge‘ﬁnp . Q Controlled O Termination Statement
(Also Complete Part 5 Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)

[J General Purpose Committee
Sponsored

[T Primarily Formed Candidate/

O Amendment (Explain below)

O small Contributor Committee %fﬁ‘cfhgt'gf; ?ommittee
O Ppolitical Party/Central Committee (Also Complste Pest 7)
3. Committee Information 1.D. NUMBER Treasurer(s
1409276 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TR-EASURER
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 OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODEIPHONE_ CITY STATE _Z_lp CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
WVWD_DIRECTOR@YAHOO.COM

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

4. Verification

I 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 California that the foregoing is true and correct.

10/21/2018 & ~EXE—C D o e Q’—L«
Date Signature of Treasurar or Assistant Trea T
10/21/2018 " 7%9_&1%
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By . =—— .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on

Executed on

Executed on By
Date

Signature of Controlling Ofﬁceholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

g CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page Z of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE
ALLEN WU WCC 2018
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
CITY OF WALNUT, CITY COUNCIL MEMBER L oppose
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
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.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.
1 ves O ~o
AT TEEADORESE STRECT ADDRESS (NG F.0_BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[1 oppPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[J oprPOSE
COMMITTEE NAME 0. NUMBER OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFF ] suPPORT
[ opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ ves [ no ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (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 Am°;‘:t;h':fg gaeRios SUMMARY PAGE
Summary Page . Statement covers period CALIFORNIA 460
from 9/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 2 o &
NAME OF FILER .D. NUMBER
ALLEN WU WCC 2018 1409276
Contributions Received AL, ] Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
— - _—| General Elections
1. Monetary Contributions.............cccccccemmeivciicionnvecncnnns. . Schedule A, Line 3 2 g L]-X N $ % L!«OZ-L '
T 1/1 through 6/30 711 to Date
2. L0aNs RECAIVE............ocooovuveccesmirsssseriarsosissereeesresseeeeens Schedule B, Line 3 - e Contrib
— ) 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 2548, s 24 022, Received . § $
4. Nonmonetary Contributions............cccoeevmrcerieneecnns Schedule C, Line 3 - £ -, 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AGd Lines 3+ 4 25uf — 5 _3 4,022, Made $ 3
Expenditures Made Lo 7 7 2 (oq b q 3 Expenditure Limit Summary for State
6. Payments Made............ccooomneninnrecrinrceernece e Schedule E, Line 4 G,O Pe— 3 ' a 2 Candidates
7. Loans Made........cooeeiviiveencecrenereeecee e e Schedule H, Line 3 ©- ‘9' c c )
- 22. lative E itures Made*
8. SUBTOTAL CASH PAYMENTS.........cooeeeeeeeeeeeerenes Add Lines 6 +7 6'0 ?7 . 5—’ $ | 21 £ é’q é’ L 13 (.f‘S’L'.‘,,-‘:c?t.',"\i.u;‘tf,‘;';x;;;;ﬁﬁ,e Liami‘te)
9. Accrued Expenses (Unpaid Bills) ............ccoouuerucererrrecennnen Schedule F, Line 3 G~ = Date of Election Total to Date
10. Nonmonetary AdJUSIMENt............ooccooececeseoressersereserrsnn Schedule C, Line 3 S = S 2 (mmiddlyy)
11. TOTAL EXPENDITURES MADE..........cooor Add Lines 8+ 8+ 10 Lol11.2L 5 13,6968 I $
Current Cash Statement / / $

12. Beginning Cash Balance ............................ Previous Summary Page, Line 16
13. Cash ReCeipts ..........coveviceeeeeeeeeeeee e, Column A, Line 3 above

14. Miscellaneous Increases to Cash ..........cccccevecveevennnne.. Schedule I, Line 4

15. Cash Payments..................
16. ENDING CASH BALANCE .....

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

. Column A, Line 8 above

....Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED...........cooovreerenee. Schedule B, Part 2 -

Cash Equivalents and Outstanding Debts

18. Cash Equivalents............cccecrveerrrcneccsrnrinenne See instructions on reverse ©
o

18. Outstanding Debts.........ccovenerereeenene

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).

*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

SCHEDULE A
. . . to whole dollars. -
Monetary Contributions Received o whole foflars Statement covers period caLIFoRNA- 460
from 9/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE thiengh Page 4+ o8
NAME OF FILER e NUNSER
ALLEN WU WCC 2018 1409276
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il A, T ovATTIEE, .50 S 2H 15 oy O TRIBUTOR | CONTRIBUTOR | ,¢.c1ipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Tacl Lee % IC[:I(IDDM Crvil Enj ineer
iC/é(’M)I% E9b T LowberT Fl-, Brea,CH q23z) ES_IT_E Calland ajiheg‘f"? 260 257, —
Cscc =
IND
Tcnm‘-f»éw TFan [Jcom Retived
_ _ ] D OTH efiye€ )
(0l6[m8 | 15 Goldevest lane CIPTY /00,~ (e® —
Eastvale , CA9283D Oscc
) IND _—
Ghavre Chon DCOM Adwministeatey
- . ¢ OTH 2 “ . 200D, —
[D/ é{’bo{g 2{o56 T. ForT Bowle DV./W@[M%’\/ STy Les Angeles Cowiky o0, ‘
A 41317 Oscc
. IND .
KCVW\ W %COM Gy\ﬁ ineey
OTH X
RN Oscc Grovernment
‘ s Secin CJIND
Law office. of Dawnay Y CIcom
(0 bfwo| oo N Banamca st., F7eo ot 29 — $779.—
west Covina, (A 9077/ Csce
SUBTOTALS Y Cf -
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. . S,.? gi _ ICI:\ICI)DM— |n£iv;?l::L  ehm
(Include all SChedUle A SUBLOAIS.) ......c.cu.vveeeeeeee e eeeeee et ereen s e eeseons e eserene s eseaeseseescreeeesensenens $ ! . _(ofheF: R o oo
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..cc.ceveu... $ q a] el gw_— ggn;;;;eﬁg;nsusmess entity)
3. Total monetary contributions received this period. g _ | SeE=Small GontributorEemmitices
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 2 5'”’ g

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

SCHEDULE A (CONT)

Statement covers period

9/23/2018

from

through

10/20/2018

Page

CALIFORNIA
FORM

5

460

of 8

NAME OF FILER
ALLEN WU WCC 2018

1409276

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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)

W3 . Deey Creek
WelnuX , CH, 90789

(ofe(20(%

Xl IND

Ocom
L]OTH
gpPTY
Oscc

Refired

(09,7

o,

TOV!Y Tavn%
20985 Jade k.

D?C\W\e—y\d Bay |, 2 QoS

lD/@(%(g

X IND

CJcom
JotH
Opty
[Oscc

Techn ol Feilew
\6012 \‘vua Cﬁ*vw?cmy

28v —

28w

ZHI DARG eV

13/3N Grand fve, #2448
weluat , CH 71249

16(15]0 (8

[XIND

{com
JoTtH
Pty

[dscc

Manager
& 5* deﬁh

—

[=x>)

CJIND

Clcom
OoTH
OpTy
Oscc

[JIND

[Clcom
OdotH
OPrTY
[Jscc

SUBTOTAL $

850~

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

www.fppc.ca.gov




SEE|

SCHEDULE E

Schedule E Am°:‘°":vsh':;ydl::|::"ded Statement covers period CALIFORNIA
Payments Made
y o 9/23/2018 FORM
NSTRUCTIONS ON REVERSE through __10/20/2018 Page Z of 8
NAME OF FILE_R_: i I.D. NUMBER
ALLEN VJ,U WCC 2018 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
KQ.QJ/\J(,L(/\ B(Lk@"(\/"
; : T : )
#1128 Gale Ave H\/D ﬂ%? fiC
Rt) w lcwwi H é,'u*ia‘-"> ” QA [f |74‘g
Hsp> #3873
waknak Lewon Ave., (R84 Pos L=
Costeo
Isso Costleron St TND :#’ 54‘7. 3¢
City oS Twdustry  CR
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ [ 27 ( q ¢
Schedule E Summary
| s per 447. 11
1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) ... ... ..o ettt ee et et a e e ee s et eaeeeres $ L4 -
2. Unitemized payments made this period of UNAEr $100..........ooiii ittt ettt et ee et eeete s eeteanaeeesseeseessaessessassnneesaeesaesnnans $ 6 < Cf 2 -L&
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .. .. oottt s e ee e eeee e, $ B _
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......c..ocvevevvivrnnens TOTAL $ 6’_ 0 1. f;‘;_]

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



SCHEDULE E (CONT)

Sehedule = Amotntsmay el oNnded Statement covers period
(Continuation Sheet) to whole dollars. & CALIFORNIA 460
Payments Made from ____ 9/23/2018 Aol
10/20/2018

SEE INSTRUCTIONS ON REVERSE through Page _7 of g
NAME OF FILER 1.D. NUMBER

ALLEN WU WCC 2018 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER {.D. NUMBER)

TS Em?ovtum

s3>0 Castleton St. oFC #3333
QH’Y O-[( I\/\C\lu&{-r\/ / CA‘?IW’X

Meacarent

(7603 Colima Rd mre # 1y, 0o

Paewte Hal, cA AUed

North Powmt Amsvica. Tuc
788 Piaekalls Ave , PRT #2007, 00
Walnux , e G289

Be Tyw 9 Restawranmt

(8988 Labin o FND 4 23] —
Rewlond Heyhis, ¢/ 2074
(osteo
(7550 Castlelon St POS B 2
C‘r&y o§ vadwsfv, CA a1 1¢f

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 f )"d' " 31_3.,,

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



SCHEDULE E (CONT))

Schedule E Amounts may be rounded S oo oo oo
(Continuation Sheet) to whole dollars. SR CALIFORNIA 460
Payments Made from 9/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through L Page 1 of g
NAME OF FILER 1.D. NUMBER

ALLEN WU WCC 2018 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/baliot 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-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
L—.A : CGLLMI"‘ R@%T&‘l’mr wm:{ R( w (-clg O]C(:f(.ﬁ_
r ; -
242y Ticpertal Hw)r., Rown 2003 VOT # [32,—

NoyuaiK ; CA

Happy Havbewr
1015 3. Nogale St.
Rouwilasd Weidls ,CA Qo

FND

SThyLe
21658 Vedley Bivgl..
V\)A—\V\w"' ; oA ai JZ?

o0FC

Cesteo
11550 Couketen st
Gty of Twdustiy , Oy 404

OFC

Aydhwy Wy
352 V. Lewon Bve,, Habo
Wleadmat , CA @769

pes

H 2] —

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

SUBTOTALS | /L], 5!

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

wnenes franma ma o



