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Statement covers period

from 01/01/2024

SEE INSTRUCTIONS ON REVERSE through 02/29/2024

1_ ol_sz__
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CAMPAIGH FINANCE

Date of election if applicable: 2"
(Month, Day, Year)

1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4,

[] oOfficeholder, Candidate Controlied Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee mmittee
Recall Controlled
(Also Compiete Part 5) Sponsored
(Also Complete Part 6)

General Purpose Committee

Sponsored (] Primarily Formed Candidate/

2. Type of Statement: .

] Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

] Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee Officeholder Committee !
O Political Party/Central Committee (Also Complete Part 7) — -
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

‘ZDQWB HE\‘-H‘\_S P’UD‘C_&G—ES ﬁ Ca:\)\'hl
STREETANNRFSS/INO PN ROX\ “
BAU-SL -0} 7S

CITY STATE Z\P CODE ? AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
—

poL.auc\' Lewtd

MAILING ADNRESS

CITY STATE ZIP CODE AREA CODE/PHONE
s Lpw BeXS  Cpr VATH3
NAME OF ASSISTANT TREASURER, IF ANY
A—

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

—
OPTIONAL: FAX/E-MAILADDRESS

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. |

222t

certify under penalty ﬁper:’ury und/er the laws of the State of California that the foregoing i« t=11a and ~nrrant
/

Exect n —_—
aiad o U Date By - g = = e i OF ASSIStANt Treasurer
Executed on By - - .
Date Signature of Controlling Oficenoider, Candicale, Stale Measure Proponent or Responsible Oficer of Sponsor
Exécuted on compen
Date ?‘y i of C ling Officehcider, Candidate, State M Proponent
Executed on _ .
Date ; By Signature of Controlling Officeholder, Cands tate M Prop

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



" Campaign Disclosure Statement
- Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

‘Statement covers period CALIFORNIA
from 01/01/2024 FORM 460
through 02/20/2024 Page 2 of 3

NAME OF FILER

1.D. NUMBER

Row Lowiny WRICHR HMooeagrs Sa CJ_L%(G'QQ

. . . Column A Col B i
Contributions Received clolumn A Lolumn B Calen_dar_Year Summary for (_:andldates
) (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. _%__ General Elections

1. Monetary Contributions.......... Schedule A, Line 3 $ $ 11 through 6/30 71 to Date
2. Loans Received.......ccccocommmmmrrnrecrenmcrnresreseesessreeeasens Schedule B, Line 3 c

20. Contributi ;
3. SUBTOTAL CASH CONTRIBUTIONS........ccoceerrevererinnn AddLines1+2 $ $ Receivedlons $ @“ $ '@/
4. Nonmonetary Contributions.... Schedufe C, Line 3 21. Expenditures t@/’ : _9__
5. TOTAL CONTRIBUTIONS RECEIVED........ccoooor AddLines3+4  $ & 5 _ —C— Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccoonvernrsnsnnncinennns Schedule E, Line 4 $ $ Candidates

7. Loans Made.........

8. SUBTOTAL CASH PAYMENTS........coouecvveccinciiernnns

Schedule H, Line 3

Schedule ifle 3

9. Accrued Expenses (Unpaid Bills}

/

AddLines6+7 § /

$

22. Cumulative Expenditures Mgde*
(Iif Subject to Voluntary Expendits

Date of Election

10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..., AddLines8+9+10 $ 6-_ $ e / N $
Current Cash Statement . / / $
12. Beginning Cash Balance ...........ccccccvinnnnne. Previous Summary Page, Line 16 $ To calculate Column B, /
13. Cash Receipts ......... Column A, Line 3 above add amounts in Column
: Ato the corresponding *Amounts in this section may be different from t
14. Miscellaneous Increases t0 Cash ........cconreune Schedule |, Line 4 amounts from Column B reported in Colums B Y amounts
15. Cash PAYMENLS .......c......ooveumreeerenssenenssnsessenssesesssens Column A, Line 8 above of your last report. Some
= amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 § -Q—" be negative figures that
L o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....oococrr oo Schedule B, Part2  $ e filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;'; Lines 2,7, and 9 (f
18. Cash Equivalents... See instructions on reverse  $ —9
19. Outstanding Debts......ccccoonnnrnnnncee Add Line 2 + Line 9 in Column B above  $ _-—@" FPPC Form 460 (lan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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- Recipient Committee CALIFORNIA
~ Campaign Statement FORM 460
Cover Page — Part 2

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
e .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION A ISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
[] orPOSE
~
RESIDENTIAL/BUSINESS ADDRESS (& AND STREET) CITY STATE  ZIP
Vs Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees e
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
Z
COMMITTEE NAME y&ﬁMBER
/ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER 1/ CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] vYEs [ no
SOMITTEE ADDRESS STREET ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
)Z'OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HE
] surPPORT
, [l opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE %OUGHT OR HELD
[[] SUPPORT
_ / | [ orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD | ' o o
] vYEs [1No
COMMITTEE ADDRESVSTREETADDRESS (NO P.0. BOX) ] opPOSE
CITY 7 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



Statement of 'O'i"g':anization
Recuplent Commlttee

Date Stamp

RECEIVED AND FILEL

Statement Type | El.lnmal

QO Not yet qualified
or

[J Amendment

O Date qualification threshold met | Date qualification threshold met

@,‘:’lﬁéj’mination_-_:See_Ea'cm %‘O?Ih(;eg{aﬂ:g (S)‘eggg(r)y'&gsmt

MAR 08 202

Date of termination

/ o 3-3 291"l -

NAME OF CMMIE :
SRsw LARO. AZIGUTS AdVoe~Ties
' oz erbwoo/;

le2" Fxhl\ Iy PH 331

Ru\,lord Heights

CALIFORNI 41 O

Yo it st O | ) Y

i M‘lf‘r e

NAME OF TREASURER

Qo%e«r LeoosS

STREET ADDRESS (NO P.0. BOX) CiTY

. STATE: ... Z1P.CODE

i< Ak |

Attach additional information on appropriately labeled continuation sheets.

EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
STREET ANNRFSSINA P A RNOY) >
Rolesc Lo 4?7 @ Outroek , COb—
NAME OF ASSISTANT TREASURER, IF ANY
cIy STATE ZIP CODE _ AREA CODE/PHONE
@D\.C- Ll M'E—( CHTS A U7 ‘fg &2 VYCVM STREET ADDRESS (NO P.O, BOX) Ity 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)
. NAME OF PRINCIPAL OFFICER(S]
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE N
Lo Aus ey S2U Pel Lie~Clhvisdt Lt e
S M st (%S STRFFT ADDRFSS [NN PO AAKY cITY STATE . ZIP CODE
oolpwld Hers Ca TI248 -
EMAILL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

l have used all reasonable dlllgence in preparing this statement and to the best of my knowledge the lnformatlon contalned herein is true and complete l cemfy under.
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

fD A?! 2 D \'l'By —
2H

l SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executedon y - —
o T DATE * CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Lo v
SV, LT
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: dwce@fgpc.ca gov (866/275 3772)

i ——

A —— + ——— . .~ — T



Statement. of Organization

Recipient Committee
INSTRUCTIONS ON,REVERSE

CALIFORNIA
FORM t

Page 3

1.D. NUMBER

000 129 (%57

COMMITTEE NAME

Cowimwn AELTS Adoma Tes Com Tare lbood

Not formed to support or oppose specific candidates or measures in a single election. Check only one box
B’CITY Committee [ COUNTY Committee [ STATE Committee

.. -General Purpose Committee

PROVIDE BRIEF DESCRIPTION.OF ACTIVITY

Cam Pal b Forr Powinwg HEWLIHTS C rh lzta—e

'/'Spohsored' Committee: List additional sponsors on an attachment.
NAME OF SPONSOR ' ’ INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREETADDRESS ~  NO.AND STREET Ty STATE ZIP CODE AREA CODE/PHONE"

Small Contributor Committee El ; ;

Date qualified

. 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 haé 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 candldates Refer to
;°. . . Government Code Section 89519. , SUCEE SV

1

— ~'Left/over funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Séctions‘89511 - ) .
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

I o FPPCForm4 ,\(October/2023)
P FPPC Advice: advice@f a.‘ov(sss/us :3772)

N . ’ ‘ ! wwwfggcca gov

30
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Statement of{Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA 41 O

FORM .

s A AN P N e

Page 2

COMMITTEE NAME

(ool Aol HeEgyTs A’éQUac,c.TLs Coo C{\‘«.AOG‘»Q

1.D. NUMBER

*. All committees must I|st the financial institution where the campaign bank account is Iocated.

NAME OF FINANCIAL INSTITUTION™

AREA CODE/PHONE

BANK ACCOUNT NUMBER

ADDRESS . .+ L. - .,

| Controlléd Committee

o List the name of each controlling officeholder, candidate, or state measure proponent.

CITY STATE

also Ilst the electlve office sought or held, and district number, if any, and the year of the election.

e

Llst the poh‘ucal party with which each officeholder or candidate is affiliated or check “nonpartisan.”

. If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee,

ZIP CODE %

If candidate or officeholder controlled,

Stating “No party preference” is acceptable

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CAND!DATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE ' .
Nonpartisan Partisan _ {list political party below) _
Nonpartisan Partisan (list political party below)
Primarily Formed-Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

CANDIDATE(S} OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
: SUPPORT OPPOSE
. T }
' SUPPORT " OPPOSE

. FPPC Fol‘m 41Q (August/2018)
FPPC Advice: d\nce@fggc ca.gov (866/275 3772).



CRE T -n

CLOSING TERMINATION RESOLUTION
- FOR THE. - |
ROWLAN D HEIGHTS F OR CITYHOOD
- COMMITTEE

Be it resolved: %
that the Rowland Heights Advocates for Cityhood Commzttee is hereby
terminated. By a vote of the three remaining commtttee board
members. % S R
Also the remaining funds are being dlsposed of per the Commzttee
bylaws, . " W
1) For post Cityhood activity Committee: servlce rendered a donation
refund of $500 and no Imndred dollars each to the three
remaining: Cttyhood members -
Commtttee Chatr Szu Pez Lu-CIz ang

Commtttee member Henry Woo
2) All remaining moneys on' hand are per the bylaws donated to the
Rowland Umf ed Sclzool»aDzstrtct non profit “FOR US” education
foundatzon R

So re-ajf rmed Februarv 29, 2024

DT

*: Committee Chair Szu Pei Lu-Chang

[ X

" Committee Treasuger/Secretary Robert W. Lewis

~ Committeg member.Henry Woo.






