
Cd/ERMGE
Recipient Committee
Gampaign Statement
GoverPage
(Goterrnsnl Code S€dbm 84ZXl€4216.5)

SEE FTf'TRtJCTrcilS ON REVERSE

f . Iyp€ d Redflent Gorunltleei Ar Gqnndllro - cormh xr r, 1 s, rd +
tr OmcemUer, Canddab Oonbroled Commitbe

€) ffi Caditde Election Commilee
O Recdl
(bWfrtq

fl GenerdPurpoeeCornmifiee
Spoosored
SmatGontibubrGormilee
Poftical P*tyGeffal Comm:fte

fl PfiridilyFom€dB#Meaurs
Cormilee
Q ConfoneO

O SpomoreO
{bWnq

fl RinaifFomredGandttr/
OfficehdderGqnnitbe(MWM4

I.D. NUUBER

1437045

AP CODE

91722

e lypeof ffimefitlY 0F H0HI[R[Y P]tRii
f] padectonSbternent D auaterlyffilrrrt
$ Sanf,crntd$ilsnmt tr Spodal OrtG.year Repat
fl TemirdbnSbfisrnnt tr Suppfemenslpreebcnion

(Alsofib aFqm4loTennhdbn) - Sdh€d-Atech Fofm495
E lnpnOnpr*(E@hb€bv)

.lnendinq Sehedule c to include niesincr information.

Tteasurcr{s)

'tlAME 
OF TREAISURER

Yolanda Miranda

3. Gommittee lnformdion
]{AT'E IF M) COUilITTEE)

yvonne Yiu f,or State Controllet 2022

STREET ADORESS (iO P.o. BoX)

ooo

CITY

Covina

ttul-tNLt Atrut{El'l'

ctw
Covina

STATE ZIP OODE

9t722
AREA CODEIPHONE

626 247-t388
ADTn'ESS (rF

CITY STATE ZP OODE AREA CODEPHONE

OPTrcrItlAl-: FA)( t E-MAIL ADD'RESS

yol i ni randa€hotnail . con

4. lfsrifrcation
l hane used dl resonabledilignce h prepadngard leviwiq thb stafrem*rtand bthe bet
utder p€n*ydpaiwy untbrtte lmr dthe S of Cafbrnb tratthe brcgoirB btnn

E.earbdqr 0t12512022
IXt

Eta&d sr 0r12512022
r

E:tao.bdon u*

AREA GODE'PHONE

(526 ) 915-7635
NAilE ()r- AIXTF TAITT TREASUfiEFq AII'Y

MAIUIIG ADDRESS

CITY STATE ZIP CODE AREA CODETPHOIiIE

-

OFNOi|AIJ FN(, E{IAIL ADI'RESS

tpkfurnafiion terin ard tuithe dactpdscfiedrbeis hre and comd€to. I cor@

Sgn*radcsElgOf,c€hoa(h, Crtd(bb,St3fibar!Propdsil

slgid'3dcdrrohffitdcr,cttddaBsrr|..|rlPtoF's|t 
Fppc Form 160 (Jan/20l6)

FPPC Advice: advic@fppc.ca.gov (86d2T S3t72l

CA

STATE

CA

ry

By

By

By

St tcmcnt oovcr! plrlod

05/3012021$rough

flom fi/aL/202t
m qt-/"{or lf-aRilkff

(Monh, Day, Ys'

06/0712022 l[:

Y SLIRK OFFICT

FEB-? F}}2q

IbStamp

460CALIFORNIA
FORM

Execubd qr
ua



COVERPAGE-PART2

Recipient Gornmittee
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5. Officeholder or Candidate Gontrolled Committee

MME OF OFFICEHOLDER OR CANDIDATE

Yvonne Yiu
OFFICE SOUGHT OR HELD (INCLUDE LOCAT]ON AND DISTRICT NUMBER IF APPLICABLE)

State Controf ler Stateq'ide

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOTMEASURE

BALLOT NO. OR LETTER SUPPORT

OPPOSE

ldentify thb 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 List names ot
officeholde(s) or candidab(s) for which ttis commillee is Nimadly formed.

NAME OF OFFICEHOLDER OR CANDIDATE

n
tr

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY

Monterey Park

STAIE

CA

ztP

9L754

Related Gommiftees Not lncluded in this Statement Listanycommittees
not includd in this statement that are contrclted by you or are primarily formed to reeeive
contibutions or make expenditures on behaff of your candidacy.

COMMTTEENAME

Yvonne Yiu for Cily Council 2020

NAME OF TREASURER

Yolanda Miranda

I,D. NUMBER

14L9742

CONTROLLED COMM]TTEE?

BYES !Ho
COMMITTEEADDRESS

ctw

Covina

COMMITTEENAME

NAiIE OFTREASURER

COMMITTEEADDRESS

STREETADDRESS (NO P.O. BOX) tr
tr

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

STATE

G

ZIP CODE

9!722

I,D. NUMBER

fl YES

AREA CODSPHONE

(626) 915 -7 53s

COMMTTTEE?

nNo

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR GANDIDATE

n
!

STREETADDRESS (NO P.O. BOX)

SUPPORT

OPPOSE

Aftach continuafion sheefs if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-377 2l
wwwfppc.ca.qov

'o'r5:fi*'o 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

ctry STATE ZIP CODE AREA CODSPHONE



SUMII/IARYPAGEGampaign Disclosu re Statement
Summary Page

Amounts may be rounded
to whole dollars.

ColumnA
TOTALTHISPERIOD

(FROIVI ATTACHED SCHEDULES)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu for State ControlLet 2022

Contributions Received

1. Monetary Conlributions

2. Loans Received

3. SUBTOTALCASH CONTRIBUTIONS ........

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED

Expenditures Made
6. Payments Made Schedute E, Line 4 $

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS AddLines6+7 $

9. Accrued Expenses (Unpaid Bills)...............................scheduteF, 1ines

1 0. Nonmonetary Adjustment Schedule C, Line 3

1'l.TOTALEXPENDITURESMADE.......... .ActdLinesa+s+10 $

Current Cash Statement
12. Beginning Cash Balance Previous Sunma,y Page, Line 16 $

13. Cash Receipts ........ CotunnA,Line3above

14. Miscellaneous lncreases to Cash schedute t, Line 4

15. Cash Payments ....... CotumnA,LineEabove

16. ENDING CASH BAJ-ANCE .......... Add Lines 12 + 13 + 14, then subtncr Line ls $

/f trts ,'s a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Patt2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ....-.....:...:... Seerhstructions onreverse $

19. Outstanding Debts ... Add Line 2 + Line 9 in Cotumn B above $

Galendar Year Summary for Candidates
Running in Both the State Frimary and
General Elections

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

401 250.00 $ 401 250. 00

100 000.00 100 000. 00

s01 250.00 $

$

501 250.00

800.00 800.00

s02 050.00 502 0s0. 00

30 673.97 $ 30,673.97

0 .00 0.00

30,573.97 673.97

Column B
CALENDARYEAR

TOTALTODA'IE

Schedule A, Line 3 $

Schedule B, Line 3

. AddLinest+Z $

Schedule C, Line 3

.... Add Lines3 + 4 $

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mrn/dd/yy)

$

I

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made'
(lf Subjst to Voluntary ElQenditurc Umit]

7 !25.07 r25 . O7 Total to Date

800.00

38,599.04

0.00

trn1 250.00

0.00

30 573 .97

474,576.03

0.00

0.00

800. 0o

$ 38, s99.04

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
subtracled from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
c€lrry over the amounts
from Lines 2, 7,.and 9 (if
anY)'

tt$

*Amounts in this section may be differentfrom amounis
reported in Column B.

FPPC Form 460 (Jan/20{6)
FPPG Advice: advice@fppc.ca.gov (866/27 5-37721

vyww.fppc.ca.gov

, .Statement covers period

06 l3o / 2o2rthrough

from or/ot/zDzt

I,D. NUMBER

7.437045

"o!5Ril'o 460

r07 , I25 .07



SCHEDULEASchedule A
Monetary Contributions Received

Amouirts may be rounded'
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Yvonne Yiu for State ler 2022

DATE
RECEIVED

04/21/2o2t

04 z+ o27

05 2021.

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

(lnclude all Schedule A subtotals.) . ......- ......, ..................:

2. Amountreceivedthisperiod-unitemizedmonetarycontributionsof lessthan$100..

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

SUBTOTAL$ 4o1,2so.oo

401 250 00

0.00

PER EI-ECTION
TO DATE

(IF REQUIRED)

P2022 1,000.00

P2422 $2s0.00

P2022 $s00, 000 - 00

*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)

FPPC Advice: advice@fppc.ca.gov (866/27 5-37721
wwwfppc.ca.gov

$

$

Yvonne Yiu

Monterey CA 91754

Ingrid Yiu

Irvine, CA 92602

Womens Therapy Institute

Palo Alto, CA 94303

FULL NAME, STREETADDRESS ANO ZIPCODE OF CONTRIBUTOR
0FCoMM|TTEEALSO ENTER r.D. NUMBER)

IND
coM
OTH
PTY
scc

tr
tr
!
tr
n

IND

coM
OTH
PTY
scc

n
n
tr
!
tr

CONTRIBUTOR
CODE *

IND

coM
OTH
PTY
scc

tr
n
!
tr
n

IND

coM
OTH

scc

tr
tr
tr
n
tr

IND
coM
OTH
PTY
scc

Educator
Montessori Schools of
Irvine

IF AN INDMDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED. ENTER NAME

. oFBUSTNESS).

Finance Executive
Key west Financial
Services, Inc.

250.00

1; 000.00

AI/IOUNT
RECEIVED THIS

PERIOD

400, 000.00

Statement covers period

oE/3o/2ozrthrough

from ot/ 0t/202]

500,000.00

250.00

1, 000.00

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

Page e of 16

I-D. NUMBER

!437045

'o?'5Ril*',o 460

. TOTAL $ 401,250.00



ScheduleB:Part1
Loans Received

Amounts may be rounded
to whold dollars.

B.PARTl

CUMULATTVE
CONTRIBUTIONS

TO DATE

CALENDARYEAR

t 500_000 oo

PER ELECTIoN*

9P2022 500,000.00

CATfNDARYEAR

$ soo_ooo oo

PER ELECTON *

$ P2022 s00, 000. 00

CAI ENDARYEAR

$-
PER ELECNON*

SEE INSTRUOTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu for State Controller 2022

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

' (IFCOMMITTEEALSOENTERI.D,NUMBER)

Yvonne Yiu

CA 91754
Thi.s is a loan

t6 rNo fl coM I orH E PrY fl scc
Yvonne u

lilonterey Park, CA 91754
This is a loan

t6 rHo El coM D orH n PTY D scc

t5 tno fl coM E orH E Pw fl scc

Schedule B Sumrnary

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

2. Loans paid or forgiven this period
(Total iolumn (cf plus loans under $100 paid or forgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net changb this period. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgMen or paid by another party also must be reported on Schedule A.
** lf required.

SUBTOTALS $ :.oo,ooo.oo$ o.oo$ roo,ooo.oo$ 0.00

(Entsr (s) on
Sct'€dule E, Line 3)

$ 100, 000 . 00

0.00

r.0 0 000.00

tContributor Codes

IND- lndividual
COM - Recip'ent 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 PPG Adv i c e : a dv ice@f p pc..".n 9ffit;tJt:::11?

$_

$

Finance Executive
xey west Financial
Services, Inc.

IF AN INDIVIDUAI- ENTER
OCCUPAT1ON AND EMPLOYER

or seLr-eMPLoVeD, ErrEn
NAMEOFgUSINESS)

Finance Executive
Key West Financial
Services, Inc.

la,
OUTSTANDING

BALANCE
BEGINNING THIS

PFRIOD

S o.o0

I 0.00

$_

3 50,00o.00

(bl
Ar\4OUNT

RECEMED THIS
PERIOD

s_

$ 50.000.00

n PA|D

s noo

n FoRGMEN

5 , ooo

(e,'
AMOUNTPAID
OR FORG]VEN
THls PERtoD*

$_

E FORGTVEN

E PAID

9_

5 n oo

$ o on

E FORGTVEN

E PAID

(o,
OUTSTANDING
BALANCEAT

CLOSE OF THIS
PFRIOD

$ qn.onn oo

DATE DUE

s _rlL_000-0_0

DATE DUE

DATE DUE

Statement covers period

oG /30 / 2oz!through

or/o! 202:.'from

$ onn

o oo%
RATE

- (ol
INTEREST
PAID THIS
PERIOD

S-

_%
RATE

s ono

o oo yo

RATE
s s0. o0o - oo

os/26 /2027
DATE INCURRED

$ s0. 000. o0

DATE INCURREO

05 / 26 /2o2r

(!' (r)

ORIGIl.lAL
AMOUNTOF

LOAN

DATE INCURRED

$-

I.D. NUMBER

1437 045

Page s of 15

I

.. NET $
(May b€ a negativo nmb€r)



Schedule G

Nonmoneta ry Contributions Received
Amounts may be rounded

to whole dollarS.

06/ 03/2ozl 022. $800 - 00

ON REVERSE

Yiu for State Contsroller 2022

DATE
RECEN/ED

Schedule G Summary
1. Amoun! received this period - itemized nonmonetary contributions.

(lncludeallScheduleCsubtotals.)..:.............. ...........:..

2. Amount received this period _ unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 andZ. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

PER ELECTION
TO DATE

(lF REOUIRED)

*Contributor Codes

IND- lndividual
COM - Recipbnt Oommitee

(otherthan PTY or SCC)
OTH - Other (e.9., business entity)
PTY-Political Party
SCC - SmallContributor Committee

... $ 800.00

o 00

800.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866127 53772|
www.fppc.ca,gov

FULI- MME, STREET ADDRESS AND
ZIP COOE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER}

Gigi Kong

Monterey Park, CA 91.755

lrND
DCOM
trorH
trPT/
trscc

trrND
trCO{'/
norH
nPTY
nscc

CONTRIBUTOR
CODE *

nrND
f]COM
!orH
DPTY
DSCC

!tND
tr@M
!oTH
nPTY
nscc

News Achor
sky link Tv

IFAN INDIVIDUAL, ENTER
OCCU PATION AND EMPLO'TER

(IF SELF-EMPLOYED, E}.ITER
MME OF BUSTNESS)

DESCRIPTION OF
GOODS OR SERVICES

gmcee Service 800.00

AMOUNT/
FAIRMARKET

VALUE

Statement covers period

:06,/30/202t
through

from or/ or/202r

800.00

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)

1437445

I.D. NUMBER

Page---!- of 15

ICALIFORNIA
FORM

TOTAL $




