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

SEE INSTRUCTIONS ON REVERSE

I . Type of Recipient Gommittee: All commitees - complete PatE 1,2,3, and 4.

ffi Ofüceholder, Candidate Controlled Committee ! Ballot Measure Committee

Q State Candidate Election Committee Q Primarily Formed

Q Recall Q Conholled
(Also?MpletePaû5) Q SpOnsored

2. Type of
! PreelectionStâtement

ffi Semi-annual Statement

! TerminationStatement

! Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

LANNY YU
MAILING ADDRESS

CITY

NAME OF ASSISTANT TREASURER, IF ANY

S¡gnature ofContrclling Offæholder, Candidate, State Measure Pmpon€nt

COVERPAGE

R

n Quarterly Statement

! Special Odd-Year Report

! SupplementalPreelection
Statement - Attach Form 495

STATE ZIP CODE AREA CODE/PHONE

FPPC Form ¡t60 (Junerol)
FPPC Toll-FÞe Helpline: 856rA5K-FPPG

State of Cal¡fornia

Type or print in ink.

3. Committee Information
lF NO COMMTTTEE)

HANS LIANG FOR CITY COUNCIL 2013

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

! General Purpose Committee

Q Sponsored

Q Small Contributor Committee

Q Political Party/Central Comm¡ttee

(Also Completè Pan 6)

D Primarily Formed Candidate/
Officeholder Committee
(Also Complete Pad 7)

I.D. NUMBER

1 353529

AREA CODE/PHONE

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

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

OPTIONAL: FAX / E-MAIL ADDRESS oPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

certifo 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

Executed on

z

t/2z/ t3
I lr*

Date

By

By

By

By

I

Pas" I o¡ lZ
For Off¡cial Use Only

f i i,ir jr üFFÍCE

ir ii3 p Ø az,

Date Stamp

Date of election if
(Month, Day, Year)

f,i,
03/05/1 3

Statement covers perlod

12t31t12through

from 07lo1l12

6CALIFORNIA
2001t02
FORM

Daie S jEnatuE of Controll¡ng Off ceholder, Candìdate, Staie Measure Prcponent



RecipientGommittee
Campaign Statement
Cover Page -Part?

5. Officeholder or Gandidate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

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

MONTEREY PARK CITY COUNCIL MEMBER
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STA'TE

COVER PAGE-PART2

6. Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER E SUPPoRT

E OPPoSE

ldentify the controlling officeholder, cand¡date, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGI-{T OR HELD DISTRICT NO. IF ANY

7, Primarily Formed Committee lisf narnes of otriceholder(s) or candtdate(s) for
which this commlftee is primarily formed.

MME OF OFFICEHOLDER OR CANDIDATE

Type or print in ink.

zlP

Related Gommittees Not lncluded in this Statement: Listanycommittees
not included ìn this statement that are controlled by you or are primafily formed to receive
contributions or make expendltures on behalf of your candidacy.

COMMITTEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

nYES !No
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STAÏE ZIP CODE AREA CODE/PHONE

COMMTTEENAME I D. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

nYES nNo
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

!
n

tr
¡

SUPPORT
OPPOSE

SUPPORT
OPPOSE

MME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

E SUPPoRT

n oPPosE

n suPPoRT

! oPPosE

FPPC Form ¡t60 lJuneloll
FPPC Toll-Free Helpline: 866rA5K-FPPC

State of Cel¡Íorn¡a

Attach continuation sheets ,T necessary

P"gø 2 ot iL

CALTFoRNTA 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Gampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

MME OF FILER

HANS LIANG FOR CITY COUNCIL 2013

Contributions Received

1. Monetary Contributions ......

2. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions

Type or prÍnt ¡n ink.
Amounts may be rounded

to whole dollars.

GolumnA
TOIALTHIS PERIOD

(FROM ATTACHEÐ SCHEDULES)

9977

0

9977

0

9977

3479

0

3479

0

0

3479

0

9977

3479

6498

ColumnB
CALENDARYEAR

TOTALTODATE

SUMMARY PAGE

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

1/1 through 6/30 7/1 to Date
Schedule A, Line 3 $

Schedule B, Line 3

AddLinesl +2 $

Schedule C, Line 3

0

0

0

0

$

$

$
0

0

0

0

0

0

0

20. Contributions
Received $

21. Expenditures
Made $

Date of Elect¡on
(mm/dd/yy)

$

$5. TOTALCONTRIBUTIONSRECEIVED .....AddLines3+4 $

Expenditures Made
6. Payments Made ScheduleE, Line4 $

7. Loans Made Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 $

9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment .....

11. TOTALEXPEND|TURESMADE................................ÁddLiness+s+10 $

Gurrent Cash Statement
12. Beginning Cash Balance PrevioussummaryPage,Linell $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments Column A, Line I above

'I6.ENDINGCASHBAI-ANCE.......... AddLinesl2+13+14,thensubtractL¡ne15 $

/f tàts ¡s a tetmination statement, L¡ne 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Pañ 2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents See ,nstruct ons on reveße $

$

$

Expenditure Limit Summary for State
Candidates

22, Cumulative Expendltures Made*
llf Subþct to Voluntary Expenditure L¡m¡t)

...... Schedule E Line 3

... .. Schedule C, Line 3

Total to Date

$ $

$

$

$

$

$

0

To calculale Column B, add
amounts in Column A to the
conesponding amounts
ftom 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 Lines 2, 7, and I (if
any).

tt
0

0

0

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

FPPC Form 450 (June/O1)
FPPC Toll-Free l-lelpline: 866/ASK-FPPC

Page 3 of lz
Ia

I.D, NUMBER

I 353529

Statement covers period

12131112through

oTlo'v12from

19. Outstanding Debts ...,. Add Line 2 +L¡ne 9 in Column B above $



ScheduleA
Monetary Gontributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

PER ELECTION
TO DATE

(lF REQUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

FPPC Form 460 (June/Ol)
FPPC Tol!-Free Helpllne: 866/ASK-FPPC

SEE INSTRUCTIONS ON REVERSE

NAME

HANS LIANG FOR CITY COUNCIL 2013

DAÏE
RECEIVED

10125112

10t25t12

10125112

10125112

10125112

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

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitem¡zed contributions of less than $100

3. Totalmonetary contributions received this period.

SUBTOTAL$ 2650

$

$

9440

537

TOTAL $

P"s" 4 o¡ lL

I

I.D. NUMBER

1 353529

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

150

1 000

1 000

250

250

Statement covers period

1213'U12through

07t01t12from

AMOUNT
RECEIVED THIS

PERIOD

RETIRED

POLICE OFFICER
LAPD

I]ÒNEMftKE¿^

NEì{E

l)ot4'¡tnrtP
t{ofi¡E

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EI¡PLOYED, ENTER NAME
oF BUSINESS)

RETIRED

ErND
¡coM
!orH
! PrY
nscc

IND

coM
OTH
Pry
scc

E
¡
tr
tr
!

CONTRIBUTOR
CODE *

IND

coM
OTH
PTY
scc
IND
coM
OTH
PTY
scc

E
n
n
tr
n
ErND
ncoM
florH
f]PTY
¡scc

LLOYD CHANG

JAMES CHUNG

CHRISTINE A.L. HUM

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
0F COI\4|\4ÍÍTEE,ALSO ENTER I D NUII BER)

JEANNE & JAMES YU

KUN YU CHANG

(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.) 9977



Schedule A (Gontinuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

OF FILER

HANS LIANG FOR CITY COUNCIL 2013

DAÏE
RECEIVED

10125112

10t25t12

10125112

10125112

10125112

Page 5 of IL
I

I.D NUMBER

1 353529

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

150

AMOUNT
RECEIVED THIS

PERIOD

300

100

150

150

Statement covers period

12t31t12through

07101112from

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EIVIPLOYED, ENTER NAME
OF BUSINESS)

SALES
URBAN FLOORING

Ho¡4E¡4ftK€V

,ÌtoldE

PHYSICIAN
JOHN HOPKINS UNIV

SALES MANAGER
WESTERN MUTUAL
rNS. CO.

ENGINEER
SCAQMD

ErND
!coM
!oTH
¡ PTY

Escc
IND

coM
OTH
PTY
scc

E
n
n
n
tr

CONTRIBUTOR
CODE *

IND

coM
OTH
PTY
scc

ß
n
tr
¡
!

IND

coM
OTH
PTY
scc

E
¡
¡
n
tr
KrND
ncoM
norH
f] PTY

ESCC

JOHNNY ARMSTRONG

N

LARRY CHANG

JOHN SHEN

GREGORY USHIJIMA

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(tFcor\fM|TTEE,ALSO ENTER I D. NUI]|BER)

SoHEDULE A (CONT.)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL$ 850

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

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY - Pol¡t¡cal Party
SCC - Small Contributor Committee



Schedule A (Gontinuation Sheet)
Monetary Gontributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SGHEDULE A (CONr.)

PER ELECTION
TO DATE

(IF REQUIRED)

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

NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2013

DATE
RECEIVED

10t25t12

10t25t12

10125112

10125112

10125112

"Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY- Political Party
SCC - Small Contributor Comm¡ttee

SUBTOTAL$ 1 800

Pas" 6 or lL

I

I.D. NUMBER

1 353529

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

AMOUNT
RECÊIVED THIS

PERIOD

250

250

100

200

1 000

Statement covers per¡od

12t31t12through

from 07101112

WEB DEVELOPMENT
DISNEY

ENGINEER
CITY OF INDIO

PHYSICIAN
SCPMG

RETIRED

RETIRED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED, ENTER NAME
oF BUSTNESS)

mrND
!coM
EOrH
! PrY
¡scc

CONTRIBUTOR
CODE *

IND

coM
OTH
PTY
scc

EIND
ncoM
!orH
n PrY
nscc
EIND
ncoM
EOTH
! PTY

nscc
ErND
flcoM
EoTH
N PTY

nscc

KAMATH

CLARA YU

SZI-CHICHANG

FULL NAME, STRÊET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(lF col\,lMITTEE, ALso ENTER I D NUMBER)

WALTER CHANG

JOSEPH CHEN

CALIFORNIA
FORM



Schedule A (Gontinuation Sheet)
Monetary Contributions Received

HANS LIANG FOR CITY COUNCIL 2013

DATE
RECEIVED

10t25t12

10125112

10125112

10125112

10125112

*Contr¡butor Codes

IND- lndividual
COM - Recipient Committee

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

Type or print in ink,
Amounts may be rounded

to whole dollals.

SCHEDULE A (CONr.)

PER ELECTION
TODATE

(IF REQUIRED)

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

SUBTOTAL$ 1 500

ease 7 ot lL

I

I.D. NUMBER

1 353529

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

500

250

AMOUNT
RECEIVED THIS

PERIOD

400

250

100

Statement coverc period

12t31t12through

07101112from

ENGINEER
FRANKS INDUSTRIAL
SERVICE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EIVIPLOYED, ENTER NAME
oF BUStNESS)

RETIRED

RETIRED

RETIRED

PHYSICIAN
UNITED FAMILY CARE

ErND
¡coM
norH
f] PTY

nscc
IND
coM
OTH
PTY
scc

CONTRIBUTOR
CODE *

IND

coM
OTH
PTY
scc

E
tr
n
!
n

IND

coM
OTH
PTY
ò(.(.

m
tr
!
tr
¡
EIIND
!coM
florH
! PTY

nscc

JEROME PAUL

LILY S. TAN

J. DUC NGUYEN

SEAN SEDILLO

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

CALIFORNIA
FORM



Schedule A (Gontinuation Sheet)
Monetary Gontributions Received

Type or print in ink,
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONr.)

PER ELECTION
TO DATE

(IF REQUIRED)

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

NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2013

DATE
RECEIVED

10125112

10125112

'tol25l12

10t25112

12113112

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

SUBTOTAL$ 1 150

IPage

I

I.D. NUMBER

1 353529

500

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

150

400

250

AMOUNT
RECEIVED THIS

PERIOD

150

200

Statement covers period

12t31t12through

07101112from

DENTIST
LISA HUANG DDS

POLICE OFFICER
LAPD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
oF BUStNESS)

RESEARCHER
UC IRVINE

ATTORNEY
DIRECTV

tüot{Ë
t]iavrnnrEQ

E]IND
ncoM
!orH
tr PTY

nscc
IND

coM
OTH
PTY
scc

E
!
n
!
tr
EIND
!coM
!orH
N PTY

nscc

CONTRIBUTOR
CODE *

IND

COM
OTH
PTY
scc

E
n
tr
!
n
EIND
ncoM
¡orH
! PrY
¡scc

LLOYD CHANG

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

JEFFREY ADACHI

STEVE PYON

CHRISTINE T. TSAI

LISA HUANG

CALIFORNIA
FORM



Schedule A (Gontinuation Sheet)
Monetary Contributions Received

HANS LIANG FOR CITY COUNCIL 2013

DATE
RECEIVED

12t13112

12113112

12113112

12113112

12t13112

*Contributor Codes

IND - lndìvidual
COM - Recipient Committee

(otherthan PTY orSCC)
OTH-Other
PTY- Political Party
SCC - SmallConlributor Committee

Type or print ln ink.

to whole dollars.

SCHEDULE A (CONT.)

PER ELECTION
TODATE

(rF REOUTRED)

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

SUBTOTAL$ 700

ease 9 ot lL

I

I.D. NUMBER

1 353529

400

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

150

100

AMOUNT
RECEIVED THIS

PERIOD

100

250

100

Statement covers period

12131t12through

07101112from

SALES
URBAN FLOORING

SUP. DEPUTY
PROBATION OFFICER
LA COUNry
PROBATION DEPT.

RETIRED

RETIRED

CO-FOUNDER
METRYC LLC

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYÊD, ENTER NAME
oF BUSTNESS)

IND

coM
OTH
PTY
scc

IND

coM
OTH
PTY
scc

ß
n
!
¡
n

CONTRIBUTOR
CODE *

IND

coM
OTH
PTY
scc

ß
!
tr
tr
n

IND

coM
OTH
PTY
scc

E
!
n
!
n
EIND
ncoM
!oTH
E PTY

¡scc

JOSEPH LIANG

ROBERT B. TAYLOR

RICKY CHOI

JOHNNY ARMSTRONG

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

ADAM LONG

CALIFORNIA
FORM



Schedule A (Gontinuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SGHEDULE A (CONT.)

PER ELECTION
TO DATE

(IF REQUIRED)

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

NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2013

DATE
RECEIVED

12t13t12

12t13t12

12t13112

12t13t12

12t13t12

*Contributor Codes

IND- lndividual
COM - Recipient Committee

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

SUBTOTAL$ 790

e"s" 1o o¡ lL

Ia

I.D. NUMBER

1 353529

CUMUI.ATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

200

140

200

AMOUNT
RECEIVED THIS

PERIOD

100

150

covers period

07101112

12t31t12

from

through

DISTRICT DIRECTOR
ASSEMBLY MEMBER
EDWIN CHAU

DEPUTY PROBATION
OFFICER
LA COUNTY
PROBATION DEPT.

COMPUTER ENGINEER
KAISER PERMANENTE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED. ENTER NAME
oF BUSINESS)

DIRECTOR
LA COUNTY
PROBATION DEPT

SUP. DEPUTY
PROBATION OFFICER
LA COUNTY
PROBATION DEPT.

IND

coM
OTH
PTY
scc

ß
!
tr
n
¡

IND

coM
OTH
PTY
scc

E
n
n
!
!

IND

coM
OTH
PTY
scc

ß
D
n
!
n

IND

coM
OTH
PTY
scc

m
tr
tr
!
n

CONTRIBUTOR
CODE *

EIrND
nGoM
EOTH
f] PTY

!scc

LONG VUONG

ERIC SIU

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

BERTHA MENDEZ

MICHAEL HONG

DAISY MA

CALIFORNIA
FORM



Schedule E
Payments Made

Type or print in ink.
Amounts may be roundod

fo whole dollars.

SEE INSTRUCTIONS ON REVERSE

MME 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.
ClvP
CNIS

CTB
CVC
FIL

F}D
1ù
LEG
UT

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 l¡terature 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

radio airtime and product¡on costs
returned contributions
campaþn 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 cand¡dale/sponsor
voter reg¡strat¡on
information technology costs (internet, e-mail)

AMOUNTPAID

2,500

129

SUBTOTAL$ 3009

3370

MBR
MÏG
orc
FET
F,t-þ
POL
POS
PRO
FRf

RAD
RTD
SAL
ÏEL
lRC
TRS
TSF
VOT
\ rEB

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

KT Cafe
501 GarveyAvenue
Monterey Park, CA 91754

City of Monterey Park
320 West Newmark Avenue
Monterey Park, CA 91754

Network Solutions
13861 Sunrise Valley Dr. Suite 300
Herndon, VA.20171

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

Schedule E Summary

1. Paymentsmadethisperiodof$100ormore.(lncludeallScheduleEsubtotals.)

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).)

380

$

$
109

0
$

TOTAL $
3479

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

Io

LIofPage lt
.D. NUMBER

1353529

Statement covers per¡od

12131t12
through

07101112from

Web Hosting

Fundraisering Event - Food

Candidate Filing Fees
FIL

WEB

DESCRIPTION OF PAYMENTCODE OR

FND

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



Schedule E
(Gontinuation Sheet)
Payments Made

ö/P
cl.ts
CTB
cvc
FIL
FtÐ
tÐ
LEG
LI'T

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

140

SUBTOTAL $ 361

FPPC Form 460 (June/O1)
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.
MBR
MTG
oFc
FET
Pt-o
POL
POS
PRO
PRT

RAD
RFD
SAL
.TEL

TRC
TRS
TSF
VOT
\AEB

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

Costco Wholesale
1345 N. Montebello Blvd.
Montebello, CA 90640

Spirit House
123 S Lincoln Ave., 2nd floor
Monterey Park, CA 91755

221

I

ofPage ILlz
I D. NUMBER

1 353529

Statement covefs perlod

12t31t12

from

through

07t01t12
CALIFORNIA

FORM

Fundraiser - Food

Fundraiser - Food
FND

DESCRIPTION OF PAYMENTCODE OR

FND

* Payments that are contr¡butions or independent expend¡tures must also be summarized on Schedule D.




