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Small Contribi:[or Committee
Political Party/Central Commiftee

3. Gommiftee lnformation
COMMITTEE NAME CANDIDATE'S NAME IF NO

HANS LIANG FOR CITY COUNCIL 2017

STREET ADDRESS (NO P.O. BOX)

330 DE LA FUENTE STREET
CITY

Statement

Statement

Statement

(Explain below)

Treasurer(s)

NAME OF TREASURER

LANNY YU
MAILING ADDRESS

330 DE LA FUENTE STREET
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OPTIONAL: FAx / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. Icertiry under penalty of under laws of the State of California that the foregoing is true and correct.
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Refated committees Not lncluded in this statement: List any committees
not inctuded in this statement that are contolted by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

.,PART2

NAME OF BALLOT MEASURE. ' '

T,ETTER

lde ntify tie controllin g didate, or state iiroponent, if any.

NAME QF OFFICEHOLDER, CANDIDATE, PROPONENT

OFFICE SOUGHT OR HELD DISTRICT,NO. IF ANY

7. Primarily Formed Gommittee tubt nanes of ofricehotder(s) ot candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
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NAME.OF OR
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OFFICE (INCLUDE

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

COMMITTEE NAME

NAME OF TREASURER
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CONTROLLED COMMIfiEE?
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AREA CODE/PHONE

I.D, NUMBER

CONTROLLEO COMMITTEE?

fl YEs I No

AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE
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4. Nonmonetary Contributions......................

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

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

8. SUBTOTAL CASH PAYMENTS

11. TOTAL EXPENDITURES MADE

Gurrent Gash Statement
12. Beginning Gash Balance

Typ€'tir piint ih ink.

TOTALTHISPERIOD '"
,,1 .. .{rhoMerrncueoscneoulesl . . ,

5000

li if

Column B
CALENDARYEAR

TOTALTODATE

5000

1 806

0

1 806

$ 1 806

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

qqr ;lt' C

Gampaign Disclosure
Summary Page 
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SEE

NAME

ON

Yearr

1.

2.

3.

scheduteA, lleg , $l

Schedule B, Line 3

, AddLines1+2:..$

Schedule C, Liie 3 :.',.

Schedule E, Ljne4 $

Schedule H, Line 3

AddLines6+7 $

... . . ... Schedule C, Line 3

......AddLines 8+9 + 1o $

Preious SummaryPage, Line 16 $

......... Column A, Line 3 above

to Ddti

5. TOTAL CONTRIBUTIONS RECEIVED ..... Add Lines s + 4, : g

0

5000

1 806

0

i 806

0

0

1 806

6990

5000

1 806

10,184

:20. Conkibutions
Received

Expenditures
Made $

Expenditure Limit Summary for State
Gandidates

22. Gumulative Expenditures Made*
(f Subjectto Voluntary Erpcnditure Limii)

Date of Election
(mm/dd/yy)

Totalto Date

. '.'' :

. :. i.'.,,t i, l
$

$

$

9. Accrued Expenses (Unpaid Bills)...............................scieduteELine3

10. Nonmonetary Adjustment

0

0

'13. Cash Receipts tt$

$

$

$

$

$

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments Column A, Line I above

1 6. ENDING cAsH BAIANCE .......... Add Lines 12 + 13 + 14, then subtract Line 1s $

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

17. LOAN GUARANTEES RECEIVED Schedule B, Patt 2 $

Gash Equivalents and Outstanding Debts

0

0

0

0

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

Cash Equivalents .............. see insfrucfbns o n reverse $
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19 Outstanding Debts Add Line 2 + Line g in Column B above $
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Monetary Contributions Received ,

Type or print in ink,
Amouhts may be rounded.' io whole dollars. .'

EVCRSENR

LIANG FOR C

Schedule A Summary
1 . Amount received this period - contributions of $ 1 00 or more.

(lnclude all Schedule A subtotats.)

2. Amount received this period - unitemized contributions of less than $100
3. Total monetary contributions received this period.

(Add Lines 1 and2. Enter here and on the summary page, column A, Line 1.) ....

SUBTOTAL$ 5000

5000

0

$

$

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPG Form 460 (June/01)
FPPG Toll-Free Helpline: 866/ASK-FPPC
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Type or:print in ink.
Amgunts'may be rounded
' to whole dollars- 1

SEE

LIANG

lf one of the.foliowing

NCIL 2017

contribution (explain nonmongtary)-
civic donations
candidate filing/ballot fees' ,;., . ... ' , I :

fundraising events ' 
' 

. .'., l. r ', '
independent expenditure supporting/opposing others (eliilai,l}.
legal defense
campaign literature and mailings

,'' ''' :

')

1

MME AND ADDRESS OF PAYEE
(FCOMMTTEE, ALSO ENTER I.D. NUMBER)

Hans Liang
330 De La Fuente Street
Monterey Park, CA 91754

Citibank
P.O. Box 9001037
Louisville, KY 40290

Citibank
P.O. Box 9001037
Louisville, KY 40290

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary
1. Payments made this period of $1oo or more. (lnclude all schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, part 1, Column (e).) ................

AMOUNTPAID

518

SUBTOTAL$ 1 506

1 506

300

1 806

FPPC Form 460 (June/Ol)
FPPC Toll.Free Helpline: 865/ASK-FPPC
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MTG

MTG

MTG

Police Chief retirement dinner

Fire Chief retirement dinner

Reimbursement - Firefighter Appreciation Dinner

DESCRIPTION OF PAYMENTCODE OR

4' Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary page, Column A, Line 6.)


