
COVERPAGE
RecipientCommittee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: All committees -complete Parts 1, 2, 3, and 4.

Type or print in ink.

ffi Officeholder, Candidate Controlled Committee

Q State Candidate Election Committee

Q Recall
(Alsa Conplete Paft 5)

f General Purpose Committee

Q Sponsored

Q Small Contributor Committee

Q Political Party/Central Committee

3. Committee lnformation
COMMITTEE NAIME (OR CANDIDATE'S NAME IF NO COMMITTEE)

HANS LIANG FOR CITY COUNCIL 2017

I Ballot Measure Committee

Q Primarily Formed

Q Controlled

Q Sponsored
(AIso Comdete Paft 6)

I Primadly Formed Candidate/
Officeholder Committee
(AlsoConplete PanT)

I.D. NUMBER

1 353s29

2. Type of Statement:

I Preelection Siatement

ffi Semi-annualStatement

I TerminationStatement

ffi Amendment (Explain below)

amend line 15

Treasurer(s)

NAME OF TREASURER

I Quarterly Statement

I Special Odd-Year Report

I Supplemental Preelection
Statement - Attach Form 495

LANNY YU
MAILING ADDRESS

330 DE LA FUENTE STREET
STREET ADDRESS (NO P.O. BOX) UI.I I b IAIE LIY VVUE AKtrA UUUts/HHUNE

330 DE LA FUENTE STREET MONTEREY PARK cA 91754 (626) 943-1 888
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MONTEREY PARK cA 91754 (626) 943-i888
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, 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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and corect.

Executed on 6

Executed on
or

Executed on

FPPC Form 460 (June/O1)
FPPC Toll-Free Helpline: 866/A5K-FPPC

State of California

By

By

By

By

Statement covers period

th roug h 12131119

from oilo\l19

rTY nlrftil 0Filc

JilFl 30 F tr:

Date Siamp

Date of election if applicable
(Month, Day, Year)

For Official Use Only

8Page of

"tj[.o,l|^ 460
FORM

Executed on

mI9

sgnature of L;ontrollrng otfi€holder. candrdate, state lleasure Proponent



Campaign Disclosure Statement
Summary Page

Type or print in ink,
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROI\4 ATTACHED SCHEDULES)

0

0

0

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2017

Contributions Received

1. Monetary Contributions ....

2. Loans Received ...............

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions...............

5. TOTAL CONTRIBUTIONS RECEIVED

Expenditures Made
6. Payments Made...........

7. Loans Made

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

9. Accrued Expenses (Unpaid Bills) ..

1 0. Nonmonetary Adjustment

1 1. TOTAL EXPENDITURES MADE ......,.

$ $

$

0

0

0

0

0

SUMMARY PAGE

Calendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7i1 to Date

20. Contributions
Received $ 

-

21. Expendilures
Made $- $-

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf SubiecttoVoluntary Expenditure Limit)

Schedule A, Line 3

Schedule 8, Line 3

.. Add Lines 1 + 2

Schedule C, Line 3

Schedule E, Line 4

Schedule H, Line 3

... Schedule E Line 3

,. Schedule C, Line 3

Add Lines I + I + 10

Add Lines3 +4 $

$

$

$

0

0

2140

0

2140

0

0

2140

91 30

0

2140

6990

$

$

Column B
CALENDAR YEAR

TOTALTODATE

3362

0

3362

0

0

$ 3362

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election
(mm/dd/yy)

AddLines6+7 $ $

Total to Date

Current Cash Statement
12. Beginning Cash Balance . PrevioussummaryPage,Line16 $

13. Cash Receipts ....... Column A, Line 3 above

14. Miscellaneous lncreases to Cash schedutet,Line4

15. Cash Payments ...... Cotumn A, Line I above

1 6. ENDING CASH BALANCE .......... Add Lines 1 2 + 1 3 + 1 4, then subtact Line 1 5 $

/f fhls is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .. Schedule B, Paft 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents seeinsfructions on reverse $

'19. Outstanding Debts ... Add Line 2 + Line g in Column B above $

0
$

$

0

0

0

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/O1)
FPPC Toll-Free Helpline: 866/A5K-FPPC

Statement covers period

through 12131119

from 0t lo1l19

1 353529

I.D. NUMBER

3 8

I

Page of


