
COVERPAGERecipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

1. Type Of ReCipient COmmitteel An Committees - comptete parrs 1, 2, 3, and 4. 2. Type of Statement: tjll y 0i: l"i,,lli j ff{.'r.'i i','.i"1

S PreelectionStatement

I Semi-annual Statement

I Termination Stiatement
(Also file a Form 410 Termination)

! Amendment (Explain below)

I Quarterly Statement

l__l Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495

ffi Ofiiceholder, Candidate Controlled Committee

O State Candidate Election Committee

Q Recall
(AlsoComplete Pan 5)

I General Purpose Committee

Q Sponsored

Q Small Contributor Committee

Q Political Party/Central Committee

3. Committee Information
COMMITTEE (OR CANDIDATE'S NAME IF NO COMMITTEE)

Yvonne Yiu For City Council 2020

STREET ADDRESS (NO PO, BOX)

728 West Edna Place

! Primarily Formed Ballot Measure
Commiftee

Q Controlled

Q Sponsored
(Aln Cffiplete Patt6)

! Primarily Formed Candidate/
Officeholder Committee
(Also Cmplete PattT)

I.D. NUMBER

L4797 42
Treasurer(s)

NAME OF TREASURER

Yolanda Miranda
MAILING ADDRESS

728 west Edna Place
CITY

Covina
STATE ZIP CODE

9L722

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

N/A
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

yolimiranda@hotmail . com

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

Executed on os/25/2022
Date

Executed on 05/25/2022
Date

Executed on
Date

AREA CODE/PHONE

(626) 9a5-763s
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

Assistant Treasurer

Signatue of ControllirE Ofhceholder, Candidate, State Measure Ppporent

Signaturofcontrollirgoffieholder,Cardidate,StateMeasurePrcporEnt 
FppC FOrm 460 (Jan/2016)

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

CITY

Covina

STATE

CA

ZIP CODE

91722

AREA CODE/PHONE

(626), 247 -4388

q

By

By

By

By

Statement covers period

through 05/2r/2022

o4 24 2022from

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

I ITY CLT"RK OFT 1C

HAY 3l [: l?' ll

Date Stamp

For Official Use Only

Page l_ ot -5

CALTFoRNTA 460

Executed on
Date

Signature



COVER PAGE - PART2
Recipient Committee
Gampaign Statement
Gover Page - Part 2

5. Officeholder or Candidate Gontrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

City Council Member Monterey Park District 2

6. Primarily Formed Ballot Measure Commiftee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER SUPPORT

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. Primarif Formed Candidate/Officeholder Committe€ Lisrnarnesof
otrtceholde(s) or candidab(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)

988 Kingsford Street

ctry STATE

Monterey Park CA

ztP

91,7 54

Related Gommittees Not lncluded in this Statement: usrany committees
not included in this statement that are contolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEEt'lAME

Yvonne Yiu for State Control-ler 2022

NAME OF TREASURER

Yolanda Miranda
COMMITTEEADDRESS

728 West Edna Place

STREETADDRESS (NO P.O. BOX)

I.D. NUMBER

)-437045

CONTROLLED COMMITTEE?

EYEs Eruo

CITY

Covina

COMMITTEEMME

NAME OF TRFASURER

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

STA'IE

CA

ZIP CODE

9t722

AREA CODE/PHONE

(625) 91s-753s

n
tr

!
n

SUPPORT
OPPOSE

SUPPORT

OPPOSE

I.D. NUMBER

CONTROLLED COMMITTEE?

fl YEs E No

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

tr
tr

SUPPORT

OPPOSE

! suPPoRr
! oPPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPG Advice: advice@fppc.ca.gov (866/275-37721
vvww.fppc,ca.gov

Page z of s

"o'r5Ril*'o 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

crw STATE ZIP CODE AREA CODEiPHONE



SUMMARYPAGECampaig n Disclosu re Statement
Summary Page

Amounts may be rounded
to whole dollars-

ColumnA
TOTALTHISPERIOD

(FROiiI ATTACHED SCHEDU LES)

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

32A.A2

0.00

328.82

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2O2O

Contributions Received

1. Monetary Contributions

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

....AddLines8+9+10 $

$

$

$

$

Column B
CALENDARYEAR

TOTALTODATE

0.00

l_06, 000. 00

105, 000.00

0.00

105, 000 . 00

3s9.31

0.00

359.31

328.82

0.00

$ 588.13

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
c:lrry over the amounts
from Lines 2,7, and 9 ff
any).

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

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

20. Contributions
Received $

21. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made*
(lt Subjec{ to Voluntary Expenditurc Limit)$

Date of Election
(mrn/dd/yy)

Total to Date

$

$Current Gash Statement
12. Beginning Cash Balance .. PrevioussummaryPage,Linell $

13. Cash Receipts ......... Cotumn A Line s above

14. Miscellaneous lncreases to Cash schedure r, Line 4

15. Cash Payments ........ CotumnA,Lineeabove

1 6. ENDING CASH BAI.ANCE .......... Add Lines 12 + 1 3 + 1 4, then subtnct Line 1 s $

/f t/,rs ,s a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Paft 2 $

Cash Equivalents and Oubtanding Debts
18. Cash Equivalents see instructions on reverse $

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

3 ,948 .7s

0-00

0.00

0.00

3,948.75

0.00

0.00

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

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

wunttr.fppc.ca.gov

Statement covers period

05/27/2022through

from 04/24/2022

I.D. NUMBER

14!97 42

Page 3 of 5

Ia

105 328.82



SCHEDULE B- PART 1

ScheduleB-Part1
Loans Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Counci.I 2O2O

FULL NAME, STREETADDRESS AND ZIP CODE
OF LENDER

(lFCOMMITTEE, ALSO ENTER I.D. NUMBER)

Yvonne Yiu
988 Kingsford St.
Monterey Park, CA 97754-2663

tE rno ! coM E orH ! pw ! scc
Yvonne u
988 Kingsford St.
Monterey Park, CA 9L754-2663
This is a loan

tg ruo E coM ! orH fl pry E scc
Yvonne Yiu
988 Kingsford St.
Monterey Park, CA 91.754-2663

fE rND ! coM E orH D pry n scc

Schedule B Summary

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

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 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 $ o.oo$ o.oo$ roe,ooo.oo$ 0.00

(Enter (e) on
Schedule E, Line 3)

0.00

0.00

NET $ o. oo
(May be a negative number)

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDARYEAR

$ 0.o0

PER ELEcloN*

$P2020 106,000-00

CALENDARYEAR

$ 0.o0

PER ELECTION *

$P2020 106,000.00

CALENDARYEAR

s 0.00

PER ELE0TIoN*

$P2020 105,000.00

tContributor Codes

IND - lndividual
COM - Recipient Commiftee

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

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

wwwfppc.ca.gov

$

Finance Executive
Key West Financj,al
Services, Inc.

Finance Executive
Key West Financial
Services, Inc.

Fi-nance Executive
Key, West Financial
Services, Inc.

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER
NAMEOF BUSINESS)

$ 8.000.00

$ 88.000. o0

$ 10. 000 .00

la,
OUTSTANDING

BALANCE
BEGINNING THIS

PFRIOD

$ 0.00

(b)
At\4OUNT

RECEIVED THIS
PERIOD

s 0.00

$ 0.00

$ ooo

s ooo

E PAID

! FORGTVEN

(c)

AMOUNT PAID
OR FORGIVEN
THIS PERIODl

$ o.oo

$ o.0o

! FORGTVEN

! PA|D

$ ooo

I oon

! FORGTVEN

! PAID

$ 1O OOO O0

DA]E DUE

(d)
OUTSTANDING
BALANCEAT

CLOSE OF THIS
ptrRloD

$ 8_OoO.OO

DATE DUE

$ RF OOO On

DATE DUE

(e)

INTEREST
PAID THIS
PERIOD

Statement covers period

through os/2t/2022

from 04/24/2022

$ non

----0--0lI%
RATE

$ n nn

o oo%
RATE

$ 000

o o0%
RATE

(s(rl
ORIGINAL

AMOUNTOF
LOAN

$ 8_000-no

04/20/2o2o
DATE INCURRED

$ 48.000 - 0o

12/2i/2019
DATE INCURRED

$ 10.000 - 0o

o7/os/2o!9
DATE INCURRED

I.D. NUMBER

t4r97 42

Page 4 of 5

I



SCHEDULE F

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2020

CODES: lf one of the following codes accurately describes the
CI'JP campaign paraphernalia/misc. MBR
CNS campaign consultants MfG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations FEI
FIL candidate filing/ballot fees Pl-P
FND fundraising events POL
lD independentexpendituresupporting/opposingothers(explain)* POS
LEG legal defense FRO
UT campaign literature and mailings PRT

Amounts may be rounded
towhole dollars.

payment, you may enter the code. Otherwise, describe the payment.
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
stafi/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

RAD
RFD
SAL
]EL
lRC
TRS
TSF
VOT
IAEB

Statement covers period

thtough 05/2r/2022

from 04/24/2022

I.D. NUMBER

7479742

Page of 5

'^'J5R[i'^ 460

NAME AND ADDRESS OF CREDITOR
(lF COMMI.TEE, ALSO ENTER I.D. NUMBER)

Yolanda Miranda & Assoc
728 west Edna Place
Cowina, CA 91722

Yolanda Miranda & Assoc
728 West Edna Pl-ace
Cowina, CA 91722

r Paymenb t}lat are contributions or independent expenditures must also be
SUBTOTALS $ o. oo$summarized on Schedule D.

Schedule F Summary
1. Total accrued 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.) ..............

(d)
OUTSTANDING

BALANCEAT CLOSE
OF THIS PERIOD

300.00

28 .82

sze. az $ o. oo$ 328.82

INCURRED TOTALS $ 328.82

PAID TOTALS $ 0.00

NET $ 328.a2' May be a negalive number

FPPC Form 460 (Jan/2016)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866127 5-377 2l

POS

PRO

CODE OR
DESCRIPTION OF PAYMENT

0.00

0.00

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNTINCURRED

THIS PERIOD

28 .82

300.00 0.0c

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

0.00
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led delivery date specified for domestic use.

lomestic shipments include up to $SO of insurance (restricti,

Iracking@ included for domestic and many international des

I international insurance.**
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does not cover certain items. For details regarding
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ffi
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CqnPlsPrice

()62g)01$9r/51
16t4W
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6r8ng2

PRIORITY MAIL l.DAYTM
Yolanda Miranda and Associates
728W. Edna Place
Covina CA 91722-3222
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SHIP
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City Clerk of Monterey Park
320 W Newmark Ave
Monterey Park CA 91754-2818
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