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‘Campaign Statement
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Date Stamp—"

COVER PAGE

CALIFORNIA 460

Cover Page o , RE"EW"D BY FORM
. A Statement covers porlod . Date of electlon if appli ﬁw ﬁ' GFLEJ COUHT Page 4 of
from__© 7/(? //? 3 » (Month, Day, Year) 20 !L] JISN _8 ﬁn g: 'h .For Official Use Only

tl\mugh-/}/'3’ /23

SEE INSTRUCTIONS ON REVERSE

A sssnden B 222 MPAIGH FINANCE

1. Type of Recipient Committee; Al Committees — Complete Parts 1, 2,3;and 4.
ficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

[l Preelection Statement ] qQuarterly Statement

State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
) Recall- Controlled Termination Statement
Wsocmbbms Sponsored (Also file a Form 410 Termination)

(Also Completa Part § [J Amendment (Explain below)
l:l General Purpose Committee )
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
' Political Party/Central Committee (Also Complete Part 7) - —_—
1.D. NUMBER

3. Committee Information

3?47

Treasurer(s)

C Tolerh Chang

COMMITTEE NAME (OR CANDIDATE'S NAME, IF NO COMMITTEE)

c_Jvserh chary 4, SW M%»

NAME OF TREASURET

AREA CODE/PHONE

Y ar wOE

S Wavinny CA __ GUfg

vy

b4 203 —b5%/

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

oy STATE  ZIP CODE

AREA CODE/PHONE

MAILING ADDRE . -
Sem pwing CA Gl bb2e345Y
CITY STATE ZIP CODE AREA CODE/PHONE

NAME QF ASSISTAN?TREASURER. IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

" OPTIONAL: FAX/E-MAILADDRESS

4. Voriﬂcation

certify under penalty of perjury under the laws of the State of Califomla that

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowtedge the Infon'naﬁon contained herein and in the attached schedules Is true and complete. |

xecedon____ L& (202
[ , i
Execuled on — / Y 4 7" 2~ 5‘ I
= m | . B Signature of Controlling Officohoider, Candidato, Siato Measurs Proporont
Executed 0N — o By ——Sigraors o7 Conialing Officshoider, Candidate, S Vieasrs Proy
' FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Reclplent Committee
Campaign Statement
Cover Page — Part 2

|

"COVER PAGE - PART 2

CAl;lggslNlA 460

5. Officeholder or.Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

C Tu h

-OFFICE SOUGHT OR HELD (INCLUDE LOC \TION AND DISTRICT NUMBER IF APPLICABLE)

ZP

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE.

BALLOT NO. OR LETTER JURISDICTION [] suPPORT

[ oppPoSE

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

gM W‘M GA 77/037 NAME OF OFFICEHOLDER, CA.NDIDATE. 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
_ T [ ves [ no :
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | (] suppoRT
; NI ’ [J oppose
CITY STATE - ZIPCODE . AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE ' | OFFICE SOUGHT OR HELD -
: "y e, ;o ' g .| O suppPORT
- . [ opPOSE
COMMMTTEE NAUE LO. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
_ . [] sUPPORT
. [] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? "NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
O ves O nNo 0 SE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPO
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
o FPPC Form 460 (Jan/2016)
. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
¥ o 4 . '
{ ¢ { B 4 { |




Campalgn D|sclosure Statement
Summary Page

* SUMMARY PAGE

Statement covers period CALIFORNIA
o 0'7/0// FORM 460

Amounts may be rounded _ .
‘to whole dollars.

SEE INSTRUGTIONS ON REVERSE o Lo . through 2 / } Page of &
NAME OF FILER - - I 1.D. NUMBER
vS«CM W‘? f/ﬂ Sehort At 9/”&2‘ | [ %S5 3947
: .. _ColumnA . = Column B Calendar Year Summary for Candidates
COntnbutlons Recelved | : (Fgogg#;g::;ig%ﬂggm L CAENDAR YEAR .{ Running in Both the State Primary and
, . A ) 0 O General Elections
-1. Monetary Contnbutlons..........._........................5..........;.... Schedule A, Line 3 .'_$ e $ 1 trough 650 ¢ 71 10 Date
2. Loans RECEIVE.......covwwceeuemncreeivnecnrmaereeees Crarersrereesacnns Schedule B; Ling 3 » * < ~r O . ) 0 o . - .
) . O L D ) 20. Contributions
3. SUBTOTAL GASH CONTRIBUTIONS........c..cooc.. AddLines1+2. '$§ i . $ Received - $ $
4. Nonmonetary Contributions...........oovveeiicinnirencnennns Schedul_e G, Line 3 - 0] 4 21. Expenditures
5 1) $ 0 Made - $ — $

TOTAL CONTRIBUTIONS RECEIVED........ ......... T — AddLines3+4 $.

Expendltures Made
6. Payments Made

.; ; 7 3 9'5 Expenditure Limit Summary for State

Schedule E, Line 4 $ 3373+ Lx § * %° | Candidates

-7 -LOANS MAUE.......c.ooocooeeesecmmerseeseneeeeeressssssssessmsesesssssssene Schedule H, Line 3 _ % '
: P . . ob 3 Z . ot .22.  Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oococcoeeceeeeeensineess AddLines6+7 $ z $ {If Subject to Voluntary Expenditure Limlt)
9. Accrued..Expenses (Unpaid Bills) - .... Schedule F; Line 3 _ 0 - — % Date of Election . Total to Date
10. Nonmonetary.Adjustment.... .. Schedule C, Line 3 . [ ] D . (mm/ddiyy) ' :
11. TOTAL EXPENDITURES MADE ... AddLings 8+9+10  $ _Z_S_lL%}C $ __Z_%_iﬁ_\_,‘ffl; / / $
Current Cash Statement : 33 7 306 | a | g $
. . - N : .
12, Begmnlng Cash Balance ............................ Previous Summary Page, Line 16" $ — X% o calculate Column B, .
13. Cash RECRIPLS ..........occcreresrreeree N S Column A, Line 3 above _ -0 it{d ?t:nounts in Cocllumn
_ 0 the correspon lng *
14. Miscellaneous Increases o Cash ................. S * Schedule'l, Line 4 - 0 —7—| ‘amounts rom Column & r:‘::;‘:g?f:%gﬁ;ﬁ‘g°" may be different from a"‘°”"ts
15. Cash Payments : _ Column A, Line 8 above _2%17n3. ,«éa ::T‘V:l:'r:-t':‘;"r: lge;?xr;n?\?:y .
16. END|N(§ CASH BALANCE e Add Lines 12 + 13 + 14, then sublract Llne 5 $ - D . _ { ‘be negative figures that
C * should be subtracted from
If this is.a termination statement, Line 16 must be zero. ¢ ' ’ previous period amounts. If -
- x — — ——— this is the first report being
17. LOAN GUARANTEES RECEIVED. ..o S Schedule B, Part2  $ D filed for this calendar year,
) only carry-over the amounts
.Cash Equwalents and Outstandmg Debts Lrg;r; Linies 2, 7, and 9 (if
18, Cash Equwalents ........ TR SR Sea instructions on reverse ~ $ D .
Outstanding Debts............. orivreness Add Ling ¥4 lies in Coldmn B above 0 FPPC Form 460 {Jan/2016))
B L FPPC Advice: advice@fppc.ca.gov (866/275-3772)
- www.fppc.ca.gov
X e oy I ‘
. {7 f {’ H !f bl i



"7 SEE INSTRUCTIONS ON REVERSE . - |

Amounts may be rounded T
to whole dollars. ~ *~

SCHEDULE A

Statement covers period .
) CALIFORNIA
from _ 07/0 L/}% . FORM 460

through i}/ Z / / 25 Pa.g\e 4‘ of _SV

7" INAME OF FILER  ©

& Toseph Chang S 5&/47»// Boa

:zo?"”

1.D. NUMBER

[t 3 ¢47

- DATE

. FULL NAME, STREET ADDRESS AND ZIP CODE OF -
".."RECEIVED '

CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS) ’

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

JiND

[Jcom
JoTH
OpTY
[scc

[IIND

[CJcom
JoTH
PTY
[Oscc

[JinD

O com
OotH
Opty
CJscc

.OIND’
COcom
doTH
OPTY
(Oscc

[CJIND

Ocowm
[JOTH
apTyY
[OIscc

SUBTOTAL $

“Schedule A Summary
' 1. Amount received this period — itemized monetary contnbutlons

(Include all Schedule A SUBtOtals.) ..o, S S eeee e eere s eaeteeaneeaeeraensen et et et e ans $

( *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor CommitteeJ

\.

FPPC Form 460 (Jan/2016))

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

: www.fppc.ca.gov
{



: f-NAME OF FILER = - ‘ I.D. NUMBER

. e . _ SCHEDULE E
Amounts may be rounded ) Statement covers period CALIFORNIA 4 6 0

to.whole dollars.
! k - 0'7/0/ /23 FORM

through /2:/3 ’y/}B, Page S of <

: SEE INSTRUCTIONS ON REVERSE

foﬁep}\ O/qu 741 sehotl zgaa/w( 2022 " ] /4—5’3?447_;

CODES If one of the followmg 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 cnrculatlng TEL tv. or cable airtime and production costs
FIL “candidate filing/ballot fees . - ‘PHO phone banks : Co TRC candidate travel, lodging, and meals
FND ' fundraising events . POL polling and survey research TRS - staff/spouse travel, lodging, and meals
IND indépendent expenditure suppo:tng/opposmg others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountmg) VOT voter registration
LIT campaign literature and mailings " PRT printads . WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT _ AMOUNT PAID
(F COMMITTEE, ALSO ENTER 1.D. NUMBER)
mxﬁdstw&,paswmw | B ' . |
P05 Postoges o s - 1 303, 42
: (4
Son Iauno, A9/ o~ ?47{ 77 _ <X
Sim AMting Unite kol Oistu g Donaded Ze vomame Wwa{W}w .
: CV'E |\ 2und 2o 3"5 Lo
. . : et PV A OV
Sen pgine- A9 & |1 A Oy poirr T e el
. - : 7 W 7/' AT
" pa.yments that are contributions or independent expénditu_res must also be's_summarize:q on ScheduleD. SUBTOTALS T 57 32, ;_)é(
Schedule E Summary ,
. e . 3273 .5
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.)..........oovuuiiieniiniiciianns {hesessensasesesesasassssasnensessentanssnasanse $ o=
2. Uniternized payments made this period of under $100.......... Lt eesesasssessssusesesenesessaassseveaiansi e ase s aRt e AR1 e ese M RRS R RRARRSRR OSSR SRRSO SRR $ o
“__3 Total mterest paid this perlod on loans. (Enter amount from Schedule B, Part 1, Column (8). )ittt e sbe s s s e e nnes $ _ e
N ! 'made this period (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)........oocvcuemvmrrnecnes TOTAL $_23 s ov

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




(17

Statement -gf/bl;;;anization . REZET\\";;
Recipient Committee LS ED8Y
Statement Type [T pitial [J Amendment E Termination - See Part 5 LOS ANGELES COUM For Official Use Only
g Not yeto?uallﬁed 202!1 JAM -8 AH 9: ’
Date qualification threshold met | Date qualification threshold met Date of termination .
CAMPAIGH FINANC
by g g | CRTPAIGRFINANG

2. Treasurer and Other Principal Officers
NAME OF TREASURER

C jb }e ﬁl’\ &/W\? f/p‘b SM gﬁM 2022 |smserwonessmoaoﬁo /0'{’647/1 anrv/\/w STATE ZIP CODE
St Wloi W0 CA /03P 624203484/

\QUIRED) AREA CODE/PHONE

Chih Chang(® 4ot . Com

NAME OF ASSISTANT TREASURER, IF ANY

1. Committee Information 1.D. Number (4 8 3 fﬁ‘z

(if applicable)
NAME OF COMMITTEE

erorceT Annbreee IntAa nn onvl

Cl STATE ZIP CODE AREA CODE/PHONE

6 fn /)MA')’V'D OA g, // 2 é% -.Zog—éf 4/ STREET ADDRESS (NO P.O. BOX) Ty STATE ZIP CODE

FULL MAILING ADDRESS (IF DIFFERENT)

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

( ;hd‘é C I\,Mq @ 40 b W NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE a JURISDICTION WHERE COMMITTEE IS ACTIVE
L@L&iﬁd‘. aﬂizﬂ;{ Ao s /’ﬂi{,@{ / M { STREET ADDRESS (NO P.O. BOX) cITy STATE 2IP CODE
. 7 7 & / :

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

| have 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
penauy Of perjurv under the laws Of the Stat~ Ak ralifarnia that tha faramnainm ic trita and ~Aarvant

Executed on /" X -2 1’3‘ By

) DATE
Executed on /’?'}GW By
DATE IE PROPONENT
Executed on By
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 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Statement df_brganization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3
1.D. NUMBER

(453947

COMMITTEE NAME

C Tvseph Chas
4. Type of Committee (continued)
Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ¢ty committee % COUNTY Committee [3 STATE Committee

9&/’-&7‘j Bpard 202>

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D ’ / /

Date qualified

5. Termination Req,uirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

» This committee has ceased to receive contributions and make expenditures;

» This committee does not anticipate receiving contributions or making expenditures in the future;

» This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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