
Recipient Gommittee
Gampaign Statement
Gover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Committeel All commfüees-complete Parts 1,2, 3,and4.

ct

2. Type of Statement:

! Preelection Statement

ffi Semi-annual Statement

! TerminafionStatement

! Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

LANNY YU
MAILING ADDRESS

CITY

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

COVER PAGE

E Quarterly Statement

! Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495

STATE ZIP CODE AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE

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

State of California

Type or print in ink.

3. Gommittee lnformat¡on I.D. NUMBER
1 353529

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO

HANS LIANG FOR CITY COUNCIL 2013

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP AREA CODE/PHONE

MAILING AODRESS (IF OIFFERENT) NO. AND STREET OR P.O BOX

ffi Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

Q Recall
(Alsooomplete Paft 5)

! General Purpose Committee

Q Sponsored

O Small Contributor Committee

O Political Party/Central Committee

tlzzlt*

! BallotMeasure Committee

Q Primarily Formed

Q Controlled

Q Sponsored
(Also Condete Paft 6)

! Primarily Formed Candidate/
Officeholder Committee
(Also Condete Pa¡t7)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-l\4AlL ADDRESS

4. Verification

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

Executed on

Executed on

Executed on

By

By

By

By

I

1Page o¡ l0
For Official Use Only

'TLERK OFFICE

Jiltzt A020
)F HOI¡ÍFRFY PÂPr

Date Stamp

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

na
Statement covers period

12-31-13through

07-01 -1 3from

6CALIFORNIA
2001t02
FORM

Executed on

Date

Signâtureof contrclling Offæholder, candidate, State Measure Prcponent



Type or pÌ¡nt ¡n ink,

zlP

COVER PAGE-PART2
Recipient Gommittee
Gampaign Statement
Gover Page -Parl2

5, Officeholder or Gandidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

HANS LIANG
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

MONTEREY PARK CIry COUNCIL MEMBER
RESIDENTIAUBUSINESSADDRESS (NO.ANDSTREET) CITY STATE

ldent¡fy the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officehotder(s) or candidate(s) for
whîch this commitTee is primartly forme

NAME OF OFFICEHOLDER OR CANDIDATE

6. Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

tr
¡

SUPPORT
OPPOSE

N SUPPoRT

! oPPosE

! suPPoRr
! oeeose

N SUPPoRT

E oPPosE

FPPC Form 460 (June/011
FPPC Toll-Free Helpline: 866/A3K-FPPC

State of Cal¡forn¡a

tr
tr

SUPPORT
OPPOSE

Related Gommittees Not lncluded in this Statement: ListanycommiÍtees
not'tncluded in this statement that are controlled by you or are primarily formed to receive
contrihutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

NYES DNo
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES Eno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

Attach cont¡nuation streefs ,T necessary

P^g. 2 ot i0

"oÞ5Rfi''o 460

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHONE



Gam paign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2013

Gontributions Received

1. Monetary Contributions Schedule A, Line 3 $

2. Loans Received ..................... Schedule B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS AddL¡nes1+2 $

4. Nonmonetary Contributions Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED ..... Add Lines 3 + 4 $

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

Schedule H, Line 3

AddL¡nes6+7 $

7. Loans Made

8. SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)...............................scheduteEL¡nes

10. Nonmonetary Adjustment .................. .. schedute c, Line 3

11. TOTAL EXPENDITURES MADE ..........Add Lines I + e + ro $

Current Cash Statement
12. Beginning Cash Balance.. Prev¡ous Summary Page, Line 16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash schedutet,L¡ne4

15. Cash Payments ... Column A, Une I aþove

1 6. ENDING CASH BAI-ANCE .......... Add Lines 1 2 + 1 3 + 1 4, then subtract L¡ne 1 5 $

/f fhts rs a termination sfafement, Line 16 must be zero.

,I7. LOAN GUARANTEES RECEIVED Scfiedule B, Paû 2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents See insfrucfions on reverce $

Type or print in ink.
Amounts may be rounded

to whole dolla¡s.

ColumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

100

-5000

-4900

0

-4900

2119

0

2119

0

0

2119
$

1 0540

4900

2119

3521

$

$

Golumn B
CALENDARYEAR

TOTALTODATE

45000

To calculate Column B, add
amounts in Column A to the
correspond¡ng 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 L¡nes 2,7, and I (i'f
any).

Date of Election
(mm/dd/yy)

0

0

0

0

0

0

0

0

0

0

SUMMARY PAGE

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

1/1 through 6/30 7/1 to Dâte

20. Contributions
Received $

21. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulalive Expenditures Made*
{lf S u bject to Vo lu ntary Exp e n d ¡tu re L¡m¡t}

$

$

$

Total to Date

$

$

$

$

$

$

0

0

0

0

*Since January 1 , 2OO'1. Amounts in this section may be
different from amounfs reported in Column B.

FPPG Form 460 (June/01)
FPPC Toll-Free Helpline: 866/A5K-FPPC

Pas" 3 o¡ I0

I

I.D. NUMBER

I 353529

Statement covers period

12-31-13throug h

07-01-13from

19. Outstanding Debts ... Add L¡ne 2 + Line g in Cotumn B above $



I

/ôof4Page

I.D. NUMBER

1 353529

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

Statement covers period

12-31-13through

from 07-01 -1 3

AMOUNT
RECEIVED THIS

PERIOD

100

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RETIRED

CONTRIBUTOR
CODE *

EIND
¡coM
!orH
¡Pil
ESCc

!rND
!coM
¡orH
n PTY

Escc
¡
D
n
tr
n

IND

coM
OTH
PTY
scc

IND

coM
OTH
PTY
scc

n
tr
!
!
!
!tND
ncoM
norH
n PTY

nscc

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I D NUMBER)

THO VINH HUA

ScheduleA
Monetary Gontri butions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

PER ELECTION
TO DATE

(rF REOUTRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(otherthan PTY or SCC)
OTH - Other
PTY - Politìcal Party
SCC -Small Contributor Committee

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

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2013

DATE
RECEIVED

08/09/1 3

Schedule A Summary
1 . Amount received this period - contributions of $100 or more

(lnclude all Schedule A subtotals.)

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

3. Total monetary contributions rece¡ved this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.) ......

SUBTOTAL$

$

$

100

100

0

.. TOTAL $
100



ScheduleB-Partl
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(lF COMMITTEE, ALSO ENTER I.O. NUMBER)

HANS LIANG

ïF rruo E coM n orH n PrY n scc

t¡ rND fl coM ¡ orH n PrY fl scc

t¡ rruo ! coM ! orH E PrY n scc

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUBTOTALS $

SCHEDULEB-PART1

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDAR YEAR

45000

PER ELEcÏoN**

$_

CALENDAR YEAR

$_
PER ELECTION *I

s_

0 $ 5000 $ 30000 $

$

$
0

5000

CALENDAR YEAR

PER ELEoTIoN**

$_

"Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** lf required.

0

(Enter (e) on
Schedule E, L¡ne3)Schedule B Summary

1. Loans received this period
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid orforgiven this period .........
(Total Column (c) plus loans under $ 1 00 paid or forgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2

eas" f or /0

I

I.D. NUMBER

(sl4
ORIGINAL

AMOUNTOF
LOAN

DATE INCURRED

$_

DATE INCURRED

$_

DATE INCURRED

s_

(e)

INTEREST
PAID THIS
PERIOD

$_

on

$_

_%
RATE

$_

_%
RATE

tql
OUTSTANDING

BALANCEAT
CLOSE OF THIS

PFRIOI]

30000

DATE DUE

$

DATE DUE

$_

DATE DUE

Statement covers period

12-31-13through

from 07-01-13

(cl
AMOUNTPAID
OR FORGIVEN
THts PFRtoD *

$_

EI PAID

$ 5000

! FORGTVEN

n PA|D

! FORGTVEN

$_

$_

n PA|D

n FoRGTVEN

$_

$_

{D'
AMOUNT

RECEIVED THIS
PERIOD

0
$

5_

(al
OUTSTANDING

BALANCE
BEGINNING THIS

ÞtrÞlñn

$ 35000

$_

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER
NA[/lE OF BUSINESS)

DEPUTY PROBATION
OFFICER
LA COUNTY
PROBATION DEPT.

NET $ -5000
(lt¡ay be a negative number)

I Contr¡butor Codes

IND - lndividual COM - Recipienl Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee FPPC Form 450 (June/Oí)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Gommittees

Type or print in ¡nk.
Amounts may be rounded

to whole dollars.

SCHEDULED

PER ELECTION
TO DATE

(rF REOUTRED)

700

248

948

FPPC Form 460 (June/o1)
FPPG Toll-Free Helpline: 866/A5K-FPPC

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE

08127113

10t06t13

11117113

SUBTOTAL $ 400

Schedule D Summary
1 . Contributions and independent expenditures made this period of $1 00 or more. (lnclude all Schedule D subtotals.)

3. Total contributions and independent expenditures made this period. (Add Lines 1 and2. Do not enter on the Summary Page.) TOTAL $

$

e^s. 6 * l0

Ia

I.D. NUMBER

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1-DEC.31)
AMOUNTTHIS

PERIOD

100

200

100

Statement covers period

12-31-13
through

07-01 -1 3from

DESCRIPTION
(IF REQUIRED)

TYPE OF PAYMENT

ffi Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

fi Monetary
Contribution

E Nonmonetary
Contribution

I lndependent
Expenditure

fi Monetary
Contribution

fl Nonmonetary
Contribution

I lndependent
Expenditure

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

ORCOMMITTEE

THOMAS WONG FOR SAN GABRIEL
VALLEY MUNICIPAL WATER DISTRICT

fi Support ! oppose

JUDY CHU FOR CONGRESS
CD 27

ffi Support ! oppose

MIKE ENG FOR COMMUNITY COLLEGE
BOARD DISTRICT SEAT #2

ffi Support I Oppose



Schedule D
(Gontinuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Gandidates, Measures and Gommittees

Type or print in ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER

DATE

12116113

I

1Page

I.D. NUMBER

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1-DEC.31)
A[TOUNTTHIS

PERIOD

300

Statement covers period

12-31-13through

from 07-01-13

DESCRIPTION
(rF REOUTRED)

TYPE OF PAYMENT

fi Monetary
Contribution

n Nonmonetary
Contribution

! lndependent
Expenditure

I Monetary
Contribution

E Nonmonetary
Contribution

! lndependent
Expenditure

! Monetary
Contribution

I Nonmonetary
Contribution

! lndependent
Expenditure

E Monetary
ContrÌbution

I Nonmonetary
Contribution

! lndependent
Expenditure

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUI\iIBER OR LETTER AND JURISDICTION,

ORCOMMITTEE

HILDA SOLIS FOR SUPERVISOR
LA COUNTY DISTRICT 1

ffi Support E Oppose

! Support ! oppose

! Support ! oppose

! Support I oppose

SCHEDULE D

PER ELECTION
TO DATE

(rF REQUTREO)

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

SUBTOTAL $ 300



Schedule E
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expend¡ture supporting/opposing others (explain)*
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
pollíng and survey research
postage, delivery and messenger services
professíonal services (legal, accounting)
print ads

SCHEDULEE

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registrat¡on
information technology costs (internet, e-ma¡l)

AMOUNT PAID

100

100

SUBTOTAL$

$
1546

573

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2013

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Ct\iF
CNS
CTB
cvc
FIL

FND
ItD
LEG
UT

MBR
MÏG
oFc
Ptt
PFþ
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A/EB

NAME AND ADDRESS OF PAYEE
(lFcOMl\¡llTTEE, ALSo ENTER l.D. NUMBER)

Chinese-American Elected Officials
126 East Valley Boulevard
Alhambra, CA 91801

STEPHEN SHAM

UNITED DEMOCRATIC CLUB OF MONTEREY PARK
Post Office Box 954
Monterey Park, CA 91754

* Payments that are contributions or independent expend¡tures must also be summarized on Schedule D,

Schedule E Summary
1 . Payments made this period of $100 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) ) ...... ,.....

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

200

$
0

$

TOTAL $
2119

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

n"s" 8 "r 
lD

I

I.D. NUMBER

1353529

Statement covers period

12-31-13through

07-01-13lrom

DONATION

DINNER WITH TAIWAN ECONOMIC AND CULTURAL
OFFICE LOS ANGELES

DONATION

DESCRIPTION OF PAYMENTCODE OR

cvc

TRC

cvc



Schedule E
(Gontinuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)'
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petìtion circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE E (CONT.)

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and productìon costs
candidate kavel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidateisponsor
voter registration
information technology costs (internet, e-mail)

AMOUNTPAID

196

100

200

100

300

SUBTOTAL $ 896

FPPC Form 460 (June/O1)
FPPC Toll-Free Helpline: 856/A5K-FPPG

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE
OF FILER

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CÀ/F
CNS
CTB
cvc
FIL
FND
[.D
LEG
L.tr

MBR
MÏG
oFc
FET
PFþ
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
ïRC
TRS
TSF
VOT
\A/EB

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

NETWORK SOLUTIONS
13861 Sunrise Valley Dr., Suite 300
Herndon, V420171

THOMAS WONG FOR SAN GABRIEL VALLEY MUNI. WATER DISTRICT

tD# 1347919

JUDY CHU FOR CONGRESS
1531 PURDUEAVENUE
LOS ANGELES, CA 90025
lD# c00458125

MIKE ENG FOR COMMUNITY COLLEGE BOARD DISTRICT SEAT #2
1055 W. SEVENTH STREET, STE 1780
LOS ANGELES, CA 90017
lD# 1352003

SOLIS FOR SUPERVISOR 2014
1531 PURDUEAVENUE
LOS ANGELES, CA 90025
tD# '1356549

E

E

IPage

Ia

I D. NUMBER

Statement covers period

12-31-13
through

from 07-01-1 3

WEB HOSTING

POLITICAL CONTRIBUTION

POLITICAL CONTRIBUTION

POLITICAL CONTRIBUTION

POLITICAL CONTRIBUTION

DESCRIPTION OF PAYMENTCODE OR

WEB

CTB

CTB

CTB

CTB

* Payments that are contr¡but¡ons or independent expenditures must also be summarized on Schedule D.



Schedule E
(Gontinuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)"
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE E (CONT.)

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between comm¡ttees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNTPAID

250

SUBTOTAL $ 250

FPPC Form 460 (June/0í)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Type or print in ink.
Amounts may be rounded

to whole dollars,

NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2013

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

cfi/F
CNS
CTB
cvc
FIL
FND
hD
LEG
LtT

MBR
MTG
oFc
FET
PFþ
POL
POS
PRO
FRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A,EB

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I D. NUMBER)

SECRETARY OF STATE
POLITICAL REFORM DIVISION
15OO 11TH STREET, RM 495
SACRAMENTO, CA 95814

p^s" /O o¡ /0

I

I.D. NUMBER

1 353529

Statement covers period

12-31-13

from

through

07-0 1 -1 3

CALIFORNIA
FORM

STATE COMMITTEE FEES

DESCRIPTION OF PAYMENTCODE OR

FIL

* Payments that are contributions or independent expenditures must also be summar¡zed on Schedule D.




