M . COVER PAGE
Recipient Committee Date Siam GALIFORNIK - A ES
p F ORNA A
Campaign Statement - “rorm. . HOU
Cover Page $Li Y oE S e
Statement cavers perlod Date of electlon if applicable: ?m,,. FRLn pe e Page of —[o_._
from JUL 1, 2024 {Month, Day, Year) kR -3 FH % 15 For Official Uss Only
SEE INSTRUCTIONS ON REVERSE through ___ D=0 31, 2024 UNKNOWN iy pg
1. Type of Recipient Committee: Al committees ~ Gomplete Parts 1,2,3,and 4, 2. Type of Statement:
[] Officeholder, Gandidate Controlled Committee (| Primarily Formed Ballot Measure L Preelection Statement {Z] Querterty Statement
O state Candidate Election Commitiee Committee Semi-annual Statement ] speciat Odd-Year Report
?;a Racallpm Q Controlied L} Termination Statement
¢ phisPatd i g,‘:,?,ﬂffjﬁ? (Also file a Form 410 Termination)
/] Generaf Purpose Commitiee 1 pr WE o ' [ Amendment {Explain below)
Sponsored rimarity Formed andidate
Small Contributor Committee ‘(;)hfcﬁggholdfggommmee
Political Party/Central Commitiee rpite Pa
3. Committee Information "';' :gg?Esnz Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CONMITTEE) NAME OF TREASURER
RECALL TONY WU STEVEN BENNETT

MAILING ADDRESS

STREET ADDRESS (NO P.O. Hoi eIy iiiii i-li iiii iiii ‘ii :,i |i| =
CITY STATE ZlP A 2 £ NAME OF ASSISTANY TREASURER, IF ANY

WMAILING ADDRESS (I DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE 2P CODE AREA CODE/PHONE

OPTICNAL: FAX/E-MAILADDRESS

GPTIONAL: FAX 7 E-MAIL. ADDRESS

4. Verification

I have used all reasonable diligance in preparing and reviewing this stalement an|

rmation contained herein and in the attached schedules is true and complete. |
certify under penalty of petjury under the laws of the State of Caiifornia that the fi

Executad on 1 /2;53/192025 Treasurer or Assisiont 17easurer

Executed on Date By T Signaiure of Contrding Offcenaider, Canddai. S Mase Proponent of Responeible Ofiicer of GRonsor
Executed on e By Signature of Controling Gticatolcer, Cancidete, STate Measure Proponerit

Executed on T By

Slgnalure of Contrelling OHficeholder, Candivale, State Mpasure 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. —~
Campaign Statement FORM -~ 460 :
Cover Page — Part 2 ST

Page ?—_ of_g?*

5. Officeholder or Candidate Controlled Comemittee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BAILOT MEASURE
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER T APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [l suproRT
[J orrosE
RESIOENTIAL/BUSINESS ADDRESS (NO. AND STREET) Ty STATE . ZiP

identify the controfling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, CR 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or maite expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
1 ves Clno
SONTTTEE ADSRESS STREET ADDRESS (N0 PO BOK; NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD ] supporr
TONY WU (RECALL) COUNCIL MEMBER | [T oprose
cITY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT ©R HELD
[ suppoRT
{1 orPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[] suppPoRT
[] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR GANDIDATE CFFICE SOUGHT OR HELD e
L] ves LIno [J oprOSE
COMM{TTEE ADDRESS STREET ADDRESS (NO B.C. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation shests if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars,

Statement covers period

SUMMARY PAGE

.;;c_:A'LIFORNIA 460 :

from JUL 1, 2024 : FQRM’ 3
PEC 31, 2024
SEE INSTRUCTIONS ON REVERSE through Page -_3_ of _LL
NAME OF FILER 1.D. NUMBER
RECALL TONY WU 1463152
, . . Column A Column B Calendar Year Summary for Candidates
Gontributions Received o L, o Yo Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedule A, Line3  § 0.00 $ ©689.00
. 0 OO 3000.00 M through 630 7M1 to Data
2. L08NS RECEIVE......coovovvvveeercoeeeoeeeecesene oo Sehaduie B, Ling 3 : _
i ) 0.00 8685.00 20. Contributians
3. SUBTOTAL CASH CONTRIBUTIONS.......ooooooeoo Add Lines T+2  § $ e Received  § s )
4. Nonmonetaty ContribUtions. ..o Schedule C, Line 3 0.00 397. 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............cooo.. AddLinos 244§ 000 9083.65 Wade $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made............... Schedule F, Line 4 § 000 g 6107.85 | candidates
7 L0ANS MBR....cooovvvncmsnsseess e Schdule 4, Line 3 0.00 0.00
22. Cumulafive Expenditures Mado*
8. SUBTOTAL CASH PAYMENTS ....ooooovoeeoooeoo Addlinesé+7 % 0.00 $ 6107,85 {If Subjent to Volurtary Expenditure Limlty
9. Accrued Expenses (Unpaid BillS) ......................... Scheduie F. Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonstary AQUSINENL.......coccowwnvsrorsnre. Schedite C, Line 2 0.00 0.00 {(mmfddiyy)
1. TOTAL EXPENDITURES MADE..........cooscmcnrnnr. Add Lines 849+ 10§ 0.00 ¢ 6107.85 / / s _
Current Cash Statement VY. $_
12. Beginhing Cash Balance ..., Previous Summary Page, Line 16 § 4360.15 To calculate Column B,
13. Cash ReCeipts ....coecvvcveeeeceeeee oo Colump A, Line 3 above 0.00 add ai:nounts in Column
Ato the correspondin: * ; : ;
14. Miscellaneous INCreases to Cash ... Schedule |, Line 4 0.00 § ouns trom Column B :Qﬁgﬁﬁ?rf%tg;fnfﬁg'.on may be different from amounts
. 0.00 of your last repott. Some
15. Cash Payments ... roeseessse, Column A, Line 8 shove amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then sublract Line 16 § 4360.15 be negative figures that
. — . should be subtracted from
f this is a fermination statement, Line 16 must be zero. previous period amounts, If
this is the first repert being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ovvsooo Scheduie B, Part 2 § orly carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;'; Lines 2.7, and 9 {if
18. Cash EqUivalents ... ccoonveveerves See instructions on reverse  § 0.00
19. Outstanding Debts...........ocmernnon. Add Line 2 + Line 9 In Column B above  § 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
" . . to whole dollars. - R e a— )
Monetary Contributions Received Statoment covars period.  SoINETIAN T 460 -
from JUL 1, 2024 '_ FORM Lk &
DEC 31, 2024
SEE INSTRUGTIONS ON REVERSE through Paga q of Lo
NAME OF FILER LD NUMBER
RECALL TONY WU 1463152
DATE | FULLNAVE, STRZET ADDRESS AND 2 S00E. OF CONTRIBUTOR | conTriuton | oo bR NONMBUAL ENTER, | AMOLNT | SUMULATVETODATE | Eg ELECTION
RECEIVED " o CODE #* (F SELFEMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
NONE [JCOM NONE
Flom 0.00 0.00
ety
Osce
NONE Lo
: C1com NONE
[ oTH 0.00 0.00
Oery
[dscc
NONE % v
COM NONE
Ol oTH 0.00 0.00
CiPTY
[dsce
IND
NONE
foom | NONE 0.00 0.00
CloTH
PTY
CIsce
NONE g:\{cl)DM NONE 0.00 0.00
JoTH ' :
[PTY
Oscc
SUBTOTAL $ 0.00
Schedule A Summary *Contributor Godes
1. Amount received this period ~ itemized monetary contributions. 0.00 INDM— lngiviqgal .
(Include all SENEAUIE A BUDEDLAIS.) ..........covvverieeeios e sessees e esee e e eeesese s eeesees e ses oo eeeee $ : CoM- ( oteﬁ'e‘?'ﬁ:‘a‘ncgw?"g’ﬁegcc)
2 A . . , . . _ 0.00 OTH — Other {e.g., business eniity)
. Amount received this period — unitemized monetary contributions of less than $100 ..o $ PTY ~ Political Party
3. Total monetary contributions received this period. SCC — 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)o..coveevennn... TOTAL & 0.00 :
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866,/275-3772)

www.fppc.ca.gov



A . be rounded SCHEDULE B - PART 1
SChe(‘illle B - part 1 mo;‘OnV:h'zreydong::_n ® Statement covers period CALIFORN'A ) 46 )
Loans Received vom___JUL1, 2024 rorm M ‘ 0
SEE INSTRUCTIONS ON REVERSE through _ DEC 31, 2024 Page 5 of b
NAME OF FILER 1.0. NUMBER
RECALL TONY WU 1463152
- ~. G ) o) 1G] 1)
FULLNAME, TREETADDRESSANDZIPCODE | o o MONVERBLEATER OUTSTANDING |~ AMOUNT | amoun pAID OUTSTANDING |  INTEREST | ORIGINAL .
(F COMMITTER. ALSG ENTEN 5. NUNBER) F SELF.EMPLOYED, ENTER BEGINNING Thig | *=CEIIE0 TS | OR FORGIVEN | 658 Grrns | PAIDTHIS | AMOUNTOF  |CONTRIBUTIONS
- NAML OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
AREA MANAGER [ P CALENDAR YEAR
AMERICAN 5. 0.00 15 300000 | _0 4 | 4300000 |, 3000.00
PROMOTIONAL [T Foraiven RATE PER ELECTION™
EVENTS, INC.
' 5800000 |, 000 000 NONE | 5/13/24 |, 3000.00
"Moo [com Dot [Ipry [Jsce DATE DUE PATE INCURKED =
NONE NONF =1 PAID CALENDAR YEAR
s 0.00 14 0.00 0 « s 0.00 | 0.00
RATE
[ ForaGIvEN . PER ELECTIGN*
s NONE [, NONE | . 0,00 0.00 ¢+ 0.00
'Omo [Dcom [JotH [JPTY []sce PATE DUE PATE INCURRED
NONE NONE [ PaD CALENDAR YEAR
s 000 | s 000 0« | s__000 | 000
RATE
[ FORGIVEN PER ELECTION**
s NONE | . NONE|  gp 0.00 s 0.00
'Owo [com Oom ey [ sce DATE DUE DATE INGLRRED
SUBTOTALS § 0.00 $ 0.00 ¢ 3000.00 $ 0.00
E
Schedule B Summary Sehdis £ L 3
1. Loans received this Priod........... ..o rcriecevivinnieniir oo oo $ 0.00
(Total Column (b) plus unitemized foans of less than $100.) ’
tContributor Codes
2. Loans paid or fargiven this PENOG............cu...rimroeeeros oo eeeesseosecoseoossessooo oo oo oo $ 0.00 IND — Individual .
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Committee
. . . 2 (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other {e.g., business entlty)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .....oc.ooeovrmoesoooooo NET § 0.00 SCC —~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May ke & negalive number) :

*Amounts forgiven or paid by another party also must be repcrted on Schedule A.
** If required.

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTICNS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

from

through DEC 31, 2024 Page U of__u._ -

JUL 1, 2024

:CAIEI{I;gENIA 460

NAME OF FILER
RECALL TONY WU

.0, NUMBER
1463152

CODES: If one of the following 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 mestings and appearances RFD  returned contributions
CTB contribution (explaln nonmonetary)® OFC cffice expenses SAl.  campaign workers' salaries
CVC  civic donations PET petition circulating TEL tw crcable airtime and production costs
FIL  candidate filing/ballot fees PHG phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL.  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supparting/opposing others (explain)* POS  postage, delivery and messenger services TSE  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALGO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

NONE NONE

(.00
NONE NONE

0.00
NONE NONE

0.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 0.00
Schedule E Summary
1. ltemized payments made this period. (Include alf Schedule B SUBLOLAIS.).............e..o..oeoooroeee oot 5 0.00
2. Unitemized payments made this period of under $100 ..o, e B 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 19 OO P 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Sumnmary Page, Column A, Line 8.)......c.ooccoeeecnnnnn... TOTAL $ 0.00

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





