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Type or print in ink.
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2001/02
FORM

CIT

Statement covers period
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CITY OF MONTEREY PARK

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[0 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Ballot Measure Committee

[ Primarily Formed Candidate/

(OO Primarily Formed
O Controlled

(O Sponsored
(Also Complete Part 6)

Officeholder Committee

2. Type of Statement:

] Preelection Statement
[ Semi-annual Statement
[J Termination Statement
[ Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Pert 7)
N A 1.D. NUMBER
3. Committee Information 1353529 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

HANS LIANG FOR CITY COUNCIL 2013

STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

LANNY YU
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 I /27 / l‘+
1 Date

Executed on l /2'7 / )L{
] | Date

Executed on

Date

Executed on

Date

—
By / - -

By

Signature b Conffolling Officeholder,

Signatlee of Controfing gm@mm. State Meastre Propanent

By

aponant or Responsible Cificer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement EFORM 460
Cover Page — Part 2
Page 2 of /O
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

HANS LIANG

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

[] OPPOSE
MONTEREY PARK CITY COUNCIL MEMBER
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
?
NAME OF TREASURER L0l ui;eTHU SO ETOL U SIS which this committee is primarily formed.
] Yes ] No
I EE s Sonees STREET ADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLCED COMMITEES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SEET
O] ves s ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. STESHICHE coyersypericd CALIFORNIA 460
from 07-01-13 FORM
12-31-13 3 0
SEE INSTRUCTIONS ON REVERSE through Page or 1
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2013 1353529
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oM S EBuLES sy Running in Both the State Primary and
100 0 General Elections
1. Monetary Contributions .........cc.c.coeeiiiiiiiiieiiiniienens Schedule A, Line3  $ $
2. Loans Received ... Schedule B, Line 3 -5000 45000 ek 7/1to bate
3. SUBTOTAL CASH CONTRIBUTIONS -........coccoecrnoo.. AddLinesi+2 $ -4900 ¢ 0 Sl ; ;
4. Nonmonetary Contributions...........ccccccecvsvervencnrieee. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .........vvvvvvvererneene AddLines3+4 §$ 4900 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..........c.cccceivivsivirivesssicisnssenincrnee. Schedule E, Line 4 $ 2118 $ 0 Candidates
7. Loans Made.........ccccociimiiinricniciisicicisiiaisiccneees Schedule H, Line 3 0 0 22, Cumulative E it Mad
. Cumuiative Expenditures ade*
8. SUBTOTAL CASH PAYMENTS . conmeesreessonisnses | AddLines 6+7 2119 0 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccc.ccevvecuenne. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AjUStMENt ..........ooccovuoeeemeerrereerennn Schedule C, Line 3 0 0 (mmy/ddlyy)
1. TOTAL EXPENDITURES MADE ....ccvooerereee e AddLines8+9+10  $ 2119 0 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 10540 To calculate Column B, add g y $
13. Cash Receipts ......ccccevvuererreeresrississaressesessesneneee Column A, Line 3 above -4900 amounts irCIfC0|umn A tto the
corresponding amounts
14. Miscellaneous Increases 10 Cash ..c..ooveeeeeiveeeeeeene, Schedule |, Line 4 0 from Column B of your last / / $
. 2119 report. Some amounts in
15. Cash Payments................. . Column A, Line 8 above Column A may be negative / / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 3521 | 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
0 for this calend , onl
17. LOAN GUARANTEES RECEIVED .........cccccccocveunennn.  Schedule B, Part2  $ c‘;r”y 'zvf:r ?;ea;nfgj;;“ Y | *Since January 1, 2001. Amounts in this section may be
tstandi Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equwalents and Outstanding De =
18. Cash Equivalents... srireessrsneeeaannnneninees | Se€ instructions on reverse  $
19. Qutstanding Debts Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

07-01-13

from

through

12-31-13

SCHEDULE A

CAI;:{SganNIA 46 0

Page 4 of / é)

NAME OF FILER
HANS LIANG FOR CITY COUNCIL 2013

1353529

1.D. NUMBER

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/09/13 | THO VINH HUA

&K]IND

CJcom
C]OTH
pTY
scc

RETIRED

100

CJIND

CJcom
[JOTH
CIPTY
Cscc

[JIND

CJcom
CJOTH
OPTY
[scc

C1IND
Jcom
JOoTH
CIPTY
Jscc

CJIND

CJcom
CJOTH
COPTY
Clscc

SUBTOTAL $

100

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

(Include all Schedule A SUDLOTAIS.) .......cooiiiiiiie et ae e s $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccceeeeeeciinnne TOTAL $

100

100

*Contributor Codes

IND —Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY — Political Party
SCC —Small Contributor Committee

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



Type or print in ink.

SCHEDULE B -PART 1

Schedule B b Part 1 Amounts may be rounded Statement covers period CAL‘FORNIA
i to whole dollars. 460
Loans Received oleldollags from 07-01-13 FORM
12-31-13
SEE INSTRUCTIONS ON REVERSE through Page 5 of L0
NAME OF FILER 1.D. NUMBER
) b) ] ) ) ) (9]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDIN
FULL NAME, STR%E';I' LAEDNDDrgsRss AND ZIP CODE e S T BALANGE = | ne CAé\III\?EUé\I'%'_ | AMOUNTPAID | ISR CEL\TG INTEREST ORIGINAL CUMULATIVE
T T (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS PAID THIS AMOUNTQF |CONTRIBUTIONS
g as ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
HANS LIANG DEPUTY PROBATION PAID CALENDAR TEAR
OFFICER s 5000 g 30000 0 - g s 45000
LA COUNTY [] FORGIVEN RATE PER ELECTION™
PROBATION DEPT. . 35000 | of, . .
T IND Ocom [QOTH []PTY [] scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION *
s s $ $ $
TD IND Ocom [JOTH [OJPTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % s s
[] FORGIVEN RATE PER ELECTION**
$ 5 $ $ $
TD IND OcoMm [JoTH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 5000 $ 30000 $ 0
(Enter () on
Schedule B Summary ScheduleE, Line3)
1. Loansreceived thiS Period...........couiiueeiiiiiinei e cstis e sae e esi e s s s rassemae e esn s eamaeeas s e annaennaes $ L eAmounts forgiven o paid byl
(Total Column (b) plus unitemized loans less than $100.) R o BT
. ) ) . reported on Schedule A.
2. Loans paid or forgiven thiS PEriod ..........c.icieir e et s s e e s s b s e e s aan e s s e e e $ 5000
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) :
3. Net change this period. (SubtractLine 2 fromLine 1.) ..., NET $ Ry

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

T Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)

OTH

— Other

PTY — Political Party

FPPC Form 460 (June/01)

SCC ~ Small Contributor Committee] X
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

. SCHEDULED
Summary of Expendltures A Typi oF prin; in i"k'd d Statement covers period CALIFORNIA
H = mounts may be rounde
Supporting/Opposing Other _ to whole dollars. . 07-01-13 FORM 460
Candidates, Measures and Committees rom
12-31-13
SEE INSTRUCTIONS ON REVERSE through Page é’ of /0
NAME OF FILER I.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
T | e on e o wRisocTon, | T TP o | oamumves | o
THOMAS WONG FOR SAN GABRIEL E‘:A::t‘:it:xon
08/27/13 | VALLEY MUNICIPAL WATER DISTRICT 100
[J Nonmonetary
Contribution
[ Independent
Support O oppose Expenditure
JUDY CHU FOR CONGRESS e
10/06/13 | CD 27 200
[ Nonmanetary
Contribution
[ Independent
[X] Support [J Oppose Expenditure
MIKE ENG FOR COMMUNITY COLLEGE '(‘:"°”t‘:it;f{i ]
11/17/13 | BOARD DISTRICT SEAT #2 onibutio 100
[ Nonmonetary
Contribution
[ Independent
Support [ Oppose Expenditure
SUBTOTAL $ 400
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..................c.oocoievevvccriirciiinnns $ 700
2. Unitemized contributions and independent expenditures made this period of UNAer $T100 .......ooooivriiiiiiiii it eeeean e $ 248
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 948

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

07-01-13

from

through___12:31-13

FORM

Page 7

SCHEDULE D (CONT.
CALIFORNIA

460

of /O

NAME OF FILER

1.D. NUMBER

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/16/13

HILDA SOLIS FOR SUPERVISOR
LA COUNTY DISTRICT 1

Support

[ Oppose

Monetary
Contribution

&l

Nonmonetary
Contribution

Independent
Expenditure

O d

300

[ Support

[ Oppose

a

Monetary
Contribution

Nonmonetary
Contribution

O

Independent
Expenditure

a

[0 Support

] Oppose

[ Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

[ Support

Oppose
O

[ Monetary
Contribution

O

Nonmonetary
Contribution

[ independent
Expenditure

SUBTOTAL $

300

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



SCHEDULEE

Type or print in ink. "
Schedule E Amorlf\ts mz;mbe rountsd Statement covers period CALIFORNIA 460
Payments Made to whole dollars. - 07-01-13 FORM
12-31-13
SEE INSTRUCTIONS ON REVERSE through Page JZ of /D
NAME OF FILER I.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2013 1353529

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/fspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chinese-American Elected Officials DONATION
126 East Valley Boulevard cvC 200
Alhambra, CA 91801
STEPHEN SHAM DINNER WITH TAIWAN ECONOMIC AND CULTURAL
TRC OFFICE LOS ANGELES 100
UNITED DEMOCRATIC CLUB OF MONTEREY PARK DONATION
Post Office Box 954 CVC 100
Monterey Park, CA 91754
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$
Schedule E Summary
. . 1546
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) ........coociiiiiireiiiiiiiiiiie it as s ans $
2. Unitemized payments made this period Of UNAEI $T00 .......c.ooriiiiiiiieiiiiiie i asinssesseasssssesseesasssnssesssesssssseesseesns s at e e s semmessnseeemmesnsseesseensssnnnesseenn $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) c...ooiiiiiiiiieirie e ese s vivss s ss e saeses s e s eeneees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) ......ccccveeieivvnnnnnnn. TOTAL $ ZAN)

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



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT.))

Statement covers period CALIFORNIA 46 0
07-01-13 FORM

from

through 12-31-13 Page q of ,/D

NAME OF FILER

1.D. NUMBER

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/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)
uFNcFB%nA—‘rNEgﬁLDs%RE%ER%. T«@{AEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NETWORK SOLUTIONS WEB HOSTING
13861 Sunrise Valley Dr., Suite 300 WEB 196
Herndon, VA 20171
THOMAS WONG FOR SAN GABRIEL VALLEY MUNI. WATER DISTRICT POLITICAL CONTRIBUTION
CTB 100
IUF 134/91Y
JUDY CHU FOR CONGRESS POLITICAL CONTRIBUTION
1531 PURDUE AVENUE CTB 200
LOS ANGELES, CA 90025
ID# C00458125
MIKE ENG FOR COMMUNITY COLLEGE BOARD DISTRICT SEAT #2 POLITICAL CONTRIBUTION
1055 W. SEVENTH STREET, STE 1780 CTB 100
LOS ANGELES, CA 90017
ID# 1352003
SOLIS FOR SUPERVISOR 2014 POLITICAL CONTRIBUTION
1531 PURDUE AVENUE CTB 300
LOS ANGELES, CA 90025
ID# 1356549
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 896

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




SCHEDULE E (CONT.
Schedule E Type or print in ink. ( )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. _01-
Payments Made from 07-01-13 A
12-31-13
SEE INSTRUCTIONS ON REVERSE through Page [0 o« t0
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2013 1353529
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SECRETARY OF STATE STATE COMMITTEE FEES

POLITICAL REFORM DIVISION FIL 250

1500 11TH STREET, RM 485

SACRAMENTO, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250

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





