497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Yvonne Yiu for State Senate 2024

AREA CODE/PHONE NUMBER

1.D. NUMBER (if applicablo)

Date of

This Filing _ 12/12/2023

Date St
G CAIEI(I;(;;NIA 497

For Ofiicial Use Only

Report No. *
(626) 915-7635 1459472
STREET ADDRESS
[J Amendment
I to Report No.
cITY STATE ZIP CODE (explain below)
) No.ofPages !
Covina CA 91722
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR BNNES .r.LsoLeto T AMOUNT
RECEIVED S COMMITTEE ALSQ ENTERID:HIMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/12/2023 Communities Assoc. 5,500.00
[ ] IND
Sacramento, CA 95814
Committee {[D 4 742422 E] CcCoM
[J OTH ] Check if Loan
] PTY
[] sccC OIS
Provide interest rate
[ IND
[] coMm
[] OTH [ Check if Loan
[ PTY
[] scc %
Provide interest rate
[] IND
[] coMm
[J oTH (] Check if Loan
[ PTY
[] scc — %
Provide interest rate

Reason for Amendment:

*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 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.aov



497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Yvonne Yiu for State Senate 2024

AREA CODE/PHONE NUMBER

1.D. NUMBER (ir applicable}

Date of

This Filing 12/19/2023

Date Stamp CALIFORNIA

o 497

For Official Use Only

Report No.2
(626) 915-7635 1459472
STREET ADDRESS
[J Amendment
to Report No.
cITY STATE ZIP CODE {explain below)
No. of Pages s
Covina CA 91722 e 9

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
' ENTER OCCUPATION AND EMPLOYER
RECEIVED (IFCOMMITTEE, ALSOENTER |.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/18/2023 Sempra Eper 3,000.00

[] IND

- . .

San Diego, CA 92101 [:] COM
K] OTH [] Check if Loan
[ pTY
[ 'see e SO

Provide interest rate
[T] IND
[] com
[] OTH [ Check if Loan
] pPTY
[J scc —
Provide interest rate

[ ] IND

: [] com

‘ [] OTH [0 Check if Loan
] PTY ‘
] see ' %

! Provide interest rate

Reason for Amendment:

*Contributor Codes

IND — Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Poilitical Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fonc.ca.aov




497 Contribuﬁon Report Amounts may be rounded to whole dollars.
497 CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA 49 7
Yvonne Yiu for State Senate 2024 This Filing __12/20/2023 FORM
AREA CODE/PHONE NUMBER | 1.D. NUMBER (# applicable) _ For Official Use Only
| Report No. °
(626) 915-7635 | 1459172 -
STREET ADDRESS
[] Amendment
I 5 Reportifo:
cITY STATE ZIP CODE {explain below)
1
Covina CA 91722 No.ofPages -

1. Contribution(s) Received

DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | pyrec o JFANINDIY D S AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/19/2023 ) - 's 3,000.00
[7] IND
Chicago, IL 650607 D COM
K] OTH [ Check if Loan
] PTY
[J scc o
Provide interest rate
[T] IND
[] com |
[] OTH ‘ [] Check if Loan
] PrY [
[ 'see %
Provide interest rate
[1 IND
[] CoOM
[] OTH [] Check if Loan
[] PTY
[] scc %
7 J Provide interest rate
*Contributor Codes
IND — Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
Reason for Amendment: __ = SCC ~ Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.qov




497 ContribUtion Report Amounts may be rounded to whole dollars.
497 CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA 9
Yvonne Yiu for State Senate 2024 This Filing __12/26/2023 FORM 4 7
AREA CODE/PHONE NUMRBER 1.D. NUMBER (if appiicable) For Official Use Only

ReportNo.?

(626) 915-7635 1459472
STREET ADDRESS

[l Amendment
(explain below)

CITY STATE ZIP CODE

No.ofPages 1

Covina CA 91722

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IFCOMMITTEE, ALSO ENTER 1D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/21/2023 Yvonne Yiu Finance Executive 500,000.00

@ IND Key West Financial Services,
Monterey Park, CA 91754 D COM Inc.
[] oTH [J Check if Loan
[ PTY
[ scc A S
Provide interest rate
[] IND
[] com
[J oTH [] Check if Loan
[] Py
[] scc %
Provide interest rate
[] IND
[] com
[] OTH [] Check if Loan
L P
[]see ST .1
) Fj{ov_idg interest rate
*Contributor Codes
IND — Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
; PTY —Political Party
Reason for Amendment: 5 SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.aov




497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Yvonne Yiu for State Senate 2024

Date of o
This Filing 12/26/2023

AREA CODE/PHONE NUMBER

1.D. NUMBER (if appicable)
Report No.>

(626)915-7635 1459472
STREET ADDRESS
[J Amendment
- £ Report No.
cITy STATE ZIP CODE (explalnbelow)
. No. of Pages 1
Covina CA 91722

Date Stamp

CALIFORNIA 49 7

FORM
For Official Use Only

1. Contribution(s) Received

= IF AN IND IDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPA'TIO’X/\ND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/24/2023 Yasef S -F‘roperty Management 5,500.00
K] IND Wellsprings, LLC
-0S Angeles, CA 30036 D COM
[ oTH [J Check if Loan
[ PTY
[ scc —_ %
Provide interes! rate
[7] IND
[] COM
[] OTH [0 Check if Loan
L] PTY
[] scc e oy
Provide interest rate
[ IND
[ com
[] OTH (1 Check if Loan
L] PTY
[] scc x %
B [ Provide interest rate

Reason for Amendment:

*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 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www . fope ca aov




497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Yvonne Yiu for State Senate 2024

Date of

This Filing 01/08/2024

AREA CODE/PHONE NUMBER

1.D. NUMBER (if applicable)

Report No.®

(626) 915-7635 1459472
STREET ADDRESS '
[J Amendment
. to Report No.
cIry STATE ZIP CODE (explain below)
1
Covina CA 91722 No. of Pages

Date Stamp

CALIFORNIA 497

FORM
For Official Use Only

1. Contribution(s) Received

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O(ZIECEA;\‘I%L\\I/"AD;}[I)\ EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
01/08/2024 Asian Pacific TIslander Loeadership PAC D IND 2,000.00
Sacramento, CA 95814
Committee ID # 1410185 k] com
] OTH [0 Check if Loan
[ PTY
[ scc S
Provide interest rate
[7] IND
[[] com
(] OTH [J Check if Loan
] PTY
[] scc —
Provide interest rate
[] IND
[] COM
[] OTH [] Check if Loan
[] PTY
[]8CE ) - %
- Provide interest rate

Reason for Amendment:

*Contributor Codes

IND — Individual

COM — Recipient Committee (other than PTY or SCC)
OTH — Cther (e.g., business entity)

PTY — Palitical Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.aov




497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Yvonne Yiu for State Senate 2024

Date of
This Filing

AREA CODE/PHONE NUMBER

1.D. NUMBER (rr applicable)

(626) 215-7635 1459472
STREET ADDRESS -
[J Amendment
I Ehsiad i
cry STATE ZIP CODE (expiain below)
Covina ca 91722 No. of Pages

01/08/2024

ReportNo.’

1

Date Stamp

CALIFORNIA 49 7

FORM
For Official Use Only

1. Contribution(s) Received

IFANINDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION ANl;\l!_EMPLOYER AMOUNT
R " >Cl
RECEIVED (IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
01/08/2024 i TCh Association of CA PAC (PORAC PAC) 0 D - 5,000.00
vacramento, CA 958394
Committee ID § 810830 D coM
[] OTH [ Check if Loan
[] PTY
K] sce %
Provide interest rate
[] IND
] com
[] OTH (J Check if Loan
] PEY
[ sce S
Provide interest rate
(] IND
[] com
[] OTH [ Check if Loan
] PTY
[] scc se  w
) Provide interest rate

Reason for Amendment:

*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 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fobe ca aov




497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT
NAME OF FILER Date of Date Stamp CALIFORNIA 4 9 7
Yvonne Yiu for State Senate 2024 This Filing __01/12/202 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) For Official Use Only
Report No, &
(626) 915-7635 - 14593472
STREET ADDRESS
[J Amendment
I o Report No,
cy STATE ZIP CODE (explain below)
. of P 1
Covina CA 91722 No: f e [ ]
1. Contribution(s) Received
s ey '__ : '
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O(’,‘I(":,‘Cg/\l'ﬁglx/[\)l:}gjéMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER .0 NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
01/12/2024 ~ |physician 1,000.00
K1 IND An Pang Chieng, M.D.
[] com
[] oTH [0 Check if Loan
] PTY
SCC —_— .0
D Provide interest rate
[] IND
[] com
[]] OTH O Check if Loan
[] pPTY |
[] scc ; %
Provide interest rate
[] IND
[] com
[] oTH [] Check if Loan
[] PTY
[ scc _— %
Provide interest rate
*Contributor Codes
IND — Individual
COM -~ Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
Reason for Amendment: o e ————— B e e SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
WWW fone ca sy

|



497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Yvonne Yiu for State Senate 2024

AREA CODE/PHONE NUMBER 1.D. NUMBER (ir applicable)
(626) 915-7635 1‘159472

STREET ADDRESS

CITY STATE ZIP CODE
Covina Cca 91722

Date of
This Filing

Report No.?

[] Amendment

to Report No. _

(explain below)

No. of Pages :

01/18/2024

Date Stamp

CALIFORNIA 49 7

FORM
For Official Use Only

1. Contribution(s) Received

IF AN INDIVIDUA
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCl/J\PATIgN |AItJJDlEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSOENTER 1.0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
01/18/2024 I Finance Executive 1,700, 000.00
E IND Key West Financial Services,
onterey Park, CA 91754 D CcOoM Inc.
[] OTH [0 Check if Loan
[] PTY
[-]' SEE e s 08
Provide interest rate
[ IND
[] com
[] OTH [71 Check if Loan
L] PTY
[ scc %
Provide interest rate
(] IND
[] com
[] OTH [] Check if Loan
[] PTY
[ scc %

Provide interest rate

Reason for Amendment:

*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 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fope.ca.qov




497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Yvonne Yiu for State Senate 2024

AREA CODE/PHONE NUMBER

I.D. NUMBER (if spplicatie)

Date of

01/19/2024

This Filing __ 01/’

Date Stamp

FORM

CALIFORNIA

For Official Use Only

497

Report No. 1°
[626) 915-7635 1459472 )
STREET ADDRESS
[[] Amendment
I to Report No.
ciry STATE ZIP CODE {Sxplalnibelon)
. of Pages !
Covina CA 91722 e g
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OclgsgAl':(D]xfl:JSEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
01/19/2024 ' Owner 3,000.00
@ IND Samari Liu ;
asadena, CA 91107 D COM
[ oTH [J Check if Loan
[] PTY
0 scc 4
Provide interest rate
(] IND
[] com
[[] OTH [J Check if Loan
[] PTY
[] scc "
Provide interest rate
[] IND
[] com
[] OTH [J Check if Loan
] PTY
[] scc %

Provide interest rate

Reason for Amendment:

*Contiibutor 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 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fopc.ca.aov




497 COntrlbUtlon Report Amounts may be rounded to whole dollars.
497 CONTRIBUTION REPORT

CAl;:lgg;NlA 49 7

For Official Use Only

NAME OF FILER Date of Date Stamp

Yvonne Yiu for State Senate 2024 This Filing __01/27/2024
AREA CODE/PHONE NUMBER ) !

1.D. NUMBER (ifapplicable)

Report No, 1!

(626)915-7635
P e
STREET ADDRESS

I [ Amendment
to Report No.
. STATE ZIP CODE | (explain below)
No.of Pages . 1

1459472

Covina CA 91722

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER Oézsgﬂ{ﬁglxﬁ)ﬁglgMPLOYER AMOUNT
St K =
RECEIVED (IF COMMITTEE, ALSO ENTER | 0. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
01/26/2024 ASsSOocig I i Contractors PAC P 2,000.00
[] IND
West Sacramento, CA 9569]
Committee ID # 8900194 k] com
[] OoTH (] Check if Loan
[ PTY
[] scc —_— o B
Provide interest rate
mseeoenme | e
[] IND
[[] com
[] OTH [J Check if Loan
D PTY
[J scc %
Provide interest rate
-_ "
[] IND
[] com ’
[] OTH (] Check if Loan
[ PTY
[J scc o %
| Provide interest rate
_ - )

*Contributor Codes

IND — Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
. PTY —Political Party
Reason for. Amidinient; T e E— SCC —Small Contributor Committee

FPPC Form 497 (Feb/2019)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
WWW fope o2 asav




497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Yvonne Yiu for State Senate 202

4

Date of
This Filing

01/31/2024

AREA CODE/PHONE NUMBER

(626) 915-7635

1.D. NUMBER (if applicable)

1459472

Report No. 12

STREET ADDRESS

CITY

Covina

STATE

CA

[] Amendment
to Report No.
ZIP CODE (explain below)
1
9555 No.ofPages . 1

Date Stamp

CALIFORNIA 49 7

FORM
For Official Use Only

1. Contribution(s) Received

IFANINDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
3 ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COUMITTEE, ALSO ENTER .D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
01/30/2024 Alice Shyv - Slime I 1,000.00
[T] IND
~van Marino, CA 91108 D COM
K] OTH [J Check if Loan
[] PTY
[]isce —_ %
Provide interest rate
01/30/2024 Huo Che o K] IND Physician ’ 1,000.00
Huo Chen, M.D.
San Marino, CA 91108 U COM
[] OTH [J Check if Loan
[] PTY
[] scc eI
Provide interest rate
01/30/2024 1 L CE 1,000.00
K] IND Chinatown Service Center
Monterey Park, CA 91754-5540 D COM
[] OTH [ Check if Loan
L] PTY
D SCC pos — _“0
| Provide interest rate

Reason for Amendment:

*Contributor Codes

IND — Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Poltical Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe ca aov




497 Contribution Report
Amounts may be rounded to whole dollars. 497 CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA 49 7
Yvonne Yiu for State Senate 2024 This Filing __02/16/2024 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (# appicable) T For Official Use Only
13
(626) 915-7635 1459472 ReportNo.2°
STREET ADDRESS e -
[[] Amendment
] ©Reportho..
CITY STATE 2IPCODE (explain below)
1
Covina CA 91722 No. of Pages — L !

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ’ ENTER Oégegftﬁgx%tl:‘gMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * | (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
02/15/2024 DaVita 1T , 5,500.00
[1 IND
a PA 19355
vern, D COM
K] OTH [ Check if Loan
] PrY
SCC S S
D Provide interest rate
D IND
[ com
[] OTH [0 Check if Loan
(] PTY
[:] SCC %
Provide interest rate
e T -
[] IND
[T com
[] oTH (] Check if Loan
[ PTY
[] scc - %
‘ Provide interest rate
) M——\x il
*Contributor Codes
IND — Individual
COM - Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
) PTY —Polical Party
Reason for Amendment: L SCC — Small Contributor Committee

FPPC Form 497 (Feb/2019)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wWww fone 2 v




From: Yolanda Miranda

To: Trang, Cindy

Subject: Yvonne Yiu for State Senate 2024 - LCR 497 REPORT
Date: Friday, February 16, 2024 2:30:25 PM
Attachments: scan0080.pdf

[EXTERNAL EMAIL]

CAUTION: This email originated from outside your organization. Exercise caution when
opening attachments or clicking links, especially from unknown senders.
Hi Cindy,

As a courtesy we are sending you the 497 LCR Reports for Yvonne Yiu for Senate 2024.

Please send a confirmation receipt.

Thank You!
Yolibelle Tiscowreno-
]

Covina CA 91722
626.915.7635 fx:626.915.6626





