COVER PAGE

Recipient Committee Date Stamp CALIEORNIA
Campaign Statement o 460
CoverPage
(Government Code Sections 84200-84216.5)
: Statement covers period Date of election if applicable: | . ~= o 1 D11
(Month, Day, Year) ! -&f Page of
from ga/01/202¢ For Official Use Only
N9 i AN N 1l 2K
SEE INSTRUCTIONS ON REVERSE through __01/20/2024 03/05/2024 2074 3 Al 2E
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2,3, and 4. 2. Type of Statement: - r's :
[X] Officeholder, Candidate Controlled Committee [ Primarity Formed Ballot Measure Preelection Statement [ Quarterly Statement
® State Candidate Election Committee Committee [ Semi-annual Statement [0 Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement Supple Preelecti
(Aiso Parts) S d . [0 Supplemental Preelection
Complete (9” P°n5°:“6) .‘ (Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee O Amendment (Explain below)
O Sponsored anaﬂ'y Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (laCanpisis el
3. Committee Information "Dl' ;;L;“:';ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
yvonne Yiu for State Senate 2024 Yolanda Miranda
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy STATE [ ZIP CODE AREA CODE/PHONE
. Covina ca . 91722 (626)915-7635
— T S SR
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina CA 91722 (626)915-7635
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contai
under penalty of perjury under the laws of the State of California that the foregoing is true and ct.

n?d‘herein and in the attached schedules is true and complete. | certify

’
Vi

d 7
By h— .//f,:// 2z

'
!L / SignatQ‘-ec Treasurer or Assistant Treasurer

quﬂ,

Signature of Controliing Ofck

—Canddate, State Measure Proponent or Responsibla Officer of Sponsor

Executed on 01/22/2024 :
Date

Executed on 01/22/2024 By 3
Daie

Executed on 5y
Dale

Executed on .
Date

Signature of Controlling Officenolder, Candicate, State Measure Proponent

Signature of Controlling Officenolder, Candidate, State Measure Propaonent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'.:I(I;g;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Yvonne Yiu

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

] SUPPORT

State Senator State Senate District 25

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Monterey Park CA 91754

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

[] orppPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

Yvonne for City Council 2020 1419742

NAME OF TREASURER CONTROLLED COMMITTEE?
Yolanda Miranda K] YES O No

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Covina ca 91722 (626) 915-7635
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O No
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
(] suPPORT
[ oppPoSE
OFFICE SOUGHT OR HELD
[ supPORT
[] oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
] opPoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period IO N oY |
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __01/20/2024 Page 2 of 11
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
[ : . ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receiv A -
¢ ed RO T EDEC EDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccoeieeeeemnireereesnes Schedule A, Line 3 $ 1, 508,385.00 8 1¢308,385.00
2. Loans RECEIVEM .........cccoerecuemrriesimiennseeensareassasanens Schedule B, Line 3 0.00 100, 000.00 111 throuah 659 i1 to bate
3. SUBTOTALCASH CONTRIBUTIONS ......oooccoero AddLines1+2 $ 1,708,385.00 g 1,808,365.00 | 20- Contrbutions s
4. Nonmonetary Contributions .........c.eccvmericnesuecnenens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --vevvveeieersierrenine Add Lines 3+ 4 $ 1,708,385.00 g 1,808,385.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccocmiieiiiieimicinenienisiecnnenens Schedule E, Line 4 $ 361,763.21  § 361,763.21 Candidates
7. Loans Made: :isnisiiiiinaimennsssimmsaiiisiaseniids Schedule H, Line 3 0.00 0.00 Sove | E . 4
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccocceerirniannneeinns Add Lines6+7 $ 361,763.21 § 361,763.21 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccccevnieiniinnn, Schedule F, Line 3 147,311.74 153,286.02 Date of Election Total to Date
10. Nonmonetary AdjUStMent ............cc.oovevurerrirersereecenne Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE ...........oovvveeoomennnineees AddLines8+9+10  $ 509,074.95 § 515,049.23 / / 3
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 233.716.50 | 1o calculate Column B, add
13. Cash RECEIPLS .......ccerviviviemsaiissensssmasasisssasansiness Column A, Line 3 above 1,708,385.00 | amounts in Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 0 Cash...........cccccuccueunn. Schedule |, Line 4 9:99 1 from rtColsumn B of i :ast reported in Column B. ’
: 361,763.21 report. Some amounts in
15. Cash Payments ..........cccovvveiiiiiiiiiieciincce e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,740,338.29 | figures that should be
e . . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooooovvvvceeeene. Schodule B, Part2 0.00 | for this calendar year, only
carry over the amounts
= = ' 7 if
Cash Equivalents and Outstanding Debts it
18. Cash Equivalents ...........ccoovivvncicccinneninne See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 253,286.02

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period Y TRIZINTN 460
from 01/01/2024 FORM
01/20/2024
SEE INSTRUCTIONS ON REVERSE through 2 Page 4 _of 11
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
RE‘(’:‘ET“EIED (1F COMMITTEE, ALSO ENTER L0 NUMBER) CONZ’?;SE’?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/06/2024 ﬁiggsg?cific Tslander Leadership PAC (1D# CJIND 2,000.00 2,000.00|22024 $2,000.00
T A——— glcom
Sacramento, CA [JOTH
OPTY
[Jscc
01/20/2024 |Charles Buchanan K]IND Nc/)t Employed 100.00 100.00|P2024 $100.00
— N/A
Burbank, CA 91506 DCOM Received through intermediary:
DOTH Ectalue California
Espg Somerville, MA 02144-3}13
01/16/2024 |Sunny Chen KJIND Owner 200.00 200.00|P2024 $200.00
Sunny International
West Covina, CA 91791 [JCOM  |Exchange Inc Received through intesfrediary:
DOTH tBlue California g
ClPTY S———
[Jscc
01/12/2024 i KJIND Physician 1,000.00 1,000.00[{P2024 $1,000.00
An Pang Chieng, M.D.
Arcadia, Bg?m [Received through interrediary:
CPTY Somerville, MA 02144-313
[ascc
0I/17/2022 |Sandy Koh EIND ﬂc;tA Employed 250,00 250.00|P2024 3250.00
m N
Haclenda Heights, CA 51745 E]lco:g:f .c:ei\:'ed through interpediary:
pPTY 44-3013
Oscc r
SUBTOTAL $ 3,550.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':“gh;'";ividl{a' R
1S.) <ot 1,711,900.00 —Redipient Gommitiee
(Include all Schedule ASUBOLAIS.) ..o $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cccoeeeees $ w1t g;_r? - Poo:ir:iecra\l(%gr-{ybusmess =)
3. Total monetary contributions received this period. || SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 1,708,385-00

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



Schedﬁle A (Continuation Sheet) SCHEDULEA (CONT)

1 i H Amounts may be rounded
Monetary Contributions Received o g g Statement covers period CALIFORNIA 4 6 0
from 01/01/2024 FORM
through__ 01/20/2024 Page___ 5 _ of 11
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 il CUMULATIVE TO DATE ce JToa s
el IF COMMITTEE, ALSOENTERD. NUMBER CONTRIBUTCR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( e ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/19/2024 KJIND Owner 3,000.00 3,000.00 [P2024 $8,500.00
CJcom Samari Liu G2024 $1,000.00
Pasadena, CA $S1107 . . : )
CJOTH Accaiue Calitornia Y
oPTY T —
[Jscc
01/08/2022 |Peace Officers Research Association of CA PAC [:IIND 5,000.00 5,000.00 |P2024 $5,000.00
ID# 810830)
[Jcom
Sacramento, CA 95834 JOTH
ety
Kklscc
01/02/2024 i KJIND Nc/)t Employed 250.00 250.00 |[P2024 $250.00
% N/A
La Habra Heights, 3 DCOM Received through intejmediary:
DOTH ActBlue California
gery A
[dscc
01/07/2024 mlND Nt;)t Employed 100.00 100.00 |P2024 $100.00
N/A
San Gabriel, CA 51775 DCOM Received through intefmediary:
2l i
DPTY Somerville, MA 02144-313
[scc
01/187/2024 KJIND Finance EXecutive T,7700,000.00 T,700,000.00 ([P2024 $2,936,551.2
Key West Financial 9
Monterey Park, CA 91754 [Jjcom Services, Inc.
[JOTH
OPTY
scc
SUBTOTALS$ 1,708,350.00 [ 8
[ *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)




SCHEDULE B-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. om 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __01/20/2024 Page 5 of 11
NAME OF FILER 1.D. NUMBER
Yvonne Yiu for State Senate 2024 1459472
(@) (b) (c) d (e) (0] (g)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OQUTSTANDING |  AMOUNT | aAmMOUNTPAID OUTSTANDING |  TEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEVED THIS | OR FORGIVEN | GLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IFCOMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Finance Executive YEAR
Key West Financial 0 paiD CALENOAS
?g?;eigyapiggﬁ i Pl e $ 0.00 | §__100,000.00 0.00 % § _100,000.00 | §_1.700,000.00
[] FORGIVEN RATE PERELECTION**
§__100,000.00 | g 0.00f g 0.00 s o.00| 06/27/2023 | gP2024 2,936,551.29
Mo DOJcom [CJotH [OPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ s
] FORGIVEN RATE PERELECTION **
$ $ $ s $
TD IND [Jcom [JOTH [JPTY [JScCC DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ s % 5 s
[] FORGIVEN e PER ELECTION**
$ $ $ s 5
‘YD IND [Jcom [JOTH [JPTY [JsSccC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 100,000.00$ 0.00 3 ; . T lud<
(Enter (e)on
Schedule B Summary ScheduieE, Line 3)
1. Loans received this PErIOd..............ccevecursierieninisnnnnininiscsnssesissssiosssssisrsissdassaonsinssmasomnisiniusssasosiiinisise $ p.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven this period ..o aenesen oo S A AR $ 20l COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH -~ Other (e.g., business entity)
PTY - Political Party
: . . . SCC —Small Contributor Committee
3. Netchange this period. (SubtractLine2 fromLine 1.) ... NET $ 0.00 . )

{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. }

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

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




Schedule E

Amounts may be rounded

Statement covers period

CALIFORNIA

Payments Made to whole dollars. from 01/01/2024 FORM 4 6 O
01/20/2024

SEE INSTRUCTIONS ON REVERSE through /20/ Page _” of 211

NAME OF FILER 1.0. 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 tv. 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 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ilbexr Strategies, LLC CNS 10,000.00
Orange, CA 92863
son & Zilber Strategies, LLC Production Media 157,852.00
Orange, CA 92869
Jacobson & Zilber Strategies, LLC LIT 78,676 .53
Orange, CA 92869
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 246,528.53
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ..o $ 361,693.49
2. Unitemized payments made this period Of UNAEr $T00 ... s e s 3 69572
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...vovviiiiiiiiiiiiiii i $ 0L00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..o, TOTAL $ 361.763.21

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



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers péribd CALIFORNIA 4 6 0
Payments Made i3l from 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __01/20/2024 Page 8 of 11
NAME OF FILER TS

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.

member communications

RAD

radio airtime and production costs

MBR
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 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
(F COMMITTEE. ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jacobson & Zilber Strategies, LLC LIT 108,695.68
Orange, CA 92869
Shin Law Corporation CNS 495.00
Los Angeles, CA 90042

inting LLC CMP 5,974.28
Kansas City, MO 64131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 115,164.96

FPPC Form 460 (Jan/2016)

CDDA TAll Cran Ualnlina: Q8RIAQK CDD/ (ARRIITE 277N



SCHEDULEF

Schedule F X ) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from____ 01/01/2024 FORM

through __01/20/2024 9 11
SEE INSTRUCTIONS ON REVERSE Page o
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.

CVP campaign paraphernalia/misc. MBR membercommunications 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FICOMMITTEE ALSOIENTER D;NUMEEE) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Jacobson & Zilber Strateiies, LLC Digital buy 0.00 150,000.00 0.00 150,000.00
Orange, CA 92869
McKinle‘ Pillows & Associates, LLC CNS 0.00 750.00 0.00 750.00
Sacramento, CA 95814
1.C CFP 5,974.28 0.00 5,974.28 0.00
Kansas City, MO 64131
;uﬁ:m:fd'::'sa;ﬁ::u'}:ﬁgf'mm of Independent expenditures must alao be SUBTOTALS § 5,974.28$ 150,750.00$ 5,974.28$ 150,750.00
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 $100.) ... INCURRED TOTALS §$ 153,286.02
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.) ... ......PAID TOTALS $ 5,974.28
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SummMary Page, ColUmMN A, LINE 9.) ...ooiei oottt e es 2S£ s s NET $ 147,311.74

May be a negative number

FPPC Form 460 (Jan/2016)
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Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amourits may be rounded

to whole dollars.

Statement covers period

from 01/01/2024

through __01/20/2024

SCHEDULE F (CONT.)

CALIFORNIA
FORM

460

Page 10 of 11

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.

aw
CNS

campaign paraphernalia/misc.

campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LT  campaign literature and mailings

MBR member communications
MTG

OFC office expenses
PET petition circulating
PHO phone banks
POL

POS
PRO

PRT print ads

meetings and appearances

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

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

RAD
RFD
SAL

returned contributions

campaign workers’ salaries

radio airtime and production costs

TEL t.v. or cable airtime and production costs

TRC
TRS
TSF
VOT
WEB

voter registration

candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor

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 L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
soc. PRO 0.00 2,500.00 0.00 2,500.00
Covina, CA 91722
nda Miranda & Assoc. POS 0.00 12.57 0.00 12.57
Covina, CA 91722
SSOC. POS 0.00 8.05 0.00 8.05
Covina, CA 391722
%&Assoc. POS 0.00 15.40 0.00 15.40
ovina,
SUBTOTALS $ 0.00$ 2,536.02% 0.00% 2,536.02

FPPC Form 460 (Jan/2016)

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



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

NAME OF FILER

Yvonne Yiu for State Senate 2024

Statement covers period CALIFORNIA 4 6 0
from 01/01/2024 FORM
through _ 01/20/2024 Page 11  of 11
1.D. NUMBER
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.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

CVWP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
UT  campaign literature and mailings PRT print ads

* 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 I.D. NUMBER) CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Bullseie Marketinﬁ POS Sub-Vendor: U.S. Postal $55,193.51 62,694 .86
Chatsworth, CA 91311

Bullseye Marketing POS Sub-Vendor: U.S. Postal $81,764.40 92,391.33

Chatsworth, CA 91311

political Data Intelligence LIT Data 4,917.46
!ong !eac!, 5 !l!!! _
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 160,003 .65

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





