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SEE INSTRUCTIONS ON REVERS 12/31/2023 11/8/2022 City Clerk ii. .. '
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1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure L] Preelection Statement O quarterly Statement
State Candidate Election Committee Commitiee [/l Semi-annual Statement [J Special Odd-Year Report
O Recall O controlled [1 Termination Statement
(Also Complete Part 5) Sponsored __ (Also file a Form 410 Termination)
{Also Complete Part 6 [J Amendment (Explain below)
[] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
QO Political Parly/Central Committee (Also Complele Part 7) —_— —
3. Committee Information LD NUMBER Treasurer(s
1442158 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Wau for City Council 2022 Zhen Wu
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
W WAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cIyY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowdedge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on (/l ooe/xe Lozq. By
Executed on l_/lo / ZOZ4 By

Date Signature of . Candioate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B

Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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- : hei 2 4
LR S L Page of.
5. Officeholder orCandidate Controlled:Committee 6. Primarily Formed Ballot Measure Committee
NAME CF OFFICEH_OLDE.R OR CANDIDATE NAME OF BALLOT MEASURE
Zhen Wu
OFFIGE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTND.ORLETTER | JURISDICTION [] SUPPORT
San Clemente City Council | L1 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP ;
: . identify the controlling officeholder, candidate, or state measure proponent, if any.

310 Calle Negocio. San  Clemente CA 92673

Related Committees Not Included in.this Statement: List any committees
not included in-this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on b_ehalf_ of your candidacy.

COMMITIEE NAME ‘ D [.D. NUMBER
NAME OF TREASURER ™ o - | CONTROLLED COMMITTEE?
: ' : Sl DOwes . One

-COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) T
CITY . . ~ STATE _ -ZIPCODE _AREACODE/PHONE
CGOMMITTEE NAME BT : J LD NUMBER -
NAME OF TREASURER. - o T - JCONTROLLED COMMITTEE?

o ‘ S T I e
COMMITTEE ADDRESS STREETADDRESS (NO PO, so)q B
oY . - i : “BTATE - ZIP GODE AREA COGE/PHONE

NAME. OF OFFIGEHOLDER, CANDIDATE, QR PROPONENT

OFFICE SOUGHT OR HELD .~ . . DISTRICT NG. [F ANY

7. Prlmarlly Formed CandldateIOfﬁceholder Committee Listnames. of
- - Offf ceholder(s) or cand.rdate(s) for whrcb th:s r;omm.rttee is: pnmanly formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD |
. . " - - R .| (O suprorT
. : - ' .[] oprPosSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD: :
: - SR S ; ‘IT suproORT
: , _ : '[1 oppesE
_ NAME OF OFFICEHOLDER OR CANDIDATE. ' | QFFIGE.SGUGHT ORHELD-
: o - ] I . ] surPoRT
_ o ) -] oprosk
NAME OF OFFIGEHOLDER OR CANDIDATE! | OFFICE SOUGHT-OR HELD -~ -
R | _ ~7 | T suppPoRT
‘[JorrosE

Attéch. continuation sheets if necessary -

FPPC Form 460 {Jan/2016)
FPPC Adwce adwce@fppc ca oV, {866/275-3772)
www.ippc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Stat t tod
Summary Page ement covers perio CALIFORNIA 460
from 7/1/2023 EFORM
3 4

SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER I.D. NUMBER
Wu for City Council 2022 1442158

. . . Column A Col B i
Contributions Received TOTAL THIS PERICD cASENIémQEAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
Genetal Elections

1. Monetary CONABUBONS ... oo esssrnernes | SchEdE A, Line 3 0 $ 0 1A throudh 6/30 A to Dat
. roug 0 Date
2. Loans Received. . . Schedule B, Line 3 0 0
20. Contributions
3. SUBTOQTAL CASH CONTRIBUTIONS.... Add Lines 1 +2 0 $ 0 Received $ $
4. Nonmonetary Contributions..... Schedule C, Line 3 0 0 21. Expenditures _
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 0 s 0 Made $ §
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...... . Schedule E, Line 4 39.75 s 145.80 Candidates
7. Loans Made......... . Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS woooooooooooooo Add Lines 6+ 7 39.75 g 14580 (I Subject o Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid Bills} Schedule F; Line 3 o 0 Date of Election Total to Date
10. Nonmonetary Adjustment............oooeeee..e Schedufe C, Line 3 ¢ 0 (mm/dalyy)
1. TOTAL EXPENDITURES MADE ... Add Lines 8+9 + 10 39.75 g 14280 / / $
Current Cash Statement / / $
12.-Beginning Cash Balante ... Provious Summary Page, Line 16 2381.96 To calculate Column B,
13. Cash Receipts ... Columin A, Line 3 above 9 add amounts in Column
14. Miscell wus | 0 G ' h ) 0 Ato the coresponding =Amourts in this section may be different from amounts
. Miscellanecus Increases to Cash ..o Schedule I, Line 4 a;nountls from cmurgn B reported in Column B.
15. CaSN PAYMENES wecoveeveveersveeeeeeesesesssessersessessseeseneeens | Coliimn A, Line 8 above 39.75 ofyour last report. Some
7 amounts in Column A may

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 234221 be negative figures that

should be subtracted from

Ifthis is a termination stafement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED ...ooooeoeeeoeeo Scheaule B, Part 2 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts : gg;’; Lines 2,7, and 9 (if
18. Cash Equivalents............c.ccccvvovveveeeeeveeeo. Se@ instructions on reverse v
19. QOutstanding Debts........................ AddLine 2 + Line 9 in Column B above 30,000.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

' _ ' Amounts may be rounded —— — _
SChEdUle E o ‘ B : ‘ ’ " to whole dollars. : Statemant covers perOd CALIFORNIA 450
Payments Made _ | 1 grom /112023 FORM :
! ‘ 12/31/2023 4 4
o e through
'SEE INSTRUCTIONS ON REVERSE ' Page of
NAME CF FILER R 1.D. NUMBER
W for City Council 2022 : o ' - L 1442158
_CODES' If.one of the fo!lcwmg codes accurately descrlbes the payment, you may enter the code. Othemnse descrlbe the payment
CMP campaign paraphemallafmlsc i . MBR member communications o o RAD radio airtime and production costs
CNS campaigr consultants - MTG- meetings and appearances - RFD returned:contributions -
CTB - contribution (explain nonmonetary)* OFC  office expenses- SAL .campaign workers® salaries
CV(C - civic donations . PET pefition circulating TEL 'tuv. orcable airtime and production costs
Fil.  candidate filing/ballot fees . PHO phone banks . TRC - candidate travel, lodging, and meals
FND- fundraising-evenis - - : PCOL polling and survey research ] TRS staffispouse travel, lodging, and meals
{ND; independent expenditure supportmgfopposmg others {exp[am)* POS postage, delivery and messenger services - TSF. transfer between committees of the same candidate/sponsor
LEG ‘legal defense - PRQ professional services (Iega[ ‘accounting) -VOT " voter registration
LT campa|gn hterature and malllngs - - PRT printads - ) . WEB " information technolegy costs (internet, e-mail) .
NAME AND ADDRESS OF PAYEE . | o L :
: : e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(II_-'—-QDMM]T‘I:EE.ALSO ENTER [.D. NUMBER} ! . .
*Paymenis .’éhat-afe. contributions o_r-inde'pe'ndent_Expehditures:must‘a[so be summarized on-Schedule D. o : IR T . SUBTOTAL S -
SchedUle-E?Summafy
' . _ P ;
. ltemized payments made’ this perlod (lnclude all Schedule E subtota]s TSSO e eemeeees -
‘ . : ‘ 39.75
2. Umtemlzed payments made this.period of under BI00 e vane e eeemmm e rnnane e e et s S S
3. Total interest pald th|s perlod on loans (Enter amount from Schedule B, Part 1, Column (&)} S ............................ $ o
4. Total payments made this penod (Add Llnes 1, 2, and 3. Enter here and on the Summary Page, Column A Lme 8. )...7 ....................... TOTAL $. 39.75

FPPC Form 460 {Jan[ZOlE)).
~ FPPC Advice: advice@fppc.ca. gov_(866/275 3772)
- wwwippo.ca.gov






