OPTIONAL: FAX / E-MAIL ADDRESS

= T 4 *r = 293 w0
CX ety . _ COVER PAGE
Reclple_ntcommlttee Type or print in ink. Date Stamp : CALIFORNIA I
Campaign Statement : 2001/02 460
Cover Page e b FORM
(Government Code Sections 84200-84216.5). . : C”'Y CLERK _GI‘ g
P Statement covers period Date of election if applicable:| . . i P 1. > 5
y 01-01-20" (Month, Day, Year) s 4| Eagh o=
from I + 2000 JUL 31 A D= Qe officiai Use Only
. SEE INSTRUCTIONS ON REVERSE ' through -~ 06-30-20 ke _;
: ! - 1 . ! Yo MORNT R E YRS
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Officeholder; Candidate Controlled Committee © ~ [] Ballot Measure Commiﬁe_é _ [L]. Preelection Statement S [ Quanterly Statement
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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.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITyY STATE  ZIP CODE AREA CODE/PHONE
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4. Verification

I 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.

Executed on By

/2520 -

r—

SlgnalutE u!TreasurEr_fwm_E?ﬁ Treasurer
/'

_,;{' ? —— 2
Executed on () 2’5 lo By h ,4
'] w

1 — e —
SigriatereofControlling Ofﬁcmniﬂa‘iganddalﬂ;mgasum Propanent or Responsible Officer of Sponsor
D

Executed on By

Date

Executed on By

Moz
Sigrature of Controlling Officeholder, Candidate, State Measure Propanent
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5. Officeholder or Candidate Controlled Committee

NAME OF QFFIGEHOLDER OR CANDIDATE
HANS LIANG

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER: IF APPLICABLE)’

MONTEREY PARK CITY COUNCIL MEMBER

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SWE ZiP
330 DE LAFUENTE STREET, MONTEREY PARK, CA 91754

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J Yes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE .

BALLOT NO. GRLETTER JURISDICTION

[j SUFPORT
| [[].orPosE

Ideﬁtifi__/.-}’t_hﬂe controlling officeholder;, cand

idate, or state measure-’p’roponent, if any.

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

DI OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[J opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oprPoOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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SEE INSTRUCTIONS ON REVERSE through . B o
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 | 1353529
: ColumnA Column B | Calendar Year Summary for Candidates
Contrlbtl_._t_lons Received " (FROMATTACHED SCHEDULES) SToTLTODATE. Running in Both the State Primary and
d e ; i : ‘General Elections
1. Monetary CONMribUtIoNS ...........coovcivooneiveiensioeseennr. Schedule A, Line 2 s 5000 $ 2000 1/1 through éfac' 711 to Dett’e'
2. Loans Received .. Schedule B, Line 3 0 0 g : : -
, . 0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLines1+2 § s R 8 e
4. Nonmonetaty Contributions ............... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...covvvoreeernrreannn Add Lines3+4°" § 5000 ¢ 5000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cooooveveennenn. Schedule E, Line4  $ 1806 $ 1806 Candidates
7. Loans Made .......ccooeeeeemeeeeeeeeeeeeeee et Schedule H, Line 3 0 0 oohe . E o —
umulative xpen itures ade*
8. SUBTOTAL CASH PAYMENTS .....cooovevvon....... AddLines6+7 $ 1806 ¢ 1806 (It Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ..........cccoovvreererunnnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ................ Schedule C, Line 3 0 0 (mmiadiyy)
11. TOTAL EXPENDITURES MADE ..........ocooosrrrovo...... Add Lines 8+9+ 10§ 1806 ¢ 1806 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 6990 To calculate Column B, add / / $
13. Cash RECEIPS ..ot Column A, Line 3 above 5000 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash............ccccoco......  Schedule I, Line 4 from Column B of your last / J $
. 1806 report. Some amounts in
15. Cash Payments ..........cocooueveveveeeevvessvescenssenennn. Column A, Line 8 above Column A may be negative i j $
16. ENDING CASHBALANCE .......... Add Lines 12 +13 + 14, then subtract Line 15 $ 10,184 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi d ]
17. LOAN GUARANTEES RECEIVED ........ccccocooousunnn..  Schedule B, Part2  § 0 c‘;’rg"iv‘::';?e a;ﬁ{gﬁ;t:"'y *Since January 1, 2001. Amounts in this section may be
s " from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o i
18. Cash Equivalents ..........coorveeevevererenn, See instructions on reverse  $
19. Outstanding Debts ......................... AddLine 2 +Line 9in Column B above ~ § 0 FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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; ?SCthUleA , A Ty;:te or prin; in ink.d i SCHEDULE A
__:Monetary Contrlbutlons Recelved : *to whole dollars. - Statement covers period  FINFIZSTININ 460
from : 01'01"'2_0 FORM _
SEE INSTRUCTIONS ON REVERSE through 083020 Page _ 4 _of 2
: .NJ\ME OF FILER 1.0. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
FULL NAM | 1F AN INDIVIDUAL, ENTER - AMOUNT . CUMULATIVE TO DATE PER ELECTION
B | mmsm COVTIELION| CoNTRBUTOR || ololpIOVMD BV | RECENEDTHS | MmO YR | ToDaT
W=l . i &, (FSELF-EMPLOYED ENTERNAME ~ . PERIOD (JAN. 1 - DEC. 31) (IF_REQUIRED})
g X OF BUSINESS) y 43 ) )
03/02/20 | N LIND
! 0 Recall - Chan & Liang KICOM 5000 5000
- 330 De La Fuente Street JoTH
Monterey Park; CA:91754 LPTY
ID# 1420545 : [1scc
[JIND
[Jcom
JOoTH
Pty
scc
[JIND
[Jcom
JOTH
OPTY
scc
CJIND
CJcom
JOTH
OPTY
[lscc
CJIND
JcoMm
JoTH
aeTY
Oscc
SUBTOTAL $ 5000
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. SO0 IND — Individual
Includ COM - Recipient Committee
( € all SChedule A SUDIOLAIS.) .............cuevcreieeceeeeeee et $ (other than PTY or SCC)
2. Amount i i iod — unitemi ibuti 0 OTH - Other
received this period — unitemized contributions of less than $100 ..o $ PTY — Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ......ccvvevcrvnnnnn. TOTAL $ 5000

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



SCHEDULEE -

' Type or print in ink. - : ;
SChEdLﬂe E ' Amounts may be rounded Phatpmenicovers period CALIFORNIA 460
PaymentSMade : ) - * . 'to whole dollars.. = °° Fom s ~01-01-20 FORM
R/ . : 06-30-200 | . . .5
SEE INSTRUCTIONS ON REVERSE ; . : . : o s through : Page of 5
NAME OF FILER _ i : _ . "] LD..NUMBER
HANS LIANG FOR CITY COUNCIL 2017 5 AR it : : ‘ .| 1353529

CODES: If one of the: followmg codes accurately describes the payment you may enter the: code Other\mse describe the payment

e - campaign paraphernalia!mlst’ MBR member communications RAD radio aiffime and production costs
.CNS .campaign consultants MTG meetings and appearances 3 - RFD returned contributions
CTB - eontribution (explain nonmone!ary)' OFC office expenses : SAL campaign workers' salaries
CVE - civic donations PET  petition circufating Rt o TEL tv. or cable airtime and production costs
FlL.  candidate filing/ballot fees‘ : PHO phone banks : TRC candidate travel, lodging, and meals
FND - fundraising events POL polling and survey research L) TRS siaff/spouse fravel, lodging, and meals
~IND.  independent expenditure supporting/opposing others (exptain)' POS postage, delivery and messenger services TSF  transfer between committees of the same candldate!sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration !
LT ©  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) -
M ;
(moﬁmﬂ&ﬁ?s%ﬁ?%?; ,fu‘}}(e%% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hans Liang Reimbursement - Firefighter Appreciation Dinner
330 De La Fuente Street MTG 518
Monterey Park, CA 91754
Citibank Fire Chief retirement dinner
P.O. Box 9001037 MTG 399
Louisville, KY 40290
Citibank Police Chief retirement dinner
P.O. Box 9001037 MTG 589
Louisville, KY 40290
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1506
Schedule E Summary
. . 1506
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOALS.) .....c.c.coociiiireiieiiitis s erete e e s essaes et eseeeeseee e e e e e een s $
2. Unitemized payments made this Period 0f UNGEE $100 ..........v. e oo oo $ 300
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).) .ou.eiiiceeeeeeei e eeee e e e e s e s ssessa s asssanesssasessasesseian $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .....coveveververeeranene. TOTAL $ 1806

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



