Recipient Committee
Campaign Statement
Cover Page

" SEE INSTRUCTIONS ON REVERSE

COVER PAGE
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Date Stamp

Statement covers period
January 1, 2018

from

through June 30, 2018

Date of election if applicable:

201 gyfgFpe—— o1 —>

{Month, Day, Year) SR Foi‘ﬁiﬁ":d@psf 31Ey

November 6,2018

1. y of Recipient Cornmittee: Ancommittees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Confrolled Committee
State Candidate Election Committee

O Recalt
(Also Cormplate Part 5]

7] General Purpose Committee

O Sponsored (I

O Small Contributor Commitiee

] Primarily Formed Baliot Measure

Committee
O Controlied

Sponsored
{Aiso Cormpiete Parf 6)

Primarily Formed Candidate/
Cfficeholder Committes

2. Type of Statement:

[} Preslection Statement
) [V} Semi-annual Statement

[] Termination Statement
{Also file a Form 410 Termination)

= Amendment (Explain below}

O Quarterly Statement
[ Special Odd-Year Report

O Potiticat Party/Central Committes Hiso Complete Part 7
. . L.D. NUMBER
3. Committee Information Treasurer(s

1402360 (s)

COMMITTEE NAME [OR CANDIDATE'S NAME IE NO COMMITTEE) NAME OF TREASURER
Tony Wu for City Council 2018 Stephany Luevano
MAILING ADDRESS

STREET ADDRESS (NU F.0. BUK) e _ STATE 2P CODE AREA CODE/PHONE
] La Puente CA 91746 [
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91791 ] ‘
MAILING ADDRESS (jF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
TIFY STATE  ZIF CODE PREA CODEPHONE Ity STAIE  ZIF CODE AREA CODE/PHONE
West Covina CA 91793 ]

OPTIONAL: FAX/E-MAIL ADDRESS

GPTIONAL: FAX /! E-MAIL ADDRESS

" 4. Verification

| have used all reasonable diligence in preparing and reviewing this statemen
certify under penalty of perjury urider the laws of the State of California that th

Executed on 7/31/2018
Date
Executed on 713172018
Date
Executed on
Bate
Executed on
Date

By

edules is true and complete. |

Signature of Controlling Officeholder, Candidate, State Measure Propenent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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Campaign Statement : FORM 460
Cover Page -— Part 2 ' S et

Page 2 of 5

5. Officeholdér or Candidate Controlied Commiitee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tony Wu :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETYER JURISDICTION ] SUPPORT
West Covina City Council, Disirict 5 L] oprosE

RESIDENTIAL/BUSINESS ADDRESS  (NO, AND STREET) cITY STATE ZIP

I West Covina, CA 81791

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded in this Statement: List any committees i

not included in this sfatement that are controffed by you or are primarily formed to receive OFFICE SCUGHT CR HELD DISTRICT NO, IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? " officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
SOWTEE ADDRESS STREETEEORESS NG F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
' ] opposSE
cry | STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
: NAME OF CEFICEMCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[J] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[ ves O no [} SUPPORT
[T opPosSE
CONMMITTEE ADDRES S STREET ADDRESS (NC P.C. BOX)
cry STATE 4P CODE AREA CODE/PHUNE Attach continuation sheets if necessary

EPPC Eorm 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

to whole dollars. : -
Summary Page o statement covers period e/ ANILe/ LTI 460
from January 1, 2018
‘ June 30, 2018 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1. NUMBER
Teny Wu for City Council 2018 1402360

. . . [ A ;

Contributions Received o Solumn B, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

- . 0 0
1. Monetary ContibUioNS e eeresesnes e SchigdlUle A, Linte 5 5500 $ 5500 31 through 6/30 71 to Date
2. Loans Received... e . Schedule B, Line 3
2500 2500 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.. .. AddlLines1+2 5 Received $ $
4, Nonmonetary Cenmtributions.. e Sehedute G, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .. .. ccccce At Lines 3 + 4 2500 ¢ _..2500 Mace ¥ ¥
Expenditures Made Expenditure Limit Summary for State
B, PAYMENS MAAS. ... . oooooeereereereseseeeseeeereeessessssrssnsne SCHECUIE E, Line 4 0 s 0 Candidates
7. Loans Made... . Schedule H, Line 3 0 G
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS couurmsmrerrresssssesssvesssesssnns AddLines 6+7 0 0 {If Subject to Voluntary Expenditure Licnit)
9. Accrued Expenses (Unpaid BillS) .o SCHEGUIE F Line 3 0 0 Date of Election Total to Date
10. NOAMONEtArY AQJUSIMENL ..o essisssessnns ScheClle C, Line 3 Y 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE...ccoouvnomsrersasroersnesoee Add Lines 8+8 + 10 0 s 0 / / s
Current Cash Statement /. / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0 To calculate Column B,
13, Cash Recaipts e Column A, Line 3 above 2500 add amounts in Column
. ) Ato the corresponding *Amounts in this section may be different from a ts
14, Miscellaneous [ncreases 10 Cash . ecvecccevennn. Schedule ), Line 4 0 amounts from Column B repo?tlgé inl COlIUmﬂ B, Y : moun
15, CASN PAYMENES cevveoeeeeereeesesseoeeessccesssssssssssnereennennnns Column A, Line 8 above 0 | ofyour lastreport. Some
. amounts in Column A may
16. ENDING CASH BALANCE .......ccoonnr Add Lines 12 + 13 + 14, then subtract Line 15 2500 | be negative figures that
. L ) should be subtracted fromt
if this is & fermination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......occcocooosrooesonns Schechile B, Part 2 filed for ihis calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts ‘;rrf;‘; Lines 2,7, and 9 {if
18. Cash Equivalents ... cvsienn. - Se@ instriictions on reverse
19. Qutstanding Debts..cvvvvcvneeeeee. Add Line 2 + Line § in Column B above 2500 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)

www._fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Staternent covers period

January 1, 2018

from

CALIFORNIA'

June 30, 2018

through

460

Page

NAME OF FILER
Tony Wu for City Council 2018

.. NUMBER
1402360

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSC ENTER LD. NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(¥ BELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

FERIOD AN 1

CUMULATIVE TO DATE
CALENDAR YEAR
-DEC. 31)

TO DATE

PER ELECTION

{IF REQUIREDR)

[ IND
Ocom
JoTH
OpPTY
Ciscc

JiND
Ocom
JoTtH
OeTy
Oscc

O inp

Ocom
CormH
Oery
Csce

JIND
com
[oTH
OpPTY
[Jsce

CJiND
Clcom
[1oTH
OrTY
Osce

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary coniributions.

(include all Schedule A SUBTOTAES.) .o e e e e $

2. Amount received this period -~ unitemized monetary contributions of less than 3100 ... $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $

*Contributer Codes

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

OTH — Other (e.g., business entity)

PTY — Political Party

SCC -~ Small Centributor Committes

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



Schedule B — Part 1
~ Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

January 1, 2018

o 460

from
8
SEE INSTRUCTIONS ON REVERSE through June 30, 201 Page 5 of 9
NAME OF FILER 1.0, NUMBER
Teny Wu for City Councii 2018 B 1402360
6] 1] T 1) ] 9]
FULL NAME, STREEZT ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOL[IEN]T PaD | CUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER QOCCUPATION AND EMPLOYER BALANCE CEIVED THIS BALANCE AT
\ (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECE ORFORGIVEN | oSz oF THIS PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER LD. NUMBER) NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * SERIGD PERICD LOAN TO DATE
CALENDAR YEAR
Tony T. Wu Owner L P
Supreme Funding Corp. $ s % s 2,500 |
West Covina, CA 81791 [ FORGIVEN PER ELECTION™
. ; 2,500.00 : 02/26/18 | s
To¥iNe Qcom CIoTH OFTY r] sce DATE DUE DATE INCURRED
0 =a CALENDAR YEAR
g $ % H H
[ Foreven FoE PER ELECTION™
B3 ] 3 $
TD IND OJcoMm OotH [OPTY [:I sce - DATE DUE DATE INCURRER
O FaD CALENDAR YEAR
s 3 % 3 3
[ FORGIVEN e PER ELECTION™
$ 5 $ $
TD IND Clcom [JoTH [OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Sehedulz E, Line 3)
1. Loans received this Period ... e e 3 2.500.00
(Total Column {b) plus unitemized loans of less than $100.) Corioutor Dodes
2. Loans paid of Forgiven this PEITOU ... .. ... e eee et b e st eb st s e $ 0 g“gﬂ; _'“S:é?‘;:L | Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (otheli than PTY or SGC)
(include loans paid by a third party that are also iternized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. {(Subtract Line 2 from Line 1.) o, NET § 2 50000 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forgiven or paid by another party also must be reported on Schedule A,

= If required.

J

(May be a negative number)

FPPC Form 460 (Yan/2016)

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

www.fppc.ca.gov





