COVER PAGE

Recipient Committee

A Rete St CALIFORNIA
Campaign Statement FORM L.QQ
Cover Page ) A e
- 1 8
Statement covers period Date of election if applicable: Fhge of
anih a1 - DM o1 WJ, =
_— October 21, 2018 (Month, Day, Yea) 90| AUG =7 PH 3 C g For Official Use Only
SEE INSTRUCTIONS ON REVERSE Gt December 31, 2018 November 6,2018
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/) Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [J Quarterly Statement
O state Candidate Election Committee Committee [ semi-annual Statement O Special Odd-Year Report
m«u mmmm__n ] O Controlled O Termination Statement
{#lso Compete Pert ) O sponsored (Also file a Form 410 Termination)
(Alsa Complete Peri 6) .
[ General Purpose Committee : &/ Amendment (Explain below)
O sponsored (J Primarily Formed Candidate/ Add Schedule G
O small Contributor Committee wamm:whawmm Moa_,:_zmm
O Political Party/Central Committee o Complee
3. Committee Information L s Treasurer(s
1402360 ) =
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tony Wu for City Council 2018 Stephany Luevano
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
La Puente CA 91746 626-377-0287
cITY STATE  ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91791
| DRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

West Covina CA 91793 I

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge t
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

OPTIONAL: FAX/E-MAIL ADDRESS

d herein and in the attached schedules is true and complete. |

Executed on 7/22/2019 By
Date
Eeeuted on 7/22/2019 By
Date
Executed on By
Date Officenelder, Candidate, State Measure Proponent
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)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

2 460

CALIFO
FOR!

5. Officeholder or Candidate Controlled Committee

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 NC. OR LETTER JURISDICTION [] SUPPORT
] opPOSE

West Covina City Council, District 5

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

Related Committees Not Included in this Statement: Listany committees

West Covina, CA 21791

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

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

DISTRICT NO. IF ANY

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

[ ves O no
ST EE AOORESS STRECT ADDRESS (NG P.0. 809 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
(] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no (] supPPORT
(] oprPoSE
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 Al 0y be-toufided SUMMARY PAGE
to whole dollars.

m:...:—.:m.q _ummm Statement covers period CALIFORNIA hmo
S October 21, 2018 FORM
December 31, 2018 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Tony Wu for City Council 2018 1402360
g : " Column A Column B Calendar Year Summary for Candidates
Contributions Received amohmﬂﬁmn,mwwmnﬂmwﬁmg TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions........covivivmsnmemscreeencsccinee Schedule A, Line3  $ 1000.00 $ 5260.00
) 5000.00 15000.00 1/1 through 6/30 7/1 to Date
2. L0ans RECEIVE......ccumrrrmreresrecee e srsesresmsnssssssassenes Schedule B, Line 3 : : I —
. ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.....o.ccooeorrrrrrcrnrrrs AddLines1+2  § BIONOD. 292ER:00 Received  § $
4. Nonmonetary Contributions... Schedule C, Line 3 0 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ooAdd Lines 344 $ 6000.00 20260.00 Mada $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made........ccooomeeuesreeseeessecemnrmmssessessasanees Schedule E, Line4  § 592222 3 16979.43 Candidates
7. Loans Made. ..o e eeeneeeneeas Schedule H, Line 3 0 0
: : _ , :22. Cumulative E dit Made*
8, SUBTOTAL CASH PAYMENTS oo AddLines§+7 S 592222 16979.43 1t Sunlact b Ve Erganhee L]
9. Accrued Expenses (Unpaid BillS) v orsoersoerrn. Schedule F, Line 3 0 0 Ciaite) 6 Elestion Total to Date
10. Nonmonetary AJUSIMENE ... eesreenrsresesnense Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......c..ocnmmrrion Add Lines 8+ 9470 § 592222 16979.43 / y $
Current Cash Statement i / $
12. Beginning Cash Balance ...........cccoenee. Previous Summary Page, Line 16 § 3202.79 o caleulate Columm B,
13, Cash RECOIPES v rrenscsmrensmsnrassisiissdiniiimstiisemsiinaian Column A, Line 3 above 6000.00 M&Q nmw”.:ocam in OOn__cS:
to the correspondin " : . ; H
14. Miscellaneous Increases to Cash .......cecvviivsennenennnnes Schedule |, Line 4 0 amounts from macam B Arourts in‘thiesection may be gifiersnt rem:amaunts

reported in Column B.
5922.22 of your last report. Some

15. Cash Payments.... amounts in Column A may

Column A, Line 8 above

16, ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 § 3280.57 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being

17. LOAN GUARANTEES RECEIVED O | filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts Mmm.::mm 2,7, S 9 Y

Schedule B, Part2 %

18. Cash Equivalents..
19. Outstanding Debts...

See instructions on reverse

Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

Schedule A

SCHEDULE A

" . . to whole dollars. T
Monetary Contributions Received Sisfefenkeovarspenied cauFornA 460
from _ October 21,2018 FORM
stitough December 31, 2018 Pae 4 of 8
SEE INSTRUCTIONS ON REVERSE ;
NAME OF FILER I.D. NUMBER
Tony Wu for City Council 2018 1402360
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE R T o Ao SVEA 15 NMEER CONTRIBUTOR | CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Allwinners Investment | Linp
win vestment Inc CJcom
10/26/2018 | 3p29 Santa Anita Ave #108 Slomh 500.00 500.00 500.00
El Monte, CA 91731 geTyY
(Oscc
BizFed PAC ID#1305594 Qo
izFe Zicom
10/21/2018 | 455 Capitol Mall, Suite 600 JJoTH 500.00 a0n.0e §00:.00
Sacramento, CA 95814 gPTY
Oscc
O iND
Ocom
‘OoTH
apry
Oscc
gOiND
Ccom
O OTH
gareTY
dscc
OJIND
dcom
TJoTH .
OeTy
Oscc
SUBTOTAL § 1000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1000.00 _oz%_,\__.. _:mzﬂ%wrn r—
: — Recipi ommittee
(Include all Schedule A subtotals.) ... s oy s e S S e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 : m.ﬂ,_m_ H%hmﬂmﬁ_m %m%cm_:mmm snity)
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ 1000.00

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




Schedule B — Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

to whole dollars. CALIFORNIA hmo
Loans Received from __October 21, 2018 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 201¢ | page 5 of 8
NAME OF FILER 1.D. NUMBER
Tony Wu for City Council 2018 1402360
E) © © @) ) m €]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE _ OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER s rer | e aRANEE, | | BECENEDITHIS| gp el ASBLAHEE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
ERATHA TR S Soeren i, ARy NAME OF BUSINESS) INNING THIS | " “"perioD | Twis pERIOD* | *-“pgmion |  PERIOD LOAN TO DATE
Os.qjmﬂ O PalD CALENDAR YEAR
West Covina, CA 91791 [J FORGIVEN FATE PER ELECTION™
s_2500.00 | s 2/26/18 .
4& IND _H_ COM D OTH [ PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
Owner
West Covina, CA 91791 (] FORGIVEN PER ELECTION™
¢_7500.00 | ¢ . 7/25/18 | s
f@ino O com _H_ oTH [OJPTY [JScc ' , DATE DUE DATE INCURRED
OS...SG_. D PAID CALENDAR YEAR
Supreme Funding Corp ¢ s_5000.00 % $.5000.00 | s__15.000
est Covina, [ FORGIVEN RATE PER ELECTION*™
P s 5000.00 | 10/22/18 |
._.S IND D COM D oTH [ PTY _U sce DATE DUE DATE INCURRED
SUBTOTALS §  5000.00 $ $ 15000.00 $ , e o
(Enter (&) on
Schedule B Summary Scedule £, Line 3)
1. Loans received thiS PEMAOT ... cuiirire e reie et et s bbbt n e $ 5000.00
(Total Column (b) plus unitemized loans of less than $100.) T Eior Codes
; : i 7 IND — Individual
2. _.ow:_mo_uma or ﬂoa_(_,m: this period........ooovvvieeinnens e amnesnsresns s S 3 0 COM — Recipient Committee
(Total Column @.u us _omﬂ._w under $100 paid oﬁoﬁ_.,\m:.v (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Palitical Party
3. Net change this period. (Subtract Line 2 from Ling 1.} ..o NET $ 500000 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.

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded ;
wn_._mn_ C_._”m m_<_ 4 o isnlCion' Srenkinton Statement covers period CALIFORNIA hmo
dyments:ade trom __October 21, 2018 FORM
December 31, 201: 6 8
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
Tony Wu for City Council 2018 1402360
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 stafffspouse 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 WEE information technology costs (internet, e-mail)
NAME AND ADDRESS CF PAYEE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citi Card credit card payment
388 Greenwich St. , : _ ) : ; _ - 4865.60

New York, NY 10013

La Puente, CA 91746

Jennifer Pan Designs

5724 Qak Ave. LIT 310.00
Temple City, CA 81780
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5346.62
Schedule E Summary

. . . 5872.22
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... . 3
2. Unitemized payments made this period of Under $100 ... $ 50,00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..o $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) c.ooveiiiiiinree TOTAL $ 5022.22

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




SCHEDULE E (CONT.)

WOIQQC_O E Amounts may be rounded Stat i iod
(Continuation Sheet) \wholedaliars, G ALIRORLLA L.m
Payments Made from __October 21, 2018 FORM
December 31, 201
SEE INSTRUCTIONS ON REVERSE thraugh Page of 8
NAME OF FILER .D. NUMBER
Tony Wu for City Council 2018 1402360

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 consultanis MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmenetary)* 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 pheone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citi Card credit card payment
388 Greenwich St. 525.60
New York, NY 10013
SUBTOTAL $ 525.60

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

FPPC Form 460 (Jan/2016)

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




Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

October 21, 2018

Contractor (on Behalf of This Committee) from
through December 31, 201 — 8 o 8
SEE INSTRUCTIONS CON REVERSE
NAME OF FILER 1.D. NUMBER
Tony Wu for City Council 2018 1402360

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Citi Card

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/oppesing others (explain)”
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEEB information technology costs (internet, e-mail)

NAME ﬂzowmm_ﬂxmmwmmmw_u_mmw%m_m.wmzmmmﬁv_.8m CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Press Print B
5085 Mission Hills Drive LIT 2004.49
Banning, CA 92220
Press Print
5085 Mission Hills Drive LIT 2004.49
Banning, CA 92220
Press Print
5085 Mission Hills Drive CMP 856.62
Banning, CA 92220
Craft Hill Election Night Event
128 N. Grand Ave. 525.60
West Covina, CA 91791
Attach additional information on appropriately labeled continuation sheets. TOTAL* $§ 5%9[.z20

* Do niot transfer to any other schedule or to the Summary Page. This total may not equal the maou_ﬂ. paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 {Jan/2016)

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





