
RecipientGommittee
Gampaign Statement
GoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Att Gommittees - comptete Parts 1, 2, 3, and 4.

E Ofüceholder, CandidateControlledCommittee

O State Candidate Election Commitlee

Q Recall
(Also Complete Paft 5)

! General PurposeCommittee

Q Sponsored

Q Small Contributor Commiltee

Q Political Party/Central Committee

! BallotMeasureGommittee

Q Primarily Formed

O Controlled

Q Sponsored
(Also Conplele Paft 6)

! Primarily Formed Candidate/
Offceholder Committee
(Also Conplete Paft 7)

I.D. NUMBER

1 353529

Type or print in ink,

AREA CODE/PHONE

2. Type of
ffi PreelectionStatement

! Semi-annualStatement

! TerminationStatement

! Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

LANNY YU
MAILING ADDRESS

CITY

NAME OF ASSISTANT TREASURER, IF ANY

COVERPAGE

PARK:
n Quarterly Statement

! Special Odd-Year Report

! SupplementalPreelection
Statement - Attach Form 495

STATE ZIP CODE AREA CODE/PHONE

FPPC Form ¡t60 (Junero1)
FPPG Toll-Free Helpl¡ne: 866rA5K-FPPC

State of Califo¡nia

3. Committee Information
CANDIDATE'S NAME IF NO COMMITTEE)

HANS LIANG FOR CITY COUNCIL 2013

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

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

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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

4. Verification

certiff under penalty of perjury under the laws of the State of California that the foregoing is true and

zExecúed on

Executed on

Executed on

¡ ltzl t?
By

By

By

By

Date

ip"g" I ot I
For Official Use Only

lt

]'i-1.',-,1 -^.-;,! i"t,ti ûFFfCl

ilj ,1Åi,i ?3 p Þ 0

Date Stamp

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

03/05/1 3

Statemenf covers period

01119113

from

through

01lo1l13

"Ti?,#'^ 460
FORM

Execúed on
Date SignatuE of Conhollìng Ofi æholder, Cand¡date, State Measure PEponent



RecipientGommittee
Gampaign Statement
Gover Page -Pa¡t2

5. Officeholder or Gandidate Controlled 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 STATE

COVER PAGE - PART2

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER ! SUPPoRT

! oPPosE

ldentify 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. Primarify Formed Gommittee Lrbt names of ofücehotder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE ! SUPPoRT

! oeeose

NAME OF OFFICEHOLDER OR CANDIDATE n suPPoRT

n oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE

Tlpe or print in ink.

ztP

Refated Gommittees Not Included in this Statement: L¡stany commtttees
not ìncluded in this súatement thdt ere contolled by you or are primarlly fomed to receive
contributions or make expenditurcs on behalf of your candidacy.

COMMITTEENAME I.D. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

¡ YES fl No

COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE AREA CODgPHONE

COMMITTEENAME I.D NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

!
n

SUPPORT
OPPOSE

CITY STATE ZIP CODE AREA CODgPHONE

NAME OF OFFICEHOLDER OR CANDIDATE N SUPPoRT

E oPPosE

FPPC Form 460 (June/O1)
FPPC Toll-Free Helpline: 866rA3K-FPPC

State of California

Allach continuation sheefs if necessary

52 ofPage

'ol5Rfi*'o 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

NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2013

Contributions Received

1. Monetary Contributions

2. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS ........

4. Nonmonetary Contributions

Schedule A, L¡ne 3 $

Schedule B, Line 3

AddL¡nes1+2 $

Scf,edule C, Line 3

Schedule E, Line 4 $

Tlpe or print ¡n ¡nk.
Amounts may be rounded

to whole dollars.

GolumnA
TOTALTHIS PERIOD

(FRO[iI ATTACHED SCHEDULES)

300

0

300

0

300

541

0

541

0

0

541

6498

300

0

541

6798

SUMMARYPAGE

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

1/1 through 6/30 7/1 to Date

0

0

0

0

0

0

0

0

0

0

0

$

$

$

$

$

Golumn B
CALENDARYEAR

IOTALTODATE

$

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 prev¡ous
period amounts. lf this is
the f¡rst report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and I (if
any).

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/yy)

$

$

5. TOTALCONTRIBUTIONSRECEIVED ....AddL¡nes3+4 S

Expenditures Made
6. Payments Made............

7. Loans Made Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS .. AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3

10. Nonmonetary Adjustment ........ Scàedu/e C, Une 3

11. TOTALEXPENDITURESMADE .........Add1¡nes8+e+10 $

Gurrent Cash Statement
12. Beginning Cash Balance Prev¡oussummaryPage,Line16 $

'13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash schedulet,Line4

15. Cash Payments Column A, Line I above

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

/f fhrs is a termination statement, Line 16 must be zero

17. LOAN GUARANTEES RECEIVED Schedule B, Paft 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See insfrucúions on reverse $

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made*
llf Sub¡ectto voluntary Expendllure Llm¡t)

Total to Date

$

$

$

$

$

$

0

0

0

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

FPPG Form 460 (June/O1)
FPPC Toll.F¡ee Helpline: 866/ASK-FPPC

I

I.D. NUMBER

1 353529

ç3 ofPage

Statement covers period

01119113through

from 01lo1l13 "o;5Rfi''o 46

19. Outstanding Debts ... AddLine2+LinegincolumnBabove $



ScheduleA
Monetary Gontributions 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

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

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

SEE INSTRUCTIONS ON REVERSE

HANS LIANG FOR CIry COUNCIL 2013

DATE
RECEIVED

01loLt13

0t15t13

SUBTOTAL$

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 received this period.

$

300

300

0

P"s" 4 ot f

Ia

I.D. NUMBER

1 353529

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

100

Statement covers period

01t19t13

from

through

01t01t13

AMOUNT
RECEIVED THIS

PERIOD

200

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-E[/lPLOYED, ENTER NAME
OFBUSINESS)

LAW OFFICES OF
DANIEL HUANG

DEPUTY PROBATION
OFFICER

LR CorrfU'TY ?R\íÈrU

IND

coM
OTH
PTY
SCC

n
n
n
n
!

nrND
!coM
EOTH
n PTY

nscc
IND

coM
OTH
PTY
scc

E
n
n
n
!
DrND
!coM
florH
!Pil
nscc
!rND
ncoM
norH
E PTY

flscc

CONTRIBUTOR
CODE *

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMI\iIITTEE,ALSO ENTER I D NU[/lBER)

DANIEL HUANG
P.O. BOX 1351
ALHAMBRA, CA 91802

L. CLINE

(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.) ............. TOTAL $
300



Schedule E
Payments Made

Type o¡ print in ink.
Amounts may be rounded

fo whole dollars.

SEE INSTRUCTIONS ON REVERSE

MME 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.
CfvP
CNIS

CTB
cvc
FIL
FÌ.D
hrD
LEG
Ln

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supportingiopposing olhers (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 serv¡ces
professional services (legal, accounting)
print ads

radio airtime and production costs
returned conf ributions
campaign workers' salaries
t.v. or cable a¡rtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between commitlees of the same candidate/sponsor
voter reg¡strat¡on
information technology costs (internet, e-mail)

AMOUNTPAID

190

100

SUBTOTAL$

490

51

TOTAL $
541

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

MBR
¡fTG
oFc
FET
PI-IO

POL
POS
PRO
FRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\,EB

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

USPS
245 Garvey Avenue
Monterey Park, CA 91754

USPS
245 Garvey Avenue
Monterey Park, CA 91754

West Valley Journal
P.O. Box 987
Monterey Park, CA 91754

* Payments that are cont¡ibutions or independent expenditures 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 th¡s period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

200

490

$

$

$
0

I.D. NUMBER

1 353529

ease 5 or 5

I
Statement covers period

01119113through

o1lo1l13from

BRM Account

BRM Account Deposit

Newspaper Ad

POS

POS

PRT

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.)




