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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committee
O State Candidate Election Committee

[ Ballot Measure Committee
QO Primarily Formed

O Recall O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

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

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement;; Ty OF MONTE
[l Preelection Statement
[J Semi-annual Statement
[0 Termination Statement
Amendment (Explain below)

INCORRECT ENTRY FOR DONOR ON PAGE 10 OF 18. SECOND
LINE. CORRECTED

O Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complste Part 7)
- . 1.D.
3. Committee Information 132%%32'3{ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
HANS LIANG FOR CITY COUNCIL 2013

STREET ADDRESS (NO P.O. BOX)

CITY STATF 7IP CONDF ARFA MONF/PHONF

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

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 faregoing is true and correct.

e

a/ /5 /13 N

Executed on — v -
Daje Sigrglure niTreastrer of AsSistan! Treasurer
Executed on 32 / 15 / 5 By —=— -
/ Pate ; ’eﬂ"’u: State Measure Proponent or Responsible Officer of Sponsor
Executed on By - —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
EXxecuted on By - » , FPPC Form 460 (June/01
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent orm (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received oy Statement covers period CALIEORNIA 4 6 0
from 01/20/13 FORM
Fousk 02/16/13 page_ 10 of_ 18
NAME OF FILER I.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2013 1353529
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, ST s acsornram 1o ey O IBUTOR | CONTRIBUTOR | oCoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELFEMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/01/13 | STEPHEN SHAM FOR CITY COUNCIL 2010 '(':“SM 100
: CJOoTH
CIPTY
| [Jscc
02/15/13 | KAREN CHEN 'CNgM MANAGER 1000
[JOTH SUNSHINE IMPORT
CPTY INTERNATIONAL CORP.
[Jscc
02/15/13 DAVID LU & CO. CPA %Ic,;\lgm 100
11818 SOUTH STREET #206 KIOTH
CERRITOS, CA 90703 OPTY
Jscc
02/15/13 | KENNETH MITSUNAGA K ow | RETIRED 100
CloTH
pPTY
[CIscc
IND
CJcom
JoTH
OPTY
Clscc
SUBTOTAL $ 1300
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
& sk oliical Fe ty FPPC Form 460 (June/01)

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






