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LU AV Ul STATEMENT OF ECONOMIC INTERESTS R CEEY”

FAIR PGLITICAL RRACTICES COMMISSION

M 2 PUBLIC DOCUMENT: COVER PAGE 201SJAN -3 PH 1: 02
Piease type or print in ink.
NAME OF FILER  (LAST) (FIRST) ] ¥ AT NGOG L VI

v
LERR'S CAFILE
Wu Tony chycC rFllE

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of West Covina
Division, Board, Deparment, District, if applicable

Your Position ;
)
City Council Member / W -y
: ~
» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms) ?p .
- =TT
Agency: Posilion: =T
. L~ T N
: v
2. Jurisdiction of Office (Check at feast one box) ol g
O State [ Judge or Court Commissioner (Statewide Jurisdiction) ’:‘,’; s
] Multi-County [CJ County of 2 <
[ City of VVest Covina ] Other L,i -
. 1..
3. Type of Statement (Check at feast one box) . %
{x] Annval: The period covered is January 1, 2017, through [ Leaving Office: Date Left J. /
December 31, 2017, " (Check ong)
-of_
The period covered is J. J ___ through O The period covered is Janvary 1, 2017, through the date of
December 31, 2017. i leaving office.
[J Assuming Office: Date assumed J J O The period covered is / J through
the date of leaving office.
[ Candidate: Dateof Election _______ and office sought, if different than Part 1:
4, Schedule Summary (must complete) » Total number of pages including this cover page: 6
Schedules attached
[ Schedule A-1 - Investments ~ schedule attached {x] Schedule C - income, Loans, & Business Positions — schedule attached
[X] Schedule A-2 - Inyeslmenls - schedule attached [] Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Properly — schedule atached [) Schedule E - income - Gifts — Travel Payments - schedule attached
-Or- "
O None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET 7123 STAIE 2IP CODE
(Business or Agency Address Ry dod - Pubic D

DAYTINE TELEPRONE NUMBER E-MAIL ADDRESS

I have used all reasonable diigence in preparing this stalement. | have reviewed this stalement and to the best of my knowiedge the information contained
herein and in any attached schedules is true and complete. | acknowdedge this is

| certify under penalty of perjury under the laws of the State of Callfornla th

Date Signed /Z" - )3 _/ ?

{menth, day. yes)

Signat




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST - ---
SUPREME FUNDING CORPORATION

SUPREME INVESTMENT CORPORATION

Name Name
4509 TEMPLE CITY BLVD., TEMPLE CITY, CA 91780 4509 TEMPLE CITY BLVD., TEMPLE CITY, CA 81780
Address (Busi Add plable) Address (Business Address Acceplable)
Check one Check one
O Trust. go to 2 K Business Entity, complele the box, then go to 2 [0 Trust, go to 2 B0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
MORTGAGE LENDING

| GENERAL DESCRIPTION OF THIS BUSINESS
| REAL ESTATE BROKERAGE FIRM

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[} s0- %1999

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 0 - s1,999

[] s2.000 - s10,000 PN SR 1% £ GRS SO $2,000 - $10,000 e  BAE L AT
[] s10.001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
[] s100,001 - $1,000.000 £100,001 - §1,000,000
Over $1.000.000 [] over 1,000,000
NATURE OF INVESTMENT |NATURE OF INVESTMENT CORPORATION
[ Partnership  [T] Sole Proprietorship [X] CORPORQ’;'ON |[[] Pertnership  [] Sole Proprietarship o
YOUR BUSINESS POSITION PRES/CEO/OWNER | YOUR BUSINESS POSITION PRES/CEO/OWNER
>2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO 0 R D D OUR PRO RATA
Mﬁmmmmmmmmsnm O GRO 0 . 1 RUS
[ so0 - s499 [ 510,001 - $100,000 ] s0 - s489 {x 510,001 - $100,000
[ ss00 - s1.000 [] over s100,000 [] ss00 - 31,000 [ over s100,000

[ s1.001 - s10,000

> 1 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
= PNCOME OF 510,000 OR #TORE (Amch 3 separste sheet ¥ necesseny) ©

pc None  or  [] Names listed below

{1 s1.001 - $10,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE QF .
" INCOME OF $10,000 OR MORE {Amsch 3 zeparste sheet if mecercargf
[ 1 Names listed below

> 4. AIVESTMENTS AND INTERESTS N REAL PROPERTY HELD OR
- EASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[J INVESTMENT [¥] REAL PROPERTY
SUPREME INVESTMENT CORPORATION

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERT‘! &ELD QR

LEASED BY THE BUSINESS ENTITY OR TRUST -
Check one box:

] INVESTMENT

[] reAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

4509 TEMPLE CITY 8LVD., TEMPLE CITY, CA 91780

Name of Business Entity, if Invesiment, gr
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

Description of Business Activity af
City or Other Precise Localion of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000

[ s2.000 - $10,000 17
(] 510,001 - $100.000 d o Y G 3T $10,001 - $100,000 A — AT
] $100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - §1.000.000 ACQUIRED DISPOS!
[} over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Property Ownership/Deed of Trust [ stock ] Parnership [C] Property Ownership/iDeed of Trust [ stock [ Pannership
hold ther L hold Other

D . ¥rs. remalning D = D Yru. remghiing D

h i Iional raporing Ir ts or real property
O ::;egk boxB g additional schedules reponing Invesiments or real property O Erou:ku.nt::?mxe ! additonal sct poriing

FPPC Form 700 (2017/2018) Sch. A-2

Comments: FPPC Advice Emall: advice@fppe.ca.gov

£PPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




’ SCHEDULE B

Interests in Real Property
(Including Rental Income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciTy

ity

FAIR MARKET VALUE
[ $2.000 - 510,000
[] s10.001 - $100,000

IF APPLICABLE, LIST DATE:

—g r 4 17

IF APPLICABLE, LIST DATE:

g gV

FAIR MARKET VALUE
[ s2.000 - §10,000
(] $10,001 - $100,000

[] $100,001 - $1,000,000 ACQUIRED DISPOSED [ $100.001 - 1,000,000 ACQUIRED DISPOSED
Over $1,000,000 [ over $1,000.000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [] Easement [[] Ownership/Deed of Trust (] easement ®
0 hold O O hold a

Yrs. remaining Other Yts. remainng Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[so-s499 [ $500 - $1,000
[ st0.001 - $100.000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - s499 [7] ss00 - $1,000 (] $1,001 - 10,000
[ s10,001 - $100,000 (] oVER $100,000

[ s1.001 - s10,000
[ over $100,000

SOURCES OF RENTAL INCOME: |f you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of

income of $10,000 or more. income of $10,000 or more.

@ None D None

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

Comments:

NAME OF LENDER"

ADDRESS (Business Address Accepladle)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - 81,000 {71 s1.001 - 810,000
[] s10.001 - $100,000 [] over $100.000

(] Guarantor, if applicable

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1.000 [ $1.001 - $10,000
] s10.001 - s100000  [] OVER $100,000

[ Guarantor, it epplicable

FPPC Form 700 (2017/2018) Sch. g
FPPC Advice Emall: advice@fppc.ca.goy
FPPC Toll-Free Helpline: 866/275-3772 www}ppc.ca.‘ov




SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

* 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

SUPREME FUNDING CORPORATION

ADDRESS (Business Address Acceplable)

4509 TEMPLE CITY BLVD., TEMPLE CITY, CA 91780
BUSINESS ACTIVITY, IF ANY, OF SOURCE

MORTGAGE LENDER
YOUR BUSINESS POSITION
PRES/CEO/OWNER
GROSS INCOME RECEIVED

[] sso0 - $1,000
[ s10.001 - 100,000

[] No Income - Business Position Only
[x] $1.001 - s10.000
[] oVER s100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

(O salary  [] Spouse’s or registered d
(For self-employed use Scmedu‘le A-2))

's income

[ Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

(] sale of

(Real propery, car, boat. elc)
[[] Loan repayment

[[] Commission or  [] Rental Income, ist each source of $70,000 or more

(Describe)
DIVIDEND

Other

(Descdbe)

NAME OF SOURCE OF INCOME
SUPREME INVESTMENT CORPORATION

ADDRESS (Business Addrass Acceplable)

4509 TEMPLE CITY BLVD., TEMPLE CITY, CA 91780
BUSINESS ACTIVITY, IF ANY, OF SOURCE

REAL ESTATE BROKERAGE FIRM
YOUR BUSINESS POSITION

PRES/CEO/OWNER
GROSS INCOME REGEIVED (] Mo Income - Business Position Only
[ ss00 - 1,000 $1,001 - $10,000

[ s10.001 - $100,000 [0 oveR s100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary S 's or registered domestic partner’s i
(For self-employed use Schedule A-2))

I:] Parnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of
(Real property, car, boad, eic.}

[ Loan repayment

D Commission or D Rental Income, fist each source of $10,000 or moe

(Descrbe)

5 ower DIVIDEND

(Describe)

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000

[ 1,001 - s10,000

[J s10.001°- $100.000

[] over s100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[] None [ Personal residence

D Real Property Streel adgress
City

01 Guant

C] E {Describa)

Comments:

FPPC Form 700 (2017/2018) Sch.C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE E
Income — Gifts

Travel Payments, Advances,
and Reimbursements

Mark either the gift or income box.

Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the gift limit, but may result in a disqualifying conflict of interest.

For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)
Beijing Fengtai District Government

ADDRESS (Busi Accey
Beijing Fengtai District, China

CITY AND STATE
Beijing, Fentai

@ 501 {¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Official City Visit

DATE(S):

» MUST CHECK ONE:
® Made a Speech/Participated in a Panel

(O Other - Provide Description

09,04,17 _ 09,0617 300.00
(If gifi)

bg Gt -or- [J Income

AMT: S

oarecsy 090917 . 09,10, 17 urs

> MUST CHECK ONE:

() Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

Beljing Fengtai District Government
ADDRESS (Business Address Acceplable)
Beijing Fengtai District, China

CITY AND STATE
Beijing, Fengtai
(5] 501 (<)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Official City Visit

250.00

(if gitt)

Gt -or- [] Income

® Madea Speech/Participated in a Panel

» If Gift, Provide Travel Destination :
Beijing Fengtai District, China

» If Gift, Provide Trave! Destination
Beijing Fengtai District, China

> NAME OF SOURCE (Not an Acronym)
Jingzhou City Government

ADDRESS (Business / r
Jingzhou, China

2 At £ bablal

CITY AND STATE
Jingzhou, China

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Official City Visit

oarecsy 09,06, 17 | 09,0817 yrs

> MUST CHECK ONE:

®
0

500.00

(if gift)
Gitt -or- [] Income
Made a Speech/Participated in a Panel

Other - Provide Descriplion

DATE(S): f /

» MUST CHECK ONE:

(O Other - Provide Description

> NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

= / /
(i gi)

deGit «or- [] Income

AMT. &

(O Made a Speech/Participated in a Panel

» If Gift, Provide Travel D
Jingzhou City, China

# If Gifi, Provide Travel DesUnali

Comments:

FPPC Form 700 (2017/2018) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE E
Income — Gifts
Travel Payments, Advances,

and Reimbursements

Mark either the gift or income box.
Mark the “501(c)(3)” box for a travel pay
or the “Speech” box if you ma

subject to the gift limit, but may result

ment received from a nonpr

de a speech or participated in a
in a disqualifying conflict of interest.

For gifts of travel, provide the travel destination.

ofit 501(c)(3) organization

panel. These payments are not

» NAME OF SOURCE (Not an Acronym)
Yunnan Province Government

ADDRESS (Busit table)

Address Accep )

Kunming City, China
CITY AND STATE

Kunming, Yunnan
E 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Sino-Chino Cities Business Forum

08,11,17 _ 06,1417 sy 1700

(if git)
Git -or- [] Income

DATE(S):

» MUST CHECK ONE:

® Made a Speech/Participated in a Panel

(O Other - Provide Description

» I Gift. Provide Travel Destination
Kunming City, China

P MUST CHECK ONE:

» NAME OF SOURCE (Not an Acronym}

Changchun People’s Government
ADDRESS (Business Address Acceptable)
Changchun, China

CITY AND STATE

Changchun, China
E] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
The 11th China-Northwest Asia Expo

1,350.00

DATE(S): 9_.8_1_2&11% %ﬂﬂfﬂ AMT: §
gi

g Git -or- [ Income

® Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

Changchun, China

» NAME OF SOURCE (Not an Acronym)
Meiheko City Government

ADDRESS (Business Address A
Meiheko City, Jilin Province, China

tahlnl

CITY AND STATE
Meiheko, Jilin

E 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Official City Visit

oarecsy 08/14 /17 _ 06,18 ,17 aurs 900.00

(f gifi}
» MUST CHECK ONE: Gift -or- [ Income

@ Madea Speech/Participated in a Panel

(O Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

Liaolin Province Government

ADDRESS (Business Address Acceptable)

Shengyang City, Fushen City, China

CITY AND STATE
Shengyang, Liaolin

[X] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Official City Visit
omrecer 98,0117, 09,04, 17 v
gi

» MUST CHECK ONE: m Gift -or- D Income

950.00

® Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel D
Meiheko City, China

» it Gift, Provide Travel D

Shengyang City, Fushen City

Comments:

—_—
FPPC Form 700 (2017/2018) Sch E
FPPC Advice Emall: advice@fppc.c :
FPPC Toll-Free Helpline: 866/275-3772 www.fppc ca'i:"
.ca.goy






