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INSTRUCTIONS ON REVEESE,

'1. Type of ittee:

3. Commiftee lnformation

CANDIDAIE'S

NO RECALL - CHAN & LIANG

STREETADDRESS P.O. BOX)

330 DE LA FUENTE STREET
CITY

MONTEREY PARK

-rGomplete Parts 1,2, 3,'end4q.

Primarily Formed Ballot,Mqelfre
Committee
O Controlled
O Sponsored
(Hsfunpld.eP'!.O)

n Primarily Formed
Officeholder Committee,.
(H& c{.nple/|e PalT)

I,D. NUMBER

14

STATE ZIP CODE AREACODE/PHONE

cA 91754 213 215 8896

UVUE AKEA UUUE,TPHUNb

2. Ty.ge of'Stqtement:

n P, rggtgction Statement

Z Serni.annual Statement

knowledge the

. n Quarterly Stalgment .'

.:..E Terrnination Statement qi
(Also fle a Form 410 Termination)

n Arnehdment (Explain below) ,

Treasurer(s)

MAILINGADDRESS DIFFERENT) NO. AND STREET OR P.O.

UIII bIAIE

OPIIONAL: FAX/

4. Verification
I have used all reasonable diligence in preparing
certiry under penalty of perjury under the laws of

NAME OF TREASURER

HANS LIANG
MAILINGADDRESS

330 DE LA FUENTE STREET
CITY

MONTEREY PARK
NAME OF ASSISTANT TREASURER, IF

MAILINGADDRESS

cllY

OPTIOI'IAL: FAX / E.MAIL ADDRESS

STATE ZIPCODE AREACODE/PHONE

cA 91754 213 215 8896

STATE ZPCODE AREA CODE/PHONE

and reviewing this statement and to the best of
the State of California that the foregoing is true

my
and

conta herein and in the aftached schedules is true and complete. I

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gou (866/275-31721

www.fppc.ca.gov
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Recipient Committee
Garnpaign Statement
Gover Paqe *Part2

Refated Gommittees Not Included in this statement: Listany committees
not included in this statement hat are contolled by you or are primarity formid to receive
contibutions or make expenditures on behalf of your candidacy.

6.

pner- pARlz ,

if any.

SUPPORT

OPPOSE

SUPPORT

OPPOSE

I suppoRr
! opposE

COMMIfiEE I.D. NUMBER

HANS LIANG FOR CITY COUNCIL 2017 1 353529

NAME OF RER

NAME'OF iBALtOT:MEASURE
| ".:r',

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

CONTROLLED COMMITTEE?

Ives [ruo

ZIP CODE AREACODE/PHONE

91754 213 215 8896

I.D. NUMBER

CONTROLLED COMMITTEE?

Eves nruo
BOX)

OFFICE lF APPLICABLE)

MONTEREYPARKCITYCOUNCIL ,r,r ':

RESIDENTIAUBUSINESS ADDRESS IIIO

330 DE LA FUENTE STREET MONTEREY PARK, CA 91754

BALLOT

ldentify the controlling officeholder, candidate, or state measure

NAME OF CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7 Primarily Formed Candidate/Officeholder Committee List names or
officeholder(s) or candidate(s) for which fhis committee is primarily formed.

LANNY YU

330 DE LA FUENTE STREET
crw

MONTEREY PARK

COMMITTEE NAME

NAME OF TREASURER

ADD STREETAD

ctry

STATE

CA

STATE ZIP CODE

!
n

tr
D

SUPPORT

OPPOSE

Athch contin uation sheefs rTnecessary

FPPC Form 460 (Janl2015)
FPPC Advice: advice@fppc.ca.Eov (e661 275-37721

www.fppc.ca.gov

D
n

AREA CODE/PHONE
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OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Cam

.SEE

NAME OF

NO RECALL = & LIANG

Monetary Contribulibns

2. Loans Receiv6d.;::,.

3. SUBTOTAL CASH CONTR|BUT|ONS.......:,..., Add Lines 1 + 2

Expenditures Made
6. Payments Made............... schedute E, Line 4 $

7. Loans Made............... ...... schedute H, Line 3

8. SUBTOTALCASH PAYMENTS... AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) .......................................... s chedure F, Line s

10. Nonmonetary Adjustment.......................... ... schedure c, Line s

11. TOTAL EXPENDITURES MADE....... .....AddLinesa+s+10 $

Current Cash Statement
12. Beginning Cash Balance ... previous Summary page, Line 16 $

13. Cash Receipts ......... cotumnA,Line3above

14. Miscellaneous lncreases to Cash Schedule l, Une 4

15. Cash Payments...... cotumnA,Lineaabove

16. ENDING CASH BALANCE ..................naa Lines 12 + 13 + 14, thsr rrbtract Line 1s $

/f fhts is a termination statement, Line 1 6 must be zero.

17. LOAN GUARANTEES RECEIVED ....... schedure B, part2 $

Cash Equival ents and Outstanding Debts
18. Cash Equivalents..

19. Outstanding Debts

Amounts may be rounded
to whofe dollqrs.

'", Golumn A

SU

i ,:

.: .torALTHls
(FROlitATfACHED ''TOTALTO DA1E

PERIOD
SCHEDT'LES)

0

0

5050

0

5050

0

0

5050

29,816

0

5050

24,766

mnB
YEAR

Both St?it6. F.rimary and
':: .:' ..,1

.: ., . r..:

$

$

througrrliill$.111

0

0

0

0

0

0

0

0

0

$

$

$

' : i:i

'2d",.6bnkibutions

RbceiveO

21. Expenditures'Made 
$

7/1 to Date

$ r' :r',1,;: $ 

-
5050

5050

$ 5050

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. If
this is lhe first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Gandidates

22. Gumulative Expe
(lf Subiect to Voluntary

nditures Made*
Expenditurc Limltl

Total to DateDate of Election
(mm/dd/yy)

0 Amounts in this section may be different fiom amounts
reported in Column B.

FPPC Form 460 [anl20t6]
FPPC Advice: advice@fppc.ca.Eov (g66l27S-g7t2l

www,fppc.ca.gov

See inslrucfions on teverse $

0

0

0

throqgh

petiodStatement covers

01.01- "oh5Rft*'^ 460

..... Add Une 2 + Line 9 in Column B above $
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EOF

NO RECALL : CHAN:& rLlANG

DATE

03-02-20

SUBTOTAL $ 5000

Schedule D Summary
1' ltemized contributions and independent expenditures made this period. (lnclude all Schedule D subtotals.)

PER ELECTION
,.TODATE
(lF REOUIRED)

5000

2. Unitemized contributions and independent expenditures made this period of under $100.

3' Total contributions and independent expenditures made this period. (Add Lines 1 and Z. Do not enter on the Summary page.) .. ... ToTAL.. $ 5000

FppC Form 460 (Janl2016)
FPPC Advicer advice@fppc.c a.gov (866/ 27 5-377 Zl

www.fppc.ca.gov

$

$ 0

E oppose

E suppott E oppose

I Monetary
Contribution

! Nonmonetary
Contribution

I lndependent
Expenditure

fl Monetary
Contribution

! Nonmonetary
Contribution

E lndependent
Expenditure

Z suppott E oppos"

HANS LIANG FOR CITY COUNCIL 2017

CANDIDATE, OTTICE, ANO OISTRICT, OR
NUMBER OR LETTER ANDJURISDICTION,

OR CoMMITTEE. '':,.

' ,, ": -t-r-:-:----

M"onetary
Gbriiribution

! Nonmonetary
Contribution

I lndependent
Expenditure

TVPE OFPAYMENT
: t -: l.,j'

5000

17e6 01-01-20

covens

5000

CUMULATIVE TO
cRteruonRvenR, .

(JAN.1-DEC.31)

"o'.5Rfi*,^ 460



Sch'edule E
Plyments Mad6

's

describes

Amounts may be aiirnded' to whole dollars.

. " :..
NO RECALL. & LIANG

coD
CMP
CNS
CTB
cvc
FIL
FND
IND

codes

circulating
banks

the corie. Othe

contribution (bxplain nonmonetary)*
civic donations
candidate fl ling/ballot fees
fundraising events
independent eipenditure

LEG legal defense ,

supporting/opposing others (explain)'

PET
PHO
POL
POS
PROLIT campaign literature and mailings PRT piint ads

NAMEANDADDRESS OF PAYEE
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

Hans Liang for City Council 2017
330 De La Fuente Street
Monterey Park, CA 91754 tD# 1353529

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

Schedule E Summary

1. ltemized payments made this period. (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).)

VOT voter:registration
WEB information technology costs (internet, e-mail)

SUBTOTAL $

AMOUNT PAID

s000

5000

5000

50
$

$

$
0

TOTAL $
5050

FppC Form a6o (Jan/2016)
F P PC Advi ce : a d vi ce@f p pc. c a.gov (866 | 27 S -37 7 Zl

www.fppc.ca.gov

Statement cove

01-01-20: 460CALIFORNIA
FORM

CTB
Political Contribution

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.)


