
COVERPAGERecipient Committee
Campaign Statement
Gover Page
(Government Code Sections 84200-8421 6.5)

SEE INSTRUCTIONS ON REVERSE

1 . Type of Recipient Commifte€t Ail commitrees - Gomptete par16 1,2,3, and 4.

@ Ofiiceholder, Candidate Controlled Committee

O State Candidate Election Committee

O Recall
(Alsocmplete Paft 5)

! General Purpose Committee

Q Sponsored

Q Small Contributor Committee

O Political Parg/Central Committee

3. Gommiftee lnformation
COMMITTEE NAME (OR CANDIDATE'S rF NO COMMTTTEE)

Yvonne Yiu For City Council 2020

STREET ADDRESS (NO PO. BOX)

I Primarily Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(Nso Cffiplete Paft 6)

I Primarily Formed Candidate/
Officeholder Committee
(AleComplete Patt7)

I.D. NUMBER

l4!97 42

2. Type of Statement:

I PreelectionStatement

@ Semi-annualStatement

! Termination Statement
(Also file a Form 410 Termination)

! Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Yolanda Miranda
MAILING ADDRESS

CITY

Covina

! Quarterly Statement

I Special Odd-Year Report

! SupplementalPreelection
Statement - Attach Form 495

ZIP CODE

97722

STATE

al

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

N/A
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

yvonneyiu@yahoo. com

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

Executed on or/2r/2o2t
he

Executed on ot/2t/2021
Date

Executed on
Daie

AREA CODE/PHONE

(626) 9L5-7635
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

UI I Y STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

or Asistant THsurer

ofSpons

SignatuE of ContollirE Offi@hober, Candidate, Siate M6ure PFporent

Sigmtureofoontollingofieholder,Cardidate,StateMeasurePpporent 
FppC FOrm 460 (Jan/2016)

FP PC Advice : advi ce@f ppc.ca. gov (8661 27 5-37 7 2l

CITY

Covina

STATE

aL

ZIP CODE

97722

AREA CODE/PHONE

(526) 247 -4388

By

By

By

By

Page 1 of 9

0 b tot Official Use Only

rat'r\/ nt rnr/ ^r-F{,1 | 'i tit.l-iil'r CiFl

l$ll JiN 2q A $

Date Stamp

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

Statement covers period

L2 / 3r/ 2020through

o7/or/2020from

'o'r5Rfi''^ 460

Executed on
Date



COVER PAGE - PART2
Recipient Gommittee
Gampaign Statement
Cover Page -Part2

5. Officeholder or Gandidate Gontrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Yvonne Yiu
oFFrcE souGHT oR HELD (TNCLUDE LOCATTON AND DTSTRTCT NUMBER tF APPL|CABLE)

City Counc!.I Memlcer District 2

6. Primarily Formed Ballot Measure Commiftee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER I suenonr
n oPPosE

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 Candidate/Officeholder Gommittee Lisr names or
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE ! sueeonr
I oenose

NAME OF OFFICEHOLDER OR CANDIDATE ! sueeonr
! oeeose

MME OF OFFICEHOLDER OR CANDIDATE n suPPoRr
! oenose

NAME OF OFFICEHOLDER OR CANDIDATE ! sueeonr
! oenose

Atlach continuation sfieets if necessary

FPPG Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866127 5-37721

RESTDENTTAUBUSTNESS ADDRESS (NO. AND STREET)

  

CITY STATE

Monterey Park CA

ztP

9L7 54

Related Gommittees Not lncluded in this Statement: L,br any commiuees
not included in this statement that are controlled by you or are prtmartly formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEEMME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

nYEs ENo
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEEMME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

EYEs nHo
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

Page 2 of 9

"o'r5Ril*'o 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

ctw STATE ZIP CODE AREA CODSPHONE



SUMMARYPAGECampaig n Disclosu re Statement
Summary Page

Amounts may be rounded
to whole dollars.

ColumnA
TOTALTHISPERIOD

(FROM ATTACHED SCHEDULES)

30.00

0.00

30.00

0.00

30.00

705 . 10

0.00

705.10

-300.00

0.00

405.10 $

881 . s3

30.00

0.00

705.10

6,206.43

0.00

0.00

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2020

Contributions Received

1. Monetary Contributions

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

3. SUBTOTALCASH CONTRIBUTIONS

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED ......

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

7. Loans Made

8, SUBTOTALCASH PAYMENTS ........

9. Accrued Expenses (Unpaid Bills)

1 0. Nonmonetary Adjustment .......,

1 1 . TOTAL EXPENDITURES MADE

Schedule A, Line 3 $

Schedule B, Line 3

AddLinesl+2 $

. Schedule C, Line 3

........AddLines3+4 $

Schedule E, Line 4

Schedule H, Line 3

AddLines6+7

....... Schedule E Line 3

...... Schedule C, Line 3

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

l_s 9 968.00

14?.360 04

0.00

r43 350.04

0.00

3,r44.00

446 .504 . 04

To calculate Column B, add
amounts in Column A to the
conesponding 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 I (f
any).

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

1/1 through 6i30 7/1 to Date

20. Contributions
Received $

2'1. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Subject to Voluntary Expenditure Limit)

Column B
CALENDARYEAR

TOTALTODATE

$

$

$

$

$

$

$

50 824.OO

105, 000 . 00

1s6 824.00

3 r44.OO

Date of Election
(mrn/dd/yy)

Total to Date

$

$Gurrent Cash Statement
12. Beginning Cash Balance .. PreviousSummarypage,Linel6 $

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

14. Miscellaneous lncreases to Cash schedutet,Line4

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

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

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

17. LOAN GUAMNTEES RECEIVED ... Schedule B, Paft 2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents Seernsfrucfions on reverse $

19. Outstanding Debts .... Add Line 2 + Line g in Cotumn B above $

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

FPPC Form 460 (Jan/20'16)
F PPC Advice : advi ce@f ppc. ca. gov (866/27 5-37 7 2l

Page : of 9

II

I.D. NUMBER

1,41,97 42

Statement covers period

from o7 /ot/2020

12/3!/2020through

106 000.00



SCHEDULE AScheduleA
Monetary Gontributions Received Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Yvonne Yiu For Ci Council 2020

DATE
RECEIVED

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$

.... $

$

0

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 Commiftee

FPPG Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866127 5-3772,

0.00

30.00

Page e of 9

II

I.D. NUMBER

!4L97 42

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

Statement covers period

12/3r/2o20through

07/ot/2020from

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

IND
coM
OTH
PTY
scc

n
!
n
n
tr

IND
coM
OTH
Pry
scc

IND

coM
OTH
PTY
scc

tr
n
n
n
n

IND
coM
OTH

scc

nrND
ncoM
norH
nPrY
nscc

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(lFCOMMTITEEALSO ENTER I-D. NUMBER)

TOTAL $ 30.00



SCHEDTJLE B.PARTl
ScheduleB-Part{
Loans Received

SEE INSTRTJCTIONS OT.I RE\GRSE

NAN,E OFFILER

Yvorne Yiu For City Council 2O2A

FT'LL l.lAfrIE, STREETADDRESSAND AP @DE
OF LENDER

(lF coll[nTEE, Arso ENIERT-D Nr4tBER)

Yvonne Yiu
 

U k, CA 91754-2663

tg r'o n cofti E onr E Pw E scc

 
I nt CA 91754-2663
This is a loan

tmND ECS,I EOrH flPrY ESCC

  
nt h, c'A 9t754-2663

t6 rxo ncom EorH E PTr fJ scc

Amornts may be rounded
to whols dollars.

SUBTOTALS $

c1fi|,.[ATr\lE
@NTRTBI TIONS

IODATE

oqlE!filAtYEr{t

$ --g-.090"-0ll
FERELECTK'N*

$_

CALEilINRYEAR

$ s-{roo_co

PERELECTKIN*

$-

C'||EilMRYEAR

$ 8-000.00

PERElEgnoil*

!

Schedule B Summary

1. Loans received ftb period.........

CbtalGolurnn (b) plus unitemized loans of lessthan $100.)

2. Loans paidorbrgiventhbperiod
(fotalColumn (c) plus loans under$1S paid orbrgiven.)
(lndude loans paid by a third pafi that are abo itemized on Scfiedule A.)

3. Net change thb period. (SuHnact Line 2 from Line 1.) ...--...

*Amourds brgiven or paid by another party also mud be reported on Schedule A.
*" lf required.

o.oo$ o.oo$ 106,ooo.oo$

0.00

0 .00

0.00-]Ebo";ffi@-

0.

Sdt€dul€ELhe3)

tConttbdor Codes

IND-lrdvidual
COM-RedpbntCommittee

(oftertfian PW or SCC)
OTH - Other (e.9., bu$ness en$ty)
PTY-Politbal Party
SCC - Small Contibutor Cormittee

FppC Fonn it00 panl20t6)
FPPTG Advice: advic@Spc.ca.gov (866t?5€7?2)

ttirl
oRr6rMr

Arrou.lToF
LOAf'l

o7 /o8lzotg

$ 10.00o.0o

STEII{CT'RRED

D'{IE IT{CURRED

sl8--a0!-.00

12/27120t9

04/2s12020
DA'IEIIICI'RRED

s 8.0oo-oo

Page 5 of 9

II

,4L91 42

I.D. NTfl'BER

lq
NTEREST
PA|D lHlS
PERS

o-oo%

S n-oo

RATE

$__lur0

JLIIILj6
RAYE

$ oan

o no%
RATE

DAIEDT,E

$ t9, ood _ oo

$ 8-OOO-O0

DATEtnJE

CLGEOFTHIS
PFRIC)TI

cnrst'fhrc
BALAJTICEAT

8-L0.-0!0Jllt

TYUETN'E

Statement coriars perlod

12/3112020through

07 latl2020frorn

(c)

AMOLNTPAID
OR FORgVEil
IHIS PERIOD,

E FAE

EFORGTT/EN

s n-oo

$ o-oo

EPAD

$ non

fl FoRGnEN

$ onn

$ o-oo

fJ PAD

$ __0.-0-0
E FORGTT/E r

g 0.00

tDl
AiIOU'|T

RECEIVED ntls
PERIOD

I ------0r-0.0

$ 0.00s 88 - 0O0- 00

$--L3g!._09

{.,
OUTSTANDII.IG

BAI-AI.ICE
BEGINNIITG THISptrPk.lrt

$ _L0,_00-0._90

IF AN I.TDMDUAL, ENTER
O@UFAllOfl At\D El/lPl-OYER

(F SELFEIpLOTED, Er{rER
t.lAl,EOFBUSil€SS)

Retired
N/A

Retj'red
N/A

N/A
Retired

Enterthe net here and on the Summary Page, Column A, Line 2.
lEr $



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvorrne Yiu For Cit'y Council 2020

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ClvP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FEI petition circulating TEL t.v. or cable airtime and produc{ion costs
FIL candidate filing/ballot fees Pl-O phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings PRf print ads \A/EB information technology costs (internet, e-mail)

9of5Page

I.D. NUMBER

I4I9742

Statement covers period

L2 / 3:-/ 2o2othrough

o7 /0!/2020from

CALTFoRNTA 460

DESCRIPTION OF PAYMENTCODE OR

oFc

OFC

oFc

NAME AND ADDRESS OF PAYEE
(lF COMMITIEEALSO ENTER I.D- NUMBER)

Cafifornia Bank & Trust

CA 90071

California Bank & Trust

Los Angeles, CA 90071

California Bank & Trust

Los Angel-es, CA 90071.

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

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100 ................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)............

4. Total payments made this period. (Add Lines 1 ,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

SUBTOTAL$

............ $

............ $

............ $

TOTAL $

AMOUNTPAID

705 - 10

0.00

0.00

70s.10

3-00

3.00

3.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-37721



ScHEDULE E (CONT.)Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME FILER

Yvonne Yiu For City Council 2020

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C[,P
CNS
CTB
cvc
FIL
FND
ro
I-EG
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

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

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)

MBR
MTG
oFc
PET
Pr-o
POL
POS
PRO
PRT

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

7Page of9
I.D. NUMBER

'J_4197 42

Statement covers period

1-2/3r/2o2othrough

o7 /or/2020from

tot5R['*'^ 460

NAME AND ADDRESS OF PAYEE
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

California Bank & Trust

Los Angeles, CA 9007L

Cal-ifornia Bank & Trust

Los Angeles, CA 9007L

California Bank & Trust

CA 90071,

Cathay Pacific/S.INCB

GA 30353-0939

cathay Pacific/sYNcB

Atlanta, GA 30353-0939

AMOUNT PAID

3 .00

3.00

3.00

75.99

75.99

SUBTOTAL $ l-50.98

FPPC Form 460 (Jan/2016)

oFc

oFc

oFc

oFc

DESCRIPTION OF PAYMENTCODE OR

oFc

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

EDl'^ T^ll-E, a U^l^li-^. aGA/ACL-EEID^ lACCItat aaa'rl



ScHEDULE E (CONT.)Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

ON REVERSE
NAME OF FILER

Yvonne Yiu For City Council 2020

DES: lf one of the following codes accurately describes the payment, you may enter the codeco
Clt/P
ct{s
CTB
cvc
FIL
FND
t0
TEG
ur

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

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

describe the payment.
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 havel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

MBR
IVTIG

oFc
FET
PH3
POL
POS
PRO

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

Page 8 of e

I.D. NUMBER

]-479742

Statement covers period

72/3r/2020through

07 /07/2020from
'ol5Rfi,*'^ 460

NAMEANDADDRESS OF PAYEE
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

Cathay PacifiC/SYNCB
  

A la a, GA 30353-0939

cathay Pacific/SYNCB
  

Atla a, GA 30353-0939

Cathay Pacific/SYNCB
  

Atla a, GA 30353-0939

Yolanda Miranda & Assoc

Covina, CA 9'J-722

Yolanda Miranda & Assoc

CA 91,722

AMOUNT PAID

75.99

79.99

tT oo

300.00

7 -r5

SUBTOTAL $ 535. L2

FPPC Form 460 (Jan/2016)

Credit card payment

Credit card palment

Credit card pa)rment

DESCRIPTION OF PAYMENTCODE OR

PRO

POS

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

EDD^ T^il E, ^ U^t^tih^. aCCrACr,EDDar taccttaF_a7at\



SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2020

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

Schedule F
Accrued Expenses (Unpaid Bills)

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 seryices
professional services (legal, accounting)
print ads

CI\,P

CNS
CTB
cvc
FIL

FND
]U
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-o
POL
POS
PRO

FFIT

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)

Page 9 of 9

I

I.D. NUMBER

!4L97 42

Statement covers period

lhrough t2/31/2020

o7 /or/2o20from

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Yolanda Miranda & Assoc.

Covina, CA 91722

* Payments that are contribuiions or independenl expenditures must also be
summarized on Schedule D.

(d)
OUTSTANDING

BALANCEAT CLOSE
OF THIS PERIOD

SUBTOTALS $ 3oo.oo$

0.00

0.00

Schedule F Summary
1. Totalaccrued expenses incurred this period. (lnclude allSchedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).. ..... ... ...

2. Total accrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ..............

o.oo$ soo. oo$

INCURRED TOTALS $

PAID TOTALS $ 300.00

NET $ -3oo.oo
May be a negative number

FPPC Form 460 (Jan/2016)

(c)
AMOUNTPAID
THIS PERIOD

(ALSO REPORT ON E)

300.00

(b)
AMOUNT INCURRED

THIS PERIOD

0.00

(a)
OUTSTANDING

BAI.ANCE BEGINNING
OF THIS PERIOD

300.00

CODE OR
DESCRIPTION OF PAYMENT

PRO




