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1. 'I'ype of- Reclplent Committee: Al Committees - Complete Parts 1, 2,3, and 4.

Primarily Formed Ballot Measure o :

2 Type of Statement:

4| Ofﬂcaholder Candidate Controlled Committee ] [0 Preelection Statement O Quartery Statement
State Candidate Election Committee Commitiee - @ semi-annual Statement [0 special Odd-Year Report
O Recall Q Controlled [ Termination Statement
{Abo Conplto Pat ) 24 Sponsgyg (Also file a Form 410 Termination)
[0 General Purpose Committee ‘ [J Amendment (Explain below) R
O sponsored O Primarily Formed Candidate/ :
O small Contributor Committee Offiosholder gommm“ -
O Political Party/Central Committee e Cuspie
3. Committee Information ":ggg;s Treasurer(s)
OOMNITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LINDA WAH FOR TRUSTEE 2022 : Edward Liu
o 0 VIRICING ADDRESS
STREET ADDRESS (NO P.O. BOX) ey STATE __ ZIP CODE ~ AREA CODE/PHONE
Rosemead CA 91770 6265739046
o i _ STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marino CA 91108 6264076130 James M Okazaki
MAILING ADDRESS (F DIFFERENT ) NO.AND STREET OR P.O. BOX . mADDRESS
cImy B .. STATE 2P CODE AREA CODE/PHONE (7127 STATE ZIP CODE AREA CODE/PHONE
South Pasadena CA 91030 San Marino CA 91108 2132493246

OPTIONAL: 'FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification -

| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the fore

Wm__‘ég%é@_zg(

2.7~
Executed on - Bt
Executed on Bets
Executed on

Date

" By

By

By

lles is true and complete. |

By

Signature of Controlling Officencider, Candidate, State P

————————

Signature of Controliing Officeholder, Candidate, State Measure Proponent
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

7






Campaign Disclosure Statement ' Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page o who Statement covers period CALIFORNIA 460
I\ p 07/01/2021 FORM
rom
12/31/2021 3 4
SEE INSTRUCTIONS ON REVERSE ‘v through Page of
NAME OF FILER ‘ 4 1.D. NUMBER
LINDA S WAH - LINDA WAH FOR TRUSTEE 2022 1339333
Contributions Received \ To%g'#ﬂ'gpg& ) c‘z‘gl‘%ml;& Calendar Year Summary for Candidates
-' (FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
0 270 General Elections
1. Monetary Contributions........ccceeececrreeecvcrcninns Schedule A, Line3  $ $ 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 0 0 20. Contribut
0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........covmrinirenneens Addlnes1+2 § 0 $ 270 Received $ $
4. Nonmonetary Contributions..........ccc.ccceenmcenccrniirinianiens - Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....corccomomsmrn. AddLines3+4 $ 0 270 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cmesnenmnisrsssissnissenns Scheduls E, Line 4 $ 232 g 459 Candidates
7. Loans Made......... eieeenmeseseessseeses e eesemeesecrnsesaseeens Schedule H, Line 3 _ 0 0
. 22. C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS............. o AddLines6+7 $ 232 459 o e B
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 © (mmiddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 232 $ 459 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccccoucencuunnas Previous Summary Page, Line 16 $ 3291 To calculate Column B,
13. Cash ReCeIPLS ........cieirnmmininiscssncnmsssasesisnens Column A, Line 3 above 0 :dtd ar:nounts in Coc:;]mn
) o the correspondin, " in $hi : f
14. Miscellaneous Increases to Cash............... Schedule |, Line 4 0 | Smounts from gf,,um,? B rg&?tzzt?r:rggﬁr:scé'?n may be different from amounts
15. Cash Payments.. SN Column A, Line 8 above 232 :g::':éa;: g’glz:;n?::y
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then subtract Line 15 $ 3059 | be n?gabtive fg_:;ures zhfat
hou tract
If this is a termination statement, Line 16 must be zero. :r:\,ious‘;:l,-jioé anoun'g." If
this is the first report being
] 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccconcnenneiiranens ‘Scheduls B Part2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts o nes 2, T, &nd 9
18. Cash Equivalents........ermieinnnnn., See Instructlons on reverse  $ 0
19. Outstanding Debts..........cccorenrrinnnne. Add Line 2 + Line 9 in Cofumn B above  $ 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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