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1. Type of Recipient Committee: AnCommitises — Complete Parts 1, 2, 3, snd 4.
[X] Officeholder, Candidate Controlied Committee [1 Primarily Formed Baliot Measure

2. Type of Statement:] ¥ GF MONTERECY
[0 Preelection Statement

PARK
[ Quarterly Statement

% State Candidate Election Committee gxnmilsee [X] Semi-annual Statement O Spedial Odd-Year Report
(Also Comglete Part § o) Sponsored: SriIoRed [0 Termination Statement o [] Supplemental Preelection
(A0S pa (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Commitiee [X] Amendment (Explain below)

QS o m Commmse Amending Schedule C to include missing information

O Smal Contributor Committee r i8S .

O Poiitical Party/Central Commitiee .

3. Committee information ey Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Yvonne Yiu for State Controller 2022

STREET ADDRESS (NO P.0. BOX)

CITY STATE Z1P CODE

Covina CA 91722
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
(626)247-4388

cIry STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
yolimiranda@hotmail.com

NAME OF TREASURER
Yolanda Miranda
MAILING ADDRESS

cITyY STATE __ ZIP CODE AREA CODE/PHONE
Covina ca 91722 (626)915-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligance mprepanngandmmngmsstatemanaMhﬂ\ebestogmyﬁmhdgemammahmmtmanam in the attached schedules is true and complete. | certify

underpenalyofpetjury under the laws of the State of California that the foregoing lstmemdconad.

01/25/2022

f’r«,&’/ﬁ&/ /,ﬂ\ﬁ/ ~

" Signature of Cortroling Oficahalder, Candidate, Stzte Measurs Proponent

Executed on — -
Executed on 01/25{::222 % /
Execuled on — N
Executed on - o

Soawedl Officehaider, State
Cortroling Candidate, State Measurs Proponent FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Yvonne Yiu

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
State Controller Statewide O oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Monterey Park CA 91754

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Yvonne Yiu for City Council 2020 1419742
7. Primarily Formed Candidate/Officeholder Committee List names of
NAMEIOFTREZSURER, (CONTROUIED[COMMERTEE? " officeholder(s) or candidate(s) for which this committee is primarily formed.
Yolanda Miranda YES [ no
COMMITTEE ADORESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ B
] oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
Covina ca 91722 (626)915-7635 ] 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 T] SUPPORT
Yl N
U ves, [Ino ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cImY 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.qov



Campaign Disclosure Statement Amounts may be rosrided _ SUMMLERACE
Summ’ar’y Page to whole dollars. Statsmenticovers Ferlod CALIFORNIA 460
‘ from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page .3 of 16
NAME OF FILER 1.D. NUMBER
Yvonne Yiu fc;r State Controller 2022 1437045
. —_— . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received el s e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c...ccceeevirereviicneireene. Schedule A, Line3  $ 401,250.00 g 401,250.00 T e
1t 6/30 1t
2. Loans Received .. Schedule B, Line 3 100,000.00 100,000.00 b e
3. SUBTOTALCASH CONTRIBUTIONS ......ooerreoee..o AddLines1+2  $ 501,250.00 g s01,250.00 |20 g:gg;f,’:;'“s s :
4. Nonmonetary Contributions ..............c.ccceeveeeveennnne.. Schedule C, Line 3 800.00 800.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --ccevvveeescuvennracnre-- Add Lines 3+ 4 $ 502,050.00 g 502, 050.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
Y ry
6. Payments Made Schedule E, Line4  $ 30,673.97 § 30,673.97 Candidates
7. Loans Made.. Schedule H, Line 3 0.00 0.00 9. & lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoooeeeeee Add Lines6+7 $ 30,673.97 3 30,673.97 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccoovevrueeninns Schedule F, Line 3 7,125.07 7,125.07 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccccccocccevrvvnevnnenn.... Schedule C, Line 3 800.00 800.00 b it
11. TOTALEXPENDITURESMADE ......ccooiiiieeeveen. Add Lines8+9+10 $ 38,599.04  § 38,599.04 / / $
Current Cash Statement / / $
inni ; ; 0.00
12. Beginning Cash Balance ..........cc......... Previous Summary Page, Line 16 $ o calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above 501,250.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 0.00 ¥ from r::olsumn B of y0|.tlr last | reported in Column B. y
. 30,673.97 report. Some amounts in
15. Cash Payments..........cccccvuemmiiiicnicncice e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 470,576.03 | figures that should be
. e ) . ; subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
fi Li 2, 7, and 9 (if
Cash Equivalents and Outstandmg Debts vt Rt
18. Cash Equivalents ............ccccoivivveicnirnnnen See instructions on reverse ~ $ 0.00
19. Outstanding Debts ...........ccceeeees Add Line 2 + Line 9 in Column B above  $ 107,125.07

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



Schedule A

SCHEDULE A

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2021

through _06/30/2021

CALIFORNIA
FORM

460

Page 4 - of__16.

NAME OF FILER

1.5. NUMBER
Yvonne Yiu for State Controller 2022 1437045
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : IF AN INDIVIDUAL, ENTER AMOUNT EUMUPATIEF UQIDATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER L. NUMBER) 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)
04/21/2021 |Womens Therapy Institute DIND 1,000.00 1,000.00|P2022 51,000.00
Palo Alto, CA 94303 [Icom
[X]OTH
gpTY
[jscc
04/24/2021 Ingrid Yiu |ND Educator 250.00 250.00|P2022 $250.00
_ Jcom Montessori Schools of
Irvine, CA 92602 [JOTH Irvine
gPTY
[Jscc
05/26/2021 Yvonne Yiu |ND Finance Executive 400,000.00 500,000.00({P2022 $500,000.00
CJcom Key West Financial
Monterey Park, CA 91754 Services, Inc.
[JOTH
OPTY
[Jscc
CJIND
[jcom
JoTH
OpPTY
Jscc
[JIND
[Jcom
[JOTH
PTY
[scc
SUBTOTALS 401,250.00| _' == ‘_" ] PETT *"'"
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g'&; lngi\'if’l{a' e
' . , . 401,250.00 Finecnic i ONNTILICS
(Include all Schedule A subtotals.) e S SO UL SR $ 0.8¢ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c...c..ccoveuvneee. $ 0.00 gw:P%miec; f%?&yb”s'"ess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column' A, Line 1.} ..o, TOTAL $ 401,250.00

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



SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page -5 of _16
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Controller 2022 1437045
, @) ®) (c @) i) m )
FULL NAME, STREET ADDRESS AND ZIP CODE IASNANDIDLRL JENFIER OUTSTANDING | ~ AMOUNT AMOUN)T paip | OUTSTANDING | |NTEREST ORIGINAL | CUMULATIVE
OF LENDER OLCURATIONAND EMPLONER BALANCE [ RECEIVED THIS » BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS BERTOD OR FORGIVEN | ¢| OSE OF THIS
- NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Yvonne Yiu Finance Executive AR YEAR
Key West Financial [} PaD P
l‘é!gx;t;e:;:yaPing;;‘ CA 91754 Services, Inc. : : A ) 5
[] FORGIVEN RATE PER ELECTION™
3 0.00 §__50,000.00| s 0.00 3 0.00 05/26/2021 §P2022 500,000.00
tTg IND [Jcom [OJOTH [ PTY [J Scc DATE DUE DATE INCURRED
Yvonne ¥iu Finance Executive YEAR
_ Key West Financial []PaD g
?Id‘g?:eylzyaPig}acﬁ CA 91754 Services, Inc. s - $n m=omtn 0 " ) R
D FORGIVEN RATE PER ELECTION **
$ 0.00 $__50,000.00| s 0.00 3 0.00 05/26/2021 §P2022 500,000.00
t® IND cOoM OTH PTY sce DATE DUE DATE INCURRED
K O O O O
D PAID CALENDAR YEAR
$ 5 % $ H
[] FORGIVEN RATE PER ELECTION™*
5 3 $ $ 5
tOIND OJcom [JOTH [JPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $§ 100,000.00% 0.00$ 100,000.00$ 0.00
. (Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEHO ...........coi e e e $ 100,000.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes b
- ; . . IND.—Individual
2. Loans paid Or forgiven tis PEMOT ..........coo.oiirimiieii s $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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 - Political Party
= I ibutor Commi
3. Net change this period. (Subtract Line 2 from Line 1.)... civrrisersasesrsrsnssessesesniennene. NET $ = 100, 000.00 LSCC -Small Contributor Commitiee )
M, ative be
Enter the net here and on the Summary Page, Column A, Line 2. S

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

|

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleC

- . . . - Amounts may be rounded : SCHEBULEC
Nonmonetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2021 FORM
"06/30/2021 :
SEE INSTRUCTIONS ON REVERSE thiough Page 5 of 18
NAME OF FILER 0. NUMBER
Yvonne Yiu for State Controller 2022 1437045
_ IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FUL;,%%;E?S&%?SE%QND CONEQSE’T*OR OCCUPATION AND EMPLOYER D RIFTIONIOF FAIR MARKET DATE TODATE
RECEIVED L IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (F REQUIRED)
' . NAME OF BUSINESS) | (JAN 1 - DEC 31)
06/03/2021 |Gigi Kong X]IND News Achor Emcee Service 800.00 800.00[P2022 $800.00
Sky link TV
Monterey Park, CA 91755 [Jcom
JOTH
OPTY
gscc
JIND
dcom
JOTH
OPTY
Jscc
[JIND
Cicom
[JOTH
OPTY
gscc
CJIND
JcoMm
JOTH
apPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 800.00
Schedule C Summary ' [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individua!
(Include all SChedule C SUDLOAIS.) .. ........c.ocvevecereeriseeeierese e vias s s st ins st se et st sb st asss s s sbsbesasannnsnins B 800.00 | COM-Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... ,0.00 g'TfYH -pOT!;ie_f I(%gaybusin%s entity)
: : r : — Political Pa
3. Total nonmonetary contributions received this period. | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...........c....... TOTAL $ 800.00 ’

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





