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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2,3, and 4.

State Candidate Election Committee
Recall
(Also Complete Part 5)

O Sﬁceholder, Candidate Controlled Committee
@)

[0 General Purpose Committee
Sponsored
Smalt Contributor Committee
Political Party/Central Committee

B Primarily Formed Ballot Measure
ommittee
% Controlled
Sponsored
(Also Complets Part 6)

0 Primarily Formed Candidate/
Officeholder Committee
(Aiso Compiste Part7)

L= =

2. Type of Statement:

[ Preetection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

=] Quarterly Statement
Special Odd-Year Report

3. Committee Information

I'.D. NUMBER /4¢%%.

Treasurer(s)

enl [4+an

COMMITTEE NAME (OR CAWME IF NQ COMMITTE W NAME OF TREASURER A A l’/
Zheo Yo Wakrant\Vallo,, Unmtied Distrivk-2022.

SINREE | AVUREDD (IWWV .V, DVA)

] _
A .z/zg  (b2b)&x2-1663
STATE ZIP CO! AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

STATE ZiP CODE AREA CODE/PHONE

oIy, X
o&mlv/m %/E f@ 224&—.‘! . L
GPTIONAL: FAXE-MAIL ADDRESS

MAILING ADDRESS i
- Chono - CA g1208~ b2b)672-b0i3
_Jiay, zhao

NAME OF ASSISTANT TREASU&EW, IFANY

MAILING ADDRESS

Chine
TY

Cl

10§ [4) 273~k

Z|P CODE AREA CODE/PHONE

STATE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowladae the information contained harain and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Californi

sor

: o/
Executed on e
—-— —
Executed on 7
B
Executed on Date \
Executed on By

Sgnature of Controffing Officenolder, Candidats, State Measure Proponent

Date

Signature of Comrollingﬁceholder. ‘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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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
s
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Hong Diana Zhao
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SuPPORT
Walnut Valley Unified School District Board of Trustees (] opposE
e e —
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Walnut CA 91789 ”’ g v y
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 primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
- A : - - 7. Primarily Formed Candidate/Officeholder Committee List names of ;
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee Is primarily formed.
e ) [ ves Owno - . I
T iy T T T IR T NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPORT
[J oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ oppPosE
ORISR PANE 0 MANERERE E OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAM ] suPPORT
[ orpPoOSE
NAME OF TREASURER CONTROLLED COMBATTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHTORHELD | ' oo oo
O] ves Ll no 1 orPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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









SCHEDULE E

be rounded - : =
Schedule E B e, Statement covers period  feF NNl IV.A 460 |
Payments Made from 10/23/22 FORM |
12/31/22 85 b
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER : I.D. NUMBER
Hong Zhao 1448685
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 (intemet, e-mail)
MDA - CODE OR DESCRIPTION OF PAYMENT A AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Wonde Harbor Restaurant FND Luncheon for Campaign workers $1700
Hacienda Heights, CA 91745 k. S el nr 3
Chinese American Parents Association-Walnut - S CTB Student clubfee - - . $662- MY
Walnut, CA 91789
Heart of Hope CTB Support Autistic children $500
Diamond Bar, CA 91765
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 52862
Schedule E Summary
] . y 2862
1. ltemized payments made this period. (Inciude all Schedule E subtotals.).................cccccemnmvenrrenieiesscinennnn, BRI . ......ocoiiai BRI $
. . 0
2. Unitemized payments made this period of under $100.........cccccevvvirminrcrrcnnencnnce s B P0000050500 PO, | .......ooe sonc0ssanommmmooneo $
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (€).).......ceeeeeuvene. BN ......... USSR, . $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).............. - TOTAL $ _2862

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 E )
(Continuation Sheet) . to wholeydollars. 3‘3;3';293“/‘2‘;"9'5 il CALIFORNIA 460 ‘
Payments Made from e |
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page b of 6
NAME OF FILER 1.0. NUMBER
Hong Zhao 1448685

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

FIL  candidate filing/ballot fees

FND fundraising events

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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
AF @esiBaTES. M o e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tri-Counties Democratic Club IND Support club's operation $500
Diamond Bar, CA 91765

Bank of America CMP Bank account monthly fee $16

Walnut, CA 91789

CMP Bank account monthly fee S16

Bank of America

Walnut, CA 91789

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

SUBTOTAL $ 532

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






