Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

COVER PAGE

' el
v

Statement covers period

Date of election If applicablar|] thé

CALIFORNIA
FORM

460

1 12
{Month, Day, Year) Page of
\ )
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 06/14/2022 0
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
O State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [ Supplemental Preelection
Part 5} O Sponsored inati
(Niso Complete (Also file a Form 410 Termination) Statement - Attach Form 495
{Aiso Complete Part 6) .
[J General Purpose Commitiee [ Amendment (Explain below)
QO Sponsored [0 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee Also Complete Part7)
3. Committeé information "Dl' 4”3‘:2?';" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CINDY WU FOR SCHOOL BOARD 2022 DAVID L. GOULD
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
LONG BEACH ca 90802 (213) 489-4792
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LONG BEACH CA 90802 (213)489-4792 INGRID ORELLANA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITy STATE  ZIP CODE AREA CODE/PHONE
LONG BEACH CA 90802 (213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / DLGOULD@GOULDORELLANA.COM
4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and t is true and complete. | certify
under penalty of perjury under the laws of the State of Califoria that the foregoing is
Executed on 01/25/2022 B
Date -
01/25/2022 8
Executed on Date ’ ~ Signature of C g Officeholder, Candidalé, State Moasure Proponent or Responsible OTicar of Sponsor
8 _ _ .
Executed on — Y Soratre o C 2O ~C. State Measure Prop
SiSautad on Date By Signature of Controling Oficaholder, Candidate, Stala Maasure Proponent
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Campaign Disclosure Statement

SUMMARY PAGE

Summary Page Ao whote doltars, statement covers period Il TN [ o1 )
' from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 3 of 12
NAME OF FILER 1.D. NUMBER
CINDY WU FOR SCHOOL BOARD 2022 1430619
c ‘ tributi Received ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive R EES e e | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cceeeeeereerreeeeeerererseseene Schedule A, Line3  $ 9,416.00 g 9,416.00 1 throueh 630 1 to Dat
roi 0 Date
2. L0ans RECEIVEA ........cccvreceeerreeereieennereessssssneessonnes Schedule B, Line 3 0.00 0.00 ‘ "
. 9,416.00 9,416.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........ccccverrecernnns AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ......c.cceeeeeeereeerereecsarnens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ueeeeriieiinerieicnes AddLines3+4 $ 9,416.00 g 9,416.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccoveveniinnnrsienineseenssnnennienss Schedule E, Line 4 $ 1,490.18  § 1,567.13 Candidates
7. Loans Made........cuiicmnmiinnecreceaencsne s Schedule H, Line 3 0.00 0.00 2. C lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....cocccvieirmrrnrnvenrenennnnes AddLines6+7 $ 1,490.18  § 1,567.13 ) (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccornrennennnnnnne. Schedule F, Line 3 ~650.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ........cccecverreeeercreeermnsennenes Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........coviemreeceeeerannnae AddLines8+9+10 $ 840.18 $ 1,567.13 _ _/ $
Current Cash Statement J / $
12. Beginning Cash Balance ........ccccceceeu..... Previous Summary Page, Line 16 $ 420.69 o calculate Column B, add
13. Cash RecCeipts ......ccoociiiircrmmiiicrecceinisseeecens Column A, Line 3 above 9,416.00 ) amounts in Column Ato the
. 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cceeeerivcerenneee Schedule I, Line 4 0. fromncog‘mn B of yOl:r |_ast reported in Column B.
. 1,490.18 report. some amounts In
15. Cash Payments ......cccoceerecieeneneccnieiniccnenecenaees Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,346.51 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccccteeercannnene Schedule B, Part2  $ carry over the amounts
o . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents.........ccccoeverviciieinncnanns ... Seeinstructions on reverse  $ 0.00
19. Outstanding Debts ........ccccoovmreucnns Add Line 2 + Line 9 in Column Babove  $ 0.00

www.neftfile.com

FPPC Form 460 (Jan/2016)
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Schedule A

SCHEDULE A

. . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 _ of 12
NAME OF FILER 1.D. NUMBER
CINDY WU FOR SCHOOL BOARD 2022 1430619
LLN STREET ADD AN DE OF CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST arint oo s ey O TRIBUTOR | GONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( 5 ) CODE *
RECEIVED (IF SELF.EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINESS)
10/05/2021 |Jorge Marquez [X]IND Mayor 250.00 250.00
Cicom City of Covina
West Covina, CA 91791 DOTH ;‘eoeiv:: t:xouqh interpediary:
ise @ Money
ESCTE jLittle Rock, AR 72205-§532
10/07/2021 [Complete RE Services Inc CJIND 500.00 500.00
COM ’J
Rancho Cucamonga, CA 91730 OTH ’i.';‘i‘éi"?k‘ﬁéﬁﬁ‘é“ intexhediary:
BSP(T:.; Little Rock, AR 72205-§532
10/08/2021 [Ray Jan [®IND Executive Director 100.00 100.00
) DCOM Rosemead chamber of
Baldwin Park, CA 91706 commerce Received through intermediary:
DOTH Raise The Money
ESP;.(Y: Little Rock, AR 72205-f4532
10/08/2021 |Ted Lieu For Congress Committeec D'w 1,000.00 1,500.00
Torrance, CA 90505 C1com interhediary:
’ mom gg::v;ge:%::?,h interpediary:
DPTY Little Rock, AR 72205-4532
[scc
1070972021 |Realty School 101, LIC CJND T00.00 100.00
San Fransisco, CA 94104 Jcom in R
’ mom :?::v;:et:‘z)::gh integnediary:
DPTY Little Rock, AR 72205-4532
[scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. I(I:\lcl))m_ ln;wqal t Cor
(Include all Schedule A subtotals.) ................ SS— O cheniaspumsstsmemsessneen B 9,117.00 e than PTY or 6CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................c......... $ 299.00 Ll il f%g;yb"s"‘ess entity)
3. Total monetary contributions received this period. SCC -~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ ceeenienneees TOTAL $ 9,416.00
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