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O Sponsored . [ Primarily Formed Candidate/
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O Ppoliical Party/Central Committee (Also Complele Part7)
. 1.0. NUMBER
. Co
3. Committee Information Sicudas Treasurer(s) ‘

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
yvonne Yiu for State Senate 2024

STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE

Covina CA 91722

AREA CODE/PHONE
(626)915-7635

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
N/A

CITY STATE ZiP CODE

AREA CODE/PHONE

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

NAME OF TREASURER
Yolanda Miranda

MAILING ADDRESS

i

cITY 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

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bestof my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws ofthe State of California that the foregoingis true@nd correct.
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Date
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By
Signature of Cormolling Cficehaider, Canaicate, State Measura Proponent
By

Signature of Contoiing Cficencider, Candidate, State Measure Proporert

FPPC Form 460 (Jan/2016)



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAE'E?{?,.N'A 460
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 Senator Senate District District 25 [J oppOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

[ Monterey Park CA 51754

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 OFFICESOUGHT ORHELD. DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Yvonne for City Council 2020 1419742
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Yolanda Miranda K] YES [J no
SOMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] [] OPPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
Covina Ca 891722 (626)815-7635 D 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 | 5 suppoRT
YES N
O [ No [C] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY 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 rounded

SUMMARY PAGE

Summary Page sshsig ol Statement covers period CALIFORNIA 460
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 2 of 23
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
. y y ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ! iy or
R S R e Running in Both the State Primary and
ry
General Elections
1. Monetary Contributions ..........cccoecueceonicsmeusmnnrnnnnens Schedule A, Line 3 $ 755,149.29 § 755,149.29
1/1 through 6/30 7/1 to Dat
2% 1S0ANE RECOINGEU wssmismisesssussoneas ssusosmiaossss iiaisg Schedule B, Line 3 100,000.00 100,000.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS ........c.ooceennnnnes AddLines1+2 § 855,149.29 § 855,149.29 | 20 Contbutions g
i i 463.20 A
4. Nonmonetary Contributions ........ccccccccmiiicnicciecennnns Schedule C, Line 3 463.20 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cceeveiieiaeiaiians Add Lines3+4  $ 855,612.49 g 855,612.49 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccreueniincniiviniinciiiiciiicinins Schedule E, Line 4 $ 22,759.80 § 22,759.80 Candidates
7. Loans Made . ciiniiinnianniiiiigiin Gaisdani Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......ccooiiiieieccniieeciaannns Add Lines6+7 $ 22,759.80  § 22,759.80 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....c.ccoooveiiiiiiniin Schedule F, Line 3 15,524.60 15,524.60 Date of Election Total to Date
10. Nonmonetary Adjustment ........c.ccccoccuevererreeserseeerenneas Schedule C, Line 3 463.20 463.20 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......ccocoiiiiiiiinen, Add Lines8+9+10 § 38,747.60 § 38,747.60 / / $
Current Cash Statement / / $
. . 0.00
12. Beginning Cash Balance ..........c............ Previous Summary Page, Line 16 $ To calculate Column B, add
13, CASH R EOEIPRS ssmnsssemvvrisissssassssssmmagsassvnis Column A, Line 3 above 855,149.29 | amounts in Column A to the
. corresponding amounts - in thi i i
14. Miscellaneous Increases 10 Cash .........cccccveienee. Schedule I, Line 4 9-99 | from Column B of your last ,Q;,‘Z,‘r’t‘;’:}?n"’cg‘,[fjﬁﬁf°" Ay RSt Boniamounts
; 22,759.80 | report. Some amounts in
15: CashiPayments ....ae i mmssciniimonoisissinssissess Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 832,389.49 | figures that should be
o o ) 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 .....oooovvoeeerreen. Schedule B, Part2 o.0 | OF thia caincaryear, anly
carry over the amounts
= R f i i
Cash Equivalents and Outstanding Debts T e el
18. Cash Equivalents ........ccccciieniniiniicienicn. See instructions on reverse  $ 0.00
19. Outstanding Debts .......ccccocverrnncnn. Add Line 2 + Line 9 in Column B above ~ $ 115,524.60

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

Monetary Contributions Received to whole dollars. Statement covers period  RYCYNRIZIel=INI:Y 460
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2023 Page 4 of 43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
FULL ; + ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE g = 710l Lo e UTOR| CONTRIBUTOR | CGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/22/2023 Gﬁel Valley Inc. [JIND 200.00 200.00|P2024 $200.00
onterey rarx, 91754-2526 %gw
OPTY
[scc
06/22/2023 |Advanced Diagnostic & Surgical Center, Inc. JIND 2,750.00 2,750.00|P2024 $2,750.00
h jcom
Alhambra, CA 91801 KIOTH
CIPTY
[Jscc
06/22/2023 |Eugene Allen KJIND Medical Doctor 500.00 500.00|P2024 $500.00
—— LM |pusk to Dawn Urgent care
Paramount, CA 80723
[JoTH
aety
[C]scc
06/13/2023 [Michael Cacciotti KJIND Not Employed 250.00 250.00|P2024 $250.00
CJcom Not Employed
South Pasadena, CA 91030 CJoTH gz:gixzd through interfnediary:
%g&'\é Somecville, A 02144-313
06/22/2023 |Cecilia Nﬁ Woni dba Citiland Realty [JIND 1,100.00 1,100.00{P2024 $1,100.00
San Marino, CA 91108 [Jcom
K]OTH
OPTY
[scc
SUBTOTAL $ 4,800.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. g“gwjlngivil?l{a' Commit
~ 755,149.29 - Recipient Commitee
(nclndeall-Sehedule ARIBEIIIS )i mssmamnsmmsrrmmmomansars e ssassamsrars e RS ARSI S (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccceeeeenn. 3 000 ,?I;' :ngﬂiec;f%g;{ybus'"ess entity)
3. Total monetary contributions received this period. | SCC=<Smeall Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ 755,149.29

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



Schedule A (Continuation Sheet)

SCHEDULEA (CONT)

i i i Amounts may be rounded
Monetary Contributions Received R Statement covers period CALIFORNIA 4 6 0
from 01/01/2023 FORM
through__06/30/2023 Page__5  of__43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AUOUNT CUMULATIVE TO DATE RER ELEGTION
RE‘():‘ETSED (IF COMMITTEE, ALSOENTER | D. NUMBER) CONTRIS"E”PR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
co (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/08/2023 | Benson Chan KJIND N7t Employed 1,100.00 1,100.00 [P2024 $1,100.00
| N/A
COM
Alhambra, CA 91801 %OTH igg;ixzd through intefmediary:
366 S b4
%ggyc sommfz,s%egglu— 13
06/22/2023 |Kenneth M. Chan &]IND Physician 500.00 500.00 |P2024 $500.00
Al_ C]coMm Kenneth M. Chan
hambra, CA 81801
JoTH
aPTY
[Jscc
06/22/2023 | Pedro Chan EIND Physician 400.00 400.00 |P2024 $400.00
| COM pPedro Chan, D.O.
Monterey Park, CA 91754-2425 D
[JOTH
OPTY
[Jscc
06/22/2023 |Pek L. Chan IND Retired 200.00 200.00 |P2024 $200.00
I k] N/A
Monterey Park, CA 91754-2425 Cicom
[JOTH
OpTY
[]scc
T06/22/2023 | Chang Chih Int'l Investment LLC(Chang Chang) CJIND 200.00 200.00 |P2024 $200.00
. |
Diamond Bar, CA 91765 (CJcom
K]OTH
OPTY
[Jscc
SUBTOTAL $ 2,400.00

" *Contributor Codes

IND - Individual
COM — Recipient Committee

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

\ /

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULEA (CONT)

Monetary Contributions Received Amountamay be roundaed Statement covers period CALIFORNIA
to whole dollars. 460
from 01/01/2023 FORM
through 06/30/2023 Page 6 of 43
NAME OF FILER 1.D. NUMBER ’
Yvonne Yiu for State Senate 2024 1459472
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
KECER R N ST e ey, HIOR CONTRIBUTOR | ' OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR 77
' ' (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) IF REQUIR
OF BUSINESS)
06/21/2023 | Ching- Chang Tsai KJIND Nc;)t Employed 20.00 20.00 [P2024 $20.00
| N/A
Houston, TX 77025 Eg?:in ﬁg:gi:zd through intefmediary:
OPTY 2 ik
omerville, -
[Jscc
06/22/2023 ﬂiiii ihen K1IND Physician 2,000.00 2,000.00 [P2024 $2,000.00
Cjcom Diagnostic Medical Group
San Marino, CA 91108
[JOTH
OPTY
gscc
06/22/2023 Huo Chen E‘ND Physician 5,500.00 5,500.00 |P2024 $5,500.00
L Huo Chen, M.D.
San Marino, CA 91108 DCOM
JoTH
OPTY
[dscc
06/24/2023 Lily Chen Not Employed 500.00 500.00 |P2024 $500.00
L} E1IND N/A
Monterey Park, CA 91754 Eg(‘?HM g::t:;i‘\::d through intefmediary:
Street
SPTY ggzxei‘\:’:ﬁ: MA 02244-§13
SCC
06/10/2023 |York Chen KJIND N7t Employed S00.00 S00.00 [P2024 $500.00
L ] N/A
San Diego, CA 92130 D com Received through intefmediary:
[JOTH ActBéue
er Street
8 PTY Somervills, MA 03144-413
sceC
SUBTOTAL S 8,520.00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political Party
L SCC ~ Small Contributor Committee

/

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULEA (CONT)

to whole dollars. CALIFORNIA 460
from 01/01/2023 FORM
through__ 06/30/2023 Page__ 7 _ of___43
NAME OF FILER I.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECATED (F COMMITTEE. ALSOENTER D, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/21/2023 |Calvin Chen KJIND 91604 600.00 600.00 |P2024 $600.00
*} , CJCoM Cheng Law PC
Studio City, CA 91604 CJOTH iiiﬁilid through intefmediary:
366 S St.
%:(1;; Sowersr{ﬂ;i:, er\egglu- 13
06/23/2023 Dunson Chen E|ND Banker 3,000.00 3,000.00 |P2024 $3,000.00
ﬁ Cath Bank
Arcadia, CA DCOM S Received through integmediary:
D OTH ActBlue ¥ 28
366 Summer S
%Sg; Somem:, :d;eg;hu- 13
06/28/2023 Takashi ChEni E]'ND CEO 3,000.00 3,000.00 |P2024 $3,000.00
Sueya
Pasadena, CA 91107 DCOM ! Received through intefmediary:
I:] OTH ActBlue
366 Summe
ESZYC Somervil‘.:,sizx;.g;144- 13
06/22/2023 Dominic C. Cheung E]|ND R?tired 500.00 500.00 |P2024 $500.00
| ] N/A
Diamond Bar, CA 91765 %COM
OTH
OpTY
[ascc
06/14/2023 |Grace Chew EIND Optometrist S00.00 500.00 |P2024 $500.00
CJcoM Golden Vision
San Marino, CA D OTH i:g;ﬂ:d through intejmediary:
366 8 St t
Elgg; Smner::ﬁ: MA 02244413
SUBTOTAL $ 7,600.00
" “Contributor Codes 3
IND - Iindividual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
L SCC —Small Contributor Committee
-/ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.qov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA A &)
from 01/01/2023 FORM
through___06/30/2023 Page___ 8  of 43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
DATE (IF COMMITTEE, ALSOENTER| D, NUMBER) CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE arseu-eg:;%e&ém)mmme PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/24/2023 |Selina Chion Retired 400.00 400.00 |P2024 5400.00
[rERa——— KIIND
Los Angeles, CA 90065-3544 CJcom
CJoTH
OPTY
Jjscc
06/23/2023 |[Hilary Chu KJIND Retired 200.00 200.00 |P2024 $200.00
N/A
Huntington Beach, CA 92646 [1CoM
[CJOTH
Pty
[dscc
06/04/2023 | Leo Chu Not Employed 2,000.00 2,000.00 |P2024 $2,000.00
ploy
N RIND — \\7a
n COM
Beverly Hills, CA 90210 BOTH iﬁiéilid through intefmediary:
Egg) Seansoilla, VA osLadifi
06/19/2023 | KwokLeung Chung KJIND Physician 500.00 500.00 |P2024 $500.00
| KwokLeung Chung, MD, Inc
Monterey Park, CA 91754 88?:? izggi:zd through intefmediary:
S PTY Somervilie, VA 02144-
SCC
08/22/2023 concourse Diagnostic surgery Center, 2,750.00 2,750.00 |P2024 $2,750.00
[JIND
1668 S. Garfield Ave., 2nd Fl. [Jjcom
Alhambra, CA 91801 K1OTH
apPtyY
C]sce
SUBTOTAL $ 5,850.00

(" *Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Smali Contributor Committee

'7
\

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.qov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULEA (CONT)

towhole dollars. CALIFORNIA 460
from 01/01/2023 FORM
through ___06/30/2023 Page 9  of__43
NAME OF FILER I.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
DATE T s SO LR EO OR| CONTRIBUTOR | GcupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED : : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/22/2023 Kwan Yi Ng Dea E]lND R?tired 200.00 400.00 [P2024 $400.00
* N/A
Monterey Park, CA 91755 EggHM
apty
[Jscc
06/22/2023 |Xwan Yi Ng Dea E“ND R7tired 200.00 400.00 |P2024 $400.00
* N/A
Monterey Park, CA 91755 %go_rx
[CPLY:
ascc
06/25/2023 |Luong Do E]IND Pediatrician 1,000.00 1,000.00 |P2024 $1,000.00
Westminster, CA 92683 DCOM i
4 DOTH ie:gived through integmediary:
1= ue
366 Sun s
Egg Somervilie, MA 03144-§13
06/07/2023 | Thomas Tseng DO, MPH [JIND Physician 3,000.00 3,000.00 [P2024 $3,000.00
I — Clcom  |°r; Thomas Tseng Medical
Monterey Park, CA 31754 Z]0TH Clinic, Inc. Received through intejmediary:
ActBlue
366 S r S
%gg Somet:?;ga, ):;egglu- 13
06/22/2023 |Dragon RX LLC C]IND 500, 00 500.00 |[P2024 $500.00
Alhambra, CA 91803 %COM
OTH
JPTY
[jscc
SUBTOTAL S 4,900.00
(" *Contributor Codes 1
IND - individual

COM - Recipient Committee

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

J

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



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded

Statement covers period

SCHEDULEA (CONT)

to whole dollars. CALIFORNIA 460
from 01/01/2023 FORM
through__06/30/2023 Page_ 10 of 43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1453472
FULL : AND ZIP CODE OF CONTRIBUT: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE NAME STR(EEGL:SHE':siLSSOQ,?T,EZR.098,?495% RONFRBUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/22/2023 |GE Proﬁert‘ Manaﬁement Inc. |:]IND 5,500.00 5,500.00 |P2024 $5,500.00
Alhambra, CA 91803 DCOM
KJOTH
apTY
[Jscc
06/22/2023 |Global Urgan Strategies, Inc. [JIND 500.00 500.00 |P2024 $500.00
|
Pasadena, CA 91101 [1com
k]OTH
pTY
[Jscc
06/22/2023 |Great Investment Consulting Inc. JIND 200.00 200.00 |P2024 $200.00
L
Walnut, CA 21789 DCOM
K]OTH
OPTY
Jscc
06/22/2023 |Green Cross Medical Surgical Inc. [JIND 1,000.00 1,000.00 |P2024 $1,000.00
Van Nuys, CA 91406 LJCOM
KJOTH
aPTYy
[scc
06/22/2023 Jiagi Han E!ND Sales 2,000.00 2,000.00 |P2024 $2,000.00
I Clcom  [assmas
La Habra, CA 90631 [JOTH Received through intefmediary:
ActBlue
er Stx
gPTY Sonervitie, WA 03144-§13
[Jscc
SUBTOTAL$ 9,200.00

(" *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee
/

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA 46 0
from 01/01/2023 FORM
through__06/30/2023 Page 11 of 43
NAME OF FILER I.D. NUMBER
Yvonne Yiu for State Senate 2024 1458472
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
... (IF COMMITTEE, ALSO ENTER1 D, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgEIé%\S"EDégsNTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
INESS)
06/22/2023 I,. Ho E]WD PhylS)ician 200.00 200.00 |P2024 $200.00
Herbert Ho, M.D.
El Monte, CA 91732 Bg%:ﬁ
OPTY
[]scc
06/22/2023 | Sandy Ho KJIND Branch Mgnager 200.00 200.00 |P2024 $200.00
_ Preferred Bank
Arcadia, CA 391006 %g?::
Pty
[scc
06/22/2023 Doris Hong Lee E‘ND Rjtired 400.00 400.00 |P2024 $400.00
] N/A
Los Angeles, CA 90004 %g?r
CPTY
[scc
06/05/2023 E]lND Real estate development 2,000.00 2,000.00 |P2024 $2,000.00
[JCOM YK America
El Monte, CA 91731 DOTH izsgi\&zd through intefmediary:
€6 Su
%ggé ;oggz:m:,sti;a;;léd- 13
06/22/2023 Shaoshan Huan E}IND R(/etlred 250.C0 250.00 [P2024 $250.00
N/&
Arcadia, CA 91007-6547 %COM
OTH
Pty
scc
SUBTOTAL $ 3,050.00
" “Contributor Codes E
IND — Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Party
L SCC - Small Contributor Committee

-

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



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

Kom 01/01/2023

through___06/30/2023

SCHEDULE A (CONT)

CAl;:lggl:anA 4 6 0

Page 12 of __43

NAME OF FILER I.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RRELINWE, sm(sng)aggv;gsﬂssgrgagngc&a%&g COMTBIRATR CONTRIBUTOR | - oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/22/2023 | Paul Hung-Jden Chu %JIND Physician 1,000.00 1,000.00 [P2024 $1,000.00
[ ] Paul Chu, M.D.
Pasadena, CA 81107-5719 DCOM
CJOTH
aety
[Jscc
06/22/2023 |Michael S. Inn KJIND Retired 500.00 500.00 | P2024 $500.00
|
Glendale, CA 391207 LICoM pen
[JOTH
gpTy
[Jscc
06/22/2023 |Miles Jr. Jakl JIND Retired 1,080.00 1,080.00 |P2024 $1,080.00
L | N/A
Monterey Park, CA 91755-4043 Bg%’:‘
C1PTY
[jscc
06/22/2023 | Tracy Ku RKJIND Physician 1,000.00 1,000.00 |P2024 $1,000.00
A —— WD, [rracy ka, w.p.
San Marino, CA 91108 %OTH
PTY
[Jscc
~08722/2023 | Heidi Kwon KJIND R7t1rea Z00.00 200.00 |P2024 $200.00
— N/A
Wnittier, CA 90605 Egﬁ_’;"
OPTY
jscc
SUBTOTAL S 3,780.00

(" *Contributor Codes

IND — Individual
COM - Recipient Committee

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

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.qov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 460
from 01/01/2023 FORM
through__ 06/30/2023 Page 13 of__43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
REg/I\ETI-\E/ED (IF COMMITTEE, ALSOENTER | D. NUMBER) CONEIéIgLEJT? B OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
“FSELF'Eg;’E?J;lEr?ésEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/22/2023 . Lee EJIND Retired 400.00 400.00 |P2024 $400.00
N/A
Monterey Park, CA 91754 DCOM
[CJOTH
JPTY
[Jscc
06/22/2023 K1IND Retired 200.00 200.00 |P2024 $200.00
Cjcom ¥/
Duarte, CA 91010-3618
JOTH
OPTY
[scc
06/22/2023 iiul L_lee JIND Retired 500.00 500.00 [P2024 $500.00
: Cjcom [V
San Marino, CA 91108
[JoTH
CPTY
[Jscc
06/22/2023 Stephen K. Lee EIND Retired 400.00 400.00 |P2024 $400.00
_ N/A
Monterey Park, CA 91754-5338 CJcom
[JOTH
apPTY
[Jscc
06/14/2023 |Dennis Leung E“ND Optometrist 1,100.00 1,100.00 |P2024 $1,100.00
O Cjcom Golden Vision
San Marino, CA 91108 CJOTH Received through intejwediary:
ActBlue
36€ S S
gg(’l;z Somergrirﬁ:,arizr\eggna- 13
SUBTOTAL $ 2,600.00
" *Contributor Codes l
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC —Small Contributor Committee

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



»

Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

1 H H Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
towhole dollars.
from 01/01/2023 FORM
through__06/30/2023 Page 14 of___43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
' E RIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED IR COMMITEE SLIDENTERATLMIMEER) CODE *
(IFSELF-EgFP;%;lENDE,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/22/2023 Mariaret Lew KJIND Retired 600.00 600.00 [P2024 $600.00
> N/B
Los Angeles, CA 50011 DCOM
[JOTH
ety
[Jscc
06/22/2023 W KJIND Physician & Surgeon 2,000.00 3,500.00 |P2024 $3,500.00
P O Long Lew, D.O. A
Rosemead, CA 91770 ggﬁ_}m Medical Professional Corp.
PTY
[jscc
06/22/2023 |Sophia H. Li %JIND Retired 250.00 250.00 [P2024 $250.00
_ Cjcom N/A
West Covina, CA 91791-3445
[JOTH
OPTY
[Jscc
06/24/2023 Yuxia Lian E]IND Owner 400.00 400.00 |P2024 $400.00
CJCoM Vegas Pacific Express, LLQ
San Gabriel, CA
[JOTH
ety
jscc
06/21/2023 David Lieu ElND Cytopathologist 500.00 500.00 |P2024 $500.00
| David Lieu, MD
Monterey Park, CA 91755 Sg?_:: ii:;ﬂ:d through intejmediary:
s
E;’TY Somerville. MA 02148-313
cC
SUBTOTALS 3,750.00
" *Contributor Codes 1
IND - Individual

COM - Recipient Committee

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

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received il Statement covers period CALIFORNIA 46 0
from 01/01/2023 FORM
through__ 06/30/2023 Page__ 15 of__ 43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1458472
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (lFSELF-EMPL%YSlE'?E.gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFB
06/19/2022 |Albert Lin RJIND EVP 400.00 400.00 [P2024 $400.00
| Khong G o tion
Union City, CA 94578 Cjcom i S Received through intefmediary:
[JOTH ActBlue
366 Summ st
Egg somervilii, M:egglu- 13
06/22/2023 |Lianlian Lin K]IND Retired 200.00 200.00 |P2024 $200.00
. | = N/A
Rowland Heights, CA 51748-2353 C1CoM
[JOTH
apPTY
[ascc
06/20/2023 |Matthew Lin KJIND Not Employed 5,500.00 5,500.00 |P2024 $5,500.00
| N/A
: COM
San Marino, CA 91108 %OTH iﬁiéiﬁ:d through intefmediary:
366 Summer S t
%g(.l;\cl Some:vill:, :‘!;e§2144- 13
06/22/2022 |Peter C. Lin KIIND Re/atired 200.00 200.00 |P2024 $200.00
| - N/A
Monterey Park, CA 91754 (Jcom
[JOTH
Pty
Jscc
06/22/2023 | Brenda Liou KJIND Retired 200.00 200.00 |P2024 $200.00
L | N/A
San Marino, CA 91108 [Jjcom
[JOTH
OPTY
scc
SUBTOTAL $ 6,500.00
" *Contributor Codes 1
IND - Individual

COM - Recipient Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 460
from 01/01/2023 FORM
through__ 06/30/2023 Page___16 of ___43
NAME OF FILER I1.D. NUMBER
Yvonne Yiu for State Senate 2024 1458472
RE?:gsED (IF COVMITTEE, ALSOENTER LD, NUMBER) congggg?a OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EQOAgISCl)J;'Eb?égsN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/22/2023 |Eong Zhen Liu EIND Retired 400.00 400.00 |P2024 $400.00
N/A
E1l Monte, CA 391732 E]]g%'r
JPTY
[Jscc
06/19/2023 |April Luca K1IND Marketing 500.00 500.00 |P2024 $500.00
GSP
com
Los, CA 50029 %OTH Rece]ived through intetmediary:
ActBlue
366 Sum st
Egg\lc Somr‘\;;u{?:. M:eggldd- 13
06/22/2023 Derek S. W. Ma Retired 200.00 200.00 |P2024 $200.00
[K1IND N/A
Monterey Park, CA 891755 %g?:{n
CJPTY
[scc
06/25/2023 Peter Ma Physician 200.00 200.00 (P2024 $200.00
KJIND
] Clcom Peter Yang Ma medical inc
Diamond Bar, CA 91765 Received through intefmediary:
OTH Bl ' '
Sl o T
Esce Somerville, MA 02144-}13
0672272023 EIND General Practitioner 400.00 400.00 |P2024 $400.00
Tak Kuen Charles Mau
Monterey Park, CA 91755-4045 88%“:'
OPTY
[Jscc
SUBTOTAL $ 1,700.00

[ *Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
L SCC —Small Contributor Committee

J

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



Schedule A (Continuation Sheet)

SCHEDULEA (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received ke by Statement covers period CALIFORNIA 4 6 0
from 01/01/2023 FORM
through 06/30/2023 Page 17 of 43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER SMOLINT CUMULATIVE TO DATE PER ELECTION
il (IF COMMITTEE, ALSOENTER | D, NUMBER) CONTRIBUTOR | CCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/22/2023 | Monterey Park CBAS ADHC Inc. CJIND 1,000.00 1,000.00 |P2024 $1,000.00
|
Monterey Park, CA 91754 [JCoMm
K]OTH
gpTY
[Jscc
06/08/2023 ntes De Oca K]IND Healthcare Worker 5,500.00 5,500.00 |P2024 $5,500.00
CJcom Calibrated Healthcare
Alta Loma, CA 91737 DOTH isi;;::d through intefmediary:
CPTY Somerville, Mh 0214
arvi P -313
[sccC
06/22/2023 ard Y. N RJIND Retired 200.00 200.00 |P2024 $200.00
T Clcom  [V/A
Rowland Heights, CA 91748
[JOTH
Pty
]scc
06/22/2023 | Peter Ng KIIND CEO 2,000.00 2,000.00 |P2024 $2,000.00
P Chinatown Service Center
Monterey Park, CA 91754-5540 [jcom
CJOTH
aPTY
[]scc
06/227/2023 Peter Nhue bhun ElND Retired 200.00 200.00 [P2024 $200.00
# N/A
Monterey Park, CA 91755 Jcom
CJOTH
PTY
[Jscc
SUBTOTAL $ 8,900.00

(" “Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
LSCC —Small Contributor Committee

J/

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/01/2023 FORM
through___06/30/2023 Page__ 18 of__ 43
NAME OF FILER I.D. NUMBER
Yvonne Yiu for State Senate 2024 1455472
IF AN INDIVIDUAL, ENT! AMOUNT CUMULATIVE TO DATE PER ELECTION
AT L T e rarey — RIS KCONTRIBUTOR | joeoiPANGNAND i RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/19/2023 |Alice Noble KJIND Not Employed 1,000.00 1,000.00 |P2024 $1,000.00
I Not Employed
Carlsbad, CA 92009 Eg?:n' Received through intefmediary:
ActElue
366 S Street
DPW Scmergr:{rf?:. :4;9321;4_ 13
[Jscc
06/22/2023 |Pacific Alliance Leial Groui, APC [JIND 200.00 200.00 [P2024 $200.00
San Gabriel, CA 391776-3874 %SCT)IT
OJpPTY
[]scce
06/22/2023 PO Long Lew, D. O. A medical Professional 1,500.00 3,500.00 |P2024 $3,500.00
g CIIND
Corp. [:]COM
.|
Rosemead, CA 91770 EOTH
OpPTY
Jscc
06/15/2023 |Y¥i Qian EIND Vice President 500.00 500.00 |P2024 $500.00
3 Mersiv
Alhambra, CA 91801 E(C)?_'T Received through intefmediary:
ActBlue
QpPTY Somezvilie, MA 02144-}13
[scc
06/22/2023 ality Dialysis Center of San Gabriel [:]IND 5,500.00 5,500.00 [ P2024 $5,500.00
San Gabrle!, CA 917-76 %gOM
TH
PTY
[Jscc
SUBTOTAL $ 8,700.00
*Contributor Codes 1
IND —Individual

COM —Recipient Committee

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

'7
\

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2023 FORM
through 06/30/2023 Page 18 of 43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
| R .
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER!.D. NUMBER) CODE *
RECEIVED (IFSELF-EgFF:LB%YSIEP?éssN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/07/2023 John Raffoul E“ND President 500.00 500.00 |P2024 $500.00
| C]CoM Adventist Health White
La Verne, CA 391750 DOTH Memorial ﬁzs;i::d through intejmediary:
gPTY Somezvilie, MA 0212a-}13
[lscc '
06/22/2023 | Raycon Consulting LLC(Raymond Cheng) [JIND 200.00 200.00 [P2024 $200.00
San Marino, CA 91108 %8(1)'::
apeTy
[Jscc
06/20/2023 | Sieng Saetang EJIND Managing Director 400.00 400.00 |P2024 $400.00
I [JcoM Roxy Trading Inc.
Pomona, CA 91768 [CJOTH Received through intefmediary:
ActBlue
OPTY Somerville, Ma 03144-§13
[Jscc
06/15/2023 Ip Sam E“ND President 2,000.00 2,000.00 [P2024 $2,000.00
CICOM Global Link Distribution
Montclair, CA 91763 DOTH iizgizzd through intefmediary:
gPTY Somezvilie, MA 0214a-313
[Jscc
06/19/2023 Tim Sher E|ND Vice President 400.00 863.20 (P2024 $863.20
. | CIcoM HC Foods Co. LTD
Commerce, CA 90040 DOTH ig:giz:d through intefrediary:
366 S S
SPTY Somervilie, MA 02144-}13
SCC
SUBTOTAL$ 3,500.00

[ *Contributor Codes

IND ~ Individual
COM —Recipient Committee

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

o

\

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.qov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

H 1 H Amounts may be rounded i
Monetary Contributions Received ay Statement covers period CALIFORNIA
towhole dollars.
from 01/01/2023 FORM
through___06/30/2023 Page 20 of__ 43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1453472
OATE. (IF COMMITTEE. ALSOENTER | D NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE arssu-sggsﬂggéggmme PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/07/2023 |Xing Su KJIND CEO 500.00 500.00 |P2024 $500.00
h Seen Health
San Francisco, CA 94110 Eg%’f i‘é‘égiﬁid through intetmediary:
366 Su St T
%ggYC Somarv?‘:i:, )".:232164- 13
06/23/2023 |Carol Ann Sullivan E]lND Ritired 99.00 99.00 |P2024 $£99.00
| N/A
Monterey Park, CA 91754-2306 (Jcom
[JOTH
apPTY
scc
06/23/2023 | Lar Sullivan E“ND Retired 99.00 93.00 |P2024 $99.00
h N/A
Monterey Park, CA 91754-2306 Eg?:{n
CJPTY
[scc
06/22/2023 |[Sun Clinical Laboratories CJIND 5,500.00 5,500.00 [P2024 $5,500.00
|
El Monte, CA 91731 Clcom
K]OTH
aPpTY
jscc
06/15/2023 |Don Sun KJIND owner 500.00 500.00 |92024 $500.00
.| Sierra Tea
Cupertino, CA 95014 []com ; . ——
DOTH iisgé‘::d through inteymediary:
& Summer Street
8:10-; g:merv’:’;fe. »::e:zu-a- 13
SUBTOTAL $ 6,698.00
( *Contributor Codes 1
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
L SCC — Small Contributor Commitiee

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



Schedule A (Continuation Sheet)

SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
towhole dollars.
from 01/01/2023 FORM
through___06/30/2023 Page___ 21 of__43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1458472
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, SRt 2o morn o et T IBUTOR | 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)
06/15/2023 Emily Szeto CAO 2,000.00 2,000.00 |P2024 $2,000.00
/ %I(?C?M Herald Christian Health
West Covina, CA 91751-3732 Center Received through intefmediary:
[JOTH ActBlue
366 S st t
EPTY Somer:l;“]'.‘?:, M§e§2144- 13
SCC
06/26/2023 | Thomas Tam EllND Physician 1,000.00 1,000.00 |P2024 $1,000.00
| CJcom Dr. Thomas Tam, M.D.
San Marino, CA 91108
[JOTH
ety
[Jscc
06/23/2023 iiiii InternationalI Inc. JIND 200.00 200.00 [P2024 $200.00
COM
La Puente, CA 91746 D
a Pue KJOTH
OPTY
scc
06/22/2023 |Alberto Tom E]IND Retired 400.00 400.00 |P2024 $400.00
| N/A
San Gabriel, CA 91776 (Jjcom
[JotH
ety
[Jscc
06/20/2023 | Yen Trieu E]IND Manager 400.00 400.00 [P2024 $400.00
| New Japan
Commerce, CA 390063 [JCoM Received through intefmediary:
DOTH ActBlue
apTy Somezvilie, MA 02144-113
[Jscc
SUBTOTAL $ 4,000.00

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

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

J

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 460
from 01/01/2023 FORM
through__ 06/30/2023 Page_ 22 of__43
NAME OF FILER I.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NANE, STREETADDRESS AND S1F B oL OF CONTREUTOR 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)
06/22/2023 |Jim Tsai KJIND Retired 1,100.00 1,100.00 |P2024 $1,100.00
] N/A
Arcadia, CA 91006 Bg?"H"
ety
[Jscc
06/20/2023 | Edmund Tsoi KJIND Physician 1,000,00 1,000.00 |P2024 $1,000.00
] CJcoMm Edmund Tsoi
San Francisco, CA 54108 BOTH §g§§§::d through intefmediary:
PTY 366 Summer Street
S ille, MA 02144-313
DSCC omexvi e
06/22/2023 | Paul Van Duine Sr. Vice-President 200.00 200.00 | P2024 $200.00
KJIND
] [JCOM Apollo Medical Holding,
Woodland Hills, CA 91364 [JOTH Inc.
JPTY
scc
06/22/2023 |Vivian Lu DDS A Professicnal Corp. [CJIND 200.00 200.00 |P2024 $200.00
]
Rosemead, CA 91770 DCOM
KIOTH
OpTY
[Jscc
06/22/2023 Peter Ling Feng Wei E_]IND Retired 200.00 200.00 [P2024 $200.00
* N/A
Los Angeles, CA 90020 [/COM
JOTH
OpPTY
CJscc
SUBTOTAL $ 2,700.00

(" *Contributor Codes

IND - Individual
COM — Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULEA (CONT)

to whole dollars. CALIFORNIA 460
from 01/01/2023 FORM
through___06/30/2023 Page 23 of__ 43
NAME OF FILER 1.D, NUMBER
Yvonne Yiu for State Senate 2024 14535472
R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B N T At ey, TNIGLTOR | CONTRIBUTOR | :000UPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/22/2023 Anthony Wai Kong Won Retired 2,000.00 2,000.00 |P2024 $2,000.00
I IND  wa
Monterey Park, CA 51754 %g?m
OPTY
[scc
06/22/2023 Edward Woni mlND Retired 500.00 500.00 |P2024 $500.00
Mont Park, CA 91754 [JCOom n/a : g
ontery rarx, [JOTH Received through intefmediary:
ActBlue
3166 Su Street
CJPTY Somerville, MA 02144-}13
£Jscc
06/22/2023 |Norman J. Won KJIND Retired 200.00 200.00 [P2024 $200.00
N/A
Monterey Park, CA 91754-2540 E]g?:‘n
aPTY
CJscc
06/22/2023 |Steve Shiu Tung wong K&JIND Retired 200.00 200.00 |P2024 $200.00
N/A
mS geles, 90031-1515 ggOM
TH
oty
[scc
06/22/2023 | Susie Won EllND Physician 1,000.00 1,000.00 |P2024 $1,000.00
* S.K Medical Gr
San Marino, CA 91108 Cjcom - o Received through intefrediary:
DOTH ActB'gue
366 Summer Street
SSPTY Somerfr?]t?e, 'Eli 52144— 13
cC
SUBTOTALS$ 3,500.00
" “Contributor Codes W
IND = Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

L SCC —Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.qov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 46 0
from 01/01/2023 FORM
through___ 06/30/2023 Page__ 24 of__ 43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER {MOUNE CUMULATIVE TO DATE FESELEGIIDN
DATE F COMMITTEE, ALSOENTER | D NUMBER CONTRIBUTOR | oG cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/18/2023 | Tim Won IND Office manager 2,000.00 2,000.00 [P2024 §2,000.00
&J
[JCOM SC Evergreen
Alhambra, CA 91803 DOTH iiggi‘\:zd through integmediary:
366 Su r S
%2(1:—;{: Scmox‘vT]'.fe, l‘r&;e;;llﬂ- 13
06/20/2023 | Joseph Woo KJIND Physician 500.00 500.00 | P2024 $500.00
__ [ICOM CCHCA
San Francisco, CA 94127 DOTH :iggizzd through intefmediary:
366 S \ s
Eg& Somerville. MA 02144-§13
06/16/2023 | Shounan Yao ZJIND Medical field 500.00 500.00 |P2024 $500.00
AR, oM |East Los Angeles mT
Temple City, CA 91780 Medical Center Recaived through intefmediary
D OTH ActBlue
36€ Surum S t
Egg Somw:u{::, }t(:e:.‘!ldd— 13
06/14/2023 |William Yen Consultant 2,000.00 2,000.00 [P2024 $2,000.00
KJIND JHBE
] CJcom Wwilliam Yen
Monterey Park, CA 91754-1638 CJoTH iZiEi\‘Zﬁd through intefmediary:
366 S st t
%gg’é Somerville, MA 02144-§13
“D06/18/2023 |Anthony Yeung KIIND Operation 500.00 500.00 |P2024 $500.00
h []com Advanced Radiation
Rancho Cucamonga, CA 91737 Treatment Centers Received through intejmediary:
D OTH ActBlue
%g& Somervilie, Mh 02144-}13
SUBTOTAL $ 5,500.00
(" ~Contributor Codes h
IND — Individual

COM —Recipient Committee

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

\

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULEA (CONT.)

to whole dollars. CALIFORNIA 460
from 01/01/2023 FORM
through__ 06/30/2023 Page__ 25 of__43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
DITE IF COMMITTEE, ALSOENTER L D, NUMBER CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ¢ HEOF ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/17/2023 Huni—Chuen Yeunf E]IND Physician 200.00 200.00 |P2024 $200.00
Evergreen
Fullerton, CA 52833 Cicom Received through intefmediary:
OTH ActBl IRFE s
J 325 Sﬁsrmer Street
DPTY Somerville, MA 02144-313
[Jscc
06/28/2023 |Felix VYip KJIND Physician 500.00 500.00 [P2024 $500.00
| i i
Monterey Park, CA 91754 Eg%zn S Received through intefmadiary:
ActBl
DPTY 32; S‘\i:u{lzr Street
Somerville, MA 02144-313
[Jscc
06/14/2023 Mabel Yiu Manager 500.00 500.00 |P2024 $500.00
— BIND — fPeT vi
> y CJcom e iu »
Palo Alto, CA 94303 DOTH Received through intepmediary:
ActBl
32; S:;mer Street
DPTY Somerville, MA 02144-313
[Jscc
04/03/2023 | yvonne Yiu E]lND Finance Executive 336,551.29 736,551.29 |P2024 $736,551.29
Key West Fi ial
DR/ez/0R2 Monterey Par 54 (Jjcom SeZ’vigzs :ILanCla i :
4 ’ % Transferred from affiliated committee:
DOTH Yvonne Yiu for State Jreasurer 2026 ID#
1454216
%PTY 728 West Edna Place
SCC Covina, CA 91722
06/27/2023 Yvonne viu E]lND Filnance ExXecutive 300,000.00 736,551.29 |P2024 $736,551.29
I Key West Financial
Monterey Park, CA 91754 %g?_M Services, Inc.
H
Pty
[Jscc
SUBTOTAL $ 637,751.29
[ ~Contributor Codes l
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee

J

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded 5
Monetary Contributions Received ANt ey Do Statement covers period CALIFORNIA 4 60
from 01/01/2023 FORM
through___06/30/2023 Page__ 26 of__43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER SN CUMULATIVE TO DATE PR L L TION
DATE (FCOMMITTEE. ALSO ENTER LD, NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/22/2023 un; K]IND Retired 1,000.00 1,000.00 [P2024 $1,000.00
% N/A
Pasadena, CA 91105 DCOM
CJOTH
aPTY
Jscc
06/04/2023 | Hagop Youredjian KJIND Nt?t Employed 3,000.00 3,000.00 (P2024 $3,000.00
b N/A
COM
North Hollywood, CA 81602 %OTH 252232‘1 through intefmediary:
366 Su Street
gggé Somer:?Tiz, M§e02144— 13
06/22/2023 ing Yu KJIND Retired 200.00 200.00 |P2024 $200.00
_ N/A
Azusa, CA 91702-1581 Llcom
[]JOTH
OPTY
[]scc
06/22/2023 |Gay Yuen University Professor 250.00 250.00 |P2024 $250.00
I KIIND CcsuLA
Monterey Park, CA 91755 %(C)$:;1 ie;:gived through integmediary:
ctBlue
3 2
%:&f; Somezville, WA 03144-313
06/22/2023 |CGrace Yuenwah Young Mark EJIND R7t1red 500.00 500.00 |P2024 $500.00
| N/A
San Marino, CA 91108-2038 [Jjcom
[JOTH
OPTY
Cjscc
SUBTOTAL$ 4,950.00

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC —Small Contributor Committee
\ J

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

www.fppc.ca.qgov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2023

through

06/30/2023

Page

SCHEDULE A (CONT)
CALIFORNIA

460

43

FORM

27 _ of

NAME OF FILER

Yvonne Yiu for State Senate 2024

1.D. NUMBER

1459472

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSOENTER | D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

06/23/2023

Zee Law Group P.C.

El Monte, CA 91731

CJIND

Cicom
KJOTH
PTY
scc

2,000.

00

2,000.

00 |P2024 $2,000.00

06/22/2023

Paul Zee

El Monte, CA 91731

KJIND

gJcom
CJoTH
0 PTY
scc

Retired
N/A

500

.00

s00

.00

P2024 $500.00

06/22/2023

West Covina, CA 91791

R%IIND
Clcom

[JOTH
[JPTY
[Jscc

Retired
N/A

200

.00

400.

00 |P2024 $400.00

06/22/2023

Sujiu Zhang Zhu
!est !ov;na, 5 !!!!!

KIIND

Clcom
JOTH
CPTY
scc

Retired
N/A

200

.00

400.

00 |P2024 $400.00

06/22/2023

Joanne W. Zhon

Baldwin Park, CA 91706

K]IND
CJcom

CJOTH
OPTY
scc

Marketing Director
San Gabriel Sheraton

1,000

.00

1,000

.00

P2024 $1,000.C0

SUBTOTAL $

3,900

.00

.

[ *Contributor Codes

IND - Individual
COM —Recipient Committee

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

FPPC Form 460 {Jan/20186)

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

www.fppc.ca.gov



SCHEDULE B -PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 4
i to whole dollars. 60
Loans Received foors 0170172023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 28  of 43
NAME OF FILER 1 D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
) (b) © (d) (e) ] (a)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE S CUBATION AND SPUOYER ol AMOUNT AMOUNTPAID | OgTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGE|N‘ ‘NL‘|NG THIS RECEIVED THIS | oRr FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
Yvonne Yiu Finance Executive ] PAD CALENDAR YEAR
Key West Financial
Mozj.tez'rey Park, CA 91754 Services, Inc. s s % 3 §_736.551 29
This is a loan =l —L00.neq.o0 —MD‘RATE 100.900.00
[ FORGIVEN PER ELECTION™*
s 0.00 §_100,000.00( g 0.00 s 0.00 06/27/2023 §P2024 736,551.2%
Tg] IND [Jcom [JotTH [JPTY [J Scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % s 5
[ FORGIVEN AR PERELECTION ™
s s $ $ $
tO WD [Jcom [JOTH [JPrY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % $ s
[ FORGIVEN s PER ELECTION**
s 5 $ $ $
fOmo [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 100,000.00§ 0.00$ 100,000.009 0.00
(Enter (e} t_)n
Schedule B Summary ScheduleE, Line3)
1. Loans receiVedthis PEHIOU. .. ... currmitsmsmsssmerssrsensmanns snssiboFisbikissianismmdeisnmoniins o ilaimiaiss s misasanss $ 100;,000.00
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes 1
B IND — Individual
2. Loans paidor forgiventhiS Period .....cciu i i e v iR e v s syt 3 9500 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)
( P y party ) PTY — Political Party
; ; : ; SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.)..........ccccoiiiiiiiciiiiiiiinesns s NET $ 100,000.00 L )
(May be a negative number)

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. ]

** |f required. FPPC Form 460 (Jan/2016)

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




-

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2023

through __ 06/30/2023

SCHEDULEC

CAI;I(I;gI:nNIA 46 0

Page 2% of 43

NAME OF FILER

1.D. NUMBER
Yvonne Yiu for State Senate 2024 1455472
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE Rl Sl ko il CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  DESCRIPTION OF FAIRMARKET RAIE TO DATE
REBERAED SR DY) ETER GOODS OR SERVICES ALUE CALENDAR YEAR L o e
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
06/22/2023 |Tim Sher £JIND Vice President Beverage donation 463.20 863.20[r2024 $863.20
HC Foods Co. LTD
Commerce, CA 90040 DCOM
[JOTH
pPTY
[Jscc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
CJIND
Jjcom
[JOTH
CIPTY
Jscc
[JIND
[JjcoMm
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 463.20
Schedule C Summary (" *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
INCIAE Al SEHSAUIS G UBTBIRIS T oo ovur cussmvuisarvsiassss st e ssms s o oo oSS B 463.20 | COM-Recipient Commitiee
( ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................... $ 000 g;:: 'P?)tl.';.e' I(f,’gr't' Einase ey,
—Political Party
3. Total nonmonetary contributions received this period. LSCC-SmaIl Contributor Committee
. . J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ 46€3.20

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D SCHEDULE D

Summary of Expendltures Statement covers period
S rtina/O : Oth Amounts may be rounded CALIFORNIA 460
uppo Ing/Vpposing er . to whole dollars. § 01/01/2023 FORM
Candidates, Measures and Committees Lo
SEE INSTRUCTIONS ON REVERSE through _ 06/20/2023 Page 30 of 43
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEF:) g% émnﬁ'?z:m JURISDICTION, (iF REQUIRED) PERIOD (JAN. 1-DEG. 31) (IF REQUIRED)
05/22/2023 |CA Democratic Party E Monetary 500.00 500.00
Contribution
[0 Nonmonetary
Contribution
[ !ndependent
[ Support [] Oppose Expenditure
04/04/2023 |L.A. County Democratic Party a Monetary 1,950.00 1,950.00
Contribution
[0 Nonmonetary
Contribution
[ Independent
K] Support [0 Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[0 independent
] Support J Oppose Expenditure
SUBTOTAL $ 2,450.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Iinclude all Schedule D subtotals.).................iis $ 2,450.00
2. Unitemized contributions and independent expenditures made this period of under $100..........ccoiiiiiiiiiii e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 245000

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

i 01/01/2023

through 06/30/2023

SCHEDULE E

CALIFORNIA
FORM

460

Page _31  of 43

NAME OF FILER

Yvonne Yiu for State Senate 2024

1.D. NUMBER

1459472

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CVP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*
LEG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RFD returned contributions

SAL campaign workers’' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC Processing Fees 197.50
Somerville, MA 02144-313
ActBlue OFC Processing Fees 517.45
I
Somerville, MA 02144-313
ActBlue OFC Processing Fees 416.73
omerville, 4-313
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,131.68
Schedule E Summary
1. Iltemized payments made this period. (Include all Schedule E SUBtOtaIS. ) .........c..oiiiiiiiiiieinieiccc b $ 22,759.80
2. Unikemized payments irate this POHOT OF UMKIET B0 wouussusussmssssuvsssumnsesssisssssns s s oaasssssivas iy §5Hns s stsss s s N A SN ety $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........ccooiiiiiiiiimie i $ Q.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cccocinicrnenn TOTAL $ 22,759.80

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole dollars.

from

Statement covers period

01/01/2023

through 06/320/2023

Page_ 32  of___43

SCHEDULE E (CONT.)

CAli:lggslNlA 4 6 0

NAME OF FILER

Yvonne Yiu for State Senate 2024

|.D. NUMBER

1459472

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(I OO TTEE. ALBO EITER L\ NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ActBlue OFC Processing Fees 875.72
Somerville, MA 02144-313
iiiBlue OFC Processing Fees 138.25
Somerville, MA 02144-313
California Bank & Trust OFC 15.00
]
Los Angeles, CA S0071
California Bank & Trust OFC 15.00
. |
Los Angeles, CA 90071
California Bank & Trust OFC 12.00
|
Los Angeles, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,055.97

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period

CA tlggslNlA 4 6 O

01/01/2023

through 06/30/2023

Page 33  of__43

NAME OF FILER

Yvonne Yiu for State Senate 2024

LD. NUMBER

1459472

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airttime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

O e AR BTt (D HERBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Bank & Trust OFC 3.00
L. i
Los Angeles, CA 50071
California Bank & Trust OFC 18.45
Los Ange!es, CA 80071
California Bank & Trust OFC 12.00
S —
Los Angeles, CA 30071
Cciti Cards Credit Card Payment 193.99
| |
Phoenix, AZ 95062
iiii iards Credit card payment 1,602.17
Phoenix, AZ 95062
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,829.61

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet) Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Yvonne Yiu for State Senate 2024

from 01/01/2023 FORM
through__06/30/2023 Page_ 34 of 43
1.0. NUMBER
1459472

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

campaign paraphernalia/misc. member communications RAD
campaign consultants meetings and appearances RFD
contribution (explain nonmonetary)* office expenses SAL
civic donations petition circulating TEL

cvP

CNS

CTB

cvC

FIL candidate filing/ballot fees
FND

IND

LEG

uT

333380338

describe the payment.

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

fundraising events polling and survey research TRS staffispouse travel, lodging, and meals

independent expenditure supporting/opposing others (explain)* postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

legal defense professional services (legal, accounting) VOT voter registration

campaign literature and mailings print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Citi Cards Credit card payment 1,195.27
Phoenix, AZ 95062
Whittier,
Denise Ng Consulting, Inc, CNS 1,000.00
Whittier, CA 90602
Denise Ng Consulting, Inc. CNS 1,000.00
Whittier, CA 950602
Denise Ni Consultinil Inc, CNS 1,000.00
Whittier, CA 50602
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,195.27

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



S.chedt'lle E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded SIImeOt Eovars period CALIFORNIA 46 0
Payments Made SR R from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2025 Page_ 35  of 43
NAME OF FILER 1.D. NUMBER

Yvonne Yiu for State Senate 2024 1459472

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Denise Ng Consulting, Inc. OFC 16.53
|

Whittier, CA 90602

Denise Ng Consulting, Inc. CNS 1,000.00
gglttler, !A !!!!!

HR Global Supply, Inc. LIT 716.62

South E1 Monte, CA 91733

Jacobson & Zilber Strateiies, LLC LIT Reimbursement 500.00

Los Angeles, CA 90027

L.2A. County Democratic Party (ID# 1237135) CTB 1,950.00

Los Angeles, CA 90017

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,183.15

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from

01/01/2023

Page__ 36  of __43

SCHEDULE E (CONT.)

CAggg;{anA 46 0

NAME OF FILER

Yvonne Yiu for State Senate 2024

LD. NUMBER

1459472

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Khoa Le CNS 3,000.00
]
Santa Ana, CA 92706
Miller & Olson LLP PRO 1,101.60
|
Sacramento, CA 895814
Mitchell Publishing & Mailers, Inc. LIT 147.83
|
Los Angeles, CA 90033
Denise Ng OFC 49.33
|
Whittier, CA 90602
Secreta of State OFC 50.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,348.76

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedlile E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded SisEmETICoveTe petiod CALIFORNIA 460
Payments Made fowholedolias. from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through.__06£30/2023 Page__ 37 _ of _ 43
NAME OF FILER | D. NUMBER

Yvonne Yiu for State Senate 2024 1459472

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Yan Can Cook, Inc. FND 2,485.00

|
San Mateo, CA 94402

Yolanda Miranda & Assoc. PRO 500.00

Covina, CA 91722

Yolanda Miranda & AssocC. POS 27.60

. |
Covina, CA 91722

Yolanda Miranda & Assoc. POS 2.76
|
Covina, CA 91722

Yolanda Miranda & Assoc. PRO 1,000.00
Covinaz,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 4,015.36

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedl,JIe E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded SN COve oLl CALIFORNIA 460
Payments Made foMmle AoRars. Seon 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through _0E/26/2022 Page 38  of 43
NAME OF FILER LD. NUMBER

Yvonne Yiu for State Senate 2024 1459472

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Assoc. PRO 1,000.00
OV1iNa, ]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,000.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



o SCHEDULE F

Schedule F o Amounts may be roundad Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) t5 whols dokars. e e FORM

through __06/30/2023 5 5
SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER

I.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Citi Cards Credit card payment 0.00 13,010.00 0.00 13,010.00
]
Phoenix, AZ 95062
Yolanda Miranda & Assoc. PRO 0.00 2,500.00 0.00 2,500.00
L
Covina, CA 91722
Miranda & Assoc. POS 0.00 14.60 0.00 14.60
Covina, CA 91722
;uP;ﬁ:znﬁlz\t;mo:tsacr:e%our}:ﬁB?ﬁons or independent expenditures must also be SUBTOTALS $ 0.00$ 15,524.60% 0.00$ 15,524.60
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........cccoiiiiiiiiiiiiinnnnes INCURRED TOTALS $ 15,524.60
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
ofi:the Surmmary Page, COlUMMA; LifE 9. Y« womsmmsssrcsssasssssessinsassssmspemsarismasssssesmsnrssonsarsasnass svssmmsns LIl itk i uiovas NET $ 15,524.60
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Scheduie G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu for State Senate 2024

SCHEDULE G
Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. from 01/01/2023 FORM
through __06/30/2023 Page_ 40  of__43
1.D. NUMBER
1459472

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Citi Cards

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense < PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER .0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amazon Kids OFC 4.99
Seatt!e, Wa 981!!

m alifornia Donation 1,000.00
Sacramento, CA 95815

Emerge California Donation 250.00
Sacramento, CA $5815

Maiichimi WEB 189.00
Atlanta, GA
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,443.99

* 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,

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



Scheduie G (Continuation Sheet) _ SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Stathmentsovenspariod CALIFORNIA 460

to whole dollars.

Contractor (on Behalf of This Committee) from____ 01/03/2023 FORM
06/30/2023

SEE INSTRUCTIONS ON REVERSE through Page 41  of 43

NAME OF FILER 1.D. NUMBER

Yvonne Yiu for State Senate 2024 1459472

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Citi Cards

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Mailchimﬁ WEB 220.00

Atlanta, GA 30308

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mailchimp WEB 220.00

Atlanta, GA 30308

Mailchimp WEB 220.00
|
Atlanta, GA 30308

Mitchell Publishini & Mailers, Inc. LIT 147.82

Los Angeles, CA 90033

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 807.82

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid o the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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



Scheduie G (Continuation Sheet) SCHEDULE G (CONT )
Payments Made by an Agent or Independent Amounts may be rounded Statemantaovarspefiod CALIFORNIA 460
Contractor (on Behalf of This Committee) fowhom doliare from ___01/01/2023 FORM

06/30/2023
SEE INSTRUCTIONS ON REVERSE teauah Page__22_ of a2
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Citi Cards

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG ‘meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

i ishing & Mailers, Inc. LIT 268.28

Los Angeles, CA 30033
ran MTG 06/22/23 Fundraising event for 400 people 1,310.00

Monterey Park, CA 91754
Wix.com WEB 276.00
San Francisco, CA 94158

Zoom . USA WEB 154.40
San Jose, CA 95113
Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,008.68

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

ind hed :
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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



Scheduie G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 46 0

Contractor (on Behalf of This Committee) e —— from____ 01/01/2023 FORM
06/30/2023

SEE INSTRUCTIONS ON REVERSE fhiroudh Page 43  of 43

NAME OF FILER 1.D. NUMBER

Yvonne Yiu for State Senate 2024 1459472

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Jacobson & Zilber Strategies, LLC

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

OF COMMTTEE, ALSO ENTER LD, NOVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Democratic Party (ID# 741666) CTB 500.00
|
Sacramento, CA 95811
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 500.00

* 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.

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





