
COVERPAGE
Recipient Gommittee
Gampaign Statement
Cover Page
(Government Code Sections 84200-8421 6.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Au committees - Comptete parts 1, 2, 3, and 4.

@ Ofiiceholder, Candidate Controlled Committee

Q State Candidate Election Commiftee

Q Recall
(Also Conplete Paft 5)

f] General Purpose Committee

Q Sponsored

Q Small Contributor Committee

O Political Party/Central Committee

3. Gommittee lnformation
CoMMTTTEE NAME (OR CANDTDATE'S NAME tF NO

Yvonne Yi.u For City Council 2020

STREET ADDRESS (NO P.O. BOX)

728 West Edna Place

I Primarily Formed Ballot Measure
Commiftee

Q Controlled

Q Sponsored
(Nso Complete Part 6)

f] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Paft7)

I,D, NUMBER

]-419742

2. Type of Statement:

I Preelection Statement ! euarterly Statement

S Semi-annual Statement E Special Odd_year Report

f] Termination Statement I Supplemental preelection
(Also file a Form 410 Termination) - Statement - Attach Form 495

lR Amendment (Explain below)

Amending Schedule B to correct information &

Schedule G to include missing information.

Treasurer(s)

NAME OF TREASURER

Yofanda Miranda
MAILING ADDRESS

728 west Edra Place
CITY

Covina
STATE ZIP CODE

vr tzz
AREA CODE/PHONE

(625) 9].5-763s

MAILING ADDRESS (IF DIFFERENT) AND STREET OR P,O. BOX

N A
CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

).vonneyiu@yahoo. com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury underthe laws of the State of California that the foregoing is true and

03/03/2020
Executed on

Date

03/03/2020
Executed on

Date

Executed on
Date

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

the information contained and in the attached schedules is true and complete. I certify

M€sure Prcponent or Rsponsible Offi€rof Sponsor

Signature of Controlling Off€holder, Candidate, State l/leasure Proponent

sgnatureolcontrollingofiiceholder,candidate,stateNileasureProponent 
Fppc Form 460 (Jan/2016)

F P PC Advice : advi ce@f ppc. ca. gov (866127 5-37 7 2l

CITY

Covina

STATE

CA

ZIP CODE

9L722

AREA CODE/PHONE

(626]. 247-4388

By

By

By

By

Statement covers period

through 12 / 3r/ 20L9

from 0L/0L/20L9

Date of election if applicable:
(Month, Day, Year)

03/03/2020

i\rt\"1 /al i-ar-' rrr-
Vr i l !:,-_." \il LrL

,lcl0fiAR IC p

Cl i'f ;r;' l'1;iillii;l:';'

Daie Stdmp

For Official Use Only

20Page 1 of

"ot5Rfi*o 460

Executed on
Date



COVER PAGE- PART2
Recipient Committee
Gampaign Statement
Cover Page -Part?

5. Officeholder or Gandidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Yvonne Yiu
oFFlcE soucHT oR HELD (TNCLUDE LOCATTON AND DtSTRtCT NUMBER tF APPL|CABLE)

CiLy Council Member Distri.t 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER ! sueeonr
! oeeose

ldentify the controlling officeholder, candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Gandidate/Officeholder Gommittee Lisr names or
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE ! sueeonr
I oeeose

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE ! sueeonr
! oeeose

NAME OF OFFICEHOLDER OR CANDIDATE I sueeonr
I oPPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice : advice@f ppc.ca. gov (866/27 5-377 2)

RESTDENTIAUBUSTNESS ADDRESS (NO. AND STREET)

988 Kingsford Street

CITY STATE

Monterey Park CA

ztP

91_754

Related Committees Not lncluded in this Statement: Lrbtany 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.

COMMITTEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

EYES flno
COMMITTEEADDRESS STREETADDRESS (NO PO. BOX)

CITY STA-TE ZIP CODE AREA CODE/PHONE

COMMITTEEMME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

EYES Eruo
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

20Page 2 of

CALTFoRNTA 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHONE



SUMMARYPAGECampaign Disclosu re Statement
Summary Page

Amounts may be rounded
to whole dollars.

GolumnA
TOTALTHISPERIOD

(FROM ATTACHED SCHEDULES)

$

10 830.00 $

$

$

98 000.00

108, 830. 00

0.00

108 830.00

18 087.53 $

0.00

1"8, 087.53

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2020

Gontributions Received

1. Monetary Contributions

2. Loans Received ..............

3. SUBTOTALCASHCONTRIBUTIONS .

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONSRECEIVED

Expenditures Made
6. Payments Made................

Golumn B
CALENDARYEAR

TOTALTODATE

Calendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Conkibutions
Received $

21. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(f Subject to Voluntary Expendiiure Limit)

Schedule A, Line 3

Schedule B, Line 3

, Add Lines 1 + 2

Schedule C, Line 3

''., Add Lines 3 + 4

$

$

l-0 830.00

98 000.00

108, 830. 00

0.00

108,830.00

18 087. s3

1"8 087.53

7.

8.

9.

10

11

Loans Made

SUBTOTAL CASH PAYMENTS ..............

Accrued Expenses (Unpaid Bills) .........

Nonmonetary Adjustment

TOTAL EXPENDITURES MADE ........,....

Schedule E, Line 4 $

Schedule H, Line 3

AddLines6+7 $

Schedule F, Line 3

Schedule C, Line 3

..................Add LinesB +9 + 10 $

$

475.259 9 475 -25 Date of Election
(mnvdd/yy)

Total to Date

0.00

27,562.78

0.00

108 830.00

0.00

18, 087.53

90,742.47

0.00

0.00

0.00

$ 27 562.78

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7, and 9 (it
any).

Current Gash Statement
12. Beginning Cash Balance.........-............. previousSummarypage,Linel6 $

13. Cash Receipts ......... Cotumn A, Line 3 above

14. Miscellaneous lncreases to Cash schedute t, Line 4

15. Cash Payments... Column A, Line I above

1 6. ENDING CASH BAI-ANCE .......... Add Lines 1 2 + 1 3 + 1 4, then subtract Line 1 S $

lf this is a termination statement, Line 16 must be zero.

,I7. LOAN GUAMNTEES RECEIVED Schedule B, Part 2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents See tnsfrucfions on reverse $

19. Outstanding Debts .... AddLine2+LineginCotumnBabove $

$

*Amounts in this section may be different from amounts
reported in Column B.

1,07,4't5.25

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-377 2)

Statement covers period

through tz/3L/20]-9

from or/ or/ 2or9

2UPage 3 of

I

I.D. NUMBER

L4t97 42



SCHEDULE ASchedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For Ci Council 2020

DATE
RECEIVED

05 20L9

11 r2 0L9

to/23/201,9

ra/ 02/zor9

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.) ......

SUBTOTAL$ 2 ,020 .00

10 570.00

160.00

PER ELECTION
TO DATE

(rF REOUTRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY- Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
F PPC Advice: advice@fppc.ca. gov (866/27 5-377 2)

$

$

10, 830.00

BHL Legacy, LLC Dba BHL Legacy LLC
135 W. Green St., Ste. 100
Pasadena, CA 91105-4131

Advance Medical Care dba abc Day Health Care
417 Alpine Street
Los Angel-es, CA 90012

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

PauJ- unu
945 North Broadwaiz
Los AngeLes, CA 90012

Chouer CLren
l-044 Oak Grove Pl
San Marino, CA 91108

Esther Chau
145L2 Aspen CircIe
Huntington Beach, CA 92647

fltND
ECOM
EorH
!PTY
nscc

CONTRIBUTOR
CODE *

IND

coM
OTH
PTY
scc

tr
!
n
tr
tr

IND

coM
OTH
PTY
scc

tr
!
tr
tr
n

IND

coM
OTH
PTY
scc

IND

coM
OTH
PTY
scc

tr
tr
n
n
n

IF AN INDIVIDUAL, ENTER
OCCU PATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER NAME
OF BUSINESS)

Retired
N/A

Pfiys].cJ-an
PauI H Chu M.D Inc

Diagnostic Medical croup
Owner

420 -OO

s00.00

AMOUNT
RECEIVED THIS

PERIOD

500.00

500.00

100.00

Statement covers period

through 12/3r/2019

from 0t/0L/20re

420

s00.00

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1-DEC.31)

500.00

100-0

I.D. NUMBER

74L9742

Page + of 20

I

TOTAL $



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULEA (CONT.)

Amounts may be rounded
to whole dollars.

NAME OF FILER

Yvonne Yiu For City Council 2020

DATE
RECEIVED

o2 20'1,9

11 o4 0 r.9

02

SUBTOTAL$ 1, s00 . 00

PER ELECTION
TO DATE

(IF REQUIRED)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-377 2)

11 02 9

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

Haiping Wang M.l.
123 North Garfield Avenue , #D
Alhambra, CA 91801

Peng Fan
1944 Starvale Road
Glendale, CA 9I2o7

L ,J Home, LLC
3105 Del Ma! Ave.
Rosemead, CA 91770

Tracy Ku
1448 S San Gabriel Bl-vd
san cabriel, cA 91776

Afan Kims
30145 Morning View Drive
Mali-bu, CA 90255

nrND
flcoM
EOTH
!Pw
flscc

tr
!
n
tr
tr

IND

coM
OTH
PTY
scc

CONTRIBUTOR
CODE *

tr
u
n
!
nscc

IND

coM
OTH
PTY

EIND
!coM
florH
nPTY
nscc

!rND
ncoM
EOTH
EPTY
nscc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Physician
Peng Fan, M D

Dentist
Tracy Ku, DDS

Physician
Ardmore Medical croup

AMOUNT
RECEIVED THIS

PERIOD

200 - 00

200.00

5UU UU

s00.00

100.00

Statement covers period

L2/3t/20!ethrough

from or/or/zore

2 0.00

200.00

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1-DEC.31)

500.00

100.00

I.D. NUMBER

141,97 42

Page s of 20

ICALIFORNIA
FORM



Schedule A (Continuation Sheet)
Monetary Gontributions Received

SCHEDULEA (CONT.)
Amounts may be rounded

towhole dollars.

NAME OF FILER

Yvonne Yiu For City Council 2020

DATE
RECEIVED

11 20L9

20L9

11 09 019

11 02 20!9

Li-ncol-n Lee
1,101 Moonbeam Dr
Monterey Park, CA 9L754-523L

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IFCOMMITTEE, ALSO ENTER I.D, NUMBER)

Dean Ng
A797 W. Longhill Dr
Monterey Park, CA 91754

Christopher Nee
707 Miramar Dr.
Fllerton. CA 9283L

Lotus Blossom CommuniEy Services, Inc
Lotus Blossom Therapy Center
1305 Beverly B1'rd.
Montebello, CA 90540

dba

Jonatshan Ng
8700 Arcadi-a Av
San Gabriel, CA 91775

CONTRIBUTOR
CODE *

EIND
ECOM
florH
NPTY
Escc

!
tr
tr
!
n

IND
coM
OTH
Pry
scc

IND

coM
OTH
PTY
scc

tr
n
tr
!
!

IND

coM
OTH
PTY
scc

tr
n
n
n
tr

IND
coM
OTH
PTY
scc

N/A
Retr-red

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
oF BUSINESS)

N/A
NOt -bjmployed

Pharmacist
Sun Lake Drug

Retired
u/A

300.00

AMOUNT
RECEIVED THIS

PERIOD

l-50.00

500.00

s00.00

Statement covers period

12/31-/201,9through

from 07/oL/201,9

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1-DEC.31)

s00.00

500 - 00

150 . 00

I.D. NUMBER

I4I9'742

Page e of 20

0 I

PER ELECTION
TO DATE

(lF REOUTRED)

SUBTOTAL$ 1, 9s0 . 00

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

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee



Schedule A (Continuation Sheet)
Monetary Gontributions Received

SCHEDULEA (CONT.)

Amounts may be rounded
towhole dollars.

NAME OF FILER

Yvonne Yiu For City Council 2020

DATE
RECEIVED

11 5 1

!L/ 05/2019

1 2019

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY- Political Party
SCC - Small Contributor Committee

SUBTOTAL$ 2,250.00

PER ELECTION
TO DATE

(rF REOUTRED)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca. gov (866/27 5'37 7 2)

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

Star Community ADHC Inc
441-0 N. Peck Road
EI Monte, CA 91732

San Gabriel- ADHC Assoc. LLC dba ABC Therapy
Center
1645 W. Va11ey B1vd.
Alhambra, CA 91803

Protessr-ona1 Eyecare Management Inc
2350 Huntington Drive #200
San Marino, CA 91108

un1care Adult lla:, HeaJ_Eh care cent.er
9736 E. Garvey A./e.
South El Monte, CA 91733

Wil-son Tang
l-527 Arriba Dr
Monterey Park, CA 91754

CONTRIBUTOR
CODE *

!tND
ncoM
EOTH
!Pw
ESCC

!rND
flcoM
EOrH
nPTY
[]scc

IND

coM
OTH
PTY
scc

DIND
flcoM
EOTH
EPTY
nscc

tr
D
!
!
tr

IND

coM
OTH
PTY
scc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Cathway Bank
Banker

AMOUNT
RECEIVED THIS

PERIOD

s00.00

500 - 00

500.00

5UU UU

2s0.00

Statement covers period

t2/3L/20!9through

from ot/ ot/ zor9

500.00

500.00

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1-DEC.31)

250.00

500.00

I.D, NUMBER

7479742

Page z ol 20

Ia



Schedule A (Gontinuation Sheet)
Monetary Contributions Received

SCHEDULEA (CONT.)

,Joseph Wong
1905 Montrobles Place Ph
San Marino, CA 91108

Dennas Wong
120 E. Bay State St #E
Alhambra, CA 9l-801-

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMI.TEE, ALSO ENTER I.D. NUMBER)

Ro.bert Yao
J / Lfnden Ln
Temple City. CA 91780-3702

James Yan
1365 Tropical"
Pasadena, CA 91107

Charles C. Woo
6443 E. Slauson Ave.
Los Angeles, CA 90040

CONTRIBUTOR
CODE *

EtND
EcoM
!orH
EPTY
!scc

IND
coM
OTH
PTY
scc

IND
coM
OTH
PTY
scc

IND

coM
OTH
PTY
scc

tr
n
!
!
!

IND

coM
OTH
PTY
scc

CEO/Owner
Megatoys

N/A
Retired

Faculty Supervlsor
Network Medial Management

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

N/A
KeEl"reo

Attorney
Law Offices of ,James Yan

500.00

AMOUNT
RECEIVED THIS

PERIOD

500.00

250.00

1, 000 . 00

Statement covers period

12/3t/201,9through

from or/01,/2o!9

s00.00

250.00

1, 000 . 00

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1-DEC.31)

I.D. NUMBER

74L9742

Page

I

of 20

Amounts may be rounded
towhole dollars.

NAME OF FILER

Yvonne Yiu For City Council 2020

DATE
RECEIVED

o2 20L9

tt/

77/02/201-9

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY- Political Party
SCC - Small Contributor Commitee

SUBTOTAL$ 2,450 .00

PER ELECTION
TO DATE

(rF REOUTRED)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@f ppc.ca. gov (866/27 5-377 2l



Schedule A (Gontinuation Sheet)
Monetary Gontributions Received

SCHEDULEA (CONT.)
Amounts may be rounded

towhole dollars,

NAME OF FILER

Yvonne Yiu For City Council 2020

DATE
RECEIVED

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e"9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

SUBTOTAL$ 500.00

PER ELECTION
TO DATE

(rF REOUTRED)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-377 2)

Peter Zen
404 S Fignreroa St
Los Angeles, CA 90071

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(tFcoM[,l|TTEE, ALSO ENTER t.D. NUMBER)

BrND
flcoM
norH
!PTY
nscc

CONTRIBUTOR
CODE *

!rND
flcoM
norH
IPrY
!scc

!tND
!coM
EOTH
nPTY
ESCC

IND

coM
OTH
PTY
scc

n
n
!
!
!

IND

coM
OTH
PTY
scc

Not EmpJ-oyed
N/A

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

500.00

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

72/3r/2orethrough

01 0from 019

CUMUTATIVETO DATE
CALENDAR YEAR
(JAN. 1,DEC.31)

I.D. NUMBER

L4L9742

Page 9 ol 2o

Ia



SCHEDULEB-PART1
ScheduleB-Partl
Loans Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2C20

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(lF COMMITTEE,ALSO ENTER I.D. NUMBER]

Yvonne Yiu
988 Kingsford St.
Monterey Park, CA 9!754-2663

tg rruD E coM I orH E pw I scc
Yvonne Yiu
988 Kingsford St.
Monterey Park, CA 91754-2663
This is a loan

tg mo I coM n orH D pry n scc

tE rND n coM ! orH ! pry n scc

Schedule B Summary

1. Loans received this period
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiven this period
(Total Column (c) plus loans under 9100 paid or forgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)
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_
** lf required.

SUBTOTALS $ ge,ooo.oo$ o.oo$ sa,ooo.oo$

98 000. o0

0.00

98, 000 .00
(May be a negative number)

(Enter (e) on
Schedule E, Line3)

tContributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/20'tG)
FPPC Advice: advice@f ppc.ca. gov (866/27 5-37 7 2)

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDARYEAR

$ 98. 000.00

PER ELECIoN*

$_

CALENDARYEAR

$ 98,000-00

PER ELECTION *

$

$_

CALENDARYEAR

$_
PER ELECIoN *

0.00

Business Executives
Key West Financial
Services, Inc.

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER
NAMEOF BUSINESS)

Business Executives
Key $iest Financial
Services, Inc.

$ 0.00

tal
OUTSTANDING

BALANCE
BEGINNING THIS

PFRIOD

$

$ 0.00

(b)
AMOUNT

RECEIVED THIS
PERIOD

$ 88, 000.00

$ 10,000.00

E FORGTVEN

fl PA|D

$_

$

fl FoRGTVEN

! PAID

$ 0.00

0 - 00
$

0.00!

! PA|D

$ 0.00

fl FORGTVEN

(c)

AMOUNT PAID
OR FORGIVEN
THls PEntoo*

DATE DUE

o1l01/ooo1
DATE DUE

$ 88, 000 . 00

$ 10,000.00

o1l01/0001
DATE DUE

(d)
OUTSTANDING

BALANCEAT
CLOSE OF THISpFRtnn

Statement covers period

through 12 / 3t/ 2ot9

from ot/ 07/ 20te

0 - 00 7"

$ 0.00

RATE

0.00 
%

g 0.00

RATE

(e,

INTEREST
PAID THIS
PERIOD

$

_%
RATE

(str,l

ORIGINAL
AMOUNTOF

LOAN

DATE INCURRED

$

6 88,000.00

DATE INCURRED

lz/27/2079

$ 10,000.00

07 /08/2A!9
DATE INCURRED

I.D. NUMBER

r419742

Page 10 ol 20

I

NET $



SCHEDULE G

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2O2O

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Cathay Pacific/SYNCB

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

Schedule G
Payments Made by an Agent or lndependent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars,

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

Cil/P
CNS
CTB
cvc
FIL

FhD
rs
LEG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
MIG
oFc
FET

Pr-o
POL
POS
PRO

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A,EB

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

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

Statement covers period

through 12/3L/201,9

from ot/01/2ore

I.D. NUMBER

1_4L9742

Page re of 20

I0

NAMEANDADDRESS OF PAYEE OR CREDITOR
(IF COMMITT=E, ALSO ENTER I.D. NUMBER)

AnyPromo, Inc.
1511 E. Holt B1vd.
Ontario, CA 9!761

AnyPromo, Inc.
1511" E. Ho]t Blvd.
Ontario, CA 9L76f

AnyPromo, Inc.
1511 E. HolL Bfvd.
Ontario, CA 97761,

g Cat Seafood
2 S. carfield Ave., Ste. 100
Alhambra, CA 9l-801

Attach additional information on appropriately labeled continuation sheefs.

* Do not transfer to any other scheciule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as repofted on Schedule E.

AMOUNT PAID

25.00

574.88

639.36

r59.54

TOTAL* $ 1,398.78

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/27 5-3772)

LIT

LIT

MTG

LIT

DESCRIPTION OF PAYMENTCODE OR

lO/1,8/79 Campaign meeling for 3 persons including
candidate



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2020
NAME OF AGENT OR INDEPENDENT CONTRACTOR

cathay Pacific/SYNCB

CODES: lf one of the following codes accurately describes the payment, you may enter the code

Schedule G (Continuation Sheet)
Payments Made by an Agent or lndependent
Contractor(on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

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

ScHEDULE G (CONT

Otherwise, describe the payment.
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
\ /EB information technology costs (internet, e-mail)

cil/P
cNs
CTB
cvc
FIL

FND
10
LEG
LII

campaig n paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)'
legal defense
campaign literature and mailings

MBR
MIG
oFc
FET

Pt-()
POL
PqS
PRO

PRT

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

Statement covers period

through 72/3r/2019

from o!/ or/ 2or9

I.D. NUMBER

L4797 42

Page :-z ol 20

"o"5Ril^ 460

JJ Cafe
447 West Garvey Ave
Monterey Park, CA

NAMEANDADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER I.D. NUMBER)

91,7 54

9).'7 54

AMOUNT PAID

82.00

52 -30

L23 .90

600.00

TOTAL. $ 858.20

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca. gov (866/27 5-37 7 2\

'J.I Cafe
447 West Garvey Ave
Monlerey Park, CA

NBC Seafood Restaurant
404 S. Atfantic Blvd., #A
Monterey Park, CA 9L754

NBC Seafood Restaurant
404 S. Atlantic Bl,vd., #A
Monterey Park, CA 9L754

Attach additionalinformation on appropriately labeled continuation sheefs.

" Do not transfer to any other schedule or to the Summary Page. This totat may not equal the amount paid to the agent or
independent contractor as repofted on Schedule E.

MTG

MTG

MTG

MTG

l0/16/1,9 Carnpaign meeting for 5 persons including
candidate

DESCRIPTION OF PAYMENTCODE OR

lO/24/L9 Campaign meeting for L2 persons including
candidate

Campaign meetj-ng for 15 persons including candidate



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2O2O

NAME OF AGENT OR INDEPENDENT CONTMCTOR

Cathay Pacific/SYNCB

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

Schedule G (Continuation Sheet)
Payments Made by an Agent or lndependent
Gontractor (on Behalf of This Gommittee)

Amounts may be rounded
to whole dollars.

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

SCHEDULE G NT

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

ctvP
cNs
CTB
cvc
FIL

FND
rD
tEG
UT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
[4IG
oFc
PET

Pt-o
POL
POS
PRO
FRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A,EB

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

Statement covers period

through 12 / 31/ 201,9

from o!/o!/20!9

I.D. NUMBER

141,97 42

Page re of zo

totS?$t'^ 460

NAMEANDADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

NBC Seafood Restaurant.
404 S. Atlantic B1vd., #A
Monterey Park, CA 91754

NBC Seafood Restaurant
404 S. Allantic Bl-vd., #A
Monterey Park, CA 9l'754

Plaza Printing
125 East val-]ey Blvd
Al-hambra, CA 91801

aza nt ng
125 East Valley Blvd
Alhambra, CA 91801

Attach additional information on appropriately labeled contin uation sheefs

" Do not transfer to any other schedule or to the Summary Page. This totat may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

AMOUNT PAID

222 - 87

76.06

624.L5

99L.52

TOTAL* $ L,9L4 .50

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@f ppc.ca. gov (866/27 5-377 2)

MTG

MTG

LIT

LTT

Campaign meeting for 8 persons including cadidate

DESCRIPTION OF PAYMENTCODE OR

3ampaign meeting for 2 persons including cadidate



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Counci - 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR

cathay Pacific/sYNcB

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

Schedule G (Continuation Sheet)
Payments Made by an Agent or lndependent
Gontractor (on Behalf of This Gommittee)

Amounts may be rounded
to whole dollars.

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

SCHEDULE G

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

C[/P
CNS
CTB
cvc
FIL

FND
1S
LEG
UT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
MIG
oFc
PET

Pt-p
POL
POS
PRO

FRT

RAD
RFD
SAL
TEL
IRC
TRS
TSF
VOT
\A,EB

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

Statement covers period

t2 /3r / 20t9through

from or/01,/201,9

I.D. NUMBER

!4!9'742

Page rg ot 20

"otER[,*'^ 460

LIT

LIT

LIT

LTT

DESCRIPTION OF PAYMENTCODE OR
NAMEANDADDRESS OF PAYEE OR CREDITOR

(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

Pl-aza Prj.nting
125 East valley Blvd
Alhambra, cA 91801

Pl-aza Printing
125 East valfey Bfvd
Alhambra, CA 9180L

Plaza Printing
125 East Valley Blvd
Alhambra, CA 91-801

Political Data, fnc.
12501- Imperial Highway, Suite 200
Norwafk, CA 90652

Attach additional information on appropriately labeled continuation sheefs.

" Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as repofted on Schedule E.

AMOUNT PAID

273 .75

r ,589 .94

709.55

515.00

TOTAL* $ 3,188 .25

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866127 5-37721



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Counci - 2020
NAME OF AGENT OR INDEPENDENT CONTRACTOR

cathay Pacj-fic/sYNcB

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

Schedule G (Continuation Sheet)
Payments Made by an Agent or lndependent
Contractor (on Behalf of This Gommittee)

Amounts may be rounded
towhole dollars.

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

SCHEDULE G

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

c[/P
CNS
CTB
cvc
FIL

FND
ta
LEG
Ln

campaign paraphernalia,/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
MTG
oFc
FEI
Pt-o
POL
POS
PRO

PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A,EB

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

Statement covers period

through 12/3r/20]-9

from ot/0L/201,9

I.D. NUMBER

t4t9742

Page 20 of 20

tot5R[,*'^ 460

NAMEANDADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Sing Tao Newspaper Los Angefes, LTD
18-50 Green Dr.
Hacienda Heights, CA 91745

Tang Gong Restauran!
111 N. Atlantic BIvd., #350
Monterey Park, CA 91754

The China Press
2I2I w. Mission Rd.
Alhambra, CA 91803

L.A
1588 Corporate Center Dr
Monterey Park, CA 9f754

Attach add ition al inform ation on appro priately labeled co ntin uation sheets

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

AMOUNT PAID

4 , 492 .80

l-1, 350.00

L,476.00

2,280.00

TOTAL. $ 19, 508.80

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@f ppc.ca. gov (866/27 5-37 7 2)

MTG

PRT

PRT

PRT

Campaign meeting for 178 persons including candidate

DESCRIPTION OF PAYMENTCODE OR


