Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

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

City of San Clemen

OCT 24 2024 Page 1 of 8

ORNIA A

For Official Use Only

SEE INSTRUCTIONS ON REVERSE

from 9/22/2024

City Clerk Department

11/5/2024
through 10/19/2024

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall O Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compfale Par ) ] Amendment (Explain below)
[] General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fAiso Complete Pari 7)
3 z UMBER
Committee Information LDs Treasurer(s
1463790 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Wau for City Council 2024 Zhen Wu
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

AREA CODE/PHONE

D i a——

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX /E-MAILADDRESS

Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 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

10/24/2024

Executed on By
Date asurer
10/24/2024
Executed on By - =
Date Signature of nent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Execuled on By .
Dale 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



COVER PAGE - PART 2

Recipient Committee CALIFO
Campaign Statement AI[:ISRRR,[NIA 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
Zhen Wu
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
San Clemente City Council, District 4 Representative [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

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

910 Calle Negocio San  Clemente CA 92673

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
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.
[ ves [ no

T T STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] suPPORT

[] opPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT

[J] orPosSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] sSUPPORT

[] oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] SUPPORT

O YEs [ no

] 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.gov



Campaign Disclosure Statement Amoinis may i rainded

to whole dollars.

Summary Page

SUMMARY PAGE

Statement covers period CALIFORNIA 460

—— 9/22/2024 FORM
10/1 3 8

SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page 0
NAME OF FILER I.D. NUMBER
Wu for City Council 2024 1463790

3 . . Column A Col B i
Contributions Received TOTAL THIS PERIOD CAL(EN"E‘)mr\:EAR Calen.darlYear Summary for (?andldates

{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions..........ccevmrnccenieenescn e Schedule A, Line 3 $ 8258 $ Sl
. 0 0 1/1 through 6/30 7/1 to Date
2. Loans RecolVE . amuumenmmammumimsissssm s Scheduie B, Line 3
8298 31227 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccceeeviviveennnn. Add Lines 1+2  § $ Received $ $
4. Nonmonetary Contributions..........cccvcvviivienveieenriinn. Schedule C, Line 3 — 620 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooo. Addiines3+4 § 218 y A8 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... s i s Schedule E, Line 4§ _13687.01 g 35930.32 Candidates
7. LoANs Made...cciviciicecesnssssesse s saea s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......co.oosoooveeen. AddLines6+7 § _L3687.01 g 35930.32 i i Dl g e Ermeniliene bl
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Data af Elsction Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 620 620 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE .......ooooooor. AddLinesg+o+10 § 14307.01 § 25082 / / $
Current Cash Statement / / $
- ) . 2(0384.84
12. Beginning Cash Balance ...........cccecvvenane. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash’ RECBIPIS s Column A, Line 3 above 8298 add amounts in Column
. Ato the corresponding A ts in thi fi be different from amounts
14. Miscellaneous INcreases to Cash ... Schedule I, Line 4 0 GRS TS Rl re{;‘;?tl;';?r:réol'jrsﬁca'fm may be different from
15. CasSh PAYMENLS .......oeceeeeeceeeeeer oo eseeesrenes Column A, Line 8 above 13687.01 of your |ast raport: Same
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 14995.83 be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES REGEIVED ...ooooocoorcos e Schedule B, Partz $ Hiad-for s ealendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;‘1’;’; Lines 2,7, and 9 (if
18. Cash Equivalents.......ccccooeeevveivieve e See instrugtions on reverse  $ 0
19. Outstanding Debts........ccooviiiiiienens Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 (Jan/2016))

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



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received DR CALIFoRNIA 460
from 2/22/2024 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page of
NAME OF FILER 1.D. NUMBER
Wu for City Council 2024 1463790
i FULL NAME, STREET ADDRESS AND ZIP CODE OF B— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
HECENED CONTRIBUTOR BERE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
) (IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
; : [/1IND ‘
10/1 Xiaohong Jiang CJcom retired 5000 5000 5000
[JoTH
OPTY
[scc
: [#1IND
10/12 Lin He Jcom Business owner 1000
[JoTH Rellion Inc.
Pty
[scc
) V1 IND
10/4 Mei Zhao O com homemaker 100
LloTH
(0%
dscc
— C1IND
Zemiya Inc Jcom 500
10/4 V1OTH
Opty
[dscc
. X . ] IND
10/4 Waiyan Sandy Chau CJcom retired 100
JoTH
aPTy
— [lscc
SUBTOTAL $ 6700
Schedule A Summary *Contributor Codes
; : ; y ; : G IND — Individual
1. Amount received this period — itemized monetary contributions. 8199 COM — Recipient Committee
(Includeall SehedulaAisubtotalsy) s mmrenrerrsrenasnresararran ey (other than PTY or SCC)
99 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccc..c........ $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. —_—
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccceiuvivieeenns TOTAL $ 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
to whole dollars.

Statement covers period
from 2/22/2024

SCHEDULE A (CONT.)

CAl'.:Iggll\'\,‘INIA 460

5 8
through 10/19/2024 Page of
NAME OF FILER 1.D. NUMBER
Wu for City Council 2024 1463790
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) ) [¥1IND .
10/4 Nampet Panichpant-Michelsen []CoMm retired 100
JotH
[]PTY
[Jscc
o e . [JIND
10/16 San Clemente Area Republican Women []com 200
PO Box 3512 1 OTH
San Clemente, CA 92674 OeTy
[Jscc
IND ,
10/3 ' Keller [Jcom Business owner 600
[JoTH Southcoast Lighting
CIpTY
[[Jscc
[¥1IND ,
10/3 Mehdi Ghassemi []com Business owner 500
JoTH San Clemente Valero
OpPTY
[Jscc
IND
9/30 Zhengzhe Wang [ com CFO 99 1399 1399
[JoTH Ochre Montessori Alpha
OPTY LLC
— [scc ’
SUBTOTAL $ 1499
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 9/22/2024 FORM
10/19/2024 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Wu for City Council 2024 1463790
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FHL LA NG STREE] aUepos b CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF s L DATE PR e
REGEIVER (IF COMMITTEE, ALSO ENTER I.D. NUMBER] CoDE {F iii:gl:;ﬁ‘:NDésE:;TER GOODS OR SERVICES VALUE C('jkﬁ\!‘DADREgg?F (IF REQUIRED)
IND
10/3 Heidi Jin [Jcom Realtor fundraiser 620
[JoTH JC Pacific Capital Inc. food & beverage
OPTY
[Jscc
OiND
[Jcom
[JoTH
OPTY
Iscc
[C1IND
[Jcom
[JoTH
pTY
[dscc
C1IND
1com
JOTH
OptY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 620
Schedule C Summary *Contributor Codes
; ; NEOTET T - IND — Individual
1. /‘lxmclmgt re"cglv:ddth;s gerlotc)jt t:tlemlzed nonmonetary contributions. . 620 COM — Recipient Committes
(InEfide alltSEREANECESTRTOTRIS.), xvumssismssnnsseosssiminsnnssisemnemssmm i s e ST aees (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccccceviieiiiviiinenne $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....c..cccceeveeene TOTAL $

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



SCHEDULE E

Schedule E Amor::shn;[aeydl:e";?:nded Statement covers period CALIFORNIA 460
Payments Made trom 2122/2024 FORM
10/19/2024 7 8
SEE INSTRUCTIONS ON REVERSE Hhiroagh Fage af
NAME OF FILER I.D. NUMBER
Wu for City Council 2024 1463790

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)”
CVC civic donations

MER
MTG
OFC
PET

member communications

meetings and appearances

office expenses
petition circulati

ng

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

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

i77 Strategies LLC LIT 12042
3959 Electric Rd, Ste 357, VA 24018
City of San Clemente FIL 580.82
i360.com WEB 440
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13.62.82
Schedule E Summary

. . . 13562.82
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS. ) .....ooi ittt r e ene e

. . . . 124.19

2. Unitemized payments made this period of UNAEr $T00 ... ..ottt st e e s re e ab e s e e s sassreeessseeasssbsssssessassassessssannssesssessneensnessen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...uiiioi oot $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccoveeevnnennee.n. TOTAL $ _13687.01

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



SCHEDULE E (CONT,)

Schedule E Amounts may be rounded Stat iod
(Continuation Sheet) to whole dollars. RSt Evals petio CALIFORNIA 460
9/22/2024
Payments Made m 212 il
8 8
SEE INSTRUCTIONS ON REVERSE through _10/19/2004 Page of
NAME OF FILER 1.D. NUMBER
Wu for City Council 2024 1463790

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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CNS 500

i77 Strategies LLC
3959 Electric Rd, Ste 357, VA 24018

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

SUBTOTAL $ 500

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





