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3. Committee Information 1353529 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
HANS LIANG FOR CITY COUNCIL 2017 LANNY YU
MAILING ADDRESS
330 DE LA FUENTE STREET
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZiP CODE AREA CODE/PHONE
330 DE LA FUENTE STREET MONTEREY PARK CA 91754 (626) 943-1888
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MONTEREY PARK CA 91754 (626) 943-1888
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
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
HANS LIANG
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
] oPPOSE
MONTEREY PARK CITY COUNCIL MEMBER
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
330 DE LA FUENTE STREET, MONTEREY PARK, CA 91754
NAME OF OFFICEHOLDER, CANDIDATE, 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 OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
= T e T 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAMEIOF IREASORER ’ which this committee is primarily formed.
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
] oPPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] ves [] No [] SUPPORT
] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary
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Campaign Disclosure Statement L SEPrREIN ik SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/19 FORM
3
SEE INSTRUCTIONS ON REVERSE through 12131719 Page of
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
i ] ] Column A Column B Calendar Year Summary for Candidates
Contributions Received ron T, 220725 | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions .........ccccccciiiiiiniiiiisicnnannnes. Schedule A, Line3  $ $ 1 troush 6 )
through 6/30 7/1 to Date
2. Loans Received ......cccocoviiiiiiiiiiiiiiiieiiie e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ........ocoovrrvccon AddLines1+2 § 0O s 0, |2 pomeeons o g
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..ievoeerieiniinniinne AddLines3+4  $ 0 $ 0 Made $ $
Expenditures Made ' Expenditure Limit Summary for State
6. Payments Made ........ccoooemiiiioiiiieei e Schedule E, Line 4§ 2140 $ 3362 Candidates
7. Loans Made ...... scimiuismmmnmisimiiamsami Schedule H, Line 3 0 0 .
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...ooooomviiemiieriienriaees AddLines6+7 $ 2140 g 3362 (It Subjectto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStMent ........c..c.cueuememeecanuessesnne. Schedule G, Line 3 0 0 (i)
11. TOTAL EXPENDITURES MADE .......oc.c.o.coccvccrorrrrrs AddLines8+9+10 $ 2140 3362 / / $
Current Cash Statement / J 3
. ) . 9130
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add ' i 5
13. Cash ReCeIptS ..o e Column A, Line 3 above 0 amounts in Column A to the
) 0 corresponding amounts
14. Miscellaneous Increases to Cash .....cccccccvvvenienenns Schedule I, Line 4 from Column B of your last / / $
15. Cash Payments ......cccccvveeciiiiiecrieiriieesseecisenennes Column A, Line 8 above 0 geport. Semesamouits g
olumn A may be negative / / $
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6990 | figures that should be
o o ) 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 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ... Schedule 8, Part2  $ B e ™ vSince January 1, 2001. Amounts in this section may be
. N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..........cccivviiniiiiinisiieniains See instructions on reverse  $
19. Outstanding Debts ...l Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

SCHEDULED

Summary of Expenditures ek o, ninyPEe wouREER Statement covers period YNNIV
Suppprtlng/Opposmg Other ) to whole dollars. o 07/01/19 FORM 460
Candidates, Measures and Committees om
12/31/19
SEE INSTRUCTIONS ON REVERSE through Page of g
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
PATE MEASURE NUMBE%SS&SLTﬁEQND JURISDICTION, R (IF REQUIRED) AMpoéjglgTDHls Cﬁﬁﬂ%@c\fﬁ i (IFTR%SGTREED)
THOMAS WONG FOR SGVMWD 2020 Monetary Political Contribution
10/06/19 | ID#1347919 Contribution 200 200
[J Nonmonetary
Contribution
[ !ndependent
Support [0 Oppose Expenditure
POLLY LOW FOR ROSEMEAD CITY b Monetary FOllicS e aieh
Contributi
10/07/19 | COUNCIL 2020 - NZ:;OH;‘::W 200 200
ID# 1273880 Contribution
[ Independent
Support [J Oppose Expenditure
JEFF MALONE FOR ALHAMBRA CITY ] “C"°"te_fr{ Political Contribution
10/24/19 | COUNCIL USRS 200 200
ID# 1383183 ] [Ronojonctary
Contribution
[] Independent
x] Support O Oppose Expenditure
SUBTOTAL $ 600
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............cccccviiiiiinniniiecine $ 5606
2. Unitemized contributions and independent expenditures made this period of UNder 100 .......ciciiiieerieeireriie e nreiee s s sesaeeeresenessssessenes D 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 5606
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

07/01/19

from

12/31/19

through

Page

CAII_:tg(R);NIA 460

ofg

NAME OF FILER
HANS LIANG FOR CITY COUNCIL 2017

1.D. NUMBER
1353529

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

NO RECALL - CHAN & LIANG

08/08/19 | ID# 1420545

Support O Oppose

] Monetary
Contribution

[0 Nonmonetary
Contribution

[ 'ndependent
Expenditure

Loan to No Recall
Committee

5006

5006

[ Support [0 Oppose

[ Monetary
Contribution

[] Nonmonetary
Contribution

[ !ndependent
Expenditure

[ Support [0 Oppose

[ Monetary
Contribution

[] Nonmonetary
Contribution

[0 Independent
Expenditure

[0 Support ] Oppose

[J Monetary
Contribution

Nonmonetary
Contribution

[0 'ndependent
Expenditure

a

SUBTOTAL $

5006

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. =
Schedule E Amorx‘:\ts m:; Belionnied Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 07/01/19 FORM
12/3119 )’
SEE INSTRUCTIONS ON REVERSE through Page ¢ of g
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP 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 circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between 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 WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COSTCO Food and Supplies for Mayoral Swearing in event
2000 Market PI Dr, MTG 580
Monterey Park, CA 91755
Lincoln Plaza Hotel Location services / Bartending service
123 S Lincoln Ave. MTG 400
Monterey Park, CA 91755
Monterey Park Library Foundation Donation
318 Ramona Ave. cvC 300
Monterey Park, CA 91754
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1280

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule B SUDIOtaIS.) ............oooie it e e ees et e e 3 2
2. Unitemized payments made this period of under $100 .........coooiieiiiniiiiiii e et e e e s fteehaneeeeeeabaeeeseanneeeaaseaeennsnaeensranenanns $ 65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...co.ieiiiiiie et e vt eese e siis e B g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......c..occoovveei.. TOTAL $ ks

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or print in ink. Stat t rod ( )
(Continuation Sheet) Amounts may be rounded alement covers perio CALIFORNIA 460
Payments Made to whole dollars. frorh 07/01/19 FORM

12/31/19
SEE INSTRUCTIONS ON REVERSE through Page of g
NAME OF FILER |.D.NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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 circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Thomas Wong for SGVMWD 2020 Political Contribution
463 Campo Street CTB 200
Monterey Park, CA 91754
ID# 1347919
Polly Low for Rosemead City Council 2020 Political Contribution
1039 La Presa Ave. CTB 200
Rosemead, CA 91770
ID# 1273880
Jeff Malone for Alhambra Clty Council 2020 Political Contribution
P.0O. Box 6005 CTB 200
Alhambra, CA 91802
ID# 1383183
Monterey Park Woman's Club Membership fees
440 S. McPherrin Ave. CcvC 140
Monterey Park, CA 91754
Annie Yaung Retirement Party Donation
320 W. Newmark cvC 55
Monterey Park, CA 91754
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 795

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEH

Sched uIe H Am-:;):ﬁﬁ:rrnzﬁlt in ink. Statement covers period CALIFORNIA
* y be rounded 07-01-19
Loans Made to Others to whole dollars. from FORM
12-31-19
SEE INSTRUCTIONS ON REVERSE through Page Q of g
NAME OF FILER 1.D. NUMBER
Hans Liang for City Council 2017 1353529
) (©) (c) a ) 0 @
IF AN INDIVIDUAL, ENTER
FULL NAME, STROEFE'J'; quD:FEENSTS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTELT:H(?ENG AMOUNT | REPAYMENT OR OQIEJQSELFTG INTEREST ORIGINAL CUMULATIVE
o MUTTEER: 5o ENTER D aNIMEER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
g - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
NO RECALL - CHAN & LIANG PAID CALENDAR YEAR
330 De La Fuente Street s 5006.28 | ¢ 0 o . ; 5006.28 | 5006.28
Monterey Park, CA 91754 [] FORGIVEN RATE PER ELECTION™
ID# 1420545 ; 0, >=008-28], . 0| o8io8ns |,
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN b PERELECTION**
s $ $ $ 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. ’ SUBTOTALS |$ 900628 |  5006.28 |g g $ L
(Enter (e} on
Schedule . Line 3)
Schedule H Summary
1. Loans Made thiS PEMIOM ......ocoo oo e s s s 5 5 S 5 6 s 6 i S i 65 $ 04 “*If Required
(Total Column (b) plus unitemized loans less than $100.) =lalre
2. Payments reCEIVEA ONTOBNS .......ooiiiiieiiieeiie ittt ce e st s s e ssra s s sa e Srb s e e re s ses e e s bbe s sras s sae s bressrn s mnesereens $ —
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..ot NET $ 0

{May be & negaltive number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



