Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

Statement covers period

01-01-14

from

SEE INSTRUCTIONS ON REVERSE 06-30-14

Date of election if applicable:

(Month, Day, Year)

through

C

7Y

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

[x] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[ Ballot Measure Committee
(O Primarily Formed

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

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

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
X} Semi-annual Statement
] Termination Statement
1 Amendment (Explain below)

CITY CLERK ¢FF,
Bd 22 pp.

COVER PAGE
CALIFORNIA
2001/02

460

# of_9

For Official Use Only

Page

[0 Quarterly Statement
{C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

QO Paolitical Party/Central Committee (Also Complete Part 7)
5 0 1.D. BER
3. Committee Information ‘[I) 32%29 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 CQODE/PHONE
NAME OF ASSISTANT TREASURER, I[F ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

Executed on 7// 2 / / /‘/

/ Date’ BY ?@m of,
Executed on 7 /Zf //4 By > —
7 / Daif Signature of ChgirolipeaD Ider,
Executed on By
Date
Executed on By
Date

Signature of Cantroliing Officeholdsr, Candidate. State Measure Proponent

Signature of Cantrolling 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 FORM 46 0
Cover Page — Part 2
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) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
MONTEREY PARK CITY COUNCIL MEMBER N
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 controlled 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
s TR RS 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
ME OF TREASURER ’ which this committee is primarily formed.
] YES ] NO
A T RIS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[7] oPPOSE
COMMITTEE NAME 1.D. NUMBER
OFFICE HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT 0 [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] ves [ no [] SUPPORT
] 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



Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Campaign Disclosure Statement

Summary Page to whole dollars. RiptemoniSeovers parig CALIFORNIA 460
from 01-01-14 FORM
06-30-14 3
SEE INSTRUGTIONS ON REVERSE through Page of q
NAME OF FILER .D. NUMBER
HANS LIANG FOR CITY COUNCIL 2013 1353529
. . . Column A ColumnB Calendar Year Summary for Candidates
Contrib A -
UHORSIREEEVEd (FROMATTACHED SQHEDULES) CTOTALTODATE Running in Both the State Primary and
100 100 General Elections
1. Monetary Contributions ...........cccceeeiveieimecree e Schedule A, Line 3 ) . .
1/1 through 6/30 7/1 to Date
2. Loans ReCeIVED ....ccoceeiiiiiirii e eerccaeesee e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .....vorooooooes Add Lines 1+ 2 100 100 B e ;
4. Nonmonetary Contributions ..........c.ccoeeeeieeeaenenncens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wcoccccvecrrsrennsenerns AddLines3+4 § 100 100 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cocvivivicciieneecrnnneeieianenns Schedule E, Line4  $ 1330 $ 1330 Candidates
7. Loans Made ........ccoioviiemiieiirsiieiisssscsisessssisssesensnneess Schedule H, Line 3 0 0 _ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......cocovvoovovverevssersirnces AddLines 6+7 $ 1330 5 1330 (it Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.ccccecueeveennenn... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cccccenricnnnrvcnccnnnen Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..........coriorecveernrenee, AddLines8+9+10  $ 1330 1330 / / $
Current Cash Statement —_— 3
12. Beginning Cash Balance .............c.c....... Previous Summary Page, Line 16 $ 3521 To calculate Column B, add / / 3
13. Cash ReCEIPLS .....ccccueeeeeeeeicceciivieeeesieecissnsainies Column A, Line 3 above 100 amounts in Column A to the
) 0 corresponding amounts
14. Miscellaneous Increases to Cash ...........cccccoeeieveene. Schedule I, Line 4 from Column B of your last / / $
) 1330 report. Some amounts in
15. Cash Payments.......cccviveeceesiicrinnsisssiinsesiisnees. - Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2291 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is Y Y S )
the first report being filed
0 for this calend , onl
17. LOAN GUARANTEES RECEIVED ............c....ce.......  Schedule B, Part2  $ C‘;r"y 'f)vcef: et:ea;n{jj;ts"" Y | *Since January 1, 2001. Amounts in this section may be
" - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts B R
18. Cash Equivalents .........ccccriiriiiiiiscninanns See instructions on reverse  $
19. Qutstanding Debts ......cc.ccoceveveeenee. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

5 E . Amounts may be rounded :
Monetary Contributions Received to whole doflare. StacmenicoVETEipCrion CALIFORNIA 460
from 01-01-14 FORM
06-30-14
SEE INSTRUCTIONS ON REVERSE ALCTE: ) Page i —q —
NAME OF FILER .D. NUMBER
HANS LIANG FOR CITY COUNCIL 2013 1353529
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RECIRAME: STR&EMEQEE ifséﬁﬂigﬁn?&?ﬂEEif CONTRIBUTOR | CONTRIBUTOR | o upATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND .
05/02/14 | Ed Chen %COM Governmental Affairs 100 100
[JOTH Director
OPTY Athens Services
[scc
[JIND
[JcoMm
[C]JOTH
CPTY
[scc
CJIND
jcom
[JOTH
OPTY
scc
JIND
CJcom
C10TH
CPTY
[Jscc
JIND
[CJcoMm
CJoTH
CJPTY
[Iscc
SUBTOTAL S 100
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual ,
(INClude all SCHEAUIE A SUBLOLAIS.) .......cveeeeeeeeeeeeeeteeeeeeenseaesessesesssesssee s ssessase s e sssanesssesssenasnsarin $ 100 COM-~ T;ﬁ'gﬁ:;ﬁo;wgfch
2. Amount received this period — unitemized contributions of less than $100 ... $ L SIYH__EJEEC; Party
3. Total monetary contributions received this period. 100 ——a e e
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..cccccceveeieernnnne. TOTAL $

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



Type or print in ink.

SCHEDULE B -PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 01-01-14 FORM
06-30-14
SEE INSTRUCTIONS ON REVERSE through Page =~  of —q—
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2013 1353529
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING a S OUTSTANDING © 9 i
" OF LENDER O O N DI OMER BALANCE RECAg\(/)EUE,)\I TFHIS AMOUNTRID | BALANCEAT 'Q'Jgﬁsé T cgrthM UI-ATIVEN
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN* CLOSE OF THIS AMOUNT OF RIBUTIONS
I urt NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
HANS LIANG DEPUTY PROBATION L1PAD CALENDARYEAR
OFFICER s 0 | ;__ 30000 0 « | s g
LA COUNTY [] FORGIVEN RATE PER ELECTION**
PROBATION DEPT. . 30000 | 0 $ : .
T IND Jcom [JOTH [JPTY [Jscc DATEDUE DATE INCURRED
[] PAID CALENDAR YEAR
s $ % $ $
D FORGIVEN RATE PERELECTION **
$ g $ $ $
fO N Ocom OJOTH [ PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ s
fOIND [OJcom [JotH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0% 30000 $ 0
(Enter () on
Schedule B Summary SeedlicEEies)
1. Loans received this PEIIOT ...........oi it e s s 3 v rous oralver o pou bo]
a o mounts Torgiven o
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven thiS PEIIOU ............oviiiiiieie e e e s s e s e anae s e e s eramsaeseennnnns $ Y
(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.) e
3. Net change this period. (SubtractLine 2 from Line 1.) ..o NET $ e e ?
. a e a negative number)
Enter the net here and on the Summary Page, Column A, Line 2. . .
T Contributor Codes
IND ~ Individual COM — Recipient Committee (other than PTY or SCC) OTH - Other PTY — Political Party ~ SCC — Small Contributor Committee FPPC l.=orm 450 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

SCHEDULED
Summary of Expenditures Type or print in ink. .
s I"try 10 P . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
uppo Ing/Upposing er . to whole dollars. f 01-01-14 FORM
Candidates, Measures and Committees rom
06-30-14 6
SEE INSTRUCTIONS ON REVERSE through Page of q
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2013 1353529
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
P EASURE NOMBER OF LETTER AMD URDioToN, | TP OF PATENT o | cammees || oo
Jeffrey Prang for LA County Assessor 'é'g:t‘:ifgion
04/24/14 200
[] Nonmonetary
Contribution
[ Independent
Support [0 oppose Expenditure
Monetary
05/13/14 Betty Yee for Contoller 2014 bd Contribution 100
/ [[] Nonmonetary
Contribution
[ Independent
i Support [ Oppose Expenditure
Henry Lo for Garvey School District 2011 X rC\)/Ig:t?itt?lgion
06/06/14 200
[] Nonmonetary
Contribution
] Independent
b Support [l Oppose Expenditure
SUBTOTAL $ 500
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .............cocoiiiciiiiiiiiinns $ 500
2. Unitemized contributions and independent expenditures made this period of Under $100 ..........coiriiiiiiiiiiiie ettt $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 500

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



SCHEDULEE

T int in ink. -
Schedule E Amoﬁf\:soLg;mbz;nr::mded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. _ 01-01-14 FORM
06-30-14
SEE INSTRUCTIONS ON REVERSE through Page T of 2
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.wv. 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
West Valley Journal Newspaper ads
P.O. Box 987 PRT 140
Monterey Park CA 91754
Granite Mountain Hotshots Monument Donation for Granite Mountain Hotshots Monument for 19
61 E. Columbus CvC fallen firefighters. 100
Phoenix AZ 85012
Monterey Park Cinco De Mayo Committee DONATION
320 West Newmark Ave. cvC 100
Monterey Park, CA 91754
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 340

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBTOTAIS.) .....cccoiiiiiiiiii bbb s $ LAl
2. Unitemized payments made this period 0f UNAEE $T00 ... ..ottt e ettt st e e et ea et e e raeeeste e e asseeesas s e s s seensseerensassseeanneesses $ 58
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) <.eeeviiiiiiiiiiiieiiieeiie st sresnssse e esre s nessresraeesasernesnens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cc..cccocimveiniinnenn. TOTAL $ 1330

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 StEEmenteoyersipeniod CALIFORNIA 46 0
to whole dollars. _01-
Payments Made from 01-01-14 gORM
06-30-14 8
SEE INSTRUCTIONS ON REVERSE through Page ot_1
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)
ND ADDRESS OF PAYEE
uFNéL})'\fnﬁu'-Lr\rse, N o ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jeffrey Prang for LA County Assessor Contribution
419 N. Larchmont Blvd., #37 CTB 200
Los Angeles, CA 90004
ID# 1359913
Betty Yee for Contoller 2014 Contribution
381 Bush Street, Suite 300 CTB 100
San Francisco, CA 94104
ID #1335071
Margie Ramirez Donation for Photography Exhibit
CvC 100
Henry Lo for Garvey School District 2011 Contribution
CTB 200
ID #1246907
Monterey Park Library Foundation Donation
318 S. Ramona Ave. cvC 140
Monterey Park, CA 91754

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 740

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. . )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. -01-
Payments Made trom 01-01-14 EORM
06-30-14
SEE INSTRUCTIONS ON REVERSE through Page q of 9
NAME OF FILER |.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
HT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
Al e T CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democratic HQ of West San Gabriel Valley Contribution - Spaghetti Cook Off
11826 THE WYE ST. CTB 100

EL MONTE, CA 91732

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 100

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





