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SEE INSTRUCTIONS ON REVERSE through 12/31/2020

1. Type of Recipient Committee: Al Committees — Complate Parts 1, 2, 3, and 4. 2. Type of Statement:

holder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [J Preelection Statement [J Quarterly Statement
State Candidate Election Committee ommittee [] semi-annual Statement | Special Odd-Year Report
O Recall Controlied Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Completo Part & Amendment (Explain below)
[C] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complele Part 7)
3. Committee Information "l° % ;;’;;;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ho for Alhambra Unified School District 2020 Wing Ho
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Alhambra CA 91801 626 379 9877
cITy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alhambra CA 91801 626 3799877
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITy STATE _ ZIP CODE AREA CODE/PHONE ciTY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 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

Executed on lz /'q,[%:.w
Executed on [ 2 “4! %:?O
Executed on e
Executed on 5o

By

asurer or Assistant Treasurer

v

Ss

B
y Signature of Contralling OMceholder, G
By

State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling OMcaholder, Candidale, State Measure Proponent
By

%mmﬁwmm ider, Candidats, State W 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 CALIFORNIA 460
Campaign Statement FORM
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

Wing Kim Ho

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

. Alhambra Unified School District Member Board of Education, District #1 L] oppose

‘ RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ 2IP

g Identify the controlling officeholder, candidate, or state measure proponent, if any.
\ Alhambra CA 91803

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions 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? officeholdér(s) or candlidate(s) for which this committee Is primarlly formed.
[ ves [J Nno
T T ] T STREET ADDRESS (NO PO B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e
[C] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
( (] oPPOSE
COMMITTEE NAME PR OFFICE SOUGHT OR HELD
|
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[’] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD |~ oo oo
Clyes L no [l 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



€ i i d ; Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement S e

summary Page Statement covers period CALIFORNIA 460
P 10/18/2020 FORM
12/31/2020 Page > of 7
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Wing Kim Ho 1425833
. Column A Column B Calendar Year Summary for Candidates
Contributions Received e i o= | Running in Both the State Primary and
ya5a ik General Elections
1. Monetary Contributions............. SRR s Schedule A, Line3 $ $ = 111 through 6/30 711 1o Date
2 LOBNS ROCBIVE........cocsmiinisaimnmsimaimmsiins Schedule B, Line 3 3,808 11,808 NAEIER
. Contributions
‘. SUBTOTAL CASH CONTRIBUTIONS............oooooov Addnes1+2 § 201 s 26992 Ressimd & s
4. Nonmonetary Contributions...............coorivenencireicerionns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......... AddLines3+4 § 201 § 2% e . ’
Expenditures Made Expenditure Limit Summary for State
6. PaymanIS MAade........coiniimnniianmiidanie Schedule E, Line« § 114 § 26992 Candidates
G LORNEMAS.....iwuuimmnianivavnaiviisamsmsmsising Schedule H, Line 3 0 0 B o - —_—
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § 114 s 26992 S o S g
9. Accrued Expenses (Unpaid BillS) ...........cccoomrmrerviiiiurioianns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ....................cc.oceocoveroersrnes Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ O s 9 J / $
Current Cash Statement / / $
.2. Beginning Cash Balance ..............cccccco.... Previous Summary Psge, Line 16§ 3213 T aalouding Calisni B
13 GBI ROCOIPED ...ocviinnnnmiiciiiansimmsesmimssnissssmtessrnssiits Column A, Line 3 above 5,201 :dd af:nounts in Cc:jlumn
to the correspondin . ; i
14. Miscellaneous Increases to Cash ............cc.ccoccecivinenee Schedule |, Line 4 = ;mount;s fr;am E&"@.’? B r:p";:":(‘:?r:f::g‘:su‘::cg?n may be different from amounts
i your report. Some
15. Cagh Payments................ccceininsssssesass Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ O b:orLegative ﬂgurese:jhat
Id be cted from
If this is a termination statement, Line 16 must be zero. :revious p:lr’ioéaamounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........ooooeorren Schedule B, Pert2  § P 1o Thin OO Yo,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Sl R
18 Conh Eaulvalomts ... See instructions on reverse  $
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column Babove $ 11,808 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



; sch'edule A Amounts may be rounded SCHEDULE A

> . . to whole dollars.
Monetary Contributions Received Wl acwwre peried caLiForniA 460
from _10/18/2020 FORM

n 12/31/2020 Page of 7

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
Wing Kim Ho 1425833

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

RECEIVED cope *
10/25/2020 | Susan Chen 1 IND President 250 250

B g?:: Gorgeous Jewely by Chen

O Temple City CA 91780 CPTY
Cscc

10/26/2020 | Christopher Ng %‘g‘gM Administrator 200 200
AUSD

JoTH
CPTY
Oscc

10/26/2020 | George Murray % g‘gM Administrator 150 150
AUSD

COotH
Opty
Jscc

[C1IND

Jcom
[JoTH
JpTY
Clscc

ﬁ [JiND

[Jcom
[JoTH
CJPTY
[Jscc

Los Angeles CA 90065

Glendale CA 91206

SUBTOTAL $ 600

Schedule A Summary (" *Contributor Codes W
1. Amount received this period — itemized monetary contributions. 600 Iggm— _'",g::;:‘m Consntie
(Include all Schedule A SUDIOTAIS.) .......ciciiririiieiiecis e eseesassssesseasseeseesseessenssasnssssassasasanesneensssansnnees $ (other than PTY or SCC)
' ' 293 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccccoc..... $ PTY — Political Party
| SCC — Small Contributor Committeoj

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c..cccoevece. TOTAL § 1393 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




"'Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

from _10/18/2020

Statement covers period

SCHEDULE B - PART 1

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page > ot
NAME OF FILER 1.D. NUMBER
Wing Kim Ho 1425833
108 NG e
FULL NAME, STREET ADDRESS AND ZIP CODE | e 0N INOIVIDUAL ENTER | OUTSTANDING | AmOUNT AMOUNT PAID | OUTSTANDING uwgssr ORIGINAL cumﬁ’mve
OF LENDER mpbtifinse :YES sz?a ER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ey s 559‘;‘;‘,{:‘&7”'3 PERIOD THIS PERIODs | CLOSEOFTHIS | PERIOD LOAN TO DATE
T CALENDAR YEAR
Wing Kim Ho Project Manager
11,808 8,000
c SRD Architects Inc. $ s == » s 2L 000
- Alhambra CA 91801 [] FORGIVEN PER ELECTION™
8,000
: ; 3,808 : ’ 10/17/20 | , 11,808
"N Ccom CJoTH [IPTY [Jscc DATE DUE DATE INCURRED
L] PaID CALENDAR YEAR
$ $ % $ s
RATE
] FORGIVEN PER ELECTION"
; s s $
fD IND D COM C OTH C PTY D scc $ DATE DUE DATE INCURRED
[] paID CALENDAR YEAR
s $ % s s
RATE
] FORGIVEN PER ELECTION™
s s H S s
TD IND D coM [ OTH [JPTY [ scc DATE DUE DATE INCURRED
¢ SUBTOTALS § 3808 § 0 $ 11,808 §
(Enter (e) on Schedule E, Line 3)
Schedule B Summary ’ 5
o LRI DR SENIE RO s hsinonionshiascons swomwallion saassupmanpsao i ivessibmo R SHARANS BRGNS AV R A $ i
(Total Column (b) plus unitemized loans of less than $100.) A ———
2. Lol Dol oF Rrgvers Tl PRI .. .c.occosiscsuisossivsissiussussssssonssissssinssnsuansonisdbins isssns sosensussiapassmsssaansniususs 52 TR Cohe ‘1
Total Col e 3 & : IND — Individual
(To umn (c).p us loans under $100 paid or forglven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 3808 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccccevivrcviminiiniicineriincsinsicssesnsnnes NEL § = OTH ~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Poliicsl Parly .
L SCC - Small Contributor Committee
(May be a negative number)

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

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



SCHEDULE E

o N Amounts may be rounded
Payments Made rom 10/18/2020 FORM
12/31/2020 6 7
SEE INSTRUCTIONS ON REVERSE s g of
NAME OF FILER 1.D. NUMBER
Wing Kim Ho 4125833
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
“ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D 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-mall)

SR AR AR OF DY CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Facebook social media advertisement 110
Menlo Park CA 94025

Far East Time Inc PRT 200
Alhambra, CA 91801

Plaza Printing LIT 4,707

.lAlhambra. CA 91801
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5,017
Schedule E Summary
9,068
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.)...........ccoeieiuerereiieiecrieresinesseessesssessesssesaessesaesssssssasesassessasssssssssansnesens $
o . ; 46

2. Unitemized payments made this period Of UNAEI $T00..........c.cc.c.eeiuiieiiireieiseesesseessistsesaesasssessesssessesasssesssasassssssnsssssnsassssassnsssessssnsssssssassssnessanssass $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).).......ccccurruieimeiiiieriesisiaesssesnesssisseiansnsssssssssasssessseses $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)............ccocreurnveee. TOTAL $ %114

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
(Continuation Sheet) to whole dollars. Statement covers period oV NHIZeTINVY 460
10/18/2020 FORM
Payments Made
12/31/2020 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Wing Kim Ho 1425833
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G 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
Postmaster POS 4,051
Monterey Park, CA 91754

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

SUBTOTAL $ 4,051

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

www.fppc.ca.gov



Ho0—3

Statement of Organization Date Stamp
Recipient Committee RECEIV £ED BY NT
Statement Type |[] initial [ Amendment ¥l Termination - See Part5{ ()5 A N GELES cou For Official Use Only

0A0543
cll373

- JODEC 23 PH 3|

O Date qualification threshold met | Date qualification threshold met Date of termination
CAMPAIGN FINANC

/ / , P 12 , 21 ;2020
Number

2. Treasurer and Other Principal Officers

1. Committee Information [N»A
" a

pplicable)
NAME OF COMMITTEE NAME OF TREASURER
Ho for Alhambra Unified School District 2020 Wing Kim Ho
(‘ STREET ADDRESS (NO P.0. BOX)
STREET ADDRESS (NO P.O. BOX) cIry STATE 2IP CODE AREA CODE/PHONE
Alhambra CA 91801 626 379 9877
cry STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alhambra CA 91801 626 3799877
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED} / FAX (OPTIONAL) cIry STATE 21P CODE AREA CODE/PHONE
wingkho@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles County Wing Kim Ho
STREET ADDRESS (NO P.0. BOX)
=z X i . ) X cry STATE 1P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Alhambra CA 91801 626 379 9877

3. Verification

ave used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the Stat i true and correct.
Executed on 12| \qDL 21020 ..
3 NATURE OF TREASURER OR ASSISTANT TREASURER E
(4]
Executed on \ & l \q’ | By
DATE = " SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By ss
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





