COVER PAGE

Recipient Committee Date Stamp
Campaign Statement CALFIggﬁNIA 460
Cover Page
I -
Statement covers period Date of election if applicaﬂt C t‘ \/ tD Page _‘_ of _ﬁ__
from 9/22/2024 (Month, Day, Year) 5 For Oficial Use Only
1/5/2 o ot 2u P 12wy
SEE INSTRUCTIONS ON REVERSE 10/19/2024 L5 c0c4 nEP 12
through
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement(f‘ TY OF
~ r\, Q (- :
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure ] Preelection Statement! | (] Quarterly Statement
|__ State Candidate Election Committee Committee L] Semi-annual Statement (] Special Odd-Year Report
| Recall | Controlled [J Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(s Compiete Part 6) [0 Amendment (Explain below)
"1 General Purpose Committee
| Sponsored [0 Primarily Formed Candidate/
\ Small Contributor Committee Officeholder Committee
|| Political Party/Central Committee {Also Complete Part 7)
3. Committee Information E PR Treasurer(s
1470294 ()
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Zhao for Walnut City Council 2024 Kian Chou
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
[ Walnut CA 91789 6262642572
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Walnut CA 91789 6265521663 Julie Gu
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Walnut CA 91789 6266765341
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
dianazhaolions@gmail.com juliegul 6@gmail.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 California that the foregoing is true and correct. ( ~ )
6) 5 1, ’ y { 7"1[
Executed on L / '; / 2 N By > @ W ol
Date Slgnatu re of Treasurer or Assistant Treasurer
Executed on 0 /7/'7 /7’\}/ By ﬂ ‘ N .
“Déte Signature of Controlli fiiceholder, Candidate, State Measure Proponent or Responsible Officar of Sponsor
Executed on By -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By — —
Date Signature of Controling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 60
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
Hong Zhao
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SuPPORT
Walnut City Council ] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
— Walnut CA 91789 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no
S OHNITTEE ADOEESS STREST ADDRESS (NO F0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suproRr
[ orpPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[1 opPOSE
AOMMITTEE & LD- NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
3 [ suPPORT
[] opPOSE
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' oo
[ ves O no [ orPoSE
COMMIT TEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Amh conﬂnuaﬂon sheets ffnecessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars,

SUMMARY PAGE

Statement covers period

rom 7/1/2024

CALIFORNIA 460

FORM

/21/202 3 /3
SEE INSTRUCTIONS ON REVERSE through §/21/2024 Page of
NAME OF FILER I.0. NUMBER
Zhao for Walnut City Council 2024 1470924

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron S S 7o | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 7614 $ 39933
’ ’ 1/1 through 6/30 7/1 to Date
2. Loans ReceiVed............ooooueueueeeeeeiee e Schedule B, Line 3
~- 7614 39933 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS.......ooororerveeeeeeraree AddLines1+2 $ $ Received S $
4. Nonmonetary CONribULIONS. ..........cccoeomreresmecrreneernn Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooorore AddLines3+4 $ 1014 g 39933 Made $ $
Expenditures Made : Expenditure Limit Summary for State
. 16352.19 33932.75 ;
6. Payments Made.........ccoeeeeeereereeceerecseeneieeescsessesenes Schedule E, Line 4  $ $ Candidates
7. Loans Made. . ... Schedule H, Line 3 9 | g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLiness+7 ¢ 16392.19 s 3393275 (1 Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment............ Schedule C, Line 3 (mem/ddfyy)
11. TOTAL EXPENDITURES MADE w.ccoorreere AddLiness+9+10 § 1635219 g 3393275 g / $
Current Cash Statement . / $
- Seginning Cash Balance .........cc.ccccreueuenn. Previous Summary Page, Line 16 $ 14738.44 To calculate Column B
15. Cash ReCEIPtS -..ovroocrreeeee. . Column A, Line 3 above 7614 add amounts in Column
. ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .......coeeeemeeccinnninnnns Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ............ccoooceveocreoerresresesmsreeecssnsesannes Column A, Line 8 above 16352.19 ::ny:uur:tfisr: ggzﬁni"ggy
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 _0000-25 be regellve figures that
i shou e SUl om
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccocoviimiiiracans Schedule B, Part2  $ only carry over the amournts
Cash Equivalents and Outstanding Debts o Lines 2,7 and 9 (f
18. Cash Equivalents..........ccocecvermierenecceecrcecsiensennes See instructions on reverse  $ 0
19. Outstanding Debts......cccocrmiereerinnene Add Line 2 + Line 9 in Column Babove  $ 0 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

. i . to whole dollars.,
Monetary Contributions Received owhee s Statement covers period CALIFORNIA 4 6 O
from Y/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page é/’ of 1 3
NAME OF FILER L.D. NUMBER
Zhao for Walnut City Council 2024 1470924
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUZOR 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
9/23/2024 Gang Zhou % COM retired 500 500
I VV-inut CA 91789 dJoTH
aety
[Jscc
X . WI1IND
9/23/2024 Ying Cai [Jcom Pharmaceutical 300 300
I V-t CA 91789 JoTH Management, Gilead
CIPTY .
Osce Science Inc
. IND i
10/2/2024 Jim Mi CIcom Operations Manager, -850 150
I Dianond Bar CA OotH Honda (contributed $1000
91765 LpTY on 8/9, refunded 8508
[Jscc
JIND .
9/26/2024 E&E Electronics []com self employed, Radiology 500 500
I L Monte, California W OTH Partners
91732 LipTY
[Jscc
;o ] IND
3/2024 Hongxia Lin [Jcom housewife 200 200
I Oz CA Dot
OpTY
[iscc .
SUBTOTAL $ 450
Schedule A Summary ("Contributor Codes )
1. Amount received this period — itemized monetary contributions. 7989 g\g; _l"gi:c';::f::ﬁ Committee
(Include all Schedule A SUDLOIAIS.) ...cuceecmrieerieneire et crrse e s e s sane s sa s sn s sanesnnann s (other than PTY or SCC)
325 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..ccccuveruenee. $ PTY — Polifical Party
SCC ~ Small Contributor Committee J
3. Total monetary contributions received this period. 7614 -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccceeeurenees TOTAL $ FPPC Form 460 (Jan/2016))

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

sanarar Faammm an mone



Schédule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (€ONT.)

Statement covers period

from 9/22/2024

CAIEI(I;SI;RANIA 460

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party

SCC -~ Small Contributor Committee

J

through 10/19/2024 page 2 of
NAME OF FILER 1D. NUMBER
Zhao for Walnut City Council 2024 1470924
OATE FULL NAME, STRiE;NAQTi?:st :ND ZIP CODE OF conTRIBUTOR| é}; 3;1 ;_ﬁgl:gtjslg :;\:LrgsER . sg\?::IHls CU:ALIJ_;:T;I)\:\ER TYo DATE PERELECTION
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) EAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQU|RED)
IND
9/27/2024 California Culture Festival LLC g COM 500 500
I W o oo CA 52335 | Z o
dpTy
[scc
) . CJIND
10/1/2024 Lee's Collection Inc ] com 300 300
B south B Monte, CA 91733 ¥ OTH
OpTy
Oscc
IND .
10/3/2024 | JunLi Ccom | housewife 200 200
I (vine CA 92618 CJOTH
OptY
[scc
W1IND
10/4/2024 Xin Xu E COM Real Estate agent, ReMax 200 200
B 1:cicnd Heights, CA 91748 | [JoTH
OpTyY
o [dscc
‘ . [JiIND
_J/7/2024 Tri Counties Democratic Club Clcom 999 999
IR D':ond Bar, CA | (IO
91765 W1PTY
) []scc
SUBTOTAL $ 2199
[ *Contributor Codes )
IND — Individual

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 9/22/2024

through _10/19/2024

SCHEDULE A (CONT)

CAI;:Igg;NIA 460
Page é

of 12

NAME OF FILER

Zhao For Walnut City Council 2024

I.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

QCCUPATION 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)

10/7/2024

Wu Chiropractic Corporation

I /. CA 91759

JIND

COcowm
Wl oTH
Pty
[Iscc

500

500

10/7/2024

Jing Greco

S c:!:bsas, CA 91302

#1IND

Jcom
JoTH
pPTY
[Jscc

Remax real estate agent

300

300

10/7/2024

Wayan Sandy Chau

I S:n Mateo, CA 94401

¥ IND

[Ocom
[JOTH
Pty
[scc

Business Administrator,
Special Service For Groups

100

100

10/7/2024

Jinding Chen

I ' CA §1759

IND
Clcom
OJoTH
OPTY
Oscc

housewife

120

120

«J/8/2024

Hongning Zheng

IR Co CA 91710

W1 IND

COcom
[JOoTH
PTY
[scc

Pomona Valley Hospital,
nurse

120

120

SUBTOTAL $ 1140

[ *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



Scheﬂule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

9/22/2024

from

through _10/19/2024

SCHEDULE A (CONT.)

CA;lggll\'\;lNlA 460
Page 7 of 73

NAME OF FILER
Zhao For Walnut City Council 2024

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBU'LOR
CODE

IF AN INDIVIDUAL, ENTER

QOCCUPATION 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)

Hongting Xiang

S 2\t CA 91789

10/8/2024

IND

COcom
[JoTH
apPTY
[Iscc

housewife

200 200

Chuanhui Hu Chen

I -t CA 91789

10/8/2024

W1 IND

Clcowm
[JoTH
OdpTY
[Iscc

housewife

200 200

10/8/2024 Kangbao Investment LLC

I \Valnut CA 91789

C1IND

COcom
VIOTH
CpPTY
[Oscc

300 300

10/8/2024 21st Century Herbs & Health

I o1 Bar CA 91759

[JIND

COcom
OTH
Pty
[dscc

200 200

.J/8/2024 Amix Tradinggroup Inc

I F:cho Cuczmongz, CA

91730

[JIND

COcom
¥ OTH
ety

[1scc

120 120

SUBTOTAL $ 1020

( *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



Scheﬁule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from _9/22/2024

SCHEDULE A (CONT)

CA;I(I;;)ENIA 460

Page g of _£3

NAME OF FILER
Zhao For Walnut City Council 2024

1.D. NUMBER

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

10/8/2024 Yueyun Chen

I o Hills CA 91709

WI1IND

CJcom
JoTH
Pty
[Iscc

retired

120

120

10/8/2024 7-Buy Inc

I [ ocicnda Heights, CA 91745

JIND

[Jcom
WloTH
ety
[dscc

120

120

10/8/2024 Kenneth Lau

I o Hills CA 91709

IND

Ccom
CJOTH
CPrTY
scc

LAUSD, Project Manager

120

120

10/8/2024 Chi W Sam

S O:iario CA 91764

¥ IND

Ccom
[JOTH
CPTY
dscc

retired

120

120

-J/8/2024 Barbara Ng

A I N Uz A4 91796

@I IND
CJcom
CJOTH
OeTY
[lscc

East West Bank, officer

120

120

SUBTOTAL $ 600

( *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

\, 7

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-377_2)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAI;:I(I;S:;NIA 460

from _9/22/2024
through 10/19/2024 Page ? of /\5
NAME OF FILER 1.D. NUMBER
Zhao For Walnut City Council 2024
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR :
RECEIVED CONTRIBUTOR cope qggg&g&g&g&m‘%&xg RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
W1IND
10/8/2024 Xiangke Fang CJcom housewife 120 120
B V-1t CA 91789 CloTH
OPTY
[Jscc
¥]IND
10/8/2024 Angela Hua Clcom self employed, Finance & IT | 120 120
I V' 2inut CA 91789 JoTH Consultant
ety
[Jscc
1 IND
10/8/2024 May He E COM retired 200 200
S |- cicnda Heights, CA 91745 | JoTH
Pty
[scc
IND . .
10/8/2024 Sally K Chau Clcom Special Service For Groups, | 240 240
I A hambra CA 91801 JoTH Administrator
pTY
[scc
. IIND N
0/8/2024 Michael Eng Ccom Eng&Nishimura, attorney | 100 100
I [ s A ngcles, CA 90017 CJoTH
Pty
[lscc
SUBTOTAL $ 780
[ *Contributor Codes h
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))

\. J

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
9/22/2024

from

through _10/19/2024

SCHEDULE A (CONT.)

CAl;:Igg:s'NIA 460
Page_& ofi

NAME OF FILER

Zhao For Walnut City Council 2024

[.D. NUMBER

.

OTH — Other (e.g., business entity)" |
PTY — Political Party
SCC — Small Contributor Committee

J

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cobE® | Crenintuooves exTer AN . |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
W1 IND
10/8/2024 Kong Sum [Jcom housewife 120 120
' B VV:inut CA 91789 CJOTH
OPTY
[]scc
. IND
10/8/2024 Yaming Chen [Jcom self employed, Japanese 120 120
BV st Covina, CA 91790 CoTH Restaurant
ety
Oscc
. [JIND
10/8/2024 Institute of Awaken Happiness Ol com 120 120
I i of Indusiry, A | ZioTH
91748 CIPTY
[Iscc
1 IND .
10/8/2024 Yan Wen Ocowm Los Angeles City, 120 120
— Diamond Bar, CA 91765 JoTtH Administrator
OpPTY
[Jscc
) IND .
.u/8/2024 Hongbing Yu Clcom housewife 120 120
B icstvale, CA 92880 CoTH
pPTY
[scc
SUBTOTAL $ 600
[ *Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

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
from 9/22/2024

FORM

CALIFORNIA 460

o /3

through _10/19/2024

Page l/

NAME OF FILER
Zhao For Walnut City Council 2024

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBU'I;OR
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)

l‘(]/ 9/2024 Tao Chen

B (vine. CA 92620

W1IND

[Jcom
dJoTH
OeTY
[Jscc

housewife

200

200

10/15/2024 | Shuting Sun

Temple City, CA 91780

MIIND

[Jcom
[JOTH
OpTy
[dscc

BioVinc LLC, Scientist

300

300

CJIND

Ocom
[JOTH
aPTY
[scc

JIND

Clcom
[JoTH
ety
[Oscc

[JIND

COcom
[JoTH
Pty
[]scc

SUBTOTAL $ 500

( *Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Palitical Party

SCC — Small Contributor Committee

S

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



Schedule E

SCHEDULE E

Amounts may be rounded n
o wholeydonars. Statement covers period A O A A A '
Payments Made srom 9/22/2024 OR
10/19/2024 ]2 (3
SEE INSTRUCTIONS ON REVERSE thmyh Pago of
NAME OF FILER 1.D. NUMBER
Zhao for Walnut City Council 2024 1470924

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/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 tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
™MD  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
{ independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
w3 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
Gabriel Alfero CNS 10/15 paid, for download and instruct use of PDI 2500
I C:ivo Hills CA 91709
Huaren One Media Inc PRT 9/24, advertisement 450
I s:n Gabriel CA 91776
Ursa Local Strategies LLC PRT 9/30, compaign flyers 1000
S Chivo Hills, CA 91709

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

SUBTOTAL $ 3950

Schedule E Summary

16252.19
1. ltemized payments made this period. (Include ali Schedule E SUDTOTAIS.) ......coceeereeiii ettt ins s s ss e e s eaen $

100
2. Unitemized payments made this period OFf UNAEE $T00........cceoveieeerieucereeecreeescsssasaceesssscasasssesssasssesassensasseasstens st smssnsssansssssssssssestssmsassssssseserssesaen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....iceimieimenmicieiietiseicissannesnsssersss s ssssaessssessenses $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.).......cccccenievecennnens TOTAL $ 16352.19

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gm(

e



SCHEDULE E (CONT.)

SChedUIG = Amounts may be rounded Stat fcove od
(Continuation Sheet) to whole dollars. 9‘;’2"2"/"2024 S perio CALIFORNIA 460
Payments Made from FORM
/
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page 13 of 3
NAME OF FILER .D. NUMBER
1470924

Zhao for Walnut City Council 2024

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 tv. 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
3 legal defense PRO professional services (legal, accounting) VOT voter registration
< campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signs On The Cheap PRT 10/4, yard signs 1129.47
I i, TX 75758
Prosys Laser Technology PRT 10/2 car sign 300
I 't CA 91759
ARDA Cmpaigns LLC POS 10/7, mailer service 9884
N /2heim, CA 92801
PRT 10/15, 5000 door signs and 1000 flyers 988.72

Edinger Printing Inc

I -0tz Ana CA 92707

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

SUBTOTAL $ 12302.19

FPPC Form 460 (Jan/2016))

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





