COVER PAGE

Recipient Committee ' Dats Slamp CALIFORNIA
Campaign Statement | ) o 460
Cover Page
Statement covers pariod Date of election i applicable: Page of.
from JAN 1, 2023 (Month, Day, Year) JAN 31 RECT For Official Use Only
SEE INSTRUCTIONS ON REVERSE through DEC 31, 2023 UNKNOWN q.7 ot i o T
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[0 Officeholder, Candidate Controlled Committee (2 Primarily Formed Ballot Measure [J Preelection Statement O oua rerly Statement
O state Candidate Election Commiitee %mmmee 4 semi-annual Statement 1 special Odd-Year Report
(CA)M Eﬂm . 3 Controlied 1 Termination Statement
: it ?ﬂgg&s‘?‘ze;’ (Also file a Form 410 Temmination)
V] %eneral Purpose Committee - [] Amendment (Explain below)
Sponsored Primarily Formed and%date!
O Small Contributor Committee gfﬁ"em'dfa'; Committee
O Political Pa rty/Central Committee = g
3. Committee Information "E’!‘ zggi?z Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
RECALL TONY WU STEVEN BENNETT
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Jcn'Y STATE ZIP CODE AREA CODE/PHONE
STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
STATE _ ZI° CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this stafemen
certify under penalty of pegury uyder the laws of the State of Cafifomia that t

ined herein and in the attached schedules is true and complete. 1

2024

Executed on i a =
\ Date sistant Treasurer

Executed on —-M—

Date ¥e of Confrolling holdfr, Candidate, State Measure Proponent or Responsible Otficer of Sponsor
Executed on B:

Date v Signature of Controlling Officeholider, Candidate, State Measure Proponent
Executed on By

Date

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

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

cY STATE _ ZiP

Related Committees Not Included in this Statement: Listany 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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] supPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IFANY

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.
[ ves [ ~o
= ORRTTEE ADBTESS STREET ADDRESS (NG F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
TONY WU (RECALL) COUNCIL MEMBER | [ oppose
cimy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suppPORT
[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 I
] ves O no [J opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
FPPC Form 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 doliars. Statement covers period 3 | ‘
Summary Page covers perio CALIFORNIA 460
from JAN 1, 2023 FORM |
DEC 31, 2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
RECALL TONY WU 1463152
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?TT‘?:JJIE%;%RF%?ULES) : CSTALTO DATE. Running in Both the State Primary and
0.00 0.00 General Eleciions
1. Monetary ContribUtions ... Schedule A, Line 3 i $ .
0.00 0.00 1/1 through 6/30 7/ to Date
2. Loans ReCBIVed ... Schgdule B, Line 3 : i .
0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ocoocvvccrrcemnnrnsisnen: Add Lines 1+ 2 $ T Recsived  § $
4. Nonmonetary Contributions. ... Schedule C, Line 3 45.32 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENED .o Add Lines 3+ 4 0.00 0.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
8. PAYMENES MAGR. . cuwwrseeecrrecmremsessmisrens oo oo Scheduis £, Line 4 55.00 g 55.00 | candidates
7. LOANS MEGE..erroreeeeeeerereeeceseerssesssesceseemeccstsesssssserecess oo Schedule H, Lina 3 0.00 0.00
55.00 22, Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS .ooooveoeeeeereererermmmeesssececeneeeons Add Lines 6+ 7 . $ 55.00 {if Subject to Voluntary Expenciiture Limit)
9. Accrued Expenses (Unpaid Bills) oo Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGUSITMENE..._..c...eosssosre s SCHECIR C, Ling 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ocoomsrrerrenns AUG Lines 8.+ 9 + 10 0.00 s 0.00 J ; 3
Current Cash Statement Y VA A $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0.00 To calculate Column B,
43. Cash RecaiplS v e Cofumn A, Line 3 above 0.00 de ar?m“"ts in Co;umn
to the corresponding * i thi i R
14. Miscellaneous Inereases 1o Cash ..cuccoeccncnnnnnen. Schedule |, Ling 4 178200 amounts from Column B rﬁgﬂfgﬁ;’gﬁ‘,ﬁgﬁﬁ'_"“ may be different from amounts
. 55.00 of your last report. Some
15. Cash Payments ... Column A, Line 8 abave amounts in Column A may
16. ENDING CASH BALANCE ..o Add Lines 12 + 13+ 14, then subtysct Line 15 1727.00 | be negative figures that
should be subtracted from
If this is & termination statemant, Line 16 must be zero. previous pericd amounts. If
this is the first report being
- 0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Scheduis B, Part 2 only carry over the amouints
Cash Equivalents and Outstanding Debts :ﬁ;} Lines 2,7, and 9 {if
18. Cash Equivalents ... See Instructions on reverse 0.00
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/20186)
FPPC Advice: advice@ippc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C Amounts may be rounded
to whoie dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period  [JRSNECISCANT 460
rom . JAN 1, 2023 FORM
DEC 31, 202
SEE INSTRUCTIONS ON REVERSE through C 3 Page of
NAME OF FILER L.D. NUMBER
RECALL TONY WU 1463152
UMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [ AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT ¢ PER ELECTION
PATI DATE
1 R LSRN e cone | CCCUITIMABOTINER | coomsorservces | PREEET | oumoarvear | e reqie
n - NAME OF BUSINESS) (JAN 1 - DEC 31) { )
[C1IND
Ocom
JOTH
IPTY
iscc
[JIND
CJcom
[JoTH
OPTY
scc
C1IND
Ocom
JOTH
OPTY
[iscc
TJIND
Ocom
OJoTH
ety
[Jscc
Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
Schedule C Summary (" *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individusl _
(INClude all SCHEAUIE € SUBOTAIS.)...-orrrerrrerores oo s e $ COM — Recipient Committee
(other than PTY or SCC}
5 Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccoooovwwvseserneeers $ 45.32 SIYH —gt:i‘t?" (Fg-;_t';“smess entity)
— FQifical Fa
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e ceeee TOTAL § 45.32 . —

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : e -
Schedule E o whole doflars. Statement covers period el YNIJol 1 NIF 460
Payments Made from JAN 1, 2023 FORM '
DEC 31, 2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RECALL TONY WU 1463152
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 mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVE civic donations PET petition circulating TEL tv. or cabie aifime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candiiate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supparting/opposing others (explainy* POS postage, delivery and messenger sarvices 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 nprint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER] CGDE GR DESCRIPTION OF PAYMENT AMOQUNT PAID
CA SECRETARY OF STATE (COMMITTEE FILING) POLITICAL ACTION COMMITTEE
POLITICAL REFORM DIVISION FIL FILING FEE (ANNUAL) 50.00
WELLS FARGO BANK CASHIERS CHECK (CA SECRETARY OF STATE)
OFC POLITICAL ACTION COMMITTEE 5.00
FILING FEE (ANNUAL)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 55.00
Schedule E Summary
. . . 55.00
1. temized payments made this period. (include all Schedule E SUBTOTAIS. ) oo iet e e e it s e R $
. . .00
2. Unitemized payments made this period of Under $100 ... 3 0
. . 0.0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIA (€).)- e eereerreereeeeirers s s s $ 0
. . . . .0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summatry Page, Column A, Line@ 8.) ..o TOTAL $ 55.00

FPPC Form 460 {Jan/2016]

EPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.ippc.ca.gov



Schedule | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
wom . JAN 1,2023 ~ FORM .
DEC 31, 2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RECALL TONY WU 1463152
DATE FULL NAME AND ADDRE CE AMOUNT QF

REGEIVED D aomWITTES A S0 o sy DESGRIFTION OF RECEIFT INCREASE TO GASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. liemized increases to cash this PEMIOU. ..o e 3 0.00
2. Unitemized increases to cash of under $100 this period. ..o $ 1782.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) oo, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE TA.) orovveeeerererssaeormsssoeesesssaeessssosseessssseeescsesss s oosssssssssssonsesasss s ocsss st ssses s sessers s TOTAL $ 1782.00

FPPC Form 460 (lan/2016)

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





